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Ellen Wiley
Hawkins Joy; Williams Miranda; Harper Charles
Free online at home preschool
Thursday, March 26, 2020 7:05:42 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the
content is safe.

Dear Joy, Miranda, and Chuck,
I hope you are safe and at home. I cannot imagine how stressful your jobs are at this time. Thank you for all that you are doing
for our state.
Comer Yates just shared with me the news about the Atlanta Speech School’s new free Online Preschool on its Cox Campus The
Atlanta Speech School Online Preschool. This is an unbelievably rapid and thorough solution for our earliest learners during the
covid -19 crisis.
This preschool classroom experience is a free export from Georgia, to share with the world. The Speech School announced this
news today to the country’s leading early childhood researchers and experts and is already hearing back from many them on the
transformative impact that this opportunity can have for our nation’s families and their young children.
I’m hearing rumblings about people wanting to close down early child care centers. If the Governor makes that decision, it sure
would be great if he offered resources to help children continue to learn. He could even share it with other Governors around the
country.
Please see below and let me know if I can be of any help.
_________________________________________________________________________________________________________
Dear Parents,
On Monday, March 30, the Atlanta Speech School will open our free Online Preschool for your child and every child,
everywhere. We so hope that you will consider joining us.
Every child deserves the sense of safety and community fostered by preschools. During this unprecedented time, many children
and their families are missing that experience, and with it, critical learning opportunities. With that in mind, we are compelled to
share the Atlanta Speech School Online Preschool-- free of charge to anyone, anywhere through our Cox Campus. Through this
platform, we will offer Preschool lessons and experiences so your child can learn and grow in the safest possible environment…
your home.
Beginning next week or whenever you want to start, The Atlanta Speech School Online Preschool can be accessed at your
family’s own pace at any time of the day. Again, I hope that you will join us and please reach out to us if you ever need any help.
Sincerely,
Comer Yates
Executive Director
cyates@atlantaspeechschool.org

                               
FREE PRESCHOOL FOR ALL
The Atlanta Speech School Online Preschool, Powered by the Cox Campus
Beginning Monday, March 30, the Atlanta Speech School is opening its free The Atlanta Speech School Online Preschool to
support children and families facing the challenges of the Coronavirus pandemic.

The Speech School has long served 200 preschool children on its brick-and-mortar campus, connecting state-of-the-art research
to classroom practices that maximize children’s potential and lifelong literacy outcomes. In the past decade, through its online
Cox Campus, the School has worked to take the lessons learned to a nationwide audience of professionals who care for and
educate young children.
The Atlanta Speech School's on-campus preschool has been recognized as outstanding by Yale University’s Walter Gilliam, the
University of Washington’s Dr. Patricia Kuhl, the Chan Zuckerberg Initiative and many others. In addition, over the past few
years, more than 93,000 teachers in all 50 states have joined the Cox Campus online learning platform to enhance their teaching
of children from birth through 3rd grade. These radically altered times call for an immediate expansion of our efforts,
maintaining our focus on professional development across the early learning years, while applying our technology platform and
years of online learning experience to the broader needs of the moment.
In Week One of nationwide school closings last week, the Speech School created free online experiences for families across the
United States through content focused on the overarching goal of helping them to talk, read and play more effectively with their
children at home. (Talk - Read - Play) That set of experiences will now become the gateway to our Online Preschool.
The whole-child focus of the Speech School has always been centered on building children’s language abilities and constructing
their literacy skills.
The Atlanta Speech School Online Preschool’s offerings will focus on the same goals. Offerings will:

·        consist of critical components of a preschool day, selected as elements most needed to engage the developing brains
of preschoolers from 18 months through age 5.
·         include lessons for two age groups: Toddlers/2s and 3s/Pre-K.
·        be designed around one anchor “read-aloud” book per day (modified from our in-classroom approach of multiple
reads, in line with research.)
·        deliver the preschool experience to homes, through critical content specifically selected as foundational to language
and literacy.
·        aim to develop the whole child.
·        be designed to develop critical thinking, empathy, self-reflection and executive function – elements vital to building
school-ready future deep readers.
·        be flexible for the needs of all families as they evolve through the height of the pandemic. The sessions will be
accessible throughout the day and can be started and paused at any time.
In each Lesson, parents will find:
o   Part One: An engaging “read-aloud” of an age-appropriate children’s book that anchors activities (Parts Two and
Three) and supports the development of vocabulary and oral language comprehension. (modified for home from our
multiple read-alouds of a book in our classrooms)
o   Part Two: Phonological awareness, alphabet knowledge, and concepts of print activities which serve to develop
foundational emergent literacy skills critical for learning to read.
o   Part Three: Play-based extension activities which build vocabulary that supports the development of relationships
and social emotional skills, comprehension, empathy, critical thinking, and problem-solving.
In addition:
o   “Sunshine Circles” will bring the social-emotional components to learning, and encourage feelings of safety and
connection.
o   Enrichment will include Art, Music, PE/Movement and STEAM activities.
o   Talk-Read-Play will be available to build parent capacity for leading language activities throughout day.
o   Master’s-level teachers and other experts will maintain “office hours” to be available to answer parents’ questions
through our online Community of Support.
To ensure the most powerful impact, parents of children at home will need to be involved in the activities being fueled by the
children’s teachers in the Online Preschool.
The Rollins Center will also continue to focus on full-time classroom teachers, who are suddenly faced with new challenges of
their own through the Community feature of the 93,000-plus member Cox Campus.
The Cox Campus is partnering with Foundations, Inc., in conjunction with the Campaign for Grade-Level Reading, to support
leadership coalitions in 45 states advancing early childhood policy and practice, with a clear focus on language and literacy. A
press release announcing the new partnership is forthcoming.

Ellen Wiley
(404) 862-8675
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Hamilton, Mark
Hamilton, Mark
Friday 9:00 AM COVID 19 Webex
Wednesday, March 4, 2020 2:04:09 PM

Members of the General Assembly DPH Commissioner Kathleen Toomey and State Epidemiologist Cherie Drenzek will be hosting
a live webinar for state leaders this Friday morning at 9am. The login/call-in information is
included below. Dr. Toomey and her staff will be able to answer questions on the recent
outbreak of COVID 19 globally, the state's preparation and response, and what you should
communicate back to your local constituencies and communities in the coming days to
prevent further spread. If you are unable to attend, the briefing will be recorded and posted
on DPH's website following conclusion of the briefing.
Should you have any questions, please do not hesitate to reach out.
Description:
Dr. Kathleen Toomey, Commissioner of the Georgia Department of Public Health, and Dr.
Cherie Drenzek, State Epidemiologist will provide members of the General Assembly a
briefing on the status of coronavirus and an update on Georgia’s response.
Further questions can be directed to:
Megan Andrews, Director of Government Relations
Megan.andrews@dph.ga.gov
470-707-4455
Emily Jones, Deputy Director of Government Relations
Emily.Jones1@dph.ga.gov
404-576-0037
-- Do not delete or change any of the following text. --

When it's time, join your Webex meeting here.
Meeting number (access code): 718 568 942
Meeting password: Nwj2j4dEsp6
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briefing on the status of coronavirus and an update on Georgia’s response.
Further questions can be directed to:
Megan Andrews, Director of Government Relations
Megan.andrews@dph.ga.gov
470-707-4455
Emily Jones, Deputy Director of Government Relations
Emily.Jones1@dph.ga.gov
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Buzz Brockway
Fleming, Tim; Broce, Candice; Hamilton, Mark
Jamie Self (jkself@gmail.com)
Fully Reopening Georgia’s Economy Safely
Friday, April 24, 2020 1:21:51 PM
Press Release TaskForce.pdf
Reopening Responsibly.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim, Candice, and Mark,
We applaud Governor Kemp's decisions during this time of crisis. We also applaud his
decision to begin the process of reopening Georgia safely.  
Attached is a press release and our thoughts on additional steps the Governor could take to get
our economy back on track.
Please let us know how else we can be helpful during this time.
Thanks,
Buzz Brockway
-Buzz Brockway
Vice President of Public Policy
Georgia Center for Opportunity

T 770 242 0001 ext. 714
F 770 242 0501
M

From:
To:
Subject:
Date:
Attachments:

Loke, Ryan
Harper, Charles; Noggle, Caylee
Fw: COVID-19 Notification - A Bold Idea
Monday, March 23, 2020 2:36:15 PM
COVID-19 Notification concept - A Bold Idea ver 4.pdf
ATT00001.htm
COVID-19 Crisis Tool w new graphic 1426.pptx
ATT00002.htm

Big dawg Think this might be a unique opportunity "on the back end" for the state. Possible to have
Sachin run to ground with P. Cabrera at GT?

From: Homer Bryson <homer.bryson@gema.ga.gov>
Sent: Sunday, March 22, 2020 2:27 PM
To: Loke, Ryan <ryan.loke@georgia.gov>; Noggle, Caylee <caylee.noggle@georgia.gov>
Subject: FW: COVID-19 Notification - A Bold Idea
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

From: Dutton, Scott <Scott.Dutton@gbi.ga.gov>
Sent: Sunday, March 22, 2020 2:15 PM
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: Fwd: COVID-19 Notification - A Bold Idea
Not sure if the other went thru. I think it was sent on my personal email. Sorry.
D Scott Dutton
Georgia Bureau of Investigation
Begin forwarded message:
From: scott dutton <dscottdutton@gmail.com>
Date: March 22, 2020 at 2:12:00 PM EDT
To: Homer Bryson <Homer.Bryson@gema.ga.gov>
Cc: Vic Reynolds GBI <vic.reynolds@gbi.ga.gov>
Subject: Fwd: COVID-19 Notification - A Bold Idea

Hello Homer - As we discussed ..
Glenn Archer (

cell) reached out to me this morning to pitch a

concept/idea to help get people back to work and better manage quarantines and
exposure thru the use of technology.
He briefed the White House Coronavirus TF this past Friday. He has spoken to the
National Governor’s Assoc and other states leadership (New York and California) thru
his contacts (state law enforcement leadership) about the concept.
I’ve known Glenn for 7+ years through my work. Glenn is the Executive Director of the
National Fusion Center Association. (NFCA) coordinates efforts between individual
states and the US Dept of Homeland Security in information sharing and other FC
missions. He is a smart guy and a problem solver. His background - he is a Yale graduate
and was an F16 fighter-pilot. Google him.
The basics of his concept are 1. Reduce spread by “contact tracing” utilizing existing smartphone technology. As you
know, Contact Tracing is currently done by PH and is not a rapid process.
2. Create a “Public Trust Entity” - not a government entity, to oversee the program
(cellphone location data, similar to the Waves traffic app) for a limited amount of time,
with the mission of protecting privacy and civil liberties during the crisis.
3. Algorithms to be developed based on Public Health expert's design and incorporate
into the app to instruct, inform and guide the user.
4. Voluntary use of the app. Citizens opt in or out at anytime- but strongly encouraged
to participate by private sector on PSAs.
See Glenn’s attachments for more details. Glenn would like to discuss further.
Give me a call if I can be of assistance

.

D Scott Dutton
Georgia Bureau of Investigation
Begin forwarded message:
From: Glenn Archer <garcher101@gmail.com>
Date: March 22, 2020 at 10:27:26 AM EDT
To: "Dutton, Scott" <scott.dutton@gbi.ga.gov>
Subject: FW: COVID-19 Notification - A Bold Idea

CAUTION: This email originated from outside of the organization. Do not click links

or open attachments unless you recognize the sender and know the content is safe.

Glenn L. Archer III
Executive Director
National Fusion Center Association
571-236-0985
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Subject:
Date:

Reese, Brandon
Loke, Ryan; Fleming, Tim; Dove, David
Fw: COVID-19 Virtual Community Briefing - Friday, March 27, 2020 - 10:00-11:00 AM
Thursday, March 26, 2020 4:47:20 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Guys, please join us for this if you have time. I know it is likely you do not. Wanted you to be
aware. We could not be more appreciative of the hard work you are pouring into these efforts.
Very proud of my team. They have been busting it and hopefully we will be a small part in
saving some lives through our efforts. Doing lots in compressed time.
Please see below and plan to join us at 10 a.m. in the morning if you are available.
This invitation has gone out to all our board members in addition to:
324 officials from our county delegations. The breakdown is listed below:
Bartow—22
State Delegation
County Officials
Cities: Cartersville, Adairsville and White
Butts—14
State Delegation
County Officials
Cities: Jackson
Cherokee—35
State Delegation
County Officials
Cities: Canton, Woodstock and Holly Springs
Cobb-65
State Delegation
County Officials
Cities: Smyrna, Kennesaw, Acworth, Austell, Powder Springs & Marietta
Douglas—20
State Delegation
County Officials
Cities: Douglasville
Fulton—90
State Delegation

County Officials
Cities: Atlanta, Alpharetta, Milton, Roswell, Union City, South Fulton, East Point, Chattahoochee
Hills, College Park Hapeville, Fairburn, Mountain Park, Palmetto & Sandy Springs
Paulding—17
State Delegation
County Officials
Cities: Hiram
Spalding—15
State Delegation
County Officials
Cities: Griffin
Troup—17
State Delegation
County Officials
Cities: LaGrange
Federal—23 (Healthcare LAs and COSs)
US Senators
David Perdue
Kelly Loeffler
US Reps
Drew Ferguson
John Lewis
Lucy McBath
Jody Hice
Barry Loudermilk
David Scott
Tom Graves
Other—6
Gov
LG
Speaker
DBH
DPH
DCH

Brandon Reese
Executive Director
Government Relations
Wellstar Health System

(404) 542-9878 - Cell
www.wellstar.org
From: govrelations@wellstar.org
Sent: March 26, 2020 4:31 PM
To: AbigailHeys.Thompson@wellstar.org; Brandon.Reese@wellstar.org; Stephen.Vault@wellstar.org;
Charlene.Puchalla@wellstar.org
Subject: COVID-19 Virtual Community Briefing - Friday, March 27, 2020 - 10:00-11:00 AM

Dear Trusted Officials:
Please join our virtual community briefing on March 27, 2020, from 10 – 11 a.m. to hear the latest
on COVID-19 and how Wellstar is preparing and responding as a system.
This session will include Q&A with a panel of experts, including:
Candice Saunders, President & CEO, Wellstar Health System
Dr. Danny Branstetter, Medical Director, Infection Prevention
Mary Chatman, PhD, RN, Executive Vice President & President, Wellstar Kennestone
Hospital and Windy Hill Hospital
Leo Reichert, Executive Vice President & General Counsel
We understand that you’re receiving a lot of information, and it may be hard to determine what’s
most important to know. We look forward to sharing Wellstar’s response and answering these
questions in our session on Friday, March 27.
Thank you in advance for your time and participation.

*Note: This event will be streamed using Microsoft Teams, however you do not need to
have a Microsoft Teams account. Once you click the link above, select “Watch on the web
instead” and then “Join Anonymously.”
This is your personal invitation to join. We recommend you join early.  
In order to control the likelihood of extremely high call volume, we ask that you refrain
from forwarding this email to larger audiences. Doing so could limit bandwidth and cause
the briefing to fail.

This email and any files transmitted with it may contain confidential and /or proprietary
information in the possession of WellStar Health System, Inc. ("WellStar") and is intended
only for the individual or entity to whom addressed. This email may contain information that
is held to be privileged, confidential and exempt from disclosure under applicable law. If the
reader of this message is not the intended recipient, you are hereby notified that any
unauthorized access, dissemination, distribution or copying of any information from this email
is strictly prohibited, and may subject you to criminal and/or civil liability. If you have
received this email in error, please notify the sender by reply email and then delete this email
and its attachments from your computer. - Thank you.

From:
To:
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Date:
Attachments:

Loke, Ryan
Fleming, Tim; Broce, Candice
Fw: COVID-19 Vitural screening
Thursday, April 9, 2020 1:34:44 PM
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Per discussion and for tomorrow's presser -

From: Miller, Margie <margie.miller@augusta.edu>
Sent: Thursday, April 9, 2020 1:32 PM
To: Loke, Ryan <ryan.loke@georgia.gov>
Cc: Blackwood, Ashton <ABLACKWOOD@augusta.edu>
Subject: COVID-19 Vitural screening
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ryan –
Thanks for reaching out! Being Georgia’s only academic medical center and home of
the Medical College of Georgia places certain responsibility on our institution to take
a leadership role during this event. It probably should go without saying, but our
health care providers have been at the epicenter of the COVID-19 crisis and are in the
fight against the coronavirus.
Per your request, I especially want to highlight the virtual screening app.

AU Health has established a COVID-19 screening capability by launching a web-based
app that provides live video telemedicine screening of patients. The app is also
available for Apple and Android smartphones. This is a tool people can use from their
home that will allow a provider (physician, nurse practitioner or physician’s assistant)
to interact with a concerned patient. If the result is a positive screening, then further
instructions will be provided on where to present for testing. The value of using this
tool is to keep people from presenting to an emergency department, urgent care or
doctor’s office and further spreading the virus.
We conducted the alpha/beta testing of this app on AU health system employees and
citizens of the Central Savannah River Area (CSRA). Since then it has been expanded
to make this virtual telehealth screening available to all University System of Georgia
employees and the Georgia National Guard. This app has already been utilized by
over 7,500 individuals, primarily in Georgia and South Carolina.
We are now at the point to move statewide with the support of the Governor. We are
happy to set-up a virtual meeting to step you and the team through the app. We can
be ready at a moments notice. The demo would take approx. 20 to 30 mins.
Additional App Details - The user friendly application begins by asking the
individual to create an account. Children or dependents may be added to the parent
or guardian account. Patients then select a provider and answer a series of questions
regarding medical history and current symptoms. The video visit then occurs, and a

summary is provided to the patient through the app or through email. During the
visit, the provider will evaluate if the patient meets current CDC guidelines for a
COVID-19 test, and is then directed to a nearby testing facility. The registration staff
at AU Health will utilize the Georgia Department of Public Health’s Specimen Point of
Collection (SPOC) sites, and others that Commissioner Kathleen Toomey may
designate.
Margie Coggins Miller

Director, State Government Relations
Office of Government Relations
AUGUSTA UNIVERSITY
1120 15th Street, AA 302
Augusta, GA 30912
c: 706.910.9031
augusta.edu   augustahealth.org
signature_167701760

From:
To:
Subject:
Date:
Attachments:

Loke, Ryan
Smith, Lorri; Fleming, Tim
Fw: Cepheid sending first supply of COVID 19
Sunday, March 22, 2020 2:33:39 PM
image005.png

Going to have to do some ground truthing here - but if true, might be worth pinging DC on.
Cepheid is the company that just got FDA approval for a rapid point of care test.

From: Loke, Ryan <ryan.loke@georgia.gov>
Sent: Sunday, March 22, 2020 2:32 PM
To: Anna Adams <aadams@gha.org>
Subject: Re: Cepheid sending first supply of COVID 19

I will add this to my list.
From: Anna Adams <aadams@gha.org>
Sent: Sunday, March 22, 2020 2:32 PM
To: Loke, Ryan <ryan.loke@georgia.gov>
Subject: FW: Cepheid sending first supply of COVID 19
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI – Are you hearing anything about Cepheid testing? Apparently NE GA Health System is ready to
do in-house testing until this speed bump. What options do you think they have?
Anna Adams
Vice President, Government Relations

Georgia Hospital Association
1675 Terrell Mill Road, Marietta, GA 30067
o: 770-249-4530
c: 706-512-2211

www.gha.org

From: Deb Bailey <Deb.Bailey@nghs.com>
Sent: Sunday, March 22, 2020 2:31 PM
To: Anna Adams <aadams@gha.org>
Subject: Re: Cepheid sending first supply of COVID 19

Thank you very much.
Deborah Robinson Bailey RN, BSN, MSN
Executive Director Government Affairs
Northeast Georgia Health System
Deb.bailey@nghs.com
7706547565 Cell

On Mar 22, 2020, at 2:30 PM, Anna Adams <aadams@gha.org> wrote:
WARNING: This email originated from outside of NGHS's email system.
DO NOT click links or open attachments unless you recognize the sender and know the
content is safe.
I will make this ask. Thank you for keeping me updated.
Anna Adams
Vice President, Government Relations
<image001.jpg>

Georgia Hospital Association
1675 Terrell Mill Road, Marietta, GA 30067
o: 770-249-4530
c: 706-512-2211

www.gha.org
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From: Deb Bailey <Deb.Bailey@nghs.com>
Sent: Sunday, March 22, 2020 2:03 PM
To: Margie Miller <margie.miller@augusta.edu>; Brandon Reese
<Brandon.Reese@wellstar.org>; Brian Dill <bdill@tanner.org>; Julie Windom
<julieellen10@me.com>; Tarry Hodges <hodgesta@sjchs.org>
Cc: Anna Adams <aadams@gha.org>
Subject: Fwd: Cepheid sending first supply of COVID 19

All,
We ordered the machine that runs the COVID 19 test in house, just got the machine
....the supplies are coming from the company Cepheid........if you guys have done
this.......see the ask below. If you guys can reach out to your congressman.......and Anna
think the Governor’s office could help? Thanks, Deb
Deborah Robinson Bailey RN, BSN, MSN
Executive Director Government Affairs
Northeast Georgia Health System
Deb.bailey@nghs.com
7706547565 Cell
Begin forwarded message:
From: Jo Brewer <Jo.Brewer@nghs.com>
Date: March 22, 2020 at 12:07:12 PM EDT
To: Deb Bailey <deb.bailey@nghs.com>
Subject: Fwd: Cepheid sending first supply of COVID 19
FYI
Sent from my iPhone
Begin forwarded message:
From: Jo Brewer <Jo.Brewer@nghs.com>
Date: March 22, 2020 at 12:02:58 PM EDT
To: John Delzell <John.Delzell@nghs.com>
Subject: Cepheid sending first supply of COVID 19
John,
I just wanted to inform you that I just spoke with my Cepheid
rep and she told me that Cepheid would be sending the first
supplies overseas likely to Italy and Spain. While I
understand their pain, I am very, very disappointed that we
will not be able to begin testing next week. I feel this should
be escalated to our government officials. We want to
prevent what happened in Italy.
Sent from my iPhone
-------------------------------------------------------------------------------- This e-mail
communication, including any attached files may contain material that is proprietary,
privileged, confidential, or otherwise legally exempt from disclosure. This e-mail
communication is intended solely for the use of the individual or entity to which it is
addressed. You may not re-disclose this information without additional consent or as
required by law. Unauthorized re-disclosure or failure to safeguard PHI could subject

us, or you, to penalties described in federal (HIPAA) and state law. If you, the reader of
this message, are not the intended recipient, or the employee or agent responsible to
deliver it to the intended recipient, please notify us immediately and destroy the
related message. Northeast Georgia Health System, 743 Spring Street NE, Gainesville,
GA 30501. www.nghs.com
-------------------------------------------------------------------------------- This e-mail communication, including
any attached files may contain material that is proprietary, privileged, confidential, or otherwise
legally exempt from disclosure. This e-mail communication is intended solely for the use of the
individual or entity to which it is addressed. You may not re-disclose this information without
additional consent or as required by law. Unauthorized re-disclosure or failure to safeguard PHI
could subject us, or you, to penalties described in federal (HIPAA) and state law. If you, the reader of
this message, are not the intended recipient, or the employee or agent responsible to deliver it to
the intended recipient, please notify us immediately and destroy the related message. Northeast
Georgia Health System, 743 Spring Street NE, Gainesville, GA 30501. www.nghs.com

From:
To:
Subject:
Date:

Loke, Ryan
Fleming, Tim
Fw: Checking in
Thursday, April 23, 2020 9:56:27 AM

From: Anna Adams <aadams@gha.org>
Sent: Thursday, April 23, 2020 9:24 AM
To: Loke, Ryan <ryan.loke@georgia.gov>
Subject: Fwd: Checking in
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Upson Regional state of affairs below. Let me know what I can do to help.
Anna Adams
Vice President, Government Relations
Georgia Hospital Association
(C) 706-512-2211
(O) 770-249-4530
Aadams@gha.org
Begin forwarded message:
From: "Tarrant, Jeffrey" <jeffrey.tarrant@urmc.org>
Date: April 23, 2020 at 9:13:17 AM EDT
To: Anna Adams <aadams@gha.org>, Earl Rogers <erogers@gha.org>
Subject: FW: Checking in
Hi Anna and Earl.
Just checking to see if there has been any feedback from Gov. Kemp's office
regarding the situation in Upson County.
Yesterday Speaker Ralston met with Gov. Kemp and among other things,
discussed Upson County's COVID-19 trajectory and current status. The message
was that Upson County is a bit delayed in virus growth and virus decrease as
compared to other hotspots in Georgia, and because of this should be allowed a
degree of flexibility in relaxing restrictions re what businesses are open and how
individuals behave. Looking at our data, it is clear we are probably 10-14 days
away from seeing any triggers that would support relaxing of our current
restrictions.
We know the Georgia DPH database is multiple days delayed in what they post
for public consumption. We are confident that our data from the past two days of

test results is not yet showing on the DPH website. Filtering just for Upson
County residents and only on testing done through Upson Regional, we have
received 12 additional COVID-19 positive results for Upson County residents.
This does not take into account private physician office testing or public health
testing, both of which are also very active. We are processing an average of 30
COVID-19 specimens per day through URMC.
In addition, URMC has had 14 confirmed COVID-19 deaths among Upson
County residents, with an additional 6 Upson County resident deaths occurring
while PUI, 20 total. Not sure how the PUIs are handled in the DPH database-would anticipate the testing results will eventually catch up. And these are just
deaths that occurred at URMC.
I have visited extensively with Upson County and City of Thomaston leadership.
They both tell me they are poised to enact county-wide restrictions for another
10-14 days if the Governor would allow this through local ordinance. But they
are quick to point out the Governor is unyielding in his one size fits all approach
for Georgia.
I have a 2pm meeting today with Upson County Commission Chair and
Thomaston mayor that also includes public health leadership. If you have had any
feedback from the Governor's office by then, would you please let me know?
Upson Regional remains at capacity for critical care--10 of 10 ICU beds filled.
I'm really surprised we haven't had several of our critical care nurses go to the
press to ask why the Governor isn't looking at Upson County's numbers, and
allowing Upson County to take care of our own.
Thanks. Jeff
-----Original Message----From: Tarrant, Jeffrey
Sent: Wednesday, April 22, 2020 3:50 PM
To: 'Anna Adams' <aadams@gha.org>
Subject: RE: Checking in
Hi Anna. Upson County is in a very precarious situation. We continue to have
virus growth within our general population--nothing declining yet. We received
back results on 36 patients last evening. 12 of these were confirmed positive.
Not all Upson County residents, but all from the 5 county area we serve. Our
percentage positive rate continues to be 30-40% every day of all results returned.
As you're aware, the DPH database has a multi-day lag on county specific
COVID-19 data. What we are seeing real time continues to be less than
reassuring.
The other reality here is the newly diagnosed 69 nursing home residents that are
now in roughly Day #9 of their illnesses. This is the time when things start to get
critical, and as of last night Upson Regional has no critical care beds left. 10 bed
unit, 10 beds in use, 9 of those patients on ventilators, 9 COVID-19 positive. And
not all of this growth is from the nursing home population. About half but the

other half is coming from the general public.
So, COVID-19 is still growing with a vengeance in Upson County. We are
VERY concerned with re-opening Upson County's barber shops, tattoo parlors,
nail salons, restaurants, etc. Very concerned but our County and City leaders say
there is nothing they can do because the Governor doesn't allow them to tailor any
restrictions specific to what's going on in Upson County.
I am aware that Speaker Ralston had a meeting with Gov. Kemp early this
afternoon, and was going to ask him to look specifically at Upson County. I have
not heard how that meeting went. But we believe this should not be a one size fits
all approach to combating this virus. Upson County is now at a per capita
COVID-19 positive rate of 700 per 100K population. Other than the cluster
around Dougherty County, I believe there is no other Georgia county that even
comes close. And it's not like we have another hospital just down the road we can
call on to help.
We need the benefit of another 10-14 days to get us past our apex. Clearly we
haven’t reached it yet.
Please pass this along to Governor Kemp's staff. Upson County is in a very
concerning situation now.
Anna, thanks. I'm happy to visit with anyone who wants some real time Upson
County perspective.
Jeff
Jeff Tarrant, CEO
UPSON Regional Medical Center
801 West Gordon St.
Thomaston, GA 30286
(706) 647 - 8111 ext. 1112 - Office
(318) 709-8557 - Cell
-----Original Message----From: Anna Adams <aadams@gha.org>
Sent: Wednesday, April 22, 2020 3:19 PM
To: Tarrant, Jeffrey <jeffrey.tarrant@urmc.org>
Subject: [EXTERNAL] Checking in
CAUTION: This email originated from outside of the organization. Do not click
links or open attachments unless you are expecting an email from the sender and
know the content is safe.
Jeff,
I’m checking in on your to get an update on your situation within the hospital. Are
things improved at all? Do you have new issues or the same issues? Governor’s

office is asking for an update, so anything you can provide would be helpful.
Thank you!
Anna Adams
Vice President, Government Relations
Georgia Hospital Association
(C) 706-512-2211
(O) 770-249-4530
Aadams@gha.org
This email and any files transmitted with it are confidential and intended solely
for the use of the individual or entity to whom they are addressed. If you have
received this email in error please notify the system manager. This message
contains confidential information and is intended only for the individual named. If
you are not the named addressee you should not disseminate, distribute or copy
this e-mail. Please notify the sender immediately by e-mail if you have received
this e-mail by mistake and delete this e-mail from your system. If you are not the
intended recipient you are notified that disclosing, copying, distributing or taking
any action in reliance on the contents of this information is strictly prohibited.

From:
To:
Subject:
Date:

Matthew Hall
Fleming, Tim
Fw: Follow Up to Your Constituent Request
Thursday, March 26, 2020 10:04:48 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.
----- Forwarded Message ----From: Matthew Hall <
>
To: Gibbons, Austin <austin.gibbons@georgia.gov>
Sent: Thursday, March 26, 2020, 01:33:18 AM EDT
Subject: Re: Follow Up to Your Constituent Request

Greetings Mr. Gibbons,
I hope that this email finds you and all at the Governor's
Office doing well in the midst of all of the troubled waters
associated with the Coronavirus that is currently running
around in our State, in our nation, and throughout the world.
While I appreciate your response and your correspondence in a
timely manner, I find the contents of it to be true in part and
incorrect/misleading in part from a procedural/legal
standpoint. In your missive that I am replying to herein, and in
light of my request being made to speak with the Governor of
Georgia (the Honorable Brian P. Kemp), you stated to me that
"the Governor’s Office does not have oversight over local
school districts or your private counsel, and we are unable to
provide legal advice". While it may be very well true that the
Governor's Office may be unable to provide me with legal
advice, your statement to me that "the Governor's Office does
not have oversight over local school districts" is both incorrect
in terms of fact and in terms/as it relates procedurally.  
Such can be evidenced by the fact that the Governor's
Office (at this present time) has suspended public school

operations to take place for an extended period of time due to
the Coronavirus outbreak/threat in the State of Georgia.
Moreover, the Governor's Office has had and continues to
possess such oversight of local school districts in the State as
can be evidenced via Article VIII of the Georgia State
Constitution and the power/oversight of the Governor's Office
with regards to Constitutional Officers. Such can be further
evidenced in the fact that former Georgia Governor Nathan
Deal suspended 2/3 of the school board members in DeKalb
County, Georgia, in 2013, and then 5 school board members in
Dooly County, Georgia, in 2016.
As I first explained to the Governor's Office via my initial
request to meet with the Honorable Governor Brian P. Kemp, I
am a former educator that has been and is still currently living
on Group Employer Long-Term Disability (and am currently
in the Social Security Appeals stage). I filed an Appeal with
the Georgia State Board of Education upon being wrongfully
terminated due to my health, sickness, the District's admission
that my health insurance premiums "were killing the school
district", etc. Upon the filing of said appeal, and
per (1) Georgia Code Title 20. Education § 20-2-1160 (F),
And (2) BCAEA 160-1-3-.04 (4)(e), the Superintendent (my
former employer) had 10 days to do the following:
Transmission to the State School Superintendent. The local
superintendent shall within 10 days after the filing of the
appeal, transmit to the state school superintendent a copy of
the appeal, together with the transcript of evidence and
proceedings, the decision of the local board and other matters
in the file relating to the appeal . All materials should be

certified as true and correct . The appeal may be amended and
a transcript filed any time prior to transmission to the state
board.
It has now been over an entire year and the
Superintendent and the local school board (i.e. my former
employer) have still yet to send over the aforementioned so
that my Georgia State Board of Education Appeal can
begin. Such constitutes a violation of my due process
rights (as a former educator), my 14th Amendment rights,
my civil rights, etc. and has been done so with willful and
malicious intent so as to hinder the truth about my
wrongful termination coming to light for all to see.
Moreover, such actions have brought about deliberate
pain/suffering while also fostering/creating a set of
circumstances of which my rights as a Georgia State citizen
to have life, liberty, the pursuit of happiness, and any
chance of upward mobility deprived/destroyed.
As so, and as a result of all of the aforementioned cited
herein, I am respectfully requesting that the Governor's Office
reconsider and set up the official meeting with me in regards to
such as I first initially requested. I will be awaiting for a more
serious response and from the powers that be at the Governor's
Office that are of a greater authority than an Office of Policy
Intern. Let it be known that such is not stated with any
disrespect towards you personally, but this situation is more
drastic/serious than the Governor's Office realizes and is above
the authority/oversight of a person in your particular position.
Respectfully Submitted This 26th Day of March, 2020,

From:
To:
Subject:
Date:
Attachments:

Dorfman, Jeffrey
Harper, Charles
Fw: Gov Kemp Letter
Friday, March 20, 2020 4:50:01 PM
Gov. Kemp letter.docx
ATT00001.htm
2020 Food and CPG Coronavirus Letter (002).pdf
ATT00002.htm

See attached. This is important if we are to keep grocery store shelves stocked. Thanks.
==================================
Jeffrey H. Dorfman
State Fiscal Economist
2 Capitol Square, Rm 523
Atlanta, GA
(p) 404-463-5232 (e) jeffrey.dorfman@opb.georgia.gov
From: Mike Giles <Mike@gapf.org>
Sent: Friday, March 20, 2020 4:09 PM
To: Dorfman, Jeffrey <jeffrey.dorfman@opb.georgia.gov>
Subject: Fwd: Gov Kemp Letter
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dr. Dorfman,
Tyson Foods asked that our share these letters with Governor Kemp’s office.
Thank you.
Mike Giles
Begin forwarded message:
From: "Dunn, Ross" <Ross.Dunn@tyson.com>
Date: March 20, 2020 at 3:39:03 PM EDT
To: Mike Giles <Mike@gapf.org>
Subject: Gov Kemp Letter
Mike,
Do you mind sharing this letter with Gov Kemp’s staff.
Ross Dunn
Manager, State and Local Government Relations
Tyson Foods, Inc

D: 479-290-4591
C: 870-270-8271

This email and any files transmitted with it are confidential and intended solely for the use of
the addressee. If you are not the intended addressee, then you have received this email in error
and any use, dissemination, forwarding, printing, or copying of this email is strictly prohibited.
Please notify us immediately of your unintended receipt by reply and then delete this email
and your reply. Tyson Foods, Inc. and its subsidiaries and affiliates will not be held liable to
any person resulting from the unintended or unauthorized use of any information contained in
this email or as a result of any additions or deletions of information originally contained in this
email.

From:
To:
Subject:
Date:

Loke, Ryan
Fleming, Tim; Broce, Candice; Smith, Lorri; Toomey, Kathleen
Fw: HHS Announces Initial Funding to Jurisdictions Supporting COVID-19 Response
Wednesday, March 4, 2020 2:29:45 PM

FYI --

From: Baker, Michael (OS/IEA) <Michael.Baker@hhs.gov>
Sent: Wednesday, March 4, 2020 2:22 PM
To: Baker, Michael (OS/IEA) <Michael.Baker@hhs.gov>
Subject: HHS Announces Initial Funding to Jurisdictions Supporting COVID-19 Response
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Partner –
Today, the U.S. Department of Health and Human Services (HHS), through the Centers for
Disease Control and Prevention (CDC) is announcing upcoming action to provide initial
resources to a limited number of state and local jurisdictions in support of our nation’s
response to the coronavirus disease 2019 (COVID-19).
“State and local governments are the backbone of our public health system. They have been
essential partners in the ongoing work to contain and mitigate the spread of COVID-19 in the
United States,” said HHS Secretary Alex Azar. “The Trump Administration is acting swiftly
through every avenue we have to ensure state and local governments have the support they
need to combat this outbreak.”
“CDC is committed to working with state, local, tribal and territorial public health
departments to mitigate community spread of novel coronavirus in this nation,” said CDC
Director Robert R. Redfield, M.D. “Our partners are on the front lines of this response and we
support their efforts to increase needed public health capacity to confront the challenges this
virus presents.”
Using funds provided to CDC through the HHS Secretary's Transfer, CDC will:
Award an initial $25 million cooperative agreement to the states and local jurisdictions
who have borne the largest burden of response and preparedness activities to date. This
is an initial award for those jurisdictions who require immediate assistance for
activities such as monitoring of travelers, data management, lab equipment, supplies,
staffing, shipping, infection control, and surge staffing. Once supplemental funding is
provided, support will be provided to all states and local jurisdictions for a variety of
critical public health activities.
Award an initial $10 million cooperative agreement to state and local jurisdictions to
begin implementation of coronavirus surveillance across the U.S., building on existing
influenza activities and other surveillance systems. This initial award is for a limited
number of jurisdictions. Once supplemental funding is provided, additional support
will be provided to all states and local jurisdictions to enhancing testing and
surveillance.

CDC will use existing networks to reach out to state and local jurisdictions to access this
initial funding.
For more information about COVID-19, please visit CDC’s
website: https://www.cdc.gov/coronavirus/2019-ncov/index.html
Sincerely,
Darcie
Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
Darcie.Johnston@hhs.gov

From:
To:
Subject:
Date:
Attachments:

Loke, Ryan
Harper, Charles
Fw: Hand sanitizer proposal
Tuesday, April 7, 2020 11:23:03 AM
Hand Sanitizer Production proposal Apr 2020.doc

Thoughts?

From: Durham, Lynn M <lynn.durham@carnegie.gatech.edu>
Sent: Tuesday, April 7, 2020 11:18 AM
To: Loke, Ryan <ryan.loke@georgia.gov>
Cc: Harvill-Childs, Caulder A <caulder@gatech.edu>
Subject: Hand sanitizer proposal
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ryan,
Good morning! I can’t imagine how busy you must be but I thank you for responding to Caulder this
morning about our proposal for hand sanitizer. Please see the attached document. I have also
contacted Megan Andrews at DPH and left a message. I sent the proposal to GEMA yesterday but
haven’t heard a response. This proposal could get large amounts of hand sanitizer in hospitals,
nursing homes, and other high-risk areas in the short term. We are happy to work with GEMA, DPH
or whomever is designated. I look forward to hearing from someone soon. Thank you!
Lynn M. Durham, Ed.D.
Vice President for Institute Relations
Georgia Institute of Technology
Atlanta, GA 30332-0392
o) 404-894-1238
m) 404-754-6602

From:
To:
Cc:
Subject:
Date:
Attachments:

Bert Brantley
Fleming, Tim; Smith, Lorri; Buford, Nick; Murray, Taylor
Wilson, Pat; Christopher Nunn
Fw: IA New Loan Fund Available
Sunday, March 22, 2020 5:07:47 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Team, wanted to share this news from Invest Atlanta of a small business loan fund for City of
Atlanta businesses. Of course, Georgia small businesses are already eligible for SBA assistance.
Christopher at DCA and I have been discussing something like this at the state level after
hearing from our peers in other states that have created similar programs.
There would be significant policy decisions that would have to be made to do something like
this, but we have funding options in OneGeorgia (and I'm sure other fund sources as well).
Just wanted you to be aware of this local activity.
Bert

From: Eloisa Klementich <eklementich@investatlanta.com>
Sent: Sunday, March 22, 2020 4:44 PM
To: Kimberly Knight <kknight@investatlanta.com>
Cc: Nathan Regan <nregan@investatlanta.com>; Matt Fogt <mfogt@investatlanta.com>; Eloisa
Klementich <eklementich@investatlanta.com>
Subject: IA New Loan Fund Available

Good Afternoon Partner:
On Tuesday, March 17th, the City capitalized a $1.5m loan fund
to support small businesses impacted by the COVID-19
economic disruption. I am reaching out to ask for your support in
letting any business in your network know about this resource.
Please note the basic terms of the loan will be: 0% interest, 6-12
month deferment, 5-year payment term and the range of loans
will be $5,000-$30,000. I have attached a flyer for your
reference.
•   The loan information can be found here:

https://www.investatlanta.com/business-continuity-loan-fund

    

      At this site, you will find a 12-minute video, please
encourage businesses to watch this, as it walks them
through the process.

Understanding the current needs, once we have a completed
application, we are trying to have a response back to the
business within 5 business days. If the business has any
questions, they can reach us at bclf@investatlanta.com.
Again, thank you for being a partner in supporting Atlanta's small
businesses.
Greetings,
Dr. Eloisa Klementich, CEcD
President & CEO
eklementich@investatlanta.com | 404.614.8324
133 Peachtree Street NE, Suite 2900 | Atlanta, GA 30303

Keisha Allen | Executive Assistant | kallen@investatlanta.com | 404-614-8314
To sign up for IA news, click here

From:
To:
Subject:
Date:

Loke, Ryan
Harper, Charles
Fw: IDM Assistance
Friday, March 20, 2020 4:08:15 PM

From: Loke, Ryan
Sent: Friday, March 20, 2020 4:07 PM
To: cuharris@uga.edu <cuharris@uga.edu>
Cc: Noggle, Caylee <caylee.noggle@georgia.gov>; Nadeau, Kelly <Kelly.Nadeau@dph.ga.gov>
Subject: IDM Assistance

Dr. Harris Thank you again for you and your team's time this afternoon. Per our discussion, we were
hoping we could enlist the help of IDM in some planning and predictive modeling for COVID19. The State is hoping to have built a model that can help us plan for and identify needs based on currently available epidemiological data - for potential surge capacity needed at our
hospitals, ICU capacity, ventilator capacity etc. and a potential timeline associated with the
need.
We have been in regular communication with Dr. John Drake at the Odum School of Ecology
and have explored his model - so there may be some work that you guys could potentially
collaborate on in this request - if IDM is willing to assist.
I have CC'd the State's Chief Management Officer - Caylee Noggle on this email - and have
alerted the University System leadership to our request.
Should you have any questions - or resource needs from the state in terms of data or
connections - we are happy to discuss those and make them available.
Thanks for all you and your team are doing.

From:
To:
Subject:
Date:
Attachments:

Loke, Ryan
Harper, Charles
Fw: March 27 Coronavirus Model Updates
Friday, March 27, 2020 10:13:31 AM
stochastic-model-georgia.pdf

From: John M Drake <jdrake@uga.edu>
Sent: Friday, March 27, 2020 9:38 AM
To: Loke, Ryan <ryan.loke@georgia.gov>
Subject: March 27 Coronavirus Model Updates
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ryan,
Please find attached the latest update to my model. The model is largely unchanged, although
I have made some minor changes. The number of cases reported yesterday (March 26) was as
expected.
I have added three scenarios (Scenarios 16-18) based on (1) data from unacast.com, which
show that average movement among people in Georgia has decreased by 38% in the last week
in accordance with social distancing policies, and (2) decreased confidence that testing is
identifying a sufficient number of cases. These scenarios are worrisome in that they suggest
the current stabilization of new cases (250-300 cases per day) may be temporary.
Altogether, the results reinforce my impression that transmission is still teetering around a
tipping point. If correct, this implies that additional social distancing and (especially) more
extensive testing may be needed to achieve containment, but that containment is still a
possibility.
Additionally, although I have sought to make the model as realistic as possible, there remains
a lot of uncertainty around the extent of presymptomatic and asymptomatic transmission, the
effectiveness of current case isolation, and the magnitude of the social distancing effect. To
better quantify this uncertainty will require a major change to the model (and possibly more
days of observation). I hope to start on these major changes this weekend.
John

--

John M. Drake, Ph.D.
Associate Dean of Academic Affairs & Professor, Odum School of Ecology, University of Georgia
Director, Center for the Ecology of Infectious Diseases &

Population Biology of Infectious Diseases REU Site
phone: 706.818.4452
fax:
706.542.4819
email:   jdrake@uga.edu
skype: john.drake.uga
lab:
http://daphnia.ecology.uga.edu/drakelab

F om
To
Cc
Subject
Date

hl
B oce Cand ce Sm th o i leming Tim Jk ng@oci ga gov
w Medicat on Hoa ding
Satu day Ma ch 21 2020 10 45 16 AM

See below ________________________________________
From JKing@oci.ga.go <JKing@oc .ga.go >
Sent Saturday March 21 2020 10 2 AM
To Smith Lorri
Cc Fleming Tim Loke Ryan
Subject Fwd Medication Hoard ng
CAUTION This email originated from outside of the organiza ion. Do not click links or open attachments unless you recognize the sender and know the content is safe.
Can we get this to DPH

[Seal]
John F. King
Insurance and Safety Fire Commissioner
        John F. King
Insurance and Safety Fire Commissioner
Georgia Department of Insurance
2 Martin Luther King Jr. Dri e SE
Suite 612 West Tower
Atlanta Georg a 3033
Tel ( 0 ) 651-8588
jking@oci.ga.go
[OCI Website]<https //gcc01 safelinks.pro ection outlook com/?
url=https%3A%2F%2Fwww.oci.ga.go %2F&amp data=02%7C01%7Cryan.loke% 0georgia.go %7Cbef9c906a77d 1501e7308d7cda61f56%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C6372039856911 9590&amp sdata= bNQ%2FjwzlMEKJJ8WLDDaJoXuk3x7 k7YxjV3uO1dYFU%3D&amp reser ed=0> [FB]
< p g 01 f l
p
l
?
url=https%3A%2F%2Fwww.facebook com%2Fgeorgiadoi%2F&amp data=02%7C01%7Cryan.loke% 0georgia.go %7Cbef9c906a77d 1501e7308d7cda61f56%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C6372039856911 9590&amp sdata=oRHei6K0J n2qPps QDq k8StPxKHQXE5IO6KG8 aPo%3D&amp reser ed=0>    
[Twitter] <https //gcc01.safelinks.protec ion.outlook.com/?
url=https%3A%2F%2Ftwi ter.com%2FGA DOI&amp data=02%7C01%7Cryan.loke% 0georgia.go %7Cbef9c906a77d 1501e7308d7cda61f56%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C6372039856911 9590&amp sdata=SS pX0SEWqERQ57ZMDnXDLjjZE8yP5%2Be8YzHCGABmCY%3D&amp reser ed=0>
[YouTube] < p g 01 f l
p
l
?
url=https%3A%2F%2Fwww.youtube.com%2Fuser%2FTheGADOI&amp data=02%7C01%7Cryan.loke% 0georgia.go %7Cbef9c906a77d 1501e7308d7cda61f56%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C6372039856911 9590&amp sdata=obCe9oEpWA 5lN%2BOzp1V7zJRkB JPCeO7BF N1e2de8%3D&amp reser ed=0>
Begin forwarded message
From Thomas Beusse <thomas@georgiaretail.org>
Date March 21 2020 at 10 20 35 EDT
To John King <JKing@oci.ga.go >
Cc Martin Sulli an <MSulli an@oci.ga.go > ryan.loke@georgia.go
Subject Medica ion Hoarding

<ryan.loke@georgia.go >

CAUTION This email originated from outside of the organiza ion. Do not click links or open attachments unless you recognize the sender and know the content is safe. Please con act Computer Ser ices when in doub .
Commissioner King –
Our chain pharmacy members are seeing a significant increase in prescriptions of Hydroxychloroquine. This medication has been used for Malaria for decades but is also frequen ly used for patients with Rheumatoid Arthritis and Lupus. Some of those patients recei e 90 day fills of the medication and ha e been on it long term.
With the announcement that it has a prom sing outlook in treatment of COVID-19 we ha e now seen physicians sending in patients with prescriptions for hundreds of pi ls so that they can ha e it on hand for their family “just in case.”
Some of our members are or are considering putting in place policies for our pharmacists to ensure only proper dispensing of Hydroxychloroquine. Howe er this will likely lea e some customers upset.
We would think it would be ery beneficial if the Go ernor through DPH or the Composite Medical Board would produce some guidance and d rec ion for proper prescrib ng. If we continue o fill e ery prescript on as written at his rate it will be hard for the manufacturers to keep up with the demand.
Thank you sir!
Thomas
Thomas D. Beusse
Executi e Director
Georgia Retailers

From:
To:
Subject:
Date:

Loke, Ryan
Fleming, Tim
Fw: Poultry Industry Response to COVID-19
Thursday, April 23, 2020 9:41:34 AM

From: Mike Giles <Mike@gapf.org>
Sent: Thursday, April 23, 2020 9:31 AM
To: Loke, Ryan <ryan.loke@georgia.gov>
Subject: Fwd: Poultry Industry Response to COVID-19
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sent from my iPad
Begin forwarded message:
From: Mike Giles <Mike@gapf.org>
Date: April 22, 2020 at 1:06:52 PM EDT
To: Gary Black <gwb@agr.georgia.gov>
Subject: Poultry Industry Response to COVID-19
Commissioner Black,
Following up on your call about an “outbreak” at an undisclosed poultry facility, the Georgia
Department of Public Health defines an “outbreak” as two or more employees with
documented close contact (for example working in the same department) with COVID-19
symptoms within 14 days, including at least one who is lab-confirmed with COVID-19. As
you can imagine during a declared pandemic, reaching the technical definition of an outbreak
is relatively common among all larger employers in Georgia regardless of the industrial
sector.
Georgia’s poultry producers are implementing extraordinary measures to protect employees
from the COVID-19 virus while continuing to produce over 31 million pounds of chicken and
7 million table eggs daily to restock the supply chains that feed people throughout the United
States. Food safety and the safety of our employees remain our top priorities.
In late February and early March, poultry companies began implementing measures to protect
employees based on the best guidance and information that was available at the time. By early
to mid-March, workplace measures were being widely adopted throughout the industry.
During this period, the Federation began daily communications with members to share
mitigation strategies among poultry companies. Examples of early measures adopted included:

enhanced sanitation routines at processing facilities; heightened employee screening for any
signs of illness; requirements for employees to leave the work site and seek medical attention
if health symptoms warrant; staggering break times and increased frequency of hand
washing/sanitation for employees. As you know in normal times, poultry processing facilities
employ practices that are designed to reduce pathogens within production facilities for food
safety purposes. Given the serious nature of the COVID-19 situation, poultry operations used
this expertise that they have in these sanitation and hygiene areas to expand these activities
throughout the facility to protect employees from exposure and the spread of COVID-19.
The Federation has facilitated daily communications among the industry to share best
practices with the goal of continuous improvement as the situation evolved and additional
guidance was developed by our partners at the Georgia Department of Public Health and the
CDC.
Examples of these enhanced and comprehensive measures include temperature checks of all
employees before the start of each shift; mandatory face coverings; construction of physical
barriers between work stations; construction of barriers in break areas to accomplish social
distancing at break tables; and moving break areas outside under tents. These are just
examples of widely adopted practices within the industry. Each facility is different, and it has
been impressive to see how quickly the industry has adopted practices that fit the facility and
operation. The practices described above are, however, considered industry standards now and
they are widely adopted by the poultry industry.
We continue to have daily communications with our state partners in Public Health and the
Department of agriculture, and we appreciate that partnership greatly.
We appreciate the Department’s support and guidance during these challenging times. Please
do not hesitate to reach out if there is anything we or our members can do to assist.
Mike Giles
Georgia Poultry Federation

From:
To:
Subject:
Date:
Attachments:

Loke, Ryan
Toomey, Kathleen; Dove, David; Noggle, Caylee; Smith, Lorri; Fleming, Tim; Farr, Kelly; Balasubramanian,
Anand; Drenzek, Cherie; Andrews, Megan; Rustin, Chris; Thomas M. Carden Jr.
Fw: Presentation
Saturday, April 18, 2020 11:07:00 AM
AUHS State-wide Drive Up Testing (4.18.2020).pdf

From: Keen, Russell <RUKEEN@augusta.edu>
Sent: Saturday, April 18, 2020 11:03 AM
To: Loke, Ryan <ryan.loke@georgia.gov>
Subject: Fwd: Presentation
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Get Outlook for iOS
From: Miller, Jennifer02 <JEMILLER2@augusta.edu>
Sent: Saturday, April 18, 2020 11:02 AM
To: Keen, Russell
Subject: Presentation

Jennifer Miller, MBA

Vice President, Strategic Planning &
Business Development and Chief Strategy Officer

AU Health System
1120 15th Street | BI2097
Augusta, Georgia | 30912
O | 706-446-5132  
C | 706-836-7051
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Something Caylee and I want to discuss with you later.

From Anthony Puzzo APuzzo@es i.com>
Sent Monday, Ma ch 23, 2020 12 44 PM
To Noggle, Caylee caylee.noggle@geo g a.gov> Loke, Ryan yan.loke@geo gia gov> Estella Ge aghty EGe aghty@es i.com>
Cc Robe t Hathcock RHathcock@es i.com> Jeff Pea son JPea son@es i.com> Chad Godda d cgodda d@es i.com> obe t ike
Subject Re Re Es i Suppo t

ike@es i.com> Lakeisha Coleman L.Coleman@es i.com>

CAUTION This email o g nated f om outside of the o ganization. Do not cl ck links o open attachments unless you ecognize the sende and know the content s safe.

Caylee / Ryan,
Thank you fo joining us this mo ning. Please let us know what you plan of attack s late this afte noon. App eciate the oppo tun ty to help you.
He e is a infog aphic fo Geo g a that D Ge aghty showed th s mo n ng

Thanks! –Anthony
Anthony J Puzzo
Es i
202-714-2411
apuzzo@es i.com

From: APuzzo@esri.com
When: 11:30 AM - 12:00 PM March 23 2020
Subject: Re: Esri Support
Location: Microsoft Teams Meeting

Caylee, please see Teams invite to d scuss esou ce allocation.

From: Anthony Puzzo <APuzzo@esri.com>
Date: Friday March 20 2020 at 3:38 PM
To: Robert Hathcock <RHathcock@esri.com> "caylee noggle@georgia.gov" <caylee noggle@georgia gov> "Loke Ryan" <ryan.loke@georgia.gov>
Cc: Robert Rike <RR ke@esri.com> Estella Geraghty <EGeraghty@esri.com>
Subject: Re: Esri Support
Hello Caylee,
Pleasu e to meet you unde these unfo tunate ci cumstances. Rob fi led me in on you inte est to model esou ces in GA, ve y popula top c ght now. Can we please schedule some time to discuss fu the ? Looks like we have availability on Monday at 10am o 3pm EST. I ll p obably nclude ou Chief Medical Office , Este Ge aghty, on the ca l as
we l. I am also ava lable today, if you f ee. Please let us know.
Anyth ng you can send Bob and I in the meantime on you nte ests would be ve y helpful. Much app ec ated.
Thanks! –Anthony
Anthony J Puzzo
Es i
202-714-2411
apuzzo@es i.com

From: Robert Hathcock <RHathcock@esri.com>
Date: Friday March 20 2020 at 3:25 PM
To: "caylee noggle@georgia gov" <caylee.noggle@georgia gov> "Loke Ryan" <ryan loke@georgia.gov>
Cc: Anthony Puzzo <APuzzo@esri.com> Robert Rike <RRike@esri com>
Subject: Esri Support
Caylee,
Good afte noon, and thank fo the call ea l e . I wanted to sta t the d alogue a ound data models fo the State of Geo gia in ega ds to p oject ons fo COVID-19 and esou ce capacity.
I d l ke to nt oduce you to Anthony Puzzo, Team Lead fo the Es i State Gove nment g oup and Bob R ke, State Account Team.
They will facil tate a meet ng with you and you team on Monday, Ma ch 23 d at you convenience. Please send ove some times that wo k best fo you.
Aga n thank you fo eaching out and thank you to you office fo all that you e do ng.
Rega ds,

Rob Hathcock | Enterprise Account Executive
Esri | 3650 Brookside Pkwy, Suite 450 | Alpharetta, GA 30022 | USA
T 678 417 1883 x8704 | M 404 702 2094 | rha hcock@esri.com | esri.com
THE SCIENCE OF WHERE™

________________________________________________________________________________

Join Microsoft Teams Meeting
1 657-207-095

Un ted Sta es Anaheim (Toll)

Conference ID 182 127 793#

Local numbers | Reset PIN | Learn more about Teams | Mee ing options

________________________________________________________________________________
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Something Caylee and I want to discuss with you later.

From Anthony Puzzo APuzzo@es i.com>
Sent Monday, Ma ch 23, 2020 12 44 PM
To Noggle, Caylee caylee.noggle@geo g a.gov> Loke, Ryan yan.loke@geo gia gov> Estella Ge aghty EGe aghty@es i.com>
Cc Robe t Hathcock RHathcock@es i.com> Jeff Pea son JPea son@es i.com> Chad Godda d cgodda d@es i.com> obe t ike
Subject Re Re Es i Suppo t

ike@es i.com> Lakeisha Coleman L.Coleman@es i.com>

CAUTION This email o g nated f om outside of the o ganization. Do not cl ck links o open attachments unless you ecognize the sende and know the content s safe.

Caylee / Ryan,
Thank you fo joining us this mo ning. Please let us know what you plan of attack s late this afte noon. App eciate the oppo tun ty to help you.
He e is a infog aphic fo Geo g a that D Ge aghty showed th s mo n ng

Thanks! –Anthony
Anthony J Puzzo
Es i
202-714-2411
apuzzo@es i.com

From: APuzzo@esri.com
When: 11:30 AM - 12:00 PM March 23 2020
Subject: Re: Esri Support
Location: Microsoft Teams Meeting

Caylee, please see Teams invite to d scuss esou ce allocation.

From: Anthony Puzzo <APuzzo@esri.com>
Date: Friday March 20 2020 at 3:38 PM
To: Robert Hathcock <RHathcock@esri.com> "caylee noggle@georgia.gov" <caylee noggle@georgia gov> "Loke Ryan" <ryan.loke@georgia.gov>
Cc: Robert Rike <RR ke@esri.com> Estella Geraghty <EGeraghty@esri.com>
Subject: Re: Esri Support
Hello Caylee,
Pleasu e to meet you unde these unfo tunate ci cumstances. Rob fi led me in on you inte est to model esou ces in GA, ve y popula top c ght now. Can we please schedule some time to discuss fu the ? Looks like we have availability on Monday at 10am o 3pm EST. I ll p obably nclude ou Chief Medical Office , Este Ge aghty, on the ca l as
we l. I am also ava lable today, if you f ee. Please let us know.
Anyth ng you can send Bob and I in the meantime on you nte ests would be ve y helpful. Much app ec ated.
Thanks! –Anthony
Anthony J Puzzo
Es i
202-714-2411
apuzzo@es i.com

From: Robert Hathcock <RHathcock@esri.com>
Date: Friday March 20 2020 at 3:25 PM
To: "caylee noggle@georgia gov" <caylee.noggle@georgia gov> "Loke Ryan" <ryan loke@georgia.gov>
Cc: Anthony Puzzo <APuzzo@esri.com> Robert Rike <RRike@esri com>
Subject: Esri Support
Caylee,
Good afte noon, and thank fo the call ea l e . I wanted to sta t the d alogue a ound data models fo the State of Geo gia in ega ds to p oject ons fo COVID-19 and esou ce capacity.
I d l ke to nt oduce you to Anthony Puzzo, Team Lead fo the Es i State Gove nment g oup and Bob R ke, State Account Team.
They will facil tate a meet ng with you and you team on Monday, Ma ch 23 d at you convenience. Please send ove some times that wo k best fo you.
Aga n thank you fo eaching out and thank you to you office fo all that you e do ng.
Rega ds,

Rob Hathcock | Enterprise Account Executive
Esri | 3650 Brookside Pkwy, Suite 450 | Alpharetta, GA 30022 | USA
T 678 417 1883 x8704 | M 404 702 2094 | rha hcock@esri.com | esri.com
THE SCIENCE OF WHERE™

________________________________________________________________________________

Join Microsoft Teams Meeting
1 657-207-095

Un ted Sta es Anaheim (Toll)

Conference ID 182 127 793#

Local numbers | Reset PIN | Learn more about Teams | Mee ing options

________________________________________________________________________________

From:
To:
Subject:
Date:

Loke, Ryan
Broce, Candice; Smith, Lorri; Fleming, Tim; Dove, David
Fw: Respiratory cluster at Camellia Nursing and Rehab, Claxton, GA and testing for COVID-19
Friday, March 6, 2020 6:02:38 PM

FYI - will keep you updated.

From: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Sent: Friday, March 6, 2020 5:29 PM
To: Loke, Ryan <ryan.loke@georgia.gov>
Subject: Re: Respiratory cluster at Camellia Nursing and Rehab, Claxton, GA and testing for COVID-19

They are all being tested
Sent from my iPhone
On Mar 6, 2020, at 2:31 PM, Loke, Ryan <ryan.loke@georgia.gov> wrote:

—
Ryan Loke
Special Projects
Governor Brian P. Kemp
Begin forwarded message:
From: "Berry, Frank" <frank.berry@dch.ga.gov>
Date: March 6, 2020 at 2:15:32 PM EST
To: "Loke, Ryan" <ryan.loke@georgia.gov>
Subject: Fwd: Respiratory cluster at Camellia Nursing and
Rehab, Claxton, GA and testing for COVID-19
FYI
Sent from my iPhone
Begin forwarded message:
From: "Hood, Joseph" <joseph.hood@dch.ga.gov>
Date: March 6, 2020 at 1:54:39 PM EST
To: "Berry, Frank" <frank.berry@dch.ga.gov>
Subject: Fwd: Respiratory cluster at Camellia

Nursing and Rehab, Claxton, GA and testing for
COVID-19

Fyi
Get Outlook for iOS
From: Simon, Melanie <msimon@dch.ga.gov>
Sent: Friday, March 6, 2020 1:46:36 PM
To: Wright, Elaine <ehwright@dch.ga.gov>; Hood, Joseph
<joseph.hood@dch.ga.gov>; Ellis, Marial
<maellis@dch.ga.gov>
Subject: FW: Respiratory cluster at Camellia Nursing and
Rehab, Claxton, GA and testing for COVID-19

From: Simon, Melanie
Sent: Friday, March 6, 2020 1:45 PM
To: Negley, Jeanne <Jeanne.Negley@dph.ga.gov>; Johnson,
Canessa <canessa.johnson@dch.ga.gov>; Wright, Elaine
<ehwright@dch.ga.gov>; Miranda, Andrea
<ansanders@dch.ga.gov>; Butts, Cynthia
<cynthia.butts@dch.ga.gov>
Cc: Drenzek, Cherie <Cherie.Drenzek@dph.ga.gov>; TobinDAngelo, Melissa <Melissa.Tobin-DAngelo@dph.ga.gov>
Subject: RE: Respiratory cluster at Camellia Nursing and
Rehab, Claxton, GA and testing for COVID-19
Thank you, Jeanne. We greatly appreciate the notice.
Please keep us informed.
Melanie Simon
Executive Director, Healthcare Facility Regulation
Georgia Department of Community Health
2 Peachtree Street, N.W., Suite 31-403
Atlanta, GA 30303
(404) 657-3990
msimon@dch.ga.gov
To schedule meetings, please contact Renee Peoples at
renee.peoples@dch.ga.gov.
Follow us on Twitter at http://twitter.com/gadch and
Facebook at

https://www.facebook.com/gadept/communityhealth.
Reader Advisory Notice: Email to and from a Georgia state agency is
generally public record, except for content that is confidential under specific
laws. Security by encryption is applied to all confidential information sent
by email from the Georgia Department of Community Health.

From: Negley, Jeanne <Jeanne.Negley@dph.ga.gov>
Sent: Friday, March 6, 2020 12:58 PM
To: Simon, Melanie <msimon@dch.ga.gov>; Johnson,
Canessa <canessa.johnson@dch.ga.gov>; Wright, Elaine
<ehwright@dch.ga.gov>; Miranda, Andrea
<ansanders@dch.ga.gov>; Butts, Cynthia
<cynthia.butts@dch.ga.gov>
Cc: Drenzek, Cherie <Cherie.Drenzek@dph.ga.gov>; TobinDAngelo, Melissa <Melissa.Tobin-DAngelo@dph.ga.gov>
Subject: Respiratory cluster at Camellia Nursing and Rehab,
Claxton, GA and testing for COVID-19
Dear HCFR Colleagues,
Last night, the medical director of Camellia Nursing and
Rehab in Claxton, Georgia, reported a cluster of respiratory
infections (see details below). Our current algorithm for
testing for COVID-19 includes testing high-risk populations
that have tested negative for flu (and two residents tested
negative for flu using a rapid test). We are collecting
specimens today from 3 to 4 residents and 1 healthcare
worker, which will be tested at our public health lab this
weekend, and we anticipate reporting results on Monday
(3/9/2020). The facility has been compliant with our
requests, and infection control resources have been
distributed to the medical director, facility DON, and
Corporate Infection Preventionist. We understand that the
surrounding community may have learned of this
investigation, so it you may receive complaints. We will
notify you of the testing results as soon as we receive them.
60 bed facility (60 residents), 13 of whom have
productive cough; 1 patient with clinical pneumonia, 1
patient with confirmed pneumonia
2 rapid flu tests have been negative
Symptom onset dates approximately 2/27-2/28

2 healthcare staff also ill with respiratory symptoms
No one is hospitalized at this point
No travel or known connection to COVID-19 cases
Facility staff will collect the specimens 3/6/2020, and
we have a goal to test at Georgia Public Health Lab on
Saturday
Please let us know if you have any questions.

Jeanne Negley, MBA
HAI Surveillance Director
Acute Disease Epidemiology
Georgia Department of Public Health
2 Peachtree Street NW #14-225
Atlanta, GA 30303
Phone: (404) 657-2593
Fax: 404-657-7517
Jeanne.Negley@dph.ga.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Importance:

Trey Paris
Broce, Candice
chuck.harper@georgia.gov; Fleming, Tim
Fw: Sterigenics Press Release
Monday, March 30, 2020 11:45:58 AM
pastedImage.png
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Here you go. Please call me if you have questions or would like to discuss. Thanks, Trey

Trey Paris

  

Taylor English Decisions | 1600 Parkwood Circle, Suite 200, Atlanta, GA 30339
P: 678.426.4626 | M: 404.754.1158 | tparis@tedecisions.com
Website | vCard

James Magazine Top 3 Governmental Affairs Firms

From:
To:
Subject:
Date:
Attachments:

Importance:

Trey Paris
Harper, Charles
Fw: Sterigenics Press Release
Monday, March 30, 2020 11:55:16 AM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

From: Trey Paris
Sent: Monday, March 30, 2020 11:45 AM
To: candice.broce@georgia.gov
Cc: chuck.harper@georgia.gov; tim.fleming@georgia.gov
Subject: Fw: Sterigenics Press Release

Here you go. Please call me if you have questions or would like to discuss. Thanks, Trey

Trey Paris

  

Taylor English Decisions | 1600 Parkwood Circle, Suite 200, Atlanta, GA 30339
P: 678.426.4626 | M: 404.754.1158 | tparis@tedecisions.com
Website | vCard

James Magazine Top 3 Governmental Affairs Firms

From:
To:
Subject:
Date:

Loke Ryan
Broce Candice; Harper Charles; Noggle Caylee; Farr Kelly
Fw: Surge data from KPGA
Sunday, March 22, 2020 7:37:47 PM

From: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Sent: Sunday, March 22, 2020 7:34 PM
To: Smith, Lorri <lorri.smith@georgia.gov>; Loke, Ryan <ryan.loke@georgia.gov>
Subject: Fwd: Surge data from KPGA

Dr Shin is on our Board of Public Health appointed by the Governor. He’s a physician and executive at Kaiser.
Sent from my iPhone
Begin forwarded message:
From: Sangmin R Shin <Sangmin.R.Shin@kp.org>
Date: March 22, 2020 at 7:11:19 PM EDT
To: "Toomey, Kathleen" <kathleen.toomey@dph.ga.gov>
Cc: "James W. Curran" <jcurran@emory.edu>
Subject: Surge data from KPGA

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Commissioner Toomey,
Thank you for your leadership in this unprecedented times. I would like to share few thing from KPGA.
1. We analyzed scenario for 300,000 KPGA members. As we are gathering more information, model suggests
that even in mild cases we will need 559 ICU beds with 280 in ventilator, 238 fatality in next 40-60 days.
Many models suggests that inflection point for GA is 3/24-29 and will need “the Hammer” type approach like
many States are implementing currently. Please feel free to share this information with Governor Kemp as you
brief him in future forecast. We, KP nationally, strongly recommend ‘Shelter in place.’

2. PPE – we are running low on PPE not just at Emory hospitals but also at our clinics and urgent care centers.
We have shut down more than half of our capacity and will need assist from the state. Please let us know
how we can obtain PPE from the state.
You are doing an amazing job and please let me know how I can assist you in anyway Thank you!

Ryan
Sangmin Ryan Shin, MD MA FAAOS
Physician Director for Health Services Research and Academic Affairs
The Southeast Permanente Medical Group
Kaiser Permanente Georgia

On Mar 2, 2020, at 1:47 PM, Toomey, Kathleen <kathleen.toomey@dph.ga.gov> wrote:

Dear Board of Health:
I regret that we will have to cancel our scheduled meeting next week. Due to the coronavirus
situation, we are all fully deployed with this important work. We will send you an update of our
current work next week. Thank you for your understanding.
Kathleen

Kathleen E. Toomey, M.D., M.P.H.
Commissioner & State Health Officer
Georgia Department of Public Health
2 Peachtree St., N.W., 15th Floor
Atlanta, GA 30303
kathleen.toomey@dph.ga.gov
Office: 404-657-2703
Fax: 770-344-3112

<image001.jpg>
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is confidential under specific laws.
Security by encryption is applied to all confidential information sent by email from the Georgia Department of Public Health (DPH).
This message is only intended for specific recipient(s) and may contain privileged, private or sensitive information.
If you received this message in error, please delete it and contact me.

NOTICE TO RECIPIENT If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or
disclosing its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete
this e-mail and any attachments without reading, forwarding or saving them. Thank you.

From:
To:
Subject:
Date:
Attachments:

Loke, Ryan
Smith, Lorri; Broce, Candice; Harper, Charles; Hall, Cody; Noggle, Caylee; Bryson, Homer; Fleming, Tim; Dove,
David; Toomey, Kathleen
Fw: Thanks
Tuesday, March 17, 2020 2:06:54 PM
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See below. Good stuff.

From: Gartland, Bryce <bgartla@emory.edu>
Sent: Tuesday, March 17, 2020 2:03 PM
To: Loke, Ryan <ryan.loke@georgia.gov>
Cc: Mackey, Kallarin <kallarin.r.mackey@emory.edu>
Subject: Thanks
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ryan,
While things are incredibly busy, I did want to take a moment to reach out and express our sincere
thanks for the support of Governor Kemp and you in assisting Emory’s response to the COVID-19
pandemic. With your support, I did receive positive word yesterday from Roche that we will begin
receiving 200 test kits per day. Combined with our other PCR internal capability, this should put us
up to approximately 300 tests per day internally with turn around times in the 6-8 hour range; ETA is
late this week to early next week. While far from what we need, it is at least a positive start. With
further reagent from Roche and our current instruments, Emory could scale to 1,100 tests/day. We
additionally have strong community support from the Cox Foundation and partnership with
Piedmont, Wellstar and others, we are aiming acquire at least 3 or more instruments from Roche if
we can be prioritized in the queue and scale reagent access. This would get us to over 4,000
tests/day.
In addition, I did want to provide you a couple bullet point updates:
Scaling of timely diagnostic capacity is critical to 1) identifying and isolating COVID-19 cases, 2)
preserving our critical personal protective equipment (PPE), and 3) ensuring our healthcare
workforce is protected and well. With long turn around times, often measure in days, we are
burning thru PPE which further strains an already taxed supply chain.
Supply chains are critically important. My understanding is the SNS has been approved, yet
supplies go far beyond traditional SNS stockpile to other items – disinfectant wipes, lab
consumables, etc.
Aggressive action early aids in flattening the curve of the pandemic which is critical to
preserving our healthcare infrastructure.
Our healthcare systems are really partnering to meet the communities need. As an example,
with the support of the Governor and our healthcare system colleagues around Atlanta,
Emory is working to scale our diagnostic testing capability. Your continued support and
partnership, particularly in prioritizing GA to have a robust testing facility and ensuring
continued supply chain access is much appreciated. The community, as exemplified by the

Cox Foundation, is really stepping up in their support and we hope to fully deploy our
collective resources to get ahead of this unprecedented event.
As always, please do not hesitate to reach out. We are sincerely grateful for your support in making
this feasible.
Thanks,
Bryce Gartland, MD, SFHM
Hospital Group President
Co-Chief of Clinical Operations

1440 Clifton Road, NE
Atlanta, GA 30322
Office: 404-712-3834

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.
If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).
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See below. Good stuff.

From: Gartland, Bryce <bgartla@emory.edu>
Sent: Tuesday, March 17, 2020 2:03 PM
To: Loke, Ryan <ryan.loke@georgia.gov>
Cc: Mackey, Kallarin <kallarin.r.mackey@emory.edu>
Subject: Thanks
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ryan,
While things are incredibly busy, I did want to take a moment to reach out and express our sincere
thanks for the support of Governor Kemp and you in assisting Emory’s response to the COVID-19
pandemic. With your support, I did receive positive word yesterday from Roche that we will begin
receiving 200 test kits per day. Combined with our other PCR internal capability, this should put us
up to approximately 300 tests per day internally with turn around times in the 6-8 hour range; ETA is
late this week to early next week. While far from what we need, it is at least a positive start. With
further reagent from Roche and our current instruments, Emory could scale to 1,100 tests/day. We
additionally have strong community support from the Cox Foundation and partnership with
Piedmont, Wellstar and others, we are aiming acquire at least 3 or more instruments from Roche if
we can be prioritized in the queue and scale reagent access. This would get us to over 4,000
tests/day.
In addition, I did want to provide you a couple bullet point updates:
Scaling of timely diagnostic capacity is critical to 1) identifying and isolating COVID-19 cases, 2)
preserving our critical personal protective equipment (PPE), and 3) ensuring our healthcare
workforce is protected and well. With long turn around times, often measure in days, we are
burning thru PPE which further strains an already taxed supply chain.
Supply chains are critically important. My understanding is the SNS has been approved, yet
supplies go far beyond traditional SNS stockpile to other items – disinfectant wipes, lab
consumables, etc.
Aggressive action early aids in flattening the curve of the pandemic which is critical to
preserving our healthcare infrastructure.
Our healthcare systems are really partnering to meet the communities need. As an example,
with the support of the Governor and our healthcare system colleagues around Atlanta,
Emory is working to scale our diagnostic testing capability. Your continued support and
partnership, particularly in prioritizing GA to have a robust testing facility and ensuring
continued supply chain access is much appreciated. The community, as exemplified by the

Cox Foundation, is really stepping up in their support and we hope to fully deploy our
collective resources to get ahead of this unprecedented event.
As always, please do not hesitate to reach out. We are sincerely grateful for your support in making
this feasible.
Thanks,
Bryce Gartland, MD, SFHM
Hospital Group President
Co-Chief of Clinical Operations

1440 Clifton Road, NE
Atlanta, GA 30322
Office: 404-712-3834

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.
If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).

From:
To:
Subject:
Date:
Attachments:

Loke, Ryan
Harper, Charles
Fw: campus assessments from DBHDD
Friday, March 20, 2020 8:33:01 AM
NWC1 DBHDD0320.docx
SWSH2DBHDD0320.docx

FYI running this with GEMA.

From: Judy Fitzgerald <judyfitz@mindspring.com>
Sent: Thursday, March 19, 2020 9:45 PM
To: Loke, Ryan <ryan.loke@georgia.gov>
Cc: Fitzgerald, Judy <Judy.Fitzgerald@dbhdd.ga.gov>; Hoyt, Greg <Greg.Hoyt@dbhdd.ga.gov>
Subject: campus assessments from DBHDD
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ryan
Hope you are holding up okay. As per your request, please find attached two “snapshot” documents
assessing our dormant State Hospital campus in Rome and in Thomasville for possible utilization
during Georgia’s Public Health Emergency.
My colleague Greg Hoyt oversees Hospital Operations and was responsible for pulling this
information together.
We stand ready to assist in any way we can.
Thanks,
Judy

From:
To:
Subject:
Date:
Attachments:

Loke, Ryan
Fleming, Tim; Broce, Candice; Harper, Charles; Dove, David; Noggle, Caylee; Smith, Lorri
Fw: process to notify 911 centers
Saturday, April 11, 2020 4:14:45 PM
image003.png
Process to notify 911 PSAPs.pdf

Per discussion on this morning's call - believe this solves the question we were trying to solve.
Let me know if you think otherwise. Michael Nix and DPH Office of EMS have reviewed and
have AG blessing.

From: Michael Nix <michael.nix@gema.ga.gov>
Sent: Saturday, April 11, 2020 4:12 PM
To: Loke, Ryan <ryan.loke@georgia.gov>; Smith, Lorri <lorri.smith@georgia.gov>
Subject: process to notify 911 centers
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

See attached.
Michael Nix
Executive Director
Georgia Emergency Communications Authority
GEMA/HS

From:
To:
Subject:
Date:
Attachments:

Loke, Ryan
Fleming, Tim; Broce, Candice; Harper, Charles; Dove, David; Noggle, Caylee; Smith, Lorri
Fw: process to notify 911 centers
Saturday, April 11, 2020 4:14:46 PM
image003.png
Process to notify 911 PSAPs.pdf

Per discussion on this morning's call - believe this solves the question we were trying to solve.
Let me know if you think otherwise. Michael Nix and DPH Office of EMS have reviewed and
have AG blessing.

From: Michael Nix <michael.nix@gema.ga.gov>
Sent: Saturday, April 11, 2020 4:12 PM
To: Loke, Ryan <ryan.loke@georgia.gov>; Smith, Lorri <lorri.smith@georgia.gov>
Subject: process to notify 911 centers
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

See attached.
Michael Nix
Executive Director
Georgia Emergency Communications Authority
GEMA/HS

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Fleming Tim; Smith Lorri; Toomey Kathleen
Fwd: Smoke/COVID
Tuesday, April 7, 2020 11:24:13 AM
IMG 4403.PNG

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the content is
safe.

Started as burn ban because of dry conditions then forestry was requested by Public Health to keep it in place..
Sent from my iPhone
Begin forwarded message:
From: Chuck Williams <cwilliams@GFC.STATE.GA.US>
Date: April 7, 2020 at 11:11:28 AM EDT
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: Smoke/COVID
Fyi. Let me know of ?
On Gov’s radar...
Chuck

Sent from my iPhone

From:
To:
Cc:
Subject:
Date:

Helen Sloat
Harper, Charles
Stan Jones
Fwd: return to employment anti body testing.
Thursday, April 16, 2020 7:48:42 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi ChuckI hope you and your family are doing well. This message is a follow up to my text late last
week
about the company we represent, Visiting Nurse Health System, which wants to conduct the
antibody testing to get more folks back to work. Stan sent the below information to Ryan
yesterday. Please let Stan or me know if you have questions.
BestHelen
Begin forwarded message:
From: Stan Jones <stan.jones@nelsonmullins.com>
Date: April 15, 2020 at 11:41:26 AM EDT
To: "ryan.loke@georgia.gov" <ryan.loke@georgia.gov>
Cc: "Berry, Frank" <frank.berry@dch.ga.gov>, "Dorothy Davis
(Dorothy.Davis@vnhs.org)" <Dorothy.Davis@vnhs.org>
Subject: return to employment anti body testing.

Ryan, I wanted to bring to your attention an idea our client Visiting Nurse Health
Systems is exploring about antibody testing as an assurance to employers of who is safe
to return to the work place. I’ve discussed it some with Frank Berry, as you may know,
and a little with DPH. Helen has mentioned it to Chuck on an anonymous basis.
Visiting Nurse is a well -known, established, non-profit home health agency with a wide
metro service area. It is allied with other providers statewide for some purposes. In
addition to its home health, hospice, and case management lines of business, it also
provides private duty nursing services and has already been engaged in testing assisted
living and some nursing home patients for covid-19 infections in alliance with a clinical
lab. This is the testing for current symptoms and disease.
In the national literature about how the country returns to work, there is discussion I’m
sure you’ve seen about a subsequent antibody test to determine who may have

all copies of this message.

From:
To:
Subject:
Date:
Attachments:

Hall, Cody
Fleming, Tim
Fwd: 4.1.2020 Daily Update
Wednesday, April 1, 2020 8:02:05 PM
4.1.2020 Daily Update.docx

If you need. No big updates from POTUS it seems.
Get Outlook for iOS
From: Harrod, Kylie <kylie.harrod@georgia.gov>
Sent: Wednesday, April 1, 2020 7:17:59 PM
To: Broce, Candice <candice.broce@georgia.gov>; Smith, Lorri <lorri.smith@georgia.gov>; Hall, Cody
<cody.hall@georgia.gov>
Subject: 4.1.2020 Daily Update
Please see attached!
Kylie Harrod
Communications Specialist
Office of Governor Brian P. Kemp
kylie.harrod@georgia.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Homer Bryson
Fleming, Tim; Smith, Lorri; Broce, Candice; Dove, David; Noggle, Caylee; Loke, Ryan
Joey Greene; Charlie Dawson; Lisa Rodriguez-Presley
Fwd: 4.7.2020 Coronavirus (COVID-19) Pandemic Daily Briefing Points
Tuesday, April 7, 2020 3:06:47 PM
04.07.2020 Daily Briefing Points.pdf
ATT00001.htm

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI
Sent from my iPhone
Begin forwarded message:
From: FEMA-R4-External-Affairs <FEMA-R4-External-Affairs@fema.dhs.gov>
Date: April 7, 2020 at 11:50:20 AM EDT
To: FEMA-R4-External-Affairs <FEMA-R4-External-Affairs@fema.dhs.gov>
Subject: 4.7.2020 Coronavirus (COVID-19) Pandemic Daily Briefing Points

Coronavirus (COVID-19)
Pandemic Whole-of-America
Response
Tuesday, April 7, 2020
“Everything we have done to this point has been unprecedented and everything we do in the coming
weeks and months ahead focuses on life-safety and reducing suffering.”         
- FEMA Administrator
Pete Gaynor

Topline Briefing Points and Messages
<!--[if !supportLists]-->§ <!--[endif]-->FEMA, HHS, and our federal partners work with
state, local, tribal and territorial governments to execute a whole-of-America
response to COVID-19 pandemic and protect the health and safety of the
American people.
<!--[if !supportLists]-->§ <!--[endif]-->On March 31, the president extended the
nation’s Slow the Spread campaign until April 30.
<!--[if !supportLists]-->¨ <!--[endif]-->The American people are critical in the

campaign to slow the virus’ spread and keep
high-risk populations safe.
<!--[if !supportLists]-->¨ <!--[endif]-->For updates and information on how to
protect yourself, visit www.coronavirus.gov.
<!--[if !supportLists]-->§ <!--[endif]-->FEMA Project Air Bridge expedites movement of
critical supplies, in varying quantities, from the global market to medical
distributors in various locations across the U.S.
<!--[if !supportLists]-->¨ <!--[endif]-->The air bridge was created to reduce
the time it takes for U.S. medical supply distributors to receive personal
protective equipment and other critical supplies into the country for
their respective customers.
<!--[if !supportLists]-->¨ <!--[endif]-->FEMA covers the cost to fly supplies
into the U.S. from overseas factories, reducing shipment time from
weeks to days.
<!--[if !supportLists]-->¨ <!--[endif]-->While FEMA schedules daily flights, it
does not have detailed visibility on PPE amounts until the cargo is
loaded.
<!--[if !supportLists]-->¨ <!--[endif]-->As of April 6, 13 flights have landed,
containing critical personal protective equipment (PPE): gloves, gowns,
goggles, and masks.
<!--[if !supportLists]-->¨ <!--[endif]-->Seven flights are scheduled to arrive
today, 6 in Chicago and 1 in Los Angeles. This is the greatest number of
air bridge flights in a single day since the start of the program.
<!--[if !supportLists]-->¨ <!--[endif]-->An additional 72 flights are scheduled
over the next three weeks.
<!--[if !supportLists]-->¨ <!--[endif]-->Overseas flights arrive at operational
hub airports for distribution to hotspots and nationwide locations
through regular supply chains. Flight arrivals do not mean supplies will
be distributed in the operational hub locations.
<!--[if !supportLists]-->¨ <!--[endif]-->Per agreements with distributors, 50
percent of supplies on each plane are for customers within the hotspot
areas with most critical needs. The remaining 50 percent is fed into
distributors’ normal supply chain to their customers in other areas
nationwide.
<!--[if !supportLists]-->¨ <!--[endif]-->HHS and FEMA determine hotspot
areas based on CDC data.
<!--[if !supportLists]-->§ <!--[endif]-->HHS is releasing $160 million dollars in
additional CDC funding to dozens of regional hotspots for effective response to
the worsening situation in their jurisdictions.
<!--[if !supportLists]-->§ <!--[endif]-->The Strategic National Stockpile has begun
shipping doses of hydroxychloroquine to New York and Los Angeles County
based on their requests.
<!--[if !supportLists]-->§ <!--[endif]-->Considering both scarcity of ventilators in the
Strategic National Stockpile (SNS) and current capacity of the private sector to
meet demand, the federal government has adopted a process to manage
federal ventilator resources to ensure the right amount of ventilators are
shipped to the to the right states to manage the immediate crisis.
<!--[if !supportLists]-->¨ <!--[endif]-->The federal government has 8,644 total
ventilators available: 8,044 in the Strategic National Stockpile; 600
from the Department of Defense.
<!--[if !supportLists]-->§ <!--[endif]-->As of April 6, FEMA and HHS have provided or
are currently shipping, 8,920 ventilators from the Strategic National Stockpile
(SNS) and the Defense Department to: Alaska (60), California (170),
Connecticut (50), Florida (200), Georgia (150), Guam (30), Illinois (600),

Louisiana (350), Maryland (120), Massachusetts (100), Michigan (700), New
Jersey (1,350), New York (4,400), Oregon (140), and Washington (500).
<!--[if !supportLists]-->¨ <!--[endif]-->Governor Brown of Oregon sent the
state’s 140 ventilators directly to New York; and,
<!--[if !supportLists]-->¨ <!--[endif]-->Governor Inslee of Washington is
returning 400 of the state’s 500 ventilators to the SNS to be deployed
to areas of greatest need.
<!--[if !supportLists]-->¨ <!--[endif]-->Governor Newsom of California is
sending 500 state-owned ventilators to medical hotspots across the
country through Emergency Management Assistance Compacts (EMAC).
<!--[if !supportLists]-->¨ <!--[endif]-->Additional allocations in process
include a 250-bed Federal Medical Station and a Public Health strike
team for Michigan; and a 250-bed Federal Medical Station for the
Metro D.C. area.
<!--[if !supportLists]-->§ <!--[endif]-->Forty states, four territories and 24 tribes have
issued stay-at-home orders.

From:
To:
Subject:
Date:

Harbin, Ben L.
Harper, Charles
Fwd: ALFs
Thursday, March 26, 2020 11:28:06 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

See below. This is the entire thread. They can contact me or Amy on what we need to do.
Thanks,
Ben Harbin
BakerHostetler
1170 Peachtree Street
Suite 2400
Atlanta, GA 30309
bharbin@bakerlaw.com
404/946-9846 - office
706/825-4622 - Cell
http://linkedin.com/in/benlharbin
Begin forwarded message:
From: "Fouts, Amy" <afouts@bakerlaw.com>
Date: March 26, 2020 at 11:07:19 AM EDT
To: "Harbin, Ben L." <bharbin@bakerlaw.com>
Cc: "McGinty, Charlene" <cmcginty@bakerlaw.com>
Subject: FW: ALFs

Hi Ben,
Please see below. Have you heard any discussions regarding plans for these types of
patients and what the hospitals should be doing? We are working with the county
health departments to determine what to do with homeless patients, but these
patients present a whole set of different problems.
Many thanks, Amy
Amy Fouts
T +1.404.256.8434

From: Melissa Lamb <Melissa.Lamb@Northside.com>
Sent: Thursday, March 26, 2020 10:31 AM
To: Justin L. Sparano <Justin.Sparano@northside.com>; Fouts, Amy
<afouts@bakerlaw.com>

Subject: FW: ALFs

[External Email: Use caution when clicking on links or opening attachments.]
Amy,
Just some additional information when contacting the state. If they can give us or the
ALF’s direction on taking the patients back to their living environment.

Thank you,
Melissa Lamb RN, ACM
Director of Care Coordination
Northside Hospital
Melissa.lamb@northside.com
404-300-2100 Office
770-598-2613 Cell

From: Melissa Harris <Melissa.Harris@Northside.com>
Sent: Thursday, March 26, 2020 9:54 AM
To: Melissa Lamb <Melissa.Lamb@Northside.com>
Subject: ALFs
We are having more and more ALFs who are refusing to take back their own COVID-19
+ patients. Personally, I think the Governor’s office should be made aware of these
barriers to appropriate discharge of patients. I’ll send another email to that office but
is something the legal could address. May not change anything but I do think the
Governor needs to be made aware of the roadblocks being put in the way of us
maintaining bed availability/

Melissa Harris, LCSW
Manager for Complex Cases
Care Coordination
Northside Hospital
404/845-5536 Desk
404/851-8829 Main Care Coordination Office
melissa.harris@northside.com
CONFIDENTIALITY NOTICE: This electronic mail transmission has been sent by
Northside Hospital. It may contain information that is confidential, privileged,
proprietary, or otherwise legally exempt from disclosure. If you are not the intended
recipient, you are hereby notified that you are not authorized to read, print, retain,

copy or disseminate this message, any part of it, or any attachments. If you have
received this message in error, please delete this message and any attachments from
your system without reading the content and notify the sender immediately of the
inadvertent transmission. There is no intent on the part of the sender to waive any
privilege.

This email is intended only for the use of the party to which it is
addressed and may contain information that is privileged,
confidential, or protected by law. If you are not the intended
recipient you are hereby notified that any dissemination, copying
or distribution of this email or its contents is strictly proh bited.
If you have received this message in error, please notify us immediately
by replying to the message and deleting it from your computer.
Any tax advice in this email is for information purposes only. The content
of this email is limited to the matters specifically addressed herein
and may not contain a full description of all relevant facts or a
complete analysis of all relevant issues or authorities.
Internet communications are not assured to be secure or clear of
inaccuracies as information could be intercepted, corrupted, lost,
destroyed, arrive late or incomplete, or contain viruses. Therefore,
we do not accept responsibility for any errors or omissions that are
present in this email, or any attachment, that have arisen as a result
of e-mail transmission.

From:
To:
Subject:
Date:

Loke, Ryan
Fleming, Tim
Fwd: Augusta University Health offers pre-scheduled drive-through COVID-19 specimen collection
Tuesday, March 17, 2020 9:02:46 PM

Per discussion today.
—
Ryan Loke
Special Projects
Governor Brian P. Kemp
Begin forwarded message:
From: "Noggle, Caylee" <caylee.noggle@georgia.gov>
Date: March 17, 2020 at 9:01:46 PM EDT
To: "Loke, Ryan" <ryan.loke@georgia.gov>
Subject: Fwd: Augusta University Health offers pre-scheduled drivethrough COVID-19 specimen collection
Fyi
Sent from my iPhone
Begin forwarded message:
From: Ashley Jones <Ashley.Jones@usg.edu>
Date: March 17, 2020 at 8:59:29 PM EDT
To: "Smith, Lorri" <lorri.smith@georgia.gov>, "Noggle, Caylee"
<caylee.noggle@georgia.gov>, "Caraway, Ian"
<ian.caraway@georgia.gov>, "Broce, Candice"
<candice.broce@georgia.gov>
Subject: Fwd: Augusta University Health offers pre-scheduled
drive-through COVID-19 specimen collection

CAUTION: This email originated from outside of the organization. Do not click links or
open attachments unless you recognize the sender and know the content is safe.

FYI
Begin forwarded message:
From: "Keen, Russell" <RUKEEN@augusta.edu>

19 specimen collection
CONTACT: Danielle Harris, 706-522-3023,
deharris1@augusta.edu
AUGUSTA, Ga. (March 17, 2020) — As the number of
cases of COVID-19 rise throughout Georgia, Augusta
University Health is offering drive-through testing at
Christenberry Fieldhouse, 3109 Wrightsboro Road, for
pre-selected patients.
Beginning Wednesday, March 18, the drive-through
clinic will be open daily from 10 a.m. to 2 p.m. and is
only available for patients who receive a positive
screening through the free AU Health COVID-19 Virtual
Screening application at
www.augustahealth.org/COVID19. These individuals
will receive an appointment before coming on site.
Individuals who show up without an appointment will be
redirected to the free virtual care pre-screening
application.
“The COVID-19 outbreak is evolving daily and AU
Health is proud to offer drive-through testing to the
community during these uncertain times,” said Katrina
Keefer, chief executive officer for Augusta University
Health System and executive vice president for health
affairs at Augusta University. “One of AU Health’s first
presumptive cases resulted from utilizing the drivethrough testing concept. It is a priority for us to provide
greater access for those who may need testing the
most without exposing others.”
To limit virus exposure and risk, anyone experiencing
symptoms of COVID-19, such as fever, cough and
shortness of breath, are encouraged to use the virtual
care application or to call the health system’s hotline at
706-721-1852 before visiting the emergency room,
urgent care or doctor’s office.
Drive-thru testing has been successful in many areas
of the country as hospitals work to increase testing
capability and limit exposure. AU Health has already
had over 240 calls to the COVID-19 hotline and seen
about 200 virtual visits through its virtual screening
application, with an average visit time of 10 minutes or

less. AU Health expects to be able to rapidly expand
testing as part of its new drive-through testing location.
###
AU Health is Georgia’s only public academic health center,
where world-class clinicians are bringing the medicine of
tomorrow to patient care today. As the primary teaching
affiliate of the Medical College of Georgia, AU Health
provides the most comprehensive routine-to-complex care
at AU Medical Center, which houses the region’s only
Level 1 trauma center, as well as Children’s Hospital of
Georgia, historic Roosevelt warm Springs Rehabilitation
and Specialty Hospitals, Georgia War Veterans Nursing
Home, and more than 100 primary and specialty care
clinics across the state.
augusta.edu   augustahealth.org
If you would rather not receive future communications from Augusta
University, let us know by clicking here.
Augusta University, 1120 15th street, Augusta, GA 30912 United States

From:
To:
Subject:
Date:
Attachments:

Odom, Amy O.
McMullen III, Chuck L.
Fwd: BGR Update - March 18, 2020
Wednesday, March 18, 2020 7:51:45 PM
Coronavirus Update 03.18.20.pdf
ATT00001.htm

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Though you would benefit from this update from our colleagues at BGR.

Amy Odom
Principal

1075 Peachtree Street N.E. | Suite 1500 | Atlanta, Georgia 30309
601 13th Street, NW | Suite 1100 | Washington, DC 20005
E-mail: amy@parkerpoeconsulting.com | Office: 803.255.8000 | Mobile: 404.217.0134 |
DC: 202.333.4936
Visit our website at
www.parkerpoeconsulting.com
Begin forwarded message:
From: "Monroe, Loren" <Loren_Monroe@BGRdc.com>
Date: March 18, 2020 at 6:46:44 PM CDT
Subject: BGR Update - March 18, 2020

***Caution: External email***

Friends,
Attached is today’s coronavirus update from BGR.
Thanks,
Loren Monroe
Principal
BGR Government Affairs, LLC

BGR | GROUP

WASHINGTON - AUSTIN - BEIJING - LONDON

The Homer Building
11th Floor South

601 13th Street, NW
Washington, DC 20005
Direct: 202.661.6311
Loren_Monroe@bgrdc.com
www.bgrdc.com
Check us out on LinkedIn

From:
To:
Subject:
Date:
Attachments:

Odom, Amy O.
Odom, Amy O.; McMullen III, Chuck L.; John "Whit" Whitfield Jr.
Fwd: BGR Update - March 22, 2020
Monday, March 23, 2020 10:02:26 AM
Coronavirus Update 03.22.20.pdf
ATT00001.htm
Coronavirus Supplemental Appropriations Summary.pdf
ATT00002.htm
FINAL HELP CORONAVIRUS Section by Section 3-22-20.pdf
ATT00003.htm
CARES Act Summary.pdf
ATT00004.htm

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning. Please see the attached update from our partners at BGR. We hope you will
find this information helpful.

Amy Odom
Principal

1075 Peachtree Street N.E. | Suite 1500 | Atlanta, Georgia 30309
601 13th Street, NW | Suite 1100 | Washington, DC 20005
E-mail: amy@parkerpoeconsulting.com | Office: 803.255.8000 | Mobile: 404.217.0134 |
DC: 202.333.4936
Visit our website at
www.parkerpoeconsulting.com
Begin forwarded message:
From: "Monroe, Loren" <Loren_Monroe@BGRdc.com>
Date: March 22, 2020 at 7:16:39 PM CDT
Subject: BGR Update - March 22, 2020

***Caution: External email***

Good evening,
Please find attached BGR’s daily update as well as supporting documents for the
underlying legislation currently being negotiated in the nation’s capital.
Please let us know when we can be of any assistance at the federal or state levels. We
are all in this together.
Thank you,

Loren Monroe
Principal
BGR Government Affairs, LLC

BGR | GROUP

WASHINGTON - AUSTIN - BEIJING - LONDON

The Homer Building
11th Floor South

601 13th Street, NW
Washington, DC 20005
Direct: 202.661.6311
Loren Monroe@bgrdc.com
www.bgrdc.com
Check us out on LinkedIn

From:
To:
Subject:
Date:
Attachments:

Odom, Amy O.
Odom, Amy O.; John "Whit" Whitfield Jr.; McMullen III, Chuck L.
Fwd: BGR Update - March 23, 2020
Monday, March 23, 2020 9:34:58 PM
Coronavirus Update 03.23.20.pdf
ATT00001.htm
COVID-19 State-by-State Analysis - 3.23.20.pdf
ATT00002.htm

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good evening. Please see below for this evening’s update from
BGR.

Amy Odom
Principal

1075 Peachtree Street N.E. | Suite 1500 | Atlanta, Georgia 30309
601 13th Street, NW | Suite 1100 | Washington, DC 20005
E-mail: amy@parkerpoeconsulting.com | Office: 803.255.8000 | Mobile: 404.217.0134 |
DC: 202.333.4936
Visit our website at
www.parkerpoeconsulting.com
Begin forwarded message:
From: "Monroe, Loren" <Loren_Monroe@BGRdc.com>
Date: March 23, 2020 at 8:12:41 PM CDT
Subject: BGR Update - March 23, 2020

***Caution: External email***

Friends:
Please find attached BGR’s daily update as well as a revised State by State tracking
document.
We are grateful for the opportunity to be of assistance during these difficult days.
Please reach out as soon as you encounter challenges with state or federal decisionmakers.
Wishing you continued good health and safety,

Loren Monroe
Principal
BGR Government Affairs, LLC

BGR | GROUP

WASHINGTON - AUSTIN - BEIJING - LONDON

The Homer Building
11th Floor South

601 13th Street, NW
Washington, DC 20005
Direct: 202.661.6311
Loren Monroe@bgrdc.com
www.bgrdc.com
Check us out on LinkedIn

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Smith, Lorri; Broce, Candice; Noggle, Caylee; Loke, Ryan; Fleming, Tim
Fwd: Battelle Decontamination System
Sunday, April 12, 2020 5:50:48 PM
Instructions for Healthcare Facilities - 03.29.2020 - 615pm revision.pdf
ATT00001.htm
battelle-eua.pdf
ATT00002.htm

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI
Sent from my iPhone
Begin forwarded message:
From: "Nadeau, Kelly" <Kelly.Nadeau@dph.ga.gov>
Date: April 12, 2020 at 4:24:11 PM EDT
To: Jeannette David <jeannette.david@dbhdd.ga.gov>, Homer Bryson
<homer.bryson@gema.ga.gov>, Jenny Raspberry <Jenny.Raspberry@hhs.gov>,
"Simon, Melanie" <msimon@dch.ga.gov>, Tom Bowman
<thomas.bowman@hhs.gov>, "Hicks, Bernard" <Bernard.Hicks@dph.ga.gov>,
"Enfinger, Darrell" <Darrell.Enfinger@dph.ga.gov>, "Huskey, David"
<David.Huskey@dph.ga.gov>, "Dugger, Freddie"
<Freddie.Dugger@dph.ga.gov>, "Bazemore, Jodi"
<Jodi.Bazemore@dph.ga.gov>, "Houser, John" <john.houser@dph.ga.gov>,
"Bewley, Lauren" <Lauren.Bewley@dph.ga.gov>, "Bentley, Laurice"
<Laurice.Bentley@dph.ga.gov>, "Palen, Mark" <Mark.Palen@dph.ga.gov>,
"mark.reiswig" <mark.reiswig@gnrhealth.com>, "Cleveland, Eva"
<eva.cleveland@dph.ga.gov>, "Jones, Ryan" <Ryan.Jones@dph.ga.gov>,
"Brand, Shaun" <Shaun.Brand@dph.ga.gov>, "Moody, Sonja"
<Sonja.Moody@dph.ga.gov>, "Beckham, Susan"
<Susan.Beckham@dph.ga.gov>, "Wyckoff, Todd"
<Todd.Wyckoff@dph.ga.gov>, "Thomas, Trevor"
<Trevor.Thomas@dph.ga.gov>, "wendy.smith@fultoncountyga.gov"
<wendy.smith@fultoncountyga.gov>, "Albertie, Herman"
<Herman.Albertie@dph.ga.gov>, Valerie Attell <valerie.attell@dph.ga.gov>,
Charlisa Bell <charlisa.bell@dph.ga.gov>, "Benoit, Alexandra"
<alexandra.benoit@dph.ga.gov>, "Bowden, Tameka"
<Tameka.Bowden@dph.ga.gov>, "charles.braxton"
<charles.braxton@dph.ga.gov>, Jennifer Burkholder
<Jennifer.burkholder@dph.ga.gov>, "Keller, Chelsea"
<chelsea.keller@dph.ga.gov>, "Cobb, Kesia" <Kesia.Cobb@dph.ga.gov>,
"Dixon, Natasha" <Natasha.Dixon@dph.ga.gov>, "Edison, Laura"
<Laura.Edison@dph.ga.gov>, "Fahner, Daryl" <daryl.fahner@dph.ga.gov>,
"Daniell, Frank" <frank.daniell@dph.ga.gov>, "Gabel, Julie"
<Julie.Gabel@dph.ga.gov>, "Ghuman, Harjinder"
<Harjinder.Ghuman@dph.ga.gov>, "Goodman, William"
<william.goodman@dph.ga.gov>, "Hoffacker, Leah"

<Leah.Hoffacker@dph.ga.gov>, Dawona Hough <Dawona.Hough@dph.ga.gov>,
"Polk, Jennifer" <jennifer.polk@dph.ga.gov>, "Jens, Eric"
<Eric.Jens@dph.ga.gov>, "Pavlick, Jessica" <Jessica.Grippo@dph.ga.gov>,
"Johnson, MaDonna" <madonna.johnson@dph.ga.gov>, "Johnson, Lauren"
<Lauren.Johnson1@dph.ga.gov>, ByronLobsinger
<Byron.Lobsinger@dph.ga.gov>, "Bull, Marlon" <Marlon.Bull@dph.ga.gov>,
Kutheria McKnight <kutheria.mcknight@dph.ga.gov>, Kelly Nadeau
<kelly.nadeau@dph.ga.gov>, "Pai, Suresh" <Suresh.Pai@dph.ga.gov>, Peki
Prince <margaret.prince@dph.ga.gov>, Scott Minarcine
<Scott.Minarcine@dph.ga.gov>, "Shivers, April" <April.Shivers@dph.ga.gov>,
"Speers, Austin" <Austin.Speers@dph.ga.gov>, "Dabbs, Tracy"
<tracy.dabbs@dph.ga.gov>, "Williams, LaKieva"
<LaKieva.Williams@dph.ga.gov>, "Wood, Melanie"
<Melanie.Wood@dph.ga.gov>, "Holcomb, Brittany"
<brittany.holcomb@dph.ga.gov>, "Hill, Dareion" <dareion.hill@dph.ga.gov>,
"Camp, Darryl" <darryl.camp@dph.ga.gov>, "Campbell, DonnaSue"
<DonnaSue.Campbell@dph.ga.gov>, "Wilson, Elisabeth"
<Elisabeth.Wilson@dph.ga.gov>, "Gardner, Ella" <ella.gardner@dph.ga.gov>,
Jenaila Hawkins <jenaila.hawkins@dph.ga.gov>, "Rosario, Juan"
<juan.rosario@dph.ga.gov>, "Varghese, Litty" <litty.varghese@dph.ga.gov>,
"Pollmann, Matt" <matt.pollmann@dph.ga.gov>, "Craft, Megan"
<megan.craft@dph.ga.gov>, "michele.mcmahon"
<michele.mcmahon@gnrhealth.com>, "Masters, Pam"
<Pam.Masters@dph.ga.gov>, "Cole, Sandra" <sandra.cole@dph.ga.gov>,
"sarah.khorramzadeh" <sarah.khorramzadeh@fultoncountyga.gov>, "Malone,
Susan" <Susan.Malone@dph.ga.gov>, Adrianne Feinberg <afeinberg@gha.org>,
"Drenzek, Cherie" <Cherie.Drenzek@dph.ga.gov>, Curt Harris
<cuharris@uga.edu>, "Jeanne M. Eckes" <Jeanne.Eckes@hhs.gov>, "Negley,
Jeanne" <Jeanne.Negley@dph.ga.gov>, "Joiner, Kelly"
<kelly.joiner@dph.ga.gov>, "Edison, Laura" <Laura.Edison@dph.ga.gov>,
"Link, Paul (OS/ASPR/EMMO)" <paul.link@hhs.gov>, Peki Prince
<margaret.prince@dph.ga.gov>, "Rigas, Ben" <brigas@floyd.org>, Cassandra
Davidsonv <cassandra.davidson@nghs.com>, "cheryl.walls-benner"
<cheryl.walls-benner@choa.org>, Damon Kelly <dkelly@gmh.edu>, Eddie
Senkbeil <eddie.senkbeil@tiftregional.com>, Gary Rice
<grice@phoebehealth.com>, Jennifer Davis <Jennifer.Davis3@wellstar.org>,
Jerry Tatum <jtatum@hhcs.org>, jzerylnick <jzerylnick@uga.edu>, Gordon
Jimmy <jimmy.gordon@hcahealthcare.com>, "Webber, Joseph"
<jwebber2@augusta.edu>, John Ryan <JOHRYAN@augusta.edu>, Julie Miller
<jlmiller@phoebehealth.com>, Karen Hill <karen.hill@choa.org>, Kelli Brooks
McCarthy <kmccarthy@uga.edu>, "kristopher.mattson@choa.org"
<kristopher.mattson@choa.org>, Kristina Pittman <kpittman@hhcs.org>,
"Mears.MauriceL" <mears.mauricel@navicenthealth.org>, Lanetta Mathis
<lmathis@gha.org>, Laura Drew <Laura.Drew@piedmont.org>,
"lwood@gmh.edu" <lwood@gmh.edu>, Lynn Grant
<Dianna.Grant@hcahealthcare.com>, Mark Muma <mark.muma@choa.org>,
Matthew Crumpton <Matthew.Crumpton@nghs.com>, Miller Birdsong
<MIBIRDSONG@augusta.edu>, "phil.carpenter2"
<phil.carpenter2@piedmont.org>, "rana.roberts@choa.org"
<rana.roberts@choa.org>, Renee Archer <Renee.Archer@piedmont.org>,

Rosemary Bodaford <Rosemary.Bodaford@hcahealthcare.com>, Sandy
McKenzie <smckenzie@hhcs.org>, Shannon Rios
<Shannon.Rios@piedmont.org>, Sherry Robbins
<sherry.robbins@hcahealthcare.com>, Steve Ramsey
<Ramsey.Steve@NavicentHealth.org>, Timothy Tull
<timothy.tull@wellstar.org>, Walsh Anthony
<anthony.walsh@hcahealthcare.com>, Travis Arrington
<travis.arrington@tiftregional.com>, Amanda Grindle
<Amanda.Grindle@choa.org>, Andi Shane <ashane@emory.edu>, Bruce Ribner
<bribner@emory.edu>, Catherine Maloney
<Catherine.maloney@emoryhealthcare.org>, Colleen Kraft
<colleen.kraft@emory.edu>, Jay Varkey <jay.varkey@emory.edu>, Lea
Kendrick <Lea.Kendrick@choa.org>, Mary Beth Allen
<mary.beth.allen@emoryhealthcare.org>, Sharon Vanairsdale
<sharon.vanairsdale@emory.edu>, Sonia Bell <sabell@emory.edu>, "Ray, Susan
M" <sray02@emory.edu>, Terry Parish - Columbus Regional Health
<Terry.Parish@piedmont.org>, "Donna M. Bryant"
<BryanDo1@memorialhealth.com>, "Holdsworth, Jill"
<jill.holdsworth@emoryhealthcare.org>, Jay Steinberg <jstei02@emory.edu>,
Kurt Stuenkel <kstuenkel@floyd.org>, Linda Huddleston
<lhuddleston@floyd.org>, "pcorrell@hhcs.org" <pcorrell@hhcs.org>, Winnie
Cullens <wcullens@floyd.org>
Subject: Battelle Decontamination System

Healthcare partners,
Please see the message below about the Battelle decontamination system that is coming to
Georgia. It will provide the opportunity to extend the life of N95 masks lessening the
dependency on new stock. Please review the e-mail below from Leah along with the
attachments. Share with your administration on Monday so that the agreements can be
signed and you can begin saving N95 masks for disinfecting.
Please share this with your coalition partners; healthcare facilities can participate without
charge.
Thanks to our federal partners for their support with this initiative!

Kelly H. Nadeau, RN, MN, EMHP
Healthcare Preparedness Program Director
Emergency Preparedness and Response
Georgia Department of Public Health
2 Peachtree Street, 11-381
Atlanta, GA 30303
Desk: 404-463-0541
Mobile: 678-618-4906
Email: Kelly.Nadeau@dph.ga.gov

From: Hoffacker, Leah <Leah.Hoffacker@dph.ga.gov>

Sent: Sunday, April 12, 2020 12:50 PM
To: Nadeau, Kelly <Kelly.Nadeau@dph.ga.gov>
Subject: Draft: Battelle Decontamination System
Kelly,
Please share with your standard list:
Georgia has been lucky enough to be a part of the first wave to receive a Battelle CCDS
Critical Care Decontamination System, and the system/team should be in Georgia
within the next 10 days.
<!--[if !supportLists]-->1.                   <!--[endif]-->Battelle has a regional team to work
with healthcare professionals, e.g., hospitals, LTCF, first responders, etc. to
help them with the correct storage, packaging, shipping, etc.
a. Please review the attached Emergency Use Authorization to see which
entities are included in the federal contract.
<!--[if !supportLists]-->2.                   <!--[endif]-->The agreement is between the
facilities and Battelle. Due to the federal contracted awarded to Battelle,
the only cost to the facility is shipping.
<!--[if !supportLists]-->3.                   <!--[endif]-->Under the current FDA EUA, they can
only clean N95s. They are testing cleaning other PPE.
a. The FDA EUA is for N95 respirators. It covers any N95s (healthcare and
industrial) that are not cellulose based. Respirators must be certified by
NIOSH as an N95. If NIOSH hasn’t certified it, Battelle does not
recommend decontamination via their process.
Below is a basic breakdown of how all of this works:
Step 1: Enroll:
The Facility/system needs to enroll in the decontamination cleaning
program. To do so, please click the following link:
https://www.battelle.org/inquiry/offerings-and-services/covidresponse/
Once you have submitted your information, you will receive an email
providing you with the next steps and documents to review.
Step 2: List of Facilities:
Read the information and send a list of participating facilities to the
contact provided in the email.
DO NOT fill out the sample agreement. It is only for review.
You will then provided a contract for your facility/system (4-5 pages
in length) and site codes that MUST be written on each mask.
Step 3: Save your masks:
Please use the attached guidance for how to label and store masks.
Masks should be labeled per the attached
guidance and be free of any visual contaminants,
e.g., fluids, makeup, or other contaminants.

Masks need to be stored and prepared for
shipment in the following manner:
Label per the attached
guidance (individuals should
label their own masks), to
include name and site code
Place masks in biohazard bags
(multiple masks in each bag)
Place the biohazard bag in a
secondary bag (does not have
to be a biohazard bag) and
decontaminate it with a
sanitizer wipe
Placed bags in a cardboard box
for shipping (125-150 masks
per box)
Label the box with a biohazard
sticker (you must use the
sticker)
Step 4: Shipment:
The facility is responsible for the shipment.
You may use your preferred Biohazard shippers (the vendor must be
able to ship biohazard material). Battelle does have a contract with
Cardinal.
Step 5: Cleaning and Return:
All masks must be free of debris. If they are not, they will be
disposed of by the decontamination team.
Masks are cleaned and returned to the facility according to the site
codes on the masks. At this point, they are no longer a biohazard
and can be safely shipped.
The System Team’s goal is to return all masks within 72 hours.
However, it may take a bit longer, depending on their workload.
For additional information, Battelle has a “Frequently Asked Questions” page that is
updated regularly: https://www.battelle.org/inb/battelle-ccds-for-covid19-satellitelocations/

Leah Hoffacker, MPS, EMHP
Program Manager, Medical Countermeasures Program
Emergency Preparedness and Response, Division of Health Protection

Georgia Department of Public Health
2 Peachtree Street NW
Atlanta, GA 30303
Office: 404-463-1420
Cell: 404-390-9491

From:
To:
Subject:
Date:

Odom, Amy O.
Fleming, Tim
Fwd: Board Watch - All - Gov. Kemp Announces Federal Approval of Major Disaster Declaration
Monday, March 30, 2020 9:17:38 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Assume this is what Billy Ulm was pushing for?

Amy Odom
Principal

1075 Peachtree Street N.E. | Suite 1500 | Atlanta, Georgia 30309
601 13th Street, NW | Suite 1100 | Washington, DC 20005
E-mail: amy@parkerpoeconsulting.com | Office: 803.255.8000 | Mobile: 404.217.0134 | DC:
202.333.4936
Visit our website at
www.parkerpoeconsulting.com
Begin forwarded message:
From: Georgia Lobby <office@galobby.com>
Date: March 29, 2020 at 3:10:07 PM EDT
To: "Odom, Amy O." <amy@parkerpoeconsulting.com>
Subject: Board Watch - All - Gov. Kemp Announces Federal Approval of
Major Disaster Declaration

***Caution: External email***

Board Watch - All - Gov. Kemp Announces Federal Approval of Major
Disaster Declaration

Gov. Kemp Announces Federal Approval of Major
Disaster Declaration
Atlanta, GA - Governor Brian P. Kemp today announced that President
Trump has declared a major disaster for all 159 Georgia counties due to the
impacts from the Coronavirus pandemic, which resulted in a statewide
Public Health Emergency being declared on March 14.

"Georgia is grateful for this designation, as it will enable the state to
continue partnering with federal agencies in a coordinated fight against
this pandemic," said Governor Kemp. "The presidential declaration is a
critical step in providing additional assistance to our state and local
governments as they continue to respond to COVID-19."
The declaration for federal assistance currently covers Emergency
Protective Measures, which are those actions taken to eliminate or lessen
immediate threats to lives, public health, or safety. This declaration also
allows federal agencies to provide direct assistance to the State of Georgia.
Kemp declared a Public Health Emergency on March 14, activating the
state emergency operations plan and making available state resources to
help address any threats to public health and safety due to the COVID-19
pandemic.
As part of the Office of the Governor, the Georgia Emergency Management
and Homeland Security Agency (GEMA/HS) works with local, state, and
federal governments, in partnership with the private sector and faith-based
community, to protect life and property against man-made and natural
emergencies. In addition, GEMA/HS employees are on 24-hour call
statewide to assist local authorities when disaster strikes. GEMA/HS'
"Ready Georgia" campaign helps Georgians prepare for disasters. Visit
www.gema.ga.gov for more information.

------------------------------------------------------------------------------------------This is a service only for registered subscribers of
Georgia Lobby. Subscription services piracy is a crime.
www.galobby.com
office@galobby.com
678.522.2271
To manage your subscriptions go to
https://galobby.com/user/22884/subscriptions/taxa

From:
To:
Subject:
Date:

Ben Ayres
Fleming, Tim; Harper, Charles
Fwd: Budget Call on CARES Act - Monday at 4:30pm ET
Monday, April 27, 2020 12:32:54 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Will there be anyone from GA joining the RGA budget call today?
---------- Forwarded message --------From: Rebecca Schimsa <rschimsa@rgppc.org>
Date: Fri, Apr 24, 2020 at 11:46 AM
Subject: Budget Call on CARES Act - Monday at 4:30pm ET
To:
Cc: Wesley Williams <wwilliams@rgppc.org>, Mike Maloof <mmaloof@rgppc.org>,
Jackson Hammond <jhammond@rgppc.org>
All – We will be holding a conference call for governors’ budget advisors on Monday, April
27th at 4:30pm ET. The purpose of the call is to provide a forum for governors’ offices to
discuss Treasury’s guidance on the CARES Act relief funds to states.
The format of the call is open discussion; there will be no briefer or presenter. Please be
prepared to offer ideas, ask questions, or share information. The call is confidential, off the
record, and limited to governors’ staff/appointees only. Policy staff and DC Directors are also
welcome to join and participate—whoever is best for your office.
If your office plans to participate, please let us know. Thank you.
Call Instructions:
* Dial-In: 866-299-7949
* Participant PIN:
* You will be prompted to state your name and company [governor’s office, state] when
you join the call. Please remember to also include your title, so folks will know who is on the
line.
Agenda:
* Welcome – Rebecca Schimsa, RGPPC
* Open Discussion – governors’ staff
White House Materials:
* CARES Act (legislation<https://www.congress.gov/116/bills/hr748/BILLS116hr748enr.xml#toc-HC046FE005624457B9FFAD21FDD55C5E4>)
* Guidance document (here<https://home.treasury.gov/system/files/136/CoronavirusRelief-Fund-Guidance-for-State-Territorial-Local-and-Tribal-Governments.pdf>)
* FAQs (here<https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-

Frequently-Asked-Questions.pdf>)
* Additional information about Assistance to State and local governments
(here<https://home.treasury.gov/policy-issues/cares/state-and-local-governments>)

-Benjamin B. Ayres
M 706.482.8267
Ben@potomacsouthllc.com

From:
To:
Subject:
Date:

Ben Ayres
Fleming, Tim; Harper, Charles
Fwd: Budget Call on CARES Act - Monday at 4:30pm ET
Monday, April 27, 2020 12:32:55 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Will there be anyone from GA joining the RGA budget call today?
---------- Forwarded message --------From: Rebecca Schimsa <rschimsa@rgppc.org>
Date: Fri, Apr 24, 2020 at 11:46 AM
Subject: Budget Call on CARES Act - Monday at 4:30pm ET
To:
Cc: Wesley Williams <wwilliams@rgppc.org>, Mike Maloof <mmaloof@rgppc.org>,
Jackson Hammond <jhammond@rgppc.org>
All – We will be holding a conference call for governors’ budget advisors on Monday, April
27th at 4:30pm ET. The purpose of the call is to provide a forum for governors’ offices to
discuss Treasury’s guidance on the CARES Act relief funds to states.
The format of the call is open discussion; there will be no briefer or presenter. Please be
prepared to offer ideas, ask questions, or share information. The call is confidential, off the
record, and limited to governors’ staff/appointees only. Policy staff and DC Directors are also
welcome to join and participate—whoever is best for your office.
If your office plans to participate, please let us know. Thank you.
Call Instructions:
* Dial-In: 866-299-7949
* Participant PIN:
* You will be prompted to state your name and company [governor’s office, state] when
you join the call. Please remember to also include your title, so folks will know who is on the
line.
Agenda:
* Welcome – Rebecca Schimsa, RGPPC
* Open Discussion – governors’ staff
White House Materials:
* CARES Act (legislation<https://www.congress.gov/116/bills/hr748/BILLS116hr748enr.xml#toc-HC046FE005624457B9FFAD21FDD55C5E4>)
* Guidance document (here<https://home.treasury.gov/system/files/136/CoronavirusRelief-Fund-Guidance-for-State-Territorial-Local-and-Tribal-Governments.pdf>)
* FAQs (here<https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-

Frequently-Asked-Questions.pdf>)
* Additional information about Assistance to State and local governments
(here<https://home.treasury.gov/policy-issues/cares/state-and-local-governments>)

-Benjamin B. Ayres
M 706.482.8267
Ben@potomacsouthllc.com

From:
To:
Subject:
Date:
Attachments:

Toomey, Kathleen
Fleming, Tim; Smith, Lorri; Loke, Ryan; Broce, Candice; Hall, Cody; Bryson, Homer;
thomas.m.carden.mil@mail.mil
Fwd: COVID 19 Updates
Saturday, March 14, 2020 7:59:16 PM
image001.png

Here is an written update. Please share with those I have missed. Testing sites being
implemented this week as noted. We are working with hospitals to secure additional PPE from
Strategic National Stockpile. thanks
Sent from my iPhone
Begin forwarded message:
From: "Rustin, Chris" <Chris.Rustin@dph.ga.gov>
Date: March 14, 2020 at 7:26:20 PM EDT
To: "Toomey, Kathleen" <kathleen.toomey@dph.ga.gov>
Cc: "Bacon, Rosalyn" <Rosalyn.Bacon@dph.ga.gov>, "Andrews, Megan"
<megan.andrews@dph.ga.gov>, "Nydam, Nancy" <Nancy.Nydam@dph.ga.gov>,
"Drenzek, Cherie" <Cherie.Drenzek@dph.ga.gov>, "Minarcine, Scott"
<Scott.Minarcine@dph.ga.gov>, "Nadeau, Kelly" <Kelly.Nadeau@dph.ga.gov>,
"Franko, Elizabeth" <Elizabeth.Franko@dph.ga.gov>
Subject: COVID 19 Updates

Dr. Toomey,
1. Clayton County Mount Zion Road Specimen Collection Site (CHOA): This site
will be set up Monday morning, up and running by noon. Initially, it will accept
referrals for up to 14 appointments from State Epidemiology based on risk and
potential cases associated with contact investigations. The site will be staffed
with DPH nurses (RN and LPN) and administrative staff. We are working with GSP
and local law enforcement for security. We will ramp up activities as more
sampling resources become available.
2. Additional Specimen Collection Sites for Monday: The Dublin District is
working on standing up a drive through POD site for Monday with limited hours.
This site will also be available based on a referral mechanism that focuses on
higher risk potential cases. It will be staffed by local/district PH staff in
collaboration with local EMA and law enforcement. Augusta University is
discussing opening a drive up site on Monday with support from local/district
public health in Richmond County. This will also be a referral based location, the
details are still being worked out with Augusta University.
3. Additional Specimen Collection Sites: The public health districts are working
diligently to plan for specimen collection sites throughout the state. The plan is
to scale up these sites during the week with a combination of POD drive up sites
and fixed facilities. Most will be based on a referral mechanism that prioritizes

individuals at higher risk for COVID-19 to conserve limited resources. (See
number 4).
4. Specimen Collection Kits: Due to states ordering kits, there is a backorder
across the country and this will limit our ability to ramp up specimen collection
sites across the state. We provided a contact to GEMA who is working on a
statewide contract with LabCorp; GEMA has advised us this is a priority. Many of
our health departments have accounts with LabCorp and Quest and we are
encouraging them to purchase what they can.
5. Hospital PPE: We are aware of the need for PPE across the state. We have
pushed out a cache of PPE from our warehouse to all public health districts and
advised them to make this PPE available to healthcare providers. Based on a
survey of PPE needs from the PH Districts and healthcare providers, we made a
request to CDC for the strategic national stockpile. CDC has our request and
advised that all requesting states will receive 25% of their allocation initially. We
have asked for a delivery date and they stated we will be notified 24 hours prior
to delivery. We hope this will be early next week. I recommend someone
higher up inquire with CDC to speed up that timeline.
As these sites ramp up across Georgia, it is important that any messaging be clear that
these sites are based on referrals of high risk potential cases or the system will be
overwhelmed immediately as it happened in other states.

At this time, we do not recommend public messaging due to limited supplies of
specimen collection kits. We do not want 500 people to show up at a site when
there are only 15 collection kits available.
Chris

R. Chris Rustin, DrPH, MS, REHS
Director, Division of Health Protection
Georgia Department of Public Health
Division of Health Protection
Phone: 404-232-1710
chris.rustin@dph.ga.gov

Reader Advisory Notice: Email to and from a Georgia state agency is generally public
record, except for content that is confidential under specific laws. Security by
encryption is applied to all confidential information sent by email from the Georgia
Department of Public Health (DPH). This message is only intended for specific
recipient(s) and may contain privileged, private or sensitive information. If you received
this message in error, please delete it and contact me

From:
To:
Subject:
Date:
Attachments:

Smith Lorri
Fleming Tim; Harper Charles; Broce Candice
Fwd: COVID-19 Daily Update
Wednesday, March 25, 2020 9:33 06 PM
image003.png
image001.png

Thanks,
Lorri
Office of the Governor Brian P Kemp
Chief Operating Officer
Phone: 678-346-5446

Sent from my iPhone
Please excuse any brevity and typos sent using a mobile device.
Begin forwarded message:
From: Jerry Usry <jusry@cgagroup com>
Date: March 25, 2020 at 7:25:21 PM EDT
To: "Smith, Lorri" <lorri smith@georgia gov>, "Loke, Ryan" <ryan loke@georgia gov>
Subject: FW: COVID-19 Daily Update

CAUTION: This email originated from outside of the organization Do not click links or open attachments unless you recognize the sender and know the content is safe

-------- Original message -------From: "Steiner, Joseph Scott" <ssteiner@phoebehealth com>
Date: 3/25/20 7:20 PM (GMT-05:00)
To:
Subject: COVID-19 Daily Update
Good evening.
Our teams continue to do incredible work. I have visited our Phoebe Sumter Hospital, Phoebe Worth Hospital, Phoebe North Hospital in Albany, the
Hospital in Cuthbert that we manage and of course Phoebe Main in Albany. I always leave full of admiration and hopefulness and today is no different.
It was a challenging day like the others, but we survived and will continue to do what we do…care for our communities regardless of the circumstances.

A couple of notes:
Our Hospital in Sumter is on diversion for ICU patients and medical/surgical patients. The challenge there and in Albany is the time to get results.
It continues to take 4-10 days to get results back. The good news is that Quest Laboratory has rolled out a Prioritization Program where
inpatients are first, healthcare employees are next and then all others. We hope this helps.
Our Albany Hospital is currently on ICU diversion and has been for a week now. Even with this our ICU’s are full (38 patients) with COVID positive
or PUI’s. Our medical staff and ICU Nurses and teams continue to do an amazing job of caring for these patients.
We have continued to try to transfer patients to other hospitals in GA and have had some mixed results. Emory St. Francis, Tifton and Navicent
continue to accept patients and understand the situation we are in and are true healthcare partners. There are several other Hospitals that while
they have open beds, have refused patients from Phoebe with one saying, “We are not taking any patients from Albany”. This is unfortunate, but
reality. We will continue to evaluate the need to transfer patients on a daily basis trying to bring about some breathing room for our hospitals
and providers/staff. We will be tracking what hospitals assist and those that don’t.
We have had a productive conversation with representatives from the Governor’s Office about bringing resources to our System including the
potential of opening beds at Phoebe North in Albany. Under this scenario the State would bring forward the equipment, supplies and all staff
including physicians. This is a huge lift and we are working hard to make it happen. I would not anticipate any new beds coming on-line for 2-3
weeks. We will keep you updated as we hear more from the State.
Supplies…we continue to source new supplies everyday as our supply chain vendors do not have a timetable for “normal” to return and we
believe it could be many months.
Another bright spot…a BIG bright spot…we received a $500,000 donation from the Truist Charitable Fund to the Phoebe Foundation Coronavirus Relief
Fund. We have also received other donations many of you have done so as well. Thank you for all of your well wishes and notes of support.
Together We Rise.
Peace…Scott

J. Scott Steiner I President & Chief Executive Officer
O: 229-312-8065 E: ssteiner@phoebehealth.com
417 W. Third Avenue I Albany, Georgia 31701 I www phoebehealth com

Disclaimer:
The HIPAA Final Privacy Rule requires covered entities to safeguard
certain Protected Health Information (PHI) related to a person's
healthcare. Information being faxed to you may include PHI after
appropriate authorization from the patient or under circumstances
that do not require patient authorization. You, the recipient, are
obligated to maintain PHI in a safe and secure manner. You may not
re-disclose without additional patient consent or as required by
law. Unauthorized re-disclosure or failure to safeguard PHI could
subject you to penalties described in federal (HIPAA) and state
law. If you the reader of this message are not the intended
recipient, or the employee or agent responsible to deliver it to
the intended recipient, please notify us immediately and destroy
the related message.
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Date:
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Smith Lorri
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Thanks,
Lorri
Office of the Governor Brian P Kemp
Chief Operating Officer
Phone: 678-346-5446

Sent from my iPhone
Please excuse any brevity and typos sent using a mobile device.
Begin forwarded message:
From: Jerry Usry <jusry@cgagroup com>
Date: March 25, 2020 at 7:25:21 PM EDT
To: "Smith, Lorri" <lorri smith@georgia gov>, "Loke, Ryan" <ryan loke@georgia gov>
Subject: FW: COVID-19 Daily Update

CAUTION: This email originated from outside of the organization Do not click links or open attachments unless you recognize the sender and know the content is safe

-------- Original message -------From: "Steiner, Joseph Scott" <ssteiner@phoebehealth com>
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To:
Subject: COVID-19 Daily Update
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It was a challenging day like the others, but we survived and will continue to do what we do…care for our communities regardless of the circumstances.
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inpatients are first, healthcare employees are next and then all others. We hope this helps.
Our Albany Hospital is currently on ICU diversion and has been for a week now. Even with this our ICU’s are full (38 patients) with COVID positive
or PUI’s. Our medical staff and ICU Nurses and teams continue to do an amazing job of caring for these patients.
We have continued to try to transfer patients to other hospitals in GA and have had some mixed results. Emory St. Francis, Tifton and Navicent
continue to accept patients and understand the situation we are in and are true healthcare partners. There are several other Hospitals that while
they have open beds, have refused patients from Phoebe with one saying, “We are not taking any patients from Albany”. This is unfortunate, but
reality. We will continue to evaluate the need to transfer patients on a daily basis trying to bring about some breathing room for our hospitals
and providers/staff. We will be tracking what hospitals assist and those that don’t.
We have had a productive conversation with representatives from the Governor’s Office about bringing resources to our System including the
potential of opening beds at Phoebe North in Albany. Under this scenario the State would bring forward the equipment, supplies and all staff
including physicians. This is a huge lift and we are working hard to make it happen. I would not anticipate any new beds coming on-line for 2-3
weeks. We will keep you updated as we hear more from the State.
Supplies…we continue to source new supplies everyday as our supply chain vendors do not have a timetable for “normal” to return and we
believe it could be many months.
Another bright spot…a BIG bright spot…we received a $500,000 donation from the Truist Charitable Fund to the Phoebe Foundation Coronavirus Relief
Fund. We have also received other donations many of you have done so as well. Thank you for all of your well wishes and notes of support.
Together We Rise.
Peace…Scott

J. Scott Steiner I President & Chief Executive Officer
O: 229-312-8065 E: ssteiner@phoebehealth.com
417 W. Third Avenue I Albany, Georgia 31701 I www phoebehealth com
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that do not require patient authorization. You, the recipient, are
obligated to maintain PHI in a safe and secure manner. You may not
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law. Unauthorized re-disclosure or failure to safeguard PHI could
subject you to penalties described in federal (HIPAA) and state
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the intended recipient, please notify us immediately and destroy
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State and Local Leaders,

President Donald J. Trump is leveraging the full power of the Federal Government, in
partnership with state, local, and tribal leaders, and private sector partners, to protect the
health and safety of the American people. The President’s emergency declarations will give
healthcare providers and officials on the front lines of this pandemic the flexibility they
need to respond. The Trump Administration is working to rapidly expand coronavirus
testing across the nation and make sure Americans who need them have access. Below you
will find additional information. You can find the latest information on COVID-19 HERE.

Recent Actions & Updates
President Donald J. Trump Directs FEMA Support Under Emergency
Declaration for COVID-19
·         Presidential Proclamation Here
·         Letter from President Donald J. Trump on Emergency Determination Under the
Stafford Act to U.S. Department of Homeland Security, Department of Treasury,
U.S. Department of Health & Human Services, and Federal Emergency Management

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

Memorandum on Expanding State-Approved Diagnostic Tests
·         Full Memorandum Here
·         Secretary Azar Designates Admiral Giroir to Coordinate COVID-19 Diagnostic
Testing Efforts
·         The FDA is working to help significantly speed up testing and expand
accessibility for Americans. The FDA issued emergency approval for a new
commercial coronavirus test by Roche that will help greatly expand testing
nationwide. FDA: “The FDA authorized the Roche cobas SARS-CoV-2 Test, the
third Emergency Use Authorization (EUA) granted for a diagnostic test during
the COVID-19 outbreak. Laboratories can immediately run tests on Roche’s
high-volume platform, which will greatly increase national testing capacity.”
·         FDA gives flexibility to New York State Department of Health, FDA issues
Emergency Use Authorization Diagnostic

Framework Mitigation Strategies for Communities with Local COVID-19
Transmission
Protect yourself and your community from getting and spreading respiratory illnesses like
coronavirus disease 2019. Everyone has a role to play in getting ready and staying healthy.
CDC is aggressively responding to the global outbreak of COVID-19 and community spread
in the United States. CDC’s all of community approach is focused to slow the transmission
of COVID-19, reduce illness and death, while minimizing social and economic impacts.
·         A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (more here; 10-page frame work
for States, localities, and communities).

·         CDC mitigation strategies for Santa Clara (CA), Seattle (WA), New Rochelle (NY),
Florida, and Massachusetts.

Other Actions & Updates
·         HHS Funds Development of COVID-19 Diagnostic Tests
Centers for Medicare & Medicaid Services (CMS) announced critical new
measures designed to keep America’s nursing home residents safe from COVID-19
taking the form of a memorandum and is based on the newest recommendations from
the Centers for Disease Control and Prevention (CDC).

        

Federal Motor Carrier Safety Administration (FMCSA) - Emergency
Declaration- Hours of Service Relief: FMCSA has issued an Emergency
Declaration covering all 50 states and the District of Columbia to provide hours of
service relief to drivers transporting emergency relief. Specifically, the declaration
provides for regulatory relief for commercial motor vehicle operations providing
direct assistance supporting emergency relief efforts, and will cover the shipment of:
medical supplies and equipment related to the testing, diagnosis and treatment of
COVID-19; supplies and equipment, including masks, gloves, hand sanitizer, soap and
disinfectants, necessary for healthcare worker, patient and community safety,
sanitation, and prevention of COVID-19 spread in communities; food for emergency
restocking of stores; equipment, supplies and persons necessary for establishment
and management of temporary housing and quarantine facilities related to COVID-19;
persons designated by Federal, State or local authorities for transport for medical,
isolation or quarantine purposes; and personnel to provide medical or other
emergency services. The declaration does not cover routine commercial deliveries, or
transportation of mixed loads of essential supplies and/or persons and goods or
persons not related to emergency needs. Effective immediately, the declaration will
remain in effect for the duration of the emergency or until 11:59 P.M. (ET), April 11,
2020, whichever occurs sooner.

        

U.S. Department of Housing & Urban Development (HUD) Quick Guide to CDBG
Eligible Activities to Support Infectious Disease Response

        

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

Sincerely,
Nic

-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

Fact Sheet on H.R. 6021 – Families First Coronavirus Response Act

Following extensive negotiations with Congress, President Trump
announced his support for legislation to help American workers and
families impacted by the coronavirus.

The President is committed to ensuring American workers and families have the
support they need, and this legislation follows through on that.
The Administration engaged in extensive discussions with Congress to secure
key provisions and changes in language.
As a result of the Administration’s efforts, substantial improvements were made
from the initial bill.

This delivers on President Trump’s plan to help American workers and
their families who have been harmed by the coronavirus outbreak.
·         The legislation establishes tax credits to provide paid sick and family medical
leave for employment interruptions related to coronavirus.
o   This will provide support for employees with coronavirus, under
quarantine, caring for someone affected, or with children whose school
has closed.
·         Eligible employers will receive a dollar-for-dollar tax credit for any paid leave
they provide under this program.
·         Importantly, employees will be able to receive the paid leave directly from
their employer, rather than an inefficient government run program.
o   We are partnering with businesses, not imposing an unfunded mandate
on them.
·         The legislation also incentivizes states to ease access to unemployment
benefits, assisting Americans who may be unemployed due to the impact of the
virus.   
·         In order to help families and the most vulnerable, the bill provides funding
and flexibility for emergency nutritional aid for senior citizens, women,
children, and low-income families.

To protect the health of our citizens, the legislation provides free
coronavirus testing for all Americans who need it.
This includes free testing through commercial insurance, Medicare, Medicaid,
CHIP, Indian Health Service, and TRI-CARE.  
Every American who needs a test, should be able to get a test regardless of their
financial circumstances.
Fact Sheet – President Donald J. Trump Has Mobilized the Full Resources of
the Federal Government to Respond to the Coronavirus

MOBILIZING ALL FEDERAL RESOURCES: President Donald J. Trump is
leveraging the full power of the Federal Government to protect the health and
safety of the American people.

President Trump is exercising statutory authorities to declare a national
emergency in response to the coronavirus.   
The unprecedented action the President is taking invites States, territories, and
tribes to access over $42 billion in existing funding to combat the coronavirus.
The Administration has taken decisive action to ensure State, local, and
tribal leaders have the resources they need to provide protective measures
for their communities.
The Small Business Administration also has authority and available
funding to make over $7 billion in loans to qualifying small businesses to
assist economic recovery.
President Trump is directing further actions across his Administration in
response to the coronavirus.
The Centers for Medicare and Medicaid Services has announced guidance
to limit medically unnecessary visits to nursing homes to protect
vulnerable elderly Americans
The Secretary of the Education will be waiving interest on all student loans
held by the Federal Government.
The President is directing the Department of Energy to purchase large
quantities of crude oil for the strategic reserve.   
The President is urging every State to set up emergency operational centers and
is asking every hospital to activate its emergency preparedness plan.

EMPOWERING HEALTHCARE PROVIDERS: The President’s emergency
declaration will give healthcare providers on the front lines of this
pandemic the flexibility they need to respond.
President Trump continues to cut through every piece of unnecessary red tape
that may hinder our response efforts and make every Federal resource available.
The President will empower the Secretary of Health and Human Services (HHS)
to waive provisions of certain laws and regulations and give maximum flexibility
to healthcare providers to care for their patients.
The declaration will provide HHS with critical authorities to waive:
Certain laws to enable telehealth, remote doctors’ visits, and hospital
check-ins
Licensing requirements so doctors from other states can provide services
in areas with the greatest need.
Critical Access Hospital requirements to allow those hospitals to have
more beds and longer lengths of stay
The requirement of a 3-day hospital stay prior to admission to a nursing
home.
Rules hindering hospitals’ ability to bring additional physicians on board
or obtain needed office space.

Restrictions on where hospitals can care for patients.
The Administration will be working to eliminate every obstacle possible to
ensure healthcare providers can deliver Americans the care they need.

RAPIDLY EXPANDING TESTING: The Trump Administration is working
to rapidly expand coronavirus testing across the nation and make sure
Americans who need them have access.
President Trump is mobilizing resources across the Federal Government to
accelerate testing and expand access for more Americans.    
The President wants to make sure that those who need a test can get a test
safely, quickly, and conveniently.
The Administration is working with the private sector to open up drive-through
testing collection sites in critical areas impacted by the coronavirus.
The Administration is working with Google to develop a website Americans can
go to determine whether a test is needed and, if so, facilitate testing at a nearby
location.
The Food and Drug Administration is issuing emergency authorization for new
commercial coronavirus tests that will help significantly expand testing across
the country.
One new test produced by Roche has already been authorized and
authorization is coming for another test very shortly.
Up to 2 million additional tests are expected to be available next week
thanks to these efforts.
President Trump and his Administration are working to provide maximum
flexibility for States to approve labs for coronavirus testing.
HHS recently announced it is providing funding to help accelerate the
development of two rapid diagnostic tests.
The Administration has designated Assistant Secretary for Health Brett Giroir to
take the lead in coordinating testing efforts to ensure seamless access for
patients, doctors, and hospitals.
The Administration continues to cut red tape that restricted who qualifies for
testing.

Updated - Background & Additional Information
for State & Local Officials
U.S. Department of Health & Human Services (HHS)
·         The Department of Health and Human Services is committed to providing as much
information as possible to prepare communities for response to COVID-19. The
Department, through the Centers for Disease Control and Prevention, the Food and
Drug Administration, and other agencies, continuously provide guidance to

healthcare providers, laboratories, communities, and state and local officials for
dealing with suspected or confirmed cases of COVID-19. The most up-to-date
information can be found at www.coronavirus.gov.
·         Wednesday, March 12, CDC announced the imminent release of almost $600
million to support state and local authorities respond to the COVID-19 outbreak.
Full funding amounts are here,

·         Framework Mitigation Strategies for Communities with Local COVID-19
Transmission: Protect yourself and your community from getting and spreading

respiratory illnesses like coronavirus disease 2019. Everyone has a role to play in
getting ready and staying healthy. CDC is aggressively responding to the global
outbreak of COVID-19 and community spread in the United States. CDC’s all of
community approach is focused to slow the transmission of COVID-19, reduce
illness and death, while minimizing social and economic impacts.
o   A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (more here; 10-page
frame work for States, localities, and communities).
o   CDC mitigation strategies for Santa Clara (CA), Seattle (WA), New
Rochelle (NY), Florida, and Massachusetts.
·         The CDC has been actively working to address the need for testing across the
country. You can find more information about testing here. We encourage review of
the Updated Guidance on Evaluating and Testing Persons for
Coronavirus Disease 2019, as well as the recently updated the FAQ website
for laboratories to determine best practices for testing.
·         The U.S. Public Health Service Commissioned Corps has deployed hundreds of
officers to help with this response. As America’s Health Responders, the
Commissioned Corps is currently very involved in assisting the CDC with airport
screenings, deploying staff to support hospitals, among other important missions.
Find out more about Commissioned Corps activities here.
·         Part of preparedness includes a robust blood supply. The current situation around
COVID-19 heightens the need for a ready blood supply, please encourage your
health community members to keep their appointments to donate blood.
·         CDC released updated guidance on infection prevention and control
recommendations for healthcare workers. Healthcare workers are fighting this
outbreak on the front lines, and this guidance is intended to provide assistance to
healthcare settings that are handling suspected or confirmed cases of COVID-19.
This guidance is applicable to all U.S. healthcare settings.

·         Centers for Medicare & Medicaid Services (CMS)
·         Flexibility and Relief for State Medicaid Agencies: The national
emergency declaration also enables CMS to grant state and territorial
Medicaid agencies a wider range of flexibilities under section 1135
waivers. States and territories are now encouraged to assess their needs
and request these available flexibilities, which are outlined in the
Medicaid and CHIP Disaster Response Toolkit. Examples of flexibilities
available to states under section 1135 waivers include the ability to
permit out-of-state providers to render services, temporarily suspend
certain provider enrollment and revalidation requirements to promote
access to care, allow providers to provide care in alternative settings,
waive prior authorization requirements, and temporarily suspend
certain pre-admission and annual screenings for nursing home
residents. For more information and to access the toolkit, visit here.

·         Waivers and Flexibilities for Hospitals and other Healthcare Facilities:
CMS will temporarily waive or modify certain Medicare, Medicaid, and CHIP
requirements. CMS will also issue several blanket waivers, listed on the
website below, and the CMS Regional Offices will review other providerspecific requests. These waivers provide continued access to care for
beneficiaries. For more information on the waivers CMS has granted, visit
here.
·         Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance:
As you know, nursing homes and their residents are vulnerable populations
for COVID-19. This week, CMS released updated guidance for infection
control and prevention of COVID-19 in Nursing Homes which can be found
here (3/9). The Press Release can be found here and all CMS guidance
related to COVID-19 can be found here.
U.S. Small Business Administration (SBA)
·         The Small Business Administration will work directly with state Governors to
provide targeted, low-interest loans to small businesses and non-profits that have
been severely impacted by the Coronavirus (COVID-19). The SBA’s Economic Injury
Disaster Loan program provides small businesses with working capital loans of up to
$2 million that can provide vital economic support to small businesses to help
overcome the temporary loss of revenue they are experiencing. More here.
·         The Coronavirus Preparedness and Response Supplemental expanded the disaster
definition for the Small Business Administration’s Economic Injury Disaster Loans
(EIDL) to include COVID-19. Economic Injury Disaster Loans are SBA loans that are
available to eligible Small Businesses, Small agricultural cooperatives, and most
non-profits that have experienced substantial economic injury as a result of a
disaster.
·         EIDLs are available in areas that are declared a disaster area by the SBA.
·         There has to be an SBA Disaster Declaration in an area for EIDL loans to be
made available, which originates from a request made by the Governor.
·         To assist in the efforts, the SBA engages with States’ Emergency Response
Teams to help them comply with the requirements before a request is made.
·         EIDL Loan Details
·         Entities that can apply for EIDL loans are eligible Small Businesses, Small
agricultural cooperatives, and most private nonprofit organizations.
·         EIDL Loans are up to $2million and have terms as long as 30 years.
·         State and local officials who have been contacted by Small Businesses that may have
been affected should share that information with their Governor or the State’s
Emergency Response Officials. More information on SBA’s disaster loans, including
eligibility and how to apply for loans, can be found here: www.SBA.gov/disaster.
U.S. Department of Education (DoED)
·         The Department of Education has established a dedicated Coronavirus webpage,
which includes resources for institutions of higher education and for K-12.
·         The website includes guidance for students at institutions of higher
education, and covers Coronavirus-related scenarios that could impact
students who are enrolled in study abroad programs, students who meet fulltime requirements but fall below 12 credit hours, students who are
quarantined and miss class, campuses that have temporarily stopped offering
ground-based classes to prevent the spread of Coronavirus, and foreign
schools that serve Americans who receive Federal financial aid. Also see a

letter from the Office for Civil Rights that addresses potential
discrimination associated with coronavirus.
·         The Department is working on additional information for families and communities
including:
·         Information regarding certain flexibilities under the Every Student Succeeds
Act, or “ESSA;”
·         Information regarding services to children with disabilities;
·         A fact sheet from our Office for Civil Rights on the risk of Coronavirus in
schools while protecting the civil rights of students; and
·         Information on the Family Education Records Privacy Act, or “FERPA,” as it
pertains to K-12 and higher education students.
·         The Department will continue to update its website, ed.gov/coronavirus. Please
direct education related questions to COVID-19@ed.gov.
U.S. Department of Transportation (DOT)
·         The U.S. Department of Transportation, in its important supporting role, has and
will continue to coordinate with transportation stakeholders, foreign counterparts
and other federal agencies to manage the risk in the United States.
·         DOT continues to ensure: an active air bridge remains in place for the safe return of
Americans from affected areas; airlines are funneling passenger flights to one of the
eleven designated U.S. airports equipped to health-screen Americans returning from
affected areas; continued air and sea cargo traffic between the US and China; health
protocols are established to protect the crews of aircraft continuing to fly between
the US and foreign locations; and, dissemination of health messages about the virus,
for airlines to use to inform their passengers.
·         The U.S. government’s travel restrictions and advisories have been a remarkably
effective ‘first layer’ of containment. These travel requirements delayed the arrival of
the virus to the United States, giving the nation precious time to prepare further
measures, and plan for mitigation. This achievement took the cooperation of nearly
200 commercial airlines, a like number of overseas airports, and the Civil Aviation
Authority of China.
·         External Stakeholder outreach is being actively conducted throughout the modes of
transportation in DOT. DOT has already hosted calls with stakeholders for the
Federal Aviation Administration, Federal Transit Authority, Federal Motor Carrier
Safety Administration, and others. Additional calls are scheduled for outreach to
additional stakeholders in all surface transportation, maritime, and labor.
U.S. Department of Labor (DOL)
·         The Occupational Safety and Health Administration (OSHA) developed COVID-19
planning guidance for employers to implement engineering, administrative, and
work practice controls and personal protective equipment (PPE). The guidance is
intended for planning purposes – employers and workers should use the planning
guidance to help identify risk levels in workplace settings and to determine any
appropriate control measures to implement.
·         The U.S. Office of Personnel Management (OPM), an independent agency that
serves as the chief human resources agency and personnel policy manager for the
Federal Government, issued guidance for Federal Agencies regarding COVID-19
and human resources policies.
·         DOL announced new guidance outlining flexibilities that States have in
administering their unemployment (UI) programs to assist Americans affected by
the COVID-19 outbreak. Under the guidance, federal law.

U.S. Department of Housing & Urban Development (HUD)
·         The health and well-being of our country’s most vulnerable citizens is Secretary Ben
Carson’s highest priority. At the direction of Secretary Carson senior HUD, officials
have developed an Infectious Disease Toolkit for Continuum of Care homeless
shelters (CoC). This includes specific documents addressing preparedness in
shelters and encampment settings. More here.
·         HUD has sent communication to CoC and Housing Opportunities for Persons With
AIDS (HOPWA) grantees, highlighting the importance of infectious disease
preparedness and linking to CDC and Healthcare for the Homeless
resources: Infectious Disease Preparedness Among Homeless Assistance
Providers
·         HUD is coordinating with the CDC, Healthcare for the Homeless, United States
Interagency Council on Homelessness (USICH) on messaging and cross-promoting
resource materials. This will continue on an ongoing basis. Also, the Department is
reaching out to Health Resources and Services Administration (HRSA) and
Substance Abuse and Mental Health Services Administration (SAMHSA) for future
coordination.
·         HUD has plenty of resources for your communities including:
·         Communities can use their unspent Emergency Solutions Grants and
Continuum of Care Program funds to help address needs related to
coronavirus. Additionally, a portion of CDBG funds are also available for
public services, including health care.
·         Technical Assistance is available for ESG and CoC Program recipients if
requested. Additionally, communities that want to amend their CDBG plans,
can reach out to their CPD representative if they need assistance.
U.S. Department of Agriculture (USDA)
·         USDA Secretary Sonny Perdue announced proactive flexibilities to allow meal
service during school closures to minimize potential exposure to the coronavirus.
During an unexpected school closure, schools can leverage their participation in one
of USDA’s summer meal programs to provide meals at no cost to students. Under
normal circumstances, those meals must be served in a group setting. However, in a
public health emergency, the law allows USDA the authority to waive the group
setting meal requirement, which is vital during a social distancing situation.
·         USDA intends to use all available program flexibilities and contingencies to serve
program participants across our 15 nutrition programs. USDA has already begun to
issue waivers to ease program operations and protect the health of participants.
USDA is receiving requests for waivers on an ongoing basis. As of today, USDA has
been asked to waive congregate feeding requirements in Washington, California,
Maryland, Alaska, Utah, Pennsylvania, Wyoming, Maine, Kansas, New Jersey, New
York, South Carolina, South Dakota, and Virginia and USDA has granted those
requests.
·         For more information about the coronavirus response across USDA, please
visit: www.usda.gov/coronavirus.
U.S. Department of Homeland Security (DHS)
·         While the overall risk to the American public remains low, actions by DHS and the
administration are decreasing the strain on public health officials by screening
incoming travelers, expediting the processing of U.S. citizens returning from China,
and ensuring resources are focused on the health and safety of the American people.

It is important to recognize, that while there is a significant focus on containing and
mitigating the spread of COVID-19, all departments and agencies of DHS are
continuing to perform their regular duties with no impact on their mission.
·         DHS is working to recognize, detect, and assist individuals attempting to enter the
U.S. through our, airports, land ports, or waterways who may be carrying the virus:
Cruise Lines International Association, CDC, USCG, and CBP. DHS is working with
the Department of State, HHS, and the senior public health leadership with the
Government of Mexico to prepare for any COVID-19 cases identified along the South
West Border. This effort includes coordination with state, and local Public Health
Officials to develop reporting and response courses of action.
·         FEMA has rostered 56 four-person Incident Management Assistance Teams.
·         The Countering Weapons of Mass Destruction Office, which contains the National
Biosurveillance Integration Center and the Chief Medical Officer, has maintained
close coordination with our Components and U.S. Government partners regarding
the status of the outbreak and associated U.S. Government response actions.
·         Presidential Proclamation to Protect the Homeland from Travel-Related
Coronavirus Spread: On Thursday, March 12, President Donald J. Trump signed a
Presidential Proclamation, which suspends the entry of most foreign nationals
who have been in certain European countries at any point during the 14 days prior to
their scheduled arrival to the United States. These countries, known as the Schengen
Area, include: Austria, Belgium, Czech Republic, Denmark, Estonia, Finland,
France, Germany, Greece, Hungary, Iceland, Italy, Latvia, Liechtenstein, Lithuania,
Luxembourg, Malta, Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia,
Spain, Sweden, and Switzerland. This does not apply to legal permanent residents,
(generally) immediate family members of U.S. citizens, and other individuals who
are identified in the proclamation.
·         DHS Acting Secretary Wolf’s Statement on Presidential Proclamation to
Protect the Homeland from Travel-Related Coronavirus Spread (more here)
·         Fact Sheet – President Donald J. Trump Has Taken Unprecedented Steps to
Respond to the Coronavirus and Protect the Health and Safety of Americans
(more here)
·         Press Release – Department of Homeland Security Outlines New Process for
Americans Returning from Certain European Countries, China, and Iran
(more here)

COVID-19: Background & Additional
Information

Background

Under the leadership of President Trump and Vice President Pence, the full weight of the
U.S. Government is working to protect the health and safety of the American people. Since
the beginning of the outbreak, President Trump has taken unprecedented steps – including
prudent travel restrictions and an early containment strategy – to protect the health of
Americans in response to the coronavirus. In January, the President formed a Coronavirus
Task Force, led by Vice President Mike Pence and comprised of subject-matter experts, to
organize a whole-of-government response (President Donald J. Trump Has Taken
Unprecedented Steps to Respond To the Coronavirus and Protect the Health
and Safety of Americans). The Coronavirus Task Force and broader Administration
have and will continue to work with State-Local-Tribal officials and private sector and nonprofit partners in preparing for and responding to the Coronavirus. It is important to
note that at this time, the risk to the average American remains low. All
agencies are working aggressively to monitor this continuously evolving
situation and to keep our partners and the public informed.

Up-To-Date Information

·         The most up-to-date information and guidance can be found via the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website (here)
·         HHS/CDC Community Framework for Mitigation (here)
·         Guidance for families, businesses, schools and others (here).
·         The Coronavirus Task Force holds frequent national briefings which can be viewed live
(here)
·         You are also encouraged to follow HHS, CDC, and other agency social media channels
for up-to-date information.

What You Need To Know

·         What You Should Know - How COVID-19 Spreads, Symptoms, etc. (here)
·         Situation Summary (here)
·         Travel Information (here)
·         Preventing COVID-10 Spread in Communities (here)
·         Higher Risk & Special Populations (here)
·         Healthcare Professionals (here)
·         Resources for Healthcare Facilities (here)
·         Resources for Health Departments (here)
·         Laboratories (here)

·         Communication Resources (here)

Agency Resources and Contact Information

Below, please find agency-by-agency information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
·         U.S. Department of Health and Human Services (here)
·         Centers for Medicare and Medicaid (here)
·         U.S. Food & Drug Administration (here)
·         U.S. Department of Agriculture (here)
·         U.S. Department of Education (here)
·         U.S. Election Assistance Commission (here)
·         U.S. Environmental Protection Agency (here)
·         U.S. Department of the Interior (here)
·         U.S. Department of Labor (here)
·         U.S. Department of Homeland Security (here)
·         Small Business Administration (here)
·         U.S. Department of State (here)
·         U.S. Department of Veterans Affairs (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
·         U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)
·         U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email
– cherie.short@hq.dhs.gov)
·         U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
·         U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202366-3132 / Email – sean.poole@dot.gov)
·         U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
·         U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email
– Thayer.verschoor@va.gov)
·         U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
·         U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
·         U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)

Local Preparedness Tips

·         Response is locally executed, state managed, and federally supported.
·         Ensuring clear, open lines of communication with the public and making information

and guidance readily available.
·         Proactively sharing and disseminating verified and accurate guidance and information
such as HHS/CDC guidance for families, businesses, and schools.
·         Reviewing Federal guidance such as the HHS/CDC Community Mitigation
Framework.
·         Coordinating with State and local health authorities.
·         Reviewing local preparedness plans and strategies.

Recent Task Force Actions

Below, please find pertinent updates on pertinent Administrations actions.
·         Task Force Briefings (briefings are held on a frequent basis and can be viewed live
here)
·         March 10: Video
·         March 9: Video
·         March 6: Video
·         March 4: Video
·         March 2: Video
·         February 29: Video
·         Remarks by President Trump, Vice President Pence, and Members of the Coronavirus
Task Force in Press Conference (March 13) (transcript/video)
·         Remarks by President Trump in Address to the Nation (March 11) (transcript/video)
·         Remarks by President Trump and Vice President Pence at a Coronavirus Briefing with
Health Insurers (March 10) (transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (March 9) (readout)
·         Remarks by Vice President Pence in a Coronavirus Briefing with Cruise Line Executives
and Port Directors (March 7) (transcript)
·         Remarks by President Trump After Tour of the Centers for Disease Control and
Prevention (March 5) (transcript)
·         President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript/video)
·         President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)
·         Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider
Executives (March 4) (transcript)
·         Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address Spread
of Coronavirus (March 4) (more here)
·         President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
·         Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March 4)
(transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (readout)

From:
To:
Subject:
Date:
Attachments:

Toomey, Kathleen
Smith, Lorri; Loke, Ryan; Broce, Candice; Hall, Cody; Bryson, Homer; Fleming, Tim
Fwd: COVID-19 Updates
Thursday, March 19, 2020 7:20:31 PM
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For distribution to the rest of the team as appropriate.
Sent from my iPhone
Begin forwarded message:
From: "Rustin, Chris" <Chris.Rustin@dph.ga.gov>
Date: March 19, 2020 at 7:10:14 PM EDT
To: "Toomey, Kathleen" <kathleen.toomey@dph.ga.gov>
Cc: "Nydam, Nancy" <Nancy.Nydam@dph.ga.gov>, "Drenzek, Cherie"
<Cherie.Drenzek@dph.ga.gov>, "Minarcine, Scott"
<Scott.Minarcine@dph.ga.gov>, "Newton, David" <david.newton@dph.ga.gov>,
"Nadeau, Kelly" <Kelly.Nadeau@dph.ga.gov>, "Miller, Kristin"
<kristin.miller@dph.ga.gov>, "Wright, Lee" <lee.wright@dph.ga.gov>,
"Andrews, Megan" <megan.andrews@dph.ga.gov>, "Jones, Emily"
<Emily.Jones1@dph.ga.gov>, "Franko, Elizabeth"
<Elizabeth.Franko@dph.ga.gov>, "Bacon, Rosalyn"
<Rosalyn.Bacon@dph.ga.gov>, "McGaughey, Anthony"
<Anthony.McGaughey@dph.ga.gov>, "Pavlick, Jessica"
<jessica.pavlick@dph.ga.gov>, "Soetebier, Karl" <Karl.Soetebier@dph.ga.gov>,
"McCloud, Meshell" <Meshell.McCloud@dph.ga.gov>
Subject: COVID-19 Updates

1. University System of Georgia: Per a discussion between Chancellor Wrigley and
Dr. Toomey, was able to coordinate with the USG team to acquire additional test
supplies from three university health clinics that can be used at our specimen
collection sites. The following test supplies were provided:
a. UGA provided 60 test kits to the Athens Clark County Health Department
site
b. University of North Georgia delivered 18 test kits to the Gainesville Public
Health site
c. University of West Georgia provided 300 swabs and 40 viral transport
mediums to LaGrange Public Health District
Many thanks to the USG for these test kits.
2. Ventilators: GEMA has formally requested 250 ventilators from FEMA to
augment an order that was placed from a private supplier.
3. Test Kits: We received a delivery at 3:00 of 250 test kits from Quest and will be
distributed to the districts based on risk and with the most positive cases in the
morning before the SPOCs open. (Fulton, Cobb, Rome, Albany, Dekalb,
LaGrange, Gwinnett).

4. Federal Test Kits: We received a delivery of 5,000 test kits and PPE from FEMA
today. The PPE can only be used for staff supporting this particular mission and
cannot be shared. These kits will only support the two regional sites (Cherokee
and Albany) that will be in operation tomorrow pending weather. The guidance
and federal requirements associated with this federal asset arrived late today
and is somewhat cumbersome. However, we held a quick call at 4:30 with the
two Districts to discuss the guidance and federal requirements to use the kits.
We will have to tweak the referral process somewhat for these two sites per the
federal guidance, but not immediately.
5. Specimen Collection Sites: The public health districts opened 19 SPOCs today
along with Augusta University’s site. We held a 5:00 AAR with the districts and
no significant issues were reported. We will provide the number of referrals and
actual specimens collected in the Friday update.
6. Referral System: Had a call with Dr. Ruis and clarified that the referral criteria
for patients: must be symptomatic and can include >60 years or older or Patients
with serious chronic medical conditions.
7. Hard Labor Creek Isolation Site: GEMA is in the process of moving the isolation
trailers to the GA Public Safety Training Center (GPSTC) site today. Once the
remaining two trailers are cleaned and sanitized, all trailers will be moved to
GPSTC and that will become the Isolation site. We will soon have 20 trailers
along with two support trailers at the GPSTC site.
8. HHS Quarantine Site: HHS is currently operating a Federal Medical Station
isolation site at a hotel for those out of state cruise ship travelers that become
positive at Dobbins. A formal request is being submitted to HHS to have the FMS
also serve as a isolation site for Georgia residents with no where to isolate. If
accepted, the federal staff will fully support the needs at this site taking that role
off of Georgia.
9. University Lab Call: The 4th Civil Support team of the National Guard has been
tasked with identifying surge capacity at CLIA approved labs in the university
system. They have identified the GSU and UGA lab as a candidate and are
working to get them approved for testing COVID-19 samples. A call was held to
discuss their needs and they requested someone from our lab serve as an SME
and participate in calls with their group. They also requested to talk to Karl
about informatics needs with sample results. I provided them emails of these
staff for the conversation.
10. Quest State Contract: The statewide quest contract was finalized and executed
today. This will allow additional purchasing ability of test kits from DPH. Many
thanks to legal and the contracts/procurement team on this.
Thanks
Chris

R. Chris Rustin, DrPH, MS, REHS
Director, Division of Health Protection

Georgia Department of Public Health
Division of Health Protection
Phone: 404-232-1710
chris.rustin@dph.ga.gov

Reader Advisory Notice: Email to and from a Georgia state agency is generally public
record, except for content that is confidential under specific laws. Security by
encryption is applied to all confidential information sent by email from the Georgia
Department of Public Health (DPH). This message is only intended for specific
recipient(s) and may contain privileged, private or sensitive information. If you received
this message in error, please delete it and contact me

From:
To:
Subject:
Date:
Attachments:

Toomey, Kathleen
Smith, Lorri; Broce, Candice; Loke, Ryan; Bryson, Homer; Hall, Cody; Fleming, Tim
Fwd: COVID-19 Updates
Friday, March 20, 2020 7:55:07 PM
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Please share with the team
Sent from my iPhone
Begin forwarded message:
From: "Rustin, Chris" <Chris.Rustin@dph.ga.gov>
Date: March 20, 2020 at 7:43:15 PM EDT
To: "Toomey, Kathleen" <kathleen.toomey@dph.ga.gov>
Cc: "Nydam, Nancy" <Nancy.Nydam@dph.ga.gov>, "Drenzek, Cherie"
<Cherie.Drenzek@dph.ga.gov>, "Minarcine, Scott"
<Scott.Minarcine@dph.ga.gov>, "Nadeau, Kelly" <Kelly.Nadeau@dph.ga.gov>,
"Newton, David" <david.newton@dph.ga.gov>, "Miller, Kristin"
<kristin.miller@dph.ga.gov>, "Wright, Lee" <lee.wright@dph.ga.gov>,
"Andrews, Megan" <megan.andrews@dph.ga.gov>, "Jones, Emily"
<Emily.Jones1@dph.ga.gov>, "Franko, Elizabeth"
<Elizabeth.Franko@dph.ga.gov>, "Bacon, Rosalyn"
<Rosalyn.Bacon@dph.ga.gov>, "McGaughey, Anthony"
<Anthony.McGaughey@dph.ga.gov>, "Pavlick, Jessica"
<jessica.pavlick@dph.ga.gov>, "Soetebier, Karl" <Karl.Soetebier@dph.ga.gov>,
"McCloud, Meshell" <Meshell.McCloud@dph.ga.gov>
Subject: COVID-19 Updates

1. Federal/State Specimen Point of Collection Sites: We expanded the existing
SPOC sites in Cherokee (Woodstock) and Dougherty (Albany) County to
incorporate the federal resources provided to Georgia. There were logistical
issues with receiving the federal assets and some of the supplies did not arrive at
the two sites. The missing supplies were mainly paperwork and barcodes for the
specimen kits. These logistical issues were a result of the federal assets being
delivered by HHS to the wrong warehouse site in a different county. We are
working to get the remaining assets to our warehouse and will ship all remaining
supplies to the two sites on Monday. Both sites developed a work around until
the resources arrive on Monday.
2. DPH Specimen Point of Collection Sites: The PH Districts opened 20 SPOCs
today along with the PH supported Augusta University site. The 5:00 AAR with
the districts indicated not major problems beyond getting low on test kits.
The number of referrals and samples collected:
a. DPH SPOCs: To date, 741 people screened by clinicians and referred
through the DPH referral system. 434 have scheduled appointments; 298
samples collected; 4 screened and asymptomatic; 5 no-shows.

b. Augusta University: AU clinicians screened 537; scheduled 117 for
samples, and collected 110 samples (As of 2:00 PM).
The PH Staff did an amazing job this week getting these sites up and running.
3. Test Kits: Test kits continue to be a rate limiting challenge statewide and many
sites are low on testing supplies. We were advised that 500 kits should arrive
from Quest on Monday and we will get those distributed out to the PH Districts
as quickly as possible on Monday.
4. Referral System: Karl and Jessica Pavlick made some
modifications/improvements to the SPOC testing referral system to make things
easier for users. Instructions were sent to the PH Districts.
5. Isolation Sites: GEMA continues to set up the new isolation site at GPSTC for 20
trailers. We have one individual from Grady that is being transferred to the site
tonight for isolation. Three individuals that were on the plane from France will
be isolated at the Federal HHS isolation site.
6. Potential Isolation Facility: A team from DPH, GEMA, and GBA conducted a site
visit at a facility in Macon that is for sale. The facility is advertised as a former
assisted living facility. The facility has many potential uses if purchased with the
immediate use as an COVID 19 isolation site. Other uses for the building could
be as a site to place home bound medically fragile individuals that need to be
evacuated from the coast during a hurricane, a training facility for Environmental
Health, and meeting/training space. The location is ideal because it is in central
Georgia and convenient to the PH regions and the Coast. The building would
need some work to get it up and running. More discussion is needed from
leadership to decide if this is a good candidate for a short term lease, purchase
or pass.    
7. Forward Planning: Scott and Kelly were involved in a discussion on planning
factors for forward planning (1 month, 3 months, etc). We identified categories
of planning (staffing, space, ventilators, testing, etc.) and there was question for
modeling. Since Jim Zerylnick from UGA is with the Medical Task Force, it was
suggested that the UGA Institute for Disaster Management (IDM) be
consulted. The UGA team has accepted the mission to help with this
modeling.  In addition, GHA will have a call with hospital CEOs and the
coordinators at the Regional Coordinating Hospitals next week to include their
input into this conversation.
Thanks

R. Chris Rustin, DrPH, MS, REHS
Director, Division of Health Protection
Georgia Department of Public Health
Division of Health Protection
Phone: 404-232-1710
chris.rustin@dph.ga.gov

Reader Advisory Notice: Email to and from a Georgia state agency is generally public
record, except for content that is confidential under specific laws. Security by
encryption is applied to all confidential information sent by email from the Georgia
Department of Public Health (DPH). This message is only intended for specific
recipient(s) and may contain privileged, private or sensitive information. If you received
this message in error, please delete it and contact me

From:
To:
Subject:
Date:
Attachments:

Herron, Robin
Fleming, Tim; Dove, David; Broce, Candice; Smith, Lorri; Hawkins, Amelia
Fwd: COVID-19: Updated Actions & Resources
Friday, March 20, 2020 9:02:39 PM
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Get Outlook for iOS
From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Friday, March 20, 2020 8:35:27 PM
To: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Swint, Zachariah D.
EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Subject: COVID-19: Updated Actions & Resources
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

State and Local Leaders,
We appreciate your partnership in this whole-of-government, all-of-America approach to
address COVID-19 and recognize the important role you play in keeping Americans safe and
healthy. We hope that you will share CDC’s mitigation guidelines – 15 Days to Slow the
Spread – publicly through social media, newsletters, and other channels. As a reminder,
response and recovery is locally executed, state managed, and federally
supported. Below, please find additional information that highlights significant recent
Administrative actions and provides key guidance by agency. The White House Office of
Intergovernmental Affairs (WH IGA) will continue to share pertinent information as it
becomes available.
Expanding Testing Accessibility
·         The FDA issued emergency approval for new commercial coronavirus tests to
significantly expand testing across the country.
·         The President signed legislation that will ensure Americans are able to be tested for free
(more here).
·         Admiral Brett Giroir – the Assistant Secretary for Health and head of the Public Health
Service – has been appointed to coordinate coronavirus testing efforts.
·         The Administration is actively working with state and local partners and the private
sector to open up drive-through testing sites.
·         The Administration is working with the private sector to develop a website that
Americans can utilize to determine whether they need a test and, if so, where to get it.
·         HHS is providing funding to help accelerate the development of rapid diagnostic tests
for the coronavirus.

·         The FDA cut red tape to expand testing availability. March 19, President Donald J.
Trump announced the approval of existing drugs to test a COVID-19 treatment. The
FDA continues to expand its work regarding therapeutic options and has a vaccine trial
underway. More here.
·         The FDA is empowering states to authorize tests developed and used by laboratories in
their states. Every state laboratory is empowered to conduct testing.
·         The President signed legislation requiring more reporting from state and private labs to
ensure our public health officials have the data they need to respond to this outbreak.
Strengthening Essential Medical Supplies
·         The President issued an Executive Order invoking the Defense Production Act. Under
the Defense Production Act, the President has the authority to determine that certain
supplies are essential for the national defense during challenges like this The President’s
action allows the Administration, if it becomes necessary, to order the distribution of
health and medical supplies to where they are most needed. You can find the Executive
Order here.
·         The President signed a memorandum directing his Administration to make general-use
face masks available to healthcare workers (more here).
·         HHS announced it will be purchasing 500 million N95 respirators for the Strategic
National Stockpile (more here).
·         The Department of Defense announced it will be providing 5 million respirator masks
and 2,000 specialized ventilators to assist.  
·         The President signed legislation removing restrictions that prevented manufacturers
from selling industrial masks – which can readily protect healthcare workers – directly
to hospitals.

Informing the Public
·         The Administration launched a website – coronavirus.gov – to keep the public
informed about the outbreak.  
·         The President launched a partnership with the Ad Council, media networks, and
digital platforms to communicate public services announcements about the
coronavirus.
·         The President announced guidelines (outlined below) for Americans to follow and
do their part to stem the spread of the virus.
·         The Task Force is holding nearly daily press conferences to provide the American
people with the latest information. Press conferences can be viewed here.
·         The Task Force has recommended mitigation strategies (outlined below) to
heavily impacted communities, like those in New York, Washington, and
California.
·         CMS announced guidance to protect vulnerable elderly Americans and limit
medically unnecessary visits to nursing homes (outlined below).

Supporting Impacted Businesses
·         The Small Business Administration has announced disaster loans which provide
impacted businesses with up to $2 million.     
·         SBA relaxed criteria for disaster assistance loans – expanding small businesses’
access to economic assistance.
·         The President directed the Energy Department to purchase large quantities of
crude oil for the strategic reserve.
·         President Trump has held calls and meetings with business leaders from the
pharmaceutical industry, airlines, health insurers, grocery stores, retail stores,
banks, and more.
·         The Treasury Department approved the establishment of the Money Market
Mutual Fund Liquidity Facility to provide liquidity to the financial system.

Helping Families and Working Americans
·         The Administration negotiated legislation which will provide tax credits for
eligible businesses that give paid leave to Americans affected by the virus.
·         The Administration took action to provide more flexibility in unemployment
insurance programs for workers impacted by the coronavirus.
·         The Treasury Department moved tax day from April 15 to July 15.
·         President Trump signed legislation providing funding and flexibility for
emergency nutritional aid for senior citizens, women, children, and low-income
families.
·         USDA announced new flexibilities to allow meal service during school closures.   
·         USDA announced a new collaboration with the private sector to deliver nearly
1,000,000 meals a week to students in rural schools closed due to the coronavirus.
·         The Administration is halting foreclosures and evictions for families with FHAinsured mortgages.
·         The Department of Labor announced up to $100 million in dislocated worker
grants in response to the coronavirus national health emergency.
·         The White House worked with the private sector to launch a central website where
families, students, and educators can access online education technologies.

·         The Department of Education has given broad approval to colleges and
universities to allow them to more easily move their classes online.
·         The Department of Education set interest rates on all federally-held student loans
to 0% for at least 60 days.
·         The Department of Education announced borrowers will have the option to
suspend their payments on federally-held student loans for at least two months.
·         The Department of Education is providing waivers for federal testing
requirements to states that have had to close schools.

Developing Vaccines and Therapeutics
·         The Administration is working to help accelerate the development of therapeutics
and a vaccine to combat the coronavirus.
·         The FDA is evaluating existing drugs that could serve as potential therapeutics for
coronavirus patients.
·         The Trump Administration is actively working with drug manufacturers to
monitor any potential drug supply chain issues.
·         The Administration is expanding research and consulting with experts to better
understand the transmission of coronavirus.
·         The National Institutes of Health has announced the beginning of a clinical trial
for a coronavirus vaccine candidate.
Sincerely,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

COVID-19: Background & Additional
Information

Background

Under the leadership of President Trump and Vice President Pence, the full weight of the
U.S. Government is working to protect the health and safety of the American people. Since
the beginning of the outbreak, President Trump has taken unprecedented steps – including
prudent travel restrictions and an early containment strategy – to protect the health of
Americans in response to the coronavirus. In January, the President formed a Coronavirus
Task Force, led by Vice President Mike Pence and comprised of subject-matter experts, to
organize a whole-of-government response (President Donald J. Trump Has Taken
Unprecedented Steps to Respond To the Coronavirus and Protect the Health
and Safety of Americans). The Coronavirus Task Force and broader Administration
have and will continue to work with State-Local-Tribal officials and private sector and nonprofit partners in preparing for and responding to the Coronavirus. It is important to
note that the threat of serious illness to the average American remains low.
All agencies are working aggressively to monitor this continuously evolving
situation and to keep our stakeholders informed. We appreciate your
partnership in this whole-of-government, all-of-America response.

Up-To-Date Information

·         The most up-to-date information and guidance can be found via the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website (here). You are also
encouraged to follow HHS, CDC, and other agency social media channels for up-to-date
information.
·         The Coronavirus Task Force holds frequent national briefings which can be viewed live
(here)
·         Community Guidance
·         The President’s Guidelines for America: 15 Days to Slow the Spread (here)
·         HHS/CDC Community Framework for Mitigation (here)
·         Guidance for families, businesses, schools and others (here)
·         What is Social Distancing (video)
·         Informational Videos
·         President Donald J. Trump: Strong & United, We Will Prevail (here)
·         First Lady Melania Trump: A Message from First Lady Melania Trump (here)
·         U.S. Surgeon General: Urgent Need – Health Americans Should Continue
Donating Blood (here)
·         U.S. Surgeon General: How Can Millennials Stop the Spread of Coronavirus
(here)
·         U.S. Surgeon General: Is It Still Safe to Donate Blood? (here)

·         U.S. Surgeon General: How Can You Engage in Social Distancing? (here)
·         U.S. Surgeon General: How Can You Keep the Most Vulnerable Safe from
Coronavirus (here)
·         U.S. Surgeon General: Message to Young People (here)
·         Dr. Deborah Birx: How Can Millennials Fight the Coronavirus (here)
·         Dr. Deborah Birx: What Should Schools Do About (here)
·         Dr. Deborah Birx: Where Can the Coronavirus Live? (here)
·         Dr. Deborah Birx: Who Needs to be Tested for Coronavirus? (here)
·         Dr. Deborah Birx: Protect the People Around You (here)

What You Need To Know

·         What You Should Know - How COVID-19 Spreads, Symptoms, etc. (here)
·         Situation Summary (here)
·         Travel Information (here) – State Department: International Travel (here)
·         Avoid Scams (here)
·         Preventing COVID-10 Spread in Communities (here)
·         Higher Risk & Special Populations (here)
·         Healthcare Professionals (here)
·         Resources for Healthcare Facilities (here)
·         Resources for Health Departments (here)
·         Laboratories (here)
·         Communication Resources (here)

Local Preparedness & Response Tips

·         Response is locally executed, state managed, and federally supported. Local officials
should coordinate requests through their State Emergency Management Agencies.
·         A list of State emergency management agencies can be found here.
·         FEMA guidance on public assistance for States, local governments, tribal
governments, and eligible non-profits can be found here.
·         Proactively sharing and disseminating verified and accurate guidance and information
through social media, newsletters, and other avenues:
·         CDC Mitigation Guidance – 15 Days to Slow the Spread
·         HHS/CDC guidance for families, businesses, and schools
·         HHS/CDC Community Mitigation Framework
·         Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
·         Inventorying resources and proactively coordinating with State and local health
authorities.
·         Reviewing and implementing local preparedness plans and strategies.

Agency Resources and Contact Information

Below, please find agency-by-agency information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.

·         U.S. Department of Health and Human Services (here)
·         Centers for Medicare and Medicaid (here)
·         Federal Trade Commission (here)
·         U.S. Food & Drug Administration (here)
·         U.S. Department of Education (here)
·         U.S. Department of Agriculture (here)
·         U.S. Small Business Administration (here)
·         U.S. Department of Labor (here)
·         U.S. Department of Homeland Security (here)
·         U.S. Department of State (here)
·         U.S. Department of Veterans Affairs (here)
·         U.S. Environmental Protection Agency (here)
·         U.S. Department of the Interior (here)
·         Office of the Director of National Intelligence (here)
·         U.S. Election Assistance Commission (here)
Contact Information – Response to COVID-19 is locally executed, stated managed, and
federally supported. Local elected officials should collaborate with and work through their
local emergency management office up through the State Emergency Management
Agency, which works in collaboration with FEMA and HHS. Should particular issues arise
outside of these appropriate channels, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
·         U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)
·         U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email
– cherie.short@hq.dhs.gov)
·         U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
·         U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202366-3132 / Email – sean.poole@dot.gov)
·         U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
·         U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email
– Thayer.verschoor@va.gov)
·         U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
·         U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
·         U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)

Recent Announcements
President Donald J. Trump Announces New Guidelines to Address COVID-19 –
The President’s Guidelines for America: 15 Days to Slow the Spread

Monday, March 16, President Donald J. Trump announced new guidelines to address
COVID-19, stop the spread, and protect health. The President’s Coronavirus Guidelines for
America: 15 Days to Slow the Spread can be found here. “My administration is
recommending that all Americans, including the young and healthy, work to engage in
schooling from home when possible, avoid gathering in groups of more than 10 people,
avoid discretionary travel and avoid eating and drinking in bars, restaurants, and public
food courts," President Trump stated. “With several weeks of focused action, we can turn
the corner and turn it quickly -- a lot of progress has been made."
FEMA Releases Guidance On Public Assistance for States, Local Governments,
and Eligible Non-Profits
The Administration continues to place its full weight and resources behind the response to
COVID-19. FEMA currently has over $500 million in available balances in the Disaster
Relief Fund (DRF) Base to support all 56 States and Territories for COVID-19 response
efforts, including for direct Federal assistance, temporary facilities, commodities,
equipment, and emergency operation costs. On March 17th, the Administration submitted a
request to Congressional Appropriators for additional fiscal year (FY) 2020 funding in the
amount of $45.8 billion and the necessary authorities to address ongoing preparedness and
response efforts. Included in this request is $2 billion in the Disaster Relief Fund Base
Account to ensure there are resources available to support continued disaster operations.
State, Territorial, Tribal, local government entities and certain private non-profit (PNP)
organizations are eligible to apply for Public Assistance. States, Tribal and Territorial
governments do not need to request separate emergency declarations to receive FEMA
assistance under this nationwide declaration. The emergency declaration will reimburse for
eligible emergency protective measures taken to respond to the COVID-19 emergency at the
direction or guidance of public health officials under Category B of FEMA’s Public
Assistance program. FEMA will not duplicate assistance provided by the U.S. Department
of Health and Human Services (HHS), to include the Centers for Disease Control and
Prevention (CDC), or other federal agencies. More here.
Department of Homeland Security Releases Memorandum on Identification of
Essential Critical Infrastructure Workers During COVID-19 Response
Functioning critical infrastructure is imperative during the response to the COVID-19
emergency for both public health and safety as well as community well-being. Certain
critical infrastructure industries have a special responsibility in these times to continue
operations. Thursday, March 19, the Cybersecurity & Infrastructure Security Agency
released guidance on the identification of essential critical infrastructure workers during
COVID-19 response. This guidance and accompanying list are intended to support State,
Local, and industry partners in identifying the critical infrastructure sectors and the
essential workers needed to maintain the services and functions Americans depend on daily
and that need to be able to operate resiliently during the COVID-19 pandemic response.
More here.
President Trump Announces Approval of Existing Drugs to Test Treatments
for Coronavirus
Thursday, March 19, President Donald J. Trump announced that the FDA is evaluating
existing drugs that could serve as potential therapeutics for coronavirus patients. The drugs
will be used in a clinical trial. "We have to remove every barrier or a lot of barriers that were
unnecessary and they've done that to get the rapid deployment of safe, effective treatments
and we think we have some good answers," the President said. The FDA continues to
expand its work regarding therapeutic options and has a vaccine trial underway. More
here. More here.

President Trump Signs Legislative Package Providing Extensive Assistance to
Americans Impacted by the Coronavirus
Wednesday, March 18, President Trump signed the Families First Coronavirus Response
Act, ensuring that American families and businesses impacted by the virus receive the
strong support they need (more here). The President and Administration worked tirelessly
with Congress to secure the legislative package, which includes the following:
·         Provides free coronavirus diagnostic testing for the American people, regardless of
their economic circumstances or health coverage;
·         Establishes tax credits to provide paid sick and family leave for coronavirus-related
employment interruptions;
·         Incentivizes States to ease access to unemployment benefits, assisting Americans
who may be unemployed due to the impact of the virus;
·         Provides funding and flexibility for emergency nutritional aid for senior citizens,
women, children, and low-income families.
President Trump Issues Executive Order Invoking the Defense Production Act
Wednesday, March 18, President Donald J. Trump issued an executive order invoking the
Defense Production Act. Under the Defense Production Act, the President has the authority
to determine that certain supplies are essential for the national defense during challenges
like this The President’s action allows the Administration, if it becomes necessary, to order
the distribution of health and medical supplies to where they are most needed. You can find
the Executive Order here.
President Donald J. Trump Directs FEMA Support Under Emergency
Declaration for COVID-19
The federal government continues to take aggressive and proactive steps to address the
COVID-19 threat as the health and safety of the American people remain a top priority
(President Donald J. Trump Has Mobilized the Full Resources of the Federal
Government to Respond to the Coronavirus). On Friday, March 13, President Trump
declared a nationwide emergency pursuant to Sec. 501(b) of the Robert T. Stafford
Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5121-5207 (the “Stafford Act”)
(Letter from President Donald J. Trump on Emergency Determination Under
the Stafford Act). This increases federal support to the Department of Health and
Human Services (HHS) in its role as the lead federal agency for the ongoing COVID-19
pandemic response. As a result of the President’s decisive, unprecedented action, FEMA is
directed to assist state, local, tribal, territorial governments and other eligible entities with
the health and safety actions they take on behalf of the American public. FEMA actions will
be in support of HHS and in coordination with state, tribal and territorial governments.
Eligible emergency protective measures taken at the direction or guidance of public health
officials in response to this emergency, and not supported by the authorities of another
federal agency, will be reimbursed strictly under the FEMA Public Assistance program.
FEMA assistance will be provided at a 75 percent Federal cost share. Reimbursable
activities typically include emergency protective measures such as the activation of State
Emergency Operations Centers, National Guard costs, law enforcement and other measures
necessary to protect public health and safety. To note, the declaration does not make direct
financial assistance available to individuals.. Municipalities and counties are
encouraged to work directly with their local emergency management offices
and through the State Emergency Management Agency for all requests for
assistance. You can read more about the disaster recovery process here.

Federal Agency Programs & Action Overview
U.S. Department of Health & Human Services (HHS)
·         The Department of Health and Human Services is committed to providing as much
information as possible to prepare communities for response to COVID-19. The
Department, through the Centers for Disease Control and Prevention, the Food and
Drug Administration, and other agencies, continuously provide guidance to healthcare
providers, laboratories, communities, and state and local officials for dealing with
suspected or confirmed cases of COVID-19. The most up-to-date information can be
found at www.coronavirus.gov and https://www.cdc.gov/coronavirus/2019nCoV/index.html
·         Guidance
·         CMS released two telehealth toolkits today to help practitioners understand
the broadened access to Medicare telehealth services so that beneficiaries can
receive a wider range of services from their doctors without having to travel to a
healthcare facility. Under this new waiver, Medicare can pay for office, hospital,
and other visits furnished via telehealth across the country and including in
patient’s places of residence starting March 6, 2020. A range of providers, such
as doctors, nurse practitioners, clinical psychologists, and licensed clinical social
workers, will be able to offer telehealth to their patients. The toolkit for General
Practitioners can be found here and for ESRD providers here.
·         CDC released interim guidance to help prevent workplace exposures to acute
respiratory illnesses, including COVID-19, in non-healthcare settings. The
guidance also provides planning considerations if there are more widespread,
community outbreaks of COVID-19. The guidance can be found here.
·         FDA issued a new policy that allows for expanded use of devices to monitor
patients’ vital signs remotely. The devices include those that measure body
temperature, respiratory rate, heart rate and blood pressure. The guidance can
be found here.
·         CMS released recommendations to delay non-essential procedures in an effort
to preserve personal protective equipment (PPE), beds, and ventilators for
facilities as well as to free up health care workers to treat patients with COVID19. The recommendations provide a framework for hospitals and clinicians to
implement immediately to determine and identify non-essential and elective
procedures. The recommendations and guidelines can be found here
·         CDC released PPE guidance that will provide guidance in PPE shortages,
particularly for long-term care facilities, dialysis, and home health providers.
The strategies include information specific to eye protection, isolation gowns,
facemasks, and N95 respirators. The information can be found here
·         CDC’s Prepare to Care for COVID-19 is a resource with practical tools clinicians
can use to care for patients with COVID-19, and will be regularly updated to help
clinicians adapt as the outbreak unfolds. More information can be found here.
·         The President’s emergency declaration gives HHS important powers to enhance state
and local communities’ ability to respond to the outbreak, including flexibility around
Medicare and Medicaid rules.
·         Flexibility and Relief for State Medicaid Agencies: The national emergency
declaration also enables CMS to grant state and territorial Medicaid agencies a
wider range of flexibilities under section 1135 waivers. States and territories are
now encouraged to assess their needs and request these available flexibilities,
which are outlined in the Medicaid and CHIP Disaster Response Toolkit.

Examples of flexibilities available to states under section 1135 waivers include
the ability to permit out-of-state providers to render services, temporarily
suspend certain provider enrollment and revalidation requirements to promote
access to care, allow providers to provide care in alternative settings, waive prior
authorization requirements, and temporarily suspend certain pre-admission and
annual screenings for nursing home residents. To date, two states, Florida and
Washington, have received approval for their waivers. For more information
and to access the toolkit, visit here.
·         Waivers and Flexibilities for Hospitals and other Healthcare Facilities: CMS
will temporarily waive or modify certain Medicare, Medicaid, and CHIP
requirements. CMS will also issue several blanket waivers, listed on the website
below, and the CMS Regional Offices will review other provider-specific
requests. These waivers provide continued access to care for beneficiaries. For
more information on the waivers CMS has granted, visit here.
·         Centers for Medicare & Medicaid Services (CMS) Guidance: CMS released
updated FAQs that address issues raised by states over the prior few days. The
document includes answers to questions related to the flexibilities CMS is
affording to states in managed care, benefits, financing, 1115 demonstrations,
and leveraging “1135” waivers offered as part of the President’s declaration of a
national emergency. States may submit questions to CMS through their state
leads. The FAQs can be found here.
·         Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance: As
you know, nursing homes and their residents are vulnerable populations for
COVID-19. This week, CMS released updated guidance for infection control and
prevention of COVID-19 in Nursing Homes which can be found here (3/9). The
Press Release can be found here and all CMS guidance related to COVID-19 can
be found here.
·         Expanded Telehealth Coverage (3/17): The Trump Administration announced
expanded Medicare telehealth coverage that will enable beneficiaries to receive a
wider range of healthcare services from their doctors without having to travel to
a healthcare facility. More here.
·         Wednesday, March 12, CDC announced the imminent release of almost $600 million
to support state and local authorities respond to the COVID-19 outbreak. Full funding
amounts are here.
·         The CDC has been actively working to address the need for testing across the country.
You can find more information about testing here. We encourage review of the
Updated Guidance on Evaluating and Testing Persons for Coronavirus
Disease 2019, as well as the recently updated the FAQ website for laboratories to
determine best practices for testing.
·         The U.S. Public Health Service Commissioned Corps has deployed hundreds of officers
to help with this response. As America’s Health Responders, the Commissioned Corps is
currently very involved in assisting the CDC with airport screenings, deploying staff to
support hospitals, among other important missions. Find out more about
Commissioned Corps activities here.
·         Part of preparedness includes a robust blood supply. The current situation around
COVID-19 heightens the need for a ready blood supply, please encourage your health
community members to keep their appointments to donate blood.
U.S. Small Business Administration (SBA)
·         The U.S. Small Business Administration is offering designated states and territories
low-interest federal disaster loans for working capital to small businesses suffering

substantial economic injury as a result of the Coronavirus (COVID-19). Upon a request
received from a state’s or territory’s Governor, SBA will issue under its own authority, as
provided by the Coronavirus Preparedness and Response Supplemental Appropriations
Act that was recently signed by the President, an Economic Injury Disaster Loan
declaration.
·         Any such Economic Injury Disaster Loan assistance declaration issued by the SBA
makes loans available statewide to small businesses and private, non-profit
organizations to help alleviate economic injury caused by the Coronavirus (COVID-19).
·         SBA’s Office of Disaster Assistance will coordinate with the state’s or territory’s
Governor to submit the request for Economic Injury Disaster Loan assistance.
·         Once a declaration is made, the information on the application process for Economic
Injury Disaster Loan assistance will be made available to affected small businesses
within the state.
·         These loans may be used to pay fixed debts, payroll, accounts payable and other bills
that can’t be paid because of the disaster’s impact. The interest rate is 3.75% for small
businesses. The interest rate for non-profits is 2.75%.
·         SBA offers loans with long-term repayments in order to keep payments affordable, up
to a maximum of 30 years. Terms are determined on a case-by-case basis, based upon
each borrower’s ability to repay.
·         SBA’s Economic Injury Disaster Loans are just one piece of the expanded focus of the
federal government’s coordinated response, and the SBA is strongly committed to
providing the most effective and customer-focused response possible.
·         For additional information, please visit the SBA disaster assistance website at
SBA.gov/Disaster.
U.S. Department of Education (DoED)
·         The Department of Education has established a dedicated Coronavirus webpage,
which includes resources for institutions of higher education and for K-12.
·         The website includes guidance for students at institutions of higher education,
and covers Coronavirus-related scenarios that could impact students who are
enrolled in study abroad programs, students who meet full-time requirements
but fall below 12 credit hours, students who are quarantined and miss class,
campuses that have temporarily stopped offering ground-based classes to
prevent the spread of Coronavirus, and foreign schools that serve Americans who
receive Federal financial aid. Also see a letter from the Office for Civil
Rights that addresses potential discrimination associated with coronavirus.
·         On Friday, March 20, the Department of Education announced the suspension of
federal student loan payments and waiving interest during the national emergency. All
borrowers with federally held student loans will automatically have their interest rates
set to 0% for a period of at least 60 days. In addition, each of these borrowers will have
the option to suspend their payments for at least two months to allow them greater
flexibility during the national emergency. More here.
·         The Department has provided additional information for families and communities
including:
·         Information regarding certain flexibilities under the Every Student Succeeds
Act, or “ESSA;” (more here)
·         Information regarding services to children with disabilities; (more here)
·         A fact sheet from the Office for Civil Rights on the risk of Coronavirus in
schools while protecting the civil rights of students; and a short webinar on
Online Education and Website Accessibility;

·         Information on the Family Education Records Privacy Act, or “FERPA,” as it
pertains to K-12 and higher education students (more here);
·         Information for Accrediting Agencies Regarding Temporary Flexibilities
Provided to Coronavirus Impacted Institutions or Accrediting Agencies (more
here).
·         The Department will continue to update its website, ed.gov/coronavirus. Please direct
education related questions to COVID-19@ed.gov.
U.S. Department of Transportation (DOT)
·         The U.S. Department of Transportation, in its important supporting role, has and will
continue to coordinate with transportation stakeholders, foreign counterparts and other
federal agencies to manage the risk in the United States.
·         The U.S. government’s travel restrictions and advisories have been a remarkably
effective ‘first layer’ of containment. These travel requirements delayed the arrival of the
virus to the United States, giving the nation precious time to prepare further measures,
and plan for mitigation. This achievement took the cooperation of nearly 200
commercial airlines, a like number of overseas airports, and the Civil Aviation Authority
of China.
·         DOT continues to ensure: an active air bridge remains in place for the safe return of
Americans from affected areas; airlines are funneling passenger flights to one of the
eleven designated U.S. airports equipped to health-screen Americans returning from
affected areas; continued air and sea cargo traffic between the US and China; health
protocols are established to protect the crews of aircraft continuing to fly between the
US and foreign locations; and, dissemination of health messages about the virus, for
airlines to use to inform their passengers.
·         External Stakeholder outreach is being actively conducted throughout the modes of
transportation in DOT. DOT has already hosted calls with stakeholders for the Federal
Aviation Administration, Federal Transit Authority, Federal Motor Carrier Safety
Administration, and others. Additional calls are scheduled for outreach to additional
stakeholders in all surface transportation, maritime, and labor.
·         On March 13, USDOT issued a national emergency declaration to provide hours-ofservice regulatory relief to commercial vehicle drivers transporting emergency relief to
the nationwide COVID-19 outbreak. The declaration does not cover routine commercial
deliveries, or transportation of mixed loads of essential supplies and/or persons and
goods or persons not related to emergency needs. Effective immediately, the
declaration will remain in effect for the duration of the emergency or until 11:59 P.M.
(ET), April 11, 2020, whichever occurs sooner. Learn more here.
U.S. Department of Labor (DOL)
·         The Occupational Safety and Health Administration (OSHA) developed COVID-19
planning guidance for employers to implement engineering, administrative, and
work practice controls and personal protective equipment (PPE). The guidance is
intended for planning purposes – employers and workers should use the planning
guidance to help identify risk levels in workplace settings and to determine any
appropriate control measures to implement.
·         DOL announced new guidance outlining flexibilities that States have in administering
their unemployment (UI) programs to assist Americans affected by the COVID-19
outbreak. Under the guidance, federal law permits significant flexibility for states to
amend their laws to provide UI benefits in multiple scenarios related to COVID-19.
Learn more here.
·         On March 14, DOL issued new temporary enforcement guidance for respirator fit-

testing in healthcare during the COVID-19 outbreak. The temporary guidance is aimed
at ensuring healthcare workers have full access to needed N95 respiratory protection.
OSHA recommends that employers supply healthcare personnel who provide direct care
to patients with known or suspected coronavirus with other respirators that provide
equal or higher protection, such as N99 or N100 filtering facepieces, reusable
elastomeric respirators with appropriate filters or cartridges, or powered air purifying
respirators. Learn more here.
·         On March 18, DOL announced availability of up to $100 Million in National Health
Emergency Dislocated Worker Grants (DWGs) in response to COVID-19. The DWGs
are intended to provide eligible participants with both disaster-relief employment and
employment training services. These participants can include dislocated workers,
workers who were laid-off as a result of the disaster, self-employed individuals who are
unemployed or underemployed as a result of the disaster, and long-term unemployed
individuals. Learn more here.
·         The Office of Federal Contract Compliance Programs (OFCCP) issued a National
Interest Exemption Memorandum to further facilitate response efforts for COVID19. OFCCP will grant a limited, three-month exemption and waiver from some
requirements of the laws administered by the agency.
·         The Wage and Hour Division (WHD) has developed frequently asked questions
documents highlighting application of the Fair Labor Standards Act and Family and
Medical Leave Act during a public health emergency. Learn more here.
U.S. Department of Housing & Urban Development (HUD)
·         The health and well-being of our country’s most vulnerable citizens is Secretary Ben
Carson’s highest priority. At the direction of Secretary Carson senior HUD, officials have
developed an Infectious Disease Toolkit for Continuum of Care homeless shelters (CoC).
This includes specific documents addressing preparedness in shelters and encampment
settings. More here.
·         On Wednesday, March 18, Secretary Carson, in consultation with the Coronavirus Task
Force, announced the suspension of all foreclosure and evictions for single family
homeowners with FHA-insured mortages for 60 days. The guidance applies to
homewoekrs with FHA-insured Title II Single Family forward and Home Equity
Conversion (reverse) mortgages, and directs mortgage servicers to:
·         Halt all new foreclosure actions and suspend all foreclosure actions currently in
process; and
·         Cease all evictions of persons from FHA-insured single-family properties.
·         HUD has sent communication to CoC and Housing Opportunities for Persons With
AIDS (HOPWA) grantees, highlighting the importance of infectious disease
preparedness and linking to CDC and Healthcare for the Homeless
resources: Infectious Disease Preparedness Among Homeless Assistance
Providers.
·         HUD released a quick guide to CDBG eligible activities to support infectious disease
response. Grantees should coordinate with local health authorities before undertaking
any activity to support State or local pandemic response. The guide can be found here.
·         HUD is coordinating with the CDC, Healthcare for the Homeless, United States
Interagency Council on Homelessness (USICH) on messaging and cross-promoting
resource materials. This will continue on an ongoing basis. Also, the Department is
reaching out to Health Resources and Services Administration (HRSA) and Substance
Abuse and Mental Health Services Administration (SAMHSA) for future coordination.
·         HUD has plenty of resources for your communities including:
·         Communities can use their unspent Emergency Solutions Grants and

Continuum of Care Program funds to help address needs related to coronavirus.
Additionally, a portion of CDBG funds are also available for public services,
including health care.
·         Technical Assistance is available for ESG and CoC Program recipients if
requested. Additionally, communities that want to amend their CDBG plans, can
reach out to their CPD representative if they need assistance.
U.S. Department of Agriculture (USDA)
·         USDA Secretary Sonny Perdue announced proactive flexibilities to allow meal
service during school closures to minimize potential exposure to the coronavirus.
During an unexpected school closure, schools can leverage their participation in one of
USDA’s summer meal programs to provide meals at no cost to students. Under normal
circumstances, those meals must be served in a group setting. However, in a public
health emergency, the law allows USDA the authority to waive the group setting meal
requirement, which is vital during a social distancing situation.
o   USDA and President Trump have been in communication with Food and Grocery
Stakeholders and Executives to discuss the impact COVID-19 has on America’s
food supply chain. More here.
o   USDA announced a collaboration with the Baylor Collaborative on Hunger and
Poverty, McLane Global, PepsiCo, and others to deliver nearly 1,000,000 meals
a week to students in rural schools closed due to COVID-19. More here.
o   Businesses or groups interested in helping should email:
feedingkids@usda.gov.
·         USDA intends to use all available program flexibilities and contingencies to serve
program participants across our 15 nutrition programs. USDA has already begun to
issue waivers to ease program operations and protect the health of participants. USDA
is receiving requests for waivers on an ongoing basis.
·         The food supply chain remains strong. Critical services, including Food Safety
Inspections Services (FSIS), Animal Plan Health Inspection Service (APHIS), and Food
and Nutrition Service (FNS), continue to serve the American people. More here.
·         For more information about the coronavirus response across USDA, please
visit: www.usda.gov/coronavirus.
U.S. Department of Veterans Affairs (VA)
·         The Department of Veterans Affairs has implemented an aggressive public health
response to protect and care for Veterans in the face of this emerging health risk. We are
working directly with the Centers for Disease Control and Prevention (CDC) and other
federal partners to monitor the outbreak of the virus. These measures include outreach
to Veterans and staff, clinical screening at VA health care facilities, and protective
procedures for patients admitted to community living centers and spinal cord injury
units.
·         Any Veteran with symptoms such as fever, cough or shortness of breath should
immediately contact their local VA facility. You can find the closest VA facility here. VA
urges Veterans to call before visiting. Veterans can sign into My HealtheVet to send a
secure message to VA or use telehealth options to explain their condition and receive
a prompt diagnosis.
·         The VA has setup a website for veterans here:
https://www.publichealth.va.gov/n-coronavirus/
U.S. Department of Homeland Security (DHS)
·         Actions by DHS and the administration are decreasing the strain on public health

officials by screening incoming travelers, expediting the processing of U.S. citizens
returning from China, and ensuring resources are focused on the health and safety of
the American people. It is important to recognize, that while there is a significant focus
on containing and mitigating the spread of COVID-19, all departments and agencies of
DHS are continuing to perform their regular duties with no impact on their mission.
·         DHS is working to recognize, detect, and assist individuals attempting to enter the U.S.
through our, airports, land ports, or waterways who may be carrying the virus: Cruise
Lines International Association, CDC, USCG, and CBP. DHS is working with the
Department of State, HHS, and the senior public health leadership with the
Government of Mexico to prepare for any COVID-19 cases identified along the South
West Border. This effort includes coordination with state, and local Public Health
Officials to develop reporting and response courses of action.
·         On Thursday, March 12, President Donald J. Trump signed a Presidential
Proclamation, which suspends the entry of most foreign nationals who have
been in certain European countries at any point during the 14 days prior to their
scheduled arrival to the United States. These countries, known as the Schengen
Area, include: Austria, Belgium, Czech Republic, Denmark, Estonia, Finland,
France, Germany, Greece, Hungary, Iceland, Italy, Latvia, Liechtenstein,
Lithuania, Luxembourg, Malta, Netherlands, Norway, Poland, Portugal,
Slovakia, Slovenia, Spain, Sweden, and Switzerland. This does not apply to legal
permanent residents, (generally) immediate family members of U.S. citizens,
and other individuals who are identified in the proclamation.
·         In furtherance of Presidential Proclamations 9984, 9992, 9993, and 9994,
which bans the entry of non-U.S. citizens who are from or recently been in
China, Iran, or certain European countries, the Department of Homeland
Security issued a Notice of Arrival Restrictions requiring American citizens,
legal permanent residents, and their immediate families who are returning home
to the U.S. to travel through one of 13 airports upon arrival to the U.S., submit to
an enhanced entry screening and self-quarantine for 14 days once they reach
their final destination. More here.
·         The Cyber & Infrastructure Security Agency issued guidance and an accompanying list
intended to support State, local, and industry partners in identifying the critical
infrastructure sectors and the essential workers needed to maintain the services and
functions Americans depend on daily and that need to be able to operate resiliently
during the COVID-19 pandemic response. More here.
·         The Countering Weapons of Mass Destruction Office, which contains the National
Biosurveillance Integration Center and the Chief Medical Officer, has maintained close
coordination with DHS Components and U.S. Government partners regarding the status
of the outbreak and associated U.S. Government response actions.
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Sorry to bother you with this. I have not responded to them. This is the dealership that I had
work on the MH when it was wrapped for the campaign. Just wanted to know where to tell
them to email this to or do they just need to mail it in. I know you aren't the one to get it but
thought you could point me to the right email address. I don't want then thinking they can go
through me, but I have no problem telling them where to route it.
Thanks.
---------- Forwarded message --------From: Julie Cox <jcox@campersinn.com>
Date: Thu, Apr 2, 2020 at 3:22 PM
Subject: Campers Inn RV
To: INFO@SYNLUBEGA.COM <INFO@synlubega.com>

Hi Mike, I was wondering if you still had ties to Mr. Kemp, we serviced his campaign
motorhome here at the dealership in Acworth.

I have searched high and low for way to contact for a couple reasons, one to lend help if we
can with RV’s and 2 to get a letter in front of him regarding the Cares Act and small
businesses and as you show the shelter in place starts tomorrow, we believe our service is
essential but we are a small business which is part of a multi-state bigger business… anyway
let me know if there is a snowballs chance… the letter is attached. Thanks a million, please me
know if there is anything we can do to help.

Julie Cox
General Manager
Campers Inn RV of Acworth
5961 Woodstock Rd
Acworth, Ga 30102
P. 678-322-1552 ext. 2915

F. 770-974-1685
www.campersinn.com/acworth

-Mike Smith, Direct Jobber
AMSOIL Synthetic Lubricants
Covington, GA
(770) 312-4654 - Mike
(770) 312-7542 - Dana
www.synlubega.com
D&M Marketing on Facebook
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Sent from my iPhone
Begin forwarded message
From <JK ng@oci ga.go >
Date March 16 2020 at 1 37 51 PM EDT

To <tim.fleming@georgia.go >
Cc <Ryan.Loke@georg a.go > <MSulli an@oci.ga.go >
Subject Committee on Preparedness Draft Recommendations
CAUTION This email originated from outs de of the organizat on. Do not click links or open attachments unless you recognize he sender and know the content is safe.
Attached you will f nd Draft recommendations for your re iew and comments
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John King
[Seal]
John F. King
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John F. King
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Sent from my iPhone
Begin forwarded message
From <JK ng@oci ga.go >
Date March 16 2020 at 1 37 51 PM EDT

To <tim.fleming@georgia.go >
Cc <Ryan.Loke@georg a.go > <MSulli an@oci.ga.go >
Subject Committee on Preparedness Draft Recommendations
CAUTION This email originated from outs de of the organizat on. Do not click links or open attachments unless you recognize he sender and know the content is safe.
Attached you will f nd Draft recommendations for your re iew and comments
VR
John King
[Seal]
John F. King
Insurance and Safety Fire Commiss oner
John F. King
Insurance and Safety Fire Commiss oner
Georgia Department of Insurance
2 Martin Luther King Jr. Dri e SE
Suite 612 West Tower
Atlanta Georgia 3033
Tel ( 0 ) 651-8588
jking@oci.ga.go
[OCI Website]<https / gcc01.safelinks.protection.outlook.com/?
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Sent from my iPhone
Begin forwarded message
From <JK ng@oci ga.go >
Date March 16 2020 at 1 37 51 PM EDT

To <tim.fleming@georgia.go >
Cc <Ryan.Loke@georg a.go > <MSulli an@oci.ga.go >
Subject Committee on Preparedness Draft Recommendations
CAUTION This email originated from outs de of the organizat on. Do not click links or open attachments unless you recognize he sender and know the content is safe.
Attached you will f nd Draft recommendations for your re iew and comments
VR
John King
[Seal]
John F. King
Insurance and Safety Fire Commiss oner
John F. King
Insurance and Safety Fire Commiss oner
Georgia Department of Insurance
2 Martin Luther King Jr. Dri e SE
Suite 612 West Tower
Atlanta Georgia 3033
Tel ( 0 ) 651-8588
jking@oci.ga.go
[OCI Website]<https / gcc01.safelinks.protection.outlook.com/?
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Sent from my iPhone
Begin forwarded message
From <JK ng@oci ga.go >
Date March 16 2020 at 1 37 51 PM EDT

To <tim.fleming@georgia.go >
Cc <Ryan.Loke@georg a.go > <MSulli an@oci.ga.go >
Subject Committee on Preparedness Draft Recommendations
CAUTION This email originated from outs de of the organizat on. Do not click links or open attachments unless you recognize he sender and know the content is safe.
Attached you will f nd Draft recommendations for your re iew and comments
VR
John King
[Seal]
John F. King
Insurance and Safety Fire Commiss oner
John F. King
Insurance and Safety Fire Commiss oner
Georgia Department of Insurance
2 Martin Luther King Jr. Dri e SE
Suite 612 West Tower
Atlanta Georgia 3033
Tel ( 0 ) 651-8588
jking@oci.ga.go
[OCI Website]<https / gcc01.safelinks.protection.outlook.com/?
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Sent from my iPhone
Begin forwarded message
From <JK ng@oci ga.go >
Date March 16 2020 at 1 37 51 PM EDT

To <tim.fleming@georgia.go >
Cc <Ryan.Loke@georg a.go > <MSulli an@oci.ga.go >
Subject Committee on Preparedness Draft Recommendations
CAUTION This email originated from outs de of the organizat on. Do not click links or open attachments unless you recognize he sender and know the content is safe.
Attached you will f nd Draft recommendations for your re iew and comments
VR
John King
[Seal]
John F. King
Insurance and Safety Fire Commiss oner
John F. King
Insurance and Safety Fire Commiss oner
Georgia Department of Insurance
2 Martin Luther King Jr. Dri e SE
Suite 612 West Tower
Atlanta Georgia 3033
Tel ( 0 ) 651-8588
jking@oci.ga.go
[OCI Website]<https / gcc01.safelinks.protection.outlook.com/?
url=ht ps%3A%2F%2Fwww.oci.ga go %2F&amp data=02%7C01%7Ctim.fleming% 0georgia.go %7Ccfae98299c90 307f73d08d7c9d0c19f%7C512da10d071b b9 8abc9ec 0
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From:
To:
Subject:
Date:
Attachments:

Wilkinson, Stuart
Harper, Charles; Hamilton, Mark
Fwd: Congressional Update - Phase 3 Bill
Wednesday, March 18, 2020 10:33:21 PM
C-3 Appropriations and Policy Summary 3.17.20.pdf
ATT00001.htm

Sent from my iPhone
Begin forwarded message:
From: Rebecca Schimsa <rschimsa@rgppc.org>
Date: March 18, 2020 at 10:29:28 PM EDT
Cc: Wesley Williams <wwilliams@rgppc.org>
Subject: Congressional Update - Phase 3 Bill
CAUTION: This email originated from outside of the organization. Do not click
links or open attachments unless you recognize the sender and know the content is
safe.
All – As requested by some governors’ staff, below is an update on the next
coronavirus relief package, known as the Phase 3 bill.
The Senate is requesting governors/states to identify POTENTIAL needs that
could be included in the Phase 3 bill. If your office would like to share your
state’s priority needs or participate in a multistate submission, please let me know
ASAP.
Recap of COVID-19 Bills / Nomenclature:
*   “Phase 1 bill” – the $8.5 million supplemental bill.
*   “Phase 2 bill” – the Families First Act (passed by the House on Friday and
pending a vote in the Senate).
*   “Phase 3 bill” – the new economic stimulus bill currently being drawn up by
the Senate.
Current Status of Phase 3 Bill:
The Senate is awaiting input from the various committees, which Leader
McConnell described as task forces, to combine their various proposals for the
Phase 3 relief bill. Therefore, Senate Republicans have not yet released any text.
Components of the Phrase 3 Bill:
Broadly, Senate members are tracking what Secretary Mnuchin pitched at today’s
lunch with Republican Senators, taking a three prong approach upwards of $850

billion to $1 trillion in total spending:
1. Small business liquidity up to $250 billion to push money out to small
business, primarily through low-interest SBA loans;
2. Direct financial assistance to individuals (i.e. cutting $250 billion in checks)
and businesses through various tax measures estimated at $100 billion, such as
Net Operating Loss carryback provisions, Qualified Improvement Property
provisions, and other technical tax measures; and
3. Assistance for particularly impacted industries (i.e. $50 billion to the airline
industry only; this would not be for other impacted industries, such as hotel,
lodging, or restaurant businesses).
Democrat Proposal:
Today, Senator Schumer put out a longer laundry list to Senate Democrats (see
attached). Senate Republicans will probably release a more narrow proposal, and
then the package will expand as they work with Senate Democrats to get both
sides on board.
Timeline / Next Steps:
Leader McConnell anticipates passing the House bill as early as tomorrow and
then pivoting to the Phase 3 bill shortly thereafter, working into next week.
Leader McConnell has said they will not leave DC until it’s passed. Also
rumored, the White House may send up another supplemental appropriations bill
as well.
Note – This information is paraphrased from calls with Leader McConnell’s and
Whip Thune’s offices and therefore may contain factual inaccuracies.

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Fleming, Tim; Broce, Candice; Toomey, Kathleen; Smith, Lorri; Loke, Ryan
Fwd: Coronavirus Page Up and Running
Saturday, February 29, 2020 8:10:34 AM
mime-attachment.png
ATT00001.htm
mime-attachment.bmp
ATT00002.htm

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI first I heard about this.
Sent from my iPhone
Begin forwarded message:
From: Teya Ryan <tryan@GPB.org>
Date: February 28, 2020 at 10:45:03 PM EST
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: Fwd: Coronavirus Page Up and Running

Teya Ryan
CEO & President
GPB Media
Homer. We got this page up and running today. By the end of the day on
Monday it will have lots more info. The most up to date anyone has so far in the
state. We will begin to promote heavily on Monday. My goal is to be prepared,
but not support irrational fear.
Please let me know how we can continue to help. Teya
Teya Ryan
CEO & President
GPB Media

Teya Ryan

President & CEO

From:
To:
Subject:
Date:
Attachments:

tim.fleming@georgia.gov
BBrantley@georgia.org
Fwd: Critical Infrastructure Workers - Electric Utilities
Monday, March 23, 2020 5:36:37 PM
image003.png
ATT00001.htm
CISA-Guidance-on-Essential-Critical-Infrastructure-Workers-1-20-508c (002).pdf
ATT00002.htm
OPC.GTC.GSOC.GEMC letter to Gov Kemp 3.23.20 final(002).pdf
ATT00003.htm

Sent from my iPhone
Begin forwarded message:
From: "Teilhet, Heather (OPC)" <heather.teilhet@opc.com>
Date: March 23, 2020 at 4:52:24 PM EDT
To: "Dove, David" <david.dove@georgia.gov>, "Loke, Ryan"
<ryan.loke@georgia.gov>, "tim.fleming@georgia.gov"
<tim.fleming@georgia.gov>
Cc: "MSullivan@oci.ga.gov" <MSullivan@oci.ga.gov>
Subject: Critical Infrastructure Workers - Electric Utilities
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Tim, David and RyanThank you for the strong leadership from Gov. Kemp and your team during this
challenging time. Oglethorpe Power wants to be a partner to the Governor and the
COVID-19 Task Force. Our primary focus is the safety of our associates and the reliable
operation of our electricity generating fleet. With that in mind please see the attached
letter regarding the designation of critical infrastructure workers for electric utilities in
Georgia.
Please call on me day or night if Oglethorpe Power or the “Family of Companies” that
supports the electric coops (noted in attached letter) can be helpful to you in any way.

Heather Teilhet

Sr. Vice President, External Affairs
Oglethorpe Power Corporation
2100 East Exchange Place, Tucker, GA 30084
Office: 770-270-7187   Mobile: 404-822-4367  
Email: heather.teilhet@opc.com   Web: www.opc.com

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
BBrantley@georgia.org
Fwd: Critical Infrastructure Workers - Electric Utilities
Monday, March 23, 2020 5:36:38 PM
image003.png
ATT00001.htm
CISA-Guidance-on-Essential-Critical-Infrastructure-Workers-1-20-508c (002).pdf
ATT00002.htm
OPC.GTC.GSOC.GEMC letter to Gov Kemp 3.23.20 final(002).pdf
ATT00003.htm

Sent from my iPhone
Begin forwarded message:
From: "Teilhet, Heather (OPC)" <heather.teilhet@opc.com>
Date: March 23, 2020 at 4:52:24 PM EDT
To: "Dove, David" <david.dove@georgia.gov>, "Loke, Ryan"
<ryan.loke@georgia.gov>, "tim.fleming@georgia.gov"
<tim.fleming@georgia.gov>
Cc: "MSullivan@oci.ga.gov" <MSullivan@oci.ga.gov>
Subject: Critical Infrastructure Workers - Electric Utilities
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Tim, David and RyanThank you for the strong leadership from Gov. Kemp and your team during this
challenging time. Oglethorpe Power wants to be a partner to the Governor and the
COVID-19 Task Force. Our primary focus is the safety of our associates and the reliable
operation of our electricity generating fleet. With that in mind please see the attached
letter regarding the designation of critical infrastructure workers for electric utilities in
Georgia.
Please call on me day or night if Oglethorpe Power or the “Family of Companies” that
supports the electric coops (noted in attached letter) can be helpful to you in any way.

Heather Teilhet

Sr. Vice President, External Affairs
Oglethorpe Power Corporation
2100 East Exchange Place, Tucker, GA 30084
Office: 770-270-7187   Mobile: 404-822-4367  
Email: heather.teilhet@opc.com   Web: www.opc.com

From:
To:
Subject:
Date:
Attachments:

Williams, Mark
Fleming, Tim; Broce, Candice; Smith, Lorri
Fwd: DNR LED Region Activity for April 5th
Sunday, April 5, 2020 6:22:36 PM
REGION COVID19 Patrol Incidnet Log for April 5th.pdf
ATT00001.htm

Here is today’s 6 pm report.
Let me know if you have questions.
Thanks
Mark
Sent from my iPhone
Begin forwarded message:
From: "Barnard, Thomas" <Thomas.Barnard@dnr.ga.gov>
Date: April 5, 2020 at 6:02:08 PM EDT
To: "Williams, Mark" <Mark.Williams@dnr.ga.gov>, "Rabon, Walter"
<Walter.Rabon@dnr.ga.gov>
Subject: Fwd: DNR LED Region Activity for April 5th

Colonel Thomas Barnard
Game Warden
Law Enforcement Division
(770) 918-6408 M: (404) 276-1750
Ranger Hotline (800) 241-4113
Facebook • Twitter • Instagram
LAW ENFORCEMENT Off the Pavement
—————————————————
A division of the
GEORGIA DEPARTMENT OF NATURAL RESOURCES
Begin forwarded message:
From: "England, Mike" <Mike.England@dnr.ga.gov>
Date: April 5, 2020 at 6:00:55 PM EDT
To: "Barnard, Thomas" <Thomas.Barnard@dnr.ga.gov>, "Adams,
Stephen" <Stephen.Adams@dnr.ga.gov>, "Johnson, Johnny"
<Johnny.Johnson@dnr.ga.gov>
Subject: DNR LED Region Activity for April 5th

See attached

Thanks,
Mike

Major Mike England
Game Warden
Special Operations

Law Enforcement Division

(770) 918-6408 | M: (404) 276-1769        
Ranger Hotline (800) 241-4113
Facebook • Twitter • Instagram
LAW ENFORCEMENT Off the Pavement

—————————————————
A division of the

GEORGIA DEPARTMENT OF NATURAL RESOURCES

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Smith, Lorri; Fleming, Tim
Fwd: Daily Update for PPE Burn Rates and Orders
Saturday, April 18, 2020 5:45:04 PM
image001.png
ATT00001.htm
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sent from my iPhone
Begin forwarded message:
From: Ashley Larrow <ashley.larrow@gema.ga.gov>
Date: April 18, 2020 at 5:22:16 PM EDT
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: Daily Update for PPE Burn Rates and Orders

Please see attached. ESF-7 made several large gloves purchases today!
Thanks!

Ashley Larrow
THIRA/SPR Manager
Georgia Emergency Management
and Homeland Security Agency
(470) 889-5182 | Office
(404) 216-6396 | Cell
ashley.larrow@gema.ga.gov

From:
To:
Cc:
Subject:
Date:

Broce, Candice
Gov, Bpk
Fleming, Tim; Harper, Charles; Dove, David; Smith, Lorri
Fwd: DoD support to HHS for COVID-19
Sunday, March 8, 2020 11:19:39 AM

Great information forwarded by Joan Carr —
Begin forwarded message:
From: "Shwedo, Eric P COL USARMY OSD OASD LA (USA)"
<eric.p.shwedo.mil@mail.mil>
Date: March 8, 2020 at 8:22:26 AM EDT
Subject: DoD support to HHS for COVID-19
Good evening,
I am writing this to inform your office of the following notification that will be
going out shortly from DoD. As the lead agency, HHS pushed out Hill
notifications prior to this. However, ASD-LA wanted to ensure that we sent the
approved DoD notification to affected offices first.
_____________________
The Department of Health and Human Services has requested facility support to
isolate passengers from the Grand Princess Cruise Ship. The Secretary of Defense
has given verbal approval to support this request. HHS, DHS, and the State of
California continue to develop plans to remove passengers from Grand Princess.
All passengers will be screened for COVID-19 prior to disembarking the ship.
US citizen passengers who are not sick and who have not tested positive for
COVID-19 will be transported to quarantine facilities as directed by HHS.
While planning continues, the following DoD installations are likely to house
passengers from Grand Princess.
.
.
.
.

Travis AFB (CA)
Miramar MCAS(CA)
Joint Base San Antonio-Lackland (TX)
Dobbins ARB (GA)

While on DoD facilities, HHS will be responsible for all care, security,
transportation, food, and other services related to those in quarantine. No DoD
personnel will have contact with quarantined individuals. Passengers testing
positive for COVID-19 will be transferred off the DoD installation to a hospital or
location directed by HHS. For the disposition of non-US passengers, DoD defers
to the State Department for any updates. As with all previous requests, use of
these facilities will not negatively affect military training, operations, readiness,
or other military requirements, including National Guard and Reserve readiness.
Please let me know if you have any questions.

v/r,
ERIC "Tubby" SHWEDO
Colonel, Special Forces
U.S. Army
Director, House Affairs
Office of the Secretary of Defense- Legislative Affairs
Phone- 703.695.5497
Work Cell- 571.309.4335

From:
To:
Cc:
Subject:
Date:

Broce, Candice
Gov, Bpk
Fleming, Tim; Harper, Charles; Dove, David; Smith, Lorri
Fwd: DoD support to HHS for COVID-19
Sunday, March 8, 2020 11:19:39 AM

Great information forwarded by Joan Carr —
Begin forwarded message:
From: "Shwedo, Eric P COL USARMY OSD OASD LA (USA)"
<eric.p.shwedo.mil@mail.mil>
Date: March 8, 2020 at 8:22:26 AM EDT
Subject: DoD support to HHS for COVID-19
Good evening,
I am writing this to inform your office of the following notification that will be
going out shortly from DoD. As the lead agency, HHS pushed out Hill
notifications prior to this. However, ASD-LA wanted to ensure that we sent the
approved DoD notification to affected offices first.
_____________________
The Department of Health and Human Services has requested facility support to
isolate passengers from the Grand Princess Cruise Ship. The Secretary of Defense
has given verbal approval to support this request. HHS, DHS, and the State of
California continue to develop plans to remove passengers from Grand Princess.
All passengers will be screened for COVID-19 prior to disembarking the ship.
US citizen passengers who are not sick and who have not tested positive for
COVID-19 will be transported to quarantine facilities as directed by HHS.
While planning continues, the following DoD installations are likely to house
passengers from Grand Princess.
.
.
.
.

Travis AFB (CA)
Miramar MCAS(CA)
Joint Base San Antonio-Lackland (TX)
Dobbins ARB (GA)

While on DoD facilities, HHS will be responsible for all care, security,
transportation, food, and other services related to those in quarantine. No DoD
personnel will have contact with quarantined individuals. Passengers testing
positive for COVID-19 will be transferred off the DoD installation to a hospital or
location directed by HHS. For the disposition of non-US passengers, DoD defers
to the State Department for any updates. As with all previous requests, use of
these facilities will not negatively affect military training, operations, readiness,
or other military requirements, including National Guard and Reserve readiness.
Please let me know if you have any questions.

v/r,
ERIC "Tubby" SHWEDO
Colonel, Special Forces
U.S. Army
Director, House Affairs
Office of the Secretary of Defense- Legislative Affairs
Phone- 703.695.5497
Work Cell- 571.309.4335

From:
To:
Subject:
Date:

Pat Wilson
Fleming, Tim
Fwd: Donation from Hunan
Thursday, March 19, 2020 7:55:20 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI - Abby sent to Ryan as well. Pretty amazing offer. This is the province where Sany in
Henry County is located.
Sent from my iPhone
Begin forwarded message:
From: Stella Xu <SXU@georgia.org>
Date: March 19, 2020 at 6:47:58 PM EDT
To: Abby Turano <ATurano@georgia.org>
Cc: Pat Wilson <PWilson@georgia.org>, Bert Brantley
<BBrantley@georgia.org>, Scott McMurray <SMcMurray@georgia.org>, Nico
Wijnberg <NWijnberg@georgia.org>
Subject: Donation from Hunan

Abby,
Hunan Provincial Foreign Affairs has reached out to me via wechart wants to donate
10,000 N95 respirator face maskers to Georgia in fighting of COVID-19 on behalf of the
Hunan people. How do you want me to respond to them?
Stella

From:
To:
Subject:
Date:

Don A. Grantham
Fleming, Tim; Hawkins, Amelia
Fwd: Draft 3
Friday, April 3, 2020 1:54:24 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the content is safe.

Please review this message and put it in hands of Governor
Dr Green is same one I sent several days ago
Thanks for all you and Brian are doing to keep us safe
God bless
Don Grantham
Sent from my iPhone
Begin forwarded message:
From: "Charles G Green, Jr " <greenscut@comcast net>
Date: April 3, 2020 at 10:59:49 AM EDT
To: "Don A Grantham" <dgrantham@forestsalescorp com>
Subject: Fwd: Draft 3
Don; this is an update that includes a positive article from Australia in addition to the first article I sent you
I have also outlined my formula
I trust you will forward this to the Governor also
Thanks Charlie Green, MD

Potential Prevention and Treatment of Coronavirus Infections
Revolutionary author Thomas Paine said “These are the times that try
men’s souls” We are in such a time
Below is what the Green household is doing for coronavirus in
addition to following the recommendations of the CDC and the
President

I came up with this povidone-iodine sinus lavage treatment based on
years of positive personal experience with my refractory sinus
infections
I cannot recommend this as safe, effective, or scientific This
decision is one left to the CDC and FDA to whom I forwarded this
I personally feel it is better than the treatment we do not otherwise
have I do not know how often this must be done or how long the
effect will last
The attached scientific articles give relative support to such
suggesting povidone-iodine is toxic to coronaviruses
Povidone-iodine has been used successfully by eye specialists for
treatment of adenovirus eye infections
Use of currently commercially available sinus saline lavage kits,
which by adding povidone-iodine in an adjusted amount, would
simplify the below process
Some individuals who have iodine allergies could not use this treatment

THE GREEN HOUSE SOLUTION
1 Obtain a child’s nasal bulb syringe
2 Boil 8 ounces of tap water and let it cool to luke warm
3 Add a 1/4 of a teaspoon of non iodized salt to 4 ounces of the water
4 Add 10 drops of povidone-iodine 10% solution obtained at the
pharmacy
5 Swirl, so the salt and betadine mix
6 Draw up this into the child’s bulb syringe and flush the solution
into the sink a couple of times
7 Occlude one nasal passage with your finger and squeeze and suck
the solution into the opposite nasal passage
8 Do this over the sink and bring out the solution through your mouth
9 Repeat this for a total of 2 times on each nasal passage
10 Flush the syringe several times with the remaining 4 ounces of
boiled water to have it ready for the next event
11 Do this once or twice a day 12 hours apart or immediately if you
may have been exposed
Read the 2 published articles below so that you can understand the
rational of betadine
Charlie Green, MD
Augusta, Ga

Australian company, Firebrick Pharma, has developed a nasal spray that
in laboratory studies, inactivated the new coronavirus, now designated
SARS-CoV-2.
The nasal spray, called Nasodine®, is not yet approved for sale in Australia. Despite this, Firebrick Pharma
hopes that the new data could allow the product to be made available on a special access or limited basis
for use by healthcare workers and others at risk of exposure.
The new data was provided in a report to Firebrick Pharma by a highly-regarded Australian laboratory. The
tests showed that in vitro, a 60-second exposure to Nasodine reduced the amount of detectable virus by
99.97% and eliminated the infectivity of any remaining virus.
Firebrick Pharma is quick to point out that these are laboratory data only. They also note hat Nasodine is
not intended as a treatment for SARS-CoV-2 infection.
However, the company believes it could play a role as a nasal ‘disinfectant’ to help protect healthcare
workers who are exposed to infected people. Poten ially, it could also be used by infected people to reduce
‘viral shedding’ (release of virus from the nose), although at this stage, it has not been tested in people for
either purpose.
Nasodine is a patented nasal spray containing povidone-iodine, which is a broad-spectrum anti-viral and
anti-bacterial agent that has been widely used as an antiseptic and throat gargle, but has never been
developed into a nasal spray, until now.
Melbourne-based Firebrick Pharma claims that its formula rapidly inactivates (“kills”) all known cold viruses
in laboratory tests. As a result, he development program to date has focused on Nasodine’s potential as a
treatment for the common cold, and recently, the company completed human trials to establish its safety
and effec iveness as a cold treatment.
“Nasodine is unique in hat it kills all respiratory viruses, and because of its non-selective mode of action,
the viruses are unable to develop resistance to it. Importantly, it does not harm the delicate nasal cells while
doing so. I consider it a real Australian breakthrough,” said Professor Peter Friedland, the Chief Medical
Officer for Firebrick Pharma.
The latest coronavirus data have prompted Firebrick Pharma to speak out publicly about he product’s
potential beyond the common cold, in this case, the SARS-CoV-2 infection.
“We hope that Nasodine could be part of the solution,” said Dr Peter Molloy, chairman of Firebrick Pharma.
“We have no immediate commercial interest here – we simply want to help with the current emergency and
make it available if requested to do so.”
The company’s Head of Business Development Dr Linda Friedland said the company is doing what it can to
offer assistance.
“This is a global emergency and we are doing everything we can to expedite the availability of Nasodine to
support front line health workers.”

Rapid and Effective Virucidal Activity of Povidone-Iodine Products
Against Middle East Respiratory Syndrome Coronavirus (MERS-CoV)
and Modified Vaccinia Virus Ankara (MVA).
Eggers M1, Eickmann M2, Zorn J3.
Author information

Abstract
INTRODUCTION:

Since the first case of Middle East Respiratory Syndrome coronavirus
(MERS-CoV) infection was reported in 2012, the virus has infected more
than 1300 individuals in 26 countries, and caused more than 480 deaths.
Human-to-human transmission requires close contact, and has typically
occurred in the healthcare setting. Improved global awareness, together
with improved hygiene practices in healthcare facilities, has been
highlighted as key strategies in controlling the spread of MERS-CoV.
This study tested the in vitro efficacy of three formulations of povidone
iodine (PVP-I: 4% PVP-I skin cleanser, 7.5% PVP-I surgical scrub, and
1% PVP-I gargle/mouthwash) against a reference virus (Modified
vaccinia virus Ankara, MVA) and MERS-CoV.
METHODS:

According to EN14476, a standard suspension test was used to assess
virucidal activity against MVA and large volume plating was used for
MERS-CoV. All products were tested under clean (0.3 g/L bovine serum

albumin, BSA) and dirty conditions (3.0 g/L BSA + 3.0 mL/L
erythrocytes), with application times of 15, 30, and 60 s for MVA, and 15
s for MERS-CoV. The products were tested undiluted, 1:10 and 1:100
diluted against MVA, and undiluted against MERS-CoV.
RESULTS:

A reduction in virus titer of ≥4 log10 (corresponding to an inactivation of
≥99.99%) was regarded as evidence of virucidal activity. This was
achieved versus MVA and MERS-CoV, under both clean and dirty
conditions, within 15 s of application of each undiluted PVP-I product.
CONCLUSION:

These data indicate that PVP-I-based hand wash products for potentially
contaminated skin, and PVP-I gargle/mouthwash for reduction of viral
load in the oral cavity and the oropharynx, may help to support hygiene
measures to prevent transmission of MERS-CoV.

From:
To:
Subject:
Date:
Attachments:

Smith, Lorri
Fleming, Tim
Fwd: Draft Agenda/Walk-Through for 2pm call with Metro-Atlanta CEO"s
Sunday, March 29, 2020 11:31:17 AM
29 March Gov - Hospital - Briefing Document.docx
ATT00001.htm

Thanks,
Lorri
Office of the Governor Brian P. Kemp
Chief Operating Officer
Phone: 678-346-5446

Sent from my iPhone
Please excuse any brevity and typos sent using a mobile device.
Begin forwarded message:
From: "Loke, Ryan" <ryan.loke@georgia.gov>
Date: March 29, 2020 at 10:13:50 AM EDT
To: "Smith, Lorri" <lorri.smith@georgia.gov>, "Noggle, Caylee"
<caylee.noggle@georgia.gov>, "Harper, Charles" <charles.harper@georgia.gov>,
"Gov, Bpk" <bpk.gov@georgia.gov>, "Berry, Frank" <frank.berry@dch.ga.gov>,
"Bryson, Homer" <Homer.Bryson@gema.ga.gov>, "Toomey, Kathleen"
<kathleen.toomey@dph.ga.gov>
Cc: "Jones, Emily" <Emily.Jones1@dph.ga.gov>
Subject: Draft Agenda/Walk-Through for 2pm call with Metro-Atlanta
CEO's

See attached for an agenda/walk-through for today's conversation at 2pm with
the Metro-Atlanta hospital CEO's.
Let me know if you have any questions - around all morning to discuss with
anyone, if need be.

From:
To:
Subject:
Date:
Attachments:

Terry England
Fleming, Tim
Fwd: Emergency Disaster Request for Food Bank Network - COVID-19
Monday, March 23, 2020 10:28:17 AM
T England approp request.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning Brother,
I hope y’all were able to get a little rest over the weekend.
I wanted to forward this request to you all from the Food Banks of Georgia. I know they are
scrambling like everybody else is right now but if they have to shut down operations we will
be in a bigger mess.
Thanks and let me know what I can be doing to help.
Terry
Terry England
Chairman, Appropriations Committee
Georgia House of Representatives
District 116
President/CEO
Pete's Enterprises, Inc.
1060 Old Hog Mountain Road
Auburn, GA 30011
Begin forwarded message:
From: "England, Terry" <Terry.England@house.ga.gov>
Date: March 23, 2020 at 9:34:14 AM EDT
To: Terry England <englandhomeport@gmail.com>
Subject: FW: Emergency Disaster Request for Food Bank Network COVID-19

From: Danah Craft <danah.craft@georgiafoodbankassociation.org>
Sent: Friday, March 20, 2020 5:53 PM
To: England, Terry <Terry.England@house.ga.gov>
Cc: Chuck Toney <ctoney@foodbanknega.org>; Bell, Lawrence
<Lawrence.Bell@troutmansanders.com>
Subject: Emergency Disaster Request for Food Bank Network - COVID-19

From:
To:
Subject:
Date:

Pat Wilson
Fleming, Tim
Fwd: Emergency medical facilities
Monday, March 16, 2020 3:13:08 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim - from a company we recently announced creating a location in Georgia...
Sent from my iPhone
Begin forwarded message:
From: Scott McMurray <SMcMurray@georgia.org>
Date: March 16, 2020 at 2:42:08 PM EDT
To: Pat Wilson <PWilson@georgia.org>, Bert Brantley
<BBrantley@georgia.org>
Subject: Fw: Emergency medical facilities

Pat and Bert,
This offer is from MODS, the modular shipping container company coming to
South Fulton.
They built these emergency hospitals for the military in Afghanistan.
They can build emergency facilities quickly and offer their services should GA
need some built quickly over the coming weeks.
Scott

From: Scott McMurray <SMcMurray@georgia.org>
Sent: Monday, March 16, 2020 2:38 PM
To: Kevin Dodson <KDodson@georgia.org>; Brittany Holtzclaw Young
<BYoung@georgia.org>
Cc: Ashley Morris Varnum <AVarnum@Georgia.org>
Subject: Re: Emergency medical facilities

Will send up the chain, excellent, thanks Kevin!
From: Kevin Dodson <KDodson@georgia.org>
Sent: Monday, March 16, 2020 2:12 PM

To: Scott McMurray <SMcMurray@georgia.org>; Brittany Holtzclaw Young
<BYoung@georgia.org>
Cc: Ashley Morris Varnum <AVarnum@Georgia.org>
Subject: FW: Emergency medical facilities
Scott/Brittany,
Please see the forwarded email below from Annie. George Hawthorne with MODS
International (Project Catalyst) reached out to Annie about how MODS International
could help the State Public Health Department build emergency medical facilities if
needed. I told her I would pass it on to you both. She said she could hop on a call to
discuss with you guys and Pat as well.
Let me know if there’s any questions.
Best,

Kevin Dodson

Project Manager, Advanced Manufacturing
Georgia Department of Economic Development
☎ 404-962-4833 | 404-327-1770

From: Baxter, Annie @ Atlanta [mailto:Annie.Baxter@cbre.com]
Sent: Monday, March 16, 2020 1:58 PM
To: Kevin Dodson <KDodson@georgia.org>
Cc: Frei, Alex @ Chicago <Alex.Frei@cbre.com>
Subject: Fwd: Emergency medical facilities

Kevin,
See below.
Annie Baxter | Vice President
CBRE | Advisory & Transaction Services
3550 Lenox Road, Suite 2300
Atlanta, GA 30326
C 404 326 4153
annie.baxter@cbre.com | www.cbre.com
From: George Hawthorne <grghawthorne@yahoo.com>
Sent: Monday, March 16, 2020 11:53:34 AM
To: Egbert Perry <eperry@integral-online.com>; Baxter, Annie @ Atlanta
<Annie.Baxter@cbre.com>
Subject: Emergency medical facilities
External

Annie,
I want to pass some information to the Governor Office about our factory capabilities.
MODS International and our company are looking to dedicate some of our production
capacity to the State Public health Department and the Governor's office. We have the
capability to provide the construction/development services and production facilities to build
emergency medical facilities for the shortages in Georgia's health care system to handle the
rise in covid-19 patients.
I think this would be a good opportunity to immediately deliver the State a huge win for their
investment in MODS/Integral's success. Here is a newly developed link to our website that
explains the capabilities. It shows actual ICU rooms and hospital facilities MODS has built
for the Department of Defense in Afghanistan. Can you pass this one to the appropriate
people at the State who have been instrumental in our public incentives and the governor's
office.
Modular Healthcare Facilities - ICUs, Clinics & Hospitals | MODS

Modular Healthcare Facilities - ICUs, Clinics &
Hospitals | MODS
Our modular hospitals, medical offices, clinics and intensive care units
can be up and running in a fraction of ...

George Hawthorne
MODS/Integral Solutions, LLC
Chief Operating Officer
251-504-7313

From:
To:
Subject:
Date:

Smith, Lorri
Broce, Candice; Hall, Cody; Fleming, Tim; Thomas M.
Fwd: FEMA Releases Information Regarding National Guard Title 32 Status
Sunday, March 29, 2020 3:30:48 PM

Thanks,
Lorri
Office of the Governor Brian P. Kemp
Chief Operating Officer
Phone: 678-346-5446

Sent from my iPhone
Please excuse any brevity and typos sent using a mobile device.
Begin forwarded message:
From: "Gov, Bpk" <bpk.gov@georgia.gov>
Date: March 29, 2020 at 1:38:16 PM EDT
To: "Bryson, Homer" <Homer.Bryson@gema.ga.gov>, "Smith, Lorri"
<lorri.smith@georgia.gov>
Subject: Fwd: FEMA Releases Information Regarding National Guard Title
32 Status
FYI
Sent from my iPhone
Begin forwarded message:
From: "Swint, Zachariah D. EOP/WHO"
<Zachariah.D.Swint2@who.eop.gov>
Date: March 29, 2020 at 1:31:48 PM EDT
To: "Swint, Zachariah D. EOP/WHO"
<Zachariah.D.Swint2@who.eop.gov>
Cc: "Hoelscher, Douglas L. EOP/WHO"
<Douglas.L.Hoelscher@who.eop.gov>, "Pottebaum, Nic D.
EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Subject: FEMA Releases Information Regarding National Guard
Title 32 Status

CAUTION: This email originated from outside of the organization. Do not click links or

open attachments unless you recognize the sender and know the content is safe.

Governors,
Please see the FEMA release on National Guard Title 32 Status below.
Regards,

Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

March 29, 2020
Contact: Congressional and Intergovernmental Affairs Division
Phone: 202-646-4500

Advisory
FEMA Releases Information Regarding National
Guard Title 32 Status
The response to COVID-19 is a highly coordinated effort between
States, Territories, and the Federal government. As States and
Territories scale their response to meet the threat, the Federal
government will scale its support of these efforts by increasing the
level of shared resources. To effectively contain and mitigate the
spread of COVID-19 it is imperative that real-time information and
data, including demand on hospital beds and supply chain issues, be
collected and shared. With this rapidly evolving situation, the
Federal government will continue closely monitoring needs and reevaluating Federal support.
On March 22, President Trump directed the Secretary of Defense to
permit full federal reimbursement, by FEMA, for some states for use
of their National Guard forces.
To date, President Trump has approved this authority to the
following: California, Florida, Guam, Louisiana, Massachusetts,
Maryland, New Jersey, New York, Puerto Rico and Washington. The
President’s action provides governors continued command of their
National Guard forces, while being federally funded under Title 32,
enabling these states to use the additional resources to meet the

missions necessary in the COVID-19 response.
Since then, the Administration has received requests from additional
states seeking approval of federal support for use of their National
Guard personnel in a Title 32 duty status.
Title 32 requests from states and territories will be considered for
approval by the President based on the following criteria:
<!--[if !supportLists]-->·       <!--[endif]-->A state or territory must have
been approved for a Major Disaster declaration for the
COVID-19 response or have submitted a Major Disaster
Declaration request to FEMA for review.
<!--[if !supportLists]-->·       <!--[endif]-->The state or territory must have
activated the lesser of 500 individuals or 2 percent of National
Guard personnel in the State or Territory in response to
COVID-19.
<!--[if !supportLists]-->·       <!--[endif]-->A specific request for the
reimbursement through Title 32 status must be submitted to
the FEMA Administrator via the FEMA Regional
Administrator, and it should identify specific emergency
support functions the National Guard will carry out for
COVID-19 support in accordance with the Stafford Act.
<!--[if !supportLists]-->·       <!--[endif]-->For those states and territories
that are approved under these criteria, FEMA will execute a
fully reimbursable mission assignment to the Department of
Defense, including reimbursement for pay and allowances of
National Guard personnel serving in a Title 32 duty status in
fulfillment of the FEMA mission assignment.
Pursuant to this approval, the federal government will fund 100% of
the cost share for 30 days from the date of the authorizing
Presidential Memorandum. The Administration will continue to work
with states approved for 100% cost share to assess whether an
extension of this level of support is needed.
The use of federal funding for Title 32 will not federalize command
of the activated National Guard personnel. Each state’s National
Guard is still under the authority of the Governor and is working in
concert with the Department of Defense.
If you have any questions, please contact the Office of External
Affairs, Congressional and Intergovernmental Affairs Division at
(202) 646-4500 or at FEMA-Congressional-Affairs@fema.dhs.gov.
###
FEMA’s mission is to help people before, during and after disasters.
Follow FEMA online, on Twitter @FEMA or @FEMAEspanol, on

FEMA’s Facebook page or Espanol page and at FEMA’s YouTube
account. Also, follow Administrator Pete Gaynor’s activities
@FEMA_Pete.

From:
To:
Subject:
Date:

Ben Ayres
Fleming, Tim
Fwd: FW: Invitation to Cosign - Reject State Bailouts
Monday, April 27, 2020 10:50:29 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Letter text.
---------- Forwarded message --------From: Eunice, John (Perdue) <John_Eunice@perdue.senate.gov>
Date: Mon, Apr 27, 2020 at 10:44 AM
Subject: FW: Invitation to Cosign - Reject State Bailouts
To: Ben Ayres <ben@potomacsouthllc.com>

April X, 2020
Dear President Trump:

We write to thank your administration for taking bold steps to combat the
Coronavirus and keep Americans safe. As our efforts to respond to – and ultimately
defeat – the Coronavirus continue, state and local governments are at the front lines
of this war. They are working tirelessly to protect our communities – an enormous
task in this difficult time, and have received federal funding through the CARES Act
specifically directed to aid in their efforts to keep families safe.

Unfortunately, we are hearing reports that some states and localities are
advocating that a potential future Coronavirus response measure be used as a
piggybank for unrelated expenses that have nothing to do with responding to the
Coronavirus. As your administration works with Congress on any additional phases
of Coronavirus response, we urge you to reject efforts by some states to use federal
tax dollars for reasons unrelated to combatting Coronavirus. We believe additional
money sent to the states for “lost revenue” or without appropriate safeguards will be

used to bail out unfunded pensions, reward decades of state mismanagement, and
incentivize states to become more reliant on federal taxpayers. Again, we are
supportive of funding to respond to the Coronavirus and protect our frontline
workers, but we cannot allow states and localities to get a blank check from American
taxpayers to fund areas of their budget that have nothing to do with the Coronavirus.

States like New York are calling for billions in unrestricted aid — not just
money for Coronavirus recovery, but for pre-existing state programs and debts. New
York’s rainy day fund is one of the lowest in the nation, and the state owes over $450
billion in unfunded pension and post-employment benefits. Other states are in even
worse shape. Illinois has already requested a $40 billion bailout, most of which would
go to pension and budget shortfalls caused by decades of fiscal mismanagement.
And let’s not forget, this year’s federal budget deficit will be the largest in the
history of our nation, in excess of the cumulative deficits for the first 200 years of our
country’s existence. We will end the year with in excess of $25 trillion in federal debt.

Americans expect that their tax dollars will be used for Coronavirus response,
not to backfill decades of bad fiscal policy. As we continue to work to help families
across the nation, we respectfully ask that you to oppose bailouts for states.

America has faced many crises throughout our history – crises that demanded
difficult decisions. Coronavirus is no different. Government at every level must work
together to spend taxpayer dollars wisely to end the Coronavirus crisis.
Sincerely,

--

Jon Foltz
Legislative Director

U.S. Senator Rick Scott
716 Hart Senate Office Building
(202) 224-5274

-Benjamin B. Ayres
M 706.482.8267
Ben@potomacsouthllc.com

From:
To:
Cc:
Subject:
Date:
Attachments:

Ben Ayres
Christina.Smith@gdol.ga.gov
Harper, Charles; Hamilton, Mark; Foster, Craig
Fwd: FW: Unemployment Claims
Thursday, April 23, 2020 9:46:37 AM
4.22.2020 UI Claims.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Christina,
See below for some feedback that I received from Congressman Allen's office on issues they
are having with their constituents applying for unemployment insurance. I have
received similar feedback from other offices. Is there any additional guidance or info that I can
pass along to the delegation?
Thanks for the help.
Ben
---------- Forwarded message --------From: Hunter, Katie <Katie.Hunter@mail.house.gov>
Date: Wed, Apr 22, 2020 at 2:15 PM
Subject: FW: Unemployment Claims
To: Ben Ayres <ben@potomacsouthllc.com>

These are just a snapshot. People are telling us GA DOL is not responsive.

From: Bhambhani, Ariana <Ariana.Bhambhani@mail.house.gov>
Sent: Wednesday, April 22, 2020 2:14 PM
To: Hunter, Katie <Katie.Hunter@mail.house.gov>
Subject: Unemployment Claims

Hey Katie! Attached is the document with the unemployment questions. I did not disclose
any personal information. You can take a look at the document and let me know if you need
anything else. Thanks!

-Benjamin B. Ayres
M 706.482.8267
Ben@potomacsouthllc.com

From:
To:
Subject:
Date:

Tharon Johnson
Fleming, Tim; Harper, Charles
Fwd: Follow up - COVID-19: State of Georgia
Thursday, March 19, 2020 10:04:58 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim & Chuck,
Thank you for all of your hard work and leadership for our state during this crisis.
Please see the email below from Siemens. I was on a call yesterday with them and they wanted
to me forward this information to the Governor’s office.
Please let me know your thoughts and if you have any questions.
Tharon Johnson
Paramount Consulting Group, LLC
Begin forwarded message:
From: "Quarles, Denise" <denise.quarles@siemens.com>
Date: March 18, 2020 at 4:30:21 PM EDT
To: Tharon Johnson <tjohnson@paramountconsults.com>
Cc: "Phillips, Tom" <tom.phillips@siemens.com>
Subject: Follow up - COVID-19: State of Georgia

Tharon,
Although brief it was good to catch up with you earlier.
As I mentioned we are aware that Governor Kemp approved the
construction of a facility to assist with COVID-19 patients. I wanted to
follow-up and provide you with a few points that you can share with
Governor Kemp on your call this afternoon regarding Siemens should
additional support be needed.    
Siemens
is a global provider to the healthcare industry in building and
critical infrastructure and healthcare diagnostics
has considerable experience in the development of hospital
infrastructure including the hospitals constructed in Wuhan,
China in response to Coronavirus
employs a vast resource of experts in Georgia and nationally
that could assist with the development of a quarantine space

needed to support patients
having a trained eye as regards power, air management and
resilience can contribute early in the site selection process (ie,
it’s not just about the square footage)
also has product inventory in the U.S. that could enable fast
deployment
can offer its expertise in power distribution, building controls,
physical security, distributed energy, fire & life safety systems,
back-up power and emergency switching, and healthcare
diagnostics
Happy to arrange a call with our SMEs to discuss further.
Thanks!
Denise Quarles
Head of External Affairs, SE Region
Siemens
800 North Point Parkway
Alpharetta, GA 30005
(m) 470.548.9610
denise.quarles@siemens.com

From:
To:
Subject:
Date:

Tharon Johnson
Fleming, Tim; Harper, Charles
Fwd: Follow up - COVID-19: State of Georgia
Thursday, March 19, 2020 10:04:58 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim & Chuck,
Thank you for all of your hard work and leadership for our state during this crisis.
Please see the email below from Siemens. I was on a call yesterday with them and they wanted
to me forward this information to the Governor’s office.
Please let me know your thoughts and if you have any questions.
Tharon Johnson
Paramount Consulting Group, LLC
Begin forwarded message:
From: "Quarles, Denise" <denise.quarles@siemens.com>
Date: March 18, 2020 at 4:30:21 PM EDT
To: Tharon Johnson <tjohnson@paramountconsults.com>
Cc: "Phillips, Tom" <tom.phillips@siemens.com>
Subject: Follow up - COVID-19: State of Georgia

Tharon,
Although brief it was good to catch up with you earlier.
As I mentioned we are aware that Governor Kemp approved the
construction of a facility to assist with COVID-19 patients. I wanted to
follow-up and provide you with a few points that you can share with
Governor Kemp on your call this afternoon regarding Siemens should
additional support be needed.    
Siemens
is a global provider to the healthcare industry in building and
critical infrastructure and healthcare diagnostics
has considerable experience in the development of hospital
infrastructure including the hospitals constructed in Wuhan,
China in response to Coronavirus
employs a vast resource of experts in Georgia and nationally
that could assist with the development of a quarantine space

needed to support patients
having a trained eye as regards power, air management and
resilience can contribute early in the site selection process (ie,
it’s not just about the square footage)
also has product inventory in the U.S. that could enable fast
deployment
can offer its expertise in power distribution, building controls,
physical security, distributed energy, fire & life safety systems,
back-up power and emergency switching, and healthcare
diagnostics
Happy to arrange a call with our SMEs to discuss further.
Thanks!
Denise Quarles
Head of External Affairs, SE Region
Siemens
800 North Point Parkway
Alpharetta, GA 30005
(m) 470.548.9610
denise.quarles@siemens.com

From:
To:
Subject:
Date:
Attachments:

Herron, Robin
Hawkins, Amelia; Fleming, Tim; Dove, David; Broce, Candice; Smith, Lorri; Loke, Ryan
Fwd: Follow-Up - 3/19 Governors Briefing with the President & Vice President on COVID-19
Thursday, March 19, 2020 9:55:04 PM
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From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Thursday, March 19, 2020 9:38:58 PM
To: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint, Zachariah D. EOP/WHO
<Zachariah.D.Swint2@who.eop.gov>
Subject: Follow-Up - 3/19 Governors Briefing with the President & Vice President on COVID-19
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Governors and Governors’ Senior Staff,

Thank you for joining today’s briefing call with President Donald J. Trump and Vice
President Mike Pence on the all-of-America approach to respond to, prepare for, and
mitigate the effects of COVID-19.

The leadership of governors, mayors, county commissioners, and tribal officials is vital
for effective emergency management. Emergency management in America is locallyexecuted, State-managed, and Federally-supported, which allows for innovative
solutions to be identified at the local and State level for the majority of issues. The
Federal government helps scale best practices, coordinates key priorities, and provides
regulatory flexibilities and key resources to supplement, but not replace private sector,
local, and state resources.

On the call, Federal leaders stressed that local leaders need to work with State leaders.
Participants also discussed the importance of connectivity to healthcare providers and
their associated supply chains to create a clear dashboard of all the key resources in
each community and across each State. Several States have worked diligently to pulltogether all of the key stakeholders in their State to have a coordinated, innovative,
solution-focused supply management ecosystem.

The President, Vice President, and Dr. Birx urged State, local, and tribal leaders to
regularly highlight the 15 Days to Slow the Spread community mitigation guidance
established by the CDC. Participants discussed the historic actions taken by the Federal
government to support State, local, and private sector leaders, including invoking the
Defense Production Act to facilitate distribution of critical equipment and supplies as
needed; waiving unnecessary regulations; urging the postponement of elective medical
procedures and appointments that leads to the preservation of key medical supplies;
deploying our two Naval Hospital ships to cities along both coasts; and supporting
small businesses and American workers.

The President and Vice President applauded specific Governors for driving innovative
solutions to this unprecedented challenge, including implementing best practices in
scaling testing, conserving key resources, communicating with local and tribal officials,
waiving state regulatory barriers, and utilizing established emergency management
structures to ensure coordinated efforts and communications across all levels of
government.

Since January 2020, the Trump Administration has held nearly 50 briefings with over
30,000 State, local, and tribal leaders in every State and territory in the Nation.
Leaders at every level of government and the private sector are working to bend the
curve. One fight, one American team!

Below, you will find additional information mentioned on today’s call and resources to
follow-up.

Contact Information – FEMA Regional Administrators
Federal Emergency Management Agency (FEMA) activated the National Response
Coordination Center (NRCC) 24/7, and they are readying 50+ teams to deploy across
the U.S. to activate their emergency operations centers and address the threat.
Emergency management in America is locally-executed, State-managed, and Federally
supported, which allows for innovative solutions to be identified at the local and State
level for the majority of issues.

·         Action for Governors: We ask that all Federal requests be formally communicated by
your State emergency manager to your FEMA Regional Administration – this is the same
process as natural disasters (e.g., hurricane recovery, flood recovery, tornado recovery,
etc.). Attached is the contact information for your FEMA Regional
Administrator.
·         FEMA Fact Sheet - Coronavirus (COVID-19) Pandemic Eligible Emergency
Protective Measures (attached)

Centers for Disease Control & Prevention (CDC) Mitigation Framework for
States, Localities, & Communities
Protect yourself and your community from getting and spreading respiratory illnesses
like COVID-2019. Everyone has a role to play in preparation and prevention. CDC is
aggressively responding to the global outbreak of COVID-19 and community spread in
the United States. CDC’s all-of-community approach is focused to slow the
transmission of COVID-19, and reduce illness and death, while minimizing social and
economic impacts. The framework includes: (i) Local Factors to Consider for
Determining Mitigation Strategies, (ii) Community mitigation strategies by setting and
by level of community transmission or impact of COVID-19, and (iii) Potential
mitigation strategies for public health functions. More here.

COVID-19 Testing Resources
This website offers frequently asked questions relating to the development and
performance of diagnostic tests for COVID-19, including information on what
commercial laboratories are offering testing, alternative swab supplies/methods,
diversification on the types of reagents that can be used, etc. This information should
be shared and reviewed by your State public health lab. Link to Food & Drug
Administration FAQ on Testing.
·         Technical Assistance for State Labs: 24/7 Technical Assistance for Labs: 1-888463-6332.

Personal Protective Equipment (PPE)
Strategies for Optimizing Personal Protective Equipment (PPE)
The Centers for Disagree Control & Prevention (CDC) released PPE guidance that will
provide guidance in PPE shortages, particularly for long-term care facilities, dialysis,
and home health providers. The strategies include information specific to eye
protection, isolation gowns, facemasks, and N95 respirators. The information can be
found here.

Non-Essential Medical Procedures
Recommendations to Cancel Adult Elective and Non-Essential Medical, Surgical &
Dental Procedures
CMS released recommendations to delay non-essential procedures in an effort to
preserve personal protective equipment (PPE), beds, and ventilators for facilities as
well as to free up health care workers to treat patients with COVID-19. The
recommendations provide a framework for hospitals and clinicians to implement
immediately to determine and identify non-essential and elective procedures. The
recommendations and guidelines can be found here.

If you have any additional questions, please reach out to the Office of the Vice President

or White House Intergovernmental Affairs Office.

Intergovernmental Affairs Office
Name
Doug Hoelscher
Nic Pottebaum
Zach Swint

Cell Phone
202-881-8950
202-881-7803
202-881-6717

Office of the Vice President
Name
Cell Phone
Tucker Obenshain
202-881-6217

Email
Douglas.L.Hoelscher@who.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov

Email
Anne.T.Obenshain@ovp.eop.gov

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov
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From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Thursday, March 26, 2020 10:42:35 PM
To: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint, Zachariah D. EOP/WHO
<Zachariah.D.Swint2@who.eop.gov>; Campana, Ariella M. EOP/WHO
<Ariella.M.Campana@who.eop.gov>
Subject: Follow-Up - 3/26 Governors Briefing on COVID-19
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Governors and Senior Staff,  

Thank you for your efforts on the all-of-America approach to respond to, prepare for,
and mitigate the effects of COVID-19. Attached you will find President Donald
J. Trump’s Letter to America’s Governors.

Data Ask from the Vice President
Surveying Outpatient Surgical Centers & Clinics for Ventilators: The Vice
President asked every governor to survey their outpatient surgical centers and clinics
for ventilators. We also would encourage governors to know their public and private
hospital bed and ICU bed capacity.

·         The U.S. Food & Drug Administration (FDA) has issued guidance allowing those
ventilators to be modified by changing a vent. Governors are going to be able to identify

a whole new range of ventilators that could be easily converted, add to their supply, and
focused at the point of the need in their states.
·         Anesthesiologists Patient Safety Foundation (APSF)/American Society of
Anesthesiologists (ASA) has issued guidance on purposing anesthesia machines as ICU
ventilators. You can find more information on using anesthesia machines as ICU
ventilators for COVID-19 here.

Readout from the March 26 Briefing with Governors
Today, President Donald J. Trump and Vice President Mike Pence led a discussion
with the chief executives of over 50 states, territories, and Washington, DC, to provide
an update on the all-of-America approach to respond to, prepare for, and mitigate the
effects of COVID-19. The Federal leaders urged state, local, and tribal leaders to
regularly highlight the “15 Days to Slow the Spread” community mitigation
guidance. Participants also discussed leveraging state and community-level data to
help chart the path forward and underscore how that may look different across and
within states – as state and local leaders will decide. The discussion also focused on
the unprecedented red tape removal and state waiver approval, surging Federal
resources to high-demand areas, the importance of the Coronavirus Aid, Relief, and
Economic Security (CARES) Act to states including $150 billion for direct COVID-19
efforts, and supply chain management at every level of government. The President
and Vice President thanked governors for leading on proactive measures, including
establishing intra-state supply chain management, removing red tape barriers to
expand access to healthcare, and expanding healthcare capacity. Attached you will
find a helpful document highlighting actions from our Nation’s
governors.

To date, 12 states have received expedited approval on disaster declarations. In
addition, the Trump Administration has approved 23 Medicaid 1135 Waivers, 56 SBA
disaster assistance waivers, 45 states have received initial education testing waivers,
and 646 USDA waivers for states for child nutrition (National School Lunch and
Breakfast, Summer Food Service Program, Seamless Summer Option, and the Child
and Adult Care Feeding Program), Women, Infants, and Children (WIC), and
Supplemental Nutrition Assistance Program (SNAP).

Since January 2020, the Trump Administration has held over 82 briefings with over
42,000 State, local, and tribal leaders in every State and territory in the Nation.
Leaders at every level of government and the private sector are working to bend the
curve. The leadership of governors, mayors, county commissioners, and tribal officials
is vital for effective emergency management. Emergency management in America is
locally-executed, state-managed, and Federally supported, which allows for
innovative solutions to be identified at the local and state level for the majority of
issues. The Federal government helps scale best practices, coordinates key priorities,

and provides regulatory flexibilities and key resources to supplement, but not replace
private sector, local, and state resources.

Testing Resources Including Swab & Reagent Flexibilities
This website offers frequently asked questions relating to the development and
performance of diagnostic tests for COVID-19, including information on what
commercial laboratories are offering testing, utilizing alternative swab
supplies/methods (flexible’s in the types of swabs your healthcare
professionals can use), diversification on the types of reagents that can be used,
etc. This information should be shared and reviewed by your state public health lab.

·         Link to Food & Drug Administration FAQ on Testing including swab and
reagent flexibilities.
·         Commercial Testing: We would encourage all governors to focus on utilizing and
expanding commercial testing options. If you have not yet connected with the
representatives from Abbott, Roche, and Thermo Fisher, and other private sector testing
platforms, we would encourage you to do so as that is where the high-speed testing
solution is moving forward.
·         Technical Assistance for State Labs: 24/7 Technical Assistance for Labs: 1-888463-6332.

Below, you will find additional information and resources ahead of
today’s call including:

·         Contacting Your FEMA Regional Administrator
·         Primer – COVID-19 Pandemic: Response & Recovery Through Federal-State-LocalTribal Partnership
·         Private Sector Partnership Resources
·         REAL ID Enforcement Deadline Change
Preventing Hoarding of Health & Medical Resources
·         States Helping States – Emergency Management Assistance Compacts (EMAC)

If you have any additional questions, please reach out to the Office of the Vice
President or White House Intergovernmental Affairs Office.
Intergovernmental Affairs Office
Name
Cell Phone
Doug Hoelscher
202-881-8950
Nic Pottebaum
202-881-7803
Zach Swint
202-881-6717
Ella Campana
202-881-9771

Email
Douglas.L.Hoelscher@who.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Office of the Vice President
Name
Tucker Obenshain

Cell Phone
202-881-6217

Email
Anne.T.Obenshain@ovp.eop.gov

Thanks,
Nic

-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

15 Days to Slow the Spread

ADDITIONAL INFORMATION

Contacting Your FEMA Regional Administrator
The Federal Emergency Management Agency (FEMA) has activated the National
Response Coordination Center (NRCC) 24/7. All requests to the Federal government
must be formally communicated by your State emergency manager to your
FEMA Regional Administrator. This is the same process as natural disasters
(e.g., hurricane recovery, flood recovery, tornado recovery, etc.). Reminding your
team that if they are not utilizing the connectivity between the state operations center
and the FEMA team, they aren’t doing right – the good news most folks are now
utilizing this path and with your help, we can all ensure effective processes elevate key
priorities and questions. In particular, please ensure good connectivity between your
state public health director and your state emergency manager.
·         Contact information for your FEMA Regional Administrator is attached.

Primer – COVID-19 Pandemic: Response & Recovery Through FederalState-Local-Tribal Partnership
Response and recovery efforts are locally executed, state managed, and federally
supported. It is important that requests for assistance, including for critical supplies,
get routed through the proper channels as soon as possible. Learn more about the
response and recovery process via this important resource here.
·         Please distribute this 5-Page COVID-19 Response & Recovery Primer to
your State, local, and tribal leaders.

Private Sector Partnership Resources
Private sector partners that are interested in supporting this effort can find more on
FEMA’s website here.
·         To sell medical supplies or equipment to the federal government, please email
specifics to covidsupplies@fema.dhs.gov.
·         If you have medical supplies or equipment to donate, please provide us
details on what you are offering.
·         If you are a private company that wants to produce a product related to the
COVID response – email nbeoc@max.gov.
·         If you are a hospital and other companies in need of medical supplies, contact
your state Department of Public Health and/or Emergency Management
·         For non-medical supplies, services or equipment, if you are interested in doing
business with FEMA, visit our Industry Liaison Program.

REAL ID Enforcement Deadline Change
President Trump announced on March 24 the Department of Homeland Security
will be postponing the deadline for compliance with REAL ID enforcement deadline.
Acting Secretary Chad Wolf said, ““Due to circumstances resulting from the COVID19 pandemic and the national emergency declaration, the Department of Homeland
Security, as directed by President Donald J. Trump, is extending the REAL ID
enforcement deadline beyond the current October 1, 2020 deadline. I have
determined that states require a twelve-month delay and that the new deadline for
REAL ID enforcement is October 1, 2021. DHS will publish a notice of the new
deadline in the Federal Register in the coming days.” More information here.

Preventing Hoarding of Health & Medical Resources

President Trump signed an Executive Order providing the authority to address, if
necessary, hoarding that threatens the supply of necessary health and medical
resources. HHS Secretary Azar has released a notice that identifies specific medical
products that will be subject to the President’s recent executive order to prevent
hoarding and price-gouging including items such as N-95 respirators, portable
ventilators, PPE masks, gowns and gloves and other items.

States Helping States – Emergency Management Assistance Compacts
(EMAC)
States have pre-negotiated memorandums of agreement to provide support to one
another as part of disaster response. These agreements are usually broad enough that
they could be utilized for states to help other states during COVID-19. Governors can
work through their state Emergency Management Directors to get that process
started.
·         Personnel: if you do not have the capacities – from an emergency management or
public health standpoint – to support your ongoing response, consider requesting
EMAC support from other states who are not as severely impacted right now. Currently
there is one active EMAC mission for personnel: Oregon has provided to Washington
an Incident Management Team to support the Seattle-King Co. Public Health
Department with the health EOC operations.
·         Telehealth: The National Emergency Management Association (NEMA) is working
through issues related to the use of telehealth through the compact.
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From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Thursday, March 26, 2020 10:42:35 PM
To: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint, Zachariah D. EOP/WHO
<Zachariah.D.Swint2@who.eop.gov>; Campana, Ariella M. EOP/WHO
<Ariella.M.Campana@who.eop.gov>
Subject: Follow-Up - 3/26 Governors Briefing on COVID-19
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Governors and Senior Staff,  

Thank you for your efforts on the all-of-America approach to respond to, prepare for,
and mitigate the effects of COVID-19. Attached you will find President Donald
J. Trump’s Letter to America’s Governors.

Data Ask from the Vice President
Surveying Outpatient Surgical Centers & Clinics for Ventilators: The Vice
President asked every governor to survey their outpatient surgical centers and clinics
for ventilators. We also would encourage governors to know their public and private
hospital bed and ICU bed capacity.

·         The U.S. Food & Drug Administration (FDA) has issued guidance allowing those
ventilators to be modified by changing a vent. Governors are going to be able to identify

a whole new range of ventilators that could be easily converted, add to their supply, and
focused at the point of the need in their states.
·         Anesthesiologists Patient Safety Foundation (APSF)/American Society of
Anesthesiologists (ASA) has issued guidance on purposing anesthesia machines as ICU
ventilators. You can find more information on using anesthesia machines as ICU
ventilators for COVID-19 here.

Readout from the March 26 Briefing with Governors
Today, President Donald J. Trump and Vice President Mike Pence led a discussion
with the chief executives of over 50 states, territories, and Washington, DC, to provide
an update on the all-of-America approach to respond to, prepare for, and mitigate the
effects of COVID-19. The Federal leaders urged state, local, and tribal leaders to
regularly highlight the “15 Days to Slow the Spread” community mitigation
guidance. Participants also discussed leveraging state and community-level data to
help chart the path forward and underscore how that may look different across and
within states – as state and local leaders will decide. The discussion also focused on
the unprecedented red tape removal and state waiver approval, surging Federal
resources to high-demand areas, the importance of the Coronavirus Aid, Relief, and
Economic Security (CARES) Act to states including $150 billion for direct COVID-19
efforts, and supply chain management at every level of government. The President
and Vice President thanked governors for leading on proactive measures, including
establishing intra-state supply chain management, removing red tape barriers to
expand access to healthcare, and expanding healthcare capacity. Attached you will
find a helpful document highlighting actions from our Nation’s
governors.

To date, 12 states have received expedited approval on disaster declarations. In
addition, the Trump Administration has approved 23 Medicaid 1135 Waivers, 56 SBA
disaster assistance waivers, 45 states have received initial education testing waivers,
and 646 USDA waivers for states for child nutrition (National School Lunch and
Breakfast, Summer Food Service Program, Seamless Summer Option, and the Child
and Adult Care Feeding Program), Women, Infants, and Children (WIC), and
Supplemental Nutrition Assistance Program (SNAP).

Since January 2020, the Trump Administration has held over 82 briefings with over
42,000 State, local, and tribal leaders in every State and territory in the Nation.
Leaders at every level of government and the private sector are working to bend the
curve. The leadership of governors, mayors, county commissioners, and tribal officials
is vital for effective emergency management. Emergency management in America is
locally-executed, state-managed, and Federally supported, which allows for
innovative solutions to be identified at the local and state level for the majority of
issues. The Federal government helps scale best practices, coordinates key priorities,

and provides regulatory flexibilities and key resources to supplement, but not replace
private sector, local, and state resources.

Testing Resources Including Swab & Reagent Flexibilities
This website offers frequently asked questions relating to the development and
performance of diagnostic tests for COVID-19, including information on what
commercial laboratories are offering testing, utilizing alternative swab
supplies/methods (flexible’s in the types of swabs your healthcare
professionals can use), diversification on the types of reagents that can be used,
etc. This information should be shared and reviewed by your state public health lab.

·         Link to Food & Drug Administration FAQ on Testing including swab and
reagent flexibilities.
·         Commercial Testing: We would encourage all governors to focus on utilizing and
expanding commercial testing options. If you have not yet connected with the
representatives from Abbott, Roche, and Thermo Fisher, and other private sector testing
platforms, we would encourage you to do so as that is where the high-speed testing
solution is moving forward.
·         Technical Assistance for State Labs: 24/7 Technical Assistance for Labs: 1-888463-6332.

Below, you will find additional information and resources ahead of
today’s call including:

·         Contacting Your FEMA Regional Administrator
·         Primer – COVID-19 Pandemic: Response & Recovery Through Federal-State-LocalTribal Partnership
·         Private Sector Partnership Resources
·         REAL ID Enforcement Deadline Change
Preventing Hoarding of Health & Medical Resources
·         States Helping States – Emergency Management Assistance Compacts (EMAC)

If you have any additional questions, please reach out to the Office of the Vice
President or White House Intergovernmental Affairs Office.
Intergovernmental Affairs Office
Name
Cell Phone
Doug Hoelscher
202-881-8950
Nic Pottebaum
202-881-7803
Zach Swint
202-881-6717
Ella Campana
202-881-9771

Email
Douglas.L.Hoelscher@who.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Office of the Vice President
Name
Tucker Obenshain

Cell Phone
202-881-6217

Email
Anne.T.Obenshain@ovp.eop.gov

Thanks,
Nic

-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

15 Days to Slow the Spread

ADDITIONAL INFORMATION

Contacting Your FEMA Regional Administrator
The Federal Emergency Management Agency (FEMA) has activated the National
Response Coordination Center (NRCC) 24/7. All requests to the Federal government
must be formally communicated by your State emergency manager to your
FEMA Regional Administrator. This is the same process as natural disasters
(e.g., hurricane recovery, flood recovery, tornado recovery, etc.). Reminding your
team that if they are not utilizing the connectivity between the state operations center
and the FEMA team, they aren’t doing right – the good news most folks are now
utilizing this path and with your help, we can all ensure effective processes elevate key
priorities and questions. In particular, please ensure good connectivity between your
state public health director and your state emergency manager.
·         Contact information for your FEMA Regional Administrator is attached.

Primer – COVID-19 Pandemic: Response & Recovery Through FederalState-Local-Tribal Partnership
Response and recovery efforts are locally executed, state managed, and federally
supported. It is important that requests for assistance, including for critical supplies,
get routed through the proper channels as soon as possible. Learn more about the
response and recovery process via this important resource here.
·         Please distribute this 5-Page COVID-19 Response & Recovery Primer to
your State, local, and tribal leaders.

Private Sector Partnership Resources
Private sector partners that are interested in supporting this effort can find more on
FEMA’s website here.
·         To sell medical supplies or equipment to the federal government, please email
specifics to covidsupplies@fema.dhs.gov.
·         If you have medical supplies or equipment to donate, please provide us
details on what you are offering.
·         If you are a private company that wants to produce a product related to the
COVID response – email nbeoc@max.gov.
·         If you are a hospital and other companies in need of medical supplies, contact
your state Department of Public Health and/or Emergency Management
·         For non-medical supplies, services or equipment, if you are interested in doing
business with FEMA, visit our Industry Liaison Program.

REAL ID Enforcement Deadline Change
President Trump announced on March 24 the Department of Homeland Security
will be postponing the deadline for compliance with REAL ID enforcement deadline.
Acting Secretary Chad Wolf said, ““Due to circumstances resulting from the COVID19 pandemic and the national emergency declaration, the Department of Homeland
Security, as directed by President Donald J. Trump, is extending the REAL ID
enforcement deadline beyond the current October 1, 2020 deadline. I have
determined that states require a twelve-month delay and that the new deadline for
REAL ID enforcement is October 1, 2021. DHS will publish a notice of the new
deadline in the Federal Register in the coming days.” More information here.

Preventing Hoarding of Health & Medical Resources

President Trump signed an Executive Order providing the authority to address, if
necessary, hoarding that threatens the supply of necessary health and medical
resources. HHS Secretary Azar has released a notice that identifies specific medical
products that will be subject to the President’s recent executive order to prevent
hoarding and price-gouging including items such as N-95 respirators, portable
ventilators, PPE masks, gowns and gloves and other items.

States Helping States – Emergency Management Assistance Compacts
(EMAC)
States have pre-negotiated memorandums of agreement to provide support to one
another as part of disaster response. These agreements are usually broad enough that
they could be utilized for states to help other states during COVID-19. Governors can
work through their state Emergency Management Directors to get that process
started.
·         Personnel: if you do not have the capacities – from an emergency management or
public health standpoint – to support your ongoing response, consider requesting
EMAC support from other states who are not as severely impacted right now. Currently
there is one active EMAC mission for personnel: Oregon has provided to Washington
an Incident Management Team to support the Seattle-King Co. Public Health
Department with the health EOC operations.
·         Telehealth: The National Emergency Management Association (NEMA) is working
through issues related to the use of telehealth through the compact.

From:
To:
Subject:
Date:

Farr, Kelly
Fleming, Tim; Harper, Charles
Fwd: Friday 11am call
Thursday, April 23, 2020 6:11:52 PM

FYI
Begin forwarded message:
From: "DeBussey, Melody" <Melody.DeBussey@senate.ga.gov>
Date: April 23, 2020 at 6:06:03 PM EDT
To: "Farr, Kelly" <kelly.farr@opb.georgia.gov>
Cc: "englandhomeport2@windstream.net"
<englandhomeport2@windstream.net>, "Tillery, B"
<btillery@smithandtillery.com>, "Wigton, Martha"
<Martha.Wigton@house.ga.gov>
Subject: RE: Friday 11am call
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Thanks Kelly,
My apologies, I do remember you mentioning the 10am call previously. Let’s plan
for 11am, and I’ll call your phone since we’ve found in conferencing we seem to
have clearer connection that way.
A rough sketch agenda:
Is OPB going to communicate resubmissions of across-the-board reductions
from agencies?
Timing impact issues to consider with later expected budget:
Is there a plan on notification to employees on potential furloughs?
Communication plan with K12 schools is there a unified message to
carry to schools setting budgets and planning for allotments?
Thoughts on overall revenue situation planning targets on rev estimate
Thoughts on the financial triggers/other for GOSA, etc
Plan to pull in POTUS/Delegation on non-COVID fed support for state
revenue backfill $
As we started working, some of these larger conversations came up and I hope it
is helpful to discuss. I appreciate your time and assistance.
  
Best,

Melody DeBussey
Director
Senate Budget & Evaluation Office
404-657-4602
404-463-0346 (fax)

From: Farr, Kelly <kelly.farr@opb.georgia.gov>
Sent: Thursday, April 23, 2020 5:16 PM
To: DeBussey, Melody <Melody.DeBussey@senate.ga.gov>
Cc: englandhomeport2@windstream.net; Tillery, B <btillery@smithandtillery.com>;
Wigton, Martha <Martha.Wigton@house.ga.gov>
Subject: RE: Friday 10am call
Hey Melody,
Absolutely and would be glad to help in any way I can. Unfortunately, I have a meeting
with the Governor at 10am but pretty much open any time before 10am or after
11am. Are there any other times tomorrow that would work for everyone? I would be
glad to send a meeting invite for a conference call or you can call me on 470-733-0442.
Best Regards,
Kelly
From: DeBussey, Melody <Melody.DeBussey@senate.ga.gov>
Sent: Thursday, April 23, 2020 4:36 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Cc: englandhomeport2@windstream.net; Tillery, B <btillery@smithandtillery.com>;
Wigton, Martha <Martha.Wigton@house.ga.gov>
Subject: Friday 10am call
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Kelly,
The four of us circled up this afternoon and had a few things we wanted to touch
base with you regarding budget and revenue questions. I wanted to see if 10am
tomorrow worked for your schedule. Just let me know what phone number you
want me give you a call at and I can work it out. I appreciate your time.
Thanks,

Melody DeBussey
Director

Senate Budget & Evaluation Office
404-657-4602
404-463-0346 (fax)

From:
To:
Subject:
Date:

Farr, Kelly
Fleming, Tim; Harper, Charles
Fwd: Friday 11am call
Thursday, April 23, 2020 6:11:52 PM

FYI
Begin forwarded message:
From: "DeBussey, Melody" <Melody.DeBussey@senate.ga.gov>
Date: April 23, 2020 at 6:06:03 PM EDT
To: "Farr, Kelly" <kelly.farr@opb.georgia.gov>
Cc: "englandhomeport2@windstream.net"
<englandhomeport2@windstream.net>, "Tillery, B"
<btillery@smithandtillery.com>, "Wigton, Martha"
<Martha.Wigton@house.ga.gov>
Subject: RE: Friday 11am call
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Thanks Kelly,
My apologies, I do remember you mentioning the 10am call previously. Let’s plan
for 11am, and I’ll call your phone since we’ve found in conferencing we seem to
have clearer connection that way.
A rough sketch agenda:
Is OPB going to communicate resubmissions of across-the-board reductions
from agencies?
Timing impact issues to consider with later expected budget:
Is there a plan on notification to employees on potential furloughs?
Communication plan with K12 schools is there a unified message to
carry to schools setting budgets and planning for allotments?
Thoughts on overall revenue situation planning targets on rev estimate
Thoughts on the financial triggers/other for GOSA, etc
Plan to pull in POTUS/Delegation on non-COVID fed support for state
revenue backfill $
As we started working, some of these larger conversations came up and I hope it
is helpful to discuss. I appreciate your time and assistance.
  
Best,

Melody DeBussey
Director
Senate Budget & Evaluation Office
404-657-4602
404-463-0346 (fax)

From: Farr, Kelly <kelly.farr@opb.georgia.gov>
Sent: Thursday, April 23, 2020 5:16 PM
To: DeBussey, Melody <Melody.DeBussey@senate.ga.gov>
Cc: englandhomeport2@windstream.net; Tillery, B <btillery@smithandtillery.com>;
Wigton, Martha <Martha.Wigton@house.ga.gov>
Subject: RE: Friday 10am call
Hey Melody,
Absolutely and would be glad to help in any way I can. Unfortunately, I have a meeting
with the Governor at 10am but pretty much open any time before 10am or after
11am. Are there any other times tomorrow that would work for everyone? I would be
glad to send a meeting invite for a conference call or you can call me on 470-733-0442.
Best Regards,
Kelly
From: DeBussey, Melody <Melody.DeBussey@senate.ga.gov>
Sent: Thursday, April 23, 2020 4:36 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Cc: englandhomeport2@windstream.net; Tillery, B <btillery@smithandtillery.com>;
Wigton, Martha <Martha.Wigton@house.ga.gov>
Subject: Friday 10am call
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Kelly,
The four of us circled up this afternoon and had a few things we wanted to touch
base with you regarding budget and revenue questions. I wanted to see if 10am
tomorrow worked for your schedule. Just let me know what phone number you
want me give you a call at and I can work it out. I appreciate your time.
Thanks,

Melody DeBussey
Director

Senate Budget & Evaluation Office
404-657-4602
404-463-0346 (fax)

From:
To:
Subject:
Date:

Ellen Wiley
Harper, Charles
Fwd: GA Coronavirus Task Force
Saturday, March 14, 2020 4:27:20 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chuck, I cannot imagine how busy y’all are right now. You are doing an incredible job for
our state.
My friend Kimberly Tye asked me today if I know of a way for her to volunteer on the
Coronavirus Task Force.
She is not looking for a paid job. She wants to volunteer.
Kimberly is extremely organized and talented at leading complicated volunteer efforts. If you
know of a place to plug her in, she’s interested and ready to get to work.
See below for her information.
Please let me know if there is anything I can do to help you.
Ellen Wiley
(404) 862-8675
Sent from my iPhone. Please excuse my typos!
Begin forwarded message:
From: Kimberly Tye <
Date: March 14, 2020 at 3:30:49 PM EDT
To: Ellen Wiley <ellen@buckwiley.com>
Subject: GA Coronavirus Task Force

>

Hi, Ellen. I was reading about the Governor’s creation of Coronavirus Task Force
subcommittees and thought to myself – would there be any way I could be of
assistance? I happen to not be on any consulting projects, currently, and have
additional capacity to help in any way I can. This situation will take a village!
Professionally, my expertise lies in the talent management space (in particular,
executive assessment) and general project management. I also have significant nonprofit experience – most recently chairing Trinity School’s “Spotlight on Art” premier
fundraiser (grossing $1+ million through the tireless work over 150+ volunteers); and a
Master’s in Counseling that I leveraged in a direct service capacity many moons ago
(including counseling services at Atlanta Union Missions’ My Sister’s House and a
domestic violence shelter in Charlottesville, VA). I’m happy to provide more

information but really am just happy to help in any way needed. My Linkedin profile is
linked below. Hope you guys are faring well!
Warm regards,
Kimberly
Kimberly Tye

https://www.linkedin.com/in/kimberly-tye-72355a52/

From:
To:
Cc:
Subject:
Date:

Buzz Brockway
Broce, Candice; Hamilton, Mark; Fleming, Tim
Jamie Self (jkself@gmail.com)
Fwd: GCO releases recommendations on reopening the Georgia economy
Sunday, April 19, 2020 6:05:20 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim, Candice, and Mark,
I wanted to make sure you saw our suggestions for reopening Georgia's economy. We're
working on a list of more specific ideas we'll be forwarding to you all soon.
Please let us know how we can be helpful in the coming days and weeks.
Thanks,
Buzz Brockway
Georgia Center for Opportunity

guidelines on how they will operate safely in a restrictive environment until the
threat is over, such as when a vaccine is found. These business leaders will
receive guidance from the U.S. Centers for Disease Control and Prevention and
Georgia’s Commissioner of Public Health. Gov. Kemp can then use these
guidelines to loosen restrictions in a safe manner. In addition, GCO recommends
that the governor consider modifications to his shelter-in-place order to allow
people to shop, a vital step for businesses to rebound successfully.
Second, we recommend another task force providing advice to families and
school districts on facilitating remote learning. This task force should also create
a plan and timetable for the safe return to brick-and-mortar schools in a
restrictive environment. We also recommend that school systems develop a plan
to ensure students are caught up on schoolwork they might have missed.
Additionally, school systems should prepare for COVID-19 outbreaks during the
2020-2021 school year and be ready to return to remote learning when and if
that occurs, including a plan to assist students with limited internet access and
limited access to appropriate technology.

2. Tap Into Civil Society Resources
Now is the time for civil society to work with the government to plan out the
reopening of our economy. Workers are being hurt because of forced closures,
and we must focus particularly on individuals in vulnerable sectors of our society
who could be working now but are unable. Our small businesses are hurting,
too. A recent survey by the U.S. Chamber of Commerce reported that one-infour small businesses are on the brink of closure and half are considering a
temporary shutdown.
In this environment, civil society is more important than ever through nonprofits,
community organizations, and churches. We recommend the state of Georgia
tap into these resources through coalitions such as GCO’s Hiring Well, Doing
Good initiative that matches local businesses with workers.

3. Work with Neighboring States
We are seeing positive examples of other states forming regional coalitions to
fight the coronavirus. The Georgia government should consider working with

Want to change how you receive these emails?
You can update your preferences or unsubscribe from this list.

From:
To:
Subject:
Date:

Pat Wilson
Fleming, Tim
Fwd: GDEcD EO Update
Sunday, April 5, 2020 8:10:30 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Wanted to keep you in the loop. Andrew sent David an update on our response to the EO. The
team has been fantastic. Let me know if you need anything else.
Pat
Sent from my iPhone
Begin forwarded message:
From: Andrew Capezzuto <acapezzuto@georgia.org>
Date: April 5, 2020 at 7:20:30 PM EDT
To: "david.dove@georgia.gov" <david.dove@georgia.gov>
Cc: Pat Wilson <PWilson@georgia.org>, Bert Brantley
<BBrantley@georgia.org>
Subject: GDEcD EO Update

David,
I hope you’re enjoying your weekend. Sorry for the lengthy email, but I just wanted to
provide an update on the steps we’ve taken to handle our role under the Governor’s
Executive Order. Since the Executive Order became public on Thursday, we have stood
up a landing page at www.georgia.org/covid19. This webpage contains multiple links,
including links to the Governor’s Executive Order, the 22 page handout that your office
put together, and a link to the YouTube video address that the Governor issued.
The webpage also contains some summaries that we created to help business owners
understand how their businesses have been impacted by the EO. One such summary,
entitled “Should my Business Remain Open?” contains a concise summary breaking
down businesses into three categories under the EO: 1) those businesses that must
close under the order; 2) those deemed “critical infrastructure”, that are allowed to
remain open, but should nonetheless attempt to adhere to the 16 measures in the EO;
and 3) those considered “non-critical infrastructure”, who may continue to perform
“minimum basic operations” and must adhere to the 20 measures in the EO.
Since we anticipated and ultimately received a large number of inquiries, whenever
possible, we asked businesses to review the “Should my Business Remain Open?” and
the CISA guidelines, and self-determine how the EO impacts their businesses. Initially,

we also developed a “business guidance response form” for those businesses that even
after reviewing our resources, were unsure what category they fell into. This form was
ultimately updated to include radio buttons for each of the 16 CISA categories. We
intended to review the forms, and issue a notice of final agency action making a
determination for the businesses. The AG’s office vetted and provided feedback on the
notice of final agency action form as well as how we were managing our role under the
EO.
We had hoped that this process would have resulted in only a handful of businesses
completing the form. Unfortunately, that was not the case. We received a very large
number of form submissions, many of which were incomplete, most of which were
very clearly either critical or non-critical, which indicated that those submitting forms
had not even read our guidance. Additionally, there were submissions from businesses
that were specifically required to close under the EO. There seemed to be a herd
mentality to getting a written designation document from our agency, even though the
EO doesn’t mandate any such requirement. Due to the overwhelming number of
requests we received, we had to revise our strategy.
Accordingly, we sent an automated response to all of those businesses that previously
submitted the “business guidance response form” stating that we had received a large
number of inquiries, and we referred the requestors back to our guidance, which
included all of the information contained on the Georgia.org/covid19 page so that they
could attempt to self-certify using the CISA guidelines. This information was also sent to
the 1,000+ businesses that in the two weeks prior to the issuance of the EO, submitted
an inquiry asking to be designated as “essential” when local jurisdictions were
implementing orders. We believed these businesses could benefit from the guidance
to better understand the impact of the EO. The automated response also noted that if
after reviewing the guidance again, a business continued to be unable to determine
whether it was “critical infrastructure”, then to send us an email and we would make a
determination on the business’ status and issue a notice of final agency action.
We also spoke directly to a number of trade associations whose members clearly fall
into the critical infrastructure column, reminding them of the strongly recommended
safety measures, in the hopes that they would share with their members and cover a
large group of questions at once.
Ultimately, these strategies seemed to pay off and helped to manage the number of
requests we received. We have issued a notice of final agency action document for a
handful of businesses that were unclear and needed a determination from our agency.
So far we’ve only had to designate one business as not “critical infrastructure”. All
other inquiries were designated as “critical infrastructure”. For the one we designated
as not “critical infrastructure”, we provided feedback that the business can stay open
to perform minimum basic operations so long as it adheres to the 20 steps in the EO.
It’s worth noting that we anticipate getting a flood of requests as the week begins. We

will keep you updated on this front.
Separately, we also stood up a team to respond to the covid-comments email account
that was referenced in one of the Governor’s handout and visual aids. This email
account received a large number of emails that mainly fell into 3 categories; 1)
constituent services inquires; 2) business questions; and 3) donation inquiries. For the
constituent services inquires we coordinated with your office to help us respond
(thanks for helping!), for the business inquires, we sent responses directing them to our
covid19 webpage, and for the donation inquiries, we provided feedback on how they
could make donations. We’ve caught up on all of the emails that have come into that
account.
We will continue to help business owners understand how they are impacted by the
EO.
Thanks
Andrew

Andrew Capezzuto

General Counsel
Georgia Department of Economic Development
☎ 404-962-4031 | 770-597-7100

From:
To:
Subject:
Date:
Attachments:

Caraway, Ian
Smith Lorri; Fleming Tim; Broce Candice
Fwd: GMA Hosts Call with Dr. Kathleen Toomey - On Behalf of Larry Hanson
Saturday, March 28, 2020 9:14:51 PM
GMA 93e66f00-2c34-4807-9563-c79ead7acc0d.png

Sent from my iPhone
Begin forwarded message:
From: Larry Hanson <lhanson@gacities.com>
Date: March 28, 2020 at 10:05:09 AM EDT
To: Ian Caraway <ian.caraway@georgia.gov>
Subject: GMA Hosts Call with Dr. Kathleen Toomey - On Behalf of Larry Hanson
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and
know the content is safe.

GMA Hosts Call with Dr. Kathleen Toomey - On Behalf of Larry Hanson

Dear GMA Mayors;
Dr. Kathleen Toomey, MD and Commissioner of the Georgia Department of Public Health, has agreed
to speak by conference call to all GMA Mayors on Monday morning at 10:30 am. We have asked Dr.
Toomey to share an overview of the current status of the novel COVID-19 pandemic and the state’s
ongoing response from her medical perspective. We have also asked that she incorporate responses to
the following questions into her comments:

1. What is the current number of cases and deaths in Georgia?
2. What are the projections the state has for cases and deaths?
3. What is the status of the delivery of needed ventilators, respirators and other medical equipment
to Georgia’s hospitals?
4. Where are the current hotspots and are you projecting additional ones?
5. Is there adequate hospital capacity at Georgia’s hospitals, including outside metro Atlanta?
Following her remarks, she will take some questions.
We appreciate Dr. Toomey for taking time out of her busy schedule to provide this important update to
Georgia’s mayors and hope you will be able to participate
The options for accessing the call are as follows:
Option 1 (Please use this option to have the ability to ask a question.)
https://webinar.ringcentral.com/j/1486197994
Option 2
iPhone one-tap :
    US: +1(213)2505700,,1486197994#
           +1(312)2630281,,1486197994#
           +1(346)9804201,,1486197994#
           +1(646)3573664,,1486197994#
           +1(650)2424929,,1486197994#
Or Telephone:
    Dial(for higher quality, dial a number based on your current location):

    US: +1(213)2505700
           +1(312)2630281
           +1(346)9804201
           +1(646)3573664
           +1(650)2424929
    Webinar ID: 148 619 7994
    International numbers available: https://webinar.ringcentral.com/teleconference
Thank you for the leadership you are providing to your city during this challenging time. I hope you
have a safe and healthy weekend.
Larry

Larry Hanson
Executive Director
Office: 678-686-6273 Fax: 678-686-6373
www gacities.com
READER ADVISORY NOTICE: This information is intended only for the individual named above. If you received this in error, please call
404-688-0472 to notify the sender, and then delete the email wi hout printing, copying or retransmitting it. In addition, be advised that
Georgia has a very broad open records law and that your email communications with GMA may be subject to public disclosure.

Hey, did you notice my new email address?
GMANET is now GACITIES.COM. While I’m still getting the emails you send me, please update your contacts to note my new
email address.

From:
To:
Cc:
Subject:
Date:

JK ng@oci ga.gov
Do e Da d
F em ng Tim; MSullivan@oci.ga gov
Fwd: Georgia Open Meetings Act and Pandemic Response
Saturday March 14 2020 10 37:36 PM

CAUTION This email orig na ed from outside of the organiza ion. Do not click links or open at achments unless you recognize the sender and know the content is safe.
FYI. For further discuss on
[Seal]
John F. King
Insurance and Safety Fire Commissioner
        John F. King
Insurance and Safety Fire Commissioner
Georgia Department of Insurance
2 Martin Luther King Jr. Dri e SE
Suite 612 West Tower
Atlanta Georgia 3033
Tel ( 0 ) 651-8588
jk ng@oci.ga.go
[OCI Website]<https /gcc01.safelinks protect on.outlook com/?
url=https%3A%2F%2Fwww.oci.ga.go %2F&amp data=02%7C01%7Ctim.fleming% 0georgia.go %7C b15025cac3b 8b8219b08d7c889cdb6%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C637198366550 6880&amp sdata= noL%2BnmQZDYU gQ0ThLejcpoNLbOz78joxiRIdYOFdQ%3D&amp reser ed=0> [FB]
<h tps //gcc01.safelinks.protection.outlook.com/?
url=https%3A%2F%2Fwww.facebook.com%2Fgeorgiadoi%2F&amp data=02%7C01%7Ctim.fleming% 0georgia.go %7C b15025cac3b 8b8219b08d7c889cdb6%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C637198366550 6880&amp sdata=VQYTolzSZVxNryX1BV7%2FCCCP1VssIzEQ7tXsNWW2TjQ%3D&amp reser ed=0>    
[Twitter] <https //gcc01.safelinks.protection.outlook.com/?
url=https%3A%2F%2Ftwitter com%2FGA_DOI&amp data=02%7C01%7C im.fleming% 0georgia.go %7C b15025cac3b 8b8219b08d7c889cdb6%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C637198366550 6880&amp sda a= s jFzwLKD6KtUf%2FU99sY3m2 TJoOEiTNJ8GlVfdO3c%3D&amp reser ed=0> [YouTube]
<h tps //gcc01.safelinks.protection.outlook.com/?
url=https%3A%2F%2Fwww.youtube.com%2Fuser%2FTheGADOI&amp data=02%7C01%7C im.fleming% 0georgia.go %7C b15025cac3b 8b8219b08d7c889cdb6%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C637198366550 6880&amp sdata=G hsQdx%2BGyXB7CPCTrmyWOL 0krEazdWnO1Y9sgiB0%3D&amp reser ed=0>
Begin forwarded message
From Mayor Joseph Geierman <Joseph Geierman@Dora i lega.us>
Date March 1 2020 at 21 53 23 EDT
To John King <JKing@oc .ga.go >
Cc C. D. Atkinson <Chuck.Atkinson@Dora illega.us>
Subject Georgia Open Meetings Act and Pandem c Response
CAUTION This email orig na ed from outside of the organiza ion. Do not click links or open at achments unless you recognize the sender and know the content is safe. Please contact Computer Ser ices when in doubt.
Commissioner King
First I would l ke to thank both you and Go ernor Kemp for your leadership handling the pandemic response in Georgia. The steps you are taking to ensure social distancing and to limit he spread of the COVID-19 irus will sa e many li es.
For at least the next se eral months - and poss bly longer - t appears that all Georgians w ll need to do he r part to limit in-person-contact with each o her. These are necessary steps but will challenge Georgia's c ties in ways we' e ne er seen before.
The Georgia Open Meetings Act allows municipal go ernments to hold public meetings ia audio or ideo conference in emergency condi ions. Up until now this has been nterpreted to mean that the subject of these teleconference meetings must be direc ly related to the emergency.
I don't belie e the act en isioned emergency cond tions that would affect both the entire state and last for a (likely) period of months. While local go ernments will certainly need o hold meetings to address the direct effects of the emergency they will also need to conduct the routine business of de eloping and passing balanced budgets responding to
zoning requests and pro iding a responsi e go ernment to their residen s.
We ha e technology today (Zoom Skype etc) that can pro ide transparent meetings that are open to the public but that don't require large groups of people to gather in one place. I hope the state will consider loosening its restrictions on using these technologies so that municipalities can keep funct oning for the duration of his public heal h
emergency.
Thank you again for all your hard work on behalf of the people of Georgia. I appreciate you taking the time to read this email and hope the go ernor will consider widening the open meetings requirements. Please reach out to me if you ha e any questions.
Sincerely
Joseph Ge erman
678-373-9137
ht ps //gcc01.safelinks.protection outlook.com/?
url=www dora illega.us&amp data=02%7C01%7Ctim.fleming% 0georgia.go %7C b15025cac3b 8b8219b08d7c889cdb6%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C637198366550 6880&amp sdata=pLd8bMLJ%2Fab1XtAneE2GFD0B bzn3eeDUWfSxAFBqc8%3D&amp reser ed=0
CONFIDENTIALITY NOTICE The information transmitted in this e-mail message including any attachments is for the sole use of the intended recip ent(s) or entity to which it is addressed and may contain conf dential pri ileged and/or proprietary information. Any unauthorized re iew retransmission use disclosure dissem na ion or other use of
or ak ng any action in reliance upon this information by persons or entities other than he intended recipient is prohibited. If you are not the intended recipient you are hereby notified that any reading dissemination distribution copy ng or o her use of this message or its at achments is strictly prohibited. If you ha e recei ed this message in error
please notify the sender immediately by replying to the e-mail and destroy the original message attachments and all copies thereof on all computers and n any other form. Thank you. The City of Dora ille IT Department.

From:
To:
Subject:
Date:
Attachments:

Broce, Candice
Gov, Bpk; Fleming, Tim; Harper, Charles; Dove, David; Smith, Lorri; Noggle, Caylee
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Tuesday, March 31, 2020 4:11:54 PM
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At everyone’s convenience, let’s discuss how we want to use this information moving forward
for more real-time updates to the public.
Candice L. Broce
Director of Communications
Chief Deputy Executive Counsel
Office of Governor Brian P. Kemp
Begin forwarded message:
From: "Mitchell, Tate" <tate.mitchell@georgia.gov>
Date: March 31, 2020 at 4:08:00 PM EDT
To: "Broce, Candice" <candice.broce@georgia.gov>, "Hall, Cody"
<cody.hall@georgia.gov>
Subject: FW: Gov Kemp COVID19 LOG Update31MAR20.docx

See attached for the update from Greg with the warehouse for today. The red
paragraph is what was completed today, and the totals below that are aggregate
since they started monitoring. Any items that are in red in those totals were
sent out today, as I understand it from Greg. Highlights I noticed are below:
On March 31, 2020 the response operation began with one urgent
delivery – 500 virus test kits to state testing sites. Additionally, we flew 5
ventilators to Augusta Medical Center to fulfill life safety request.
The state Pharmacist has identified a shortage of ventilator medications
and is continuing to work options to purchase medications and the option
to pull medication from ambulatory surgical facilities that are currently
closed for business. She’s also reached out to compounding pharmacies to
make the shortage drugs and is exploring similar medications from
veterinary facilities.
The state’s Pharmacist continued consulting on the VESper device for
fabrication at the state level which can quadruple our ventilator capacity.
Tate Mitchell
Communications Manager | Office of Governor Brian P. Kemp
tate.mitchell@georgia.gov
From: Greg Koller <greg.koller@gema.ga.gov>
Sent: Tuesday, March 31, 2020 3:54 PM

To: Ashley Larrow <ashley.larrow@gema.ga.gov>; Daniell, Frank
<frank.daniell@dph.ga.gov>; Hoffacker, Leah <Leah.Hoffacker@dph.ga.gov>; Bryson,
Homer <Homer.Bryson@gema.ga.gov>; Jason Bailey <jason.bailey@gema.ga.gov>;
Joey Greene <joey.greene@gema.ga.gov>; Lamar McEwen
<lamar.mcewen@gema.ga.gov>; mark.sexton <mark.sexton@gema.ga.gov>; Michael
Nix <michael.nix@gema.ga.gov>; Mitchell, Tate <tate.mitchell@georgia.gov>; Thomas
Moore <thomas.moore@gema.ga.gov>; Warren Shepard
<warren.shepard@gema.ga.gov>; woody.radcliffe <woody.radcliffe@gema.ga.gov>
Subject: Gov Kemp COVID19 LOG Update31MAR20.docx
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Team,
Here is the current LOG Updated from the State’s SNS Warehouse.
Greg
Gregory W. Koller
Logistics Program Manager
Georgia Emergency Management and Homeland Security Agency
Office: 404-635-7521
Cell: 404-615-9589
So LINC: 1*11*4033
Email: greg.koller@gema.ga.gov
Website www.gema.ga.gov
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Gov, Bpk; Fleming, Tim; Harper, Charles; Dove, David; Smith, Lorri; Noggle, Caylee
Fwd: Gov Kemp COVID19 LOG Update31MAR20.docx
Tuesday, March 31, 2020 4:11:54 PM
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At everyone’s convenience, let’s discuss how we want to use this information moving forward
for more real-time updates to the public.
Candice L. Broce
Director of Communications
Chief Deputy Executive Counsel
Office of Governor Brian P. Kemp
Begin forwarded message:
From: "Mitchell, Tate" <tate.mitchell@georgia.gov>
Date: March 31, 2020 at 4:08:00 PM EDT
To: "Broce, Candice" <candice.broce@georgia.gov>, "Hall, Cody"
<cody.hall@georgia.gov>
Subject: FW: Gov Kemp COVID19 LOG Update31MAR20.docx

See attached for the update from Greg with the warehouse for today. The red
paragraph is what was completed today, and the totals below that are aggregate
since they started monitoring. Any items that are in red in those totals were
sent out today, as I understand it from Greg. Highlights I noticed are below:
On March 31, 2020 the response operation began with one urgent
delivery – 500 virus test kits to state testing sites. Additionally, we flew 5
ventilators to Augusta Medical Center to fulfill life safety request.
The state Pharmacist has identified a shortage of ventilator medications
and is continuing to work options to purchase medications and the option
to pull medication from ambulatory surgical facilities that are currently
closed for business. She’s also reached out to compounding pharmacies to
make the shortage drugs and is exploring similar medications from
veterinary facilities.
The state’s Pharmacist continued consulting on the VESper device for
fabrication at the state level which can quadruple our ventilator capacity.
Tate Mitchell
Communications Manager | Office of Governor Brian P. Kemp
tate.mitchell@georgia.gov
From: Greg Koller <greg.koller@gema.ga.gov>
Sent: Tuesday, March 31, 2020 3:54 PM

To: Ashley Larrow <ashley.larrow@gema.ga.gov>; Daniell, Frank
<frank.daniell@dph.ga.gov>; Hoffacker, Leah <Leah.Hoffacker@dph.ga.gov>; Bryson,
Homer <Homer.Bryson@gema.ga.gov>; Jason Bailey <jason.bailey@gema.ga.gov>;
Joey Greene <joey.greene@gema.ga.gov>; Lamar McEwen
<lamar.mcewen@gema.ga.gov>; mark.sexton <mark.sexton@gema.ga.gov>; Michael
Nix <michael.nix@gema.ga.gov>; Mitchell, Tate <tate.mitchell@georgia.gov>; Thomas
Moore <thomas.moore@gema.ga.gov>; Warren Shepard
<warren.shepard@gema.ga.gov>; woody.radcliffe <woody.radcliffe@gema.ga.gov>
Subject: Gov Kemp COVID19 LOG Update31MAR20.docx
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Team,
Here is the current LOG Updated from the State’s SNS Warehouse.
Greg
Gregory W. Koller
Logistics Program Manager
Georgia Emergency Management and Homeland Security Agency
Office: 404-635-7521
Cell: 404-615-9589
So LINC: 1*11*4033
Email: greg.koller@gema.ga.gov
Website www.gema.ga.gov

From:
To:
Subject:
Date:
Attachments:

Smith, Lorri
Farr, Kelly; Noggle, Caylee; Broce, Candice; Harper, Charles; Fleming, Tim; Dove, David
Fwd: Governor"s Coronavirus TF - Committee for the Homeless and Displaced - Draft Recommendations For
Review
Saturday, March 21, 2020 5:17:33 PM
Governor Coronavirus TF Committee for the Homeless and Displaced Recommendations DRAFT.docx
ATT00001.htm

Thanks,
Lorri
Office of the Governor Brian P. Kemp
Chief Operating Officer
Phone: 678-346-5446

Sent from my iPhone
Please excuse any brevity and typos sent using a mobile device.
Begin forwarded message:
From: "Buford, Nick" <nick.buford@georgia.gov>
Date: March 21, 2020 at 4:55:59 PM EDT
To: "Smith, Lorri" <lorri.smith@georgia.gov>
Subject: Fwd: Governor's Coronavirus TF - Committee for the Homeless
and Displaced - Draft Recommendations For Review
See attachment. Will be discussed at some point Monday on task force
conference call.
Nick Buford
Deputy Chief Operating Officer
Office of Gov. Brian P. Kemp
-sent from iPhone
Begin forwarded message:
From: "Keen, Jon" <jgkeen@AtlantaGa.Gov>
Date: March 21, 2020 at 4:51:22 PM EDT
Cc: "Chubb, Carmen" <CChubb@AtlantaGa.Gov>, "Williams,
Joshua" <joshwilliams@AtlantaGa.Gov>, "Bottoms, Keisha"
<KBottoms@AtlantaGa.Gov>
Subject: Governor's Coronavirus TF - Committee for the
Homeless and Displaced - Draft Recommendations For Review

CAUTION: This email originated from outside of the organization. Do not click links or
open attachments unless you recognize the sender and know the content is safe.

On behalf of the Mayor, thank you to everyone who has contributed via
the committee meeting, subcommittee meetings, and via email over the
past week. Based upon your input, the attached draft recommendations
have been developed.
We will be scheduling a full committee meeting on Monday to discuss and
finalize these recommendations.
Please provide feedback on these recommendations via email to me by
either making edits using track changes within the attached document or
by providing them in the body of the email.
We know these are extremely busy times for everyone and appreciate
your continued engagement in this important effort.
If you have any questions or would like to discuss, do not hesitate to reach
out.
Thank you.
--Jon Keen
Deputy Chief Operating Officer
Office of the Mayor | City of Atlanta
(404) 546-0118 direct | (404) 272-4598 mobile
EA: Rashaan George - rgeorge@atlantaga.gov

From:
To:
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Date:
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Smith, Lorri
Farr, Kelly; Noggle, Caylee; Broce, Candice; Harper, Charles; Fleming, Tim; Dove, David
Fwd: Governor"s Coronavirus TF - Committee for the Homeless and Displaced - Draft Recommendations For
Review
Saturday, March 21, 2020 5:17:33 PM
Governor Coronavirus TF Committee for the Homeless and Displaced Recommendations DRAFT.docx
ATT00001.htm

Thanks,
Lorri
Office of the Governor Brian P. Kemp
Chief Operating Officer
Phone: 678-346-5446

Sent from my iPhone
Please excuse any brevity and typos sent using a mobile device.
Begin forwarded message:
From: "Buford, Nick" <nick.buford@georgia.gov>
Date: March 21, 2020 at 4:55:59 PM EDT
To: "Smith, Lorri" <lorri.smith@georgia.gov>
Subject: Fwd: Governor's Coronavirus TF - Committee for the Homeless
and Displaced - Draft Recommendations For Review
See attachment. Will be discussed at some point Monday on task force
conference call.
Nick Buford
Deputy Chief Operating Officer
Office of Gov. Brian P. Kemp
-sent from iPhone
Begin forwarded message:
From: "Keen, Jon" <jgkeen@AtlantaGa.Gov>
Date: March 21, 2020 at 4:51:22 PM EDT
Cc: "Chubb, Carmen" <CChubb@AtlantaGa.Gov>, "Williams,
Joshua" <joshwilliams@AtlantaGa.Gov>, "Bottoms, Keisha"
<KBottoms@AtlantaGa.Gov>
Subject: Governor's Coronavirus TF - Committee for the
Homeless and Displaced - Draft Recommendations For Review

CAUTION: This email originated from outside of the organization. Do not click links or
open attachments unless you recognize the sender and know the content is safe.

On behalf of the Mayor, thank you to everyone who has contributed via
the committee meeting, subcommittee meetings, and via email over the
past week. Based upon your input, the attached draft recommendations
have been developed.
We will be scheduling a full committee meeting on Monday to discuss and
finalize these recommendations.
Please provide feedback on these recommendations via email to me by
either making edits using track changes within the attached document or
by providing them in the body of the email.
We know these are extremely busy times for everyone and appreciate
your continued engagement in this important effort.
If you have any questions or would like to discuss, do not hesitate to reach
out.
Thank you.
--Jon Keen
Deputy Chief Operating Officer
Office of the Mayor | City of Atlanta
(404) 546-0118 direct | (404) 272-4598 mobile
EA: Rashaan George - rgeorge@atlantaga.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Ben Ayres
Harper, Charles
Ashton Harper
Fwd: HUD Guidance
Saturday, March 14, 2020 9:46:33 AM
Quick-Guide-CDBG-Infectious-Disease-Response.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chuck,
See attached for additional information on CDBG flexibility.
---------- Forwarded message --------From: Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Date: Sat, Mar 14, 2020 at 9:40 AM
Subject: HUD Guidance
To: ben@potomacsouthllc.com <ben@potomacsouthllc.com>

Attached.

Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

-Benjamin B. Ayres
M 706.482.8267
Ben@potomacsouthllc.com

Trina.higc@outlook.com

From:
To:
Subject:
Date:
Attachments:

James Roberts
Harper, Charles
Fwd: Hospital More Space- AshBritt
Friday, April 3, 2020 12:06:20 PM
AshBritt Emergency Sheltering and Cleaning Capabilities.3.31.2020.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
This is the information that I talked to you about on the phone. If you would like to set up a call then
we can arrange it. Thank you.
Jay Roberts
GeorgiaLink Public Affairs Group
229-425-5404 - Mobile

>
>

From:
To:
Cc:
Subject:
Date:
Attachments:

Herron Rob n
F em ng Tim; Dove David; Broce Candice; Loke Ryan; Smith Lorr ; Bennett Trey; Long Kristyn
Hawk ns Amelia
Fwd: House Passed Fam lies First Coronavirus Response Act
Saturday March 14 2020 9:26:01 AM
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Get Outlook for iOS
From: McBride Bill <BMcBride@nga.org>
Sent: Saturday March 14 2020 9 24 06 AM
To: McBride Bill <BMcBride@nga.org>
Subject: House Passed Families First Coronavirus Response Act
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the content is safe.

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

National Governors Assoc ation
North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-62 -5320
c/703-370-2298
c ide@ ga o g
www.nga.org

HHS Funding & Health-Care Provisions
Nutrition: The measure would appropriate $250 million for Health and Human Services Department programs that aid elderly Americans, divided as follows
$160 million for home-delivered nutrition services.
$80 million for congregate nutrition services that provide food in group settings, such as adult day care centers and meal sites.
$10 million for nutrition services for American Indians.
It also would provide $64 million to the Indian Health Service for items and services related to Covid-19.
Medicaid Funding: States would be eligible for a 6.2 percentage point increase in their federal medical assistance percentages (FMAP). They would have to provide coverage of coronavirus testing without cost sharing and meet
other criteria, such as not imposing more stringent eligibility standards or additional premiums.
States could cover tests for uninsured people through their Medicaid programs and receive a 100% FMAP to cover the cost.
Medicaid funding for U.S. territories would be increased.
Test Coverage: Insurers would be required to cover coronavirus tests and related services, such as provider visits for testing, without cost-sharing or prior authorization requirements. The cost-sharing prohibition would also apply
to Medicaid, Medicare, TRICARE, veterans health programs, the Indian Health Service, and coverage provided to federal civilian employees.
The bill would appropriate $1 billion to allow the National Disaster Medical System to reimburse provider costs associated with testing uninsured individuals.
Major insurance companies — including BlueCross BlueShield Association companies, Humana Inc., and UnitedHealth Group Inc. — have committed to waiving coronavirus test co-pays, according to Vice President Mike Pence.
Medicare currently covers testing without any patient cost-sharing. The Centers for Medicare and Medicaid Services wrote in March 12 guidance that states can modify their Medicaid plans to eliminate cost-sharing for certain
services, such as Covid-19 tests, as long as their policy applies regardless of the diagnosis. The emergency declaration will also give states more flexibility in their programs.
The administration is also examining ways to provide free tests to the uninsured, CDC Director Robert Redfield said March 12.
Mask Liability: The measure would make personal respiratory protective devices a covered countermeasure under the Public Readiness and Emergency Preparedness Act (Public Law 109-148). The law allows HHS to provide
liability protections for certain emergency response products.
Nutrition Assistance
The measure would provide
$500 million in emergency funding for the WIC program.
$400 million for the Commodity Assistance Program for the emergency food assistance program (TEFAP), $100 million of which could be used for costs related to the distribution of goods.
$100 million for grants to the Northern Mariana Islands, Puerto Rico, and American Samoa for nutrition assistance provided in response to the virus.
SNAP Benefits for Kids: If a school is closed for at least five consecutive days because of a coronavirus-related public health emergency, states could adjust their Supplemental Nutrition Assistance Programs (SNAP) to provide
additional aid to households with children eligible for free or reduced price school meals.
Additional benefits would have to be equal to the value of the meals for each eligible child in a household. Benefits could be distributed through an electronic benefits transfer card system. The Agriculture Department could
purchase food commodities to ensure it can distribute them in areas where a public health emergency has been declared. “Such amounts as are necessary” would be appropriated for the meal provisions.
SNAPWork Requirements: The measure would waive federal work requirements for SNAP eligibility. The waiver would begin the first full month after the bill is enacted and terminate at the end of the first full month after a
federal coronavirus-related emergency declaration is lifted. State-imposed work requirements wouldn t be changed, but a person s participation in SNAP during the emergency couldn t be counted for determining compliance with
work requirements.
Other SNAP Benefits: States that make their own emergency or disaster declarations related to Covid-19 could request emergency allotments of food aid to support increased participation in SNAP and address temporary food
needs. The provision wouldn t change the maximum monthly allotment for any household size. States would have to provide data sufficient to demonstrate the need for additional aid.
Meal Program Waivers: The package would allow USDA to waive statutory requirements for several food programs to ensure that meals can be provided during the emergency and to implement safety measures related to
preventing the spread of Covid-19. It would allow nationwide waivers of eligible National School Lunch Program, School Breakfast Program, Child and Adult Care Food Program, and Summer Food Service Program requirements.
The department could waive nutritional content requirements and rules to provide meals through the Child and Adult Care Food Program in group settings.
Waivers related to Covid-19 that increase the cost to the federal government for school meals would be allowed.
USDA has granted waivers to 17 states as of March 12 to allow school systems to continue serving meals during prolonged coronavirus-related closures. Several other states also have waiver requests pending.
WIC Waivers: The measure would allow states to request waivers for the requirement that WIC recipients certify their eligibility in person and for deferring biometric and bloodwork requirements. USDA could also modify or
waive WIC administrative requirements that a state can t meet due to the Covid-19 outbreak.
Coronavirus Emergency Leave
The agreement would create an emergency paid leave program to directly respond to the coronavirus. Private sector employers with fewer than 500 workers and government entities would have to provide as many as 12 weeks of
job-protected leave under the Family and Medical Leave Act (FMLA) for employees who have to
Comply with a requirement or recommendation to quarantine because of exposure to or symptoms of coronavirus.
Provide care to a family member who s complying with such a requirement or recommendation.
Provide care for child younger than 18 whose school or day care has closed because of coronavirus.
The first 14 days of leave could be unpaid, though a worker could choose to use accrued vacation days, personal leave, or other available paid leave for unpaid time off. Following the 14-day period, workers would receive a benefit
from their employers that will be at least two-thirds of their normal pay rate.
The measure also would modify the FMLA to allow individuals to use unpaid leave if they are diagnosed with the virus, caring for a family member, or caring for a child whose school or day care has closed because of a public
health emergency through Dec. 31, 2020.
The Labor Department would be authorized to issue regulations to
Exclude certain health-care providers and emergency responders from paid leave benefits.
Exempt small businesses with fewer than 50 employees from the paid leave requirements.
Workers under a multiemployer collective bargaining agreement and whose employers pay into a pension plan would have access to paid leave.
Emergency Sick Leave
Private sector employers with fewer than 500 workers and government entities would have to provide employees with paid sick time off to
Self-quarantine.
Obtain a medical diagnosis or care for coronavirus.
Provide care for a family member who has been diagnosed or is in quarantine or for a child whose school or day care has closed due to coronavirus.
Full-time employees would receive 80 hours of sick leave under the new emergency leave program and part-time workers would be granted time off that s equivalent to their scheduled or normal work hours in a two-week period.
Paid sick time could be carried over from year to year.
Workers would have to be paid at least their normal wage or the federal, state, or local minimum wage, whichever is greater. They would be paid, however, at two-thirds of their regular earning for providing caregiving to a family
member.
Employers with similar existing paid leave policies would be required to provide workers with the emergency paid sick time. An employer couldn t require a worker to use any other available paid leave before using the sick time.
Employers would be prohibited from
Requiring a worker to find a replacement to cover their hours during time off.

Discharging or discriminating against workers for requesting paid sick leave or filing a complaint against the employer.
An employer could be subject to civil penalties for a violation of paid sick leave requirements.
Workers under a multiemployer collective bargaining agreement and whose employers pay into a pension plan would have access to paid emergency leave.
Employer Tax Credits
The measure would provide payroll tax credits to employers to cover wages paid to employees while they are taking time off under the bill s sick leave and family leave programs.
The payroll tax, which funds Social Security, is a 6.2% levy on wages imposed on both employers and employees. Employees share wouldn t be affected by the bill.
The sick leave credit for each employee would be for wages of as much as $511 per day while the employee is receiving paid sick leave to care for themselves, or $200 if the sick leave is to care for a family member or child if their
school is closed. The limit would be the excess of 10 days over the aggregate number of days taken into account for all preceding calendar quarters.
The family leave credit for each employee would be for wages of as much as $200 per day while the employee is receiving paid leave, or an aggregate of $10,000.
The credit would be refundable if it exceeded the amount the employer owed in payroll tax.
Employers couldn t receive the credit if they re also receiving a credit for paid family and medical leave established by the 2017 tax overhaul (Public Law 115-97). They would have to include the credit in their gross income.
State and local governments couldn t receive the credit.
The credit would be in effect for wages through the end of 2020.
The Treasury Department would have to issue regulations or guidance to ensure employers don t manipulate the credit, to minimize compliance and record-keeping burdens, to waive penalties for underpayments in anticipation of
the credit, and to establish a process to recapture credits when there s an adjustment.
The measure would authorize the transfer of amounts equal to the credit, as well as lost revenue from wages that are exempt from payroll tax, to the Social Security and disability insurance trust funds from the general fund.
Self-Employed Tax Credit
The measure would provide a similar refundable credit against self-employment tax. It would cover 100% of self-employed individuals sick-leave equivalent or 67% if they were taking care of a sick family member or child if their
school was closed.
Their sick-leave equivalent amount would be the lesser of their average daily self-employment income, or $511 per day if caring for themselves or $200 if caring for a family member. It would be available for 10 days over the
number of days taken into account in preceding years.
Self-employed individuals could receive a family leave credit for as many as 50 days for the lesser of $200 or their average daily self-employment income.
Self-employed individuals would have to submit documentation, as required by the Treasury Department.
The measure would establish alternate requirements for self-employed individuals who also receive sick-leave pay from an employer. It would also establish rules for the credit to be provided in U.S. territories.
Unemployment Insurance
Emergency Transfers: The measure would provide as much as $1 billion for emergency transfers to states in fiscal 2020 to process and pay unemployment benefits.
Each state would receive a proportional amount based on the share of federal unemployment taxes paid by its employers.
States would receive half of their allocation within 60 days of the bill s enactment if they certify that they meet certain requirements, such as ensuring that workers can apply for benefits online or by phone.
States would receive the remaining funds if their unemployment claims increased by at least 10% over the same quarter in the previous year. They would have to waive certain eligibility rules for claimants and charges for
employers affected by Covid-19.
States could modify certain unemployment policies, including rules related to job searches and initial payment waiting periods, on an emergency temporary basis to address the effects of Covid-19.
The Labor Department announced guidance March 12 to clarify that states can make other changes to their unemployment policies to cover affected workers. For instance, current law allows states to pay benefits when workers are
quarantined, or when they leave their jobs due to a risk of exposure or to care for a family member, the department said.
Extended Benefits: Eligible laid-off workers can receive regular unemployment benefits for as long as 26 weeks in most states.
After exhausting those benefits, individuals in states with rising unemployment can qualify for an additional 13 weeks of benefits — or 20 weeks in some states — through the Extended Benefits (EB) program.
The bill would waive a state matching requirement and provide full federal funding for the EB program for the rest of 2020. To qualify, states would need to experience a 10% spike in unemployment claims over the past year and
qualify for a full emergency funding transfer under the measure.
Interest-Free Loans: The bill would waive interest payments that states owe for the rest of 2020 on federal advances to their unemployment accounts.
Other Agencies
The measure also would provide
$82 million to the Defense Department for Covid-19-related items and services through the Defense Health Program.
$60 million for the Veterans Affairs Department.
$15 million to the Internal Revenue Service to carry out the bill s provisions.
The information contained in this electronic transmission, including any attachments, is for the exclusive use of the intended recipient(s) and may contain information that is privileged, proprietary, and/or confidential. If the reader
of this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you are hereby notified that any review, dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please immediately notify the sender and delete this message.

From:
To:
Subject:
Date:

Mark Butler
Harper, Charles
Fwd: Inquiry: DWG Grant- GDOL
Thursday, March 19, 2020 2:56:42 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

---------- Forwarded message ---------From: Lori Frazier Bearden <Lori.Bearden@gdol.ga.gov>
Date: Mar 19, 2020 2:48 PM
Subject: Inquiry: DWG Grant- GDOL
To: Tompoe.winston@dol.gov
Cc: Mark Butler <Mark.Butler@gdol.ga.gov>,Christina Smith
<Christina.Smith@gdol.ga.gov>
Good afternoon Winston,
It was a pleasure speaking with you this morning. As we discussed, GDOL is looking to
submit a DWG grant as the lead principal operator of funds to provide disaster recovery and
employment to those impacted by COVID-19.
GDOL will work closely with workforce partners such as TCSG to provide training
components to displaced workers.
GDOL’s intent is to act swiftly in requesting funds for the following activities and request
feedback on our intentions:
Provide disaster relief employment for recovery efforts which may include:
Funding temporary employment of sanitation of applicable public buildings,
schools, hospitals, state and local agencies, etc…
Funding temporary employment in medical fields such as dentists to provide
COVID-19 tests
Provide financial reimbursement to employers burdened by COVID-19 testing for
employees to keep the businesses in operation
In cooperation with Workforce partners, Deploy Mobile Service Units to COVID19 impacted communities after isolation to provide employment services, to
include internet and cell services where available
Provide pop-up transition centers post isolation with that act as mini “Career
Centers” complete with computers, WiFi capabilities, copiers and all resource
information necessary for UI and DUA claims receipt and temporary employment
services.
Provide GDOL staff at any emergency centers post- isolation to facilitate all
Unemployment Insurance (UI), Disaster Unemployment Insurance (DUA) and
labor exchange services from remote locations.
Conduct outreach to local commercial agriculture employers to gauge potential

impacts and to refer to or provide needed resources.
Advance communications providing online/phone/mobile app eligibility for
services, alerts, and notifications
Provide outreach and education to dislocated workers, health care professions and
other professions impacted by COVID-19
Provide business services to assist struggling businesses impacted by COVID-19.
Strategically coordinate employment services for business and industries in travel,
tourism, restaurants, government, agricultural, manufacturing, etc… impacted by
COVID-19

Provide humanitarian efforts. These humanitarian efforts may include:
Provide immediate disaster relief employment to restaurant employees to deliver
humanitarian assistance through meal preparation and meal delivery to school
kids and homebound elderly and other COVID-19 homebound individuals
Restaurants remaining open is CRITICAL to our nation’s supply chain.
One such example- Truck drivers need places to stop and restaurants are
closing along major throughways.
Fund temporary employment for humanitarian delivery services of critical need
items to individuals with compromised immune systems and at-risk
Establish a model delivery system for meals to compromised
I sincerely appreciate your time.
Thank you,
Lori
Lori Frazier Bearden | Deputy Commissioner, Economic and Workforce Development
Georgia Department of Labor
148 Andrew Young International Blvd., N.E. Suite 600
Atlanta, Georgia 30303-1751
Direct Line: (404) 232-7444|
Cell: (404) 780-4948
*** GEORGIA DEPARTMENT OF LABOR ***
****** CONFIDENTIALITY NOTICE ******
This transmission may contain confidential information protected by state or federal law.
The information is intended only for use consistent with the state business discussed in this
transmission.
If you are not the intended recipient, you are hereby notified that any disclosure, copying,

distribution, or the taking of any action based on the contents is strictly prohibited.
If you have received this transmission in error, please delete this email and notify the sender
immediately.
Your cooperation is appreciated.

From:
To:
Cc:
Subject:
Date:
Attachments:

Toomey, Kathleen
Fleming, Tim
Smith, Lorri
Fwd: Jenkins County Update
Monday, March 30, 2020 5:31:57 PM
SKM 22720033016360.pdf
ATT00001.htm

Follow up by the health director in Jenkins County. Let me know if you’ve any other requests
for him for follow up. Thanks Kathleen
Sent from my iPhone
Begin forwarded message:
From: "Goggans, Stephen" <Stephen.Goggans@dph.ga.gov>
Date: March 30, 2020 at 5:17:34 PM EDT
To: "Toomey, Kathleen" <kathleen.toomey@dph.ga.gov>
Subject: Jenkins County Update

Dear Dr. Toomey,
I spoke to Mayor King Rocker of Millen along with a few other individuals who have
insight on the situation. As you know there is only one known COVID positive individual
in Jenkins County and the Mayor’s call did not specifically involve that case. This email
will provide a summary suitable for writing, but I can discuss any particulars by phone if
you would like.
In general, Mayor Rocker is concerned about people and businesses not following the
Governor’s Executive Order, public health recommendations or a city executive order
that was issued last week (a copy is attached).
The event which most prompted his call was a funeral plus an associated party/wake
that occurred afterward. He reports that a large group of people gathered at a park in
the city limits after the funeral service and that some cars from New York were noted
to be part of the group. It is unclear to me what efforts were made by local law
enforcement to address this situation. He also reports that people who should be
quarantined are still out in public. He further stated that certain businesses such as hair
salons are continuing to operate despite legal limits. (Two additional aspects to be
aware of are 1) the funeral and wake were for a person killed by a family member in a
very publicized crime (https://www.wtoc.com/2020/03/24/georgia-man-charged-withkilling-brother-shooting-father/) and 2) there is a highly contested election for Sheriff
this year.)
Mayor Rocker was requesting public health enforcement actions to assist with these
situations of non-compliance. I explained that we have to partner with local law
enforcement or GSP for any enforcement action. I asked about the city acting to end

gatherings or regulate the recalcitrant businesses since they were clearly covered by his
own executive order. The Mayor stated that he has met resistance and that a uniform
state-wide policy plus enforcement assistance would be needed to be successful in his
area.
The Mayor wanted to speak to Governor Kemp to let him know that a policy and
resources from the state level would be required to achieve a real change in people’s
actions in Millen. I will add that Mayor Rocker was not happy to speak to me or
Governor’s Office staff and very much wanted to express his concerns directly to
Governor Kemp. I told him I would pass our conversation along.
Please let me know any steps I should take or other information that would be helpful.
Thanks-Stephen
D. Stephen Goggans, MD, MPH, FACP
District Health Director
East Central Public Health District
1916 North Leg Road
Augusta, Georgia 30909
Phone: 706-667-4250
Fax: 706-667-4365
Email: Stephen.Goggans@dph.ga.gov

ECPHD online: www.ecphd.ga.gov
ECPHD on Facebook: www.facebook.com/ecphd
ECPHD on Twitter: www.twitter.com/eastcentralph
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for
content that is confidential under specific laws. Security by encryption is applied to all confidential
information sent by email from the Georgia Department of Public Health (DPH). This message is only
intended for specific recipient(s) and may contain privileged, private or sensitive information. If you received
this message in error, please delete it and contact me.

From:
To:
Subject:
Date:
Attachments:

Herron, Robin
Fleming, Tim; Dove, David; Broce, Candice; Loke, Ryan; Smith, Lorri
Fwd: Latest Information - COVID-19
Sunday, March 8, 2020 10:05:55 PM
image001.png

Sent from my iPhone
Disclaimer: This message is intended for the use and benefit of the addressed recipient(s)
only. If you are not an addressee, your unauthorized review, use, disclosure, dissemination,
distribution, or copying of this communication – or any of its contents – is prohibited. If you
have received this communication in error, contact me by reply email and destroy all copies of
the original message.
Begin forwarded message:
From: "Pottebaum, Nic D. EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Date: March 8, 2020 at 9:31:06 PM EDT
To: "Pottebaum, Nic D. EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Cc: "Hoelscher, Douglas L. EOP/WHO" <Douglas.L.Hoelscher@who.eop.gov>,
"Obenshain, Tucker T. EOP/OVP" <Anne.T.Obenshain@ovp.eop.gov>, "Swint,
Zachariah D. EOP/WHO" <Zachariah.D.Swint2@who.eop.gov>, "Imhoff, Olivia
P. EOP/WHO" <Olivia.P.Imhoff2@who.eop.gov>
Subject: Latest Information - COVID-19

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Our Nation’s Governor’s and Staff,
We look forward to having our Nation’s Governors join tomorrow’s call/video
teleconference with the Vice President (Monday, March 9 at 12:00 p.m. ET).
To receive the most the most up-to-date set of information and
guidance on COVID-19, please go HERE (or
https://www.cdc.gov/coronavirus/2019-ncov/index.html).
This is a one-stop-shop for What You Should Know, Situation Updates,
and Information for Specific Audiences including the CDC’s Public

Health Laboratory Testing Map.
Latest Updates

<!--[if !supportLists]-->·         <!--[endif]-->FDA and CDC take action to
increase access to respirators, including N95s, for health
care personnel (more here)
<!--[if !supportLists]-->·         <!--[endif]-->Coronavirus (COVID-19)
Update: FDA Issues New Policy to Help Expedite Availability
of Diagnostics (more here)
<!--[if !supportLists]-->·         <!--[endif]-->Comprehensive Update on Testing
Numbers (March 7 ,2020 – White House Press Briefing by FDA
Commissioner Stephen M. Hahn, M.D.):
CDC has shipped tests sufficient to test about 75,000 individuals for
COVID-19 to Public Health Laboratories. And all Public Health
Laboratories that originally received a CDC test have received
replacement tests. Laboratories in areas with the highest need for testing
based on the outbreak have received additional tests, however, all state
public health labs now have tests available to them.
As of March 7, the CDC test shipped to public health labs has been able to
test more than 3,500 specimens from 1,583 patients.
Additionally, as of March 6, more than 1.1 million tests have been shipped
to nonpublic health labs.
The manufacturer, IDT, is distributing these tests nationwide, although
the first batch of tests were shipped to the states of California and
Washington based on confirmed clusters in those areas.
IDT currently has another 400,000 tests which have undergone and
passed final quality control check and we expect those tests to ship to labs
on March 9.
Another manufacturer’s tests will be undergoing a quality control check.
That batch of 640,000 tests could ship as early as March 9.
IDT and other manufacturers believe they can scale up production so that
by the end of next week tests, an additional 4 million tests could be
shipped.
This does not include the ramp up expected by large commercial or
academic labs.
The Office of the Vice President and White House Office of Intergovernmental
Affairs (IGA) will continue to share pertinent information as it becomes
available. Please do not hesitate to reach out to our office directly if we can be of
assistance. Below, please find additional information.
Name
Tucker Obenshain

Office of the Vice President
Cell Phone
Email
202-881-6217
Anne.T.Obenshain@ovp.eop.gov

White House Office of Intergovernmental Affairs
Name
Cell Phone
Email
Doug Hoelscher
202-881-8950
Douglas.L.Hoelscher@who.eop.gov
Nic Pottebaum
202-881-7803
Nicholas.D.Pottebaum@who.eop.gov
Zach Swint
202-881-6717
Zachariah.D.Swint2@who.eop.gov
Olivia Imhoff
202-881-7466
Olivia.P.Imhoff2@who.eop.gov
Thanks,
Nic
              
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

Background & Additional Information

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

<!--[if !supportLists]-->
<!--[endif]-->
<!--[if !supportLists]-->·         <!--[endif]-->Travel Information (here)
<!--[if !supportLists]-->·         <!--[endif]-->Preventing COVID-10 Spread in
Communities (here)
<!--[if !supportLists]-->·         <!--[endif]-->Higher Risk & Special Populations
(here)
<!--[if !supportLists]-->·         <!--[endif]-->Healthcare Professionals (here)
<!--[if !supportLists]-->·         <!--[endif]-->Resources for Healthcare Facilities
(here)
<!--[if !supportLists]-->·         <!--[endif]-->Resources for Health Departments
(here)
<!--[if !supportLists]-->·         <!--[endif]-->Laboratories (here)
<!--[if !supportLists]-->·         <!--[endif]-->Communication Resources (here)
Agency Resources and Contact Information: Below, please find agencyby-agency information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of Health and Human
Services (here)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of Education (here)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of Agriculture (here)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of Labor (here)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of Homeland Security
(here)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of State (here)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of Veterans Affairs
(here)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Environmental Protection Agency
(here)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of the Interior (here)
<!--[if !supportLists]-->·         <!--[endif]-->Centers for Medicare and Medicaid
(here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and
local elected officials, they are your primary points of contact.
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of Health & Human
Services: Darcie Johnston (Phone – 202-690-1058 / Email –
darcie.johnston@hhs.gov)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of Homeland
Security: Cherie Short (Phone – 202-893-2941 / Email –
cherie.short@hq.dhs.gov)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of State: Bill Killion
(Phone – 202-647-7595 / Email – killionw@state.gov)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of Transportation:
Sean Poole (Office – 202-597-5109 / Cell – 202-366-3132 / Email –

sean.poole@dot.gov)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of Education: Susan
Falconer (Phone – 202-320-6837 / Email – susan.falconer@ed.gov)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of Veterans Affairs:
Thayer Verschoor (Phone – 202-461-7385 / Email –
Thayer.verschoor@va.gov)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Environmental Protection Agency:
Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Small Business Administration:
Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
<!--[if !supportLists]-->·         <!--[endif]-->U.S. Department of Agriculture: Lillie
Brady (Phone – 202-845-3872 / Email - lillie.brady@usda.gov)
Local Preparedness Tips: Responses locally executed, state managed, and
federally supported.
<!--[if !supportLists]-->·         <!--[endif]-->Ensuring clear, open lines of
communication with the public and making information and guidance
readily available.
<!--[if !supportLists]-->·         <!--[endif]-->Sharing and disseminating verified and
accurate guidance and information.
<!--[if !supportLists]-->·         <!--[endif]-->Coordinating with State and local
health authorities (a complete list of State & Territorial Health
Department Websites can be found here)
<!--[if !supportLists]-->·         <!--[endif]-->Reviewing local preparedness plans
and strategies.

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

Top Line.
<!--[if !supportLists]-->·         <!--[endif]-->The risk to the American public
remains low.
<!--[if !supportLists]-->·         <!--[endif]-->The Coronavirus Task Force is
marshalling a whole-of government response to COVID-19 and driving
collaboration between Federal-State-Tribal-Local stakeholders.
<!--[if !supportLists]-->·         <!--[endif]-->The Federal Government has been able
to provide tests to all the state jurisdictions and labs that have requested
it. In addition, all state labs have the test and are empowered to conduct
the test themselves. Complementing these efforts, leading commercial
laboratories in the country will soon have tests available for local
doctors, pharmacies, and broadly to the American public.
President Trump has made the safety, security and health of the
American people his top priority from day one.
<!--[if !supportLists]-->·         <!--[endif]-->There is no higher priority for
President Trump than protecting the health and safety of Americans.
<!--[if !supportLists]-->·         <!--[endif]-->In 2018, President Trump signed the
National Biodefense Strategy, which improves speed of action in
situations such as this.
<!--[if !supportLists]-->·         <!--[endif]-->While additional cases are expected,
the general risk to the average American remains low, and the
Administration is taking measures to keep the threat low.
Since the very beginning of the coronavirus outbreak, the President
has taken an unprecedented whole-of-government approach to
protect the American people.
<!--[if !supportLists]-->·         <!--[endif]-->President Trump took unprecedented
action and suspended all travel into the United States from China and
has issued subsequent screening measures and guidance on travel from
other impacted areas across the globe.
<!--[if !supportLists]-->·         <!--[endif]-->Issuing a public health emergency
declaration on January 31.
<!--[if !supportLists]-->·         <!--[endif]-->Establishing the White House task

force to combat the coronavirus spread. The Task Force is coordinating
and marshalling the full resources and capabilities of the Federal
government to respond to the coronavirus.
<!--[if !supportLists]-->·         <!--[endif]-->Forging relationships and collaboration
between the public and private sectors.
<!--[if !supportLists]-->·         <!--[endif]-->Remained in close contact with our
Nation’s governors and other key stakeholders.
<!--[if !supportLists]-->·         <!--[endif]-->The Washington Times: Thanks to
Trump Administration, the United States has a Coronavirus
Plan of Action.
<!--[if !supportLists]-->·         <!--[endif]-->Dr. Marc Siegel: Coronavirus
Public Health Response Has Been Handled Well
While the overall threat to the American public remains low, the
President has directed the White House Task Force to take all steps
to ensure the health and well-being of the American people and we
are well-prepared.
<!--[if !supportLists]-->·         <!--[endif]-->Americans do not need to change their
day-to-day lives but should stay informed and practice good hygiene.
<!--[if !supportLists]-->·         <!--[endif]-->There are good tried and true hygiene
practices which can be very effective to reduce the chance of getting sick.
<!--[if !supportLists]-->·         <!--[endif]-->Travelers are encouraged to always
exercise healthy travel habits when traveling and to follow appropriate
guidance (see here). At this time, there are no domestic travel
restrictions in the United States.
<!--[if !supportLists]-->·         <!--[endif]-->We are working rapidly on therapeutics
and vaccines and have launched the first U.S. clinical trial for an
investigational antiviral.
<!--[if !supportLists]-->·         <!--[endif]-->The Federal Government has been able
to provide tests to all the state jurisdictions and labs that have requested
it. Between March 2nd and 5th, more than 900,000 tests were
distributed across the country.
<!--[if !supportLists]-->·         <!--[endif]-->The United States has the finest public
health system in the world and knows the playbook to respond to
infectious disease outbreaks.
Local, State, tribal, & Federal coordinated preparedness & response
efforts.
<!--[if !supportLists]-->·         <!--[endif]-->Federal officials have been working
diligently to communicate with State, local, and tribal officials on the
Federal government’s efforts to prepare and respond to COVID-1.
<!--[if !supportLists]-->·         <!--[endif]-->Our Nation’s Governors have
participated in-person and on conference call briefings with Federal
partners on January 30, February 9, February 20 and March 2. These
communications remain ongoing.
<!--[if !supportLists]-->·         <!--[endif]-->White House, OMB, HHS, DHS, DOT,
and State Department Officials met with over 40 State, county, and city
health officials from over 30 States and territories to thank them for
their leadership and to continue discussions on the Federal-State-Local
partnership to prepare and respond to COVID-19 (February 25).

<!--[if !supportLists]-->·         <!--[endif]-->HHS, CDC, DHS, and Federal partners
have held numerous national briefing calls with State, local, tribal,
private-sector, and community leaders.
<!--[if !supportLists]-->·         <!--[endif]-->The Trump Administration is
partnering with State, local, and tribal elected and appointed leaders’
associations.
Recent Actions: Below, please find pertinent updates on pertinent
Administrations actions.
<!--[if !supportLists]-->·         <!--[endif]-->Task Force Briefings (briefings are held
on a frequent basis and can be viewed live here)
<!--[if !supportLists]-->o   <!--[endif]-->March 6: Video
<!--[if !supportLists]-->o   <!--[endif]-->March 4: Video
<!--[if !supportLists]-->o   <!--[endif]-->March 2: Video
<!--[if !supportLists]-->o   <!--[endif]-->February 29: Video
<!--[if !supportLists]-->·         <!--[endif]-->President Trump Signs the Coronavirus
Preparedness and Response Supplemental Appropriations Act, 2020
(March 6) (transcript/video)
<!--[if !supportLists]-->·         <!--[endif]-->President Trump and Vice President
Pence attend Coronavirus Briefing with Airline CEOs (March 4)
(transcript/video)
<!--[if !supportLists]-->·         <!--[endif]-->Vice President Pence meets with LongTerm, Post-Acute and Palliative Care Provider Executives (March 4)
(transcript)
<!--[if !supportLists]-->·         <!--[endif]-->Centers for Medicare & Medicaid
Services (CMS) Announces Actions to Address Spread of Coronavirus
(March 4) (more here)
<!--[if !supportLists]-->·         <!--[endif]-->President Trump Visits the National
Institutes of Health and attends Roundtable Briefing (March 3)
(transcript)
<!--[if !supportLists]-->·         <!--[endif]-->Vice President Pence attends
Coronavirus Briefing with Diagnostic Lab CEOs (March 4)
(transcript/video)

From:
To:
Subject:
Date:

James Andrews
Fleming, Tim
Fwd: Legacy-Update
Tuesday, April 28, 2020 10:31:17 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
See below. We have to be aware that these type moves will deplete the staffing pools quickly. Just want you to be
aware.
James J Andrews
President
Wellington Healthcare
20 Mansell Court East
Suite 200
Roswell GA 30076
678-296-2824
Begin forwarded message:
From: Margaret Abbott <mabbott@wellhs.com>
Date: April 28, 2020 at 9:42:46 AM EDT
To: Annette Stafford <Astafford@wellhs.com>, David Prescott <dprescott@legacytcr.com>
Cc: "Joel Reed RN, LNHA" <joel reed@thunderbolttc.com>, Legacy Covid Task Force
<legacycovid.taskforce@legacytcr.com>, James Andrews <jandrews@wellhs.com>
Subject: Legacy-Update
(FYI) Kathy Conner sent me a text this morning that LPN needs are going to get harder to secure. Augusta
University is offering LPNs $59.85 to do testing in Atlanta area at Greenbrier Mall, Kennesaw University and to do
testing for the National Guard.

Margaret Abbott RN
V.P of Clinical Operations
Bombay Lane
20 Mansell Ct East Suit 200
Roswell, GA 30076
Cell: 770-296-1000
Office: 678-987-3818

From: Annette Stafford
Sent: Tuesday, April 28, 2020 9:39 AM
To: Margaret Abbott <mabbott@wellhs.com>; David Prescott <dprescott@legacytcr.com>
Cc: Joel Reed RN, LNHA <joel reed@thunderbolttc.com>; Legacy Covid Task Force
<legacycovid.taskforce@legacytcr.com>; James Andrews <jandrews@wellhs.com>
Subject: Re: Legacy-Update
I will send you assist health cares rates .

I think they may be a bit lower, in case you haven’t received their contract yet.
Annette Y Stafford
Chief Operating Officer
20 Mansell Ct Suite 200
Roswell, GA 30076
Direct: 678-987-3780
________________________________
From: Margaret Abbott <mabbott@wellhs.com<mailto:mabbott@wellhs.com>>
Sent: Tuesday, April 28, 2020 9:31 AM
To: David Prescott
Cc: Joel Reed RN, LNHA; Legacy Covid Task Force; James Andrews
Subject: RE: Legacy-Update
David,
Accountable Heatlhcare also has C.N.As available at a rate of $37 hour.

Margaret Abbott RN
V.P of Clinical Operations
Bombay Lane
20 Mansell Ct East Suit 200
Roswell, GA 30076
Cell: 770-296-1000
Office: 678-987-3818

From: David Prescott
Sent: Tuesday, April 28, 2020 9:11 AM
To: James Andrews <jandrews@wellhs.com<mailto:jandrews@wellhs.com>>
Cc: Joel Reed RN, LNHA <joel reed@thunderbolttc.com<mailto:joel reed@thunderbolttc.com>>; Margaret Abbott
<mabbott@wellhs.com<mailto mabbott@wellhs.com>>; Legacy Covid Task Force
<legacycovid.taskforce@legacytcr.com<mailto:legacycovid.taskforce@legacytcr.com>>
Subject: RE: Legacy-Update
Short update,
Just spoke with Charles Evans- Jackson Healthcare (staffing) he is sending over a RN for me to interview who could
possible help with some supervisory duties. DON, ADON and two UMs are out right now
From: James Andrews <jandrews@wellhs.com<mailto:jandrews@wellhs.com>>
Sent: Tuesday, April 28, 2020 8:26 AM
To: David Prescott <dprescott@legacytcr.com<mailto:dprescott@legacytcr.com>>
Cc: Joel Reed RN, LNHA <joel reed@thunderbolttc.com<mailto:joel reed@thunderbolttc.com>>; Margaret Abbott
<mabbott@wellhs.com<mailto mabbott@wellhs.com>>; Legacy Covid Task Force
<legacycovid.taskforce@legacytcr.com<mailto:legacycovid.taskforce@legacytcr.com>>
Subject: Re: Legacy-Update
Thank you. Is that when they will start or just the plan?
James J Andrews
President

Wellington Healthcare
20 Mansell Court East
Suite 200
Roswell GA 30076
678-296-2824
On Apr 28, 2020, at 8:22 AM, David Prescott <dprescott@legacytcr.com<mailto:dprescott@legacytcr.com>>
wrote:
Good morning,
Eric is working on our plan this morning and will have it by noon today
From: James Andrews <jandrews@wellhs.com<mailto:jandrews@wellhs.com>>
Sent: Monday, April 27, 2020 9:10 PM
To: Joel Reed RN, LNHA <joel reed@thunderbolttc.com<mailto:joel reed@thunderbolttc.com>>
Cc: Margaret Abbott <mabbott@wellhs.com<mailto:mabbott@wellhs.com>>; David Prescott
<dprescott@legacytcr.com<mailto:dprescott@legacytcr.com>>; Legacy Covid Task Force
<legacycovid.taskforce@legacytcr.com<mailto:legacycovid.taskforce@legacytcr.com>>
Subject: Re: Legacy-Update
Appreciate all the leadership y’all are providing.
James J Andrews
President
Wellington Healthcare
20 Mansell Court East
Suite 200
Roswell GA 30076
678-296-2824
On Apr 27, 2020, at 9:08 PM, Joel Reed RN, LNHA
<joel.reed@thunderbolttc.com<mailto:joel.reed@thunderbolttc.com>> wrote:
Will be a real busy day tomorrow. After that Wednesday we should be able to complete the rest of our tasks. Hope
for calmer days after that.
Sent from my iPhone
On Apr 27, 2020, at 8:49 PM, Margaret Abbott <mabbott@wellhs.com<mailto:mabbott@wellhs.com>> wrote:
Great job today. Sounds like you all have executed the plan you started with last week.
Margaret Abbott RN
V.P of Clinical Operations
Bombay Lane
20 Mansell Ct East Suit 200
Roswell, GA 30076
Cell: 770-296-1000
Office: 678-987-3818

From: Joel Reed RN, LNHA
Sent: Monday, April 27, 2020 8:39 PM
To: David Prescott <dprescott@legacytcr.com<mailto:dprescott@legacytcr.com>>; James Andrews
<jandrews@wellhs.com<mailto:jandrews@wellhs.com>>
Cc: Legacy Covid Task Force

<legacycovid.taskforce@legacytcr.com<mailto:legacycovid.taskforce@legacytcr.com>>
Subject: RE: Legacy-Update
Added PUI to room change list.
From: David Prescott <dprescott@legacytcr.com<mailto:dprescott@legacytcr.com>>
Sent: Monday, April 27, 2020 7:09 PM
To: James Andrews <jandrews@wellhs.com<mailto:jandrews@wellhs.com>>
Cc: Legacy Covid Task Force
<legacycovid.taskforce@legacytcr.com<mailto:legacycovid.taskforce@legacytcr.com>>
Subject: Re: Legacy-Update
Thank you will do right now.
Thank you,
David Prescott,MBA/MSHA
Administrator
Legacy Transitional Care and Rehab
460 Auburn Ave.
Atlanta, Ga. 30312
Ph. 404-523-1613
On Apr 27, 2020, at 7:05 PM, James Andrews <jandrews@wellhs.com<mailto:jandrews@wellhs.com>> wrote:
This is an excellent report. I like the bullet point format. Can we get an update from Eric as it appears this is the
major cog to initiating the isolation plan.
James J Andrews
President
Wellington Healthcare
20 Mansell Court East
Suite 200
Roswell GA 30076
678-296-2824
On Apr 27, 2020, at 6:27 PM, David Prescott <dprescott@legacytcr.com<mailto:dprescott@legacytcr.com>> wrote:
Good afternoon,
We had a very productive day. Still a lot to do, but a very solid day.
Many thanks to Margaret, Joel and AG.
1. Progress toward COVID19 focus:
2. Received positive test results this morning.
3. Mapped location of all positive residents on facility floorplan. Plan for resident moves for cohorting/isolation
initiated, Responsible parties notified.
4. PUI and Positive result list completed, responsible parties notified.
5. Adhoc QAPI with Medical Director via phone completed.
6. Staff log listing for positive results initiated. Positive staff informed of results.
7. HSG contacted, regional director assisting at facility, Doug Marlin.
8. Maintenance director educated on cleaning of PTAC filters.
9. Educated front entrance receptionist of screening process.
10. Toured defogging team, Eric, around facility. Awaiting start date and time.
11. Received 50 tests from capstone and will receive 50 more tomorrow. To begin testing in am of all positive
residents.

12. Completed CDC checklist.
13. Infection control education material being initiated for clean rooms.
14. Administrator 1pm call with Director of public health and surveyor.
15. Reviewed ideas for on-site morgue.
16. Policy and procedure binder initiated.
17. Began procuring additional isolation supply carts for positive rooms.
Thank you,
David Prescott, MBA/MSHA
Administrator
Legacy Transitional Care and Rehab
460 Auburn Ave.
Atlanta, Ga. 30312
Ph. 404-523-1613
THIS EMAIL MAY CONTAIN CONFIDENTIAL AND PRIVILEGED MATERIAL FOR THE SOLE USE OF
THE INTENDED RECIPIENT(S). ANY REVIEW, USE, DISTRIBUTION OR DISCLOSURE BY OTHERS IS
STRICTLY PROHIBITED. IF YOU ARE NOT THE INTENDED RECIPIENT (OR AUTHORIZED TO
RECEIVE FOR THE RECIPIENT), PLEASE CONTACT THE SENDER BY REPLY EMAIL AND DELETE
ALL COPIES OF THIS MESSAGE.

From:
To:
Subject:
Date:

Don A. Grantham
Fleming, Tim
Fwd: MCG Media - Pandemic Medicine Course
Wednesday, March 25, 2020 5:24:16 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good news from AU/MCG
Don
Sent from my iPhone
Begin forwarded message:
From: Missi Neskorik <mneskorik@mcgfoundation.org>
Date: March 25, 2020 at 12:31:55 PM EDT
To: "Alva L. Mayes, Jr., MD" <alvamayes31@gmail.com>, Angela Rees
<arees@mcgfoundation.org>, "Bedenbaugh, Leslie"
<LBEDENBAUGH@augusta.edu>, "Benjamin H. Cheek"
<bcheek1022@gmail.com>, "Brooks Keel, PhD" <bkeel@augusta.edu>, "Buffi
Boyd, MD" <bboyd@urologysavannah.com>, "Cecil F. Whitaker Jr. MD"
<cfwhitaker@charter.net>, Charles Green Jr MD <greenscut@comcast.net>,
"Christopher J. Mann, MD" <cmann@albanyent.org>, "D. Ronald Spearman
MD" <spearmanmd@aol.com>, "DMD Carole M. Hanes (chanes@augusta.edu)"
<chanes@augusta.edu>, "Don A. Grantham" <dgrantham@forestsalescorp.com>,
"Dr. Sam Richwine" <srichwine@negpsa.com>, "Ellen S. Goodrich"
<goodrichellen45@gmail.com>, "Green, Krista" <KRIGREEN@augusta.edu>,
"Harvey L. Simpson MD" <trippsimpson7@gmail.com>, "Hess, David"
<DHESS@augusta.edu>, Ian Mercier <imercier@mcgfoundation.org>, "J. Ben
Deal" <office@jbendealdmd.com>, "J. Daniel Hanks, Jr., MD"
<danhanksjr@gmail.com>, "James M. Hull" <jhull@hullpg.com>, "JBen Deal,
DMD" <jbendeal@gmail.com>, Jim Davis <jbdmdpc@gmail.com>, "Joshua A
Lane MD (joshlane4@gmail.com)" <joshlane4@gmail.com>, "Judy Hodnett, RN,
MSN" <bickersfarm@windstream.net>, "Lloyd Schnuck Jr., MD"
<lschnuck1@me.com>, "Murray A. Freedman MD" <mfreedmd@knology.net>,
"Paul G. Turk, MD" <turklan@aol.com>, Richard Franza
<rfranza@augusta.edu>, "Sam Richwine Jr., MD" <srichwinejr@charter.net>,
"Sandra Freedman, MD" <snfreed@knology.net>, "Stephens, Jacqueline"
<JSTEPHEN@augusta.edu>, Sylvester McRae MD <smcraemd@gmail.com>,
Tat Thompson <tattnall71@gmail.com>, Tim Kearney
<tkearney@mcgfoundation.org>, "Vaughn, Deborah"
<DVAUGHN@augusta.edu>
Subject: MCG Media - Pandemic Medicine Course

Good Afternoon Everyone,

Dr. Hess requested that this be sent out to the MCG Foundation Board today.
Stay safe,
Missi

By Tom

Corwin

Posted at 9:45 AM

The novel coronavirus crisis in
Georgia is about to become a learning
opportunity for students at Medical
College of Georgia.
  

What could have been an obstacle to medical students is about to
become a unique learning opportunity at the Medical College of
Georgia as well as a chance to aid public health in rural areas of the
state, officials said.
And students are ready to help with the state’s battle with COVID-19,
a class president said.
MCG at Augusta University has over 200 clinical teaching sites all
over the state, Dean David Hess said.
“Georgia is our campus,” he said, from hospitals to clinics.
But as concerns mount over COVID-19, students were becoming
excluded from clinical areas or starting to get mixed signals about
whether they should continue, said Dr. Doug Miller, the vice dean for
academic affairs. So Miller’s idea was to turn it into an elective course
on pandemic medicine and use the current crisis as the subject.
“We’ll never get this chance again,” Hess said.
The medical school already had plans to teach elective courses on
subjects such as public health, health care leadership and health
policy, Miller said.
“When we saw everything changing, we said, ‘Wouldn’t this be a great
opportunity to go ahead and consolidate them all into one single
elective called pandemic medicine?’” he said. “All of the topics are

relevant. It involves each and every one of those dimensions.”
The online course will give them the background on the epidemiology
and the disease and different areas of response, such as vaccine
development, Miller said.
“The challenge that the group (of course faculty) is having, and they
are managing it, is keeping up with the evolving information,” he said.
The students will then deploy to one of the 18 public health districts to
help in efforts that do not involve direct contact with patients —
students are currently under a no-contact policy — and where they can
put their knowledge to work, Miller said.
“They need a workforce,” he said.
Two of MCG’s regional campuses are in Rome and Albany, areas of
the state that are seeing larger outbreaks, Hess said.
“Albany, they’ve been really hard hit,” he said.
MCG has a real-time map of where its students are located across the
state, with each student or group of students represented as a black
dot, overlaid with COVID-19 cases that are updated daily.
“We can see where our students are in relationship to the need in the
public health sector,” Miller said.
As many as 400 third- and fourth-year students could choose to take
this elective, which would make it one of the largest in the school’s
history, he said.
Susan Brands, president of the class of 2021, said students have been
reaching out to her eager for a way to help with the crisis. For
instance, students were offered a chance to sign up to man a phone
bank and answer questions about symptoms from people who were
concerned, and “immediately it was filled,” she said.
“We are now looking to expand the list as my classmates demand
more ways to get involved. This pandemic medicine course will train
us to serve our communities safely and efficiently, and I am looking
forward to the opportunity to assist in this rapidly evolving climate.”
Medical students could be helpful manning the phone banks for the 18

public health district offices or helping at one of 24 COVID-19 test
collection sites that the Georgia Department of Public Health has put
into place, said Dr. R. Chris Rustin, the director of the Division of
Health Protection.
“There’s all kinds of opportunities to get involved,” he said.
The only medical school doing anything similar is Harvard Medical
School, Miller said.
“The advantage here is the practical experience of working with the
public health district, which need the help,” Hess said.
Here's the Augusta Chronicle's piece:
https://www.augustachronicle.com/news/20200325/mcg-pandemic-course-willgive-students-unique-learning-and-aid-rural-health-response

From:
To:
Subject:
Date:

Don A. Grantham
Fleming, Tim
Fwd: MCG students to help lead statewide public health response to COVID-19 pandemic
Wednesday, March 25, 2020 9:41:42 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Information on what AU/MCG is doing for our citizens in Georgia.
Don
Sent from my iPhone
Begin forwarded message:
From: Missi Neskorik <mneskorik@mcgfoundation.org>
Date: March 24, 2020 at 4:04:38 PM EDT
To: Adam Williams <awilliams@clevelandgroup.net>, Alan Griffin
<alan.griffin1@comcast.net>, Alan Griffin <alangriffin@mcbs.com>, Anita
Wylds <awylds@gmail.com>, Assistant Lauryn Tucay
<lauryn.tucay@pimco.com>, Bernard Silverstein <silverlms@aol.com>, "Brooks
Keel, PhD" <bkeel@augusta.edu>, Cameron Nixon
<william.nixon@cadencebank.com>, Cameron Nixon
<cnixon2802@gmail.com>, "Campbell, Priscilla"
<PRCAMPBELL@augusta.edu>, "Caughman, Gretchen"
<GCAUGHMA@augusta.edu>, "Christian T. Stracke"
<christian.stracke@pimco.com>, Dave Brendza <dave.brendza@adp.com>,
Debbie Layman <debbie.a.layman@gmail.com>, Dennis Sodomka
<dsodomka@knology.net>, Dennis Sodomka <dennis@bottlereport.com>, Eddie
Bussey <eddie.bussey.jm5c@statefarm.com>, Elaine Clark Smith
<eclasmith@comcast.net>, Gerald Woods <jerry@geraldwoods.net>, "Green,
Krista" <KRIGREEN@augusta.edu>, "Grigg, Keenan"
<KGRIGG@augusta.edu>, "Honarable J. Carlisle Overstreet"
<overjudge@aol.com>, Ian Mercier <imercier@mcgfoundation.org>, Jean
Duncan <jean.duncan@comcast.net>, John Black <john.black@mga.edu>,
"Keen, Russell" <RUKEEN@augusta.edu>, "Lamb, Stephen"
<STELAMB@augusta.edu>, Pam James <pam@pamjameslaw.com>, "R. Daniel
Blanton" <rdblanton28@gmail.com>, "Rogers, Richard02"
<RICROGERS@augusta.edu>, Sherry Walker - Assistant
<swalker14@augusta.edu>, "Stephens, Jacqueline" <JSTEPHEN@augusta.edu>,
"Turner, Yvonne" <YVTURNER@augusta.edu>, "Vaughn, Deborah"
<DVAUGHN@augusta.edu>, William D'Antignac
<bill.dantignac@wellsfargo.com>, William Kuhlke <wkuhlke1@wowway.com>,
"Brower, Laura" <LBROWER@augusta.edu>, "Bruce Ashendorf, DMD"
<ba54@aol.com>, Christine Crawford <crcrawford2000@aol.com>, "Crafton,
Wynona" <WCRAFTON@augusta.edu>, "Dr. Howard, Robersteen"
<rhoward@HarbinClinic.com>, Henry Ingram <hingram18@yahoo.com>,
"Julian Nussbaum, MD" <jnussbaum@augusta.edu>, "Kanto, William"

<KANTO@augusta.edu>, Karen Hughes <khughes@ceofga.com>, "Lovett,
Angel" <ALOVETT@augusta.edu>, Marilee Hatcher <mhhatcher@gmail.com>,
Robert Osborne <robert.osborne@southstatebank.com>, "Robin Reich, MD"
<reichga6@comcast.net>, Susan Nicholson <susannichol@gmail.com>, "Alva L.
Mayes, Jr., MD" <alvamayes31@gmail.com>, Angela Rees
<arees@mcgfoundation.org>, "Bedenbaugh, Leslie"
<LBEDENBAUGH@augusta.edu>, "Benjamin H. Cheek"
<bcheek1022@gmail.com>, "Buffi Boyd, MD" <bboyd@urologysavannah.com>,
"Cecil F. Whitaker Jr. MD" <cfwhitaker@charter.net>, Charles Green Jr MD
<greenscut@comcast.net>, "Christopher J. Mann, MD" <cmann@albanyent.org>,
"D. Ronald Spearman MD" <spearmanmd@aol.com>, "DMD Carole M. Hanes
(chanes@augusta.edu)" <chanes@augusta.edu>, "Don A. Grantham"
<dgrantham@forestsalescorp.com>, "Dr. Sam Richwine"
<srichwine@negpsa.com>, "Ellen S. Goodrich" <goodrichellen45@gmail.com>,
"Harvey L. Simpson MD" <trippsimpson7@gmail.com>, "Hess, David"
<DHESS@augusta.edu>, "J. Ben Deal" <office@jbendealdmd.com>, "J. Daniel
Hanks, Jr., MD" <danhanksjr@gmail.com>, "James M. Hull"
<jhull@hullpg.com>, "JBen Deal, DMD" <jbendeal@gmail.com>, Jim Davis
<jbdmdpc@gmail.com>, "Joshua A Lane MD (joshlane4@gmail.com)"
<joshlane4@gmail.com>, "Judy Hodnett, RN, MSN"
<bickersfarm@windstream.net>, "Lloyd Schnuck Jr., MD"
<lschnuck1@me.com>, "Murray A. Freedman MD" <mfreedmd@knology.net>,
"Paul G. Turk, MD" <turklan@aol.com>, Richard Franza
<rfranza@augusta.edu>, "Sam Richwine Jr., MD" <srichwinejr@charter.net>,
"Sandra Freedman, MD" <snfreed@knology.net>, Sylvester McRae MD
<smcraemd@gmail.com>, Tat Thompson <tattnall71@gmail.com>, Tim Kearney
<tkearney@mcgfoundation.org>
Subject: MCG students to help lead statewide public health response to
COVID-19 pandemic

All,
I hope this email finds everyone well. Dr. Keen requested that
this be sent to all of our Trustees.
Thank you,
Missi      

MCG students to help lead
statewide public health
response to COVID-19 pandemic

CONTACT: Jennifer Scott, 706-721-8604, jscott1@augusta.edu
AUGUSTA, Ga. (March 24, 2020) – The Medical College of Georgia at
Augusta University is helping lead the statewide response to the COVID-19
pandemic with the creation of a pandemic medicine course that will mobilize
the medical school’s statewide faculty and see up to 400 third- and fourth-year
MCG students fan out to support public health departments and hospital
systems across Georgia.
“As the state’s public medical school, MCG should lead the way in assisting
with the statewide response to COVID-19,” says MCG Dean, Dr. David Hess.
“Our extensive, more than decade-old regional campus network, more than
2,500 volunteer faculty, multiple hospital partnerships and students already
learning in every corner of our state all naturally position the medical school to
take the lead in helping address this statewide public health crisis. MCG’s vast
educational network will be indispensable to the state during this pandemic.”
The interactive elective designed by both MCG and AU administrators, as well
as the state’s public health district directors, would see students working in the
field, on phone banks in public health call centers for example; performing
epidemiological tracking of coronavirus cases; and supporting drive-through
testing centers – all where they are needed most. Students will receive online
pandemic medicine training before going into the field.
The medical school’s academic leadership will work with partners through
MCG’s statewide educational network – with campuses based in Augusta,
Athens, Albany, Rome, Savannah and Brunswick – to deploy students to every
public health district in Georgia. Students’ locations across the state will be
mapped in real time and in correlation to where coronavirus outbreaks pop up,
making sure students are sent where the state needs them, and their public
health skills, most, says Dr. D. Douglas Miller, MCG vice dean for academic
affairs.
“Our students are Georgians – 95% of each class comes from our state,” Miller
says. “They are training to become physicians and some of them are only
months away from being MDs. They all are personally and deeply committed to
being part of their state’s response to this pandemic.”
“When we started our medical school careers, we swore an oath dedicating
ourselves to be pillars of our communities and to always place the needs of the
patients and community at large above all else,” adds third-year MCG class
president Susan Brands. “Recent events have created a need beyond anything
we have experienced so far in our professional careers. I am grateful to be at a
school where our administration has enough trust in their students to involve us
through this pandemic medicine course, as well as an administration that is
prioritizing the needs of our communities statewide.”
Clinical rotations for third- and fourth-year medical students are temporarily

suspended during the coronavirus outbreak, so they have more time in their
schedules for public health work and to help relieve an already overtaxed
health system. Miller explains, “Students are trained to communicate between
experts and the public. They could help relieve some of the stress on the
physician and advanced practice provider workforce that is and will continue to
be overly taxed during the COVID–19 pandemic.”
MCG students are no strangers to disaster medicine training – second-year
students participate in a disaster training day and take a day-trip to the Centers
for Disease Control and Prevention annually. The Southeast Campus, based in
Savannah and Brunswick, has also received national recognition for its creation
of the first student unit of the Medical Association of Georgia’s Medical Reserve
Corps.
The Augusta University and the AUHealth System have been working to
address the COVID-19 pandemic through the development of an app that
provides virtual screenings for the virus 24/7 and by working to develop a test
for coronavirus, based on modified testing recommendations from the CDC,
which can be run on campus and will shorten wait times for test results.
Those efforts are proving effective for Augusta and the surrounding areas, and
this new elective will help expand the university and state’s public medical
school’s support of the state’s health care system.
DOWNLOAD: A photo of Dr. Doug Miller  
###
Augusta University is Georgia’s innovation center for education and health care,
training the next generation of innovators, leaders and healthcare providers in
classrooms and clinics on four campuses in Augusta and locations across the state.
More than 9,000 students choose Augusta for educational opportunities at the center
of Georgia’s new cybersecurity hub, and experiential learning that blends arts and
application, humanities and the health sciences. Augusta is home to Georgia's only
public academic health center, where groundbreaking research is creating a
healthier, more prosperous Georgia and world-class clinicians are bringing the
medicine of tomorrow to patient care today.

augusta.edu   augustahealth.org
If you would rather not receive future communications from Augusta University, let us know by clicking here.
Augusta University, 1120 15th street, Augusta, GA 30912 United States

From:
To:
Cc:
Subject:
Date:

JKing@oci.ga gov
Smith Lorri
F eming Tim; Loke Ryan
Fwd: Med cat on Hoard ng
Saturday March 21 2020 10:42:50 AM

CAUTION This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the content is safe.
Can we get this to DPH

[Seal]
John F. King
Insurance and Safety F re Commissioner
        John F. King
Insurance and Safety F re Commissioner
Georgia Department of Insurance
2 Martin Luther King Jr. Dri e SE
Su te 612 West Tower
Atlanta Georgia 3033
Tel ( 0 ) 651-8588
jking@oci.ga.go
[OCI Website]<https //gcc01 safelinks.pro ection outlook com/?
url=https%3A%2F%2Fwww oc .ga.go %2F&amp data=02%7C01%7Ctim.fleming% 0georgia go %7Cbef9c906a77d 1501e7308d7cda61f56%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C637203985691129676&amp sdata=zVlfLBqDfraei35XEa5dQm0 9XgXAGxrqB7VceDPrmk%3D&amp reser ed=0> [FB]
<h tps //gcc01.safelinks protection.outlook.com/?
url=https%3A%2F%2Fwww facebook com%2Fgeorgiadoi%2F&amp data=02%7C01%7Ctim.fleming% 0georgia.go %7Cbef9c906a77d 1501e7308d7cda61f56%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C637203985691129676&amp sda a= 6ow89UUEoWVYc2kOYc5yETqbS3Aq5ZnApcJ1Ww o Y%3D&amp reser ed=0>    
[Tw tter] <https //gcc01.safelinks.protec ion.outlook.com/?
url=https%3A%2F%2Ftwit er.com%2FGA_DOI&amp da a=02%7C01%7Ctim.fleming% 0georgia.go %7Cbef9c906a77d 1501e7308d7cda61f56%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C637203985691139631&amp sdata=mEFoiUUVE7mOE JbmQLA UjuIm F 3qDsGIrdQJlGc%3D&amp reser ed=0> [YouTube]
<h tps //gcc01.safelinks protection.outlook.com/?
url=https%3A%2F%2Fwww youtube.com%2Fuser%2FTheGADOI&amp data=02%7C01%7Ctim.fleming% 0georgia go %7Cbef9c906a77d 1501e7308d7cda61f56%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C637203985691139631&amp sdata=klRHN1HCrtZs N hjOrDj6k9NwUkgpi%2FYZCkffG8KSw%3D&amp reser ed=0>
Begin forwarded message
From Thomas Beusse <thomas@georgiaretail.org>
Date March 21 2020 at 10 20 35 EDT
To John King <JKing@oci.ga.go >
Cc Martin Sulli an <MSu li an@oci.ga.go > ryan.loke@georgia.go
Subject Medication Hoarding

<ryan.loke@georgia go >

CAUTION This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the content is safe. Please contact Computer Ser ces when in doub .
Commiss oner King –
Our chain pharmacy members are seeing a significant increase in prescriptions of Hydroxychloroquine. This medication has been used for Malaria for decades but is also frequently used for patients with Rheumatoid Arthritis and Lupus. Some of those patients recei e 90 day fills of the med cation and ha e been on it long term.
With he announcement hat it has a prom sing outlook in treatment of COVID-19 we ha e now seen physicians sending in patients with prescriptions for hundreds of pills so hat they can ha e it on hand for their family “just in case.”
Some of our members are or are considering putting in place policies for our pharmac sts to ensure only proper d spensing of Hydroxychloroquine. Howe er his w ll likely lea e some customers upse .
We would think it would be ery beneficial if the Go ernor through DPH or the Composite Medical Board would produce some guidance and direction for proper prescribing. If we continue to fill e ery prescript on as writ en at this rate it will be hard for the manufacturers to keep up with the demand.
Thank you sir!
Thomas
Thomas D. Beusse
Executi e D rector
Georgia Retailers

From:
To:
Subject:
Date:
Attachments:

Herron, Robin
Smith, Lorri; Fleming, Tim; Dove, David; Broce, Candice; Loke, Ryan; Long, Kristyn; Bennett, Trey
Fwd: Memo RE: President Trumps March 13th Emergency Declaration
Friday, March 13, 2020 5:28:15 PM
NGA Memo Presidents March 13 Declaration.docx

Get Outlook for iOS
From: McBride, Bill <BMcBride@nga.org>
Sent: Friday, March 13, 2020 5:22:47 PM
To: McBride, Bill <BMcBride@nga.org>
Subject: Memo RE: President Trumps March 13th Emergency Declaration
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

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

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

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

From:
To:
Subject:
Date:

Homer Bryson
Fleming, Tim; Smith, Lorri; Noggle, Caylee; Loke, Ryan; Broce, Candice; thomas.m.carden.mil@mail.mil; Farr,
Kelly
Fwd: Memorandum on Providing Federal Support for Governors’ Use of the National Guard to Respond to COVID19
Thursday, April 2, 2020 9:43:15 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Great news! Our Title 32 request has been approved. Now we wait on our Title 10 request.
Sent from my iPhone
Begin forwarded message:
From: "Szczech, Gracia" <Gracia.Szczech@fema.dhs.gov>
Date: April 2, 2020 at 9:38:11 PM EDT
To: Homer Bryson <homer.bryson@gema.ga.gov>, "patrick.sheehan"
<patrick.sheehan@tn.gov>
Cc: "Samaan, Robert" <Robert.Samaan@fema.dhs.gov>
Subject: Fwd: Memorandum on Providing Federal Support for Governors’
Use of the National Guard to Respond to COVID-19

Per my text. Thank you.

Office of the Press Secretary
FOR IMMEDIATE RELEASE
April 2, 2020

April 2, 2020

MEMORANDUM FOR THE SECRETARY OF DEFENSE
               THE SECRETARY OF HOMELAND SECURITY
SUBJECT:       Providing Federal Support for Governors'
Use of
               the National Guard to Respond to COVID-19

By the authority vested in me as President by the
Constitution and the laws of the United States of
America, including the Robert T. Stafford Disaster
Relief and Emergency Assistance Act, 42 U.S.C. 5121-5207
(the "Stafford Act"), and section 502 of title 32,
United States Code, it is hereby ordered as follows:
     Section 1. Policy. It is the policy of the United
States to take measures to assist State and territorial
Governors under the Stafford Act in their responses to
all threats and hazards to the American people in their
respective States and territories. Considering the
profound and unique public health risks posed by the
ongoing outbreak of COVID-19, the disease caused by the
novel (new) coronavirus known as SARS-CoV-2 ("the
virus"), the need for close cooperation and mutual
assistance between the Federal Government and the States
is greater than at any time in recent history. In
recognizing this serious public health risk, I noted
that on March 11, 2020, the World Health Organization
announced that the COVID-19 outbreak can be
characterized as a pandemic. On March 13, 2020, I
declared a national emergency recognizing the threat
that SARS-CoV-2 poses to the Nation's healthcare
systems. I also determined that same day that the
COVID-19 outbreak constituted an emergency, of
nationwide scope, pursuant to section 501(b) of the
Stafford Act (42 U.S.C. 5191(b)). All States have
activated their Emergency Operations Centers and are
working to fight the spread of the virus and attend to
those who have symptoms or who are already infected with
COVID-19. To provide maximum support to the Governors

of the States of Georgia, Hawaii, Indiana, Missouri, New
Hampshire, New Mexico, Ohio, Rhode Island, Tennessee,
and Texas and the territory of the U.S. Virgin Islands
as they make decisions about the responses required to
address local conditions in each of their respective
jurisdictions and as they request Federal support under
the Stafford Act, I am taking the actions set forth in
sections 2 and 3 of this memorandum:
     Sec. 2. One Hundred Percent Federal Cost Share.
To maximize assistance to the Governors of the States of
Georgia, Hawaii, Indiana, Missouri, New Hampshire, New
Mexico, Ohio, Rhode Island, Tennessee, and Texas and the
territory of the U.S. Virgin Islands to facilitate
Federal support with respect to the use of National
Guard units under State control, I am directing the
Federal Emergency Management Agency (FEMA) of the
Department of Homeland Security to fund 100 percent of
the emergency assistance activities associated with
preventing, mitigating, and responding to the threat to
public health and safety posed by the virus that these
States and this territory undertake using their National
Guard forces, as authorized by sections 403 (42 U.S.C.
5170b) and 503 (42 U.S.C. 5193) of the Stafford Act.
     Sec. 3. Support of Operations or Missions to
Prevent and Respond to the Spread of COVID-19. I am
directing the Secretary of Defense, to the maximum
extent feasible and consistent with mission requirements
(including geographic proximity), to request pursuant to
32 U.S.C. 502(f) that the Governors of the States of
Georgia, Hawaii, Indiana, Missouri, New Hampshire, New
Mexico, Ohio, Rhode Island, Tennessee, and Texas and the
territory of the U.S. Virgin Islands order National
Guard forces to perform duty to fulfill mission
assignments, on a fully reimbursable basis, that FEMA
issues to the Department of Defense for the purpose of
supporting their respective State, territorial, and
local emergency assistance efforts under the Stafford
Act.

     Sec. 4. Termination. The 100 percent Federal cost
share provided for in this memorandum shall terminate 30
days from the date of this memorandum.
     Sec. 5. General Provisions. (a) Nothing in this
memorandum shall be construed to impair or otherwise
affect:
          (i)   the authority granted by law to an
executive department or agency, or the head thereof; or
          (ii) the functions of the Director of the
Office of Management and Budget relating to budgetary,
administrative, or legislative proposals.
     (b) This memorandum shall be implemented
consistent with applicable law and subject to the
availability of appropriations.
     (c) This memorandum is not intended to, and does
not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party
against the United States, its departments, agencies, or
entities, its officers, employees, or agents, or any
other person.
     (d) The Secretary of Defense is authorized and
directed to publish this memorandum in the Federal
Register.

                              DONALD J. TRUMP
###
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FYI - new guidance from USG to campuses
From: Aaron Diamant <aaron.diamant@usg.edu>
Date: Friday, February 28, 2020 at 7:28 PM
To: Aaron Diamant <aaron.diamant@usg.edu>
Subject: NEW SYSTEM OFFICE CORONAVIRUS (COVID-19) GUIDANCE
Dear Presidents,
Tonight, the CDC upgraded Italy to a “Warning – Level 3,” placing it in the same
status as China and South Korea as countries to which all nonessential travel
should be avoided.
As a reminder, “Warning – Level 3” means the following:
There is a widespread, ongoing outbreak of respiratory illness caused by a
novel (new) coronavirus that can be spread from person to person.
Older adults and people with chronic medical conditions may be at
increased risk for severe disease.
Current guidance from the system office can be found here:
www.usg.edu/coronavirus
Additionally, here are links to up-to-date country-specific coronavirus-related
information from the CDC:
https://wwwnc.cdc.gov/travel/notices/warning/coronavirus-south-korea
https://wwwnc.cdc.gov/travel/notices/warning/novel-coronavirus-china
https://wwwnc.cdc.gov/travel/notices/alert/coronavirus-italy
Since CDC can raise or lower warning levels at any time, the system office will
continue to monitor the situation closely and offer additional guidance as
necessary.
Please continue to coordinate with the system office before cancelling overseas
travel and study abroad programs due to the coronavirus.

Best,
Aaron

Aaron Diamant

Vice Chancellor
Communications
404-962-3053 (office)
470-583-6102 (mobile)
aaron.diamant@usg.edu
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FYI - new guidance from USG to campuses
From: Aaron Diamant <aaron.diamant@usg.edu>
Date: Friday, February 28, 2020 at 7:28 PM
To: Aaron Diamant <aaron.diamant@usg.edu>
Subject: NEW SYSTEM OFFICE CORONAVIRUS (COVID-19) GUIDANCE
Dear Presidents,
Tonight, the CDC upgraded Italy to a “Warning – Level 3,” placing it in the same
status as China and South Korea as countries to which all nonessential travel
should be avoided.
As a reminder, “Warning – Level 3” means the following:
There is a widespread, ongoing outbreak of respiratory illness caused by a
novel (new) coronavirus that can be spread from person to person.
Older adults and people with chronic medical conditions may be at
increased risk for severe disease.
Current guidance from the system office can be found here:
www.usg.edu/coronavirus
Additionally, here are links to up-to-date country-specific coronavirus-related
information from the CDC:
https://wwwnc.cdc.gov/travel/notices/warning/coronavirus-south-korea
https://wwwnc.cdc.gov/travel/notices/warning/novel-coronavirus-china
https://wwwnc.cdc.gov/travel/notices/alert/coronavirus-italy
Since CDC can raise or lower warning levels at any time, the system office will
continue to monitor the situation closely and offer additional guidance as
necessary.
Please continue to coordinate with the system office before cancelling overseas
travel and study abroad programs due to the coronavirus.

Best,
Aaron

Aaron Diamant

Vice Chancellor
Communications
404-962-3053 (office)
470-583-6102 (mobile)
aaron.diamant@usg.edu
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI
Sent from my iPhone
Begin forwarded message:
From: Harlan Proveaux <Harlan.Proveaux@gema.ga.gov>
Date: March 12, 2020 at 9:28:34 AM EDT
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: FW: NO Coronavirus-related Cargo Ban on Europe

No cargo ban on Europe.
Harlan Proveaux, Deputy Director
Georgia Emergency Management and
Homeland Security Agency
Office: 404-635-7080
Cell: 404-694-3468
Email: harlan.proveaux@gema.ga.gov

From: Kevin Doyle <krdoyle@gaports.com>
Sent: Thursday, March 12, 2020 9:26 AM
To: Harlan Proveaux <Harlan.Proveaux@gema.ga.gov>
Subject: Fwd: NO Coronavirus-related Cargo Ban on Europe

Sent from my iPhone
Begin forwarded message:

From: Jamie McCurry <JMCCURRY@gaports.com>
Date: March 11, 2020 at 10:51:37 PM EDT
To: LEADERSHIP TEAM <LEADERSHIP TEAM@gaports.com>
Subject: NO Coronavirus-related Cargo Ban on Europe
I am sure many of you also received this….
James C. McCurry, Jr.

Chief Administrative Officer | Georgia Ports Authority
jmccurry@gaports.com

O: 912.966.3608 • C: 912.247.9510
www.gaports.com • Facebook • Twitter • LinkedIn • YouTube

From: Cary Davis <cdavis@aapa-ports.org>
Sent: Wednesday, March 11, 2020 10:49 PM
To: Cary Davis <davisl.cary@gmail.com>
Cc: Eric.Green@jaxport.com; brase@portlc.com; McLaughlin, Michael
<McLaughlin.M@portseattle.org>; Sandra Cruz <SCruz@portofh.org>; Jim
Walker <jwalker@aapa-ports.org>; pbuchan@broward.org;
jwingfield@stocktonport.com; AGuerriero@massport.com;
parul@port.state.de.us; bevers@portfreeport.com;
eacampirano@portofbrownsville.com; Jamie McCurry
<JMCCURRY@gaports.com>; rhendrick@portofalbany.us;
walshsa@muni.org; PArnold@solidginc.com; klw@tampaport.com;
hstebbings@portvanusa.com; schambers@poha.com;
rkancharla@tampaport.com; Taylor, Jill <JTaylor@portla.org>;
ahelenberg@portoflongview.com; alan.basso@portofkalama.com;
jtt@tampaport.com; mglover@poha.com;
Janie Green@ci.richmond.ca.us; Meyran, Michael
<MMeyran@massport.com>; asaporito@southjerseyport.com;
DetroitFTZ@gmail.com; eric.olafson@miamidade.gov;
apalomares@portofh.org; Larry Kelley <Larry@portpa.com>;
dhoward@portofbenton.com; ptoth@toledoport.org;
laura.blair@ncports.com; Edward.Anthes-Washburn@newbedfordma.gov; cpa.mqlizama@pticom.com; mdees@portlc.com; William
Friedman <William.Friedman@portofcleveland.com>;
mfolse@portsl.com; jeff@elevatega.com; dowens@miamidade.gov;
McFarland, Ryan <McFarland.R@portseattle.org>;
matt.gresham@portnola.com; amiller@portofpensacola.com; Mike Rubin
<mike.rubin@flaports.org>; dlibatique@portla.org; whitec@portgbr.com;

kdunlap@portgrays.org; Doug@flaports.org; mwypyski@shipmspa.com;
RibuffoS@ci.anchorage.ak.us; clewis@portpanamacityusa.com;
dcf@pobtx.com; plamarre@portofmonroe.com;
jharoldson@gulftainer.com; Michelle.Ganon@portnola.com;
dgeiger@asdd.com; pmatthews@pphtd.com; paucoin@portsl.com;
mwhitener@stocktonport.com; rrees@portofgalveston.com;
allison@portsh.org; vcoda@portsofindiana.com; Amelia Pellegrin
<amelia.pellegrin@portnola.com>; vzimmermann@portmanatee.com;
ltaylor@portoforange.com; troy.stariha@portofkalama.com;
cvick@portofvirginia.com; Villanueva, Bianca
<bianca.villanueva@polb.com>; jreinhart@portofvirginia.com; Passafaro,
Reed <RPassafaro@massport.com>; walker@portofharlingen.com;
nkrehbiel@portoflongview.com; mikeh@portofbellingham.com;
ddeluca@duluthport.com; Andrew Sinclair
<asinclair@PortofVirginia.com>; jnelson@portofsandiego.org;
erice@portcb.com; cmartin@portsl.com; bcellucci@southjerseyport.com;
craigr@portofiberia.com; mthames@miamidade.gov;
susan.stewart@jaxport.com; Brandy.Christian@portnola.com;
kzortman@redwoodcityport.com; patrick.robitaille@portquebec.ca;
juk@miamidade.gov; nadeaum@port-montreal.com;
Jade.Davis@portofcleveland.com; RHart@Portvanusa.com;
jon.nass@maineports.com; jburns@portofcoosbay.com;
alcu@miamidade.gov; ochoukeir@panynj.gov;
randy.sweet@portofkalama.com; JagerJ@muni.org;
bwhite@portofpascagoula.com; Marionneauxr@portgbr.com;
Gabe.Rozsa@prime-policy.com; lisa.himber@maritimedelriv.com;
dyow@portofsandiego.org; director@iipd.com; crystal.ligtt@gmail.com;
mbarber@portofcoosbay.com; lwagner@portofsandiego.org;
ledsall@portsofindiana.com; CSpencer@PortofHueneme.org;
matthew.burns@maine.gov; nina.turner@polb.com;
LBeagen@massport.com; ann.gravatt@portofportland.com;
adam.schlicht@milwaukee.gov; jguthrie1@marylandports.com;
befeldman@panynj.gov; beth.mccague@jaxport.com;
jharley@viport.com; Casey.Grigsby@FlaPorts.org; mtaffet@edc.nyc;
mcassini@broward.org; rjrespicio@portguam.com;
jstollenwerk@duluthport.com; fenop@fenop.org.br;
berooney@panynj.gov; chollis@tampaport.com; jcohen@portla.org;
YFarinas@portofpalmbeach.com; Chris Connor <CConnor@aapaports.org>; Alexis Brooks <ABrooks@aapa-ports.org>;
becky.weber@prime-policy.com; jen.smith@maineports.com;
igansler@oneillandassoc.com; dena.horton@pnwa.net;
ljones@massport.com; awilliams@philaport.com;
robert.tolsma@mottmac.com; Hannah@elevatega.com;
julie@elevatega.com; connor@elevatega.com; max@elevatega.com; Cary
Davis <cdavis@aapa-ports.org>; Evan Chapman <echapman@aapa-

ports.org>; bwegescheide@panynj.com; sam@elevatega.com;
dheaphy@stbernardport.com; portofrichmond@ci.richmond.ca.us;
gary.p.lagrange@gmail.com; jlyons@asdd.com; nelda@pocca.com;
jdaniels@shipmspa.com; raschieris@stocktonport.com;
ekennedy@broward.org; dthomas@marylandports.com;
crh@calhounport.com; johnsong@portgbr.com; jtchaisson@portsl.com;
markwilson@portofkalama.com; wstubbs@portpanamacityusa.com;
hardmanj@portgbr.com; Dean.Haen@browncountywi.gov;
rguenther@poha.com; Hope Moorer <hmoorer@gaports.com>;
jbishop@portofmoseslake.com; jadams@asdd.com;
gulfportsaa@aol.com; Fisher@GreatLakesPorts.org;
kristin.meira@pnwa.net; g.marconi@peasedev.org; Robert Morris
<RMORRIS@gaports.com>; sstrawbridge@pocca.com;
dsanford@portmanatee.com; bford@maritimedelriv.com; Lee Beckmann
<LBECKMANN@gaports.com>; rob@elevatega.com;
mcaraballo@portla.org; sarah@pocca.com; Aaron Ellis <aellis@aapaports.org>; brad.benson@sfport.com; mdavis@portoakland.com;
lisam@portofeverett.com; hmccloskey@portla.org;
chettc@portfourchon.com; Cathy Willis <CWILLIS@gaports.com>;
abaker@portla.org; aprild@portfourchon.com;
jjordan@portoftacoma.com; dwan@portoakland.com;
hmccarro@panynj.gov; Evan Chapman <echapman@aapa-ports.org>;
Chris Connor <CConnor@aapa-ports.org>
Subject: NO Coronavirus-related Cargo Ban on Europe

Dear All,
In his address tonight, the President misstated that there will be a
ban on cargo from Europe, along with a 30-day travel ban for
European nationals.
The White House has retracted the cargo ban statement and clarified
its proposal; there will be no restriction on cargo from Europe,
consistent with AAPA's plain and forceful policy position.  
The misstatement may have been a teleprompter error.
The just-announced restriction on European travelers, however, will
become effective Friday. The impacts on air travel are virtually
100%. European officials say they were not consulted.
The White House is also clarifying that the European traveler ban 'will
track the policy on Chinese travelers.' If this is correct, then mariners

who have not been in Europe in the last 14 days will be permitted to
enter U.S. soil at the discretion of local Coast Guard Captains of the
Ports and local CDC.
Hopefully you have been participating in AAPA's updates and
briefings on coronavirus. We will keep you updated on all this and
more, and please do not hesitate to call on us.
Thank you! -Cary
Cary Davis
Director of Government Relations & General
Counsel
American Association of Port Authorities
d: 703-706-4703 | c: 267-625-1551
Seaports Deliver
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From: McBride, Bill <BMcBride@nga.org>
Sent: Friday, March 13, 2020 5:13:58 PM
To: McBride, Bill <BMcBride@nga.org>
Subject: National Governors Association's COVID-19 Daily Update - 3/13/2020
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon Governors,
This is the second of a new National Governors Association daily email with recent updates on the
state and federal COVID-19 response that NGA staff have identified as occurring in the past 24
hours. For a full list of state and territorial actions, please visit NGA’s Coronavirus webpage.
As we continue to monitor this health threat, which President Trump officially declared a national
emergency today, we are working with states on their efforts. Thanks to NGA Chair and Maryland
Governor Larry Hogan and NGA Vice Chair and New York Governor Andrew Cuomo for their
leadership over the past weeks, as they worked both within this organization and their states to
provide guidance during this public health emergency. Governors and state officials are leading the
preparedness and response to COVID-19, and this email outlines some of those efforts, as well as
providing links to online resources with further information to assist you.
My goal is to provide you with daily updates from the National Governors Association to help you in
dealing with the ongoing COVID-19 situation on the following topics:
Actions being taken by governors,
Key resources available on our website,
NGA activities to assist you in your response to COVID-19, and
Actions being taken by the federal Administration and Congress.
Questions From Governors
We’ve received a question from a governor about what states are doing around keeping casinos
open. If you have any information you’d like to provide on this, or have a question you would like
your peers or NGA staff to address, please email Ryan Solt at rsolt@nga.org. We are available to
provide technical assistance, share expertise and experiences, and advocate on your states’ behalf as
this situation continues to develop.
American Red Cross Request
In the face of coronavirus fears, the American Red Cross asks your help to communicate three vital
messages to the public:

Donating blood is a safe process and people should not be concerned about giving or
receiving blood during this challenging time.
More healthy donors are needed to give now to prevent a blood shortage.
Keep scheduled blood drives, which will allow donors the opportunity to give blood.
Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations
Please see the NGA website for links to each Governor’s order.
At least 40 states and territories and the District of Columbia have issued emergency declarations:
AK, AR, AZ, CA, CO, CT, DC, DE, FL, HI, IA, ID, IL, IN, KS, KY, LA, MA, MD, MI, MN, MO, MT, NC, NJ, NM,
NV, NY, OH, OR, PA, PR, RI, SD, TN, TX, UT, VA, WA, WI and WV.
State Employee Restricted Travel/Restricted State Travel
At least 16 states have restricted state employee travel as a result of the coronavirus: AK, AR, CT, FL,
KY, LA, MD, ME, MN, NJ, NM, OH, PA, RI, VA and WI.
Website Updates with Resource Materials
State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial leaders.
Given the fast-moving nature of these events, if we are missing an action that you have taken
that you would like to share with fellow governors, please send those along to be included on our
website and in the next daily update.
Arizona
March 12 –Governor Doug Ducey signed S.B. 1051, legislation to appropriate $55
million to the Public Health Emergency Fund to support Arizona’s efforts to combat the
continued spread of COVID-19.
California
On March 13, Governor Gavin Newsom released information including support for
workers via unemployment insurance (UI) and disability insurance (DI) who must
quarantine or have experienced reduced hours due to coronavirus.
March 12 – California issued a new executive order further enhancing California’s
ability to respond to the COVID-19 pandemic. The governor’s order:
Waives the one-week waiting period for people who are unemployed and/or
disabled as a result of COVID-19;
Delays the deadline for state tax filing by 60 days for individuals and businesses
unable to file on time based on compliance with public health requirements
related to COVID-19 filings;
Directs residents to follow public health directives and guidance, including to
cancel large non-essential gatherings that do not meet state criteria;
Readies the state to commandeer property for temporary residences and
medical facilities for quarantining, isolating or treating individuals;
Allows local or state legislative bodies to hold meetings via teleconference and
to make meetings accessible electronically; and

Allows local and state emergency administrators to act quickly to protect public
health.
Connecticut
March 12 – Governor Ned Lamont signed an executive order that takes several
actions:
Prohibits all events in the state with more than 250 people;
Modifies the state law requiring schools to be in session for 180 days;
Clarifies visitor restrictions at all nursing and convalescent homes;
Authorizes the DMV to extend renewal deadlines to reduce crowds at DMV
branches; and
Relaxes attendance rules for police academy trainees.
The Connecticut Department of Motor Vehicles ordered a 90-day extension on
all license renewals.
Connecticut has made an emergency request from the Strategic National Supply
for a total of 540,000 additional N-95 protective masks.
Delaware
March 12 –Governor John Carney issued a State of Emergency declaration to prepare
for the spread of COVID-19. The emergency declaration also:
Requires the Delaware National Guard to take precautionary and responsive
actions to assist with Delaware’s response to the coronavirus;
Advises event organizers in Delaware to cancel non-essential public gatherings of
100 people or more, to prevent community spread of coronavirus;
Allows the State of Delaware to conduct public meetings electronically to
prevent unnecessary public gatherings; and
Prohibits price gouging, or an excessive price increase of goods or services,
during the coronavirus outbreak.
Florida
March 12 –Governor Ron DeSantis activated the Business Damage Assessment survey
to assess the impact of COVID-19 on Florida’s local business operations.
Georgia
March 12 – Governor Brian Kemp ordered most state employees to work from home
but has not shut down the state Capitol. He also initiated a “call to order” for schools
and daycares, which allows them to shut down if local administrators are in agreement
to do so.
March 12 – The governor requested $100 million in state funds to combat COVID-19.
Guam
Governor Lou Leon Guerrero established a Central Interagency Task Force comprised of
local, federal and military partners.
The governor implemented a Temporary Economic Assistance and Mitigation (TEAM)
Plan to help small businesses:
Defers 40% of BPT access to loans and 90-day interest only
Financial institutions are deferring loan payments to interest only
Idaho
March 13 – Governor Brad Little declared a state of emergency.
Illinois

March 12 – Governor JB Pritzker ordered the closure of public events of more than
1,000 people for 30 days.
Indiana
March 12 – Governor Eric Holcomb initiated several actions, including:
Requiring that that non-essential gatherings be limited to 250 people,
Schools provide a 20-day waiver of the required 180 days of instruction,
Nursing homes restrict and screen visitors,
Daycare facilities implement social distancing practices.
The Indiana Department of Corrections has suspended visitation at all
facilities. Those who run senior centers and congregate meal services are
advised to consider suspending congregate meals and services and arrange for
home delivery. The governor is also encouraging businesses to utilize telework
policies, if available.
Louisiana
March 13 – Became the first state to postpone the presidential primaries, shifting its
primary from April 4 to June 20. The state also is delaying municipal elections.
Maine
March 12 – Governor Janet Mills recommended in a press conference that gatherings
with more than 250 people be postponed. The governor also announced that she is
suspending all non-essential travel by state employees.
Maryland
March 12 – Governor Larry Hogan closed public schools across the state for two weeks,
and urged parents to prepare for, and put into place, plans for continuity during a
prolonged period of school closures. During the same period, the governor and his staff
are moving from containment to mitigation strategies and limiting mass gatherings of
250 people or more, in addition to calling in the Maryland National Guard.
Massachusetts
March 13 – The state will allow medical professionals from other states to become
licensed in Massachusetts in 24 hours.
March 12 – Governor Charlie Baker signed off on a $15 million spending bill that will
cover costs of monitoring, treating, containing and educating the public about COVID19.
Michigan
March 12 – Governor Gretchen Whitmer ordered closure of all K-12 school buildings,
public, private and boarding schools in the state until April 6.
Minnesota
March 13 – Governor Tim Walz declared a peacetime state of emergency and urged
Minnesotans to follow community mitigation strategies to combat the spread of
COVID-19.
March 12 – The governor restricted all state business travel for state employees.
Nevada
March 12 – Governor Steve Sisolak declared a state of emergency.
New Hampshire
March 12 – Governor Chris Sununu announced a new order, issued by the state’s
insurance commissioner, requiring health insurers to cover services associated with

testing of COVID-19. It outlines a series of actions that health insurers must take, such
as offering telehealth services and expanding access to prescription drug refills.
New Jersey
March 12 – Governor Phil Murphy canceled all public gatherings with more than 250
individuals.
New Mexico
March 12 – Governor Michelle Lujan Grisham announced that all New Mexico public
schools will close for three weeks beginning March 16.
New York
March 13, 2020 –Governor Andrew Cuomo announced that the Department of Public
Service will not to cut off utilities to any person who hasn’t paid their bill as a result of
the coronavirus.
March 13, 2020—The Governor announced that NY State now has authority from the
FDA to conduct Coronavirus testing at 28 labs across the state
March 13, 2020—The Governor announced the opening of the state’s first drive
through mobile testing center
March 12 – The Governor announced that gatherings with more than 500 individuals
will be canceled or postponed.
North Carolina
March 12 – Governor Roy Cooper provided guidance to cancel or postpone gatherings
of more than 100 and to telework if possible.
North Dakota
March 12 – Governor Doug Burgum released recommendations around large events
and public gatherings which outline different strategies based on three levels of risk, or
thresholds.
Ohio
March 12 – Governor Mike DeWine announced all K-12 schools will close through April
3.
Oregon
March 12 – Governor Kate Brown announced statewide school closures for K-12
schools from March 16 through March 31.
Oregon is sending an Incident Management Team to Seattle-King County, Washington,
to support planners and public health officials through the Emergency Management
Assistance Compact.
Pennsylvania
March 13 – Governor Tom Wolf announces the closure of Pennsylvania K-12 schools
for 10 business days, effective March 16.
March 12 – The governor provided guidance for Montgomery County and the state of
Pennsylvania on reducing the spread of the virus.
Puerto Rico
March 12 – Governor Wanda Vázquez Garced announced that Puerto Rico will be in a
state of emergency and also announced the activation of the National Guard.
Tennessee
March 12 – Governor Bill Lee issued a state of emergency to free up funds for the
treatment and containment of COVID-19.

Texas
March 12 – Governor Greg Abbott hosted a call with Texas legislators, mayors, and
judges, reiterating state support in the form of resources and supplies, as well as
encouraging locals to track expenses for potential federal reimbursement.
Utah
March 12 – Governor Gary Herbert in partnership with the Utah COVID-19 Community
Task Force issued official recommendations to: limit gatherings of 100 or more
people (including church); not participate in group gatherings for individuals over 60
years of age or immunocompromised; and restrict access to long-term care facilities.
The governor also approved recommendations to the Utah Systems of Higher
Education and the Utah State Board of Education to transition to online teaching. K-12
schools are being asked to prepare to close. The Utah State Board of Education has
approved a three-tier plan toward closure and school districts are currently working
with local health officers to implement those plans.
Virginia
March 13 – Governor Ralph Northam closed all k-12 schools for two weeks.
March 12 – The governor declared a state of emergency to address COVID-19.
Guidance included a ban on work-related out-of-state travel by commonwealth
employees, implementation of state telework policies, canceling specially schedule
state events for 30 days and urging avoidance of large public gatherings.
Washington
March 12 – Governor Jay Inslee announced closures of all public and private K-12
schools in King, Snohomish and Pierce counties for the next six weeks.
West Virginia
March 13 – Governor Jim Justice announced that schools will close beginning Monday,
March 16.
March 12 – The governor announced a state employee ban on out-of-state and
international travel and asked West Virginians to reconsider non-essential, personal
travel.
The governor also issued guidance to state government offices to avoid hosting large
meetings, authorized emergency exemptions for the acquisition of health supplies, and
asked WVSSAC to suspend both the boys and girls WV High School State School
Basketball Tournaments.
Wisconsin
March 12 – Governor Tony Evers declared a public health emergency and restricted
state employee travel.
Select Resources Available
The following are additional resources added to NGA’s website today. For a full list of select
resources, please visit NGA’s coronavirus webpage.
Planning & Preparedness
CDC Guidance for Implementation of Mitigation Strategies for Communities with Local
COVID-19 Transmission
CDC Emergency Preparedness and Response
CDC Practical Steps to Keep Workplaces, School, Home and Commercial Establishments
Safe

Long-Term Care
CMS Guidance for Infection Control and Prevention Concerning Coronavirus Disease
2019 (COVID-19) by Hospice Agencies
AHCA-NCAL Steps to Prevent COVID-19 from Entering Your Facility
Health Insurance
CMS Guidance for Providers on COVID-19 Test Pricing
CMS Frequently Asked Questions to Ensure Individuals, Issuers and States have Clear
Information on Coverage Benefits for COVID-19
Schools/Childcare and Universities
CDC Considerations for School Closure
CDC Mitigation strategies for schools and childcare settings
CDC Checklist for K-12 School Administrators.
CDC Child Care and Preschool Pandemic Influenza Planning Checklist
CDC Resources for Institutes of Higher Education
Department of Education Guidance: Providing Services to Children with Disabilities
During Coronavirus Outbreak

NGA Activities
SCAN Call
On Tuesday, NGA held our second State Coronavirus Action Network (SCAN) call with 136 key
governors’ advisors and Washington Representatives/State-Federal Contacts and experts. This call
focused on strategies for communicating effectively with the public as coronavirus testing becomes
more widely available and additional COVID-19 cases emerge. Our government relations team also
provided an updated regarding a second emergency supplemental bill. Presentation slides can be
found here and a recording of the call is available here.
Because this public health crisis is advancing so quickly, we will be holding our SCAN calls on a
weekly basis moving forward. Our next SCAN call is scheduled for Tuesday, March 17 at 4 p.m. ET.
These calls are designed to share best practices among peers, learn from subject-matter experts,
and provide technical assistance from the National Governors Association. The next call will focus on
the decision making criteria and strategies governors have used in their COVID-19 response efforts,
including restrictions on state employee travel and mass gatherings, as well as school closures and
guidance to schools and employers.
Social Media
We are following governors closely on social media and are sharing posts in real time. Please follow
NGA’s Official Twitter account to stay-up-to-date on recent state actions and announcements on
social media. If you wish to share any information via NGA’s social media accounts, please email
Bradley Peck at bpeck@nga.org.

Steps Taken By the Federal Administration and Congress

Steps the Federal Government Has Taken to Address Coronavirus
The following are recent steps the federal government has taken to address COVID-19. For a full list
of federal government actions, please visit NGA’s coronavirus webpage.
March 13 – President Donald J. Trump declared a national emergency. The declaration will
allow the Administration to utilize the Stafford Act, the federal law that governs disaster-relief
efforts, to provide emergency funding to state and local governments. During today’s
announcement, the president:
Called on states to set up emergency operations centers immediately, as well as called
hospitals to activate their emergency preparedness plans.
Suspended student loan interest payments
Announced federal action on telehealth, nursing homes and hospitals.
More details on the declaration are included in an attached memo from our Government
Relations team.
March 13 — President Trump designated Admiral Brett Giroir, M.D., assistant secretary for
health and head of the Public Health Service, to coordinate testing efforts among public
health service agencies.
March 12 – President Trump signed a Presidential Proclamation, which suspends the entry of
most foreign nationals who have been in certain European countries at any point during the
14 days prior to their scheduled arrival to the United States. This does not apply to legal
permanent residents, (generally) immediate family members of U.S. citizens, and other
individuals who are identified in the proclamation.
DHS Acting Secretary Chad Wolf’s Statement on Presidential Proclamation to Protect
the Homeland from Travel-Related Coronavirus Spread
Fact Sheet – President Donald J. Trump Has Taken Unprecedented Steps to Respond to
the Coronavirus and Protect the Health and Safety of Americans
March 12 – SBA Administrator Jovita Carranza issued a statement regarding disaster loans for
small businesses impacted by coronavirus.
March 12 – The U.S. Department of Labor announced new guidance outlining flexibilities that
states have in administering their unemployment insurance (UI) programs to assist Americans
effect by the COVID-19 outbreak.
Upcoming Actions: Congress is still negotiating the next COVID-19 supplemental. The House of
Representatives was due to go into recess after yesterday, but remains in town to work on an
agreement on the “Families First Coronavirus Response Act” (H.R. 6210), which includes emergency
provisions such as: paid sick leave, widespread free testing, food aid and unemployment insurance.
The Senate adjourned for the weekend, but Senate Majority Leader Mitch McConnell has delayed
next week’s recess until a deal is reached.
NGA has a strong teleworking policy, and while some staff have been working remotely already, we
are requiring telework for all staff beginning Monday, March 16 through Friday, March 27. We will
provide any updates and changes to this policy as appropriate.
As always, please feel free to reach out to me with questions. Additionally, if you would like technical
assistance or more information from NGA, contact Maribel Ramos (NGA Government Relations),

Lauren Stienstra (Homeland Security and Public Safety Division) or Melinda Becker (Health Division).
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

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

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

Broce, Candice
Fleming, Tim; Harper, Charles; Smith, Lorri; Loke, Ryan; Hall, Cody
Fwd: New Coronavirus Guidance from System Office
Tuesday, February 25, 2020 9:11:09 PM
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FYI
Begin forwarded message:
From: Aaron Diamant <aaron.diamant@usg.edu>
Date: February 25, 2020 at 8:31:23 PM EST
To: "Broce, Candice" <candice.broce@georgia.gov>
Subject: FW: New Coronavirus Guidance from System Office

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

FYI -

ad
Aaron Diamant

Vice Chancellor
Communications
404-962-3053 (office)
470-583-6102 (mobile)
aaron.diamant@usg.edu

Dear Presidents,
As you know, the system office has been closely monitoring the ongoing coronavirus
(COVID-19) outbreak in Asia and Europe and has offered direction to our institutions in
line with CDC, State Department, and Georgia Department of Public Health guidance.
After consulting with DPH Commissioner Dr. Kathleen Toomey Tuesday evening, she
advised that USG institutions should alter their overseas and study abroad operations
when the CDC issues a “Warning – Level 3” for a particular country. Under a “Warning
– Level 3,” the CDC recommends avoiding all nonessential travel to that country.
Currently, only China and South Korea are under a level 3 warning from the CDC which

means:
There is a widespread, ongoing outbreak of respiratory illness caused by a novel
(new) coronavirus that can be spread from person to person.
Older adults and people with chronic medical conditions may be at increased risk
for severe disease.
As of Tuesday night, Italy remains under a CDC “Warning – Level 2.” Under a “Warning
– Level 2,” CDC recommends travelers to those countries “practice enhanced
precautions,” including:
avoiding contact with sick people and cleaning their hands often by washing with
soap and water for at least 20 seconds or using an alcohol-based hand sanitizer
with 60%–95% alcohol.
Here are links to up-to-date country-specific coronavirus-related information from the
CDC:
https://wwwnc.cdc.gov/travel/notices/warning/coronavirus-south-korea
https://wwwnc.cdc.gov/travel/notices/warning/novel-coronavirus-china
https://wwwnc.cdc.gov/travel/notices/alert/coronavirus-italy
Since CDC can raise or lower warning levels at any time, the system office will continue
to monitor the situation closely and offer additional guidance as necessary.
Please continue coordinate with the system office before cancelling overseas travel and
study abroad programs due to the coronavirus.
Best,
Aaron
Aaron Diamant

Vice Chancellor
Communications
404-962-3053 (office)
470-583-6102 (mobile)
aaron.diamant@usg.edu
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FYI
Begin forwarded message:
From: Aaron Diamant <aaron.diamant@usg.edu>
Date: February 25, 2020 at 8:31:23 PM EST
To: "Broce, Candice" <candice.broce@georgia.gov>
Subject: FW: New Coronavirus Guidance from System Office

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

FYI -

ad
Aaron Diamant

Vice Chancellor
Communications
404-962-3053 (office)
470-583-6102 (mobile)
aaron.diamant@usg.edu

Dear Presidents,
As you know, the system office has been closely monitoring the ongoing coronavirus
(COVID-19) outbreak in Asia and Europe and has offered direction to our institutions in
line with CDC, State Department, and Georgia Department of Public Health guidance.
After consulting with DPH Commissioner Dr. Kathleen Toomey Tuesday evening, she
advised that USG institutions should alter their overseas and study abroad operations
when the CDC issues a “Warning – Level 3” for a particular country. Under a “Warning
– Level 3,” the CDC recommends avoiding all nonessential travel to that country.
Currently, only China and South Korea are under a level 3 warning from the CDC which

means:
There is a widespread, ongoing outbreak of respiratory illness caused by a novel
(new) coronavirus that can be spread from person to person.
Older adults and people with chronic medical conditions may be at increased risk
for severe disease.
As of Tuesday night, Italy remains under a CDC “Warning – Level 2.” Under a “Warning
– Level 2,” CDC recommends travelers to those countries “practice enhanced
precautions,” including:
avoiding contact with sick people and cleaning their hands often by washing with
soap and water for at least 20 seconds or using an alcohol-based hand sanitizer
with 60%–95% alcohol.
Here are links to up-to-date country-specific coronavirus-related information from the
CDC:
https://wwwnc.cdc.gov/travel/notices/warning/coronavirus-south-korea
https://wwwnc.cdc.gov/travel/notices/warning/novel-coronavirus-china
https://wwwnc.cdc.gov/travel/notices/alert/coronavirus-italy
Since CDC can raise or lower warning levels at any time, the system office will continue
to monitor the situation closely and offer additional guidance as necessary.
Please continue coordinate with the system office before cancelling overseas travel and
study abroad programs due to the coronavirus.
Best,
Aaron
Aaron Diamant

Vice Chancellor
Communications
404-962-3053 (office)
470-583-6102 (mobile)
aaron.diamant@usg.edu
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I told him this was fine. Reflects our conversation.
Sent from my iPhone
Begin forwarded message:
From: Larry Hanson <lhanson@gacities.com>
Date: March 31, 2020 at 7:28:14 PM EDT
To: "Caraway, Ian" <ian.caraway@georgia.gov>
Subject: Note to Mayors re Gov's Commitments
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

How does this look?

Hello Mayors,
Thank you for taking the time to join our Monday presentation with the Dr. Toomey, DPH Commissioner,
and for participating in the mayors’ call after the presentation. After receiving an overwhelming response
from mayors to urge Governor Kemp to take additional measures to slow the spread of this deadly virus,
we contacted his office with requests that we gathered from cities across the state. Below, we’ve outlined
the commitments from the Governor as a result of our communication as well some hope for all cities
regarding the CARES Act.
Governor Kemp’s Commitments:
1. Improved Enforcement of Statewide Orders: Governor Kemp will direct the Georgia State Patrol
to respond to calls from cities regarding violations of state orders. The State Patrol will have the
authority to take enforcement action if needed.
2. Weekly Calls with Mayors: Governor Kemp has graciously committed to weekly calls with all
mayors with Dr. Toomey and GEMA Director Homer Bryson to share new data, and new case
numbers and projections. GMA will communicate call-in information as we receive it from the
Governor’s office.
3. Testing: On Tuesday, Governor Kemp’s announced plans to dramatically increase coronavirus
testing capacity in Georgia by some 3,000 tests per day. The Governor will also announce that
Georgia will receive and distribute the two-minute and five-minute tests that have recently been
made available. This will ensure immediate results and decrease the likelihood of transmission from
those who were previously waiting several days for test results.
We do believe that these actions can help alleviate this ongoing crisis and address some of specific issues
and concerns you raised. As an additional note, the Governor believes it’s best for local governments to
determine local curfew and the mandatory closure of entertainment establishments, salons and
restaurants (except for pick-up, delivery and drive-thru).
In our ongoing conversation with the Governor, we continue to stress that you as local leaders are on the
frontline and are making hard decisions based on your local circumstances. Mayors, it’s an honor to serve
you and be your advocate in this time of need, and we will do all in our power to help keep you informed
and your communities safe.
Members of Congress Ask for Fair and Expedited Distribution of Funds
As many of you are aware last week, the President signed the CARES Act which provides a $150 billion
Coronavirus Relief Fund for states, tribal governments, and local governments with a population of
500,000 or greater. None of Georgia’s cities and only four Georgia counties meet this population
threshold, yet all our communities are struggling to address critical expenditures and revenue shortfalls as
a result of COVID-19. GMA and city officials across the state have reached out to Georgia’s

Congressional delegation to make them aware of this issue and ask for their help to meet the needs of all
Georgia communities.
In response, GMA has heard from House and Senate members, Democrat and Republican, who have
reached out directly to Secretary Mnuchin to request his help in providing direct assistance to local
governments over 50,000 and relief for local governments of all sizes. Members of Congress are asking
the Treasury Department to identify a solution that provides governors with guidance to ensure the fair
and expedited distribution of funds to all cities and struggling communities, and recommending that
Treasury should model the distribution of Coronavirus Relief Funds with existing federal grant distribution
models that ensure that no community or city is left alone in serving residents who are desperate for
relief. On behalf of our 538 member cities, GMA applauds this bicameral, bipartisan efforts that will
provide Georgia’s cities with access to much-needed funds during this critical time.
We will continue to listen to the input of all our 538 mayors and evaluate those thoughts and ideas, as we
remain committed to working with the state to ensure the safety of Georgia’s citizens through both state
and local actions.

Larry Hanson
Executive Director
Office: 678-686-6273 Fax: 678-686-6373
www.gacities.com
READER ADVISORY NOTICE: This information is intended only for the individual named above. If you received this in error, please
call 404-688-0472 to notify the sender, and then delete the email without printing, copying or retransmitting it. In addition, be advised
that Georgia has a very broad open records law and that your email communications with GMA may be subject to public disclosure.

Hey, did you notice my new email address?
GMANET is now GACITIES.COM. While I’m still getting the emails you send me, please update your contacts to note my
new email address.

From:
To:
Cc:
Subject:
Date:
Attachments:

Homer Bryson
Gov, Bpk; Fleming, Tim; Smith, Lorri; Broce, Candice; Loke, Ryan; Noggle, Caylee; Toomey, Kathleen;
thomas.m.carden.mil@mail.mil; Farr, Kelly; Dove, David; Berry, Frank
Joey Greene; Charlie Dawson; Thomas Moore; Greg Koller
Fwd: Nursing Home PPE Initiative
Saturday, April 25, 2020 3:27:35 PM
R-IV-NursingHomes-list.xlsx
ATT00001.htm

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI we will work to get more detail
Sent from my iPhone
Begin forwarded message:
From: "Szczech, Gracia" <Gracia.Szczech@fema.dhs.gov>
Date: April 25, 2020 at 3:22:47 PM EDT
To: "Hastings, Brian" <brian.hastings@ema.alabama.gov>,
"Jared.Moskowitz@em.myflorida.com" <Jared.Moskowitz@em.myflorida.com>,
"Guthrie, Kevin" <kevin.guthrie@em.myflorida.com>, Homer Bryson
<homer.bryson@gema.ga.gov>, Charlie Dawson
<Charlie.Dawson@gema.ga.gov>, "Dossett, Michael E (KyEM)"
<Michael.E.Dossett@ky.gov>, "gmichel@mema.ms.gov"
<gmichel@mema.ms.gov>, Bryan Olier <bolier@mema.ms.gov>,
"smccraney@mema.ms.gov" <smccraney@mema.ms.gov>, "Sprayberry, Mike
A" <mike.sprayberry@ncdps.gov>, "Ray, William C. (Will)"
<will.ray@ncdps.gov>, "Kstenson@emd.sc.gov" <Kstenson@emd.sc.gov>,
"Batson, Steven" <sbatson@emd.sc.gov>, "patrick.sheehan"
<patrick.sheehan@tn.gov>, Melisa Hucks <Melisa.Hucks@tn.gov>
Cc: "Samaan, Robert" <Robert.Samaan@fema.dhs.gov>, "Toro, Manny J"
<Manny.Toro@fema.dhs.gov>, "Gunnin, Stacy" <Stacy.Gunnin@fema.dhs.gov>,
"Hudak, Mary" <Mary.Hudak@fema.dhs.gov>, "Eckes, Jeanne"
<Jeanne.Eckes@hhs.gov>, "Bowman, Thomas (OGA)"
<thomas.bowman@hhs.gov>
Subject: Nursing Home PPE Initiative

State Directors,

Under the direction of the White House Coronavirus Task Force, FEMA has been
tasked to coordinate shipments of a seven day supply of personal protective
equipment (PPE) to more than 15,000 nursing homes across the Nation. This
mission will supplement existing efforts to ensure nursing homes across the
country have PPE during the COVID-19 pandemic. Please see attached
spreadsheet and note that in the bottom left there is a tab for each state. This
has also been sent to your State Health.

Shipments are expected to begin the first week of May and be
completed in mid-June.
The PPE is being shipped only to Medicaid and Medicare-certified
nursing homes based on input from the American Health Care
Association.
Each facility will receive an allotment of four items (gloves, gowns, eye
protection and surgical masks) based on the staffing size of the facility,
which ranges from less than 10 employees to nearly 500.
The gowns included in these shipments are level 1 medical gowns,
which are used in basic care settings for minimal risk situations.
Due to the large number of nursing homes, facilities are not likely to
receive notification prior to their shipment arriving. However, as
possible, FEMA will provide notification to a state prior to shipments
arriving at their Medicaid/ Medicare-certified facilities.
On Background: Who is not included:
Some nursing homes that are state licensed and only accept private pay
(estimated to be a very small number of less than 200 nationally).
Veterans Affairs CLCs because they are federally licensed through the
VA (about 113 nationally)
Assisted living facilities (about 28,000 nationally)
Intermediate care facilities (about 5,795 which CMS has a list that can
be provided if needed)
Frequently Asked Questions
Why are gowns being distributed to nursing homes when there is a shortage?
The gowns included in these shipments are level 1 medical gowns, which
are used in basic care settings for minimal risk situations. They were
sourced by a small distributor contracted for this project.
On a broader scale, the Supply Chain Task Force is working with multiple
large textile companies to expand production and flow of gowns
nationally.
So far, FEMA has awarded contracts to three manufacturers that will
produce a combined 90 million gowns over the next 90 days. These
gowns will last from 30 to 50 washes.
Additional contracts are in the works with other manufacturers to
continue increasing expansion of gown production, further stabilizing
the private sector supply chain.
The Supply Chain Task Force also continues to accelerate the flow of
private sector owned gowns through Project Airbridge. 8.5 million
gowns have been delivered from overseas manufacturers to the U.S. and
into private sector supply chains through Airbridge.
As of April 23, FEMA, HHS, and the private sector combined have
coordinated the delivery of or are currently shipping 14.9 million surgical
gowns.
Why aren’t all nursing homes included? Can a nursing home get on the list?
The PPE is being shipped only to Medicaid and Medicare-certified

nursing homes based on input from the American Health Care
Association. Healthcare facilities with critical PPE supply needs should
contact their local or state public health and/or emergency
management agencies to let them know.
Why haven’t the supplies arrived at a particular nursing home yet?
The first shipments will focus on facilities within prioritized hotspots and
expand to facilities across all 50 states and Puerto Rico. Shipments begin
in early May and are expected to be completed in mid-June.
Why are nursing homes receiving these deliveries? Shouldn’t the supplies go to
hospitals or to locations that the Governor prioritizes?
Due to the critical need for PPE at nursing homes where some of our Nation’s
most vulnerable residents live, these supplies are meant to supplement
existing PPE efforts by the federal government. FEMA and HHS continue
working with states, tribes and territories on PPE needs through a variety
of ways.
How did FEMA determine what amount of supplies to send to each nursing home?
Each facility will receive an allotment of all four items. Allotment amounts are
based on the staffing size of each facility, which ranges from less than 10
employees to nearly 500. The supplies are only a supplement to serve as a
bridge between other PPE shipments.
Please let me know if you have any questions. Thank you!

From:
To:
Subject:
Date:

Amburn, Spiro
Fleming, Tim; Hamilton, Mark; Dove, David
Fwd: ON BEHALF OF SPEAKER DAVID RALSTONWednesday, March 18, 2020 9:48:36 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sent from my iPhone
Begin forwarded message:
From: "Spearman, Michelle" <Michelle.Spearman@house.ga.gov>
Date: March 18, 2020 at 9:39:43 PM EDT
To: House of Representatives Democrats <HouseDemocrats@legis.ga.gov>,
House of Representatives Republicans <HouseRepublicans@legis.ga.gov>,
House of Representatives Staff <HouseStaff@legis.ga.gov>, Human Resources
<HR@legis.ga.gov>, Information Technology Users
<InformationTechnologyUsers@legis.ga.gov>, Fiscal Office Users
<FiscalOfficeUsers@legis.ga.gov>
Cc: "Cronin, Donald" <Donald.Cronin@legis.ga.gov>, "Ruskell, Richard"
<Richard.Ruskell@legis.ga.gov>, "Wright, Gina" <Gina.Wright@legis.ga.gov>,
"Williams, Jennifer" <jennifer.williams@legis.ga.gov>, "Rivers, Gordon"
<Gordon.Rivers@legis.ga.gov>
Subject: ON BEHALF OF SPEAKER DAVID RALSTON-

Members & Staff:
Senator Brandon Beach has announced that he has tested positive for Covid19. Senator Beach began experiencing symptoms last week and was present
during our special session on Monday.
In consultation with House leadership and Director of Public Health Dr.
Kathleen Toomey, out of an abundance of caution, we are recommending
House members, House staff, and the joint offices self-quarantine,
particularly those who were in close contact with the Senator in the last
week. The members of the Senate and Lt. Governor are doing the same.
This self-quarantine would last for a total of 14 days from the last date of
contact, ending on March 30.
If you begin experiencing symptoms or have any questions, I would
encourage you to call your primary care provider. You can also reach out to

the Georgia Department of Public Health through their Covid-19 hotline at 1844-442-2681.
Thank you for your service during these extraordinary circumstances.
Sincerely,
David Ralston

Speaker of House

From:
To:
Subject:
Date:

Amburn, Spiro
Fleming, Tim; Dove, David; Hamilton, Mark; Wilkinson, Stuart
Fwd: ON BEHALF OF SPEAKER RALSTON: Order of Business Monday
Saturday, March 14, 2020 3:58:26 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI
Sent from my iPhone
Begin forwarded message:
From: "Williams, Keith" <Keith.Williams@house.ga.gov>
Date: March 14, 2020 at 3:54:24 PM EDT
To: House of Representatives Staff <HouseStaff@legis.ga.gov>, House of
Representatives Members <HouseMembers@legis.ga.gov>, "Ruskell, Richard"
<Richard.Ruskell@legis.ga.gov>, "Williams, Jennifer"
<jennifer.williams@legis.ga.gov>, "Cronin, Donald"
<Donald.Cronin@legis.ga.gov>
Subject: ON BEHALF OF SPEAKER RALSTON: Order of Business
Monday

Members and Staff,
I wanted to provide you with some information in preparation for the Special Session
on Monday. Please keep in mind that the restrictions instituted earlier this session will
still be in effect, ie no invite resolutions, no visitors to the House floor, no pages. In
addition, the House will be operating with minimal staff. While most House staff will
not be present in the Capitol, everyone will be working off site, and will be available to
meet staffing needs you might have via phone or email. The proceedings will be live
streamed, so they can be watched on the House of Representatives website.
The Regular Session is still suspended until further notice, so we will only be in on
Monday for the called Special Session.
Order of Business Monday
<!--[if !supportLists]-->-          <!--[endif]-->8am Call to order
<!--[if !supportLists]-->-          <!--[endif]-->Roll call will be delayed until later
<!--[if !supportLists]-->-          <!--[endif]-->Clerk reads the Proclamation from the
Governor calling for a Special Session
<!--[if !supportLists]-->-          <!--[endif]-->Prayer and Pledge
<!--[if !supportLists]-->-          <!--[endif]-->Adopt the House resolution notifying the
Senate the House is in Session, Notify Governor we are in Session
<!--[if !supportLists]-->-          <!--[endif]-->Adopt the Adjournment of Special Session
Resolution
<!--[if !supportLists]-->-          <!--[endif]-->Stand at Ease for Caucuses to meet as

necessary
<!--[if !supportLists]-->-          <!--[endif]-->Reconvene
<!--[if !supportLists]-->-          <!--[endif]-->Roll Call
<!--[if !supportLists]-->-          <!--[endif]-->Resolution to Concur with the Governor’s
declaration of a Public Health Emergency
<!--[if !supportLists]-->-          <!--[endif]-->Adjournment Special Session, Sine Die
Best health practices can be best practices which can be found HERE, but includes
washing hands, limiting social interaction, and not being in public if you are
experiencing symptoms of COVID-19.

From:
To:
Subject:
Date:

Noggle, Caylee
Fleming, Tim; Smith, Lorri; Chuck Harper
Fwd: Press Release being sent to Governor and AG’s offices throughout the nation
Tuesday, April 21, 2020 4:38:20 PM

Just fyi in case this letter is rec’d.
Sent from my iPhone
Begin forwarded message:
From: Gretchen Corbin <gcorbin@me.com>
Date: April 21, 2020 at 4:24:37 PM EDT
To: "Noggle, Caylee" <caylee.noggle@georgia.gov>
Subject: Fwd: Press Release being sent to Governor and AG’s offices
throughout the nation

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Caylee,
Just a quick note to let you know the below press release is being sent to AG and
Gov’s offices. We are always conscientious to participate with responsible
gaming messaging and below are some of the recent responsible gaming efforts in
which we have participated. Please let me know if I can provide any additional
info. or respond to any concerns sent the Governor’s way.
Thank you,
Gretchen
In regards to recent responsible gaming efforts:
- March was Problem Gambling Awareness Month. Responsible Gaming messaging and
resources were sent on all social media outlets as well as added to the website. We
have continued this messaging into April and will continue through COVID-19.
- All retail advertising was pulled during COVID-19.
- Online responsible gaming safeguards include:
-          Age verification
-          Geolocation
-          Daily, weekly, and monthly deposit limits
-          Time notifications
- Retailer Responsible Gaming Education was completed on April 3, 2020. Retailers were

From:
To:
Subject:
Date:
Attachments:

Toomey, Kathleen
Smith, Lorri; Loke, Ryan; Broce, Candice; Smith, Lorri; Fleming, Tim; Hall, Cody; Bryson, Homer
Fwd: Process to notify 911 PSAPs and First Responder Agencies
Saturday, April 11, 2020 5:20:38 PM
04-11-2020 - Process to notify 911 PSAPs and First Responder Agencies.pdf
ATT00001.htm

This represented a joint effort and I think will both meet the expectations of the EMS
community but also provide a comprehensive public health approach to ensure their safety.
Let me know if you have any comments or concerns. We included many of your comments.
Thanks
Sent from my iPhone
Begin forwarded message:
From: "Newton, David" <david.newton@dph.ga.gov>
Date: April 11, 2020 at 4:30:47 PM EDT
To: "Toomey, Kathleen" <kathleen.toomey@dph.ga.gov>
Cc: "Rustin, Chris" <Chris.Rustin@dph.ga.gov>, "Miller, Kristin"
<kristin.miller@dph.ga.gov>, Michael Nix <michael.nix@gema.ga.gov>,
"Soetebier, Karl" <Karl.Soetebier@dph.ga.gov>
Subject: Process to notify 911 PSAPs and First Responder Agencies

Dr. Toomey,
Kristin Miller, Chris Rustin, Michael Nix, and I met earlier with Mark Cicero and Tina
Piper from the Attorney General’s office. We explained the process that we had come
up with, and Michael had sent Tina the confidentiality agreement. Both representatives
from the AG’s office had no issues with our process and are on board with how we
were approaching the notifications to the 911 PSAPs.
Attached to this email is the combined documents for notifications to 911 PSAPs and to
First Responder agencies. This incorporates the guidance we created today plus the
guidance we created yesterday. Our approach to notifying the public safety community
of any potential exposure is two-pronged:
1. Prospective – (p1 of the attached document) - GEMA/HS will have access to a
limited data set from SENDSS of all of the cases. The data will include address,
Date of Onset, and List Removal Date. This data will be shared by GEMA/HS with
the 911 PSAPs so that any first responder being dispatched to an address with a
confirmed case during the 21 day period following Date of Onset will be notified
of the presence of a confirmed case at that address.
2. Retrospective (pp 2-4 of the attached document)
a. Hospital notifications – hospitals/acute care facilities will be asked to
notify the Regional EMS Director of any confirmed case at their location.

The Regional EMS Director will use that to notify the first responder
agencies of a potential exposure.
b. SENDSS list – each Regional EMS Director will be given the daily cases
reported in SENDSS. They will then search the EMS Patient Care Report
data to see if there are any recent patient contacts recorded in the EMS
data. If there are, then the Regional EMS Director will notify any of the
agencies that may have come into contact with the patient for the 2
weeks prior to the Date of Onset.
We feel that using this two-pronged approach will allow DPH and GEMA/HS to notify
first responders in a timely manner, and help us to reduce the spread of COVID-19.
Next Steps:
1. The Intergovernmental Agreement that Kristin sent to you will need to be signed
by you and GEMA/HS.
2. Michael Nix from GEMS/HS will need to sign the DPH BAA and return that to
Kristin.
3. Karl will create the report that GEMA/HS will use to pull the data for the 911
PSAPs – the report will be available by tomorrow.
4. Karl will send SENDSS account registration instructions to Michael Nix, and once
the IGA is signed by both GEMA/HS and DPH, and the BAA is signed by Michael
Nix, Karl will activate his account.
5. GEMA/HS will ensure that each of the 911 centers sign the confidentiality
agreements that Kristin sent to you. GEMA/HS will be the custodian of these
agreements.
6. Once the 911 centers sign the confidentiality agreements, GEMA/HS will begin
to share the appropriate list with the 911 centers.
Let me know if there is anything else you need.
-David
David Newton, DrPH(c), MPH, NRP
Director
Georgia Office of EMS and Trauma
Division of Health Protection
Georgia Department of Public Health
1680 Phoenix Blvd, Ste 200
Atlanta, Georgia 30349-5576
Mobile: 678-373-7138
david.newton@dph.ga.gov | www.ems.ga.gov
Public Safety Agencies (EMS, Fire, Law Enforcement) and Public Safety Personnel
need to check for updated COVID-19 information on the Georgia Office of EMS and
Trauma web site as well as the CDC and Georgia Department of Public Health

Coronavirus web pages:
CDC: https://www.cdc.gov/coronavirus/2019-ncov/index.html
Georgia Department of Public Health: https://dph.georgia.gov/novelcoronavirus
Georgia Office of EMS and Trauma (OEMS): https://dph.georgia.gov/EMS

Reader Advisory Notice: Email to and from a Georgia state agency is generally public
record, except for content that is confidential under specific laws. Security by
encryption is applied to all confidential information sent by email from the Georgia
Department of Health. This message is only intended for specific receipient(s) and may
contain privileged, private or sensitive information. If you received this message in
error, please delete it and contact me.

From:
To:
Subject:
Date:

Homer Bryson
Fleming, Tim; Broce, Candice; Smith, Lorri; Noggle, Caylee; Hall, Cody; Loke, Ryan; Toomey, Kathleen
Fwd: Region IV Operational Posture
Wednesday, March 11, 2020 12:33:28 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI
Sent from my iPhone
Begin forwarded message:
From: "Szczech, Gracia" <Gracia.Szczech@fema.dhs.gov>
Date: March 11, 2020 at 12:29:40 PM EDT
To: "Hastings, Brian" <brian.hastings@ema.alabama.gov>,
"Jared.Moskowitz@em.myflorida.com" <Jared.Moskowitz@em.myflorida.com>,
Homer Bryson <homer.bryson@gema.ga.gov>, "Dossett, Michael E (KyEM)"
<Michael.E.Dossett@ky.gov>, Greg Michel <gmichel@mema.ms.gov>,
"Sprayberry, Mike A" <mike.sprayberry@ncdps.gov>, "Kim Stenson - SC
Emergency Management Division (kstenson@emd.sc.gov)"
<kstenson@emd.sc.gov>, "patrick.sheehan@tn.gov" <patrick.sheehan@tn.gov>
Cc: "Samaan, Robert" <Robert.Samaan@fema.dhs.gov>, "Hudak, Mary"
<Mary.Hudak@fema.dhs.gov>
Subject: Region IV Operational Posture

State EM Directors:
Last evening, an employee who works in the Rutgers Building of our Region IV
office notified us that they have been in contact with an individual who tested
positive for the Coronavirus Disease 2019 (COVID-19).
Beginning today, and until further notice, all personnel working in the Rutgers
Building are required to telework for a period of up to 14 days. If we have
confirmation of a negative test for the exposed employee, our staff assigned to
the Rutgers building will return to regular duty.
Below is a statement that was provided to Members of Congress. It is the only
information that can be used publicly at this time.
Most importantly, Region IV is fully operational and the Region IV staff will
continue to support you with a high level of service.
Thank you for your support,
Gracia and Robert

Statement on FEMA Region IV Facility

The health and safety of its employees is a top priority for the Federal Emergency
Management Agency (FEMA). Effective March 11, as a result of a FEMA
employee reporting direct contact with an individual who tested positive for the
Coronavirus Disease 2019 (COVID-19), the Agency requires all personnel
working in the Rutgers Building at its Region IV FEMA facility in Atlanta, GA to
telework for a period of 14 days, or until FEMA receives additional guidance
from public health officials. Presently, this action affects approximately 300
federal personnel.
Additionally, consistent with known U.S. Department of Homeland Security,
Centers for Disease Control and Prevention-approved protocols, FEMA will
facilitate cleaning to ensure the potentially affected workspace meets federal
health and safety standards.
This is a dynamic situation and as information becomes available, FEMA will
continue to keep the affected workforce and other external stakeholders apprised.
If you have any questions, please contact the Office of External Affairs,
Congressional and Intergovernmental Affairs Division at (202) 646-4500 or at
FEMA-Congressional-Affairs@fema.dhs.gov.
###
FEMA’s mission is helping people before, during, and after disasters.
Follow FEMA online, on Twitter @FEMA or @FEMAEspanol, on FEMA’s
Facebook page or Espanol page and at FEMA’s YouTube account. Also, follow
Administrator Pete Gaynor’s activities @FEMA_Pete.

From:
To:
Cc:
Subject:
Date:
Attachments:

Whitaker, Skylar
Fleming, Tim
Hawkins, Amelia
Fwd: Request to be deemed an essential company in the State of Georgia
Monday, March 23, 2020 12:45:11 PM
ATT00001.htm
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Tim/Amelia,
Please see the message below. Let me know if there’s anything I can do.
Thanks,
Skylar
Sent from my iPhone
Begin forwarded message:
From: Richard Rones <rrones@americomfg.com>
Date: March 23, 2020 at 11:09:19 AM EDT
To: "'skylar.whitaker@georgia.gov'" <skylar.whitaker@georgia.gov>
Subject: Request to be deemed an essential company in the State of Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Dear Ms. Whitaker,
I understand that you are the Executive Assistant to Mr. Tim Fleming, the Chief
of Staff for Governor Kemp. The letter below (and also attached to this email)
is a request to be considered exempt should the Governor issue an order to
close non-essential businesses within the State. I would very much appreciate
if you would forward this email and letter to both Mr. Fleming and Governor
Kemp. Should you, or anyone else within the Governor’s office have any
questions or comments I can be reached on my cell phone at 678-296-4684.
Thank you very much for your help!
Dear Governor Kemp,
I am the President and one of the owners of Americo Manufacturing Company,
a Georgia based manufacturer of cleaning products that are used to clean,
maintain, and provide a healthy work environment in public buildings such as
schools, airports, hotels, hospitals, and other commercial buildings and
offices.   We employ over 200 people within two manufacturing facilities that
are located in Acworth and Cartersville, Georgia. Americo has been in
business for over 50 years and is globally recognized as one of the leading
manufacturers of floor cleaning pads, entrance matting, and related cleaning

products with distribution in all 50 States and over 70 Countries worldwide.
As a manufacturer of commercial cleaning products, we are acutely aware of
the devastating impact to individuals and businesses due to the Covid-19
virus. We have faith and trust in your ability to take the necessary steps to
protect the citizens of our State and help minimize the economic impact of this
Coronavirus pandemic. We realize that one of those steps you may embrace
includes a directive to close all non-essential businesses in the State for a
temporary period of time.
The purpose of this letter is to request that, in the event of a Georgia State
Government mandated business shut down, Americo would be granted a
waiver that excludes our business from the shut down. While we recognize the
impact that a shutdown would have on all of our workers, our primary concern
is the public’s best interest; we believe a shutdown of Americo’s production
facilities would cause potential harm to the general public by reducing the
cleanliness and impacting the work environment in hospitals, schools,
restaurants, airports, and other buildings. The truth is that facilities need our
cleaning products, now more than ever, to combat this virus pandemic.
I appreciate your time and consideration of our request to acknowledge and
deem Americo’s production facilities as essential during this Coronavirus
outbreak. I speak on behalf of all of our employees in stating that we are
available and ready to help the State of Georgia in any way that we can.
With respect and best regards,
Richard Rones
President
Americo
6224 North Main Street
Acworth, GA 30101
678.915.2029
www.AmericoMFG.com
www.AmericoFullCycle.com

From:
To:
Subject:
Date:
Attachments:

Ben Ayres
Fleming, Tim
Fwd: Requests to Congress
Friday, March 20, 2020 12:49:49 PM
Gov. Kemp Proposal for Federal Aid .pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI - let me know if you want to try to get a Governors letter together to send to McConnell.
---------- Forwarded message --------From: Rebecca Schimsa <rschimsa@rgppc.org>
Date: Fri, Mar 20, 2020 at 12:18 PM
Subject: Requests to Congress
To:
CC: Wesley Williams <wwilliams@rgppc.org>
Action Officers – We are hearing a lot of support from many of our governors’ offices for
maximum state flexibility and block grant style funding for any future supplemental
appropriations bills from Congress for COVID-19. As a written example, see the attached
statement from Governor Kemp (GA) to his delegation.
We understand from Whip Thune’s office that the current framework for the Phase 3 stimulus
bill does NOT provide any direct assistance to state or local governments; however, assistance
may be added during the negotiations process and/or in future supplemental bills. They advise
that, if governors want to make a request to Congress, they should do so ASAP, i.e. today
(Friday) before negotiations take off in earnest over the weekend. The Senate Republicans
hope to have an agreement with their Democratic colleagues on the Phase 3 stimulus bill as
early as Monday.
Note: If your governor wants to lead a joint letter or statement on this—or any other—topic,
please let us know. As always, RGPPC is here to help facilitate all sign-offs, signatures,
formatting, etc. for all joint letters to make it as easy on governors’ staff as possible.
-Benjamin B. Ayres
M 706.482.8267
Ben@potomacsouthllc.com

From:
To:
Subject:
Date:
Attachments:

Loke, Ryan
Harper, Charles
Fwd: SBA Loan Options
Friday, March 13, 2020 11:39:29 AM
ATT00001.htm
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—
Ryan Loke
Special Projects
Governor Brian P. Kemp
Begin forwarded message:
From: Jay Morgan <jaymorga@icloud.com>
Date: March 13, 2020 at 11:31:52 AM EDT
To: "Loke, Ryan" <ryan.loke@georgia.gov>
Cc: "Tyler J. Kaplan" <tjkaplan3@gmail.com>, Lauren Pollow
<lepollow@gmail.com>
Subject: Fwd: SBA Loan Options

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Who is on point for this and who should I talk to - thanks,
Jay

From: Scott Nowak <Scott.Nowak@Hilton.com>
Date: March 13, 2020 at 10:51:11 AM EDT
To: Chris Hardman <c.hardman@ghla.net>
Cc: Jim Sprouse <j.sprouse@ghla.net>
Subject: SBA Loan Options

Chris,
As we discussed by phone this morning, I have been made
aware of an option by which qualifying owners may be able

to access Small Business Administration (SBA) loans that
have just been appropriated, as a result of the
federal Coronavirus Preparedness and Response
Supplemental Appropriations Act that President Trump
signed into law. It’s the part of the Act that authorized $1
billion in loan subsidies to be made available to help small
businesses and non-profits negatively impacted by the
coronavirus.
These SBA Economic Injury Disaster Loans apparently can
offer up to $2 million in assistance per small business.
Attached is a document that has more information.
While we’re still trying to figure out many details on these
Loans (e.g., who qualifies as a “small business”?), this could
be a real benefit to owners who may not have access to
credit/liquidity elsewhere to pay fixed debts, payroll,
accounts payable and other bills that cannot be handled
because of the disaster’s impact on occupancy.
Catch is—in order for small businesses in an area to be
eligible, the Governor must first put in a request for the
Economic Injury Disaster Loan assistance with the SBA’s
Office of Disaster Assistance. This request will be to declare
(or certify) that an area within the State (or Territory) is
suffering substantial economic injury specifically as a result
of the coronavirus.
Can you and Jim please make it top priority to press the
Governor/his office to submit this request to SBA for
COVID-19 impacts,for all of Georgia, as soon as possible?
Thanks!
Scott

Scott Nowak
Senior Manager
State and Local Government Affairs

From:
To:
Cc:
Subject:
Date:
Attachments:

Homer Bryson
Broce, Candice; Noggle, Caylee; Smith, Lorri; Fleming, Tim; Toomey, Kathleen; Loke, Ryan; Hall, Cody; Dove,
David
Lisa Rodriguez-Presley
Fwd: SITREP Form
Saturday, March 14, 2020 6:48:29 PM
ATT00001.htm
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Latest draft. Would like to use both internal and external. Thinking testing internally
tomorrow and going public Monday.
Sent from my iPhone
Begin forwarded message:
From: Lisa Rodriguez-Presley <lisa.rodriguez-presley@gema.ga.gov>
Date: March 14, 2020 at 3:45:11 PM EDT
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: SITREP Form

Sir,
The blank sitrep form is attached.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Broce, Candice; Noggle, Caylee; Fleming, Tim; Smith, Lorri; Toomey, Kathleen; Loke, Ryan; Hall, Cody; Dove,
David
Fwd: SITREP
Sunday, March 15, 2020 10:01:56 AM
image001.png
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sent from my iPhone
Begin forwarded message:
From: Lisa Rodriguez-Presley <lisa.rodriguez-presley@gema.ga.gov>
Date: March 15, 2020 at 10:00:56 AM EDT
To: Homer Bryson <homer.bryson@gema.ga.gov>, Joey Greene
<joey.greene@gema.ga.gov>
Subject: SITREP

Sir,
The updated document is attached. I am awaiting the state lab test numbers from Scott
Minarcine. I will update and re-send as soon as that is available.

Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

From:
To:
Subject:
Date:
Attachments:

JKing@oci.ga.gov
Fleming, Tim
Fwd: STATE DEPT.: Coronavirus Global Response Coordination Unit SitRep No. 47 - 03.06.2020 1600ET &
EMBASSY MEXICO CITY - Status Update (UNCLASSIFIED//FOUO SENSITIVE)
Saturday, March 7, 2020 11:05:02 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
FYI just so you get an idea of the numbers and the info coming from West coast and Mexico, please hold close hold
and not forward.
JFK
Begin forwarded message:
From: "King, John F MG USARMY (USA)" <john f king.mil@mail.mil>
Date: March 7, 2020 at 22:47:31 EST
To: "Carden, Thomas M Jr MG USARMY NG GAARNG (USA)" <thomas.m.carden mil@mail mil>
Cc: John King <JKing@oci.ga.gov>
Subject: Fwd: STATE DEPT.: Coronavirus Global Response Coordination Unit SitRep No. 47 - 03.06.2020
1600ET & EMBASSY MEXICO CITY - Status Update (UNCLASSIFIED//FOUO SENSITIVE)
Tom FYI. Look at the numbers on the ship.
MG John F. King
Commander
TF 51/Contingency Command Post
United States Army North (Fifth Army)
Fort Sam Houston, Texas 78234<x-apple-data-detectors://2/0>
Cell: 770-318-3206<tel:770-318-3206>
john.f king mil@mail mil<mailto:john.f.king mil@mail mil>
From: "Sheehan, Donald M CIV USARMY ARNORTH (USA)"
<donald m.sheehan4.civ@mail.mil<mailto:donald m.sheehan4.civ@mail mil>>
Date: Friday, March 6, 2020 at 7:49:42 PM
To: "Richardson, Laura J LTG USARMY ARNORTH (USA)"
<laura.j.richardson8 mil@mail.mil<mailto:laura.j richardson8 mil@mail mil>>, "Glaser, David P MG USARMY
ARNORTH (USA)" <david.p.glaser.mil@mail mil<mailto:david.p.glaser.mil@mail mil>>, "Buggs, Vincent E BG
USARMY ARNORTH (USA)" <vincent.e.buggs mil@mail mil<mailto:vincent.e.buggs.mil@mail.mil>>, "King,
John F MG USARMY (USA)" <john.f king mil@mail.mil<mailto:john.f king mil@mail mil>>, "Neal, Reginald G
(Reg) BG USARMY NORAD-USNC JTF - N (USA)"
<reginald.g neal.mil@mail.mil<mailto:reginald.g neal mil@mail.mil>>, "Ekman, Kenneth P Brig Gen USAF 1 AF
(USA)" <kenneth.ekman@us.af mil<mailto:kenneth.ekman@us.af.mil>>, "Naething, Robert R SES USARMY
ARNORTH (USA)" <robert r.naething.civ@mail.mil<mailto:robert r naething.civ@mail.mil>>, "Delgado, Alberto
CSM USARMY ARNORTH (USA)" <alberto.delgado2 mil@mail mil<mailto:alberto.delgado2.mil@mail.mil>>

Cc: "USARMY JB San Antonio ARNORTH List Staff Chiefs and Commanders" <usarmy.jbsa.arnorth.list.staffchiefs-and-commanders@mail mil<mailto:usarmy.jbsa.arnorth.list.staff-chiefs-and-commanders@mail.mil>>,
"USARMY JB San Antonio ARNORTH List Deputy Staff Chiefs and Aides de Camp"
<usarmy.jbsa.arnorth.list.deputy-staff-chiefs-and-aides-de-camp@mail.mil<mailto:usarmy.jbsa.arnorth.list.deputystaff-chiefs-and-aides-de-camp@mail mil>>, "USARMY JB San Antonio ARNORTH List CAG Owner"
<usarmy.jbsa.arnorth.list.cag-owner@mail.mil<mailto:usarmy.jbsa.arnorth.list.cag-owner@mail.mil>>, "USARMY
JB San Antonio ARNORTH List G2 Security" <usarmy.jbsa.arnorth.list.g2security@mail.mil<mailto:usarmy.jbsa.arnorth.list.g2-security@mail.mil>>, "Lairsey, Johnny M Jr CIV USARMY
ARNORTH (USA)" <johnny m.lairsey2.civ@mail mil<mailto:johnny.m.lairsey2.civ@mail.mil>>, "Brooks, Daniel
T MAJ USARMY ARNORTH (USA)"
<daniel.t.brooks12.mil@mail mil<mailto:daniel.t.brooks12.mil@mail mil>>, "George, Anthony L CIV USARMY
ARNORTH (USA)" <anthony.l.george2.civ@mail mil<mailto:anthony.l.george2.civ@mail.mil>>, "Graler, Bruce G
CIV USARMY ARNORTH (USA)" <bruce.g.graler.civ@mail mil<mailto:bruce.g.graler.civ@mail mil>>, "Grubbs,
Joshua A MAJ USARMY ARNORTH (USA)"
<joshua.a.grubbs mil@mail.mil<mailto:joshua.a.grubbs.mil@mail mil>>, "Kujawski, Andrzej V MAJ USARMY
ARNORTH (USA)" <andrzej.v.kujawski.mil@mail mil<mailto:andrzej.v.kujawski.mil@mail mil>>, "Chersicla,
Richard S MAJ USARMY ARNORTH (USA)"
<richard.s.chersicla.mil@mail.mil<mailto:richard.s.chersicla mil@mail.mil>>
Subject: STATE DEPT.: Coronavirus Global Response Coordination Unit SitRep No. 47 - 03.06.2020 1600ET &
EMBASSY MEXICO CITY - Status Update (UNCLASSIFIED//FOUO SENSITIVE)
CLASSIFICATION: UNCLASSIFIED//FOR OFFICIAL USE ONLY SENSITIVE
Ma'am and all: FYSA. Please let me know if you have any questions.
1. This latest State Dept. update (see below) continue to document the
virus' spread in multiple countries, and I note the following three items of
significance:
-- The Organization for Economic Cooperation and Development (OECD) has
canceled most official travel and postponed or adapted formatting for its
meetings and events.
-- More than one hundred Canadians have been refused entry into the United
States as a result of coronavirus-related travel restrictions, more than any
other country, according to Canadian press reporting. (WHA)
-- German officials warned the outbreak crisis has shown "dangerous economic
dependencies" on China for pharmaceutical and other supply chains. (NOTE:
This is a point that is now being made in Congress and the U.S. press as
well).
2. Attached is the latest one-slide PPT update from US Embassy Mexico,
which basically highlights the following:
-- The GOM does not consider that, at this point, the COVID-19 virus is a
health emergency in Mexico, and that they have enough large capacity to deal
with a larger outbreak.
-- Travel & Border Measures: The Ministry of Health (MOH) continues with a
policy of mitigation, with no active border screening measures in place.
-- Grand Princess cruise: 2,383 passengers and 1,110 crew were scheduled to
return to Port of San Francisco March 5; 100 COVID-19 tests delivered March
5; final disposition of ship pending (Cruise Ship Call, March 5, 2020, 11:30
a.m. ET). (NOTE: I do not have a readout from this Cruise Ship Call).
3. Also attached is a short, two-page summary of COVID-19 Developments in
the Western Hemisphere, which I have pasted in the body of this message
(below the State Dept. Sitrep 47 Update), for easier reading on your Samsung
or iPhones. It basically is more germane for countries dealt with by

ARSOUTH, but with possible implications for Mexico and the USA as well.
Donald M. Sheehan
Foreign Policy Advisor (POLAD) to U.S. Army North
1837 Army Boulevard, Suite 102
Fort Sam Houston, TX 78234
Office: 210-221-0853
Blackberry: 210-216-8795
NIPR Email: donald m.sheehan4.civ@mail mil<mailto:donald.m.sheehan4.civ@mail mil>
SIPR Email: donald m.sheehan4.civ@mail.smil mil<mailto:donald m.sheehan4.civ@mail.smil.mil>
-----Original Message----From: OHalloran, Marcelle S (Guangzhou) [mailto:OHalloranMS@state.gov]
Sent: Friday, March 6, 2020 3:02 PM
To: Coronavirus Global Response Coordination Unit
<S_CGRCU@groups.state.gov<mailto:S_CGRCU@groups.state.gov>>
Subject: [Non-DoD Source] (SBU) Coronavirus Global Response Coordination
Unit SitRep No. 47 - 03.06.2020 1600ET
U.S. DEPARTMENT of STATE
Coronavirus Global Response Coordination Unit
SITREP No. 47
March 6, 2020 - 1600 ET
SENSITIVE BUT UNCLASSIFIED//FOR OFFICIAL USE ONLY (SBU//FOUO)
(U) Latest Update
* (U) There are 101,598 confirmed cases worldwide, 3,460 deaths, and
55,863 recovered patients. (Johns Hopkins CSSE)
* (U) An ALDAC was released that answers FAQs on host country
responses to COVID-19. (20 STATE 24598 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20STATE%2024598%22 > )
(SBU) Global Coronavirus Developments
* (SBU) Iranian Former Deputy FM Hossein Sheikholeslam, who was
involved in the 1979 takeover of U.S. Embassy Tehran, has died of the virus.
(NEA)
* (U) A French MP is in intensive care with COVID-19. France
continues to keep its borders open and is not screening passengers arriving
from high-risk zones for symptoms. (20 PARIS 448 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20PARIS%20448%22 > )
* (U) Switzerland reported its first death attributed to COVID-19,
while Lichtenstein confirmed its first case. In Africa, Togo reported its
first case. (20 BERN 136 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20BERN%20136%22 > ;20 LOME 154 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20LOME%20154%22 > )
* (SBU) The Organization for Economic Cooperation and Development has
canceled most official travel and postponed or adapted formatting for its
meetings and events. (20 OECD PARIS 42 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20OECD%20PARIS%2042%22 > )

(SBU) International Assistance
* (SBU) WHO has shipped personal protective equipment to more than 47
countries. (20 GENEVA 174 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20GENEVA%20174%22 > )
* (SBU) WHO announced an online COVID-19 Partners Platform to match
country needs to resources and provide transparency. Donors and partners
will have access to input their country-specific contributions and
responses. (20 GENEVA 174 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20GENEVA%20174%22 > )
(SBU) Third Country Response Efforts and International Travel
* (SBU) Starting March 9, all flights to Japan from China and South
Korea will be funneled through Tokyo or Osaka and quarantine restrictions
will be applied. (20 TOKYO 340 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20TOKYO%20340%22 > )
* (U) The Strasbourg-based Council of Europe is restricting
activities and has postponed large-scale meetings until the spring or fall.
(20 STRASBOURG 6 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20STRASBOURG%206%22 > )
* (U) Singapore has implemented swab tests for any arriving
passengers exhibiting respiratory illness. The country has 117 confirmed
cases. (EAP)
* (U) More than one hundred Canadians have been refused entry into
the United States as a result of coronavirus-related travel restrictions,
more than any other country, according to Canadian press reporting. (WHA)
* (SBU) Bhutan responded to its first confirmed case of COVID-19 by
prohibiting the entry of foreign tourists. (20 NEW DELHI 536 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20NEW%20DELHI%20536%22 > )
* (SBU) Germany, France, Spain, Austria, and Switzerland have been
added to Israel's quarantine list, keeping an estimated 100,000 people at
Caution-home. Based on the retroactive policy, multiple Embassy staff
members were placed into self-quarantine. (20 JERUSALEM 488 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20JERUSALEM%20488%22 > )
(SBU) Economic and Supply Chain Impact
* (SBU) German officials warned the outbreak crisis has shown
"dangerous economic dependencies" on China for pharmaceutical and other
supply chains. (20 BERLIN 462 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20BERLIN%20462%22 > )
(SBU) Support for U.S. Citizens
* (SBU) Mission Spain consular staff will assist U.S. citizens
arriving from Tehran on commercial flights to Barcelona's El Prat airport on
March 8, 12, and 15. The exact number of U.S. citizen arrivals is unknown.
(20 MADRID 292 <

Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20MADRID%20292%22 > )
* (SBU) 12 Egyptian crew have tested positive for COVD-19 on a
quarantined cruise ship off the coast of Luxor, Egypt. There are
approximately 33 U.S. citizens on board out of a total of 60 passengers.
(Embassy Cairo)
(SBU) Post Operations
* (SBU) CG Avery in Naples will self-quarantine for 14 days after
meeting with an official who later tested positive for the virus. (20 NAPLES
34 <
Caution-http://repository.state.gov/searchcenter/Results.aspx?k=mrn%3a%2220%
20NAPLES%2034%22 > )
Approved: JaoRC
For additional information, please
visitCaution-https://usdos.sharepoint.com/sites/S_CGRCU/Public/ <
Caution-https://usdos.sharepoint.com/sites/S_CGRCU/Public/ > . Please direct
all questions to the Coronavirus Global Response Coordination Unit at
202-647-1255 or S_CGRCU@groups.state.gov<mailto:S_CGRCU@groups.state.gov> <
Caution-mailto:S_CGRCU@groups.state.gov > .
********************************************************
COVID-19 DEVELOPMENTS IN THE WESTERN HEMISPHERE:
BLUF: 13 countries or territories in the Western Hemisphere confirmed cases
of Covid-19 with Colombia, Costa Rica, and Peru reporting their first cases.
(SBU) Key Updates
. Total Cases: 345
. Cases per Country: United States 259, Canada 48, Ecuador 13, Mexico
6, Chile 5, Brazil 4, Argentina 3, St. Martin 2, St. Barthelemy 1, Dominican
Republic 1. Countries reporting their first cases are Peru 1, Costa Rica 1,
and Colombia 1.
. Global Cases: There are 101,601 confirmed cases in 98 countries
worldwide, 3,460 deaths, and 55,863 recovered patients. Observed case
fatality rate is 3.4%, however, fatality rates range from 0.5-.07% outside
of Wuhan and in South Korea where testing has been more expansive to include
milder cases.
. WHO/PAHO: The World Health Organization (WHO) expert team has
released its report of its joint mission to China February 16-24. The
report includes critical findings which can be found here. The Pan-American
Health Organization (PAHO) released a donor funding appeal for $54 million
to address Covid-19.
. IDB: As a result of a March 5 board meeting, the Inter-American
Development Bank (IDB) will go forward with its planned annual meeting in
Barranquilla, Colombia on March 18-22. Colombia has fully activated its
national and municipal public health systems and will have advisors and a
mobile unit on site at the Annual Meetings to complement Barranquilla's

public health system in the event a case of coronavirus is detected. Inbound
passengers will be required to complete a health declaration, and
symptomatic persons will be referred for evaluation. The United States
(along with Spain) have been included on the list of high-risk origin
countries due to the large volume of travelers that arrive in Colombia from
the country.
. WB/IMF: IMF Managing Director Kristalina Georgieva announced support
for countries responding to coronavirus. For low-income countries, the IMF
has rapid-disbursing emergency financing of up to $10 billion that can be
accessed without a full-fledged IMF program. Other members can access
emergency financing through the Rapid Financing Instrument. This facility
could provide $40 billion for emerging markets. The IMF also has the $200
million currently available in the Catastrophe Containment and Relief Trust
(CCRT) which provides eligible countries with up-front grants for relief on
IMF debt service falling due.
. USG Effort: On March 6, the President signed the Coronavirus
Preparedness and Response Supplemental Appropriations Act, 2020 (link).
(SBU) Status of WHA Countries Reporting First Cases
. Colombia: On March 6, the Colombia Ministry of Health announced the
first confirmed case of Covid-19. The patient is a 19-year-old female that
traveled from Milan, Italy to Bogota.
. Costa Rica: On March 6, Costa Rican President Carlos Alvarado
confirmed its first case of coronavirus. The patient is a 49-year-old woman
from the United States. She traveled to Costa Rica from New York with her
husband on March 1. Both are in stable condition and are quarantined in
their hotel in San Jose.
. Peru: On March 6, President Martin Vizcarra announced the first
confirmed case of COVID-19 infection in Peru in a televised message to the
nation the morning of March 6. The patient is a 25-year-old male who had
traveled to Spain, France, and the Czech Republic. LATAM Airlines
subsequently identified him as a company employee who had traveled on
vacation (on another airline). Press reports indicated he returned to Peru
on February 26 and sought treatment at a private medical clinic on March 4
with flu-like symptoms. The patient is now quarantined at home and in
stable condition. Epidemiologists have visited the patient, his family, and
his place of work, and are conducting contact tracing, to include those with
whom the patient may have traveled. The Government announced no changes to
protocols at ports of entry. (20 LIMA 338)
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h tps gcc01 safe nks p o ect on out ook com ?u =ht ps%3A%2F%2Fb t y%2F2U1ZBjY&amp data=02%7C01%7Cstua t w k nson%40geo g a gov%7Cdd396d74dbed4b7eecac08d7cc65399f%7C512da10d071b4b948abc9ec4044d1516%7C0%7C1%7C637202607481848616&amp sdata=AcknLY%2FQZjQF1eU04auK3uw%2B9p5R 2Gd2cGJGYOnW6E%3D&amp ese ved=0<https gcc01 safe nks p otect on out ook com ?
u =ht ps%3A%2F%2F nkp otect cudasvc com%2Fu %3Fa%3Dht ps%253a%252f%252fb t y%252f2U1ZBjY%26c%3DE%2C1%2CIo1Tv_O4Oh OmB5C aQ40UUQH deywzL2 TZ pMw47bnSq1tVyYZUAEqRKXvjv7FLbSbHkkakNa2LL_WjqZJGD4Hxqb3MopScXAu9IDAmS Ow%2C%26 ypo%3D1&amp da a=02%7C01%7Cstua t w k nson%40geo g a gov%7Cdd396d74dbed4b7eecac08d7cc65399f%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637202607481848616&amp sdata= wm%2FjCBYqx O5JGcAUofy6E1Jp2HsdPwYnu9t4O59pc%3D&amp ese ved=0>
The CARES Act Majo Co onav us Re ef fo Ame can Wo ke s Fam es and Sma Bus nesses
Senate Repub cans Int oduced The CARES Act Wh ch Wou d P ov de S gn f cant A s stance To Ame can Fam es And Sma Bus nesses Bo ste The Hea h Ca e Response And S ab ze The Economy Du ng The Co onav us Eme gency
SENATE MAJORITY LEADER M TCH McCONNELL R-KY) I am off c a y nt oduc ng he Co onav us A d Re ef and Econom c Secu ty Act<h tps gcc01 safe nks p otect on out ook com ?u =ht ps%3A%2F%2Fwww epub can eade sena e gov%2F mo%2Fmed a%2Fdoc%2FCARES%2520Act%2520F na %2520%2520Ma %25202020 pdf&amp data=02%7C01%7Cstua t w k nson%40geo g a gov%7Cdd396d74dbed4b7eecac08d7cc65399f%7C512da10d071b4b948abc9ec4044d1516%7C0%7C1%7C637202607481848616&amp sdata=Zn 983GW0MChRZP%2BH8 XT 1e6Ao pq 4EF8YW4AAe8Y%3D&amp ese ved=0> Th s eg s at on takes bo d act on on fou ma o p o t es that a e ext eme y u gent and ext eme y necessa y
*   D ect f nanc a he p fo the Ame can peop e
*   Rap d e ef o sma bus nesses and he emp oyees
*   S gn f cant s eps to stab ze ou economy and p otect jobs
*   And of cou se mo e suppo t fo he b ave hea hca e p o e s ona s and the pat ents who a e f ght ng the co onav us on he f ont nes (Sen McConne Rema ks 3 19 2020)<h tps gcc01 safe nks p o ect on out ook com ?u =ht ps%3A%2F%2Fwww epub can eade sena e gov%2Fnews oom%2F ema ks%2Fmcconne - nt oduces-the-co onav u -a d- e e -and-econom c-secu tyac &amp da a=02%7C01%7Cs ua t w k nson%40geo g a gov%7Cdd396d74dbed4b7eecac08d7cc65399f%7C512da10d071b4b948abc9ec4044d1516%7C0%7C1%7C637202607481848616&amp sda a=056z 54DJ1mNNcEfE 2ZTN%2F%2Fpd%2Fx69jR61d4q%2BdABP4%3D&amp ese ved=0>
SEN McCONNELL I ook fo wa d to wo k ng w h ou Democ at c co eagues and the Adm n st at on to comp ete h s mpo ant wo k and de ve o the count y These b pa t san d scuss ons must beg n mmed a e y and cont nue w th u gency at the membe eve unt we have esu s
[W]e need to he p p o ect Ame can wo ke s fam es and sma bus nesses f om th s un que econom c c s s hat th eatens o wo sen w h eve y day We
need o have he Ame can peop e s backs Th s eg s at on s a s gn f cant next step And the Sena e s not go ng anywhe e unt we take act on (Sen McConne Rema ks 3 19 2020)<h tps gcc01 safe nks p o ect on out ook com ?u =ht ps%3A%2F%2Fwww epub can eade sena e gov%2Fnews oom%2F ema ks%2Fmcconne - nt oduces- he-co onav us-a d- e e -and-econom c-secu tyac &amp da a=02%7C01%7Cs ua t w k nson%40geo g a gov%7Cdd396d74dbed4b7eecac08d7cc65399f%7C512da10d071b4b948abc9ec4044d1516%7C0%7C1%7C637202607481848616&amp sda a=056z 54DJ1mNNcEfE 2ZTN%2F%2Fpd%2Fx69jR61d4q%2BdABP4%3D&amp ese ved=0>
The CARES Act P ov des D ect Ass stance To Ame ca s Fam es
The CARES Act
        P ov des ecove y checks to most taxpaye s p ov d ng cash mmed ate y to nd v dua s and fam es Ind v dua s a e e g b e o checks up o $1 200 and ma ed coup es f ng o nt y a e e g b e fo checks up o $2 400 w h an ext a $500 fo each ch d So hat e ef s focused on hose who need t most e g b
Ind v dua s w h 2018 ncome exceed ng $99 000 and o nt f e s w th 2018 ncome exceed ng $198 000 a e ne g b e

        Ex ends he t ad t ona Ap

y fo ecove y checks s educed sta t ng at $75 000 n 2018 ncome o nd v dua s and $150 000 n 2018 ncome fo o nt f e s

15th tax f ng dead ne o Ju y 15 h and a ows nd v dua s equ ed to make est mated tax payments o pos pone them unt Oc obe 15th

        Wa ves pena t es fo ea y w thd awa f om qua f ed et ement accounts o co onav us- e ated pu poses of up to $100 000
        A ows he Sec eta y of Educat on to defe student oan paymen s and a ows students who we e o ced o d op out of schoo due to co onav us to keep the Pe g ants
        G ants co eges and un ve s t es f ex b ty o cont nue wo k study payments o studen s who cannot wo k due to co onav us c osu es
SEN CHUCK GRASSLEY (R- A) Senate F nance Comm tee Cha man P event ng the sp ead of the co onav us w take a f nanc a to on nd v dua s fam es and bus nesses These ecommendat ons wou d b unt the mpact fo most Ame cans and m t the damage to he U S economy We can conta n h s dead y v us w thout dest oy ng ve hoods o he nat on s economy These ecommendat ons take bo d steps o cu b the econom c fa out
as we wo k as a count y to conta n h s pandem c These ecommendat ons won t be the end of he cong ess ona esponse to he co onav us (U S Senate F nance Comm tee P ess Re ease 3 19 2020)<ht ps gcc01 safe nks p otect on out ook com ?u =ht ps%3A%2F%2Fwww f nance sena e gov%2Fcha mans-news%2Fsena o s- ecommend-tax-po c es fo -phase-3-co onav usesponse&amp data=02%7C01%7Cs ua t w k nson%40geo g a gov%7Cdd396d74dbed4b7eecac08d7cc65399f%7C512da10d071b4b948abc9ec4044d1516%7C0%7C1%7C637202607481848616&amp sda a=SyLUqEN3QHguad4wTROA0h9Tmq%2B nmLkbVz6OSCb8 A%3D&amp ese ved=0>
SEN JOHN THUNE (R-SD) Senate Ma o ty Wh p The Ame can peop e a e ocused on do ng whateve they can to p otect themse ves and the fam es th oughout th s outb eak They a so want o see the ede a gove nment demonst ate that t can take sw ft and bo d act on to he p b unt the effects the co onav us s hav ng on wo ke s and ou economy Eve y day n h s f ght s c t ca wh ch s why I suppo t th s e fo t hat wou d p ov de
add t ona e ef to Ame can fam es and sma bus nesses upended by th s co ect ve and unseen enemy Wh e th s won t so ve a of the p ob ems ou nat on s fac ng ove n ght cash paymen s to m dd e- and ow- ncome am es w p ov de d ect suppo t as qu ck y as poss b e The t me to act s now (U S Sena e F nance Comm t ee P ess Re ease 3 19 2020)<https gcc01 safe nks p otect on out ook com ?
u =ht ps%3A%2F%2Fwww f nance senate gov%2Fcha mans news%2Fsena o s- ecommend- ax-po c es-fo -phase 3-co onav us- esponse&amp data=02%7C01%7Cstua t w k nson%40geo g a gov%7Cdd396d74dbed4b7eecac08d7cc65399f%7C512da10d071b4b948abc9ec4044d1516%7C0%7C1%7C637202607481848616&amp sdata=SyLUqEN3QHguad4wTROA0h9Tmq%2B nmLkbVz6OSCb8IA%3D&amp ese ved=0>
The CARES Act Bo ste s The Hea th Ca e Response To Co onav us
The CARES Act
        Add esses supp y sho tages fo d ugs and c t ca equ pment nc ud ng vent ato s and med ca masks
        Expands test ng and ensu es co onav us tests a e f ee fo pat ents
        Speeds he deve opment of new vacc nes and t eatments such as educ ng ba e s o wo k w h the p vate secto
        Pe m ts pat ents o use hea th sav ngs accounts to cove te ehea h se v ces and expands te ehea h access fo Med ca e benef c a es
        Inc eases Med ca e paymen s to hosp ta s t eat ng a pat ent adm tted w th co onav us
SEN LAMAR ALEXANDER (R-TN) Senate Hea h Educat on Labo & Pens ons Comm t ee Cha man Th s u gent s tuat on equ es a un ted app oach o he p Ame cans hu t by the outb eak That nc udes f x ng p ob ems w th the pa d eave manda e mp ov ng ou hea h ca e capab ty and p ov d ng e ef to schoo s and s udents who have had the educat on d s up ed Th s eg s at on nc udes p oposa s to expand est ng and ensu e
abo a o y-deve oped tests a e f ee h e mo e hea h ca e wo ke s manufactu e mo e pe sona p otect ve equ pment and speed the deve opment of new vacc nes and t ea men s Add t ona y he eg s at on a ows students to defe payment on he student oans and to keep he Pe g ants and g ves the Educat on Sec eta y f ex b y to wa ve fede a academ c test ng and accountab y u es (U S Senate Hea th Educat on Labo & Pens ons
Comm t ee P ess Re ease 3 19 2020)<https gcc01 a e nks p otect on out ook com ?u =https%3A%2F%2Fwww he p senate gov%2Fcha %2Fnews oom%2Fp ess%2Fhea h ca e p ov s ons-of th d-cov d 19-b -w -keep-ame cans-hea thy- mp ove-access- o-med ca -supp es-he p-doc o s-andnu ses&amp data=02%7C01%7Cstua t w k nson%40geo g a gov%7Cdd396d74dbed4b7eecac08d7cc65399f%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637202607481848616&amp sdata=JjKYcCvfP1wLDaEJ%2FG0 bkob%2BAPCqoy DmQFBHJIHY4%3D&amp ese ved=0>
SEN GRASSLEY As Ame ca combats co onav us we e ap d y wo k ng to p ov de esou ces and e ef fo Ame cans and hea th ca e p ov de s hat ca e fo them We boost the use of te ehea th se v ces so Ame cans can ece ve ca e n he safety of he own home educ ng the exposu e sk o eve yone nc ud ng p ov de s and the most vu ne ab e Med ca e w boost payments o hea th ca e p ov de s and hosp ta s o ensu e they have the
esou ces o ca e fo pat ents Anyone w th hea th sav ngs accoun s w be ab e to mo e eas y get he ca e they need These p oposa s n conjunct on w th hose of o he task fo ces w de ve he most s gn f cant package of e ef yet to Ame cans as we cont nue to combat h s pub c hea th c s s (U S Senate Hea th Educat on Labo & Pens ons Comm ttee P ess Re ease 3 19 2020)<h tps gcc01 safe nks p o ect on out ook com ?
u =ht ps%3A%2F%2Fwww he p senate gov%2Fcha %2Fnews oom%2Fp ess%2Fhea th-ca e-p ov s ons-of-th d cov d-19-b -w -keep ame cans hea hy- mp ove-access-to-med ca supp es he p-docto s-andnu ses&amp data=02%7C01%7Cstua t w k nson%40geo g a gov%7Cdd396d74dbed4b7eecac08d7cc65399f%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637202607481848616&amp sdata=JjKYcCvfP1wLDaEJ%2FG0 bkob%2BAPCqoy DmQFBHJIHY4%3D&amp ese ved=0>
The CARES Act P ov des Rap d Re ef Fo Sma Bus nesses And The Emp oyees
The CARES Act
        P ov des cash-f ow ass stance th ough ede a y gua anteed oans o emp oye s who ma nta n the pay o du ng th s eme gency If emp oye s ma nta n the pay o

the oans wou d be fo g ven wh ch wou d he p wo ke s to ema n emp oyed and affected sma bus nesses and ou economy o qu ck y snap-back afte the c s s

        Expands the a owab e uses fo ce a n sma bus ness oans to pe m t pay o suppo t nc ud ng pa d s ck eave supp y cha n d s upt ons emp oyee sa a es mo gage paymen s and othe debt ob gat ons to p ov de mmed a e acce s to cap a fo sma bus nesses who have been mpacted by the co onav us eme gency
        F xes bu densome egu at ons n the pa d eave mandate o sma bus nesses
        Makes unemp oyment nsu ance app cat ons mo e eas y access b e
SEN MARCO RUBIO R-FL) Sena e Sma Bus ness & Ent ep eneu sh p Comm t ee Cha man The econom c unce a nty and po ent a g oba mpact we a e fac ng due to he co onav us pandem c a e unp ecedented Ame ca s mo e than 30 m on sma bus nesses — and he 59 9 m on nd v dua s hey emp oy — today face he p ospect of go ng bank upt They face th s th eat due to no au t of the own but because of a g oba pandem c that
takes human ves and g nds p oduct v ty to a ha t [Th s eg s at on] s the best pa h fo wa d to he p bus nesses and he emp oyees endu e h s catast oph c d s upt on Cong ess must set as de ou no ma p ocedu a and pa t san games to act w hout de ay (U S Sena e Sma Bus ne s & Ent ep eneu sh p Comm t ee P ess Re ease 3 19 2020)<https gcc01 sa e nks p otect on out ook com ?
u =ht ps%3A%2F%2Fwww sbc senate gov%2Fpub c%2F ndex cfm%2Fp ess e eases%3FID%3D3B42CB4F-CF1C 4D6F-9212-290E6A19AB52&amp da a=02%7C01%7Cstua t w k nson%40geo g a gov%7Cdd396d74dbed4b7eecac08d7cc65399f%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637202607481848616&amp sdata=ONz8EB%2FvXg z A1mEEpIa 3RZVR7Rhg2YRdovv5u22E%3D&amp ese ved=0>
SEN SUSAN COLLINS (R-ME) Eve y day I am hea ng f om sma bus nesses n my state hat a e on he ve ge of go ng unde as a consequence of the co onav us The p an that Sena o Rub o and I have autho ed wou d he p make su e hat bus nesses that we e th v ng befo e the pandem c as we as he emp oyees a e ab e o make t th ough h s c s s In the ast h ee days n the State of Ma ne he e we e mo e c a ms o unemp oyment
compensat on than a of Ma ch ast yea That shows that bus nesses a e a eady ee ng the cash-f ow p ob ems see ng dec n ng evenues os ng cus ome s and be ng fo ced to ay o f the emp oyees That s why we fee so st ong y that we must act and we must act mmed ate y I be eve hat we can come ogethe to add ess th s u gent p ob em (U S Sena e Sma Bus ness & Ent ep eneu sh p Comm tee P ess Re ease 3 19 2020)
<https gcc01 safe nks p otect on out ook com ?u =https%3A%2F%2Fwww sbc senate gov%2Fpub c%2F ndex cfm%2Fp ess e eases%3FID%3D3B42CB4F-CF1C-4D6F 9212290E6A19AB52&amp data=02%7C01%7Cs ua t w k nson%40geo g a gov%7Cdd396d74dbed4b7eecac08d7cc65399f%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637202607481848616&amp sda a=ONz8EB%2FvXg z A1mEEpIa 3RZVR7Rhg2YRdovv5u22E%3D&amp ese ved=0>
SEN ALEXANDER We a e go ng to have to pay what t cos s to conta n th s d sease And one effect ve way to do th s s to he p sma bus nesses faced w h c os ng to s ay open and keep Ame cans on he pay o
(U S Senate Sma Bus ness & Ent ep eneu sh p Comm ttee P ess Re ease 3 19 2020)<h tps gcc01 safe nks p o ect on out ook com ?
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The CARES Act He ps S ab ze Ou Economy
The CARES Act
        Does not p ov de g ants o ba outs on y oans that must be epa d to the gove nment
        A ows he T easu y Sec eta y to p ov des oans and oan gua antees to passenge a ca e s ca go a ca e s and o he majo ndust es seve e y mpacted by gove nment hea th est ct ons o combat the co onav us
        P oh b ts compan es ece v ng ass stance f om nc eas ng execut ve pay o p ov d ng go den pa achutes fo two yea s
        D ects he T easu y Sec eta y to ensu e he U S gove nment s compensated fo the oans to these ndust es
        P ov des tax e ef o bus nesses a fected by the co onav us eme gency A ows defe ed payments on est mated axes and some pay o taxes nc eased deduct b ty fo nte est expenses mmed ate expens ng of qua f ed p ope ty mp ovements espec a y fo the hosp ta y ndust y and co ects e o s n the Tax Cuts and Jobs Act that nadve tent y affected ce ta n bus nesses
SEN RICHARD SHELBY R-AL) Senate App op at ons Comm tee Cha man Ame can bus nesses d dn t cause h s c s s and agg ess ve act on s wa an ed to ensu e they have the qu d ty necessa y to wea he ts d ect mpac s But et s be c ysta c ea about what we a e and a e not do ng he e We a e not ba ng out the a nes o othe ndust es – pe od Instead we a e a ow ng the T easu y Sec eta y o make o gua an ee co ate a zed
oans to ndust es who e ope at ons the co onav us ou b eak has eopa d zed In my udgment th s app oach st kes an app op ate ba ance between p ov d ng ass stance and p otect ng taxpaye s (U S Senate App op at ons Comm tee P ess Re ease 3 19 2020)<ht ps gcc01 safe nks p otect on out ook com ?u =ht ps%3A%2F%2Fwww app op at ons sena e gov%2Fnews%2Fshe by- hune-w cke -unve - qu d ty-ass s ance-fo -d st essedame can- ndust es-w th n-co onav us-package&amp data=02%7C01%7Cstua t w k nson%40geo g a gov%7Cdd396d74dbed4b7eecac08d7cc65399f%7C512da10d071b4b948abc9ec4044d1516%7C0%7C1%7C637202607481858570&amp sdata=7uUv1zKzvvwHLQW8dYz0Bv9c6732Ws7H0uZz 1k3fNw%3D&amp ese ved=0>
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From:
To:
Subject:
Date:
Attachments:

tim.fleming@georgia.gov
Farr, Kelly; Dove, David; Hamilton, Mark
Fwd: State Block Grant Language
Wednesday, March 25, 2020 9:01:14 PM
CARES ACT FINAL TEXT[1].pdf
ATT00001.htm

Sent from my iPhone
Begin forwarded message:
From: Ben Ayres <ben@potomacsouthllc.com>
Date: March 25, 2020 at 8:43:43 PM EDT
To: tim.fleming@georgia.gov
Subject: State Block Grant Language
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Here are the restrictions on funds (pg. 607 of the attached bill text). Let me know
how you guys interpret it. I just asked the Admin if they will consider the cost of a
state providing an essential service a "necessary expenditure?" I will let you know
when I hear something back.
‘‘(d) USE OF FUNDS.—A State, Tribal government,
12 and unit of local government shall use the funds provided
13 under a payment made under this section to cover only
14 those costs of the State, Tribal government, or unit of
15 local government that—
16 ‘‘(1) are necessary expenditures incurred due to
17 the public health emergency with respect to the
18 Coronavirus Disease 2019 (COVID-19);
19 ‘‘(2) were not accounted for in the budget most
20 recently approved as of the date of enactment of this
21 section for the State or government; and
22 ‘‘(3) were incurred during the period that be23 gins on March 1, 2020, and ends on December 30, 2020
-Benjamin B. Ayres
M 706.482.8267
Ben@potomacsouthllc.com

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Farr, Kelly; Dove, David; Hamilton, Mark
Fwd: State Block Grant Language
Wednesday, March 25, 2020 9:01:15 PM
CARES ACT FINAL TEXT[1].pdf
ATT00001.htm

Sent from my iPhone
Begin forwarded message:
From: Ben Ayres <ben@potomacsouthllc.com>
Date: March 25, 2020 at 8:43:43 PM EDT
To: tim.fleming@georgia.gov
Subject: State Block Grant Language
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Here are the restrictions on funds (pg. 607 of the attached bill text). Let me know
how you guys interpret it. I just asked the Admin if they will consider the cost of a
state providing an essential service a "necessary expenditure?" I will let you know
when I hear something back.
‘‘(d) USE OF FUNDS.—A State, Tribal government,
12 and unit of local government shall use the funds provided
13 under a payment made under this section to cover only
14 those costs of the State, Tribal government, or unit of
15 local government that—
16 ‘‘(1) are necessary expenditures incurred due to
17 the public health emergency with respect to the
18 Coronavirus Disease 2019 (COVID-19);
19 ‘‘(2) were not accounted for in the budget most
20 recently approved as of the date of enactment of this
21 section for the State or government; and
22 ‘‘(3) were incurred during the period that be23 gins on March 1, 2020, and ends on December 30, 2020
-Benjamin B. Ayres
M 706.482.8267
Ben@potomacsouthllc.com

From:
To:
Subject:

Homer Bryson
Fleming, Tim
Fwd: Support for the County"s temporary ban on lodging and short term rentals on St. Simons Island and Sea
Island
Saturday, April 4, 2020 7:40:09 PM

Date:

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sent from my iPhone
Begin forwarded message:
From: Joey Greene <joey.greene@gema.ga.gov>
Date: April 4, 2020 at 6:53:27 PM EDT
To: Homer Bryson <homer.bryson@gema.ga.gov>
Cc: Charlie Dawson <Charlie.Dawson@gema.ga.gov>
Subject: Fwd: Support for the County's temporary ban on lodging and short
term rentals on St. Simons Island and Sea Island
FYI
Begin forwarded message:
From: Aaron Mumford <amumford@glynncounty-ga.gov>
Date: April 4, 2020 at 6:51:30 PM EDT
To: Joey Greene <joey.greene@gema.ga.gov>
Subject: Fwd: Support for the County's temporary ban on
lodging and short term rentals on St. Simons Island and Sea
Island

Joey - please see below.
Sincerely,
Aaron W. Mumford
County Attorney
Glynn County, Georgia
701 "G" Street, 2nd Floor
Brunswick, Georgia 31520
Office: (912) 554-7470
Fax: (912) 554-7597
amumford@glynncounty-ga.gov
From: Scott Steilen <ScottSteilen@seaisland.com>

Sent: Friday, April 3, 2020 1:49:11 PM
To: Board of Commissioners List
<BoardofCommissionersList@glynncounty-ga.gov>; Alan Ours
<aours@glynncounty-ga.gov>; Kathryn Downs <kdowns@glynncountyga.gov>; Aaron Mumford <amumford@glynncounty-ga.gov>
Cc: Scott McQuade <Scott@goldenisles.com>; Dixon, Bruce (F)
<Bruce.Dixon@marriott.com>; Karen Bass (karen.bass@hilton.com)
<karen.bass@hilton.com>; Kevin Runner
<kevin.runner@westinjekyllisland.com>; dave@halyardsrestaurant.com
<dave@halyardsrestaurant.com>; Kris Maichle
(kris@hodnettcooper.com) <kris@hodnettcooper.com>; Parra Vaughan
<ParraVaughan@seaisland.com>; Vijay Singh
<VijaySingh@seaisland.com>; Bart Johnson <bart.johnson@mmihg.com>;
Jeanne Christie <Jeanne@littlessi.com>; Scott Steilen
<ScottSteilen@seaisland.com>
Subject: Support for the County's temporary ban on lodging and short
term rentals on St. Simons Island and Sea Island
Dear Commissioners:
As Chairman and on behalf of the entire Board of the Golden Isles
Convention and Visitors Bureau, we would like to reaffirm our support for
the County’s recent order placing a temporary ban on lodging and short
term rentals on Sea Island and St. Simons Island for a period of less than
30 days through April 30th. We believe that this order remains wellfounded and necessary for our community to flatten the curve, mitigate
the impact of COVID-19, and allow for a more expedient recovery from
the impacts of this pandemic. Please know that we are in this fight
together and the CVB is behind you on this important issue.
Scott Steilen, Chairman, Golden Isles Convention & Visitors Bureau
Scott McQuade, President & CEO, Golden Isles Convention & Visitors
Bureau
Bruce Dixon, Board Member
Kris Maichle, Board Member
Karen Bass, Board Member
Kevin Runner, Board Member
Dave Snyder, Board Member
Vijay Singh, Board Member
Parra Vaughan, Board Member
Bart Johnson, Board Member
Jeanne Christie, Board Member
Scott Steilen
President and CEO

P: 912-634-3912
F: 912-638-5805
scottsteilen@seaisland.com
P.O. Box 30351, Sea Island, GA 31561
Experience Sea Island at seaisland.com

CAUTION: This email originated outside of the
Glynn County Network E-mail System. Do not click
links or open attachments unless you recognize the
sender and know the content is safe.

From:
To:
Subject:
Date:

Wilkinson, Stuart
Harper, Charles; Hamilton, Mark
Fwd: Table 20 Tax Relief
Sunday, March 15, 2020 12:59:03 PM

Had a bunch of people mention this to me in person, this is the first in writing.
Sent from my iPhone
Begin forwarded message:
From: "Gambill, Matthew" <Matthew.Gambill@house.ga.gov>
Date: March 15, 2020 at 12:54:07 PM EDT
To: "Wilkinson, Stuart" <stuart.wilkinson@georgia.gov>
Subject: FW: Table 20 Tax Relief

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Stuart,
I got this email earlier this morning from a local restaurant owner in Cartersville. I have
not responded but I will. Just wanted to pass along in case there is anything you think I
can tell her.
Thanks,
Matthew
From: Allie Lyons <
>
Sent: Sunday, March 15, 2020 10:23 AM
To: Gambill, Matthew <Matthew.Gambill@house.ga.gov>
Subject: Table 20 Tax Relief

Dear Representative Gambill,
My name is Allie Lyons and my husband, Chris and I own and operate Table 20
in Downtown Cartersville. I’m sure you’re aware of the impact that the COVID19 is having on small businesses. One of our largest expenses on a monthly basis
is Georgia state sales tax. With the rapid decline in business that we have
experienced over the past week and what we anticipate to come, our cash flow has
already become a serious problem. We are faced with choosing between laying
off staff or paying all of our required expenses, including our Georgia sales tax.
We are not asking for an abatement of taxes, but rather a delay or the ability to
pay in installments during this time. Our tax bill, which is due this week will

exceed $4000. We are confident that at some point business will resume to a
normal level. Any tax relief we would experience during this time, we would
work to repay as quickly as possible. At this point with no federal programs
providing assistance we are hoping that our state and local governments can help
us to survive through this downturn. We currently employ 15 people, plus support
our local vendors, and we hope to continue to do this for many years to come. If
you are available to come into the restaurant at any point, we would be happy to
discuss any ideas that you may have to help us and other small businesses in our
great town of Cartersville.
We look forward to hearing from you soon.
Sincerely,
Allie & Chris Lyons
Table 20

From:
To:
Subject:
Date:
Attachments:

tim.fleming@georgia.gov
Farr Kelly; Smith Lorri; Broce Candice; Hall Cody
Fwd: The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread
Monday, March 16, 2020 4:32:27 PM
image001 png
image002 png
image003 png

Sent from my iPhone
Begin forwarded message:
From: Homer Bryson <homer.bryson@gema.ga.gov>
Date: March 16, 2020 at 3:54:33 PM EDT
To: Candice Broce <candice.broce@georgia.gov>, Caylee Noggle <Caylee.Noggle@georgia.gov>, Ryan Loke
<ryan.loke@georgia.gov>, Lorri Smith <lorri.smith@georgia.gov>, David Dove <david.dove@georgia.gov>, Tim
Fleming <tim fleming@georgia.gov>
Subject: Fwd: The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and
know the content is safe.

FYI
Sent from my iPhone
Begin forwarded message:
From: "Pottebaum, Nic D. EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Date: March 16, 2020 at 3:49:07 PM EDT
To: "Pottebaum, Nic D. EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Cc: "Hoelscher, Douglas L. EOP/WHO" <Douglas.L.Hoelscher@who.eop.gov>, "Swint, Zachariah D.
EOP/WHO" <Zachariah.D.Swint2@who.eop.gov>
Subject: The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread

State and Local Leaders,
Today, the White House released: The President’s Coronavirus Guidelines for America - 15
Days to Slow the Spread. Guidelines can be found below.

The President’s Coronavirus Guidelines for America - 15 Days to Slow the
Spread (graphic below)
<!--[if !supportLists]-->1.                   <!--[endif]-->Listen to and follow the directions of your state and
local authorities.
<!--[if !supportLists]-->2.                  <!--[endif]-->If you feel sick, stay home. Do not go to work.
Contact your medical provider.
<!--[if !supportLists]-->3.                  <!--[endif]-->If your children are sick, keep them at home. Do
not send them to school. Contact your medical provider.
<!--[if !supportLists]-->4.                  <!--[endif]-->If someone in your household has tested positive for
the coronavirus, keep the entire household at home. Do not go to work. Do not go to

school. Contact your medical provider.
<!--[if !supportLists]-->5.                  <!--[endif]-->If you are an older person, stay home and away
from other people.
<!--[if !supportLists]-->6.                  <!--[endif]-->If you are a person with a serious underlying health
condition that can put you at increased risk (for example, a condition that impairs
your lung or heart function or weakens your immune system), stay home and away
from other people.
<!--[if !supportLists]-->7.                   <!--[endif]-->Even if you are young, or otherwise healthy, you are
at risk and your activities can increase the risk for others. It is critical that you do
your part to stop the spread of the coronavirus:
<!--[if !supportLists]-->Ø <!--[endif]-->Work or engage in schooling from home whenever
possible.
<!--[if !supportLists]-->Ø <!--[endif]-->If you work in a critical infrastructure industry, as
defined by the Department of Homeland Security, such as healthcare services and
pharmaceutical and food supply, you have a special responsibility to maintain
your normal work schedule. You and your employers should follow CDC
guidance to protect your health at work.
<!--[if !supportLists]-->Ø <!--[endif]-->Avoid social gatherings in groups of more than 10
people.
<!--[if !supportLists]-->Ø <!--[endif]-->Avoid eating or drinking in bars, restaurants, and
food courts – use drive-thru, pickup, or delivery options.
<!--[if !supportLists]-->Ø <!--[endif]-->Avoid discretionary travel, shopping trips, and
social visits.
<!--[if !supportLists]-->Ø <!--[endif]-->Do not visit nursing homes or retirement or longterm care facilities unless to provide critical assistance.
<!--[if !supportLists]-->Ø <!--[endif]-->Practice good hygiene:
<!--[if !supportLists]-->o   <!--[endif]-->Wash your hands, especially after touching
any frequently used item or surface.
<!--[if !supportLists]-->o   <!--[endif]-->Avoid touching your face.
<!--[if !supportLists]-->o   <!--[endif]-->Sneeze or cough into a tissue, or the inside of
your elbow.
<!--[if !supportLists]-->o   <!--[endif]-->Disinfect frequently used items and surfaces as
much as possible.
* School operations can accelerate the spread of the coronavirus. Governors of states with evidence
of community transmission should close schools in affected and surrounding areas. Governors
should close schools in communities that are near areas of community transmission, even if those
areas are in neighboring states. In addition, state and local officials should close schools where
coronavirus has been identified in the population associated with the school. States and localities
that close schools need to address childcare needs of critical responders, as well as the nutritional
needs of children.
** Older people are particularly at risk from the coronavirus. All states should follow Federal
guidance and halt social visits to nursing homes and retirement and long-term care facilities.
*** In states with evidence of community transmission, bars, restaurants, food courts, gyms, and
other indoor and outdoor venues where groups of people congregate should be closed.

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov
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To:
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Date:
Attachments:

Homer Bryson
Broce, Candice; Noggle, Caylee; Loke, Ryan; Smith, Lorri; Dove, David; Fleming, Tim
Fwd: The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread
Monday, March 16, 2020 3:54:39 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know
the content is safe.

FYI
Sent from my iPhone
Begin forwarded message:
From: "Pottebaum, Nic D. EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Date: March 16, 2020 at 3:49:07 PM EDT
To: "Pottebaum, Nic D. EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Cc: "Hoelscher, Douglas L. EOP/WHO" <Douglas.L.Hoelscher@who.eop.gov>, "Swint, Zachariah D.
EOP/WHO" <Zachariah.D.Swint2@who.eop.gov>
Subject: The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread

State and Local Leaders,
Today, the White House released: The President’s Coronavirus Guidelines for America - 15 Days
to Slow the Spread. Guidelines can be found below.

The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread
(graphic below)
<!--[if !supportLists]-->1.                   <!--[endif]-->Listen to and follow the directions of your state and local
authorities.
<!--[if !supportLists]-->2.                  <!--[endif]-->If you feel sick, stay home. Do not go to work. Contact
your medical provider.
<!--[if !supportLists]-->3.                  <!--[endif]-->If your children are sick, keep them at home. Do not send
them to school. Contact your medical provider.
<!--[if !supportLists]-->4.                  <!--[endif]-->If someone in your household has tested positive for the
coronavirus, keep the entire household at home. Do not go to work. Do not go to school.
Contact your medical provider.
<!--[if !supportLists]-->5.                  <!--[endif]-->If you are an older person, stay home and away from other
people.
<!--[if !supportLists]-->6.                  <!--[endif]-->If you are a person with a serious underlying health
condition that can put you at increased risk (for example, a condition that impairs your
lung or heart function or weakens your immune system), stay home and away from other
people.
<!--[if !supportLists]-->7.                   <!--[endif]-->Even if you are young, or otherwise healthy, you are at
risk and your activities can increase the risk for others. It is critical that you do your part to

stop the spread of the coronavirus:
<!--[if !supportLists]-->Ø <!--[endif]-->Work or engage in schooling from home whenever
possible.
<!--[if !supportLists]-->Ø <!--[endif]-->If you work in a critical infrastructure industry, as
defined by the Department of Homeland Security, such as healthcare services and
pharmaceutical and food supply, you have a special responsibility to maintain your
normal work schedule. You and your employers should follow CDC guidance to protect
your health at work.
<!--[if !supportLists]-->Ø <!--[endif]-->Avoid social gatherings in groups of more than 10
people.
<!--[if !supportLists]-->Ø <!--[endif]-->Avoid eating or drinking in bars, restaurants, and food
courts – use drive-thru, pickup, or delivery options.
<!--[if !supportLists]-->Ø <!--[endif]-->Avoid discretionary travel, shopping trips, and social
visits.
<!--[if !supportLists]-->Ø <!--[endif]-->Do not visit nursing homes or retirement or long-term
care facilities unless to provide critical assistance.
<!--[if !supportLists]-->Ø <!--[endif]-->Practice good hygiene:
<!--[if !supportLists]-->o   <!--[endif]-->Wash your hands, especially after touching any
frequently used item or surface.
<!--[if !supportLists]-->o   <!--[endif]-->Avoid touching your face.
<!--[if !supportLists]-->o   <!--[endif]-->Sneeze or cough into a tissue, or the inside of your
elbow.
<!--[if !supportLists]-->o   <!--[endif]-->Disinfect frequently used items and surfaces as
much as possible.
* School operations can accelerate the spread of the coronavirus. Governors of states with evidence of
community transmission should close schools in affected and surrounding areas. Governors should close
schools in communities that are near areas of community transmission, even if those areas are in
neighboring states. In addition, state and local officials should close schools where coronavirus has been
identified in the population associated with the school. States and localities that close schools need to
address childcare needs of critical responders, as well as the nutritional needs of children.
** Older people are particularly at risk from the coronavirus. All states should follow Federal guidance
and halt social visits to nursing homes and retirement and long-term care facilities.
*** In states with evidence of community transmission, bars, restaurants, food courts, gyms, and other
indoor and outdoor venues where groups of people congregate should be closed.

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

From:
To:
Subject:
Date:
Attachments:

Fleming Tim
Farr Kelly; Smith Lorri; Broce Candice; Hall Cody
Fwd: The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread
Monday, March 16, 2020 4:32:28 PM
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Sent from my iPhone
Begin forwarded message:
From: Homer Bryson <homer.bryson@gema.ga.gov>
Date: March 16, 2020 at 3:54:33 PM EDT
To: Candice Broce <candice.broce@georgia.gov>, Caylee Noggle <Caylee.Noggle@georgia.gov>, Ryan Loke
<ryan.loke@georgia.gov>, Lorri Smith <lorri.smith@georgia.gov>, David Dove <david.dove@georgia.gov>, Tim
Fleming <tim fleming@georgia.gov>
Subject: Fwd: The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and
know the content is safe.

FYI
Sent from my iPhone
Begin forwarded message:
From: "Pottebaum, Nic D. EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Date: March 16, 2020 at 3:49:07 PM EDT
To: "Pottebaum, Nic D. EOP/WHO" <Nicholas.D.Pottebaum@who.eop.gov>
Cc: "Hoelscher, Douglas L. EOP/WHO" <Douglas.L.Hoelscher@who.eop.gov>, "Swint, Zachariah D.
EOP/WHO" <Zachariah.D.Swint2@who.eop.gov>
Subject: The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread

State and Local Leaders,
Today, the White House released: The President’s Coronavirus Guidelines for America - 15
Days to Slow the Spread. Guidelines can be found below.

The President’s Coronavirus Guidelines for America - 15 Days to Slow the
Spread (graphic below)
<!--[if !supportLists]-->1.                   <!--[endif]-->Listen to and follow the directions of your state and
local authorities.
<!--[if !supportLists]-->2.                  <!--[endif]-->If you feel sick, stay home. Do not go to work.
Contact your medical provider.
<!--[if !supportLists]-->3.                  <!--[endif]-->If your children are sick, keep them at home. Do
not send them to school. Contact your medical provider.
<!--[if !supportLists]-->4.                  <!--[endif]-->If someone in your household has tested positive for
the coronavirus, keep the entire household at home. Do not go to work. Do not go to

school. Contact your medical provider.
<!--[if !supportLists]-->5.                  <!--[endif]-->If you are an older person, stay home and away
from other people.
<!--[if !supportLists]-->6.                  <!--[endif]-->If you are a person with a serious underlying health
condition that can put you at increased risk (for example, a condition that impairs
your lung or heart function or weakens your immune system), stay home and away
from other people.
<!--[if !supportLists]-->7.                   <!--[endif]-->Even if you are young, or otherwise healthy, you are
at risk and your activities can increase the risk for others. It is critical that you do
your part to stop the spread of the coronavirus:
<!--[if !supportLists]-->Ø <!--[endif]-->Work or engage in schooling from home whenever
possible.
<!--[if !supportLists]-->Ø <!--[endif]-->If you work in a critical infrastructure industry, as
defined by the Department of Homeland Security, such as healthcare services and
pharmaceutical and food supply, you have a special responsibility to maintain
your normal work schedule. You and your employers should follow CDC
guidance to protect your health at work.
<!--[if !supportLists]-->Ø <!--[endif]-->Avoid social gatherings in groups of more than 10
people.
<!--[if !supportLists]-->Ø <!--[endif]-->Avoid eating or drinking in bars, restaurants, and
food courts – use drive-thru, pickup, or delivery options.
<!--[if !supportLists]-->Ø <!--[endif]-->Avoid discretionary travel, shopping trips, and
social visits.
<!--[if !supportLists]-->Ø <!--[endif]-->Do not visit nursing homes or retirement or longterm care facilities unless to provide critical assistance.
<!--[if !supportLists]-->Ø <!--[endif]-->Practice good hygiene:
<!--[if !supportLists]-->o   <!--[endif]-->Wash your hands, especially after touching
any frequently used item or surface.
<!--[if !supportLists]-->o   <!--[endif]-->Avoid touching your face.
<!--[if !supportLists]-->o   <!--[endif]-->Sneeze or cough into a tissue, or the inside of
your elbow.
<!--[if !supportLists]-->o   <!--[endif]-->Disinfect frequently used items and surfaces as
much as possible.
* School operations can accelerate the spread of the coronavirus. Governors of states with evidence
of community transmission should close schools in affected and surrounding areas. Governors
should close schools in communities that are near areas of community transmission, even if those
areas are in neighboring states. In addition, state and local officials should close schools where
coronavirus has been identified in the population associated with the school. States and localities
that close schools need to address childcare needs of critical responders, as well as the nutritional
needs of children.
** Older people are particularly at risk from the coronavirus. All states should follow Federal
guidance and halt social visits to nursing homes and retirement and long-term care facilities.
*** In states with evidence of community transmission, bars, restaurants, food courts, gyms, and
other indoor and outdoor venues where groups of people congregate should be closed.

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

From:
To:
Subject:
Date:

Wilkinson, Stuart
Smith, Lorri; Fleming, Tim; Harper, Charles
Fwd: U.S. Civilian Corps support to state COVID-19 task force leaders
Saturday, April 11, 2020 5:26:49 PM

I received this email below from this group offering assistance. Please take a look at it and let
me know if you want me to engage. Thanks!
Sent from my iPhone
Begin forwarded message:
From: "U.S. Civilian Corps" <sam@usciviliancorps.org>
Date: April 11, 2020 at 4:19:30 PM EDT
To: "Wilkinson, Stuart" <stuart.wilkinson@georgia.gov>
Cc: "h.r.mcmaster@usciviliancorps.org" <h.r.mcmaster@usciviliancorps.org>,
"brian.c.lein@gmail.com" <brian.c.lein@gmail.com>,
"noah@usciviliancorps.org" <noah@usciviliancorps.org>,
"kennon.kincaid@odgersberndtson.com"
<kennon.kincaid@odgersberndtson.com>
Subject: U.S. Civilian Corps support to state COVID-19 task force leaders
Reply-To: sam@usciviliancorps.org

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Dear Stuart,
We are deeply grateful for your leadership in our country’s time of need. This is a
herculean task that calls all of us to serve.
This email is being sent to the leader of each state's COVID-19 task force. We are
reaching out as part of a private sector coalition, led by the U.S. Civilian Corps
(501c3), that is providing support to state leaders nationwide. We are offering our
assistance at no cost and with no agenda.
Our coalition provides healthcare personnel, lessons learned, and access to a
community of federal and state crisis leaders tackling this pandemic.
1. Healthcare workers: In partnership with leading executive search firm
Odgers Berndston, the U.S. Civilian Corps can identify and mobilize
healthcare workers to provide surge capacity to your hospitals, health
systems, and long-term care facilities. Our database has nearly 12M
healthcare professionals nationwide. Most recently, in partnership with the
Governor’s office, we registered nearly 10K healthcare professionals for the
State of New York. More information can be found here.
2. Lessons learned: We are compiling real-time lessons learned from states
and municipalities that are at different points in the virus life cycle. Next

week, we will host a small group discussion for state leaders with Navy
Vice Admiral (ret.) Raquel C. Bono, who is the Washington State Director
for COVID-19 Health System Response Management. Details on date/time
will be forthcoming.
3. Management / crisis response personnel: We can connect you with senior
crisis managers. They are former military branch surgeon generals and
veteran leaders who are immediately available to volunteer their time to
you.
We have only one ask -- help us help you. Point us to the people who can make
things happen, and we’ll work with them to ensure you get the assistance you
need.
With gratitude and respect,
LTG (ret.) H.R. McMaster
26th National Security Advisor
MG (ret.) Brian Lein
Former President, Army Medical Department Center
Noah Sheinbaum
Co-Founder, U.S. Civilian Corps
Samuel Semwangu
Co-Founder, U.S. Civilian Corps

From:
To:
Subject:
Date:

Wilkinson, Stuart
Smith, Lorri; Fleming, Tim; Harper, Charles
Fwd: U.S. Civilian Corps support to state COVID-19 task force leaders
Saturday, April 11, 2020 5:26:50 PM

I received this email below from this group offering assistance. Please take a look at it and let
me know if you want me to engage. Thanks!
Sent from my iPhone
Begin forwarded message:
From: "U.S. Civilian Corps" <sam@usciviliancorps.org>
Date: April 11, 2020 at 4:19:30 PM EDT
To: "Wilkinson, Stuart" <stuart.wilkinson@georgia.gov>
Cc: "h.r.mcmaster@usciviliancorps.org" <h.r.mcmaster@usciviliancorps.org>,
"brian.c.lein@gmail.com" <brian.c.lein@gmail.com>,
"noah@usciviliancorps.org" <noah@usciviliancorps.org>,
"kennon.kincaid@odgersberndtson.com"
<kennon.kincaid@odgersberndtson.com>
Subject: U.S. Civilian Corps support to state COVID-19 task force leaders
Reply-To: sam@usciviliancorps.org

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Dear Stuart,
We are deeply grateful for your leadership in our country’s time of need. This is a
herculean task that calls all of us to serve.
This email is being sent to the leader of each state's COVID-19 task force. We are
reaching out as part of a private sector coalition, led by the U.S. Civilian Corps
(501c3), that is providing support to state leaders nationwide. We are offering our
assistance at no cost and with no agenda.
Our coalition provides healthcare personnel, lessons learned, and access to a
community of federal and state crisis leaders tackling this pandemic.
1. Healthcare workers: In partnership with leading executive search firm
Odgers Berndston, the U.S. Civilian Corps can identify and mobilize
healthcare workers to provide surge capacity to your hospitals, health
systems, and long-term care facilities. Our database has nearly 12M
healthcare professionals nationwide. Most recently, in partnership with the
Governor’s office, we registered nearly 10K healthcare professionals for the
State of New York. More information can be found here.
2. Lessons learned: We are compiling real-time lessons learned from states
and municipalities that are at different points in the virus life cycle. Next

week, we will host a small group discussion for state leaders with Navy
Vice Admiral (ret.) Raquel C. Bono, who is the Washington State Director
for COVID-19 Health System Response Management. Details on date/time
will be forthcoming.
3. Management / crisis response personnel: We can connect you with senior
crisis managers. They are former military branch surgeon generals and
veteran leaders who are immediately available to volunteer their time to
you.
We have only one ask -- help us help you. Point us to the people who can make
things happen, and we’ll work with them to ensure you get the assistance you
need.
With gratitude and respect,
LTG (ret.) H.R. McMaster
26th National Security Advisor
MG (ret.) Brian Lein
Former President, Army Medical Department Center
Noah Sheinbaum
Co-Founder, U.S. Civilian Corps
Samuel Semwangu
Co-Founder, U.S. Civilian Corps

From:
To:
Subject:
Date:

Ben Ayres
Fleming, Tim
Fwd: UI Benefits
Friday, March 20, 2020 5:14:16 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

How would you like me to handle? Gary is D.Scott’s Chief.
---------- Forwarded message --------From: Woodward, Gary <Gary.Woodward@mail.house.gov>
Date: Fri, Mar 20, 2020 at 5:06 PM
Subject: UI Benefits
To: Ben Ayres <ben@potomacsouthllc.com>
CC: Kuerbitz, Catherine <Catherine.Kuerbitz@mail.house.gov>

Hey Ben. I need a point of contact in the state for information on Gov. Kemp’s plan to
implement the UI provisions of the just passed coronavirus bill. State DoL’s website is woefully
bereft of information and my boss is asking for updates. Thanks.

Gary W. Woodward, II
Chief of Staff
Rep. David Scott (GA-13)
225 Cannon House Office Building
Washington, D.C. 20515
202-225-2939
Gary.woodward@mail.house.gov

-Benjamin B. Ayres
M 706.482.8267
Ben@potomacsouthllc.com

From:
To:
Subject:
Date:
Attachments:

Loke Ryan
Harper Charles; Dove David
Fwd: Unemployment Benefits
Tuesday, March 17, 2020 6:45:27 PM
image178738.png

FYI from MACOC
—

Ryan Loke
Special Projects
Governor Brian P. Kemp

Begin forwarded message:
From: "Katie Kirkpatrick, P.E." <kkirkpatrick@macoc.com>
Date: March 17, 2020 at 5:10:31 PM EDT
To: "Loke, Ryan" <ryan.loke@georgia.gov>
Cc: "msullivan@oci.ga.gov" <msullivan@oci.ga.gov>
Subject: Unemployment Benefits

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender
and know the content is safe.

Ryan
We strongly encourage Governor Kemp to utilize the powers available to him through OCGA 38-3-51 or by other
means, which will allow employees who decide to take unpaid voluntary leave to qualify for state unemployment
benefits. These are extraordinary times, but we can weather these trying circumstances together as we confront the
COVID-19 pandemic by utilizing both public and private resources. Taking steps like the one outlined below will help
support the employees who drive our businesses, and therefore our state forward as we overcome this pandemic.
As businesses across metro Atlanta and the state of Georgia adapt to the sudden and substantial reductions in
revenues directly attributed to COVID-19, many are offering voluntary unpaid leave options to their employees. This
option acts as a temporary relief valve for businesses as they work to uphold as much liquidity as possible. It also
allows companies to protect employees from furloughs while they maintain health benefits.
If enough employees don’t volunteer for these unpaid voluntary leaves, companies may be forced to take more drastic
cost saving measures, which include furloughs and layoffs. A common question is whether employees would be eligible
for unemployment benefits during their unpaid voluntary leave. If the answer is no, this unpaid voluntary leave option
will be far less effective and increase the likelihood of alternative and less desirable cost-saving measures to preserve
liquidity long enough to survive this temporary halt in consumer spending. Thus, the state’s assistance to make these
unpaid voluntary leave options more attractive would be very helpful to all.
Katie

Katie Kirkpatrick, P.E.


Chief Policy Officer
kkirkpatrick@macoc.com | www.metroatlantachamber.com
T: 404.586.8544 | F: 404.586.8427
191 Peachtree Street NE, Suite 3400 | Atlanta, Georgia 30303 | USA

‘Clock In’ or ‘Clock Out’ with the relaunched ChooseATL.com celebrating metro ATL’s careers, community and culture

From:
To:
Subject:
Date:

Homer Bryson
Broce, Candice; Hall, Cody; Smith, Lorri; Fleming, Tim; Noggle, Caylee; Loke, Ryan; Dove, David
Fwd: United States / Canadian Border Travel
Wednesday, March 18, 2020 7:34:12 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sent from my iPhone
Begin forwarded message:
From: "DHS.IGA" <dhs.iga@hq.dhs.gov>
Date: March 18, 2020 at 6:11:23 PM EDT
To: "DHS.IGA" <dhs.iga@hq.dhs.gov>
Subject: United States / Canadian Border Travel

Homeland Security Advisors and Governors Senior Staff,
The U.S. and Canada are working closely together to limit the spread of the
coronavirus between our countries. To that end, we are advising that non-essential
travel across the northern border be delayed until health authorities recommend normal
movement. More specific guidance will be provided to you soon. Once we are able to
provide full guidance, we will schedule a conference call with you to discuss the
implementation.
Q: Are you closing the border?
A: No.
Q: Will commerce or cross border cargo be limited?
A: Essential commercial trade & commerce will NOT be impacted. We will maintain a
secure & strong economic supply chain.
Q: Will travel for health purposes be restricted?
A: No, movement of health workers and patients for treatment will continue.
Thank you for your ongoing partnership. Please continue to reach out with questions.
Again, once we are able to provide full guidance, we will schedule a conference call
with you to walk through the implantation and address concerns.
Thank you,
____________________________________
Office of Intergovernmental Affairs
U.S. Department of Homeland Security
DHS.IGA@hq.dhs.gov

From:
To:
Subject:
Date:
Attachments:

Herron, Robin
Fleming, Tim; Dove, David; Broce, Candice; Loke, Ryan; Smith, Lorri; Hawkins, Amelia; Patel, Sunny; Hall, Cody;
Hamilton, Mark; Harper, Charles
Fwd: Update -- Governor-Only Briefing with the Vice President on Thursday March 26 at 12:00 p.m. ET
Thursday, March 26, 2020 11:21:39 AM
image001.png
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Get Outlook for iOS
From: Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Sent: Thursday, March 26, 2020 11:19:13 AM
To: Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Pottebaum, Nic D.
EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>; Obenshain, Tucker T. EOP/OVP
<Anne.T.Obenshain@ovp.eop.gov>; Campana, Ariella M. EOP/WHO
<Ariella.M.Campana@who.eop.gov>
Subject: Update -- Governor-Only Briefing with the Vice President on Thursday March 26 at 12:00
p.m. ET
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

All,
The President will also be joining the briefing call/VTC.
Please see the attached read ahead “Applauding Leadership Actions from Our Nation’s Governors to
Prepare, Respond, and Mitigate COVID-19”.
If you have any questions, please let me know.
Name
Zach Swint
Ella Campana

Cell Phone
202-881-6717
202-881-7298

Email
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

From: Swint, Zachariah D. EOP/WHO
Sent: Thursday, March 26, 2020 9:16 AM
To: Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Campana, Ariella M. EOP/WHO
<Ariella.M.Campana@who.eop.gov>
Subject: Confirmation -- Governor-Only Briefing with the Vice President on Thursday March 26 at
12:00 p.m. ET

Good Morning,
Your Governor is CONFIRMED to participate in today’s (Thursday, March 26) briefing at 12:00 p.m.
ET with the Vice President.
As a reminder, this is a governors-only briefing call/VTC (i.e., one call-in per state). Participation
in this call is for governors only, but we encourage governors to be joined by their respective
state health officer, homeland security advisor, emergency manager, and other key state leaders
in the state’s preparedness and response efforts to COVID-19. Interactions will be limited only to
governors and Federal leaders.
Call-In Information
You or a member of your team has already registered your Governor for call-in information via a link.
That step resulted in receiving call-in information via email from Audio Conference Notification
(noreply@event-services.com). Please reference that email for call-in information. That email
provided:

o   Dial-In Number
o   Access Code
o   Attendee ID
Video-Teleconference Option
If your Governor is participating via video-teleconference (VTC), please reference the VTC dial-in
information.
If you have any questions, please let me know.

Name
Zach Swint
Ella Campana

Cell Phone
202-881-6717
202-881-7298

Email
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

From:
To:
Subject:
Date:
Attachments:

Herron, Robin
Fleming, Tim; Dove, David; Broce, Candice; Loke, Ryan; Smith, Lorri; Hawkins, Amelia; Patel, Sunny; Hall, Cody;
Hamilton, Mark; Harper, Charles
Fwd: Update -- Governor-Only Briefing with the Vice President on Thursday March 26 at 12:00 p.m. ET
Thursday, March 26, 2020 11:21:40 AM
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From: Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Sent: Thursday, March 26, 2020 11:19:13 AM
To: Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Pottebaum, Nic D.
EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>; Obenshain, Tucker T. EOP/OVP
<Anne.T.Obenshain@ovp.eop.gov>; Campana, Ariella M. EOP/WHO
<Ariella.M.Campana@who.eop.gov>
Subject: Update -- Governor-Only Briefing with the Vice President on Thursday March 26 at 12:00
p.m. ET
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

All,
The President will also be joining the briefing call/VTC.
Please see the attached read ahead “Applauding Leadership Actions from Our Nation’s Governors to
Prepare, Respond, and Mitigate COVID-19”.
If you have any questions, please let me know.
Name
Zach Swint
Ella Campana

Cell Phone
202-881-6717
202-881-7298

Email
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

From: Swint, Zachariah D. EOP/WHO
Sent: Thursday, March 26, 2020 9:16 AM
To: Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Campana, Ariella M. EOP/WHO
<Ariella.M.Campana@who.eop.gov>
Subject: Confirmation -- Governor-Only Briefing with the Vice President on Thursday March 26 at
12:00 p.m. ET

Good Morning,
Your Governor is CONFIRMED to participate in today’s (Thursday, March 26) briefing at 12:00 p.m.
ET with the Vice President.
As a reminder, this is a governors-only briefing call/VTC (i.e., one call-in per state). Participation
in this call is for governors only, but we encourage governors to be joined by their respective
state health officer, homeland security advisor, emergency manager, and other key state leaders
in the state’s preparedness and response efforts to COVID-19. Interactions will be limited only to
governors and Federal leaders.
Call-In Information
You or a member of your team has already registered your Governor for call-in information via a link.
That step resulted in receiving call-in information via email from Audio Conference Notification
(noreply@event-services.com). Please reference that email for call-in information. That email
provided:

o   Dial-In Number
o   Access Code
o   Attendee ID
Video-Teleconference Option
If your Governor is participating via video-teleconference (VTC), please reference the VTC dial-in
information.
If you have any questions, please let me know.

Name
Zach Swint
Ella Campana

Cell Phone
202-881-6717
202-881-7298

Email
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

From:
To:
Subject:
Date:
Attachments:

Skin
Harper, Charles
Fwd: Update from Allied Golf Associations
Wednesday, April 8, 2020 6:12:20 PM
Golf Facility Best Practices for COVID-19.pdf
GovernorKemp ExecutiveOrder 040220.pdf
Statewide Shelter In Place Handout 040220.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chuck:
For your information I have attached the letter and “social distancing” guidelines that my
client, the golf industry in Georgia, distributed to EVERY golf course in Georgia last week.
We are getting good responses and cooperation from the courses and we thank you and the
Governor for allowing our citizens to continue to play golf and enjoy the benefits of exercise,
fresh air and stress relief.
Thanks again.
Skin
Sent from my iPhone
Begin forwarded message:
From: Matt Vanderpool <mvanderpool@gsga.org>
Date: April 8, 2020 at 5:44:27 PM EDT
To: Skin <skin@georgialink.com>
Subject: Update from Allied Golf Associations

Skin,
Here is the email and attachments we shared with golf facilities last Friday.
Matthew N. Vanderpool
Executive Director
Georgia State Golf Association

Dear Georgia Golf Stakeholder,
As you are aware, Governor Brian Kemp signed an Executive Order yesterday afternoon
which goes into effect this evening, Friday, April 3 at 6:00 p.m. and lasts through 11:59
p.m. on Monday, April 13.
Included in the Governor’s Order was language which permits individuals to “Engage in
outdoor exercise activities so long as a minimum distance of six (6) feet is maintained

during such activities between all persons who are not occupants of the same
household or residence”. Further clarifications were provided by the Governor’s Office
in a document titled Statewide Shelter In Place Handout which is attached to this email.
In this handout, the following question is posed and answered:
Q. Can I go to state parks or play sports outside like golf?
A. Yes. You can visit state parks and play sports outside, including golf, subject to
certain restrictions. Gatherings of more than ten (10) people are banned unless there is
at least six (6) feet between each person at all times. If people congregate in certain
areas of a state park of golf course, for example, law enforcement will warn them to
disband. If they fail to comply, they may face criminal charges.
The Governor’s Executive Order and additional Handout provide for golf to be
permitted, again subject to certain restrictions. Additionally, for the purposes of this
Executive Order and Handout, engaging in outdoor exercise activities (e.g., golf) falls
into the category of “Essential Services” when noted.
Also attached to this email is a document which provides examples of best practices
that many golf courses have implemented to follow CDC guidelines and promote safe
social distancing in an effort to prevent the spread of COVID-19. All golf facilities must
continue to adhere to all government (state and federal) regulations so that a safe
environment can be provided for all golfers and facility employees.
Georgia’s Allied Golf Associations have received questions over the last 24 hours and
we will share information related to some of these questions below while pointing to
the Governor’s Executive Order and related Handout for the specific answers. Note: We
are only providing the information below for informational purposes and encourage golf
facilities to follow up with their respective legal counsel for confirmation on these
questions and additional needs related to the comprehension of the Governor’s
Executive Order and Statewide Shelter In Place Handout.
Q. Does this Executive Order from the Governor replace local city and county
mandates?
A. On page 3 of the attached Handout, it states that “The Governor’s Order supersedes
all local ordinances to the extent that they conflict and states that no local ordinance
can be more restrictive or less restrictive”.
Q. Do employees need a letter to prove they can keep working?
A. On page 22 of the attached Handout, it states that “No. You do not need a letter
from your employer or the government to prove that you fall into one of the
exceptions for Essential Services, Necessary Travel, Critical Infrastructure, or Minimum
Basic Operations”.
Q. Do golfers need a permit to travel to play golf (i.e., an Essential Service)?
A. On page 3 of the Governor’s Executive Order, it states “That Necessary Travel

permitted under this Order is limited to such travel as is required to conduct or
participate in Essential Services, Minimum Basic Operations, or Critical Infrastructure as
defined by this Order”.
We hope the information included here is helpful for you and your facility, and again,
all golf facilities must continue to adhere to all government (state and federal)
regulations so that a safe environment can be provided for all golfers and facility
employees.
Sincerely,
Georgia Chapter of Club Management Association of America
Georgia Chapter of Golf Course Superintendents Association of America
Georgia Section of the PGA of America
Georgia State Golf Association

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Fleming, Tim; Smith, Lorri; Broce, Candice; Hall, Cody; Noggle, Caylee; Loke, Ryan
Fwd: Update on Large Events in Georgia
Monday, March 9, 2020 3:19:31 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI
Sent from my iPhone
Begin forwarded message:
From: Harlan Proveaux <Harlan.Proveaux@gema.ga.gov>
Date: March 9, 2020 at 3:08:31 PM EDT
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: Update on Large Events in Georgia

Update on large events scheduled in Georgia:
Final Four (April 2- April7)
Sr. Vice President of NCAA Basketball Dan Gavitt states the NCAA’s plan is to run the
tournament at all 14 sites with fans, from the First Four in Dayton through the Final
Four in Atlanta.
<!--[if !supportLists]-->·       <!--[endif]-->Have an advisory panel of experts in
epidemiology, infectious disease and sports safety that are advising
their leadership team as they meet on a daily basis.
<!--[if !supportLists]-->·       <!--[endif]-->Advisory panel is communicating on
a daily basis with CDC.
<!--[if !supportLists]-->·       <!--[endif]-->Experts are advising NCAA that
playing without fans is not called for.
<!--[if !supportLists]-->·       <!--[endif]-->Contingency plan…will rely on CDC.
<!--[if !supportLists]-->·       <!--[endif]-->Amy states there are no
contingency plans from her office, will rely on NCAA.

Masters Golf (April 9- April 12)
Tim Costigan states senior leadership is monitoring and evaluating. No plans to cancel
event at this time but looking for guidance from government on attendance size
restrictions.

State Farm Arena Events
<!--[if !supportLists]-->·       <!--[endif]-->Will follow CDC, NBA and NCAA
recommendations for large events.
<!--[if !supportLists]-->·       <!--[endif]-->No contingency plans within State
Farm Arena. Will be releasing a news brief today to reiterate safety
precautions when attending an event at State Farm.

Mercedes-Benz Stadium
See attached communication documents. There are no plans or triggers to cancel
events at this time.

Harlan Proveaux, Deputy Director
Georgia Emergency Management and
Homeland Security Agency
Office: 404-635-7080
Cell: 404-694-3468
Email: harlan.proveaux@gema.ga.gov

From:
To:
Cc:
Subject:
Date:

Toomey, Kathleen
Smith, Lorri; Fleming, Tim
Broce, Candice; Loke, Ryan; Drenzek, Cherie
Fwd: Updated CDC Guidance
Sunday, March 1, 2020 8:02:43 PM

As we discussed. This outcome has evolved through discussions since Friday and updated
CDC guidance today. Please call me if you have any questions or concerns. Thanks.
Kathleen
Sent from my iPhone
Begin forwarded message:
From: Teresa MacCartney <Teresa.MacCartney@usg.edu>
Date: March 1, 2020 at 7:47:54 PM EST
To: "Toomey, Kathleen" <kathleen.toomey@dph.ga.gov>
Subject: Fwd: Updated CDC Guidance

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

FYI. Thank you again for your help and guidance.
Teresa
Begin forwarded message:
From: Teresa MacCartney <Teresa.MacCartney@usg.edu>
Date: March 1, 2020 at 7:23:36 PM EST
To: Teresa MacCartney <Teresa.MacCartney@usg.edu>
Cc: "Steve W. Wrigley" <Steve.Wrigley@usg.edu>, Ashley Jones
<Ashley.Jones@usg.edu>, Tristan Denley
<Tristan.Denley@usg.edu>, "Martha L. Venn"
<martha.venn@usg.edu>, "Joyce A. Jones" <Joyce.Jones@usg.edu>,
Bruce Holmes <Bruce.Holmes@usg.edu>, Mike Coverson
<Mike.Coverson@usg.edu>, Edward Tate <Edward.Tate@usg.edu>,
Tracey Cook <Tracey.Cook@usg.edu>, Aaron Diamant
<aaron.diamant@usg.edu>, Lance Wallace
<lance.wallace@usg.edu>
Subject: Updated CDC Guidance

Dear Presidents,

The CDC has provided updated guidance on all student foreign
travel for institutions of higher education. The guidance is
below as well as the link.
Additionally in consultation with the Georgia Department of
Public Health (DPH), students returning from counties at a
Level 3 or higher designation should self-monitor for 14 days
prior to returning to campus. If a student presents with any
symptoms during the self-monitoring period, the student needs
to contact DPH immediately at 1-866-PUB-HLTH and seek
medical assistance.
Thank you for your continued cooperation. Please let us know
if you have questions.

Guidance for Student Foreign Travel for
Institutions of Higher Education
This guidance is for Institutes of Higher Education with
students participating in foreign exchange or study abroad
programs.
Consider postponing or canceling student foreign
exchange programs
Given the global outbreak of novel coronavirus (COVID-19)
institutes of higher education (IHE)
should consider postponing or canceling upcoming student
foreign exchange programs. IHE should consider asking
current program participants to return to their home country.
Those overseeing student foreign exchange programs should be
aware that students may face unpredictable circumstances,
travel restrictions, challenges in returning home or accessing
health care while abroad.
IHEs should consider asking students participating in study
abroad programs to return to the United States. IHEs should
work with state and local public health officials to determine
the best approach for when and how (e.g., chartered
transportation for countries or areas assessed as high-risk for
exposure) their study abroad students might return. All plans
for returning study abroad students should be designed to
protect participants from stigma and discrimination.
The COVID-19 situation is dynamic. Given the speed of spread
and the number of countries experiencing human-to-human
transmission, IHEs should evaluate the risks associated with

choosing to maintain programs abroad and take the
appropriate proactive measures. IHEs that continue to
maintain programs abroad should monitor cdc.gov/COVID19 for additional information.
https://www.cdc.gov/coronavirus/2019ncov/community/student-foreign-travel.html
CDC has issued the following travel guidance related to
COVID-19:
China — Level 3, Avoid Nonessential Travel — updated
February 22;
Hong Kong — Level 1, Practice Usual Precautions —
issued February 19;
Iran — Level 3, Avoid Nonessential Travel — updated
February 28;
Italy — Level 3, Avoid Nonessential Travel — updated
February 28;
Japan — Level 2, Practice Enhanced Precautions —
updated February 22;
South Korea — Level 3, Avoid Nonessential Travel —
updated February 24.
Teresa MacCartney
Board of Regents of the University System of Georgia
270 Washington Street, SW
Atlanta, Georgia 30334
404-962-3016

From:
To:
Cc:
Subject:
Date:

Ben Ayres
Fleming, Tim
Ashton Harper; Harper, Charles
Fwd: Upson County disaster declaration
Wednesday, April 22, 2020 6:34:36 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim,
See below for a note from Drew Ferguson’s Chief on the Upson, Co disaster declaration. Let
me know how you want to proceed.
Thanks,
Ben
---------- Forwarded message --------From: Sours, David <David.Sours@mail.house.gov>
Date: Wed, Apr 22, 2020 at 3:09 PM
Subject: Upson County disaster declaration
To: Ben Ayres <ben@potomacsouthllc.com>

Ben, hope this message finds you well. Passing along some information from Rep. Ferguson’s
District Director, Andy Bush, regarding efforts to get a disaster declaration in Upson County.
Not only are they dealing with a number of COVID-19 related resource issues at Upson
Regional Medical Center, a couple of local nursing homes are dealing with an outbreak among
both residents and staff. Mix in the extensive damage caused by the recent tornadoes and it’s
been a particularly difficult couple of weeks.

Rep. Ferguson and Andy visited the area last Friday and were there the day FEMA was on the
ground conducting damage assessments. Andy reported the damage was widespread and how
costly the clean up has been for the county which is already dealing with a high per capita
COVID-19 outbreak.

Andy heard earlier today from the Upson County Commission Chairman that their disaster
declaration request had been turned down, after which Andy pinged our FEMA liaison who
told him that wasn’t the case. Evidently, the FEMA assessment that started last Friday when
Rep. Ferguson & Andy were there just concluded yesterday. The FEMA liaison said they
don’t make the decision on whether to make the declaration or not but give their damage
assessments to the Governor, who can in turn make the ask to the President, and the President
makes all disaster declaration decisions.

Just wanted to pass along and hopefully get on the radar of the Governor’s team. Rep.
Ferguson wants to do everything possible to help this rural county and remains hopeful this
declaration will ultimately be made.

Many thanks,
David

David Sours
Chief of Staff
Office of Congressman Drew Ferguson (GA-3)
1032 Longworth HOB | 202-225-5901
Facebook

– Twitter – Instagram – E-News

-Benjamin B. Ayres
M 706.482.8267
Ben@potomacsouthllc.com

From:
To:
Cc:
Subject:
Date:

Ben Ayres
Fleming, Tim
Ashton Harper; Harper, Charles
Fwd: Upson County disaster declaration
Wednesday, April 22, 2020 6:34:38 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim,
See below for a note from Drew Ferguson’s Chief on the Upson, Co disaster declaration. Let
me know how you want to proceed.
Thanks,
Ben
---------- Forwarded message --------From: Sours, David <David.Sours@mail.house.gov>
Date: Wed, Apr 22, 2020 at 3:09 PM
Subject: Upson County disaster declaration
To: Ben Ayres <ben@potomacsouthllc.com>

Ben, hope this message finds you well. Passing along some information from Rep. Ferguson’s
District Director, Andy Bush, regarding efforts to get a disaster declaration in Upson County.
Not only are they dealing with a number of COVID-19 related resource issues at Upson
Regional Medical Center, a couple of local nursing homes are dealing with an outbreak among
both residents and staff. Mix in the extensive damage caused by the recent tornadoes and it’s
been a particularly difficult couple of weeks.

Rep. Ferguson and Andy visited the area last Friday and were there the day FEMA was on the
ground conducting damage assessments. Andy reported the damage was widespread and how
costly the clean up has been for the county which is already dealing with a high per capita
COVID-19 outbreak.

Andy heard earlier today from the Upson County Commission Chairman that their disaster
declaration request had been turned down, after which Andy pinged our FEMA liaison who
told him that wasn’t the case. Evidently, the FEMA assessment that started last Friday when
Rep. Ferguson & Andy were there just concluded yesterday. The FEMA liaison said they
don’t make the decision on whether to make the declaration or not but give their damage
assessments to the Governor, who can in turn make the ask to the President, and the President
makes all disaster declaration decisions.

Just wanted to pass along and hopefully get on the radar of the Governor’s team. Rep.
Ferguson wants to do everything possible to help this rural county and remains hopeful this
declaration will ultimately be made.

Many thanks,
David

David Sours
Chief of Staff
Office of Congressman Drew Ferguson (GA-3)
1032 Longworth HOB | 202-225-5901
Facebook

– Twitter – Instagram – E-News

-Benjamin B. Ayres
M 706.482.8267
Ben@potomacsouthllc.com

From:
To:
Subject:
Date:
Attachments:

Monty Veazey
Harper, Charles
Fwd: [EXTERNAL] - RE: see attached plan
Monday, April 20, 2020 7:36:02 PM
ATT00001.htm
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chuck,
I wanted you to see the attached at the bottom before our 9am conference Call tomorrow
Sent from
Monty Veazey
Begin forwarded message:
From: Ed Clark <edclark@AtlantaMotorSpeedway.com>
Date: April 20, 2020 at 2:50:21 PM EDT
To: Monty Veazey <MVeazey@gach.org>
Subject: Fwd: [EXTERNAL] - RE: see attached plan
Two attachments are at the bottom.
Sent from my iPhone
Begin forwarded message:
From: "Bobo, John" <jbobo@nascar.com>
Date: April 20, 2020 at 12:52:37 PM EDT
To: "edclark@AtlantaMotorSpeedway.com"
<edclark@AtlantaMotorSpeedway.com>
Subject: FW: [EXTERNAL] - RE: see attached plan
FYI

Attached is a document we’ve shared with them last night:

NASCAR Executive Summary – Overview for govt. officials on what
we are doing to address pandemic issues.
This documents is NOT for public release –but we took our longer internal
plan, and put all the pandemic concerns in one document. So it has more
detail than the summary.
This plan has been reviewed by our infectious disease & epidemiologist
physician and 4 other emergency medicine physicians currently working
with or treating COVID-19. It reflects their feedback, suggestions or plain
thumbs up.
NASCAR R2R Plan – Medical Considerations
Again, please don’t forward, but wanted your eyes on it. Happy to discuss.
Best,
John
John Bobo
Vice President, Racing Operations
NASCAR Event Management, Inc.
One Daytona Boulevard | Daytona Beach, FL 32114
jbobo@nascar.com | NASCAR.COM
Mobile: 386.308.9084

F om
To
Subject
Date
Attachments

Ca den Thomas M J MG USARMY NG GAARNG (USA)
l
h
wd [Non-DoD Sou ce] W NGA MEMO
ocess fo Requesting T tle 32 Autho ization fo National Gua d COVID-19 Response
Sa u day Ma ch 28 2020 10 20 04 AM
1_Wa ning txt
NGA Memo Title 32 Request fo COVID 19 pdf
2_Wa ning txt

CAUTION This ema l o ig nated f om outside of the o ganizat on. Do not click links o open attachments unless you ecognize the sende and know the content is safe.

TIm/Lorri,
For your situational awareness.
Respectfully,
Tom
Sent from my iPhone
Begin forwarded message:
From: "Hamilton, Mark" <mark.hamilton@georgia.gov>
Date: March 28, 2020 at 10:12:28 AM EDT
To: "Carden, Thomas M Jr MG USARMY NG GAARNG (USA)" <thomas.m.carden.mil@mail.mil>
Cc: "Smith, Lorri" <lorri.smith@georgia.gov>, "Wilkinson, Stuart" <stuart.wilkinson@georgia.gov>
Subject: [Non-DoD Source] FW: NGA MEMO: Process for Requesting Title 32 Authorization for National Guard COVID-19 Response
All active links contained in this email were disabled. Please verify the identity of the sender, and confirm the authenticity of all links contained within the message prior to copying and pasting the address to a Web browser.

General Carden
I assume you are aware so just passing on. Thanks
Mark D. Ham lton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta GA 30334
mark hamilton@georgia.gov < Caution-ma lto:mark.ham lton@georgia.gov > | 404-313-5199
From: Ott Mary Catherine <mcott@nga.org>
Sent: Saturday March 28 2020 10:05 AM
To: Ott Mary Catherine <mcott@nga.org>
Cc: Perez Quinn Susie <SPQuinn@nga.org>
Subject: NGA MEMO: Process for Requesting Title 32 Authorization for National Guard COVID-19 Response
CAUTION This email o ig nated f om outside of the o ganizat on. Do not cl ck l nks o open attachments unless you ecognize the sende and know the content is safe.

To          Governors’ Offices                                             
From     National Governors Association
Re          Process for Requesting Title 32 Authorization for National Guard COVID-19 Response
Last night the Department of Defense notified governors (via letter) and Congress (via ema l) that the Secretary of Defense has “made the decision to accelerate the process for how the Department of Defense authorizes the use of National Guard forces under title 32 U.S.C. section 502(f)…The
Secretary has authorized its expanded use to a l State National Guard forces.” However authorization will not be turned on until states go through the process laid out below
Making the Title 32 Request
Request The governor may make a request for Title 32 activation for their National Guard to help respond to COVID-19. The governor’s request may be made through a letter to the Secretary of Defense and the Federal Emergency Management Agency (FEMA) Administrator. This letter also can
be shared with the White House.
Content The letter should include the number of guard members the state is seeking to activate to Title 32 and how these guard members will be supporting the response to COVID 19 (see below on missions). Governors may want to note that more guard activations may be necessary depending
on the duration of the crisis.
For those governors that have already submitted a request for Title 32 NGA would recommend a supplemental correspondence denoting the above information.
Processing The letter should be sent to the appropriate officials within the White House Department of Defense (DOD) and FEMA. Concurrently the state emergency manager should utilize their internal processes to staff the request through their respective FEMA Regional Administrator and up
to FEMA headquarters for consideration and mission assignment.
Expenses There is no reimbursement needed for a state once Title 32 is authorized and activated. Title 32 is federally funding through DOD and is not a state expense. Once Title 32 is turned on it is for DOD and FEMA to work out reimbursement between departments.
Missions – On March 19 FEMA issued guidanceCoronavirus Pandemic El gible Emergency Protective Measures < Caution-https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2FCaution-www fema.gov%2Fnews-release%2F2020%2F03%2F19%2Fcoronavirus-covid-19-pandemiceligible-emergency-protectivemeasures&data=02%7C01%7Cmark.hamilton%40georgia gov%7Cce42f cf476f46af9ca608d7d3210ec6%7C512da10d07 b4b948abc9ec4044d1516%7C0%7C1%7C637210011369284324&sdata=MV3s9a4Kxb5%2BuS7dGJGQrOOr%2FCrltR7i9CWXbZfw7uQ%3D&reserved=0 >
which denotes
eligible measures that will be reimbursable under Category B of FEMA’s Public Assistance Program in accordance with section 502 of theRobert T. Stafford Disaster Relief and Emergency Assistance Act < Caution-https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2FCautionwww.fema.gov%2Fmedialibrary%2Fassets%2Fdocuments%2F15271&data=02%7C01%7Cmark.hamilton%40georgia.gov%7Cce42f1cf476f46af9ca608d7d3210ec6%7C512da10d071b4b948abc9ec4044d1516%7C0%7C1%7C6372 0011369284324&sdata=%2FPI4vEeUMeh1qDn4PUwplbY7t8GvCuBAX55VymvRjaw%3D&reserved=0 >
(42 U.S.C 5121-5207). The Department of Defense and FEMA are utilizing this guidance to develop pre-set mission assignments that can be executed through an expedited FEMA process to support COVID-19 Title 32 requests. A more deta led list can be found on page 2 of the attached memo.
The attached memo includes additional details and NGA recommendssharing this information with your emergency managers and adjutants general for their awareness.
Please let NGA know if you have any questions or concerns.
Mary Cather ne Ott | Legislative Director
Homeland Security and Public Safety & Council of Governors

From:
To:
Subject:
Date:
Attachments:

tim.fleming@georgia.gov
Hamilton, Mark; Broce, Candice; Hall, Cody
Fwd: resolution
Monday, March 16, 2020 8:11:55 AM
LC 34 5680.pdf
ATT00001.htm

Sent from my iPhone
Begin forwarded message:
From: "Dove, David" <david.dove@georgia.gov>
Date: March 16, 2020 at 8:11:05 AM EDT
To: "Fleming, Tim" <tim.fleming@georgia.gov>, "Gov, Bpk"
<bpk.gov@georgia.gov>
Subject: resolution

-David B. Dove
Executive Counsel
Governor Brian P. Kemp
206 Washington Street, SW
201 State Capitol
Atlanta, Georgia 30334
david.dove@georgia.gov
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an
addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of this
communication, or any of its contents, is proh bited. If you have received this communication in error,
please contact me by reply email and destroy all copies of the original message.

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Hamilton, Mark; Broce, Candice; Hall, Cody
Fwd: resolution
Monday, March 16, 2020 8:11:56 AM
LC 34 5680.pdf
ATT00001.htm

Sent from my iPhone
Begin forwarded message:
From: "Dove, David" <david.dove@georgia.gov>
Date: March 16, 2020 at 8:11:05 AM EDT
To: "Fleming, Tim" <tim.fleming@georgia.gov>, "Gov, Bpk"
<bpk.gov@georgia.gov>
Subject: resolution

-David B. Dove
Executive Counsel
Governor Brian P. Kemp
206 Washington Street, SW
201 State Capitol
Atlanta, Georgia 30334
david.dove@georgia.gov
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an
addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of this
communication, or any of its contents, is proh bited. If you have received this communication in error,
please contact me by reply email and destroy all copies of the original message.

From:
To:
Subject:
Date:

Stephen Huffman
Fleming, Tim
GA COVID19 Field Hospitals
Saturday, April 11, 2020 10:35:09 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mr. FlemingGood morning. I hope this email finds you and your family doing well. I am Stephen
Huffman, a consultant based in Lexington Kentucky. I wanted to make you aware of my
client that is providing field hospitals in:
-Florida
-Kentucky (University of Kentucky)
-Massachusetts (UMass Health)  
EDS builds turnkey hospitals from the ground up in arenas, convention centers, and temporary
building structures (as in Miami Herald story below). General capabilities are 50 to 500
oversize cots, individual rooms, power generators, food service for staff and patients, mobile
showers, bathrooms, linen service,lighting, flooring, ect.
Below are news stories for our various sites. If you feel there may be a need in Georgia for
these types of services please let me know. I can send you an email that further shows our
capabilities. Thank you for your time.
BestStephen
Stephen Huffman
859-619-9335
shuffman@hcm-gov.com
HCM Governmental Relations
University of Kentucky
https://www.kentucky.com/news/coronavirus/article241741256.html  
http://uknow.uky.edu/uk-healthcare/uk-healthcare-construct-field-hospital-handle-potentialsurge-covid-19-patients
UMass Health CBS National News
https://www.youtube.com/watch?v=0CwoWDMCsQY
Miami
https://www.miamiherald.com/news/coronavirus/article241459191.html  

From:
To:
Subject:
Date:
Attachments:

David Raynor
Fleming, Tim; Harper, Charles; Dove, David; Hamilton, Mark
GA Chamber Recommendations
Monday, April 20, 2020 12:14:14 PM
Re-Open Georgia"s Economy GA Chamber.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon gentlemen—
Per the Governor’s request last week to the Georgia Allies, please see the attached letter outlining
recommendations and concerns from our members, policy committees and research. Thank you in
advance for your consideration.
Please let me know how we can be of assistance as you move forward.
Thanks for all you’re doing!
Best,
David A. Raynor
Senior Vice President, Public Affairs
Georgia Chamber of Commerce
270 Peachtree St., NW – Suite 2200
Atlanta, Georgia 30303
(M): 404-316-1739
(O): 404-223-2267

For the latest on COVID-19 and your business, please visit www.gachamber.com/covid19 today!

Disclaimer: The Georgia Chamber seeks to provide access to recommendations, regulations,
services and expertise to its members. During the COVID-19 pandemic, this mission remains
constant. Prior to acting, members should consult their own professional advisors for
information and counsel specific to the individual and unique situations faced by
organizations, individuals and corporations. The opinions, interpretations and
recommendations of the Georgia Chamber are informational only and should not be relied
upon by the recipient as legal or professional advice. The Georgia Chamber makes no
representations as to the accuracy or reliability of the content contained herein. Users of this
information accept any and all risks associated with the use of such information and agree that
the Georgia Chamber has no liability to user.
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GA Council Substance Abuse: Calls on Gov. Kemp To Support Emergency Measures for COVID-19
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

For Immediate Release
27 March, 2020
For Additional Information
Jeff Breedlove
404-615-5735

The Georgia Council on Substance Abuse
Supports Emergency Measures Consistent with COVID-19 for Georgia
Calls on Governor Kemp to Support These Life Saving Policies
The over 800,000 Georgians in recovery from Substance Use Disorder face serious
challenges during the COVID-19 health care national emergency.
The Georgia Council on Substance Abuse on behalf of the Georgia recovery community,
ask Governor Brian Kemp to continue to take transformational action to remove barriers to
COVID-19 testing and treatment, promote continuity of care for Americans with serious
health conditions, and waive rules that require in-person interactions that promote
community spread of COVID-19.
The Georgia Council on Substance Abuse urges Governor Brian Kemp to enact emergency
measures consistent with COVID-19 legislation passed by Congress and allowed by the
Trump Administration which allows for increased funding for public health services,
including taking advantage of newly available federal funding, and to consider additional
critical measures that will help protect people with pre-existing conditions, given their
greater risk of adverse health outcomes during this pandemic.
Governor Brian Kemp has already taken many transformational and decisive steps. We are
grateful that the General Assembly responded to Governor Brian Kemp’s historic request to
increase the Governor’s Emergency Fund by $100 million in the amended fiscal year 2020
budget for COVID-19 response efforts.
We also appreciate Insurance and Fire Safety Commissioner John King urging health
insurers to waive cost-sharing for COVID-19 testing and allow for in-network rates in cases
where an out-of-network provider is the only option. Commissioner John King’s instructions
to insurers not to cancel health insurance policies of those who miss payments “until further
notice” and not to cancel business policies for missed payments for the next 60 days
tremendously relieve businesses and citizens facing unprecedented economic distress.
These actions are building blocks for the additional steps.
The Georgia Council on Substance Supports:

Free testing regardless of diagnosis
It is critical that anyone who needs diagnostic testing related to COVID-19 is able to receive
testing at no cost. As authorized in H.R. 6201, this option is now available to states and can
be covered 100% with federal funding.
Access to COVID-19 treatment and vaccine with no cost-sharing
Further, we recognize that after diagnosis, patients may be liable for substantial costs
related to their quarantine and treatment. Fear of encountering high costs could keep those
who have been exposed or infected with the COVID-19 virus from seeking the care they
need – potentially perpetuating the spread of this deadly virus. The increased FMAP in
H.R. 6201 includes that states must offer treatment, including vaccine and specialized care,
with no cost sharing. We urge Governor Kemp to quickly accept the increased funds and
implement this provision.
Maximize the ability of patients to access care via telemedicine
Telemedicine has the potential to offer individuals and families access to health care
services from the safety of their own home. The state should expand access to and
availability of, telemedicine services during the COVID-19 pandemic to ensure that patients
with pre-existing conditions can easily access health care expertise while simultaneously
practicing safe social distancing technology in more situations and settings.
Ensure access to sufficient supplies of essential medications and medical products
Insurance plan restrictions on how often a patient can refill prescription or purchase
essential medical supplies may put a person at risk. Limitations on refills can require
frequent trips to a physical pharmacy location, needlessly putting patients at risk of COVID19 exposure while attempting to pick up their supplies. Georgia should follow the
recommendations of the CDC to secure an appropriate amount of backup supplies of
essential medications and medical products.
State-regulated commercial coverage
As Congress continues to work to address federally-regulated insurance coverage, we urge
all states to take swift action to ensure those who purchase coverage through a stateregulated plan are protected.
Protect patients from surprise bills
Protecting consumers from medical debt is of critical importance. We urge Governor Kemp
to prohibit surprise bills from out-of-network providers for treatment for COVID-19.
This financial protection should include all providers, settings, and insurance types to
ensure that everyone who needs testing and treatment is able to receive timely and
affordable care. Fear of surprise bills should not keep patients and consumers away from
care during this critical time.
Thank You Governor Kemp

Governor Brian Kemp is a Recovery Champion. Governor Brian Kemp has been there for
the Georgia recovery community and we appreciate his steadfast support and leadership.
The Georgia Council on Substance stands ready to work with Governor Brian Kemp as he
leads during this historic state and national emergency.
For Additional Information: Jeff Breedlove 404-615-5735
###   

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee; Loke, Ryan
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https://www.hhs.gov/provider-relief/index.html
GA Health Providers and Systems to get $792M of initial $30B of $100B from CMS CARES money.
Looks like it is being disbursed as a percentage of Medicare billings in 2019. The remaining $70B is
currently being evaluated by CMS to be disbursed for those providers and systems most heavily
impacted by COVID 19.
Best,
Kelly
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Stuart,
Attached here is a letter from the Georgia Manufactured Housing Association regarding the
current state of affairs. They are an industry uniquely positioned in Georgia to provide quality
and affordable housing, particularly in the event of displacement of Georgians or economic
calamity.
In addition to my role with the Ready Mix Association, I provide legislative consulting
services to them. Their Executive Director is Jennifer Rainey, and she is copied here.
Please let us know if there is any additional assistance our industry can provide.
--

Jimmy Cotty, Principal
Jimmy Cotty LLC
(404) 291-4161 Mobile

From:
To:
Subject:
Date:
Attachments:
Importance:

Bess Hughes
Fleming, Tim
GA National Guard help
Monday, April 6, 2020 7:31:06 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim,

I hope you are staying safe and healthy during these unprecedented. I know you’re working
around the clock and will keep this short. Certainly, wouldn’t bother you if I didn’t think it
would make a big difference as we inch closer to peak COVID-19 outbreak.

While GA is leaps & bounds ahead of other places when it comes to having access to real time
data – I wanted to flag something that could fix a gap that is about to barrel down the pipeline.
I also wanted to make sure you were aware that a small Georgia tech company with about
100 employees in Atlanta is playing one of the most important roles in the ongoing
response to COVID-19.
Juvare is the nation’s leading emergency response & preparedness technology company. These
guys are the backbone of 50+ federal agencies – FEMA, the National Strategic Stockpile, TSA,
CBP, and the entire US Army to name a few. Over 2/3 of US hospitals and 45,000+
individual healthcare facilities use their software (WebEOC.) It’s also the technology used
by the House & Senate buildings. It allows for the seamless sharing of information, resources
and personnel during times of crisis – real time data on one common operating picture. Any
report your office is getting on GA data related to COVID-19 is from them. Hospital capacity,
mask availability…the list goes on.
Juvare has been fielding a significant volume of requests from all over the country. Most
recently, the National Guard. Right now, units are using excel spread sheets to track PPE,
confirmed cases…and other important metrics that decision makers rely on to
determine a course of action. This is going to be a huge problem as we rely on the National
Guard more and more, and it’s important they have access to the same system that the rest of
the state – and country – does.
Any chance I could get my client on a quick call with you, or someone on your team, to
elaborate further?
Appreciate your consideration – and please let me know if you have any questions.
Bess

Bess Hughes
The Petrizzo Group

601 New Jersey Avenue, NW
m: (773) 480-2377
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CAUTION This email originated from outside of the organization. Do not click links or open at achments unless you recognize the sender and know the content is safe.
Commiss oner Moore as Chairman of the Go ernors Committee on preparedness we are recei ing a number of recommendat ons. I would respectfully ask that you take a look at some of these recommendations and pro ide us some feedback so we can subm t to the Go ernors team.
My personal cell phone number i

and My Chief of Staff is Martin Su li an h s email is MSulli an@oci.ga.go <

l

MS ll

@

g g > and his cell is

.

Very Respectfully

John King
[Seal]
John F. King
Insurance and Safety Fire Commissioner
John F. King
Insurance and Safety Fire Commissioner
Georgia Depar ment of Insurance
2 Martin Luther King Jr. Dri e SE
Su te 612 West Tower
Atlanta Georgia 3033
Tel ( 0 ) 651-8588
jking@oci.ga.go
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Stuart,
I know your office is getting swamped today with requests for essential service declarations.
Many states across the country have deemed construction essential both from a public works
standpoint and as an economic engine. We hope the Governor will consider our industry
similarly in Georgia.
If any additional input is needed, we will be happy to oblige. Thanks for all you and the
Governor's team are doing.
--

***Please Note Our New Mailing Address***
Georgia Ready Mixed Concrete Association
9810-A Medlock Bridge Road, Suite 202
Johns Creek, Georgia 30097

Jimmy Cotty, Executive Director
Georgia Ready Mixed Concrete Association
Cell
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GEMA SOC
Fleming, Tim
GA SITREP Correction
Sunday, March 29, 2020 3:58:11 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Please find the corrected SITREP attached. Shortly after sending we noticed an error in some
of the affected counties not being colored in on the map. We apologize for the error and
appreciate your patience.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-29-20_Georgia Situation Report COVID corrected.pdf
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hello,
Thank you for your hard work and dedication to the people of Georgia during this difficult time. My
name is Andy Rogers. I am the Director of Camp Westminster in Conyers, GA, and I serve as the
President of the GA Section of the Christian Camp and Conference Association. I’ve attached a letter
to Governor Kemp asking for direction as our 16 member camps make decisions regarding our
summer camp programs and their impact on the 50,000 children and 35,000 families who look to us
for spiritual growth each year. We are also interested in contributing to the discussion on how best
to reopen the state as we move through this pandemic.
I am sending a copy of this letter via regular mail, but wanted to get a copy in front of the Governor’s
staff while that mail is enroute. Again, thank you for all that you’re doing during this crisis. I am
available via phone or email should you have any questions. I look forward to hearing from you.
Respectfully,

Andy Rogers
Director, Camp Westminster
C: 770-315-7092 O: 770-483-2225
A: 2412 Lake Rockaway Road
E: andy.rogers@campwestminster.org
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GEMA SOC
Fleming, Tim
GA Situation Report COVID-19 (3/21)
Saturday, March 21, 2020 2:21:00 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Today’s Georgia SITREP is attached. This document is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-21-20_Georgia Situation Report COVID.pdf
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GEMA SOC
Fleming, Tim
GA Situation Report COVID-19 (3/22)
Sunday, March 22, 2020 2:15:19 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Director, ESF Leads and GEMA/HS Staff.
All,
Today’s Georgia SITREP is attached. We have added county fatality numbers to the
most impacted counties chart and fatality statistics as well. This document is
approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-22-20 Georgia Situation Report.pdf
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GEMA SOC
Fleming, Tim
GA Situation Report COVID-19 (3/23)
Monday, March 23, 2020 3:09:23 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Today’s Georgia SITREP is attached. This document is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-23-20_Georgia Situation Report COVID.pdf
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GEMA SOC
Fleming, Tim
GA Situation Report COVID-19 (3/25)
Wednesday, March 25, 2020 2:07:09 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is the Georgia SITREP for 3-25-2020. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-25-20_Georgia Situation Report COVID.pdf
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GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Monday, April 27, 2020 2:49:55 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-27-20_Georgia Situation Report COVID.pdf
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GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Saturday, April 18, 2020 1:32:43 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is the two page Georgia Sitrep. It is approved for public dissemination.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-18-20_Georgia Situation Report COVID.pdf
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To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Friday, April 17, 2020 4:43:10 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. Additional information has been added regarding
hospital bed capacity by RCH region on a second page. It is approved or public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
Georgia Situation Report COVID_NEWFORMAT.pdf
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To:
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GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Thursday, April 16, 2020 4:07:56 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public release.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-16-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Wednesday, April 15, 2020 4:44:07 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public release.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-15-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Tuesday, April 14, 2020 3:16:19 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public release.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-14-20_Georgia Situation Report COVID.pdf
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To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Monday, April 13, 2020 3:42:41 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public release.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-13-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Sunday, April 12, 2020 1:44:40 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public release.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-12-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Saturday, April 11, 2020 1:51:51 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public release.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-11-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Friday, April 10, 2020 1:10:44 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public release.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-10-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Thursday, April 9, 2020 4:39:37 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public release.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-09-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Sunday, April 26, 2020 4:21:01 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-26-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Wednesday, April 8, 2020 1:34:45 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
The Georgia SITREP is attached and is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-08-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Tuesday, April 7, 2020 5:05:41 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-07-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Monday, April 6, 2020 3:10:21 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-06-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Sunday, April 5, 2020 3:19:24 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Today’s Georgia SITREP is attached. This document is approved for public
distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-05-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Saturday, April 4, 2020 2:39:01 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Today’s Georgia SITREP is attached. This document is approved for public
distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-04-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Friday, April 3, 2020 3:59:09 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-03-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Thursday, April 2, 2020 3:54:00 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. Please disseminate via social media. This
document is approved for public release.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-02-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Wednesday, April 1, 2020 3:42:40 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. Please disseminate via social media. Document
is approved for release to the public.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-01-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Tuesday, March 31, 2020 4:06:50 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP which was produced using the DPH numbers
posted at noon today. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-31-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Monday, March 30, 2020 4:03:20 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. Please share across your social media. It is
approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-30-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Saturday, April 25, 2020 1:55:44 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-25-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Sunday, March 29, 2020 2:50:08 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. Please share across your social media pages as this is
approved for public distribution.

Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-29-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Saturday, March 28, 2020 4:32:10 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. Please share across your social media pages
as this is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-28-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Friday, March 27, 2020 2:13:24 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. Please share across your social media pages as this is
approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-27-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Thursday, March 26, 2020 2:30:08 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. Please share across your social media pages as this is
approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-26-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Tuesday, March 24, 2020 1:38:40 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is the Georgia SITREP for 3-24-2020. It is approved for public distribution. For
those sharing it on social media pages, please pay particular attention to the hot topics section
of the document and use this information, if possible, in your posts.
Thank you!
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-24-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Friday, April 24, 2020 3:38:12 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-24-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Thursday, April 23, 2020 3:20:58 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-23-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Wednesday, April 22, 2020 4:05:29 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-22-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Tuesday, April 21, 2020 3:10:23 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-21-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Monday, April 20, 2020 4:29:17 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-20-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Sunday, April 19, 2020 3:55:00 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-19-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:

GEMA SOC
Fleming, Tim
GA Situation Report COVID-19
Tuesday, April 28, 2020 4:03:43 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
This message is being sent to EMA Directors, ESF Leads and GEMA/HS Staff.
All,
Attached is today’s Georgia SITREP. It is approved for public distribution.
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
(470) 583-6288 | iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
4-28-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Dove, David
GA- Walmart Executed Agreement
Monday, April 27, 2020 10:29:00 AM
GA WM responsibilities agree.pdf

-Tim Fleming
Chief of Staff
Office of the Governor Brian P. Kemp
tim.fleming@georgia.gov

From:
To:
Subject:
Date:

Jeff Breedlove
jeff@gasubstanceabuse.org
GCSA: Request for Immediate Action to Address COVID-19 in Georgia’s Prison System
Wednesday, April 8, 2020 4:46:23 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GCSA: Request for Immediate Action to Address COVID-19 in Georgia’s
Prison System
The Georgia Council on Substance Abuse supports our friends at the Georgia Justice Reform
Partnership.
We urge the Georgia Department of Corrections and the Georgia Board of Pardons and Paroles to take
immediate action to ensure public safety by acting immediately to protect the lives of the people impacted
by prisons and detention centers in Georgia.
We urge Georgia to follow the lead of other states that are taking unprecedented actions aimed at
protecting the lives, health and wellbeing of everyone who is incarcerated or works in penal institutions,
including affected families.
Once a virus like the one causing COVID-19 enters a prison, it is almost certain to infect a significant
proportion of the incarcerated population and employees. During a press conference on March 27, U.S.
Attorney General William Barr urged the Federal Bureau of Prisons to release incarcerated people into
home confinement so that “our institutions don’t become Petri dishes.”
Unfortunately, the COVID-19 outbreak at Lee State Prison has already claimed the life of one person.
Cases among the incarcerated population have also been reported at Bainbridge PSAT, Johnson State
Prison, Phillips State Prison and Wheeler Correctional, while staff cases have been reported at Autry
State Prison, Burruss CTC, Calhoun State Prison, Phillips State Prison, Phillips Transitional Center, and
Ware State Prison. Recommendations for Georgia Department of Corrections (GDC):
Medical Furloughs or Compassionate Release The risk for institutions being infected is inevitable, and
it is simply a matter of time before COVID-19 enters the system. Indeed, as noted above, the virus has
been positively confirmed at several detention centers and prisons across the state. Therefore, we ask
that GDC get in front of and flatten the curve of the rate of infection. We believe that the GDC should
consider immediately ordering a review of all people in prisons and detention centers who are
immunocompromised, with an eye toward providing medical furloughs or compassionate release to as
many of them as possible.
Hygiene and Health in GDC Facilities We ask that the GDC follow CDC guidelines for curtailing the
spread of the coronavirus in prisons. At a minimum, soap and toilet paper should be made available to all
incarcerated individuals at no cost. Social distancing practices should be implemented to protect
incarcerated individuals and staff in the close community setting of prisons and detention centers.
Additionally, priority health screening, care, and isolation should be utilized to identify those at risk and
treat those with suspected symptoms of the illness.
Take Steps to Mitigate Mental-Health Effects of Medical Quarantine While in-person family visitation
is suspended, we ask the GDC to consider implementing an alternative means through which indigent
people can communicate with family members. Access to time on the prison yard for exercise, fresh air,
and sunlight is also important. These measures will help to keep tensions and anxiety levels down.
Recommendations for the State Board of Pardons and Paroles (the Board):
Expedite Release of People at High Risk for COVID-19 Research informs us that the reoffending curve
(dynamic risk factors, i.e. aggression, risk for recidivism) decreases as individuals age (especially after

age 41). Moreover, the influence of family and peers who serve as support systems and intervention
contribute to the reduction of recidivism. Therefore, we ask that the Board expedite parole eligibility
reviews for incarcerated individuals who present low-risk for reoffending and order a review of all people
in prison who are elderly or otherwise present low risk—with an eye toward providing release of as many
of them as possible. We ask that the Board exercise its discretion to release individuals who pose a low
risk to the community or individuals with a low risk of reoffending prior to their Parole Eligibility Date
(O.C.G.A. § 42-9-46). This will bring the overall prison population to the level the system was built for, so
that the medical staff will not become overrun during an outbreak. Ordering a review would not commit
the Board to releasing people. But a release cannot happen prior to a review, and a thorough review
cannot be accomplished overnight. It would need to begin immediately.
Commute sentences of those within 24 Months of Release We appreciate the Board’s decision to
review sentences within 180 days of Tentative Parole Month (TPM) or “Maximum Release Date” (MRD).
For immunocompromised individuals currently incarcerated at GDC facilities, we ask the Board to
immediately take steps to review cases that are 24 months from their earliest TPM or Performance
Incentive Credit (PIC) date or MRD and proceed with early release to the Department of Community
Supervision of those persons to ease institutional overcrowding and its associated health risks.
We urge the Board to consider the immediate release of people held at the fifteen RCPCs/Transitional
Centers in a manner consistent with the health and safety of Georgia communities. People over the age
of 50, those with underlying health conditions, and those who have completed most of the program
requirements at an RCPC/Transitional Center should be considered for immediate release, and the Board
should provide a release date.
We ask that the Board review those referred by the GDC for medical furloughs and compassionate
release with all haste. Doing so would not only protect these residents, but also other incarcerated
people, officers, and staff by decreasing the strain on resources within the prisons once the virus hits. We
hope that particular consideration will be given to the high percentage of elderly women and men
currently in prison who have already served decades behind bars. Individuals with stable residence plans
should be prioritized.
We believe in Georgia. We are Georgia Strong. This is a time for creative compassion and smart
enforcement embracing technology and science to protect all Georgians.
###    
For Additional Information:
Jeff Breedlove

From:
To:
Subject:
Date:
Attachments:

Kimberly Mason
Fleming, Tim
GENETWORx Respiratory Molecular Diagnostic Requisition 0320 v4
Friday, March 27, 2020 11:39:13 AM
GENETWORx Respiratory Molecular Diagnostic Requisition 0320 v4.pdf
ATT00001.txt

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
This e-mail message, including any attachments, is intended only for the use of the individual or entity to which it is
addressed and may contain information that is privileged and/or confidential and protected by Federal
Confidentiality Rule (42 CFR, Part 2).If you are not the intended recipient or the employee or agent responsible for
delivering the communication to the intended recipient, please notify us immediately by replying to this message
and then delete this message from your system. You are hereby notified that any use, dissemination, distribution
and/or reproduction of this message and/or any attachments by unintended recipients is unauthorized and may be
unlawful. Furthermore, although we have taken precautions to minimize the risk of transmitting software viruses, we
advise you to perform your own virus checks on any attachment to this message. We do not accept liability for any
loss or damage caused by software viruses.

From:
To:
Cc:
Subject:
Date:
Attachments:

Russel Carlson
Fulenwider, Blake
Fleming, Tim; Berry, Frank; Walker, Lisa; Rhodes, Lynnette; Marshall, Tony; Pam Clayton; Donna Stefano
GHCA Waiver Request in Response to COVID-19.pdf
Wednesday, March 25, 2020 4:51:46 PM
GHCA Waiver Request in Response to COVID-19.pdf
ATT00001.htm

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Blake,
Thank you for all you and the entire DCH team are doing in these challenging times.
As discussed, here is a compiled list of items for consideration as Georgia finalizes its waiver
application.
Your thoughts and feedback are welcome, as always.
Have a great afternoon.

Disclaimer
The information contained in this communication from the sender is confidential. It is intended solely for use
by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that
any disclosure, copying, distribution or taking action in relation of the contents of this information is strictly
prohibited and may be unlawful.
This email has been scanned for viruses and malware, and may have been automatically archived by
Mimecast Ltd, an innovator in Software as a Service (SaaS) for business. Providing a safer and more
useful place for your human generated data. Specializing in; Security, archiving and compliance. To find out
more Click Here.
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Pottebaum, Nic D. EOP/WHO
Pottebaum, Nic D. EOP/WHO
Hoelscher, Douglas L. EOP/WHO; Obenshain, Tucker T. EOP/OVP; Swint, Zachariah D. EOP/WHO; Imhoff, Olivia
P. EOP/WHO
GOVERNOR-ONLY INVITE: Briefing Call on Monday, March 2 at 12:00 p.m. ET
Friday, February 28, 2020 10:36:15 PM
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recognize the sender and know the content is safe.

Dear Governor and Governor’s Senior Staff,
Our Nation’s Governors are invited to a Governors-only Briefing Call with Vice President Mike
Pence and Senior Administration Officials on Monday, March 2, 2020 at 12:00 p.m. Eastern Time
for an update on the Federal-State-Local preparedness and response efforts to COVID-19.
Participation in this call is for governors only. We encourage governors to be joined by their
respective state health officer, homeland security advisor, emergency manager, and other key state
leaders in the state’s preparedness and response efforts to COVID-19, but the call interactions will
be limited only to governors and Federal leaders.
Briefing Call Details
·         Date: Monday, March 2, 2020
·         Time: 12:00 p.m. Eastern Time
·         Expected Length: 30 minutes
·         Federal Participants: Vice President Mike Pence & Senior Administration Officials
·         Reminder: Participation in this call is for governors only. While we are allowing governors to be
joined by their relevant cabinet members and key state officials (in the room with the governor –
i.e. one call-in per state), only governors will be allowed to actively participate in the briefing.
RSVP & Dial-In Information – Deadline to RSVP is Saturday, February 29 at 5:00 p.m.
To RSVP your governor, email Nic Pottebaum with White House Intergovernmental Affairs
(Nicholas.D.Pottebaum@who.eop.gov) by no later than Saturday, February 29 at 5:00 p.m. Eastern
Time. Once you RSVP your governor, you will receive call-in information and guidance.

If you have any additional questions, please reach out to the Office of the Vice President or White
House Intergovernmental Affairs Office.

Name
Tucker Obenshain
Nic Pottebaum
Zach Swint
Olivia Imhoff

Cell Phone
202-881-6217
202-881-7803
202-881-6717
202-881-7466

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

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov
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McBride, Bill
McBride, Bill
GOVERNORS CHIEF OF STAFF CALL -TUESDAY, MARCH 17 5:00 p.m. (EST)
Monday, March 16, 2020 5:04:00 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon,
We have received requests from some Governor’s Chiefs of Staff to convene a call with Chiefs to
share information and exchange ideas regarding the COVID-19 situation.
Call will be: Tuesday, March 17 at 5 p.m. (EST)
Call in information is:
Dial -In Number  
Conference ID:
Password:
Or iPhone one-tap (US Toll Free):

#

If you have specific topics you would like to be covered on the call please reply with them to this
email.
NGA professional staff from the Center for Best Practices and Office of Government Relations will be
on the call to facilitate answers.
We are aware of your time constraints, our aim is make the call concise and productive.
Thank you.
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

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

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

D"Andrea, John A.
Fleming, Tim; chuck.harper@georgia.gov; Dove, David
GPC Business Continuity Plans for COVID-19
Thursday, March 12, 2020 4:06:36 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

I just wanted to take a quick moment to share our business continuity plan as it pertains to the
COVID-19 virus.
Paul Bowers sent a letter to all employees today stating that beginning tomorrow all metro Atlanta
employees not directly supporting business critical operations should work remotely/telecommute
until further notice. Employees outside of the metro Atlanta area should do the same where
feasible, but should work with local leadership to ensure business needs are met. Much like a storm
situation we will ensure critical services are met while others in support functions who can perform
their responsibilities remotely should do so. Excerpts from Paul’s letter are highlighted below:

We are drawing on the expertise of medical professionals and consulting the latest
recommendations of the Centers for Disease Control and Prevention as we
continually review and update our plans.
As a prevention measure, Georgia Power is directing all employees in the metroAtlanta area who can perform their responsibilities remotely to telecommute
beginning tomorrow, Friday, March 13, until further notice. We ask that you conduct
business as usual from a remote location and report any disruptions or difficulties you
may have to your supervisor. For those of you in the Customer Care Center, Power
Delivery, Operations, or who support business critical functions that cannot be
performed remotely, reach out to your manager or supervisor regarding your
responsibilities.
All other employees across the state are asked to work with their local leadership
regarding your work plans.
Please call on me if you have questions or if I can be of assistance to you.
Thanks
John D’Andrea
SVP External Affairs
Georgia Power Company
jadandre@southernco.com
404-506-7282 office
678-360-3830 mobile

From:
To:
Subject:
Date:
Attachments:

D"Andrea, John A.
Fleming, Tim; Broce, Candice
GPC Foundation Support Fight of COVIS-19
Thursday, March 19, 2020 3:47:59 PM
03192020 Ga Power Foundation COVID FNL.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI - trying to do what we can. Please call if can be of assistance.
Thanks
John
Get Outlook for iOS
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Strickland Lindsay P
Harper Charles; Smith Lorri; Buford Nick
Poe Frank
GWCCA- Atlanta Campus COVID-19 Expense Mitigations Update
Wednesday, April 1, 2020 3:09:01 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and
know the content is safe.

Chuck, Lorri, and Nick—
Below is a recap of what was discussed with our Board and what was sent out to all of our employees re: salary cuts and
furloughs.
Additional notes on event cancelations:
-          80 events have canceled to date
-          23 events have postponed
-          11 events are exploring other options/at risk of canceling
I’m thankful for Nick being available and listening to all GWCCA is experiencing right now. We want to be sure you all know
every step we are taking to keep GWCC afloat while keeping our employees’ wellbeing our top priority, as well. If you have
any questions, or need additional information, Frank and I are here and available.
Thank you all again for your strong leadership during these trying times. I’m very grateful for the Governor and his team.
Stay well!
All my best,
Lindsay
____________________________________________________________________________________________________

Good morning,
Yesterday our Board of Governors met to receive an update regarding the state of the hospitality industry and,
specifically, how GWCCA is addressing the impact of COVID-19. With the full support of the board, GWCCA
has already implemented the following expense mitigations:
·       Suspended

all non-essential programs and activities

·       Suspended

all personnel actions (e.g. hiring, promotions, wage adjustments, etc.)

·       Suspended

the use of temporary and on-call staff

·       Suspended

all funded but unconsummated capital projects (projects that haven’t started yet)

·       Negotiated

reductions to contract services (e.g. landscaping, elevator maintenance)

·       Redeployment

of team members to operational roles and/or to other special assignments in preparation for
us to receive guests in the near future

While it has been our goal from the onset of this situation to do everything we can to protect and preserve our
industry-best workforce for as long as we can while ensuring the future financial stability of the organization, the
overall economic impact of COVID-19 has forced us to make some difficult decisions.
·       Effective

April 6, 2020, GWCCA will implement a two-tiered reduction in pay for executives and staff for a
period of at least 90 days. Staff reductions are 10%. Team members will be notified by mail regarding

specific changes in pay rates.
·       Should

the deficit of event activity continue into May and June, GWCCA will implement a phased furlough
of approximately 30 percent of full-time team members for a period of 90 days or longer.

Additionally, the leadership team will be preparing two budget scenarios for FY21. The first would be reflective of
a full 12 months of event activity. The second would contemplate a COVID-19 recovery period that could stretch
into the first quarter of the fiscal year, necessitating the continuation of prior and/or new expense mitigations. We
will continue to keep you apprised of any developments or changes in our COVID-19 mitigation efforts.
These difficult, even unprecedented, times provide no roadmap for any of us to follow – as a community, as an
organization, or as an industry. But this will not define who we are. Our commitment to the collective well-being
of our team members is paramount. Together we will get through this and get back to creating compelling guest
experiences for every person who walks on our campus and through our doors.
Thank you,
Frank

Lindsay Strickland
Director of Government Relations
Administration
O: (404) 223-4009 | C: (404) 520-7744
www.gwcca.org

285 Andrew Young International Blvd., N.W.
Atlanta, GA 30313
Stay up on the latest news about the No. 1 convention, sports, and entertainment destination in the world
– check out the Authority’s blog, unConventional.

From:
To:

Cc:
Subject:

Hamilton, Mark
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Wilkinson, Stuart; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Long, Kristyn; Bennett,
Trey; Hamilton, Mark; Simmons, Randall V Jr BG USARMY NG GAARNG (USA)
Andrews, Megan; Jones, Emily; MSullivan@oci.ga.gov
General Assembly COVID-19 Update Conference Call

Legislative update call-in info for Task Force Members

Dial in:
Host Only Access:

Only task force members invited have host access so please mute your phone once you are on the call & unmute when need to speak, all legislators will
be globally muted by Mark.
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Drew Felz
Fleming Tim
General Mills Concerns on Emergency Order
Wednesday, March 25, 2020 4:13:36 PM
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Hi TimMy name is Drew Felz and I work for General Mills representing our cereal plant in Covington, GA. We have about 400 employees making a variety of Big G
cereals including Cheerios, Cinnamon Toast Crunch and Fiber One to name a few. We also have a large distribution center in Social Circle, GA that services
the entire Southeast, East Coast and Puerto Rico. I’m writing to voice our concerns about Governor Kemp’s emergency order issued on Monday.
This order has created a lot of confusion among the business and manufacturing communities in Georgia. We understand and appreciate the Governor’s
goal to slow the spread of COVID-19 by instituting social distancing practices and we are working to adhere to that in our cereal plant and distribution
center. General Mills takes the health and safety of our employees and food very seriously. We have instituted new safety measures and already adhere and
exceed to strict sanitation guidelines set forth by the Food and Drug Administration. We want to continue to produce high quality, nutrient dense, shelf
stable food the public is demanding. But we are concerned there are no clear exemptions for critical infrastructure in his order.
We applaud the Governor’s goal to keep businesses open. We rely on suppliers, contractors and vendors to keep our plant and distribution center running
smoothly. That is why we need a standardized approach to this crisis. We’ve seen cities and counties across GA issue their own stay at home orders with
varying restrictions and business exemptions. Uncertainty is not what we need at a time like this.
We ask that the Governor issue a clear order and use the Department of Homeland Security’s Cyber and Infrastructure Security Agency’s guidance on critical
infrastructure for our supply chains and essential workers. This provides the clearest guidance and the work has already been done. Other states have used
this standard and it has given business clear understanding and the ability to divert resources to more critical issues.
Please let me know if I can be a resource to you. We appreciate your leadership in this difficult time.
Drew
Drew Felz

Government Affairs Representative
Drew.Felz@genmills.com | O 202.737.8200 | M 816.674.7566
601 13th Street, NW, Suite 510 South Washington, DC 20005
Check out our story at A Taste of General Mills

My favorite General Mills product is Nature Valley Granola Bars
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Fish, John "JP"
Roby, Mike
Fleming, Tim; Hawkins, Amelia; Whitaker, Skylar
Georgia - SVH Survey Request - Follow-up to IGA/VHA State Veterans Home Conference Calls
Monday, April 20, 2020 2:19:32 PM
High
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Commisioner Roby, Thanks for the help as IGA attempts to benchmark Georgia’s (2) SVH facility’s
potentials needs (6-questions below) during COVID-19 pandemic. Looping in Tim/Amelia and
Skylar for awareness.
Tim/Amelia and Skylar, The Secretary appreciated speaking with the Governor this morning.
Pursuant your request, I spoke with General Carden will connect him with appropriate VHA staff as
follow-up to the SECVA and Governor’s conversation.
Thanks Commissioner Roby for your assistance.
Best, JP
1.
2.
3.
4.
5.
6.

Equipment Requests/Needs
# Staffing Requirements
# Staff COVID-19 Positives
# Deaths Attributed to COVID-19
# Positive Tests for COVID-19
# Negative Tests for COVID-19

J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
(202)812-9207 – Mobile
From: JP Fish
Sent: Friday, April 17, 2020 1:14 PM
Cc: Warken, Barry F. <Barry.Warken@va.gov>; Williams, Shirley (075)
<shirley.williams@va.gov>
Subject: SVH Survey Request - Follow-up to IGA/VHA State Veterans Home Conference Calls
Importance: High
Dear VA State Secretaries/Directors & NASVH Facility Directors:
Thank you for your prior participation in or your upcoming participation in the IGA/VHA GEC
conference calls taking place regarding State SVH facilities status/needs. We would appreciate each
facility’s response to the following survey questions at your earliest convenience this week or by 20
April. Please send your responses via your VA State Secretary/Director who will bundle and send

to IGA.
1.
2.
3.
4.
5.
6.

Equipment Requests/Needs
# Staffing Requirements
# Staff COVID-19 Positives
# Deaths Attributed to COVID-19
# Positive Tests for COVID-19
# Negative Tests for COVID-19

Thanks for your help.
JP
J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
(202)812-9207 – Mobile
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Date:
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Importance:

Fish, John "JP"
Deese, Carlton; Roby, Mike; Dennis Mize
Fleming, Tim; Hawkins, Amelia; thomas.m.carden.mil@mail.mil
Georgia - SVH Survey Request - Follow-up to IGA/VHA State Veterans Home Conference Calls
Monday, April 20, 2020 3:43:37 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
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Commissioner Roby, Thanks for the prompt response.
JP
J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
(202)812-9207 – Mobile
From: Deese, Carlton <CDEESE@augusta.edu>
Sent: Monday, April 20, 2020 3:39 PM
To: Fish, John "JP" <John.Fish@va.gov>
Cc: MRoby <MRoby@vs.state.ga.us>; Dennis Mize <DMize@pruitthealth.com>
Subject: [EXTERNAL] RE: Georgia - SVH Survey Request - Follow-up to IGA/VHA State
Veterans Home Conference Calls
Good afternoon, JP. Please see below and let us know if you have questions or concerns prior to the
call tomorrow.
For Georgia War Veterans Nursing Home – Augusta:
1. Equipment Requests/Needs (Additional PPE: N95 Masks, Gowns, Shoe Covers, Gloves, Face
Shields)
2. # Staffing Requirements (0)
3. # Staff COVID-19 Positives (0)
4. # Deaths Attributed to COVID-19 (0)
5. # Positive Tests for COVID-19 (0)
6. # Negative Tests for COVID-19 (4)
Thank you,
Carlton
Carlton Deese, MHA, LNHA | Executive Director
Georgia War Veterans Nursing Home
1101 15th Street, Augusta, GA 30901-3196

or open attachments unless you recognize the sender and know the content is safe.
Commisioner Roby, Thanks for the help as IGA attempts to benchmark Georgia’s (2)
SVH facility’s potentials needs (6-questions below) during COVID-19 pandemic.
Looping in Tim/Amelia and Skylar for awareness.
Tim/Amelia and Skylar, The Secretary appreciated speaking with the Governor this
morning. Pursuant your request, I spoke with General Carden will connect him with
appropriate VHA staff as follow-up to the SECVA and Governor’s conversation.
Thanks Commissioner Roby for your assistance.
Best, JP
1.
2.
3.
4.
5.
6.

Equipment Requests/Needs
# Staffing Requirements
# Staff COVID-19 Positives
# Deaths Attributed to COVID-19
# Positive Tests for COVID-19
# Negative Tests for COVID-19

J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
(202)812-9207 – Mobile
From: JP Fish
Sent: Friday, April 17, 2020 1:14 PM
Cc: Warken, Barry F. <Barry.Warken@va.gov>; Williams, Shirley (075)
<shirley.williams@va.gov>
Subject: SVH Survey Request - Follow-up to IGA/VHA State Veterans Home
Conference Calls
Importance: High
Dear VA State Secretaries/Directors & NASVH Facility Directors:
Thank you for your prior participation in or your upcoming participation in the
IGA/VHA GEC conference calls taking place regarding State SVH facilities
status/needs. We would appreciate each facility’s response to the following survey
questions at your earliest convenience this week or by 20 April. Please send your
responses via your VA State Secretary/Director who will bundle and send to IGA.
1.
2.
3.
4.

Equipment Requests/Needs
# Staffing Requirements
# Staff COVID-19 Positives
# Deaths Attributed to COVID-19

5. # Positive Tests for COVID-19
6. # Negative Tests for COVID-19
Thanks for your help.
JP
J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
(202)812-9207 – Mobile
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Myra Irizarry
Fleming, Tim
Georgia Back to Work - Salon Industry
Saturday, April 18, 2020 5:18:10 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim,
Please accept the attached letter on behalf of the professional beauty industry regarding reopening
for business under the incremental approach outlined in Opening Up America Again. Attached you
will also find a professional salon Back to Work safety guide which may be utilized in salon
establishments.
We would like the opportunity to work together, please feel free to contact me with any questions.
Sincerely,
Myra Reddy
Myra Y. Irizarry Reddy
Government Affairs Director
Professional Beauty Association (PBA)
480.455.3451|myra@probeauty.org
probeauty.org
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To:
Subject:
Date:

GEMA SOC
Fleming, Tim
Georgia COVID-19 Emotional Support Line
Monday, April 6, 2020 3:13:42 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

GEMA/HS Alert:
GEMA/HS Alert:
This message is being sent to all local EMAs, all ESF Leads and GEMA/HS
Staff.
This information is being provided by the Department of Public Health.
The Georgia COVID-19 Emotional Support Line provides 24/7 free and confidential
assistance to callers needing emotional support or resource information as a result of
the COVID-19 pandemic. The Emotional Support Line is staffed by volunteers,
including mental health professionals and others who have received training in crisis
counseling. Call 866.399.8938. See attached flyer for additional resources
information.
Thank you,
Lamar
Lamar McEwen
State Operations Center and Warning Point Manager
Georgia Emergency Management
and Homeland Security Agency
(404) 635-4208 | Office
(404) 387-3734 | Cell
lamar.mcewen@gema.ga.gov

Attachments
Mental Wellness Handout - Emotional Wellness Resources 4.6.20.pdf
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Raynor, Katherine
Raynor, Katherine
Skin Edge (skin@georgialink.com); Hudson, Brian
Georgia CVS Health Rapid COVID-19 Testing
Monday, April 6, 2020 7:33:05 AM
Rapid COVID-19 Testing Press Release Final 040620 (004).pdf
Rapid COVID 19 Testing Media Messaging and FAQ Final 040620.docx
High
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Good morning
I hope this message finds you well, and that you and your family are safe during this time of
uncertainty. I wanted to share news with you regarding CVS Health and our ability to conduct rapid
testing for COVID-19. We are excited to announce that we have joined forces with state
governments in Georgia and Rhode Island to help increase access to rapid COVID-19 testing.
We have been working closely with Governor Kemp’s COVID-19 Response Team on ways to support
Georgia during this unprecedented pandemic. As such, starting today, Monday, April 6, 2020, CVS
Health’s Minute Clinic will be operating a drive-through rapid COVID-19 testing site at a Georgia Tech
parking deck located at 352 Peachtree Place, Atlanta, GA 30332. Testing will be available at no
charge to the public and the drive-through testing sites will be open seven days a week.
Rapid COVID-19 testing will be available to eligible individuals who meet criteria established by the
Centers for Disease Control and Prevention, in addition to state residency and age guidelines.
Patients will need to pre-register in advance online in order to schedule a same-day time slot for
testing. When the patient arrives at the testing site for their appointment, while they remain in their
vehicle, a sample of nasal secretions will be collected using a self-administered nasal swab. The
patient will then be directed to a waiting area in their vehicle to await the test results. Abbott
Laboratories is providing the Abbot ID Now Covid-19 test and their ID NOW™ platform to facilitate
the rapid testing on-site. CVS Health expects to conduct up to 1,000 tests a day.
For more information and to register for a test, please visit:
https://www.cvs.com/minuteclinic/covid-19-testing
I have attached our press release and FAQs for your reference. Should you have additional questions
or comments, please feel free to call my cell phone at (404) 217-4455. Thank you for your leadership
in Georgia, we appreciate you.
Katherine (Bell) Raynor│Regional Director, State Government Affairs
p+c 404-217-4455 │katherine.raynor@cvshealth.com
CVS Health
CONFIDENTIALITY NOTICE: This communication and any attachments may contain confidential and/or
privileged information for the use of the designated recipients named above. If you are not the intended
recipient, you are hereby notified that you have received this communication in error and that any review,
disclosure, dissemination, distribution or copying of it or its contents is prohibited. If you have received
this communication in error, please notify the sender immediately by email or telephone and destroy all
copies of this communication and any attachments.
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Fred Jones; Anibal Torres; Janet Kishbaugh; Carolyn Wood; Terrence Wilson; Stewart Scott
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Dear Governor Kemp and Superintendent Woods:
I hope this message finds both of you, your respective staff members, and your families safe and
healthy. My name is Sujith Cherukumilli, and I am reaching out on behalf of the Southern Education
Foundation (SEF) and five other education organizations in our state regarding the one-time federal
funding our state will receive from the CARES Act.
This is a challenging moment for us all, but especially for our students who were already in difficult
circumstances before the pandemic started. We ask you to administer and apply the funds in a
manner that will benefit our state’s most vulnerable students – students of color, students with
disabilities, students from low-income households, and English language learners. Attached to this
email is a letter detailing our recommendations.
In addition to SEF, the organizations represented in our letter are: the Georgia Coalition for Public
Education, Public Education Matters Georgia, the Latin American Association, the South DeKalb
Improvement Association, and the Intercultural Development Research Association.
If you would like to schedule a follow-up conversation regarding our recommendations, please feel
free to reach out to me or our Director of Government Affairs and Public Policy, Fred Jones, at
fjones@southerneducation.org.
Thank you in advance for your time. We look forward to hearing from you soon.
Most sincerely,
Sujith Cherukumilli

Sujith Cherukumilli
Legislative and Research Analyst
Southern Education Foundation

m: 770-500-4537
o: 404-991-6767
t: @sujith_cher
a: 101 Marietta Street NW, Atlanta, GA 30303
Suite 1650
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Stowell Nicolas
georgia.governor@gov.state.ga.us
Fleming, Tim; Stone, Wesley
Georgia Essential Services - Restaurants
Monday, March 23, 2020 2:56:23 PM
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Good afternoon Governor Kemp,
Thank you for your leadership during this time of unprecedented crisis. I am writing to ask you to
define McDonald’s and all restaurants as essential services if you plan to issue a shelter in place
executive order for Georgia. McDonald’s and its independent franchisees have over 454 restaurants
in Georgia which employ almost 35,000 people across the state. We are in every community in the
state, proudly serving citizens and those on the front line in fighting this pandemic, and we believe
we can continue to do so safely during a shelter in place order by utilizing our established drive-thru,
delivery, and carryout services.
While we understand the public health necessity to declare a shelter in place order, we believe
restaurants, including McDonald’s, ought to be exempt for the following reasons:
·        The US Department of Homeland Security Cybersecurity & Infrastructure Security Agency
defined the food and agriculture sector, including carry-out and delivery food employees,
as “essential critical infrastructure workers” in a memo dating March 19, 2020 (attached,
pg. 6);
·        During this time of uncertainty, the public is looking to the restaurant industry as a reliable
source of food while restrictions on travel and food availability increase;
·        There are those who cannot currently work from their homes, such as front-line workers
and first-responders, depending on restaurants for food;
·        Elderly individuals seeking to limit public exposure and disabled individuals with accessibility
issues will be looking to restaurants for access to prepared food;
·        For some communities, where access to grocery stores is limited or where grocery store
supply chains are strained, restaurants are the only option to keep themselves or their
families fed;
·        Customers are able to effectively practice social distancing while picking up food through the
use of drive-thru, delivery, and carryout services.
Specifically, McDonald’s has implemented time-tested drive-thru, delivery, and carryout options to
serve customers contact-free. Some ways we are doing this include:
·        We are presenting the carry-out bag closed and handing the bag without physical contact;
·        If we bring an order out to a parked car, the crew will wear gloves when touching the front
door handle and remove them once returning to work the drive-thru.
The likelihood of COVID-19 transmission during contactless food delivery, such as drive-thru or
delivery, is minimal. According to the Center for Disease Control, COVID-19 is not a food borne

illness. Further, there is no evidence of food or food packaging being associated with any
transmission.
Thank you for your consideration. If there are any questions, or if there is any way McDonald’s can
be a helpful partner to the state of Georgia during this time, please let me know.
Sincerely,
Nick
Nick Stowell

U.S. Government Relations (Southeast)
Mobile: (708) 490-8325 I nicolas.stowell@us.mcd.com
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Good Afternoon Georgia Institute on Aging Board Members,
I imagine you are super busy due to the coronavirus. To honor your busy schedules, I thought we
would shorten our upcoming board meeting and have it by phone.
The meeting will be held on the usual date – April 9th and we will hold it via conference call. The dial
in number is 712-432-6115 and the pin number is
.
Please call us if we can assist you. My cell number is 404-694-4200.
Best,
Ginny

Ginny Helms

President, LeadingAge Georgia
1440 Dutch Valley Place, Ste. 120, Atlanta, GA 30324
404-694-4200 (c)    
ghelms@LeadingAgeGA.org | www.LeadingAgeGA.org
A message to our LeadingAge Georgia provider members: Thank you for giving of yourself and taking
great care of older adults through this challenging time. We have immense respect and appreciation for
all you are doing! We are here to support you so please call on us if we can be of assistance. Also, our
sponsors and business members are here to support you as well.
LeadingAge Georgia sponsors include: Mauldin & Jenkins | FiveNineteen | BB&T Capital Markets |
The Hauser Group | Ziegler | Aegis Therapies | Occupied Renovations | Dixon Hughes Goodman |
HJ Sims | Cooper Carry | Shaw Contract | Parker Young | THW Design | SimpleC | Value First |
Metz Culinary
Click HERE for contact information of sponsors and business members.
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Governor Kemp,
I pray this correspondence finds you well. I reach out to share five recommendations that I
am attaching on behalf of all 138 branches/chapters of the Georgia NAACP - across 96
counties. I would welcome an opportunity to have a one-on-one conversation with you
regarding these specific recommendations in hopes that we can work together to ensure that
the African-American community is protected and supported during this phasing-in process.
Thank you for your hard work and commitment to Georgia, especially over the last two
months. I look forward to hearing from you in acknowledgement of receipt and response to
the request for meeting/recommendations.
In infinite hope,
Rev. James "Major" Woodall
State President, Georgia NAACP
E: statepresident@naacpga.org | O: 404-577-8977 | www.naacpga.org
Georgia NAACP  • 2001 MLK Jr. Drive SW Suite 307• Atlanta, GA 30310

This message is confidential. It may also be privileged or otherwise protected by work product
immunity or other legal rules. If you have received it by mistake, please let us know by e-mail
reply and delete it from your system; you may not copy this message or disclose its contents
to anyone. Please send us by fax any message containing deadlines as incoming e-mails are
not screened for response deadlines. The integrity and security of this message cannot be
guaranteed on the Internet.

From:
To:
Cc:
Subject:
Date:
Attachments:
Importance:

Heather Breeden
Loke, Ryan
lee.wright@opb.state.ga.us; Fleming, Tim
Georgia Patient & Consumer Coalition COVID-19 Letter
Tuesday, March 24, 2020 9:12:00 AM
image001.png
COVID19 Georgia Coalition Letter.pdf
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Please find a letter attached to this email from 22 organizations representing patients and
consumers from across Georgia. We are grateful for your attention to our concerns during this
difficult time.
Thank you,
Heather Breeden

Senior Manager of Advocacy
National Multiple Sclerosis Society
Tel + 800.344.4867 Ext. 23643
Dir + 678-534-3643
Cell + 404-213-6052

Strategic | Woo | Individualization | Responsibility | Activator
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COVID-19 Update (as of April 21, 2020)
19,881 cases
799 deaths
State lab: 5,733 tests
Commercial vendors: 82,407 tests
Opening Up America Again
On track to meet the gating criteria for Phase One:
Reports of emergency room visits for flu-like illnesses declining
Documented COVID-19 cases have flattened and appear to be declining
Declining emergency room visits in general
Testing
For weeks now, I’ve expressed frustration with testing status and committed more resources to
expansion
Partnered with University System of Georgia
Partnered with CVS to offer drive-thru services
Empowered public health officials to test all symptomatic individuals
Currently offer asymptomatic testing for first responders, law enforcement, healthcare workers, and
residents and staff of long-term care facilities
Partnering with Augusta University Health
Telemedicine app to better coordinate testing
Visit AugustaHealth.org, download AU Health ExpressCare, or call (706) 721-1852
Clinicians available 24/7 to screen patients and get staff to schedule tests
Go to your appointment to give specimen for testing

You’ll get your results in 72 hours
If positive, physician will contact you directly
You’ll get help to enroll in Google MTX app to help health officials with contact tracing
Georgia National Guard will also mobilize 10 strike teams to deploy to hotspots and long-term care
facilities to do 1,500 tests per day
Elective surgeries
Urging healthcare facilities to safely resume essential elective surgeries
Reopening Georgia
Allow gyms, fitness centers, bowling alleys, body art studios, barbers, cosmetologists, hair designers, nail
care artists, estheticians, their respective schools, and massage therapists to reopen this Friday, April 24
Minimum Basic Operations includes, but is not limited to, screening workers for fever and respiratory
illness, enhancing workplace sanitation, wearing masks and gloves if appropriate, separating workspaces
by at least six feet, teleworking where at all possible, and implementing staggered shifts
Theaters, private social clubs, and restaurant dine-in services can reopen on Monday, April 27 if they
follow strict social distancing and sanitation
Bars, nightclubs, operators of amusement park rides, and live performance venues will remain closed
Shelter in place order is still active and expires at 11:59 PM on April 30 for most Georgians
For medically fragile and elderly Georgians, make plans to shelter in place at least through May 13
Religious Services
In-person services allowed but must be done in accordance with strict social distancing; online, call-in,
or drive-in services remain best options
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Elected Officials, Key Staff, and Others:
Due to the ongoing situation with the COVID-19 virus, we wanted to provide you with a brief update
on steps that Georgia’s 41 electric membership corporations (EMCs) are taking in order to assist
members during this time. Over the weekend, many EMCs began communicating their response to
the COVID-19 virus which includes a range of actions--from offering temporary payment policies and
alternative payment methods to implementing safety protocols which will modify their business
procedures based on recommendations from the CDC and healthcare providers.
Since the full impact of COVID-19 is still unknown, co-ops will continue to communicate directly with
their members via social media and other channels to help protect their employees and members
while maintaining critical business operations.
If you are contacted by a constituent, we suggest directing them to their local EMC’s social media
channels or website for more specific information. To find your local EMC, please visit here:
https://georgiaemc.com/GeorgiasEMCs
Georgia EMC is the statewide trade association representing the state’s 41 electric cooperatives,
Oglethorpe Power Corp., Georgia Transmission Corp. and Georgia System Operations Corp.
Collectively, Georgia’s customer-owned co-ops provide electricity and related services to 4.4 million
people, nearly half of Georgia’s population, across 73 percent of the state’s land area. To learn more,
visit www.georgiaemc.com and follow us on Facebook and Twitter.
Please feel free to contact me at the information listed below in the event you have any further
questions.
Regards,
Jason Bragg
Jason Bragg

Vice President, Government Relations
75 Fifth Street NW, Ste. 710 | Atlanta, GA 30308
(404) 521-7641 | Office
(478) 719-9167 | Cell
www.georgiaemc.com   
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Business closings. Empty grocery aisles. Self-quarantine. The general population needs
information and leadership to adjust properly during this time of uncertainty.
ComplianceLine is the leading hotline provider in the healthcare industry and has the capacity
to handle the call volume of any state in our great country. To do our part to help, we are
giving access to our world-class Case Management Software for no charge to any state
government that wants to use it. Even without using our hotline services, we want you to be
able to receive, track, and respond to issues so you can protect people in this crisis.
Compile COVID-19 cases. Report virus-related fraud/price gouging. Provide health and safety
info. While governments across the country scramble to set up hotlines with unpredictable and
unprecedented call volume, a rushed and insufficient solution has put many in the headlines
about failed calls, long wait times, and bad service exacerbating the crisis.
Timely information (from citizens to leadership, and to citizens about proper protocols)
is key to manage and survive this crisis. You need a partner you can rely on to provide 24/7
access to coronavirus information and initial triage of the potential COVID-19 cases so
residents can get scheduled for testing.
Call or reply before the end of the day so we can tackle this pandemic together.
Stay Safe. Stay Sane. Stay Sanitary!
Jessica Caswell Tamras
Business Development Specialist
COMPLIANCELINE
D (704) 547-9000 X3988| M (918) 550-1624
E jtamras@complianceline.com
https://calendly.com/jtamras
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Chuck:
We represent the Golf Industry in Georgia-which includes the Georgia State Golf
Association, the Georgia Golf Course Superintendents Association, the Georgia Section of the
PGA of America and the Club Owners Association of Georgia. I have attached a letter from
the group to Governor Kemp requesting that in the event the Governor orders businesses to
close down to combat the Coronavirus that he allow the hundreds of golf courses and clubs
around the State of Georgia to keep their courses open. We feel these open-air "fields of play"
do not present a risk of exposure and offer our citizens the ability to enjoy the outdoors, get
some exercise and allow their clubs to generate revenue and keep their employees employed.
Thank you for your consideration. If you need any further information please do not hesitate
to contact me.
Skin
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Google GA
Update on COVID-19 and What We're Doing

Mobility Report

Greetings…
For 21 years, Google’s mission has been to organize the world’s information and make it universally
accessible and useful. Helping folks get the right information to stay healthy is more important than ever
in the face of COVID-19. Below is information about the Mobility Report, which uses aggregated
anonymized data to chart movement trends over time.
If you have any questions, do not hesitate to reach out to me at 919-396-1021 or lilyn@google.com.
Best and be safe,
Lilyn Hester
Head of Southeast External Affairs and Government Relations
Global Response
Google.org, our philanthropic arm, recently committed $800 million + to support small- and mediumsized businesses (SMBs), health organizations and governments, and health workers on the frontline of
this global pandemic (details are at this link). This also includes a $10 million Distance Learning Fund to
help students continue to learn around the globe. In partnership with the WHO, the team made a $5
million donation and will be matching up to $5 million in public donations to the COVID-19 Solidarity
Response Fund. On top of that, Google.org also made a $500,000 grant to a team of researchers,
epidemiologists, and software developers at Boston Children's Hospital working on HealthMap, a website
that provides up-to-date trends of emerging public health threats and outbreaks.
Mobility Reports
As global communities respond to the COVID-19 pandemic, there has been an increasing emphasis on
public health strategies, like social distancing measures, to slow the rate of transmission. In Google Maps,
we use aggregated, anonymized data showing how busy certain types of places are—helping identify
when a local business tends to be the most crowded. We have heard from public health officials that this
same type of aggregated, anonymized data could be helpful as they make critical decisions to combat
COVID-19. These reports are now available at www.google.com/covid19/mobility.
The Mobility Reports use aggregated anonymized data to chart movement trends over time by
geography, as well as, by categories such as workplaces, retail and recreation, groceries and pharmacies,
parks, transit stations, and residential. The reports adhere to stringent privacy protections--the data does
not reveal individual movement or visits to specific establishments and is based on aggregated
anonymized data from Google Location History. Location History is off by default and users can delete
this information at any time by visiting their Google Account.
While information in these reports is not meant to provide a complete picture, the reports provide
information that can help public health officials respond to coronavirus. We have published a blogpost

self-checker
site or webpage

recommend user actions from home.

via email

State COVID-19
telephone
hotline(s)

COVID-19 related phone hotline(s) in Search
and/or other Google products to help users call
for more information, or advice.

If available for this purpose,
please provide the phone
number (and if possible a link
to the website where this
information is) to us via the
same email as above

Testing Center Information
We’d like to be helpful to users that are looking for COVID-19 testing locations in your State by
potentially surfacing this information in Google Maps and other products, as appropriate including
showing the relevant requirements to get tested.
Ask

Description

Way to submit

State COVID-19

COVID-19 testing location information (including

We know many States

testing center

feedback on eligibility guidelines, capacity

have testing center

information

constraints, data freshness, etc.)

location information on
your websites. We
potentially plan to surface
that more prominently in
Search. We would also
like to have a deeper
conversation with you on
how to surface this
information in Maps.
Please either fill out this
form and/or indicate in
your email response that
you’d be open to
discussing further.”

General Covid-19 Content in Search -- No Action Required
As we work to surface timely and high-quality local content for users, you may begin to see links to and
content from the Department of Public Health site appear across Google products and services. This
could include, but is not limited to, the following types of content:   

Covid-19 FAQ
Testing Guidelines
Events & Closures
Quaratine Guidelines
Official Twitter Handle  
There is no action required from you to ensure your content appears, but we wanted to make you aware
so you can be informed of potential increase in traffic, ensure content freshness and have a channel for
feedback.
Webmaster Support Group -- Submit only if Interested
Finally, we wanted to make you aware that Google has published this blog post on COVID-19 related site
best practices, which includes an invitation for all State Health Departments to take part in a new
technical support group to help you with Search related questions. If you are interested in participating,
fill out this form to request access to the group.
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Google GA
Update on COVID-19 and What We're Doing
Greetings…
For 21 years, Google’s mission has been to organize the world’s information and make it universally
accessible and useful. Helping folks get the right information to stay healthy is more important than ever
in the face of COVID-19. We want to make sure you are aware of resources and tools from Google to
assist state and local governments and schools. If you have any questions, do not hesitate to reach out to
me at 919-396-1021 or lilyn@google.com.
Best and be safe,
Lilyn Hester
Head of Southeast External Affairs and Government Relations
Global Response
Google.org, our philanthropic arm, today committed $800 million + to support small- and medium-sized
businesses (SMBs), health organizations and governments, and health workers on the frontline of this
global pandemic (details are at this link). This also includes a $10 million Distance Learning Fund to help
students continue to learn around the globe. In partnership with the WHO, the team made a $5 million
donation and will be matching up to $5 million in public donations to the COVID-19 Solidarity Response
Fund. On top of that, Google.org also made a $500,000 grant to a team of researchers, epidemiologists,
and software developers at Boston Children's Hospital working on HealthMap, a website that provides upto-date trends of emerging public health threats and outbreaks.
Resources for State and Local Governments:
Ad Grants for State Governments: This week, the National Governors Association sent a note to
governors advising that Google is providing ad grants to help direct local online searches to state
health departments so residents can easily access authoritative information on COVID-19 health
information and local response efforts.
SOS Alerts with state resources: We continue to develop new resources to connect users to
helpful, safe information and resources. This includes an expansion of our COVID-19 SOS Alerts,
which now include information from state health authorities.
Hosting Virtual Events, Town Halls and Live Streams on YouTube: If interested in hosting a
virtual event or live stream to connect with your communities, please see this handbook for more
information.
Using Google Trends: At this link is a step-by-step deck that explains how to use Google Trends
to contextualize interest in COVID19 in your state or specific metro areas. We have also set up a
new Google Trends page dedicated to Coronavirus search information.

Webinars for Elected Officials, Campaigns and Civic Groups: We’ll be hosting webinars
outlining the latest in our ongoing global COVID-19 response and resources for elected officials,
campaigns and civic groups to pivot their efforts online. More information and registration here.
Topics include:

. Four ways Google Can Help with Remote Work

Monday March 30 1:00 PM ET
Monday April 6 3:00 PM ET
Safety and Security Tools to Protect Yourself Online

Thursday March 26 2:00 PM ET
Wednesday April 1 10:00 - 11:00 AM ET
Cloud Solutions: Google Cloud is working with state governments to offer services to help with
the expected deluge of inbound phone calls, emails, web forms.

Automated Intelligent Chatbot Agent that will handle a percentage of incoming phone
calls and emails. Here's an example: demo. It has a free tier of usage and we can help you
put it up quickly.
Automated Intelligent Forms Processing that will process applications forms for services
as an assistive technology to humans. Reduces errors, processing time and manual labor.
Here's an example demo.
COVID-19 Disease Monitoring and Control App provides insights into how fast and wide
disease is spreading in real-time allowing health organizations to deploy immediate clinical
attention to those areas most affected and at-risk.. It can be deployed within 24-48 hours.
Overview video: https://vimeo.com/395144113.

Used by NY Department of Health, and now being deployed across NYC, and NY
counties for the Governor; State of Oklahoma went live with it last week; Italy is now
in deployment.  

GSuite for Public Sector Remote Work: Google is working with the Federal, State and Local
governments to supply GSuite for Public Sector Remote Work and offering discounts and support
for governments looking for a cost effective, fast and possibly temporary solution. You can learn
more about Google Cloud's work here, and if you are interested in using GSuite for your work at
home needs, please see here for offerings we have to aid your government with remote work,
including video conferencing.
Government COVID Apps: As governments submit new apps to the Play Store in response to
COVID-19, we are streamlining the review process to respond to requests as soon as possible. If
you are a government body or public health entity (eg. Red Cross) or a developer commissioned to
build an app on their behalf, please provide verifiable documentation for our review via ”Provide
advance Notice to the Google Play App review form” on the help center page. Choose
“Government apps proof of permission” from the pull down menu.
Resources to Share with Your Constituents
New COVID-19 Website: Google, is working with the relevant agencies, launched a nationwide
website — available at google.com/covid19 — for COVID-19. Folk can find state-based resources,
safety and prevention tips, search trends related to COVID-19, as well as, additional resources for
individuals, educators and businesses.  
Resources to Work or Learn Remotely: We’ve launched a remote work resource center with
free tools and resources to keep you connected and productive.
Small Business Resources: We’ve created a page specifically for small and medium businesses
who may be affected by COVID-19.
Supporting Schools: At this link is a two-pager outlining way Google can help schools stay
connected during COVID-19 closures. For educators, Teach From Home is a central hub of
information, tips, training and tools from across Google for Education to help teachers keep
teaching, even when they aren’t in the classroom.
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Greetings...
Below are a few updates about Google's efforts in the wake of COVID-19. If you have
any questions, do not hesitate to contact me at 919-396-1021.
Best and be safe,
L.
Google GA: Updates
COVID-19 - New Community Mobility Report and Webinars
Community Mobility Reports
The Community Mobility Reports, which also has county snapshots, aim to provide
insights into what has changed in response to policies aimed at combating COVID-19.
The reports chart movement trends over time by geography, across different
categories of places such as retail and recreation, groceries and pharmacies, parks,
transit stations, workplaces and residential.
Apple and Google Partner on COVID-19 Contact Tracing Technology
We recently announced a partnership with Apple that will enable Android and iOS
devices to be leveraged in the fight against COVID-19. Specifically, Google and Apple
are announcing a joint effort to enable the use of Bluetooth technology to help
governments and health agencies reduce the spread of the virus through contact
tracing, with user privacy and security central to the design.
Since COVID-19 can be transmitted through close proximity to affected individuals,
public health organizations have identified contact tracing as a valuable tool to help
contain its spread. A number of leading public health authorities, universities, and
NGOs around the world have been doing important work to develop opt-in contact
tracing technology. To further this cause, Apple and Google will be launching a
comprehensive solution that includes application programming interfaces (APIs) and
operating system-level technology to assist in enabling contact tracing.
Given the urgent need, the plan is to implement this solution in two steps while
maintaining strong protections around user privacy. This is only the first step, and we
plan to stay in touch with health experts and other stakeholders as we develop this
solution.
Resources for Educators

Google Classroom Quickstart Guide - designed to help educators get up
and running quickly in Google Classroom.
Set up Meet for distance learning - includes how-tos, FAQs, and always
includes the latest product updates.
Teach from Home resource hub - for educators engaging in distance
learning using G Suite for the first time.
Guides: Distance Learning Strategies for Educators and for Education
Leaders - include instructional strategies as well as links to "gettingstarted" resources for various Google for Education tools (including
Classroom and Meet).
Guardian’s Guides to G Suite for Education, Google Classroom, and
Privacy & Security.
FAQs

Google continues to evaluate new features to improve the
experience in Meet:

Gallery View - a Chrome extension can be downloaded
here, and native capability is on the Meet roadmap.
We have received requests for more features, which
we are continually updating and will post here (and
notify G Suite Admins directly).
We also recently announced some exciting news: Premium Meet will
remain free to schools through September 2020. Plus, Meet is now more
integrated with Classroom and offers enhanced meeting controls to make it
easier for educators to utilize videoconferencing safely and smoothly.
Free Webinars
Google Civics is hosting webinars focused on resources that help elected officials,
campaigns and civic groups as they pivot their efforts online. We'll discuss Google
Meet, YouTube, Google Search, Trends, Podcasting and more. Please make sure to
RSVP for the upcoming sessions and tune in with the links below or register at this

link.
How to Host Town Halls and Meetings Virtually - Thursday, April 16 3:30 PM EST  
Leverage Google Search, Trends, and more   - Wednesday, April 22 2:00 PM EST  
Gain audience insights with Google Analytics - Thursday, April 30 3:00 PM EST  
Reach your audience with Google Podcasting - Wednesday, May 6 2:00 PM EST  
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FOR IMMEDIATE RELEASE
20 March, 2020
For Additional Information:
Jeff Breedlove 404-615-5735
Georgia Council on Substance Abuse
Supports Governor Brian Kemp’s Leadership
1135 Medicaid Waiver

Governor Brian Kemp and the Georgia Department of Community Health have submitted a
request to the Centers for Medicare and Medicaid Services (CMS) for an 1135 Medicaid
waiver. Concurrently, the Georgia Hospital Association submitted a request to CMS for a
1135 Medicare waiver.
"The Georgia Council on Substance Abuse recognizes the historic challenges facing
Governor Kemp and our state leaders," said Neil Campbell, Executive Director of the
Georgia Council on Substance Abuse, "We are grateful to Governor Kemp,
Commissioner Frank Berry of the Department of Community Health, Commissioner Judy
Fitzgerald of the Georgia Department of Behavioral Health & Developmental Disabilities,
and the Centers for Medicare & Medicaid Services for working to give providers and
families flexibility in service delivery. This critical measure will allow state leaders to
continue serving Georgia's most vulnerable citizens while keeping them safe and
preventing the spread of COVID-19.”
###  
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Dear Mr. Fleming,
I hope this message finds you safe and well.
My name is Sharnese Harris and I represent Fidelity Investments. Fidelity Investments
operates 5 investor centers in the state of Georgia and helps thousands of Georgians plan for
their financial future. I am reaching out to you today to request your assistance in ensuring
that critical business, including people’s access to their money, continues during this COVID-19
health crisis.
In recent days, we have seen Governors in CT, NY, WY, WA, and MD join 23 other states that
already permit Remote/e-Notarization of critical documents in light of Covid-19. In Georgia,
the practice is that both the notary and person must be present for document(s) to be
notarized. We would like for the Governor to consider mandating e-Notarization for Georgia.
With e-notarization, both parties could use modern technology such as cellphones and
webcams to get things notarized from anywhere in the world. In a time where physical
distancing is literally a life or death matter, we believe that we need to harness readily
available technology to empower notaries to accommodate consumer needs at a critical time.
For a quick example of the impact in the financial services industry, the recently passed CARES
Act allows for additional emergency hardship withdrawals from 401(k) plans. However, due to
individual workplace retirement plans that require notarized documents, people may not be
able to access their savings at a time when they need it the most.
We know that Governor Kemp is diligently working to keep as much of the economy operating
under historically unique circumstances. We believe that Remote/e-Notarization can be a
small, yet vitally important step to overcoming obstacles in ensuring that commerce in critical
infrastructure sectors continues, and that your constituents can have greater peace of mind in
a time of great anxiety and need.
Can you please share this request with Governor Kemp?
If you have questions, or would like to discuss this further, I can be contacted at the email or
phone number below.

Thank you for your consideration.

Sharnese Harris | Sr. Manager, Government Relations & Public Affairs
COMMUNICATIONS, PUBLIC AFFAIRS & POLICY GROUP
Fidelity Investments
904-588-7667
817-729-8506(cell)
sharnese.harris@fmr.com

From:
To:
Subject:
Date:

Finnerty, Katherine
Fleming, Tim
Governor Kemp for Washington Post virtual event
Wednesday, April 1, 2020 1:26:55 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Tim,
Hope this find you safe and healthy amid all the stress of the coronavirus.
I wanted to reach out and let you know that The Washington Post is launching a series of digital
events focused on the many angles of the COVID-19 pandemic. We are eager to feature an interview
with Governor Kemp about his management of the crisis in Georgia. The interview would run live on
all of our digital platforms and The Washington Post homepage.
I can’t imagine how busy you must be, so I will keep this short. Please let me know if this is of
interest and I’ll come back to you with more specifics.
Happy to hop on the phone if more convenient. Here is my cell: 646 824 6532.
Stay safe.
Best,
Katherine
Katherine Finnerty
Senior Producer, Washington Post Live
The Washington Post
O: 202-334-7341
C: 646-824-6532

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Broce, Candice; Smith, Lorri; Noggle, Caylee
Governor Workforce Letter
Wednesday, March 11, 2020 4:05:58 PM
Governor Workforce Letter v2.docx

For your review and consideration a draft of letter to send to agency heads regarding state
workforce.

From:
To:
Subject:
Date:
Importance:

Stevens, Lee (OS/IEA)
Stevens, Lee (OS/IEA); Johnston, Darcie (HHS/IEA)
Governors only call 2:30 PM EST
Thursday, January 30, 2020 1:25:24 PM
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Partner,
Today, the U.S. Department of Health and Human Services’ Office of Intergovernmental and External
Affairs would like to invite you to a call on the outbreak of 2019-nCoV with Secretary Azar, HHS
public health officials, and subject matter experts from the U.S. Departments of Transportation and
Homeland Security. This call will update Governors on the Administration’s response to this outbreak
and provide a forum for Governors to ask questions of senior Administration officials.
This invitation is for the Governor only, and it not transferable.
Details
Date:                    TODAY, January 30, 2020
Time:                   2:30 PM – 3:15 PM EST
Phone Number:  
Passcode:               

Please don’t hesitate to reach out if there are any questions.
Sincerely,
Darcie L. Johnston
Director, Intergovernmental Affairs
Office of the Secretary
U.S. Department of Health and Human Services
202-690-1058 (office)
202-853-0582 (cell)

From:
Subject:
Date:
Attachments:

Tighe, Peggy
Governors" RRC Letter
Thursday, April 16, 2020 10:03:03 AM
Governors" RRC Letter.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governor,
Thank you for what you’re doing to protect your state during the COVID-19 emergency.
Attached please find a letter from more than a dozen medical professional associations
representing thousands of physicians in various specialties throughout the country, all
members of the Regulatory Relief Coalition.
We write today to ask that you require all health plans licensed in the state to waive prior
authorization (PA) requirements for all health services for the duration of the national COVID19 emergency for the reasons we outline in the attached letter. Thank you for your
consideration of our urgent request.

Peggy Tighe, J.D., Principal

Powers

Powers Pyles Sutter & Verville PC
1501 M Street, N.W. | Washington, DC 20005-1700
Work: 202-872-6752 | Cell: 202-256-6241
peggy.tighe@PowersLaw.com | www.PowersLaw.com
Click here to visit our COVID-19 resource center.

If you are not the intended recipient of this message, please notify the sender of the error by replying to this message, and
destroy this email and any attachments. This message from the law firm of POWERS PYLES SUTTER & VERVILLE PC may
contain information which is privileged and confidential and is intended solely for the use of the intended recipient. If you
are not the intended recipient, please be aware that any review, disclosure, copying, distribution, or use of the contents of
this message is prohibited. Please notify the sender of the error by replying to this message, and destroy this email and any
attachments.
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Date:
Attachments:

Valerie Barnhart
Hamilton, Mark; Murray, Taylor; Fleming, Tim
Kemp, Brian; Steve Lomax
Grocery and Food Processing Worker"s Status and Follow Up
Thursday, April 2, 2020 2:09:26 PM
GovKemp FR Follow up .pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon,
Please see the attached letter from President Steve Lomax of UFCW Local 1996. This letter is a
follow up to our previous letter and specifically addresses our question of the status of childcare cost
relief for grocery and food processing workers that have been deemed essential under Federal
guidelines. Thank you and let me know if you have any questions.
Sincerely,
Valerie Barnhart
Political & Communications Director, Business Agent
UFCW Local 1996
c: (706) 817-9622

From:
To:
Subject:
Date:

Jillian Wheeler
Fleming, Tim
Guidance for Governors while reopening
Monday, April 20, 2020 4:30:14 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon,
As you and other state officials assess phased reopening plans for your respective states, I
wanted to ensure you saw the latest from AEI's Dr. Scott Gottlieb.
In this report, titled "Public health principles for a phased reopening during COVID-19:
Guidance for governors," Dr. Gottlieb joins with several respected medical and public health
experts to tailor their previous reopening recommendations to state governments, outlining a
general structure for risk assessment and actions states can take.
In the report, they strongly emphasize that there is no ready-made plan for all 50 states;
each state will have to assess their own ability to meet the benchmarks necessary
to transition from one phase of recovery to another. However, the authors do provide guidance
in the report on how to assess the risks and offer best-practices for a phased reopening.
We hope this report will be a helpful tool as you work to assess reopening non-essential
businesses, outdoor spaces, and other shuttered entities while working to keep your
constituents safe. I've included more details about the report below. Please let me know if you
have any questions or would like to connect with Dr. Gottlieb.
Thanks,
Jillian
Wheeler Signature.PNG

Public health principles for a phased reopening during COVID-19: Guidance for governors
Scott Gottlieb, Caitline Rivers, et al | April 2020 | John Hopkins Center for Health Study
This report offers a framework for considering risks regarding the likelihood of
transmission and potential consequences of those transmissions; this is accompanied
by a proposed assessment for a variety of currently shuttered organizations and
activities, including nonessential businesses, schools, transportation, and outdoor
spaces. It also offers proposed steps for state-level decision-makers on how to use risk
assessment findings to build out a plan for reopening.
State-level decisions will need to be made based on individual situations experienced in
each state, including risk levels and resource assessments; decisions should be made
in consultation with community stakeholder groups.
There are several steps all states can and should take when reopening, including
reopening in phases separated by 2-3 weeks, having all individuals who are going back
to work wear nonmedical cloth masks, and encouraging telework for those who are able

to do so.
Reopening is only one step among many that will need to be considered as we continue
to recover from this pandemic.

From:
To:
Subject:
Date:

Baoky Vu
Fleming, Tim
Guidance on healthcare delivery for non-hospital providers
Wednesday, March 18, 2020 2:25:15 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim,
Hey, I know you all are swamped but I think the Governor and the team have struck the proper tone
and course of action. We just don’t know what we don’t know.
I am involved in the health care space with the largest non-profit home healthcare provider in the
state (Visiting Nurse of Georgia) along with an integrated homecare/adult day health/total
care/transportation service provider (MDC Healthcare). Between these two providers, the total
number of patients in their care today is 7,500 patients.
As you might guess, health care providers are at the front lines in this fight, especially when the
nurses/CNAs/caregivers provide care in the home of their patients. One of the concerns I am
hearing is how can these providers respond to patient and employee concerns to be a part of the
solution. These companies operate under the mandate of keeping elderly, medically frail patients at
home to reduce pressure on hospitals. This objective is even more critical now during this crisis.
We have the ability to assist and want to make sure you all know that.
We are looking for guidance from the governor’s office and DCH as it pertains to the following
issues:
1. Continuity of care services
a. Specific to this topic, it is about how we test and ensure the healthcare work force is safe
and capacity is evaluated daily. For example, Visiting Nurse has 2 nurses in Hospice who
have been in a patient home whose 2 sisters were hospitalized with pneumonia and both
were tested.   What is the state's consideration to testing workers?
2. Medicaid waiver programs
a. Ability to access services more quickly to support patients would be a request.
b. Guidance to perform certain tasks via telemonitoring or over the phone during this
state of emergency
c. Also, same question on employee testing (homecare employees...)
3. Medicaid transportation service

a. We have a fleet of 14 vans with drivers that are in the daily business of driving
seniors to adult day centers and doctor's
appointments. Under the current
environment, these vans will be garaged and the drivers laid off or redeployed. We would like

to offer these resources to the coronavirus efforts, but we need guidance on how we can
help.
Please let me know if we can help in any way as you formulate the response plan.
bv

From:
To:
Cc:
Subject:
Date:
Attachments:

Hunt, Gregorio (HHS/IEA)
Johnston, Darcie (HHS/IEA)
Trueman, Laura (HHS/IEA); Rigas, Laura (HHS/IEA); Stevens, Lee (OS/IEA)
Guidance on the Flexibilities of TANF During COVID-19
Tuesday, March 24, 2020 9:56:42 AM
TANF COVID-19 PI - ACF-PI-2020-01 FINAL.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governors:
Today, the Administration for Children and Families (ACF) within the Department of Health
and Human Services released program instruction (PI) in reference to how the Temporary
Assistance for Needy Families (TANF) program can support people affected by the
Coronavirus (COVID-19) pandemic.
Given the latest news on the virus, ACF anticipates an increased need in many states for basic
assistance and other financial benefits. ACF’s top priority is the public health and safety of all
those operating our program and receiving its services. For that reason, ACF is releasing this
PI as an initial step to recognize current program flexibilities that can aid states and tribes in
supporting their communities at this time.
If you have any questions or experience any challenges accessing the attachment, please
contact me.
Best,
Darcie
Darcie Johnston, Director
Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582

From:
To:
Cc:
Subject:
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Importance:

Toomey, Kathleen
Smith, Lorri; Broce, Candice; Fleming, Tim; Harper, Charles; Loke, Ryan; Bryson, Homer; Carden, Thomas M Jr
MG USARMY NG GAARNG (USA)
Hall, Cody; Andrews, Megan; Berry, Frank
Guidance to Preserve Critical Infrastructure and Healthcare Workforces
Monday, April 13, 2020 9:52:04 AM
Guidance to Preserve Critical Infrastructure and Healthcare Workforces.docx
High

Over the weekend I promised to give you a “simplified” summary of the new CDC guidance. I hope
this helps explain the changes. Please share with the Governor and others as appropriate.
Let me know if you have questions. Thanks!
Kathleen
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Toomey, Kathleen
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High

Over the weekend I promised to give you a “simplified” summary of the new CDC guidance. I hope
this helps explain the changes. Please share with the Governor and others as appropriate.
Let me know if you have questions. Thanks!
Kathleen

From:
To:
Subject:
Date:
Attachments:

Hawkins, Amelia
Broce, Candice; Hall, Cody; Farr, Kelly; Harper, Charles; Smith, Lorri; Fleming, Tim
Guidelines PDF
Thursday, April 16, 2020 3:38:39 PM
Guidelines PDF.pdf

-Amelia Hawkins
Director of Executive Operations
Office of Governor Brian P. Kemp
amelia.hawkins@georgia.gov | cell: (678) 708-1253
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its
contents, is prohibited. If you have received this communication in error, please contact me by reply email and
destroy all copies of the original message.
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Subject:
Date:
Attachments:

Hawkins, Amelia
Broce, Candice; Hall, Cody; Farr, Kelly; Harper, Charles; Smith, Lorri; Fleming, Tim
Guidelines PDF
Thursday, April 16, 2020 3:38:42 PM
Guidelines PDF.pdf

-Amelia Hawkins
Director of Executive Operations
Office of Governor Brian P. Kemp
amelia.hawkins@georgia.gov | cell: (678) 708-1253
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its
contents, is prohibited. If you have received this communication in error, please contact me by reply email and
destroy all copies of the original message.

From:
Cc:
Subject:
Date:
Attachments:

Thomas, Peter
Nahra, Joseph; Thomas, Peter
HAB Coalition: Technical Assistance for State Officials re: Essential Health Benefit Packages and Habilitation
Services
Wednesday, April 8, 2020 11:51:18 AM
HAB Coalition - Essential Health Benefits Toolkit 2020.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Attention: State Governors:
On behalf of the Habilitation Benefits Coalition, please see the attached “toolkit” document outlining
key considerations for updating state essential health benefit (EHB) packages under the Affordable
Care Act. While we realize that resources are rightly focused on the response to the COVID-19
pandemic, the deadline for selecting a new EHB benchmark plan is still May 8, 2020. As states review
their current plans and determine whether to submit a new selection, we wanted to share this
document that outlines the importance of the habilitation benefit for children and adults in need of
these services. The HAB Coalition previously provided an earlier version of this technical assistance
document several years ago, in conjunction with the Consortium for Citizens with Disabilities (CCD),
the Independence Through Enhancement of Medicare and Medicaid (ITEM) Coalition, and the
Coalition to Preserve Rehabilitation (CPR).
In light of additional flexibilities and options provided to states in recent years, we hope you find this
technical assistance useful in the selection and enhancement of your states’ EHB package. We also
hope that you find this to be a useful resource as you refine your EHB package in the years to come.
This document has also been sent to the office of the state insurance commissioner in each of your
states.
Thank you for your consideration. If you have any questions, please contact Peter Thomas, HAB
Coalition Coordinator, at Peter.Thomas@PowersLaw.com or call 202-466-6550.

Peter W. Thomas, Principal

Powers
Powers Pyles Sutter & Verville PC
1501 M Street NW, Seventh Floor | Washington, DC 20005-1700
dir 202.872.6730 | fax 202.785.1756 | tel 202.466.6550
Peter.Thomas@ppsv.com | www.ppsv.com
This message from the law firm of POWERS PYLES SUTTER & VERVILLE PC may contain information which is
privileged and confidential and is intended solely for the use of the intended recipient. If you are not the intended recipient,
please be aware that any review, disclosure, copying, distribution, or use of the contents of this message is prohibited. Please
notify the sender of the error by replying to this message, and destroy this email and any attachments.
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To:
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Stevens, Lee (OS/IEA)
Johnston, Darcie (HHS/IEA)
HHS Announces CARES Act Funding to States and Localities in Support of COVID-19 Response
Thursday, April 23, 2020 9:29:22 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear State Partners,
The Department of Health and Human Services is announcing upcoming action by the
Centers for Disease Control and Prevention to provide additional resources to state and
local jurisdictions in support of our nation’s response to COVID-19.
Please find press release below and funding levels at:
https://www.hhs.gov/about/news/2020/04/23/updated-cdc-funding-information.html
U.S. Department of Health and Human Services

FOR IMMEDIATE RELEASE
April 23, 2020

News Release

202-690-6343
media@hhs.gov
www.hhs.gov/news
Twitter @SpoxHHS

HHS Announces CARES Act Funding Distribution to States and Localities in
Support of COVID-19 Response
The Department of Health and Human Services (HHS) is announcing upcoming action by
the Centers for Disease Control and Prevention (CDC) to provide additional resources to
state and local jurisdictions in support of our nation’s response to the 2019 novel
coronavirus (COVID-19).
Using funds from the Coronavirus Aid, Relief, and Economic Security (CARES) Act of
2020, CDC is awarding $631 million to 64 jurisdictions through the existing Epidemiology
and Laboratory Capacity for Prevention and Control of Emerging Infectious Diseases
(ELC) cooperative agreement. These funds, along with the previous support CDC has
provided, will help states with their efforts to re-open America.
“This new funding secured from Congress by President Trump will help public health
departments across America continue to battle COVID-19 and expand their capacity for
testing, contact tracing, and containment,” said HHS Secretary Alex Azar. “The
professionals who staff America’s state, local, tribal, and territorial public health
departments have played a vital role in protecting Americans throughout the COVID-19
pandemic, by reporting and analyzing surveillance data, tracing the spread of the virus, and
developing scientific guidelines appropriate for local communities. As we look toward reopening the economy, the work of these dedicated public health officials is only going to
get more important, and the Trump Administration and CDC will be working right
alongside them to assist.”

“This infusion of additional funding into the nation’s public health infrastructure will
strengthen our capacity to implement tried and true containment measures,” said CDC
Director Robert R. Redfield, M.D. “The ability to implement aggressive contact tracing,
surveillance and testing will be fundamental to protecting vulnerable populations as the
nation takes steps to reopen and Americans begin returning to their daily lives.”
CDC will use existing networks to reach out to state and local jurisdictions to access this
funding, which may be used for a variety of activities including:
Establishing or enhancing the ability to aggressively identify cases, conduct contact
tracing and follow up, as well as implement appropriate containment measures.
Improving morbidity and mortality surveillance.
Enhancing testing capacity.
Controlling COVID-19 in high-risk settings and protect vulnerable or high-risk
populations.
Working with healthcare systems to manage and monitor system capacity.
To view a list of the funding jurisdictions, including past COVID-19 related funding from
CDC, please visit here.
For more information about COVID-19, please visit CDC’s website:
https://www.cdc.gov/coronavirus/2019-ncov/index.html
###
Connect with HHS and sign up for HHS email updates

If you would rather not receive future communications from U.S. Department of Health and Human Services (HHS), let us
know by clicking here.
U.S. Department of Health and Human Services (HHS), 200 Independence Avenue, SW 6th Floor Room 647-D,
Washington, DC 20201 United States
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governor and State Health Officials,
We wanted to make you aware of this important release today from the CDC. See attached and
below:

News Release
U.S. Department of Health and Human Services

FOR IMMEDIATE RELEASE
April 6, 2020

202-690-6343
media@hhs.gov
www.hhs.gov/news
Twitter @SpoxHHS

HHS Announces Upcoming Funding Action to Provide $186 Million for COVID-19
Response

The Department of Health and Human Services (HHS) is announcing upcoming action by
the Centers for Disease Control and Prevention (CDC) to provide $186,000,000 in funding
for additional resources to state and local jurisdictions in support of our nation’s response
to the 2019 novel coronavirus (COVID-19).

“Testing and surveillance is a vital piece of our efforts to beat the coronavirus, and this

new funding will expand our ability to track and prevent the virus’s spread across the
country,” said HHS Secretary Alex Azar. “State and local public health departments are on
the frontlines of our fight against the pandemic, and these new resources will help them
build the testing and surveillance capabilities needed to beat the new threat we face.”
“Increasing the capacity of our nation’s public health infrastructure is critical to stopping
the spread of COVID-19 in communities across this country,” said CDC Director Robert
R. Redfield, M.D. “These funds will augment core public health capabilities including
surveillance and predictive analytics, laboratory capacity, qualified frontline deployers,
and the ability to rapidly respond to emerging disease clusters in communities that

currently have limited person to person spread of the virus.”
Using supplemental funding, CDC will:
·       Supplement an existing cooperative agreement to a number of states and local
jurisdictions identified as having the highest number of reported COVID-19 cases
(“hot zones”) and jurisdictions with accelerating or rapidly accelerating COVID-19
cases. This award will support a range of activities such as lab equipment, supplies,
staffing, shipping, infection control, surge staffing, monitoring of individuals, and
data management.
·       Supplement an existing cooperative agreement to state jurisdictions through the
Emerging Infections Program (EIP) to enhance surveillance capabilities. Activities
include investigating and assessing the burden and severity of COVID-19,
evaluating and determining risk factors and outcomes, and planning and
implementing prevention strategies. These activities will build on existing
programs developed for influenza and other respiratory pathogens. Funds will also
be used to assess and evaluate exposed/infected healthcare personnel through
clinical interviews to better identify risk factors and protective factors for COVID19 infection.
CDC will use existing networks to reach out to state and local jurisdictions to access this
initial funding.
To view the list of CDC funding actions to jurisdictions, click here.
For more information about COVID-19, please visit CDC’s website:
https://www.cdc.gov/coronavirus/2019-ncov/index.html
###
Follow @SecAzar on Twitter, like HHS on Facebook, and sign up for HHS Email Updates

Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582
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Baker, Michael (OS/IEA)
Baker, Michael (OS/IEA)
HHS Announces Initial Funding to Jurisdictions Supporting COVID-19 Response
Wednesday, March 4, 2020 2:23:14 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Partner –
Today, the U.S. Department of Health and Human Services (HHS), through the Centers for
Disease Control and Prevention (CDC) is announcing upcoming action to provide initial
resources to a limited number of state and local jurisdictions in support of our nation’s
response to the coronavirus disease 2019 (COVID-19).
“State and local governments are the backbone of our public health system. They have been
essential partners in the ongoing work to contain and mitigate the spread of COVID-19 in the
United States,” said HHS Secretary Alex Azar. “The Trump Administration is acting swiftly
through every avenue we have to ensure state and local governments have the support they
need to combat this outbreak.”
“CDC is committed to working with state, local, tribal and territorial public health
departments to mitigate community spread of novel coronavirus in this nation,” said CDC
Director Robert R. Redfield, M.D. “Our partners are on the front lines of this response and we
support their efforts to increase needed public health capacity to confront the challenges this
virus presents.”
Using funds provided to CDC through the HHS Secretary's Transfer, CDC will:
Award an initial $25 million cooperative agreement to the states and local jurisdictions
who have borne the largest burden of response and preparedness activities to date. This
is an initial award for those jurisdictions who require immediate assistance for
activities such as monitoring of travelers, data management, lab equipment, supplies,
staffing, shipping, infection control, and surge staffing. Once supplemental funding is
provided, support will be provided to all states and local jurisdictions for a variety of
critical public health activities.
Award an initial $10 million cooperative agreement to state and local jurisdictions to
begin implementation of coronavirus surveillance across the U.S., building on existing
influenza activities and other surveillance systems. This initial award is for a limited
number of jurisdictions. Once supplemental funding is provided, additional support
will be provided to all states and local jurisdictions to enhancing testing and
surveillance.
CDC will use existing networks to reach out to state and local jurisdictions to access this
initial funding.
For more information about COVID-19, please visit CDC’s
website: https://www.cdc.gov/coronavirus/2019-ncov/index.html
Sincerely,
Darcie

Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
Darcie.Johnston@hhs.gov
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Stevens Lee (OS/IEA)
Johnston Darcie (HHS/IEA); Stevens Lee (OS/IEA)
HHS Announces Nearly $1 Billion in CARES Act Grants to Support Older Adults and People
Tuesday, April 21, 2020 2:59:48 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and
know the content is safe.

Dear State Partners,
We wanted to make you aware of today’s release of CARES Act Grants to support older adults and people with disabilities.
Today’s announcement is below and state by state allotments can be found at: https://acl.gov/sites/default/files/aboutacl/202004/ACL%20State%20by%20State%20Tribe%20and%20CIL%20CARES%20Supplemental%20Awards%20Tables%2004.21.20.pdf.
Please let me know if you have any questions,
Darcie
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582

U.S. Department of Health and Human Services

FOR IMMEDIATE RELEASE
Tuesday, April 21, 2020

News Release

202-834-6468
media@hhs.gov
www hhs.gov/news
Twitter @SpoxHHS

HHS Announces Nearly $1 Billion in CARES Act Grants to Support Older Adults
and People with Disabilities in the Community During the COVID-19 Emergency
Today, the Department of Health and Human Services (HHS) is announcing $955 million
in grants from the Administration for Community Living (ACL) to help meet the needs of
older adults and people with disabilities as communities implement measures to prevent
the spread of COVID-19. The grants will fund home-delivered meals; care services in the
home; respite care and other support to families and caregivers; information about and
referral to supports; and more.
The Coronavirus Aid, Relief, and Economic Security (CARES) Act was signed into law
by President Trump on March 27, 2020. The CARES Act provides supplemental funding
for programs authorized by the Older Americans Act of 1965 and the Rehabilitation Act of
1973, as amended by the Workforce Innovation and Opportunity Act of 2014. Through
these programs, a network of community-based organizations, such as Area Agencies on
Aging, Centers for Independent Living, senior centers, faith-based organizations, and other
non-profits provide a vast array of resources and services to help older adults and people
with disabilities stay healthy and live independently in their communities across the United
States.
The need for these services has increased as community measures to slow transmission of
COVID-19 have closed locations where many people typically receive services and made
it difficult for families to assist loved ones who live alone. In addition, the adaptations
necessary to provide these services in the current environment have increased costs to
service providers.

“This nearly $1 billion in new funds will help communities support older adults and people
of all ages with disabilities in staying healthy, safe, and independent during the COVID-19
pandemic,” said HHS Secretary Alex Azar. “The new funding secured by President Trump
from Congress is a historic boost to programs that support community living for all people,
representing an increase of over 40 percent in this year’s funding for ACL’s programs. The
aging and disability networks supported by these programs are delivering meals, ensuring
safe transitions home following hospitalizations, and providing other essential services to
older Americans and Americans with disabilities during this challenging time, and HHS
will continue supporting these partners and the Americans they serve throughout this
crisis.”
The CARES Act funding includes:
$200 million for Home and Community Based Services (HCBS), which will help
greater numbers of older adults shelter in place to minimize their exposure to
COVID-19. These include personal care assistance; help with household chores and
grocery shopping; transportation to essential services (such as grocery stores, banks,
or doctors) when necessary; and case management.
$480 million for home-delivered meals for older adults. With this funding, states can
also expand “drive-through” or “grab-and-go" meals for older adults who typically
would participate in meal programs at community centers and other locations that
have been closed due to social distancing measures.
$85 million for Centers for Independent Living to provide direct and immediate
support and services to individuals with disabilities who are experiencing
disruptions to their independent, community-based living due to the COVID-19
pandemic. Services will ensure individuals with disabilities have the supports they
need to safely stay in their homes or return home after a hospitalization or
institutionalization during (and directly after) COVID-19.
$20 million for nutrition and related services for Native American Programs to help
tribes and tribal organizations provide meals and supportive services directly to
Native American elders.
$100 million for the National Family Caregiver Support Program to expand a range
of services that help family and informal caregivers provide support for their loved
ones at home. These include counseling, respite care, training, and connecting
people to information.
$20 million to support State Long-term Care Ombudsman programs in providing
consumer advocacy services for residents of long-term care facilities across the
country. Restrictions on visitation have significantly increased demand for
ombudsman services, as families seek assistance in ensuring the well-being of their
loved ones. Ombudsman programs will seek to expand their virtual presence to
residents and their families, and continue to promote the health, safety welfare, and
rights of residents in the context of COVID-19. This funding will give Ombudsman
programs the flexibility to hire additional staff and purchase additional technology,
associated hardware, and personal protective equipment once in-person visits
resume.
$50 million for Aging and Disability Resource Centers (ADRCs), which will fund
programs that both connect people at greatest risk to COVID-19 to services needed
to practice social distancing and seek to mitigate issues created by it, such as social
isolation. ADRCs across the country are reporting unprecedented demand for
assistance with applications for services, care coordination, services that support
people in returning home following hospitalization, and the like.
“Area Agencies on Aging, Centers for Independent Living, and other community-based
organizations are working hard to expand capacity to meet the needs of older adults and
people with disabilities during this extraordinary time,” said ACL Administrator Lance
Robertson. “These additional funds will allow for an incredible response at the state and
local level to meet the needs of people who are facing some of the greatest risks during the
COVID-19 emergency.”
The majority of these additional funds ($905 million) are being awarded today to states,
territories, and tribes for subsequent allocation to local service providers. Grant amounts
are determined based on the formulas defined under the program authorizing statutes. The
remaining $50 million will be awarded by the close of April.

Older adults who need assistance can contact the Eldercare Locator to find services
available in their community. The Eldercare Locator can be reached at 1-800-677-1116 or
https://protect2 fireeye.com/url?k=fc02d285-a057db96-fc02e3ba-0cc47adb56502eec6720e4045385&u=https://eldercare.acl.gov/.
People with disabilities can locate their local Center for Independent Living at
https://protect2 fireeye.com/url?k=f0571713-ac021e00-f057262c-0cc47adb56506149e74944f63598&u=https://www.ilru.org/projects/cil-net/cil-center-and-associationdirectory. In addition, the Eldercare Locator can help people with disabilities find their
local Aging and Disability Resource Center.
For more information about COVID-19, please visit:
https://www.cdc.gov/coronavirus/2019-ncov/index.html.
About the Administration for Community Living
The Administration for Community Living (ACL) was created around the fundamental
principle that older adults and people of all ages with disabilities should be able to live
where they choose, with the people they choose, and with the ability to participate fully in
their communities.
By funding services and supports provided by networks of community-based
organizations, and with investments in research, education, and innovation, ACL helps
make this principle a reality for millions of Americans. For more information about ACL’s
programs, please visit ACL.gov.
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FOR IMMEDIATE RELEASE
April 8, 2020
HHS Awards $1.3 Billion to Health Centers in Historic U.S. Response to COVID-19
Today, the U.S. Department of Health and Human Services (HHS), through the Health
Resources and Services Administration (HRSA), awarded more than $1.3 billion to 1,387
health centers as part of a historic U.S. response to the Coronavirus Disease 2019 (COVID-19)
pandemic. HRSA-funded health centers may use the awards to help communities across the
country detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase
health capacity and staffing levels to address this public health emergency.
On Friday, March 27 the President signed the Coronavirus Aid, Relief and Economic Security
Act, or CARES Act, into law. This unprecedented legislation will help secure the resources
needed to keep Americans safe from the coronavirus. HRSA is making these vital health
center investments available immediately, as they are a key element of the nation’s public
health response to the COVID-19 pandemic.
“This new funding secured by President Trump will help our community health centers
continue the work they’re doing on the ground against the coronavirus,” said HHS Secretary
Alex Azar. “HRSA-funded health centers are already playing a critical role by delivering
essential services, serving as community testing and screening sites, and alleviating burdens
on our nation’s emergency rooms and hospitals. HHS will continue bringing every resource

we have to support heroic healthcare workers across the diverse settings health centers serve,
from our cities to our rural towns.”
The funding supports health centers’ ability to detect, prevent, diagnose, and treat COVID-19.
The awards will also help maintain or increase health center capacity and staff.
“HRSA-funded health centers are part of the backbone of our nation’s health care system,
serving 1 in 12 people nationwide,” said HRSA Administrator Tom Engels. “Increasingly,
people are turning to health centers for the first line of defense in combating emergency public
health priorities like the novel coronavirus. Health centers will put these resources to
immediate use to respond to emerging and evolving local needs and continue to deliver high
quality primary health care services to their patients.”
HRSA funds nearly 1,400 health centers that operate in nearly 13,000 locations nationwide.
Health centers deliver care to the nation’s most vulnerable individuals and families, including
people experiencing homelessness, agricultural workers, residents of public housing, and our
nation’s veterans. Led by patient-majority boards, these health centers provide affordable,
accessible, and quality primary health care to over 28 million people a year, regardless of their
ability to pay. Visit FindAHealthCenter.HRSA.Gov to locate the health center closest to you.
For a list of award recipients, visit https://bphc.hrsa.gov/emergency-response/coronaviruscares-FY2020-awards.
For more information about COVID-19, visit http://coronavirus.gov/.
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Dear Governor- Attached please find a letter from Secretary Azar regarding your healthcare
workforce. Thank you for your attention to this important matter.
Best,
Darcie
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582
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Dear Governor and State Health Officials:
The federal government continues to take aggressive and proactive steps to address the coronavirus (COVID-19) pandemic.
The health and safety of the American people is our top priority.
Many of you have been asking how your companies can assist in meeting the needs imposed by this pandemic. This includes
everyone from individuals and families, to companies who want to manufacture, donate, or sell PPE and other materials to
help the effort.
We have the answer!

How Can You Help? FEMA released information for how to help via donations, volunteering and for the private sector.
Their specific guidance includes:
Businesses that have medical supplies or equipment to donate are asked to go to www.fema.gov and provide
of the offer through our online medical supplies and equipment form. The direct web link is
www.fema.gov/coronavirus/covid-19-donations.
Businesses that want to sell medical supplies or equipment to the federal government, please email specifics
to covidsupplies@fema.dhs.gov.
Licensed medical volunteers can offer their services by registering with the Emergency System for Advance
Registration of Volunteer Health Professionals. You can access a direct link to do so through fema.gov
Donate Blood: One thing people can do to help is to donate blood. Many blood drives have been cancelled,
impacting the supply. Blood donation centers have the highest standards of safety and infection control. To find
where you can donate blood, visit redcross.org.
Here are other items released today:
CMS Lessening Provider Financial Burdens: CMS announced modifications to its accelerated /advanced payment programs
for health care providers and suppliers experiencing cash flow concerns due to COVID-19. This guidance allows CMS to
streamline the payment calculations and eliminates regional office approval and review of supporting documents in an effort
to further help providers and lessen their financial hardships.
How to Manage COVID-19 in Correctional and Detention Facilities: CDC published interim guidance to ensure continuation
of essential public services and protection of the health and safety of incarcerated and detained persons, staff, and visitors.
1.
What to Do If You are A Traveler Returning from a High-Risk Country? CDC has released information on guidance for
recommended actions to take upon returning from a high-risk country in terms of isolation procedures and what to do if you
are sick.
How to Ensure Your Hospital is Prepared: CDC posted a comprehensive hospital preparedness checklist to help hospitals
assess and improve their preparedness for responding to a community-wide outbreak of COVID-19.
Help for Facilities to Assess When to Discontinue Transmission-Based Precautions: To help prevent the spread of the virus
that causes COVID-19 in healthcare facilities, CDC released a reference to guide healthcare regarding discontinuing
transmission-based precautions and discharging hospitalized patients with COVID-19.
CMS Continues to Approve 1135 Waivers: CMS announced the approval of seven additional state Medicaid 1135 waivers
bringing the total to 23 states with approved waivers. The list of states and waivers can be found here.

Updates on How to Collect, Handle, and Test Clinical Specimens: CDC updated their guidance for handling specimens to
allow for only nasal swabs if a nasopharyngeal is not available when collecting specimens to test for COVID-19. FDA also
released new FAQs on diagnostic testing for labs, manufacturers and general questions.
Watch Public Health Leaders Answer Your Public Health Questions:
How Can You Keep the Most Vulnerable Safe from Coronavirus? (VIDEO)
How Can You Engage in Social Distancing? (VIDEO)
Is It Still Safe to Donate Blood? (VIDEO)
Dr. Deborah Birx: If You Feel Sick, Stay Home (VIDEO)
Stay safe and keep 6 feet away!
Laura
Laura Trueman, Director
Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
(202) 690-6060
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Dear Governor and State Health Officials:
Federal officials are working closely with state, local and private sector partners to bolster testing
capabilities and supplies. The Federal government is working to make testing more easily accessible
to high risk populations: healthcare facility workers, and first responders. We are also working nonstop on getting critical supplies to those places around the country that need them most.
See below for today’s HHS updates:
Businesses that want to SELL medical supplies or equipment to the federal government, have two
choices:
1. FEMA released a notice today detailing what supplies are needed and the process for
submitting a quote. To learn more, and to submit a price quote, go to COVID-19 PPE
and Medical Supplies Request for Quotation. Full details can be found in the
solicitation (Notice ID 70FA2020R00000011).
However, be advised that for this process, this solicitation requires that companies
register with the System for Award Management (SAM) in order to be considered for
award, pursuant to applicable regulations and guidelines. Registration information
can be found at www.sam.gov. Registration must be “ACTIVE” at the time of award.
2. Or, as shared yesterday, companies that have products to sell can send an email with
their information to covidsupplies@fema.dhs.gov.

Continuing to Expand Use of and Optimize PPE: The FDA issued an emergency use authorization for
ventilators, anesthesia gas machines modified for use as ventilators, and positive pressure breathing
devices modified for use as ventilators (collectively referred to as "ventilators"), ventilator tubing
connectors, and ventilator accessories. Manufacturers and other stakeholders may submit a request
to FDA under the process outlined in the EUA to have their device(s) added to the EUA. FDA also
released FAQs on 3D printing of PPE. To further assist healthcare facilities to plan and optimize the
use of PPE for response, CDC also has released their Burn Rate Calculator.
Continuing to Investigate Treatments for COVID-19: One investigational treatment being explored
for COVID-19 involves the use of convalescent plasma collected from recovered COVID-19 patients
as an effective way to treat the virus.
How is the Administration Preventing Hoarding and Price Gouging of Supplies?: Secretary Azar
released a notice that identifies specific medical products that will be subject to the President’s

recent executive order to prevent hoarding and price-gouging including items such as N-95
respirators, portable ventilators, PPE masks, gowns and gloves and other items.
Commitment to Older Americans: President Trump signed the Reauthorization of the Older
Americans Act and Secretary Azar noted that the passage of the bill “could not be more timely, as
the Trump Administration and all of America mobilizes to protect older adults from the threat of
COVID-19.”
Guidance for Laboratories: The Centers for Medicare & Medicaid Services (CMS) today issued a
memorandum to laboratory surveyors to provide important guidance to surveyors and laboratories
during the COVID-19 public health emergency. CMS is also releasing FAQs on the Clinical Laboratory
Improvement Amendments (CLIA) guidance during the public health emergency.
Looking for a Summary of Recent CMS Actions?: In addition to CMS’s current emergency website,
they released a summary of recent CMS actions on waiver approvals, telehealth, enhanced FMAP,
open payments and grace periods for premium payments.
How to Set up an Alternate Care Site at Your Facility: The Army Corps of Engineers provides
guidance on setting up Alternate Care Site (ACS), which is a facility that’s temporarily converted for
healthcare use during a public health emergency such as the COVID-19 pandemic to reduce the
burden on hospitals and established medical facilities.
Stay safe, guard & use your hand sanitizer, and let me know if you need anything (just not my hand
sanitizer).
Laura Trueman
A Note About This Email: On Tuesday of this week, I started sending out an email which bundles and
shares the many items coming out across the HHS enterprise having to do with COVID-19. Even so, it
is not exhaustive, but close. I have gotten lots of people wanting to be added and have added others
from my own lists. If you started getting this and don’t want it, just let me know. I will do this as long
as volume and need for information dictates.
For Administration-wide updates to have eyes on what other Departments besides HHS are doing
on COVID-19: Email White House Office of Public Liaison, which sends out a nightly recap
OPL@who.eop.gov and asked to be added to their list.

Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
Laura.Trueman@hhs.gov

202-690-6060 (main office)
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Dear Colleagues:
Today, the big news is that Congress passed and the President signed the CARES Act, a $2 trillion
relief package that provides much needed economic relief for American families and businesses who
are hurting through no fault of their own (CARES Act Fact Sheet attached). This legislation will
provide assistance to America’s heroic healthcare workers who are on the frontlines of this
outbreak, including $100 billion which will go to healthcare providers, $27 billion which will go to
bolstering life-saving capabilities, including developing vaccines and the development, purchase, and
distribution of critical supplies and $45 billion which will go to the Federal Emergency Management
Agency Disaster Relief Fund, more than doubling the amount available to support the President’s
Emergency and Disaster Declarations to empower State, local, and tribal leaders to effectively
respond.
See below for other updates on today’s releases:
New Swab Options & New Methods Help Expedite Testing: Initially, nasopharyngeal swab were the
only recommended swabs to be used for diagnostic testing of COVID-19. Subsequently, FDA
identified a number of other swabs that were available to collect samples. Now, FDA has newly
released information that recommends for symptomatic patients, nasal swabs could be used that
access just the front of the nose rather than the depth of the nasal cavity. This would provide COVID19 testing that is more comfortable for patients, allows self-collection of samples at collection sites,
and that can be performed with a simpler and more readily available swab. A 2-page fact sheet on
the new information that explains what new swabs can be used is attached. In addition, a 13-page
document on “COVID-19 Technologies” has also been updated and is attached.
Expanding Face Masks for General Use and Conserving N95 for Health Care Workers: FDA issued
an immediately in effect guidance on an Enforcement Policy for Face Masks and Respirators During
the COVID-19 Public Health Emergency. The FDA believes the policy set forth in this guidance may
help address urgent public health concerns by helping to expand the availability of general use face
masks for the general public and particulate filtering face piece respirators (including N95
respirators) for health care professionals.
Repurposing Ventilators: FDA has issued guidance allowing ventilators from outpatient surgical
centers and clinics to be modified by changing a vent. This policy will assist states with being able to

identify a whole new range of ventilators that could be easily converted, add to their supply, and
focused at the point of the need in their states. Anesthesiologists Patient Safety Foundation
(APSF)/American Society of Anesthesiologists (ASA) has issued guidance on purposing anesthesia
machines as ICU ventilators.
Maintaining Essential Health Services During an Outbreak: The WHO released Operational
Guidance for Maintaining Essential Health Services During an Outbreak. This document provides
guidance on a set of targeted immediate actions that countries should consider at national, regional,
and local level to reorganize and maintain access to high-quality essential health services for all.
Public-Private Partnership to Develop a New Screening Tool: In partnership with the White House
Coronavirus Task Force, the Department of Health and Human Services, and the Centers for Disease
Control and Prevention (CDC), Apple released an app and website that guides Americans through a
series of questions about their health and exposure to determine if they should seek care for COVID19 symptoms. The screening tool provides CDC recommendations on next steps including guidance
on social distancing and self-isolating, how to closely monitor symptoms, recommendations on
testing, and when to contact a medical provider.
Extending the Supply of and Providing Consumer Information on Hand Sanitizer: FDA issued
guidance for the temporary manufacture of ethanol products by firms that manufacture alcohol for
incorporation into alcohol-based hand sanitizer products. The FDA posted questions and answers
related to consumer use of hand sanitizer during the COVID-19 public health emergency. The FDA
wants to make consumers aware of the steps the agency is taking to increase the supply of hand
sanitizer during this public health emergency. The questions also discuss hand washing, expiration
dates and other frequently asked questions by consumers on hand sanitizer.
Avoid All Non-Essential International Travel: CDC issued a travel warning today for all individuals to
avoid all non-essential international travel in an effort to curb the ongoing transmission of COVID-19.
CMS Continuing to Provide State Flexibilities: CMS has now approved 34 Section 1135 Medicaid
waivers in states. CMS also approved 8 state requests to invoke emergency flexibilities in their
programs that care for the elderly and people w/ disabilities in their homes & communities.
Providing Telehealth Resources for Long-Term Care and Nursing Home Facilities: CMS has
broadened access to Medicare telehealth services so that beneficiaries can receive a wider range of
services from their doctors without having to travel to a healthcare facility. This toolkit will aid and
provide information to facilities utilizing the new telehealth flexibilities.
HRSA Gives Flexibilities to Grantees: HRSA has adopted all 13 administrative flexibilities outlined as
available by OMB and has released an FAQ on these flexibilities for grantees.
Symptom Based Screening May Not Be Sufficient for Skilled Nursing Facilities: CDC released
their Morbidity and Mortality Weekly Report on COVID-19 infections in skilled nursing facility
residents in Washington. About 30% of residents tested positive on March 13, and among
these positive residents about half were asymptomatic. At the 7-day follow-up assessment,

many asymptomatic residents were recategorized as pre-symptomatic, but about one-quarter
remained asymptomatic, suggesting that symptom-based screening in skilled nursing facilities
could fail to identify half of residents with SARS-CoV-2 infection.
Flexibility Regarding Nutrition Labeling: The FDA issued guidance on a Temporary Policy Regarding
Nutrition Labeling of Certain Packaged Food During the COVID-19 Public Health Emergency. The
FDA is issuing this guidance to provide restaurants and food manufacturers with flexibility regarding
nutrition labeling so that they can sell certain packaged foods during the COVID-19 pandemic. For
example, restaurants may have purchased ingredients that they can no longer use to prepare
restaurant food and instead wish to sell to their customers.
Expansion of Diagnostics to Test for COVID-19: During the COVID-19 pandemic, the FDA has
worked with more than 220 test developers who have said they will be submitting emergency use
authorizations (EUA) requests to FDA for tests that detect the virus. To date, 17 emergency use
authorizations have been issued for diagnostic tests, including the AvellinoCoV2 test, which is a realtime RT-PCR test intended for the qualitative detection of nucleic acid from SARS-CoV-2 in
nasopharyngeal and oropharyngeal swab specimens collected from individuals suspected of COVID19 by their healthcare provider. Additionally, FDA has been notified that more than 100 laboratories
have begun testing under the policies set forth in our COVID-19 Policy for Diagnostic Tests for
Coronavirus Disease-2019 during the Public Health Emergency Guidance. The FDA also continues to
keep its COVID-19 Diagnostics FAQ up to date.
Laura Trueman
A Note About This Email: On Tuesday, I started sending out a daily email bundling the many items coming out across the HHS
enterprise having to do with COVID-19. Even so, it is not exhaustive, but close. I have gotten lots of people wanting to be
added and have added others from my own lists. If you started getting this and don’t want it, just let me know. I will do this as
long as volume and need for information dictates.
For Administration-wide updates to have eyes on what other Departments besides HHS are doing on COVID-19: Email
White House Office of Public Liaison, which sends out a nightly recap OPL@who.eop.gov and asked to be added to their list.

Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
Washington D.C. 20201
Laura.Trueman@hhs.gov, 202-690-6060 (main office)

COVID-19: Background & Additional Information
The President’s Coronavirus Guidelines for America
For background and the most up-to-date information, please visit the Centers for Disease Control
and Prevention Coronavirus Disease 2019 website: HERE
U.S. Department of Health and Human Services:

Twitter (here)
Facebook (here)
Centers for Disease Control and Prevention:
Twitter (here)
Facebook (here)
What you should know:

Workplace, School, and Home Guidance
People at Risk for Serious Illness from COVID-19
How COVID-19 Spreads
Symptoms
Steps to Prevent Illness
Frequently Asked Questions
What to Do If You Are Sick with COVID-19
Stigma Related to COVID-19
Facts about COVID-19
Information for People at Higher Risk and Special Populations
Communication Resources

Situation Updates:

Situation Summary
Cases in the U.S.
Global Locations with COVID-19
Risk Assessment
CDC in Action: Preparing Communities

Information for Businesses:

Interim Guidance for Businesses and Employers
Information for Communities, Schools, and Businesses
Environmental Cleaning and Disinfection Recommendations – Community Facilities
SBA: COVID-19 Resources
DOL: Guidance for Preparing Workplaces for Coronavirus
DOL: OHSA Resources for Workers and Employers on COVID-19
WHO: Get Your Workplace Ready for COVID-19
CISA: Risk Management for COVID-19
EPA: Disinfectants for Use Against COVID-19

Information for Travel and Transportation:

Information for Travel

Guidance for Ships
Guidance for Airlines and Airline Crew
State: Travel Advisories
State: Traveler’s Checklist
State: Smart Traveler Enrollment Program
DOT: FAQs from FTA Grantees Regarding COVID-19
Information for Healthcare Providers, First Responders, and Research Facilities:

Information for Healthcare Professionals

Resources for State, Local, Territorial and Tribal Health Departments
Resources for Healthcare Facilities
Infection Prevention and Control Recommendations for Patients with COVID-19 or
Persons Under Investigation in Healthcare Settings
Information for Laboratories
Resources for First Responders
Guidance for Public Health Professionals Managing People with COVID-19 in Home
Care and Isolation Who Have Pets or Other Animals
FAQs and Considerations for Patient Triage, Placement and Hospital Discharge
Guidance for Homeless Shelters
Guidance for Hemodialysis Facilities
CMS: Information on COVID-19 and Current Emergencies
CMS: Guidance for Hospice Agencies
CMS: Emergency Medical Treatment and Labor Act Requirements and Implications
Related to COVID-19
CMS: FAQs for State Survey Agency and Accrediting Organizations
EPA: Disinfectants for Use Against COVID-19
Information for Law Enforcement:

What Law Enforcement Personnel Need to Know
Bureau of Prisons COVID-19 Resources

Information for Families and Households:

Information on COVID-19 for Pregnant Women and Children
Interim Guidance for Household Readiness
Environmental Cleaning and Disinfection Recommendations for U.S. Households
Guidance for Preventing the Spread of COVID-19 in Homes and Residential
Communities
FAQ: COVID-19 and Children
EPA: Disinfectants for Use Against COVID-19

Information for Schools and Childcare Providers:

Interim Guidance for Administrators of U.S. Childcare Programs and K-12 Schools
Resources for Institutes of Higher Education
Environmental Cleaning and Disinfection Recommendations – Community Facilities
USDA: USDA Makes It Easier, Safer to Feed Children in California Amid Coronavirus
Outbreak
DOEd: Resources for Schools and School Personnel
EPA: Disinfectants for Use Against COVID-19

Information for Community Events and Gatherings:

Interim Guidance for Mass Gatherings and Large Community Events
Interim Guidance for Community- and Faith-Based Organizations
EPA: Disinfectants for Use Against COVID-19

Agency Resources and Information:
U.S. Department of Health and Human Services
Centers for Medicare and Medicaid
U.S. Food & Drug Administration
U.S. Department of Agriculture
U.S. Department of Defense
U.S. Department of Education
U.S. Department of Energy
U.S. Department of Homeland Security

U.S. Department of Labor
U.S. Department of State
U.S. Department of Veterans Affairs
U.S. Environmental Protection Agency

U.S. Small Business Administration
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Dear Colleague:
Because this is a round-the-clock fight, new items came out throughout the weekend, so bear with us on a longer email
update.
Private Sector Partnerships and Actions
One of the most inspiring reactions to this crisis is how the private sector has stepped to the challenge with creative
innovations to solve problems and provide needed supplies. Here are some recent examples.
Over 1 Million Diagnostic Tests Conducted: With American innovation and a strong commitment from FDA to move quickly,
we now have a range of options for testing, including the new toaster size machine that produces test results in as little as five
minutes. In fact, FDA has worked with more than 220 test developers who have said they will be submitting emergency use
authorizations (EUA) requests to FDA for tests that detect the virus. Nineteen emergency use authorizations have been issued
for diagnostic tests. Additionally, the FDA has been notified that more than 110 laboratories have begun testing under the
policies set forth in our COVID-19 Policy for Diagnostic Tests for Coronavirus Disease-2019 during the Public Health Emergency
Guidance. The FDA also continues to keep its COVID-19 Diagnostics FAQ up to date.
President Meets with Business CEOs: Today, the President and Vice-President hosted a roundtable discussion with CEOs from
manufacturers and technology companies that have partnered with the Administration to provide much-needed aid to our
medical personnel and the general public. The companies attending have agreed to donate or manufacture additional gowns,
face masks, gloves, Tyvek suits and hand sanitizer.
Insurance Companies Agree to Cover Patient Costs: Cigna and Humana will be covering patient costs related to treatment of
COVID-19 for their members. This significant step is designed to help ease the burden on seniors and others who are facing
challenging circumstances. Humana notes that member copays, deductibles and coinsurance cost sharing will be waived for
covered services for COVID-19-related tests and treatments, regardless of where they take place. This could include
telehealth, primary care physician visits, specialty physician visits, facility visits, labs, home health and ambulance services.
Humana also intend to cover the cost of FDA-approved vaccines and medications when they become available for members
for whom we provide prescription drug coverage.
Slow the Spread Campaign Extended: Yesterday the President extended the nation’s Slow the Spread campaign until April
30. The American people play a key role in the campaign to help slow the virus’ spread and helping to keep our most high-risk
populations safe.
CMS Expanding Flexibilities to Respond to COVID-19: CMS announced an array of rule changes that will help equip the
American healthcare system with maximum flexibility to respond to the COVID-19 pandemic. CMS is moving quickly to
temporarily lift regulatory barriers during the emergency to:
Promote telehealth in Medicare: Following action to expand reimbursement for telehealth in Medicare, CMS is now
allowing providers bill for phone calls with their patients and getting rid of other requirements in Medicare for face to face
visits.
Increase & Support Healthcare Workforce: Allow hospitals and other healthcare facilities to temporarily beef up their
workforces;
Expand In-Place Testing: Tests to be performed on people at home and in other community-based settings, so that
hospitals and other vital facilities can focus on COVID-19 patients;
Hospitals Without Walls: Hospitals to shift some patients to ambulatory surgery centers and other community facilities to
prepare for a possible surge of COVID-19 patients;
Patients Over Paperwork: Providing relief from paperwork, reporting and audit requirements, so providers, health care
facilities, MA and Part D plans, and States can focus on providing needed care to Medicare and Medicaid beneficiaries
impacted by COVID-19.

Additional, CMS has now approved 38 state Medicaid Section 1135 waivers, offering states additional tools and flexibilities to
address the crisis.
An Update on PPE Supplies:
Additional Supplies Arriving: FEMA coordinated an air bridge for flights from Asia beginning on Sunday, March 29, with the
first delivery of 80 tons of much needed PPE supplies including 130,000 N95 respirators, 1.8 million face masks and gowns,
10.3 million gloves and thousands of thermometers for New York, New Jersey and Connecticut. Additional flights are
contracted to go to Illinois today and to Ohio tomorrow. FEMA has scheduled additional flights and is adding more daily.
4-Pronged Strategy for Supply Chain of PPE: FEMA released their 4-part strategy to address the supply chain for securing
needed supplies and equipment. The strategy focuses on preservation, acceleration, expansion and allocation of resources
and supplies. To make effective decisions about resources, a National Resource Prioritization Cell was established to unify
government and private industry prioritization recommendations. These recommendations will further inform federal, state
and private sector operations.

Looking for More Information about the Strategic National Stockpile: ASPR, in coordination with the Strategic National
Stockpile (SNS) and the Unified Command’s Supply Chain Task Force, developed a webpage devoted to the SNS to assist
stakeholders with requests for SNS supplies. Information on the page includes general history and mission of the SNS, how
jurisdictions (to include territories) can request supplies, a frequently asked questions section, and B-roll footage.
Mask Sterilization System Approved: The FDA approved a decontamination system for N95 respirator masks in an effort to
be able to reuse the masks and extend the supply of the needed respirators.
Executive Order on the Defense Production Act: The President signed an Executive Order that delegates a number of DPA
authorities joining to HHS and DHS. The President directed HHS Secretary Azar to use DPA authorities to require General
Motors to prioritize contracts for ventilators.
An Update on Diagnostic Testing, Treatment and Vaccine Development
Donations of Drugs for Potential Use to Treat COVID-19: Last night, HHS announced it had secured large donations of
medicine for the Strategic National Stockpile of potential therapeutics for COVID-19. The Department accepted 30 million
doses of hydroxychloroquine sulfate donated by Sandoz and 1 million doses of chloroquine phosphate donated by Bayer. The
FDA issued an Emergency Use Authorization (EUA) to BARDA to allow the products, typically used as anti-malarial drugs, to be
distributed and prescribed by doctors to hospitalized teen and adult patients with COVID-19, as appropriate, when a clinical
trial is not available or feasible.
Accelerating Clinical Trials for COVID-19: HHS took steps today to speed the development and manufacturing of vaccines to
prevent COVID-19, working with New Jersey-based Janssen Research & Development, part of Johnson & Johnson, and
Moderna of Cambridge, Massachusetts. In parallel to initial clinical evaluation, BARDA also will work with Janssen to accelerate
advanced clinical trials, regulatory support, and large-scale manufacturing to produce up to 300 million doses of vaccine in the
United States each year. At the same time, BARDA will collaborate with Moderna to prepare now for Phase 2 and 3 clinical
trials of a vaccine being developed by Moderna and the NIH.

Request to Hospitals to Submit Data to CMS: CMS sent a letter to the nation’s hospitals, on behalf of Vice President Pence,
requesting they report data in connection with their efforts to fight the 2019 Novel Coronavirus. Specifically, the Trump
Administration is requesting that hospitals report COVID-19 testing data to HHS, in addition to daily reporting regarding bed
capacity and supplies to the CDC and CDC National Healthcare Safety Network (NHSN) COVID-19 Patient Impact and Hospital
Capacity Module. The data will help the Trump Administration obtain this critical information to help identify supply and bed
capacity needs, as well as enhance COVID-19 surveillance efforts.
Information on Handling the Crisis:
Updated Guidance Defining Essential Workers: The Department of Homeland Security updated their guidance on essential
workers. This list (which is advisory-only) is intended to help State, local, tribal and territorial officials as they work to protect
their communities, while ensuring continuity of functions critical to public health and safety, as well as economic and national
security. The guidance and accompanying list identify workers who conduct a range of operations and services that are
typically essential to continued critical infrastructure viability, including staffing operations centers, maintaining and repairing
critical infrastructure, operating call centers, working construction, and performing operational functions, among others. It
also includes workers who support crucial supply chains and enable functions for critical infrastructure. The industries they
support represent, but are not limited to, medical and healthcare, telecommunications, information technology systems,
defense, food and agriculture, transportation and logistics, energy, water and wastewater, law enforcement, and public
works.
Ensuring Protection Against Discrimination: The Office of Civil Rights issued a Bulletin to ensure that entities covered by civil
rights authorities keep in mind their obligations under laws and regulations that prohibit discrimination on the basis of race,
color, national origin, disability, age, sex, and exercise of conscience and religion in HHS-funded programs, including in the
provision of health care services during COVID-19. OCR is particularly focused on ensuring that covered entities do not
unlawfully discriminate against people with disabilities when making decisions about their treatment during the COVID-19
health care emergency.
Advice for Caring for Children During the Pandemic: CDC released information on Caring for Children during the pandemic
which outlines best practices to protect the family from getting sick, how to continue to educate children, and tips on keeping
everyone healthy as well as an FAQ for families with children on school dismissals and availability of food.
Resources for Different Types of Facilities: CDC released updated information and guidance for isolation and alternative care
sites, State, Local, Territorial and Tribal Departments and for Correction and Detention Facilities which also includes an FAQ
for administrators, staff and people who are incarcerated.
Ensuring Safe Food and Medical Products: The FDA released a statement from Commissioner Hahn that outlines all of the
steps FDA has taken with respect to medical devices, human drugs and biologics and animal drugs, blood supply and human
and animal food. The FDA issued a Consumer Update, Food Safety and Availability During the Coronavirus Pandemic, to
describe the many ways the agency is working to help ensure the foods you, your family, and your pets eat are safe and
available.
Thank you for all of your work and encouragement – and patience – as we deal with an enormous volume of inquiries and
requests for information. Contact Darcie Johnston, the Director of Intergovernmental Affairs, if you need assistance
(darcie.johnston@hhs.gov).
Laura Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
Laura.Trueman@hhs.gov
202-690-6060 (main office)
Repeating this, as requests continue to come in for these referrals.
Businesses that want to SELL medical supplies or equipment to the federal government, have two choices:

1. FEMA released a notice detailing what supplies are needed and the process for submitting a quote. To learn
more, and to submit a price quote, go to COVID-19 PPE and Medical Supplies Request for Quotation. Full details
can be found in the solicitation (Notice ID 70FA2020R00000011).
However, be advised that for this process, this solicitation requires that companies register with the System for
Award Management (SAM) in order to be considered for award, pursuant to applicable regulations and
guidelines. Registration information can be found at www.sam.gov. Registration must be “ACTIVE” at the time
of award.
2. Companies that have products to sell can also send an email with their information to
covidsupplies@fema.dhs.gov.

Other Ways to Help: FEMA released information for how to help via donations, volunteering and for the private
sector. Their specific guidance includes:
Businesses that have medical supplies or equipment to donate are asked to go to www.fema.gov and provide
of the offer through our online medical supplies and equipment form. The direct web link is
www.fema.gov/coronavirus/covid-19-donations.
Licensed medical volunteers can offer their services by registering with the Emergency System for Advance
Registration of Volunteer Health Professionals. You can access a direct link to do so through fema.gov
Donate Blood: One thing people can do to help is to donate blood. Many blood drives have been cancelled,
impacting the supply. Blood donation centers have the highest standards of safety and infection control. To find
where you can donate blood, visit redcross.org.
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Dear Colleague:
HHS alongside our federal partners are continuing to work with state, local, tribal and territorial
governments to execute a whole of America response to fight the COVID-19 pandemic and protect
the public, with the health and safety of the American people as our top priority.
Many of you are working on the supply chain issues or have had questions about getting supplies to
needed areas. On that topic, I would like to highlight some very encouraging developments.
How is FEMA adding Critical Supplies to the Supply Chain? Right now, FEMA is expediting
movement of critical supplies from the global market to medical distributors in various locations
across the U.S. Each flight contains critical personal protective equipment (PPE), to include gloves,
gowns, goggles, and masks in varying quantities.
   Four strategies to address Supply Chain needs are being pursued concurrently:
(1) Preservation to limit unnecessary use of PPE and other supplies.
(2) Acceleration of industrial manufacturing is required to help meet the urgent demand
placed on the market.
(3) Expansion of the industry is taking place.
(4) Allocation of critical resources based on data-informed decisions.
On the Acceleration piece, I want to highlight the following updates:
FEMA is expediting movement of critical supplies from the global market to medical
distributors in various locations across the U.S.
As an example of this effort, FEMA coordinated an air bridge for flights from Asia beginning
Sunday, March 29 which delivered 80 tons of much needed PPE supplies to New York, New
Jersey and Connecticut.
FEMA Delivering 80 Tons of PPE to NY, NJ and CT

The second flight landed in Chicago this morning. Ohio is likely tomorrow. FEMA has scheduled
additional flights and is adding more daily.
Each flight will contain critical PPE (gloves, gowns, goggles, and masks) in varying quantities.
FEMA will not have detailed visibility on the amount of PPE until the flights are loaded
overseas.
Upon arrival, PPE will be provided, in varying quantities, first to medical distributors in areas of
greatest need; then, the remainder will be infused into the broader U.S. supply chain.
Prioritization will be given to hospitals, health care facilities, and nursing homes around the
country.
Additionally, in some cases, the federal government may purchase some of the supplies to be
used to replenish the Strategic National Stockpile (SNS) or to provide to states with any
identified and unmet needs.
To address the anticipated ventilator shortage across the nation, the task force has
implemented a similar strategy, leveraging the strengths of the commercial industry Including
numerous vendors, such as General Electric, Phillips, Medtronic, Hamilton, Zoll, ResMed,
Hillrom and Vyair, to produce 20,000 ventilators over the next two months with the potential
to add 100,000 by end of June. This represents a significant increase in velocity as the normal
annual market is 30,000 per year.
As a reminder, to expedite purchasing, FEMA issued a request for quotation for vendors who
have needed medical equipment and supplies to sell to the agency.
Admiral Brett Giroir & Surgeon General Jerome Adams Release Letter on Optimizing Ventilator
Use: Last night, the Assistant Secretary of Health and US Surgeon General issued an open letter on
strategies for optimizing ventilator use including use of guidance on co-venting. In the letter, they
note that ventilation of two patients with one ventilator should only be considered as an absolute
last resort, but for those clinicians in crisis situations, the letter outlines how ventilator splitting can
be performed strictly for two patients who are both either infected or free of the virus. We know
that practices like this are currently being used in some hospitals. In that vein, we strive to provide
additional information to support patient-provider decision making during times of crisis standards
of care. We recognize that these decisions must be made on an individual institution, care-provider,
and patient level. This is a reflection of how HHS and FEMA are working with multiple partners:

healthcare systems, academic institutions, professional medical societies, and the National
Academies of Science, Engineering and Medicine to develop crisis standards of care strategies for
ventilator support when resources are limited.
Expanding Availability of PPE and Sterilizers and Disinfectant Devices: FDA issued guidance to help
expand the availability of surgical apparel for health care professionals, including gowns, hoods, and
surgeon’s and patient examination gloves during the pandemic. They also released guidance to
expand the availability and capability of sterilizers, disinfectant devises and air purifiers during the
pandemic. The devices include those intended to make devices sterile, kill pathogens or other
microorganisms and kill pathogens or microorganisms in the air. This policy reflects FDA’s
commitment to ease burdens on health care providers and facilities as they face COVID-19.
CMS Granting Key Flexibilities - Worth Including Twice: Yesterday, CMS released an array of temporary
regulatory waivers and new rules to equip the American healthcare system with maximum flexibility to
respond to the 2019 Novel Coronavirus (COVID-19) pandemic. These temporary changes will apply
immediately across the entire U.S. healthcare system for the duration of the emergency declaration. The
new rules allow hospitals and health systems to deliver services at other locations to make room for COVID19 patients needing acute care in their main facility. CMS also posted a complete summary of the
flexibilities provided to all physicians and clinicians to help clarify current allowable and billable practices.
CMS also approved two additional Section 1135 waivers today, bringing the total of approved waivers to 40
states.
Granting Financial Relief for Medicare Providers – Worth Repeating: Over the weekend, CMS provided
financial relief to Medicare providers by expanding their accelerated and advance payment program to help
ensure that they have resources needed to combat COVID-19. Accelerated and advance Medicare
payments provide emergency funding and addresses cash flow issues based on historical payments when
there is disruption in claims submission and/or claims processing. CMS is expanding the program for all
Medicare providers throughout the country during the public health emergency related to COVID-19. The
payments can be requested by hospitals, doctors, durable medical equipment suppliers and other Medicare
Part A and Part B providers and suppliers.
Updating Guidance for Labs: CDC updated their laboratory guidance for handling and processing
specimens associated with COVID-19 to include environmental specimen testing guidance related to
procedures that concentrate viruses.
Determining if You Are At Higher Risk for Severe Illness: CDC updated their webpage for people who are
at higher risk for severe COVID-19 illness.
Providing Guidance for Healthcare Professionals: CDC added to their FAQ document for healthcare
professionals additional information on drugs and investigational therapies to address common questions
and misperceptions on available and approved drugs to treat COVID-19. CDC also released guidelines and a
decision algorithm for how to guide care advice and messages with evaluating and triaging potential
patients.
Obtaining Funding from FEMA for Emergency Medical Care Activities: The FEMA COVID-19 Emergency

Protective Measures Fact Sheet included a list of eligible emergency medical care activities. This fact sheet
provides additional guidance related to the eligibility of emergency medical care activities as an emergency
protective measure under the Emergency Declaration and any Major Disaster Declaration authorizing Public
Assistance (PA) for COVID-19.
Addressing Questions on Non-Congregate Sheltering: Non-congregate sheltering may be necessary for
health and medical-related needs, such as isolation and quarantine of certain populations resulting from the
public health emergency. FEMA released an FAQ document on non-congregant sheltering and how states
can apply to receive approval for them.
Preparing Outpatient Hemodialysis Facilities for COVID-19 Patients: CDC released updated guidance for
Infection Prevention and Control for Patients with Suspected or Confirmed COVID-19 in Outpatient
Hemodialysis Facilities. This information is provided to clarify COVID-19 infection prevention and control
(IPC) recommendations that are specific to outpatient hemodialysis facilities. Recommendations are listed
for screening and triage of patients.

Addressing Considerations for Clinical Trials: The FDA issued an updated guidance, Conduct of
Clinical Trials of Medical Products during COVID-19 Pandemic, with an appendix adding questions
and answers on this subject. This guidance is intended for industry, investigators and institutional
review boards and was issued because we recognize that the COVID-19 pandemic may impact the
conduct of clinical trials of medical products, including drugs, devices and biological products.
Granting Flexibilities to ACF Recipients: In a memo to all of their grantees, ACF shared information
to assure their grantee and recipient communities that to the extent possible they will provide shortterm relief for administrative, financial management, and audit requirements in their human
services programs.
Ensuring Providers Can Practice at Health Centers and Free Clinics: HRSA has released information
on updated Federal Tort Claims Act policies for providers in health centers and free clinics to enable
them to treat patients in these settings in an effort to prevent, prepare or respond to COVID-19.
Supporting Governors in Crisis States: The President released a memo that provides additional
support to Governors in Connecticut, Illinois, Massachusetts and Michigan, allowing them to use the
National Guard with 100% federal support.
In closing, a morning headline caught my eye, “Agencies like CMS and FDA are Moving at Warp
Speed.” Indeed, for many of you, the concept of regulatory bodies moving at “warp speed” to
address this crisis is rather incredible. We are extremely proud of how so many across HHS and the
Administration are moving mountains to get solutions in place. Yesterday, I tipped my hat to the
private sector’s innovation in helping the country get through this. Today, we acknowledge and
thank the public servants who are clearing the decks and problem-solving at “warp speed.”
Again, if you have questions, please contact Darcie Johnston, the HHS Director of Intergovernmental
Affairs (Darcie.Johnston@hhs.gov).

Laura Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
Laura.Trueman@hhs.gov
202-690-6060 (main office)

The President’s Coronavirus Guidelines for America
For background and the most up-to-date information, please visit the Centers for
Disease Control and Prevention Coronavirus Disease 2019 website: HERE
U.S. Department of Health and Human Services:
Twitter (here)
Facebook (here)
Centers for Disease Control and Prevention:
Twitter (here)
Facebook (here)
What you should know:
Workplace, School, and Home Guidance
People at Risk for Serious Illness from COVID-19
How COVID-19 Spreads
Symptoms
Steps to Prevent Illness
Frequently Asked Questions
What to Do If You Are Sick with COVID-19
Stigma Related to COVID-19
Facts about COVID-19
Information for People at Higher Risk and Special Populations
Communication Resources
Situation Updates:
Situation Summary
Cases in the U.S.
Global Locations with COVID-19
Risk Assessment
CDC in Action: Preparing Communities
Information for Businesses:
Interim Guidance for Businesses and Employers
Information for Communities, Schools, and Businesses
Environmental Cleaning and Disinfection Recommendations – Community Facilities

SBA: COVID-19 Resources
DOL: Guidance for Preparing Workplaces for Coronavirus
DOL: OHSA Resources for Workers and Employers on COVID-19
WHO: Get Your Workplace Ready for COVID-19
CISA: Risk Management for COVID-19
EPA: Disinfectants for Use Against COVID-19
Information for Travel and Transportation:
Information for Travel
Guidance for Ships
Guidance for Airlines and Airline Crew
State: Travel Advisories
State: Traveler’s Checklist
State: Smart Traveler Enrollment Program
DOT: FAQs from FTA Grantees Regarding COVID-19
Information for Healthcare Providers, First Responders, and Research Facilities:
Information for Healthcare Professionals
Resources for State, Local, Territorial and Tribal Health Departments
Resources for Healthcare Facilities
Infection Prevention and Control Recommendations for Patients with COVID-19 or Persons
Under Investigation in Healthcare Settings
Information for Laboratories
Resources for First Responders
Guidance for Public Health Professionals Managing People with COVID-19 in Home Care
and Isolation Who Have Pets or Other Animals
FAQs and Considerations for Patient Triage, Placement and Hospital Discharge
Guidance for Homeless Shelters
Guidance for Hemodialysis Facilities
CMS: Information on COVID-19 and Current Emergencies
CMS: Guidance for Hospice Agencies
CMS: Emergency Medical Treatment and Labor Act Requirements and Implications Related
to COVID-19
CMS: FAQs for State Survey Agency and Accrediting Organizations
EPA: Disinfectants for Use Against COVID-19
Information for Law Enforcement:
What Law Enforcement Personnel Need to Know
Bureau of Prisons COVID-19 Resources
Information for Families and Households:
Information on COVID-19 for Pregnant Women and Children
Interim Guidance for Household Readiness
Environmental Cleaning and Disinfection Recommendations for U.S. Households
Guidance for Preventing the Spread of COVID-19 in Homes and Residential Communities
FAQ: COVID-19 and Children

EPA: Disinfectants for Use Against COVID-19
Information for Schools and Childcare Providers:
Interim Guidance for Administrators of U.S. Childcare Programs and K-12 Schools
Resources for Institutes of Higher Education
Environmental Cleaning and Disinfection Recommendations – Community Facilities
USDA: USDA Makes It Easier, Safer to Feed Children in California Amid Coronavirus
Outbreak
DOEd: Resources for Schools and School Personnel
EPA: Disinfectants for Use Against COVID-19
Information for Community Events and Gatherings:
Interim Guidance for Mass Gatherings and Large Community Events
Interim Guidance for Community- and Faith-Based Organizations
EPA: Disinfectants for Use Against COVID-19
Agency Resources and Information:
U.S. Department of Health and Human Services
Centers for Medicare and Medicaid
U.S. Food & Drug Administration
U.S. Department of Agriculture
U.S. Department of Defense
U.S. Department of Education
U.S. Department of Energy
U.S. Department of Homeland Security
U.S. Department of Labor
U.S. Department of State
U.S. Department of Veterans Affairs
U.S. Environmental Protection Agency
U.S. Small Business Administration

Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582
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Dear Colleague:
The Task Force continues to stress the importance of the 30 Days to Slow the Spread campaign.  
Everyone plays a key role to help slow the virus’ spread and keep our high-risk populations safe.
FDA Further Streamlines its Process to Examine and Approve COVID-19 Therapies: Yesterday a
news report noted that the FDA was moving at “warp speed” to address COVID-19 challenges.
Today, the FDA improved on that high bar and stood up a new program to expedite the
development of potentially safe and effective life-saving treatments. The program, known as the
Coronavirus Treatment Acceleration Program (CTAP), is using every tool at the agency’s disposal to
bring new therapies to sick patients as quickly as possible, while at the same time supporting
research to further evaluate whether these medical countermeasures are safe and effective for
treating patients infected with this novel virus.
Public Health Recommendations if Exposed to a Person with COVID-19: CDC updated their public
health recommendations for people (not healthcare or critical infrastructure workers) exposed to a
person with coronavirus. Note that the new recommendations have been revised- at least in part –
because we are now recognizing that people who have COVID-19 but don’t yet show symptoms are
more infectious than previously understood. New recommendations are based on:
Growing evidence of transmission risk from infected persons without symptoms or before
the onset of recognized symptoms;
Increased community transmission in many parts of the country;
A need to communicate effectively to the general public and to simplify implementation for
public health authorities;
Limitations in access to COVID-19 testing and increasing number of cases diagnosed clinically
Continued focus on reducing transmission through social distancing of individuals in affected
areas
Drugs that Are Being Tested as Treatment for COVID-19 & Addressing Potential Shortages: The
U.S. Department of Health and Human Services (HHS) has accepted 30 million doses of
hydroxychloroquine sulfate to the national stockpile and one million doses of chloroquine phosphate
for possible use in treating patients hospitalized with COVID-19 or for use in clinical trials. Use of the
donated medications is expected to help ease supply pressures for the drugs. The FDA also posted
information regarding shortages of hydroxychloroquine and chloroquine to its drug shortages
webpage due to a significant surge in demand. The agency is working with manufacturers to assess
their supplies and is actively evaluating market demand for patients dependent on
hydroxychloroquine and chloroquine for treatment of malaria, lupus and rheumatoid arthritis. All
manufacturers are ramping up production, and the agency’s webpage displays current availability.

The FDA is working with manufacturers to ensure this can happen expeditiously and safely.
FDA & FTC Reprimand Companies Claiming Fraudulent COVID-19 Cures/Treatment: Today, the
FDA and FTC issued warning letters to three companies for selling fraudulent products with claims to
prevent, treat, mitigate, diagnose or cure COVID-19. One of the companies warned, Halosense Inc.,
sells salt therapy products with misleading claims that the products are safe and/or effective for the
treatment or prevention of COVID-19. Another company warned, Bioactive C60/FullerLifeC60 LLC,
sells an unapproved and unauthorized product, “FullerLifeC60,” with misleading claims that it can
build up immunity to help treat or prevent COVID-19 in people. The third company warned, JRB
Enterprise Group Inc. DBA Anti-Aging Bed, offers colloidal silver products for sale in the U.S. with
misleading claims the products are safe and/or effective for the treatment or prevention of COVID19. With these warning letters, the FDA is exercising its authority to protect consumers from
companies selling unapproved products and making false or misleading claims during the COVID-19
pandemic.
2 More EUAs Issued for COVID-19 Diagnostics: On March 30, FDA issued two additional emergency
use authorizations for COVID-19 diagnostics, for a total of 22 authorized tests. Additionally, the FDA
has been notified that more than 110 laboratories have begun testing under the policies set forth in
our COVID-19 Policy for Diagnostic Tests for Coronavirus Disease-2019 during the Public Health
Emergency Guidance. The FDA also continues to keep its COVID-19 Diagnostics FAQ up to date.
What Kind of Respiratory Protection is Right in What Circumstance? The Occupational Safety and
Health Administration created a Respiratory Protection e-tool to assist healthcare providers with
instructions on the proper selection of respiratory protection and the development of change
schedules for gas/vapor cartridges as well to comply with the OSHA respirator standard.
How to Limit Infection Spread in Healthcare Settings with COVID-19 Patients: CDC released
updated guidance on infection prevention and control for patients with confirmed/suspected
COVID-19 in healthcare settings. The recommendations include information on limiting how germs
enter a facility, isolating symptomatic patients as soon as possible, and protecting healthcare
personnel.
How to Identify Appropriate Timing for Cleaning and Disinfecting Community Facilities: CDC
released updated recommendations and guidance on cleaning and disinfection of facilities with
specific additions on the timing of when to disinfect a facility after a suspected/confirmed COVID-19
case.
TANF Flexibilities Related to COVID-19: The Administration for Children and Families released an
FAQ document that summarizes the flexibilities in the TANF program to respond to the COVID-19
pandemic.
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
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U.S. Department of Health and Human Services:
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Dear Colleague:
On Saturday, Wyoming became the 50th, and final, US state to be under a disaster declaration
following approval by President Trump. That means that for the first time in history every US state is
under a disaster declaration. The US Virgin islands, the Northern Mariana Islands, the District of
Columbia, Guam and Puerto Rico are also under disaster declarations, which allow federal funds to
be used by state and local governments during the pandemic.
Additional updates:

Testing and Treatment
Tri-Department Information on No-Cost Testing for Individuals with Private Insurance: CMS, The
Department of Labor, and the Department of Treasury released information and FAQs to ensure
Americans with private health insurance have coverage of COVID-19 diagnostic testing and certain
other related services, including antibody testing, at no cost. This announcement implements the
requirement for group health plans and group and individual health insurance to cover both
diagnostic testing and certain related items and services provided during a medical visit with no cost
sharing that was enacted in the Families First Coronavirus Response Act (FFCRA) and Coronavirus
Aid, Relief, and Economic Security (CARES) Act . This includes urgent care visits, emergency room
visits, and in-person or telehealth visits to the doctor’s office that result in an order for or
administration of a COVID-19 test. Covered COVID-19 tests include all FDA-authorized COVID-19
diagnostic tests, COVID-19 diagnostic tests that developers request authorization for on an
emergency basis, and COVID-19 diagnostic tests developed in and authorized by states. It also
ensures that COVID-19 antibody testing will also be covered. Once broadly available, a COVID-19
antibody test could become a key element in fighting the pandemic by providing a more accurate
measure of how many people have been infected and potentially enabling Americans to get back to
work more quickly.
Getting Key Data to Facilitate COVID-19 Planning, Monitoring, and Resource Allocation: Where
are the needs most acute? Where is the next hotspot? Having the right answers to these questions
is critical for the best “whole of government” responses. That’s why HHS Secretary Azar sent a letter
to hospital administrators Friday night reinforcing the need for data and daily reports on testing,
capacity, supplies, utilization and patient flows. HHS’s objective is to allow states and hospitals
either to leverage existing data reporting capabilities or, where those capabilities are insufficient, to
provide guidance in how to build on them. The letter included a set of frequently asked questions
that details federal government’s data needs, explains the division of reporting responsibility
between hospitals and states, and provides clear, flexible options for the timely delivery of this

critical information. The letter also recognizes that many non-Federal entities may already be
requesting this information from hospitals; therefore, the federal government has done its best to
minimize the burden of sharing this data and to reduce further duplication of effort.
International Reagent Resource (IRR) Fact Sheet for State Public Health Labs: FEMA released a
fact sheet on the International Reagent Resource that specifically applies to public health labs in
states to help them access diagnostics supplies and reagents for COVID-19 testing free of charge.
Established by Centers for Disease Control and Prevention (CDC), the International Reagent
Resource provides resources for surveillance of and detection of influenza and other respiratory
pathogens to laboratories with documented training and competency. The organization acquires,
authenticates, and produces reagents that scientists need to carry out basic research and develop
improved diagnostic tests, vaccines, and detection methods. Consolidating testing supplies under
the IRR simplifies the resource request process for states and territories and alleviates the burden on
public health labs, increasing efficiency by reducing the need to work with separate, individual
suppliers for swabs, reagents and other diagnostic testing supplies.
Diagnostics Update to Date: During the COVID-19 pandemic, the FDA has worked with more than
300 test developers who have said they will be submitting emergency use authorizations (EUA)
requests to FDA for tests that detect the virus. To date, 33 emergency use authorizations have been
issued for diagnostic tests. The FDA has been notified that more than 170 laboratories have begun
testing under the policies set forth in our COVID-19 Policy for Diagnostic Tests for Coronavirus
Disease-2019 during the Public Health Emergency Guidance. The FDA also continues to keep its
COVID-19 Diagnostics FAQ up to date.
NIH Study to Quantify Undetected Cases of COVID-19: A new study has begun recruiting at the
National Institutes of Health to determine how many adults in the United States without a confirmed
history of infection with SARS-CoV-2, the virus that causes COVID-19 have antibodies to the virus.
The presence of antibodies in the blood indicates a prior infection. In this “serosurvey,” researchers
will collect and analyze blood samples from as many as 10,000 volunteers to provide critical data for
epidemiological models. The results will help illuminate the extent to which the novel coronavirus
has spread undetected in the United States and provide insights into which communities and
populations are most affected.
New COVID-19 Surveillance Website: CDC has launched a new COVID-19 surveillance homepage.
The new page features COVIDView and links to all of the COVID-19 surveillance systems and other
data sources CDC is using to track COVID-19 activity.
The page includes important information about COVID-19-related cases, hospitalization rates,
mortality, and laboratory testing, as well as data visualizations based on the latest CDC publications,
such as Morbidity and Mortality Weekly Reports (MMWRs). The page provides an FAQ to answer
common questions about CDC’s COVID-19 surveillance data, and a reference page that describes the
methods and data sources used in the COVIDView report.
Geographic Differences in COVID-19: CDC published a report that highlights geographic differences
in cases, deaths, incidence, and changing incidence in COVID-19. More than 395,000 COVID-19 cases
and 12,800 deaths were reported in the United States as of April 7. The report projects the
jurisdiction-level trajectory of this outbreak by estimating case doubling times on April 7 and
changes in cumulative incidence during the 7-day period, March 31–April 7. Understanding

jurisdiction-level incidence and changes in incidence might aid in selecting effective community
mitigation strategies and assist with resource allocation. Real-time monitoring of jurisdiction-level
changes in COVID-19 incidence is critical so that state and local health departments and their
stakeholders can evaluate community risk locally, make informed decisions about community
mitigation strategies, and allocate resources strategically.
Testing Patients Who Have Recovered From COVID-19: BARDA is collaborating again with DiaSorin,
this time to develop a clinical laboratory test to identify people who have been infected with the
SARS-COV-2 virus but have recovered. This diagnostic test has been designed to respond to the need
to identify people in the population who had already been infected with the virus, but whose
diagnosis has not been confirmed by performing a swab and a molecular diagnostic test, or who
have recovered from recent infection.
Option to Transition Community Based Testing Sites to States: HHS and FEMA worked with state
and local partners to establish Community-Based Testing Sites (CBTS) in CDC-prioritized locations
across the country. The CBTS model was developed for states, local public health agencies,
healthcare systems, and commercial partners as they work together to stop the spread of COVID-19
in their communities, focusing initially on healthcare facility workers and first responders. The
federal CBTS Task Force is working with states to clarify whether sites want to continue as they are
now, or transition to full state control. Under state control, CBTS sites would still receive technical
assistance from the federal government, and be able to request supplies through the normal FEMA
systems. FEMA outlined a transition plan and responsibilities for states if they chose to transition.
FDA Expanding Potential Treatment by Authorizing a Blood Purification System: The U.S. Food
and Drug Administration issued an emergency use authorization for a blood purification system to
treat patients 18 years of age or older with confirmed Coronavirus Disease 2019 (COVID-19)
admitted to the intensive care unit (ICU) with confirmed or imminent respiratory failure. This system
will help to expedite the availability of a treatment option for patients in the ICU to help reduce the
severity of the disease.
Safety Precautions for Fecal Microbiota for Transplantation: Due to the potential risk of
transmission of SARS-CoV-2 through Fecal Microbiota for Transplantation (FMT), the FDA
updated information on its website pertaining to safety protections regarding the use of FMT,
informing healthcare providers about screening donors for COVID-19 and exposure to and testing for
SARS-CoV-2. This update follows a safety alert posted on March 23, 2020. The FDA has determined
that additional protections are needed for any investigational use of FMT, whether under an
investigational new drug application on file with FDA or under FDA’s enforcement discretion policy.
Development of a Rapid Mobile Diagnostic Test: BARDA has partnered with Nanomix, Inc. on the
development of a COVID-19 rapid mobile test to diagnose COVID-19 infections with results in as little
as 15 minutes. The test detects the presence of SARS-CoV-2 antigen in nasal and throat swabs. As
part of the contract, a serological test will also be developed that can detect antibodies of SARS-CoV2 in the blood, for indication of current or past COVID-19 infection.
Getting Connected for Telehealth Services: Today, the FCC began accepting applications for the

COVID-19 Telehealth Program for funding to help health care providers furnish connected care
services to patients at their homes or mobile locations in response to the COVID-19 pandemic. $200
million was included in the CARES Act to give healthcare providers means to purchase
telecommunications, broadband connectivity, and devices necessary for providing connected care.
Providers can apply for funding at www.fcc.gov/covid19telehealth.

PPE and Supplies
Updated Information on the Strategic National Stockpile: ASPR website was updated to include
additional information about the SNS, including new pages on SNS ventilators being deployed in
response to COVID-19. The page addresses issues that continue to surface in media including the
number of vents available, their maintenance, the equipment deployed with the vents, and
challenges associated with the external battery packs on some of the models.
EUA’s to Decontaminate Millions of N95 Respirators: The U.S. Food and Drug
Administration issued an emergency use authorization (EUA) that has the potential to
decontaminate approximately 4 million N95 or N95-equivalent respirators per day in the U.S. for
reuse by health care workers in hospital settings. The FDA granted the EUA to Advanced Sterilization
Products (ASP) for the STERRAD Sterilization Cycles, which uses vaporized hydrogen peroxide gas
plasma sterilization. There are approximately 9,930 STERRAD Sterilization systems in approximately
6,300 hospitals across the U.S. STERRAD 100S Cycle, STERRAD NX Standard Cycle and STERRAD
100NX Express Cycle vary in reprocessing times from 55 minutes, to 28 minutes, and 24 minutes.
Each can reprocess approximately 480 respirators per day. The U.S. Food and Drug
Administration issued the second emergency use authorization (EUA) to decontaminate compatible
N95 or N95-equivalent respirators for reuse by health care workers in hospital settings. This EUA will
support decontamination of approximately 750,000 N95 respirators per day in the U.S and was
authorized to the STERIS corporation.
Guidance on Reusing Respirators: CDC released new guidance on Decontamination and Reuse of
Filtering Facepiece Respirators. They note that disposable filtering facepiece respirators (FFRs) are
not approved for routine decontamination and reuse as standard of care. However, FFR
decontamination and reuse may need to be considered as a crisis capacity strategy to ensure
continued availability. Based on the limited research available, ultraviolet germicidal irradiation,
vaporous hydrogen peroxide, and moist heat showed the most promise as potential methods to
decontaminate FFRs. This document summarizes research about decontamination of FFRs before
reuse.
Extending Facepiece Respirators in Non-Healthcare Settings: CDC released updated information
that offers strategies to conserve, extend, and respond to shortages in the supply of NIOSHapproved filtering facepiece respirators (FFRs) used in non-healthcare worksites such as
manufacturing and construction. The following strategies apply the principles of the hierarchy of
controls and are intended to assist employers in selecting strategies to control workplace exposures
during times of known supply shortages caused by the COVID-19 pandemic. A secondary purpose is
to reduce the demand for FFRs in general industry settings during the COVID-19 response so that (1)
FFR manufacturers and distributors can maximize supplies to healthcare settings and (2) general
industry worksites can evaluate if any excess inventories they may hold are suitable for redistributing

(e.g., selling, donating) to healthcare settings. Employers should consider redistribution of excess
inventories only if adequate exposure controls for their workers are implemented.
PPE Use During Human Drug Compounding: The FDA issued a guidance for immediate
implementation for pharmacy compounders that experience shortages of the personal protective
equipment (PPE) they typically use to compound human drugs that are intended or expected to be
sterile. PPE shortages have the potential to significantly impact the quality, purity and availability of
drugs that are compounded for patients, including those in critical need. The guidance discusses
how pharmacies may be able to preserve PPE if supplies are limited. Further, as a temporary
measure to address the public health emergency posed by COVID-19, the agency is providing limited
regulatory flexibility for compounders that cannot obtain sufficient supplies of PPE for sterile
compounding, provided they adopt risk mitigation strategies as described in the guidance. FDA
adopted this policy to help assure patient access to needed medicines and to reduce the risks of
compounding when standard PPE are not available.
CMS and Ventilators: Due to the novel COVID-19 pandemic, CMS is removing the non-invasive
ventilators (NIV) product category from Round 2021 of the Durable Medical Equipment, Prosthetics,
Orthotics, and Supplies (DMEPOS) Competitive Bidding Program.

Funding and Flexibilities for Government Grantees
1. Accelerated and Advance Payments – State-by-State Breakdown: CMS released information
with the state-by-state breakdown of receipt of accelerated and advance payments as of April
4, 2020. These payments are funded from the Hospital Insurance (Part A) and Supplementary
Medical Insurance (Part B) trust funds, which are the same fund used to pay out Medicare
claims each day. The advance and accelerated payments are a loan that providers must pay
back. It is important to note, this funding is separate from the $100 billion provided in the
Coronavirus Aid, Relief, and Economic Security (CARES) Act. The CARES Act appropriation is a
payment that does not need to be repaid. The information will be updated weekly on the
website.
Information on Medicare Billing: CMS updated their FAQs on Medicare fee-for-service billing. The
FAQs in this document supplement the following previously released FAQs: 1135 Waiver, and FAQs
Without 1135 Waiver FAQs. A few answers in this document explain provisions from the Coronavirus
Aid, Relief, and Economic Security (CARES) Act, Public Law No. 116-136 (March 27, 2020). CMS is
thoroughly assessing this new legislation and new and revised FAQs will be released as
implementation plans are announced. Topics include range from payment for specimen collection,
diagnostic laboratory services, hospital services, ambulance services, rural health clinics and FQHCs,
expansion of virtual communications for RHCs/FQHCs, Medicare telehealth, physician services,
opioid treatment services, inpatient rehabilitation facility services, skilled nursing facility services and
more.
Medicare Advantage Risk Adjustment from Telehealth Services: CMS sent a letter to inform that
Medicare Advantage Organizations and other organizations that submit diagnoses for risk adjusted
payment that they are able to submit diagnoses for risk adjustment that are from telehealth visits
when those visits meet all criteria for risk adjustment eligibility. It is important for enrollees in

Medicare Advantage to be able to receive clinically appropriate services via telehealth, and CMS
appreciates all the necessary steps Medicare Advantage Organizations are taking to help providers
and members cope with the pandemic.
Medicaid 1135 Waiver Update: CMS approved its 50th COVID-19 Medicaid emergency waiver
to Utah delivering urgent regulatory relief to ensure the State can quickly and effectively care for
their most vulnerable citizens. CMS also approved a COVID-19 related Medicaid Disaster
Amendment that brings relief to Arizona. These approvals help to ensure that states have the tools
they need to combat COVID-19 through a wide variety of state plan flexibilities. CMS continues to
authorize amendments to ensure emergency flexibilities in programs that care for the elderly and
people with disabilities, including most recently in Georgia. These approved flexibilities support
President Trump’s commitment to a COVID-19 response that is locally executed, state managed, and
federally supported. All told, CMS has approved 50 emergency waivers, 27 state amendments, 8
COVID-related Medicaid Disaster Amendments and one CHIP COVID-related Disaster Amendment in
record time. States are using a toolkit CMS developed to expedite the application and approval of
Medicaid state waivers and State Plan Amendments.
Flexibilities for AHRQ Grantees: The Agency for Healthcare Research and Quality (AHRQ) recognizes
the significant effects that the HHS-declared COVID-19 national emergency is having on AHRQfunded research and human subject studies, and wants to assure their grantee recipient community
that AHRQ will be doing our part to help you continue your research. Examples of the flexibilities
AHRQ is outlining include flexibility with SAM registration, application deadlines, no-cost extensions
for expiring awards, allowability of costs not normally charged to awards, abbreviated noncompetitive continuation requests, extensions of close-outs and other flexibilities.

Guidance for Specific Populations
Guidance to Assist Facilities Providing Hemodialysis to Patients with COVID: CDC released
Considerations for Providing Hemodialysis to Patients with Suspected or Confirmed COVID-19 in
Acute Care Settings. The guidance includes information on patient screening at dialysis facilities and
dialysis in acute care settings.
Hand Hygiene for Healthcare Personnel: CDC released an updated document with frequently asked
questions about Hand Hygiene for Healthcare Personnel Responding to COVID-2019. The guidance
explains the best method of hand hygiene recommended for healthcare personnel in response to
COVID-2019. Even though CDC continues to recommend the use of alcohol-based hand rub (ABHR)
as the primary method for hand hygiene in most clinical situations, this FAQ contains information on
what can be used if there is a shortage of ABHR.
1.
Information for Tribes: IHS has released an FAQ document that outlines the Federal response to
COVID-19 in Indian Country. Frequently asked questions center around general information, testing,
access to protective equipment, funding, emergency planning, and service delivery during a
pandemic.
Guidance for Healthcare Facilities in Non-US Settings: CDC released guidance for Healthcare

Provider and Facility Operational Considerations for Non-US Settings, which outlines infection
prevention and control, SOPs for triaging patients, and operational considerations for how to deal
with suspected and confirmed patients and healthcare workers. CDC also released a guidance
document on the Management of Visitors to Healthcare Facilities intended for non-US healthcare
settings. This guidance is intended for use in international settings, not in U.S. facilities. This
guidance includes information about preventing introduction of SARS-CoV2 into healthcare facilities
by visitors during periods of community transmission. Facilities should establish policies and
procedures for managing, screening, educating, and training all visitors.
Framework on State Reimbursement for Food Distribution: FEMA issued guidance on the
framework, policy details and requirements for determining the eligibility for FEMA reimbursement
of states purchasing and distributing food to meet the immediate needs of those who do not have
access to food as a result of COVID-19 and to protect the public from the spread of the virus.
Guidance for Bus Transit Operators: CDC released guidance for Bus Transit Operators that outlines
information that is most relevant for transit maintenance workers and provides specific actions
these individuals can take to keep themselves safe while on the job. The information includes how to
protect yourself as a transit operator, steps the employer should take, and resources for more
information.
Information for Programs of All-inclusive Care for the Elderly: CMS released an FAQ document for
the PACE Community. This FAQ answers a range of questions from PACE organizations (POs) on the
topics of; clinical concerns, staffing eligibility, enrollment, and recertification, telehealth quality and
reporting, billing and payment, CMS communications. This guidance supplements the March 17,
2020 CMS issued guidance to POs on infection control and prevention of Coronavirus Disease 2019
(COVID-19).
Letter to Consumers Not to Take Animal Drugs: The FDA issued a Letter to Stakeholders advising
people not use ivermectin intended for animals as a treatment for COVID-19 in humans. People
should never take animal drugs, as the FDA has only evaluated their safety and effectiveness in the
particular animal species for which they are labeled. These animal drugs can cause serious harm in
people. People should not take any form of ivermectin unless it has been prescribed to them by a
licensed health care provider and is obtained through a legitimate source.
Resources for Parks and Recreational Facilities: CDC released information for parks and
recreational facilities. The information includes what to do at all times, what to do if there is an
outbreak and guidance for park visitors as well as park administrators.
Updated Information Related to Children: CDC updated their resources and FAQ document related
to COVID-19 and Children. The document addresses topics such as the risk of the illness for children,
appropriateness of wearing masks, school dismissals, and how to prepare home and family for an
outbreak in a community. Alongside this document is information for Childcare Programs that
Remain Open.
Updated Information for Healthcare Professionals: CDC also updated their resources and FAQ
document for Healthcare Professionals with an added section on obstetrical care.

Talking with Patients About Advance Directives: ASPR posted a technical resource on How to
Talking to Patients About Advance Directives. Advance directives include durable power of attorney,
living wills, do not resuscitate orders, do not intubate orders, and other documents.
CMS Expanding Workforce Waivers: CMS released a document to expand and provide information
on 1135 blanket waivers – the emergency waivers that don’t require an application. CMS provides
blanket waivers to maximize flexibility for frontline workers as a result of COVID-19. These changes
affect doctors, nurses, and other clinicians nationwide, and focus on reducing supervision and
certification requirements so that practitioners can be hired quickly and perform work to the fullest
extent of their licenses. The new waivers sharply expand the workforce flexibilities CMS announced
on March 30.
Resources for Businesses and Employers: CDC released updated information to their webpage on
Resources for Businesses and Employers on how to plan, prepare for and respond to COVID-19. The
webpage includes guidance, fact sheets, videos and other resources to assist this population.
Information for Dentists: Dental settings have unique characteristics that warrant additional
infection control considerations. Recommendations included in the dental setting guidance include
postponing elective procedures, surgeries, and non-urgent dental visits, proactively communicating
to both staff and patients the need for them to stay at home if sick, and knowing steps to take if a
patient with COVID-19 symptoms enters your facility. Updates to the guidance include: Description
of risk to dental health care personnel (DHCP) when providing emergency care during the COVID-19
pandemic, recommendations for contacting patients prior to emergency dental care,
recommendations for providing emergency dental care to non-COVID-19 patients including
engineering controls, work practices and infection control considerations, Potential exposure
guidance and contingency and crisis planning.
Cruise Ship “No Sail Order” Extended: CDC updated and extended their No Sail Order for cruise
ships. This order ceases operations of cruise ships in waters in which the United States may exert
jurisdiction and requires that they develop a comprehensive, detailed operational plan approved by
CDC and the USCG to address the COVID-19 pandemic through maritime focused solutions, including
a fully implementable response plan with limited reliance on state, local, and federal government
support. These plans would help prevent, mitigate, and respond to the spread of COVID-19.
Best Practices for Retail Food Stores and Restaurants: The FDA issued information and best
practices for retail food stores, restaurants, and pick-up and delivery services during the pandemic to
protect both workers and customers. Information shared includes smart food safety practices that
employers can consider at any time. It is being issued in two convenient formats.
Updated FAQs on Child Care: The Office of Child Care has updated their FAQ document, which
includes information on flexibilities available to child care centers.
Guidance on Human Subject Protections: This guidance represents the current thinking of the
Office for Human Research Protections (OHRP) on COVID-19. As a general matter, OHRP wants to
reassure the research community that OHRP will take into account the specific circumstances that

institutions and investigators are experiencing, and will use available flexibility in its decision making
as institutions and investigators implement actions necessary to protect public health, while still
appropriately protecting research subjects.
How to Make a Difference: FDA issued information for how individuals can make a difference in the
COVID-19 response. Advice includes protecting yourself and others via social distancing, saving PPE
for those on the frontlines, reducing panic buying of food, reporting fraudulent tests, vaccines and
treatments, and cleaning your hands often.

As always, if you have questions, contact Darcie Johnston, our Director of Intergovernmental Affairs
atDarcie.Johnston@hhs.gov.
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
Laura.Trueman@hhs.gov
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Dear Colleague:
It’s hard to believe that this is our fourth week of daily email updates on COVID-19 actions taken by
HHS and our operating divisions – having started on March 23.
The volume of new information, guidance, and action is definitely not slowing down and reflects the
fact that we are learning more everyday about the virus, which informs next steps for the
Department, and the need for information and guidance is greater than ever, coming from a wide
range of audiences, from churches to nursing homes to day care centers. Thank you for all that you
are doing to share information with us and to share relevant information from the whole-ofgovernment effort with your constituencies.

PPE Supplies

Expanding the Supply of Ventilators: HHS announced five new contracts for ventilator production
rated under the Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed,
and Vyaire, as well as two other contracts for ventilator production, to Hamilton and Zoll. In total,
combined with contracts with General Motors and Philips rated under the DPA issued last week, HHS
has finalized contracts to supply 6,190 ventilators for the Strategic National Stockpile by May 8 and
29,510 by June 1. The seven new ventilator contracts announced by HHS this month will provide a
total of 137,431 ventilators by the end of 2020. The thousands of ventilators delivered to the
Strategic National Stockpile starting this month, continuing through the spring and summer, will
provide more capacity to respond to the pandemic as it evolves.
EUAs for Infusion Pumps: The FDA issued an Emergency Use Authorization (EUA) for the emergency
use of the Perfusor Space Syringe Infusion Pump System, Infusomat Space Volumetric Infusion Pump
System, and Outlook ES (“B. Braun Space and Outlook Pumps”) for use in the tracheal delivery of
continuous nebulized medications into a nebulizer to treat patients of all ages with or suspected of
having COVID-19 and decrease the exposure of healthcare providers to such patients during the
COVID-19 pandemic. The EUA was also issued for ground medical transport use of the Infusomat
Space Volumetric Infusion Pump System.

Testing and Treatment

Development of Immunotherapies for COVID-19 Patients: HHS will collaborate with multiple nongovernment organizations on the development of convalescent plasma and hyperimmune globulin
immunotherapies. These treatments would use antibodies against SARS-CoV-2 from COVID-19
survivors and are intended to stimulate the immune systems of people currently ill from the virus. To
facilitate the development of these investigational treatments the Biomedical Advanced Research
and Development Authority (BARDA), part of the HHS office of the Assistant Secretary for
Preparedness and Response, is providing support to the American Red Cross; Emergent BioSolutions

of Gaithersburg, Maryland; Grifols USA of Los Angeles, California, and SAb Biotherapeutics, Inc. of
Sioux Falls, South Dakota. The products in development include convalescent plasma and
hyperimmune globulin; both are based on the blood plasma of people who have recovered from a
disease. Convalescent plasma contains antibodies produced by the immune system to fight bacteria
or viruses.
Development of a Rapid Diagnostic Test: BARDA and Vela Diagnostics USA, Inc. are entering into a
partnership to develop a rapid diagnostic test for use on two instrument platforms to aid in the
detection of COVID-19 infections. Diagnostics on multiple platforms are needed to test as many
people as possible and identify those who are infected in order to slow the pandemic. The company
will develop two tests both of which would allow rapid analysis and early detection of SARS-CoV-2 in
upper respiratory tract specimens from symptomatic individuals for effective patient management.
Upon successful development, the company will seek Emergency Use Authorizations (EUAs) from
the FDA for both the manual and automated tests.
Call for Plasma Donations among Recovered COVID Patients: FDA released information calling for
plasma donations among recovered COVID patients. If you have fully recovered from COVID-19, you
may be able to help patients currently fighting the infection by donating your plasma. Because you
fought the infection, your plasma now contains COVID-19 antibodies. These antibodies provided one
way for your immune system to fight the virus when you were sick, so your plasma may be able to
be used to help others fight off the disease. The information includes information about
convalescent plasma, eligibility standards and how to donate.
Information about Hand Sanitizers: FDA updated their FAQ on Hand Sanitizers, reminding everyone
that the best way to prevent the spread of infections and decrease the risk of getting sick is by
washing your hands with plain soap and water, but if soap and water are not available, CDC
recommends consumers use an alcohol-based hand sanitizer that contains at least 60% alcohol. The
FAQs also cover information about hand sanitizer, its effectiveness against COVID-19, what to do if a
child ingests hand sanitizer and additional resources on the topic.
Product Specific Guidance for Chloroquine Phosphate and Hydroxychloroquine Sulfate: In
anticipation of increased demand for chloroquine phosphate and hydroxychloroquine sulfate, the
FDA is taking steps to ensure that adequate supply of these drug products is available by publishing
product-specific guidances (PSGs) to support generic drug development for these drugs. The new
PSG for chloroquine phosphate clarifies that the product is AA rated in the Approved Drug Products
with Therapeutic Equivalence Evaluations publication (Orange Book), meaning that there are no
known or suspected bioequivalence problems, and no in vivo studies are necessary. The revised PSG
for hydroxychloroquine sulfate adds advice about a Biopharmaceutics Classification System-based
biowaiver option. The FDA is currently prioritizing review of any newly submitted Abbreviated New
Drug Applications (ANDAs) for chloroquine phosphate and hydroxychloroquine sulfate under MAPP
5240.3: Prioritization of the Review of Original ANDAs, Amendments, and Supplements.
Information on Blood Glucose Meters While in the Hospital: The FDA posted FAQs on home-use
blood glucose meters recognizing that home-use blood glucose meters may be used by patients with
diabetes who are hospitalized due to COVID-19 to check their own blood glucose levels and provide

the readings to the health care personnel caring for them. As part of efforts to help protect health
care providers and patients from exposure to COVID-19 to the extent possible during this pandemic,
this page provides answers to frequently asked questions that health care providers and other
personnel at health care settings may have on patients’ use of these devices.
Expanding Availability of Digital Health Therapeutic Devices: FDA issued guidance to provide a
policy to help expand the availability of digital health therapeutic devices for psychiatric disorders to
facilitate consumer and patient use while reducing user and healthcare provider contact and
potential exposure to COVID-19 during this pandemic.

Information for Specific Populations

Updated Information on Infection Prevention and Control in Healthcare Settings: CDC published
revised Interim Infection Prevention and Control Recommendations for Patients with Suspected or
Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare Settings. The information includes:
recommending screening everyone for fever/symptoms before entering a healthcare facility;
aligning with community masking guidance to address source control and asymptomatic/presymptomatic transmission; emphasizing that cloth face coverings are not considered PPE; medical
facemasks, if available, should be reserved for healthcare personnel (HCP); focusing on universal
masking and symptom screening for HCP instead of retrospective risk assessment and contact
tracing; and considering dedicating space to care for COVID-19 positive residents (cohort units) in
nursing home.
Updated Clinical Guidance for Public Health Personnel Evaluating Patients: CDC updated their
interim guidance for Public Health Personnel Evaluating Persons Under Investigation (PUIs) and
Asymptomatic Close Contacts of Confirmed Cases at their Home. The updates reflect the latest
information on PPE recommendations, updated language on collection of diagnostic respiratory
specimens related to aerosol- vs. non-aerosol generating activities, and updated recommendations
to include placing a facemask on symptomatic patients as source control.
Information on Transfers from Long-Term Care Facilities: CMS is providing supplemental
information for transferring or discharging residents between skilled nursing facilities and/or nursing
facilities based on COVID-19 status (i.e., positive, negative, unknown/under observation). In general,
if two or more certified long-term care facilities want to transfer or discharge residents between
themselves for the purposes of cohorting, they do not need any additional approval to do so.
However, if a certified long-term care facility would like to transfer or discharge residents to a noncertified location for the purposes of cohorting, they need approval from the State Survey Agency.
Postponement of Risk Adjustment Data Validation: To facilitate the nation’s response to COVID-19,
CMS is announcing the postponement of the 2019 benefit year HHS Risk Adjustment Data Validation
(HHS-RADV) process. This action will allow individual and small group health insurance issuers and
providers to focus on the health and safety threats currently faced by enrollees, participants, and
other impacted individuals due to the COVID-19 pandemic. CMS intends to provide future guidance
in the summer of 2020 on the updated timeline for 2019 benefit year HHS-RADV activities that are
planned to begin in 2021. CMS previously announced a similar suspension of the Medicare
Advantage RADV program.

Updated Medicaid and CHIP Information on Enhanced Federal Funding: CMS released additional
Medicaid and CHIP guidance to states on the Families First Coronavirus Response Act and the
Coronavirus Aid, Relief, and Economic Security (CARES). The Frequently Asked Questions (FAQs)
address enhanced federal Medicaid funding and other topics during the COVID-19 national
emergency. The guidance covers topics such as: The Emergency Period described in the Families
First Coronavirus Response Act; The New Optional Medicaid Eligibility Group; Benefits and Cost
sharing for COVID-related testing and diagnostic services; Implications for the Children’s Health
Insurance Program; Implications for the Basic Health Program; Additional Questions on the
Increased FMAP under Section 6008 of the FFCRA; Availability of 100 percent FMAP and Other
Financial Questions; and Coronavirus Aid, Relief, and Economic Security (CARES) Act.
Precautions to Take if You are Sick: CDC updated their information on What to Do If You are Sick.
The information includes multiple steps to take as well as additional resources and translations in
multiple language.
Recommendations on Cleaning and Disinfecting Facilities: CDC released information with
recommendations on Cleaning and Disinfecting Your Facility. The information includes everyday
steps, steps to take when someone is sick, and considerations for employers.
Funding to Support Child Care and Development Block Grant: ACF released $3.5 billion to support
the Child Care and Development Block Grant. This funding will support states, territories, and tribes
to provide assistance to child care providers in order to financially support them during the public
health crisis. This additional funding can also help support healthcare workers, first responders, and
other essential workers playing critical roles during this crisis. Funds will be released to state,
territory, and tribal Child Care and Development Fund programs. Additional information about the
Child Care and Development Block Grant specific to this public health crisis can be found on the
Office of Child Care website: https://www.acf.hhs.gov/occ/resource/occ-covid-19-resources.

Research Updates

Effects of Community Mitigation: CDC published a MMWR weekly report on Timing of Community
Mitigation and Changes in Reported COVID-19 and Community Mobility ― Four U.S.
Metropolitan Areas, February 26–April 1, 2020. Implementing community mitigation strategies,
including personal protective measures persons should adopt in community settings, social
distancing, and environmental cleaning in community settings, during a pandemic can slow the
spread of infections. During February 26–April 1, 2020, community mobility (a proxy measure for
social distancing) in the metropolitan areas of Seattle, San Francisco, New York City, and New
Orleans declined, decreasing with each community mitigation policy issued and as case counts
increased. Public policies to increase compliance with community mitigation strategies might be
effective in decreasing community mobility; however, more information is needed to assess impact
on disease transmission.
Characteristics of Healthcare Personnel with COVID-19: CDC published a new report in the MMWR
on Characteristics of Health Care Personnel with COVID-19 — United States, February 12–April 9,
2020. Prior to this report, limited information was available about COVID-19 infections among U.S.

health care personnel (HCP). The report found that: of 9,282 U.S. COVID-19 cases reported among
HCP, median age was 42 years, and 73% were female, reflecting these distributions among the HCP
workforce. HCP patients reported contact with COVID-19 patients in health care, household, and
community settings. Most HCP patients were not hospitalized; however, severe outcomes, including
death, were reported among all age groups. Going forward, it is critical to ensure the health and
safety of HCP, both at work and in the community. Improving surveillance through routine reporting
of occupation and industry not only benefits HCP, but all workers during the COVID-19 pandemic.
Findings on Transmission of COVID-19 to Health Care Personnel: CDC published a new report in
the MMWR on Transmission of COVID-19 to Healthcare Personnel during Exposures to a
Hospitalized Patient — Solano County, California, February 2020. Health care personnel (HCP) are at
heightened risk of acquiring COVID-19 infection, but limited information exists about transmission in
health care settings. This report found that among 121 HCP exposed to a patient with unrecognized
COVID-19, 43 became symptomatic and were tested for SARS-CoV-2, of whom three had positive
test results; all three had unprotected patient contact. Exposures while performing physical
examinations or during nebulizer treatments were more common among HCP with COVID-19.
Unprotected, prolonged patient contact, as well as certain exposures, including some aerosolgenerating procedures, were associated with SARS-CoV-2 infection in HCP. Going forward, early
recognition and isolation of patients with possible infection and recommended PPE use can help
minimize unprotected, high-risk HCP exposures and protect the health care workforce.
Questions? Check in with Darcie Johnston, Director of Intergovernmental Affairs, at
Darcie.Johnston@hhs.gov.
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
Washington D.C. 20201
Laura.Trueman@hhs.gov
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Dear Colleague:
We hope you are staying healthy and faring well in our various forms of lockdown. As always, we
have a number of new COVID-19 items out today.

Testing and Treatment

Increased Reimbursement for High-Throughput Labs: Medicare will nearly double payment for
certain lab tests that use high-throughput technologies to rapidly diagnose large numbers of 2019
Novel Coronavirus (COVID-19) cases. Medicare will pay the higher payment of $100 for COVID-19
clinical diagnostic lab tests making use of high-throughput technologies developed by the private
sector that allow for increased testing capacity, faster results, and more effective means of
combating the spread of the virus. High-throughput lab tests can process more than two hundred
specimens a day using highly sophisticated equipment that requires specially trained technicians and
more time-intensive processes to assure quality. Medicare will pay laboratories for the tests at $100
effective April 14, 2020, through the duration of the COVID-19 national emergency.
Information on At-Home Testing: This page provides answers to frequently asked questions relating
to the development and performance of diagnostic tests for SARS-CoV-2. The FAQs provide clarity on
FDA policies and information regarding at-home testing. At this time, the FDA has not authorized any
COVID-19 test for at-home testing, including self-collection of a specimen with or without the use of
telemedicine. The FDA is supportive of at-home testing for COVID-19, provided there is data and
science to support consumer safety and test accuracy. We are actively working with developers
toward the goal of authorizing EUAs for home use tests once appropriate validation has been
completed. Home collection raises several issues of importance, including whether the lay user can
safely and properly collect the specimen, whether the components of the specimen transport media
are safe for use in the home environment (since some may be toxic), proper shipment, and
adequate stability of the specimen given the time lapse between collection and testing and the
potential impact of shipping conditions (such as, if the specimen sits in a hot truck). A physician
watching the collection by way of telemedicine may address the issue of proper specimen collection
(if the self-collection method does not raise safety concerns) but it does not address the other
issues, and specimen stability and shipping conditions are still of concern.
Warning Against Fraud: The FDA and Federal Trade Commission (FTC) issued warning letters to
three sellers of fraudulent COVID-19 products, as part of the agency’s effort to protect both people
and pets. There are currently no FDA-approved products to prevent or treat COVID-19. Consumers
concerned about COVID-19 should consult with their health care provider: The first seller warned,
Herbs of Kedem, sells unapproved and misbranded herbal products for the prevention and
treatment of COVID-19. The second seller warned, the GBS dba Alpha Arogya India Pvt Ltd, offers
unapproved and misbranded ayurvedic products including “Alpha 11” and “Alpha 21” for sale in the

U.S. with misleading claims about the prevention or treatment of COVID-19. The third seller warned,
Gaia Arise Farms Apothecary, offers unapproved and misbranded products including “True Viral
Defense” also referred to as “Viral Defense Tincture.” The company makes misleading claims the
products are safe and/or effective for the treatment or prevention of COVID-19 in people.
Diagnostics Update to Date: During the COVID-19 pandemic, the FDA has worked with more than
300 test developers who have said they will be submitting emergency use authorizations (EUA)
requests to FDA for tests that detect the virus. To date, 34 emergency use authorizations have been
issued for diagnostic tests. The FDA has been notified that more than 180 laboratories have begun
testing under the policies set forth in our COVID-19 Policy for Diagnostic Tests for Coronavirus
Disease-2019 during the Public Health Emergency Guidance. The FDA also continues to keep its
COVID-19 Diagnostics FAQ up to date.
Funding Announcements:
Ryan White HIV/AIDS Program Funding: HRSA awarded $90 million for Ryan White HIV/AIDS
Program recipients to respond to coronavirus (COVID-19). This funding is provided by the fiscal year
2020 Coronavirus Aid, Relief and Economic Security (CARES) Act, which President Trump signed into
law on Friday, March 27, 2020 and will support 581 Ryan White HIV/AIDS Program recipients across
the country, including city/county health departments, health clinics, community-based
organizations, state health departments, and AIDS Education and Training Centers, in their efforts to
prevent or minimize the impact of this pandemic on people with HIV.
Aging and Disability Resources Funding: ACL released an FAQ on their Emergency Funding
Operations that includes information about the funding and the funding allocation by state for the
funds.

Guidance for Specific Populations

How to Help: FDA updated their How to Help section on their COVID-19 webpage to include the ask
to donate COVID-19 plasma if you are a recovered patient.
Guidance on Handling and Testing Specimens: CDC updated their Interim Guidelines for Collecting,
Handling, and Testing Clinical Specimens from Persons for Coronavirus Disease 2019 (COVID-19).
Clinicians who have identified a potential PUI should immediately notify their state or local health
department. Local and state public health staff will determine if the person is a PUI and whether
testing for COVID-19 is indicated. This guidance provides information for clinicians on how to collect,
store, and ship specimens appropriately, including during afterhours or on weekends/holidays. The
updated guidance clarifies specimen collection procedures for all swab types and aligns with other
respiratory disease specimen collection guidelines
Hospital Resource Package: ASPR posted a Hospital Resource Package on TRACIE. The online
resource includes COVID-19 guidance and resources for hospital administrators, hospital emergency
planners, and infection control practitioners in the following topical areas: hospital surge, crisis
standards of care, staffing surge and resilience, workforce protection, regulatory relief, equipment
supply surge, and telemedicine.

Management of COVID-19 in Correctional and Detention Facilities: CDC released a presentation
that includes Guidance on Management of COVID-19 in Correctional and Detention Facilities. The
presentation outlines all of the resources available for correctional facilities and the
recommendations included in those resources.
Information for People at Higher Risk for Coronavirus: CDC updated their information on people
who are at higher risk for severe illness. The updated information includes extra precautions that
this population should take as well as a video to watch on the topic. CDC released updated
information for higher risk populations with specific steps to take depending on your risk factors that
helps to explain the risk profile and actions to take in case an individual becomes sick.
What to Do if You Become Sick: CDC updated their information on what to do if you are sick or
caring for someone who is sick. If an individual in your home is sick, CDC also released updated
information with recommendations for caring for someone at home. Recommended steps include if
you are caring for someone at home, how to monitor for emergency signs, prevent the spread of
germs, treat symptoms, and carefully consider when to end home isolation.
Videos from HHS Leadership: The White House and Administration are committed to providing
Americans with vital mental health resources and services especially through expanding telehealth
services, continuing the Administration’s efforts to combat drug demand and the opioid crisis. The
Surgeon General released a video on mental health. Additionally, Indian Health Service
Administrator Admiral Weahkee released a Public Service Announcement to speaking to the
prevention, protection, and response efforts to COVID-19 in Indian Country.
Questions? Send them to our Director of Intergovernmental Affairs, Darcie.Johnston@hhs.gov.
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
Laura.Trueman@hhs.gov
202-690-6060 (main office)
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Dear Colleague:
Yesterday the President hosted a call with the nation’s governors, discussing a framework for
reopening America. Following that, during the evening’s press conference, the President and his
Task Force unveiled Guidelines for Opening Up America Again, a three-phased approach based on
the advice of public health experts.
Other resources from the press conference include a fact sheet and for your convenience, attached
to this email are the slides used in today’s briefing outlining the guidelines.
Today’s HHS news on COVID-19 follows.

Testing and Treatment

New Resource to Find Public Health and Testing Information: The White House announced a new
collaboration by Schema.org to help Americans find the most up-to-date public health guidance and
the most relevant information on testing facilities in their communities. Standard tags were created
that can be added to any website’s code, making it easier to find COVID-19 prevention measures,
disease spread statistics, quarantine rules and travel guidance, and testing information through
online search engine results. All federal websites will incorporate these new Schema.org standard
tags. The private sector, state and local governments, and the academic community are encouraged
to do the same.
Donating Blood Plasma: FDA is putting out a call to donate blood plasma for recovered COVID-19
patients. Convalescent plasma is an antibody-rich product made from blood donated by people who
have recovered from the disease caused by the virus. Prior experience with respiratory viruses and
limited data that have emerged from China suggest that convalescent plasma has the potential to
lessen the severity or shorten the length of illness caused by COVID-19. It is important to evaluate
this potential therapy in the context of clinical trials, through expanded access, as well as facilitate
emergency access for individual patients, as appropriate. The FDA has launched a new webpage to
guide recovered COVID-19 patients to local blood or plasma collection centers to discuss their
eligibility and potentially schedule an appointment to donate. The webpage also provides
information for those interested in participating in the expanded access protocol, conducting clinical
trials or submitting eIND applications. The American Red Cross has also set up a website for
interested donors (www.redcross.org/plasma4covidExternal Link Disclaimer) and the FDA continues
to work with others in this area to help encourage additional donations. Additionally, BARDA and the
American Red Cross (ARC) are collaborating on systems and procedures to recruit donors who have
recovered from COVID-19. Through this collaboration the ARC will prepare procedures for the

collection of plasma for investigational use in treating patients infected with COVID-19.
Expanding Availability of Systems to Measure Body Temperature: FDA issued an immediately-ineffect guidance that provides a policy to help expand the availability of telethermographic systems
used for body temperature measurements for triage use for the duration of the public health
emergency. The advantage of using telethermographic systems for initial temperature assessment
for triage use is the potential use in high throughput areas (e.g., airports, businesses, warehouses,
factories) and in settings where other temperature assessment products may be in short supply. FDA
believes the policy set forth in this guidance may help address urgent public health concerns raised
by shortages of temperature measurement products by helping to clarify the regulatory landscape
and expand the availability of telethermographic systems used for initial body temperature
measurements for triage use during this public health emergency.
Policy for Compounding Drugs: FDA issued an immediately-in-effect guidance that communicates
temporary policy for the compounding of certain human drug products for hospitalized COVID-19
patients by registered outsourcing facilities. Some hospitals are experiencing difficulties accessing
drug products used for patients with COVID-19. In addition, due to the large number of persons
infected with COVID-19 and subsequent hospitalizations, it is possible that other drug products may
become harder to acquire. To help the situation, the FDA will allow specific medicines that are used
to aid people on ventilators to be compounded in bulk.
Rapid Diagnostic Test: BARDA is collaborating with Hememics Biotechnologies, Inc. on the
development of a rapid, Bluetooth-connected SARS-CoV-2 diagnostic test. The test is being designed
to detect SARS-CoV-2 antigen from nasal swab samples and associated antibodies in 60 seconds or
less through a finger-prick. Using the nasal swab antigen test, healthcare providers can triage
patients infected with SARS-CoV-2 rapidly and make informed treatment decisions. Furthermore,
antibody testing of blood to identify serological antibodies indicates which patients have been
previously infected, even without showing symptoms, and recovered or those who could be
potentially developing an infection but asymptomatic and need care. The added convenience of this
test being Bluetooth-connected to cloud-based data management networks may aid public health
officials with real-time geographical mapping of outbreaks.
Vaccine Update: BARDA and Sanofi Pasteur, the vaccines global business unit of Sanofi, are
expanding their collaboration to develop a SARS-CoV-2 vaccine. The previously announced research
for a COVID-19 vaccine using a recombinant DNA platform will accelerate into non-clinical studies
and a Phase 1 clinical trial to demonstrate initial safety and efficacy of the vaccine candidate. The
technology was developed with BARDA support to make millions of doses of vaccine quickly in an
influenza pandemic, and Sanofi uses the platform for its FDA-licensed seasonal influenza
recombinant vaccine.
Serology Tests: The FDA issued two new emergency use authorizations (EUAs) for serology tests to
detect for the presence of coronavirus antibodies. The EUAs were issued to Ortho-Clinical
Diagnostics, Inc. for its VITROS Immunodiagnostic Products Anti-SARS-CoV-2 Total Reagent Pack and
Chembio Diagnostic Systems, Inc. for its DPP COVID-19 IgM/IgG System.

Contact Tracing App: NIH funded MD2K who launched the new mobile app, called mContain, for
download by residents of the greater metropolitan area of Memphis, Tennessee. Once downloaded
and installed on a personal mobile device, the mContain app collects location traces and sends
notifications to users if they have had a recent encounter with a COVID-19 positive individual. The
app reduces the chance of community transmission by providing an early warning to users who may
be at the risk of infection from a COVID-19 positive individual. The mContain app provides two
primary alert services: it can give users crowding information and provide notification to users who
have had contact with a COVID-19-positive individual. The crowding alert feature provides
information that should encourage social distancing within the community, indicating concentrations
of users. The contact alert is expected to anonymously reduce community transmission of the
COVID-19 virus and other infectious diseases. The data necessary to inform the app about positive
test results is collected voluntarily.
Warnings Against Fraud: The FDA and Federal Trade Commission (FTC) issued a warning letter to
one company for selling fraudulent COVID-19 products, as part of the agency’s effort to protect
consumers. The seller warned, Earth Angel Oils, offers essential oil products that are unapproved
and misbranded drugs for the prevention and treatment of COVID-19. There are currently no FDAapproved products to prevent or treat COVID-19. Consumers concerned about COVID-19 should
consult with their health care provider.
Diagnostics Update to Date: During the COVID-19 pandemic, the FDA has worked with more than
315 test developers who have said they will be submitting emergency use authorization (EUA)
requests to FDA for COVID-19 tests. To date, 36 emergency use authorizations have been issued for
COVID-19 tests. The FDA has been notified that more than 190 laboratories have begun testing
under the policies set forth in our COVID-19 Policy for Diagnostic Tests for Coronavirus Disease-2019
during the Public Health Emergency Guidance. The FDA also continues to keep its COVID-19
Diagnostics FAQ up to date.
Summary of FDA Actions: The FDA has posted a new “At-a-Glance Summary” that captures the
agency’s major activities in the fight against COVID-19. The agency intends to regularly update this
resource on efforts related to medical products and equipment, vaccines and therapeutics, food
supply and more.

PPE and Supplies

Expanding Ventilator Supply: HHS announced a new contract for ventilator production rated under
the Defense Production Act (DPA), to General Electric (GE), in partnership with Ford. GE's contract,
at a total contract price of $336 million, is for 50,000 ventilators to be produced by July 13. In total,
combined with contracts announced this month, HHS has finalized contracts to produce or acquire
more than 41,000 ventilators by the end of May, and over 187,000 ventilators by the end of the
year.
Reuse of N-95 Respirators: NIH released results of their study that validates decontamination
methods for re-use of N95 respirators. N95 respirators can be decontaminated effectively and
maintain functional integrity for up to three uses, according to National Institutes of Health
scientists. The study was conducted in a controlled laboratory setting and the findings are not yet

peer-reviewed but are being shared to assist the public health response to COVID-19.
Decontamination methods tested included vaporized hydrogen peroxide (VHP), 70-degree Celsius
dry heat, ultraviolet light, and 70% ethanol spray. The authors concluded that VHP was the most
effective decontamination method, because no virus could be detected after only a 10-minute
treatment. UV and dry heat were acceptable decontamination procedures as long as the methods
are applied for at least 60 minutes.
Decontaminating Respirators: The FDA issued an emergency use authorization (EUA) for the
emergency use of Stryker Instrument’s Sterizone VP4 Sterilizer1 N95 Respirator Decontamination
Cycle for use in decontaminating compatible N95 and N95-equivalent respirators for single-user
reuse by healthcare personnel.

Information for Specific Populations

Crisis Standards of Care and Civil Rights Law: ASPR released a document on crisis standards of care
which is intended to provide information about crisis standards of care in a resource constrained
setting, such as the COVID-19 pandemic, to state, local, tribal, and territorial policymakers,
healthcare systems leadership, and other decision-makers. Certain jurisdictions may be developing
or implementing potentially discriminatory policies that negatively impact vulnerable populations
(e.g., older adults and persons with disabilities). These policies are addressing the application of crisis
standards of care in resource-constrained settings in the context of the COVID-19 pandemic. OCR
also announced that they have resolved a complaint filed against the Pennsylvania Department of
Health (PDH) after PDH revised its Interim Pennsylvania Crisis Standards of Care for Pandemic
Guidelines (CSC Guidelines) to ensure that persons will not be discriminated against based on
disability if providers in the state were to begin triaging life-saving health care services. This is the
second enforcement action OCR has taken since OCR issued a Bulletin reminding covered entities of
the continued applicability of civil rights laws during the COVID-19 public health emergency.
Considerations for Pharmacies: CDC updated their guidance on Considerations for Pharmacies.
Recommendations include: everyone entering the pharmacy should wear a face covering, regardless
of symptoms; cloth face coverings should not be placed on young children under age 2, anyone who
has trouble breathing, or is unconscious, incapacitated or otherwise unable to remove the mask
without assistance; pharmacists and pharmacy technicians should always wear a facemask while
they are in the pharmacy for source control; postponement and reschedule delivery of some routine
clinical preventive services, such as adult immunizations, which require face to face encounters; and
special considerations for clinics that are co-located in pharmacies.
FAQs on FFCRA and CARES Act: CMS posted an FAQ document with multiple questions on how the
relief legislation applies to Medicare and Medicaid programs. Topics include the emergency period,
new optional Medicaid group, benefits and cost-sharing for COVID-19 testing and diagnostic
services, implications for CHIP, BHP and other questions.
FAQs for Clinicians: CDC has updated their FAQ document for healthcare professionals. Topics
include COVID-19 risk, transmission, testing, diagnosis and notification, treatment and management,
obstetrical care, drug and investigational therapies, waste management and additional resources.

Guidance on Cleaning and Disinfecting Vehicles and Facilities: CDC released recommendations for
Non-emergency Transport Vehicles that May Have Transported Passengers with
Suspected/Confirmed COVID-19. People who are known or suspected to have COVID-19 may use
non-emergency vehicle services, such as passenger vans, accessible vans, and cars, for
transportation to receive essential medical care. The guidance includes recommendations on how to
clean different areas of the vehicle and at a minimum, recommends owners to clean and disinfect
commonly touched surfaces in the vehicle at the beginning and end of each shift and between
transporting passengers who are visibly sick. CDC’s guidance on Cleaning and Disinfecting Your
Facility includes everyday steps, steps when someone is sick, and considerations for employers.
CMS Hospital Payment and Inpatient Rehabilitation Facility Waivers: CMS issued guidance
implementing the CARES Act that impacts inpatient prospective payment system hospital payment
and provides new flexibilities for inpatient rehabilitation facilities and long-term care hospitals. The
Coronavirus Aid, Relief, and Economic Security (CARES) Act increases payment for Inpatient
Prospective Payment System (IPPS) and long-term care hospital (LTCH) inpatient hospital care
attributable to COVID-19. CMS provided guidance for IPPS hospitals and LTCHs on how to code
claims to receive the higher payment. The CARES Act also waives the requirement that Medicare
Part A fee-for-service patients treated in inpatient rehabilitation facilities receive at least 15 hours of
therapy per week. During the public health emergency period, LTCHs will be paid at higher rates and
will not be penalized for accepting patients that would not typically be treated at an LTCH. CMS also
updated their summary of emergency declaration blanket waivers for healthcare providers.
Guidances to Assist with Grief Management: ASPR has posted resource documents to assist with
the management of grief. The resources include Tips for Healthcare Workers Managing Grief and
Recommendations for How to Handle the Death of a Colleague during COVID-19,
Resources for Programs Providing Treatment for Opioid Use Disorder: The document lists
guidance and resources for in-patient and out-patient programs and facilities providing Medication
Assisted Treatment (MAT) for individuals with opioid use disorder (OUD). These resources are
available to provide continuity of care and to help mitigate the potential surge of patients seeking
inhospital treatment. Resources are continually changing; visit the Substance Abuse and Mental
Health Services Administration (SAMHSA) COVID-19 website for the most recent information.
Suspension of 2% Payment Adjustment for Medicare FFS Claims: The Centers for Medicare &
Medicaid Services (CMS) recently issued guidance implementing Section 3709 of the Coronavirus
Aid, Relief, and Economic Security Act, which temporarily suspends the 2% payment adjustment
currently applied to all Medicare Fee-For-Service (FFS) claims due to sequestration. The guidance
notes that the suspension is effective for FFS claims with dates of service from May 1 through
December 31, 2020.
CMS Waiver Flexibility Update: CMS has approved 52 COVID- related emergency waivers, 31 state
amendments, 11 COVID-related Medicaid Disaster Amendments and one CHIP COVID-related
Disaster Amendment in record time. CMS recently approved two additional COVID-related
emergency Medicaid waivers, delivering urgent regulatory relief to ensure the Commonwealth of
Puerto Rico and the Commonwealth of the Northern Mariana Islands can quickly and effectively care

for their most vulnerable citizens. CMS also approved COVID-related Medicaid Disaster Amendments
that bring relief to Arkansas and Rhode Island. These approvals help to ensure that states have the
tools they need to combat COVID-19 through a wide variety of state plan flexibilities. CMS continues
to authorize amendments to ensure emergency flexibilities in programs that care for the elderly and
people with disabilities, including most recently for Colorado, Louisiana and Nevada. These approved
flexibilities support President Trump’s commitment to a COVID-19 response that is locally executed,
state managed, and federally supported.
Not HHS, but relevant for healthcare:
FCC COVID-19 Telehealth Program. The Federal Communications Commission (FCC) just approved
an Order to create a $200 million telehealth program to support healthcare providers responding to
the ongoing coronavirus pandemic, using funds appropriated as part of the CARES Act. The COVID19 Telehealth Program will help healthcare providers purchase telecommunications, broadband
connectivity, and devices necessary for providing telehealth services. Applications from healthcare
providers will be accepted and processed on a rolling basis as soon as application forms are
published in the Federal Register. Details on information that applications must include are on page
14 of the Order.
Stay safe, colleagues. If you have questions, reach out to Darcie.Johnston@hhs.gov .
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
Laura.Trueman@hhs.gov
A Note About This HHS Email: On Monday, March 23rd, I started sending out a daily email bundling
the many COVID-19-related items coming out across the HHS enterprise. It is not exhaustive, but
close. Judging by requests to be added to the distribution list and other feedback, this seems to be
meeting a real need - and saving many from having to check multiple sites (CDC, FDA, CMS, and our
main site, for example). If you started getting this and don’t want it, just let me know. I will do this as
long as volume and need for information dictates.
If You Want a Broader View of the Entire Administration’s Work on COVID-19: Email the White
House Office of Public Liaison -- which sends out a nightly recap-- and ask to be added to their list.
Email: OPL@who.eop.gov.
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Dear Colleague:
Tonight’s Task Force press conference offered a report to the American people on the status of our
country’s testing capacity and how that relates to the phased reopening of America outlined last
night. The biggest point made is that we currently have the necessary testing capacity to move into
phase one should governors and their public health officials decide their state is ready. We also
have the surveillance tools to detect any signs of COVID-19 reemergence for immediate action.
HHS Updates on COVID-19 follow.

Testing Updates

A New Swab Option Helps Address Shortages: The U.S. Food and Drug Administration announced a
further expansion of COVID-19 testing options through the recognition that spun synthetic swabs –
with a design similar to Q-tips – could be used to test patients by collecting a sample from the front
of the nose. As part of this effort, U.S. Cotton, the largest manufacturer of cotton swabs and a
subsidiary of Parkdale-Mills, developed a polyester-based Q-tip-type swab that is fully synthetic for
compatibility with COVID-19 testing. Harnessing its large-scale U.S.-based manufacturing capabilities,
U.S. Cotton plans to produce these new polyester swabs in large quantities to help meet the needs
for coronavirus diagnostic testing. The finding that spun synthetic swabs could be used for COVID-19
testing is based on results from a clinical investigation that represents a collaboration between the
FDA, UnitedHealth Group, the Gates Foundation, and Quantigen.
Serology Testing: CDC released information on Serology Testing for COVID-19. CDC has developed a
new laboratory test to assist with efforts to determine how much of the U.S. population has been
exposed to SARS-CoV-2, the virus that causes COVID-19. Currently, CDC’s serologic test is designed
and validated for broad-based surveillance and research that will give us information needed to
guide the response to the pandemic and protect the public’s health. The test is not currently
designed to test individuals who want to know if they have been previously infected with COVID-19.
Additionally, CDC is evaluating commercially manufactured serologic tests in collaboration with the
Biomedical Research and Development Authority (BARDA), the FDA, the NIH, the DOD, and the
White House Office of Science and Technology Policy. This evaluation is expected to be completed in
late April.

Treatment Updates

New Partnership to Develop National Strategy for Treatment and Vaccines: The National Institutes
of Health and the Foundation for the NIH (FNIH) are bringing together more than a dozen leading
biopharmaceutical companies, the HHS Office of the Assistant Secretary for Preparedness and
Response, the CDC, , and the European Medicines Agency to develop an international strategy for a

coordinated research response to the COVID-19 pandemic. The planned Accelerating COVID-19
Therapeutic Interventions and Vaccines (ACTIV) partnership will develop a framework for prioritizing
vaccine and drug candidates, streamlining clinical trials, coordinating regulatory processes and/or
leveraging assets among all partners to rapidly respond to the COVID-19 and future pandemics. This
is part of the whole-of-government, whole-of-America response the Administration has led to beat
COVID-19. Secretary Azar notes, “By bringing together 16 pharmaceutical companies and five
government agencies here and abroad, the ACTIV partnership will accelerate the amazing work
being done every day by scientists and innovators inside and outside of government.”
Vaccine Trial Enrolling Older Adults: An NIH clinical trial of a vaccine for COVID-19 is now enrolling
older adults in Seattle, Atlanta and Bethesda. A Phase 1 clinical trial of an investigational vaccine
designed to prevent COVID-19 is now enrolling older adults. The trial began on March 16, 2020 and
was originally designed to enroll 45 healthy volunteers ages 18 to 55 years. Enrollment of the first 45
participants is now complete, and investigators have expanded the trial to enroll an additional 60
participants: 30 adults ages 56 to 70 years and 30 adults ages 71 years and older. The trial is
supported by the National Institute of Allergy and Infectious Diseases (NIAID), part of the National
Institutes of Health. Enrolling older adult volunteers in the trial will help investigators better
understand vaccination safety and immune response among older people, who face a higher risk of
complications from COVID-19 than younger individuals.
Study of Remdesivir Shows Promise: NIH released a study on Remdesivir that supports clinical
testing underway across the US. The antiviral Remdesivir was shown to prevent disease progression
in monkeys with COVID-19. Early treatment with the experimental antiviral drug Remdesivir
significantly reduced clinical disease and damage to the lungs of rhesus macaques infected with
SARS-CoV-2, the coronavirus that causes COVID-19, according to NIH scientists.
Consumer Warning About Chloroquine Phosphate Used in Aquariums: The FDA issued warning
letters to Fishman Chemical of North Carolina, LLC., and Dr. G’s Marine Aquaculture, which
distribute chloroquine phosphate products intended to treat disease in aquarium fish which the FDA
has not approved, conditionally approved, or indexed for said fish treatment. Although neither
product identified in today’s warning letters made claims about use in people, the agency is
concerned that consumers may mistake unapproved chloroquine phosphate animal drugs for the
human drug chloroquine phosphate, which is currently under study as a potential treatment for
COVID-19. People should not take any form of chloroquine unless it has been prescribed by a
licensed health care provider.
More Fraudulent Product Warnings: The FDA and Federal Trade Commission (FTC) issued a warning
letter to a seller of fraudulent COVID-19 products, as part of the agency’s effort to protect
consumers. The seller warned, The Art of Cure, which offers homeopathic drug products for sale in
the U.S. that are unapproved and misbranded with misleading claims that the products are safe
and/or effective for the prevention and treatment of COVID-19. There are currently no FDAapproved products to prevent or treat COVID-19. Consumers concerned about COVID-19 should
consult with their health care provider.
Updated Clinical Trial Guidance: The FDA added content to the question-and-answer appendix in its

guidance titled “Conduct of Clinical Trials of Medical Products during COVID-19 Public Health
Emergency.” The updated guidance includes new content on conducting remote clinician-reported
outcome or performance outcome assessments; remote site monitoring; electronic common
technical document requirements; investigational product administration by a local health care
provider who is not a sub-investigator; and information for sponsors on who they should contact at
the FDA regarding certain changes to ongoing trials. There is also updated information about
obtaining informed consent from a patient who is unable to travel to the clinical trial site due to
COVID-19 illness or travel restrictions, in situations where electronic informed consent is not an
option.
Diagnostics Update to Date: During the COVID-19 pandemic, the FDA has worked with more than
315 test developers who have said they will be submitting emergency use authorizations (EUA)
requests to FDA for COVID-19 tests. To date, 37 emergency use authorizations have been issued for
COVID-19 tests. The FDA has been notified that more than 190 laboratories have begun testing
under the policies set forth in our COVID-19 Policy for Diagnostic Tests for Coronavirus Disease-2019
during the Public Health Emergency Guidance. The FDA also continues to keep its COVID-19
Diagnostics FAQs up to date.

Guidance for Specific Populations

No Evidence of COVID-19 Transmission via Food: The FDA posted tips on Shopping for Food During
the COVID-19 Pandemic - Information for Consumers and a downloadable PDF. These materials
reassure consumers that there is currently no evidence of human or animal food or food packaging
being associated with transmission of the coronavirus that causes COVID-19. In an interview posted
on the FDA’s webpage, Deputy Commissioner for Food Policy and Response Frank Yiannas talks
about the state of the U.S. food supply, both now and beyond this public health crisis. The topics he
covers include food safety and food availability, as well as an update on implementation of the FDA
Food Safety Modernization Act and FDA plans to release a blueprint for the New Era of Smarter Food
Safety initiative.
Strategies for Long-Term Care Facilities: CDC released new guidance on Key Strategies to Prepare
for COVID-19 in Long-Term Care Facilities. COVID-19 cases have been reported in all 50 states, the
District of Columbia, and multiple U.S. territories; many having wide-spread community
transmission. Given the high risk of spread once COVID-19 enters a LTCF, facilities must act
immediately to protect residents, families, and staff from serious illness, complications, and death.
Strategies include keeping COVID-19 from entering your facility, identify infections early, prevent
spread of COVID-19, assess supply of PPE and initiate measures to optimize supply, and identify and
manage severe illness.
Considerations for Assisted Living Facilities: CDC released information with Considerations When
Preparing for COVID-19 in Assisted Living Facilities. Given their congregate nature and population
served, assisted living facilities (ALFs) are at high risk of COVID-19 spreading and affecting their
residents. If infected with SARS-CoV-2, the virus that causes COVID-19, assisted living residents—
often older adults with underlying chronic medical conditions—are at increased risk of serious
illness. As states are responsible for licensing and regulating ALFs, the structure and care provided
within ALFs can be distinctly different from that of nursing homes. As such, implementing that

guidance might present some unique challenges or additional considerations state by state.
Guidance for Exposed Healthcare Personnel: CDC released updates to their Interim U.S. Guidance
for Risk Assessment and Public Health Management of Healthcare Personnel with Potential Exposure
in a Healthcare Setting to Patients with COVID-19 to align with revisions to the public health
recommendations for community-related exposure to COVID-19, which changed the period of
exposure risk from “onset of symptoms” to “48 hours before symptom onset.” Given the ongoing
transmission of COVID-19 in communities across the United States and the role that asymptomatic
and pre-symptomatic individuals with COVID-19 play in transmission, the feasibility and benefits of
formal contact tracing for exposures in healthcare settings are likely limited and this guidance is
being archived. No further updates are planned. Healthcare facilities should consider foregoing
contact tracing for exposures in a healthcare setting in favor of universal source control for
healthcare personnel (HCP) and screening for fever and symptoms of COVID-19 before every shift.
Additional infection prevention and control recommendations, including more details about
universal source control in healthcare settings are available.
Guidance for Public Health Management of Exposed Workers in Non-US Settings: CDC released
Interim Operational Considerations for Public Health Management of Healthcare Workers Exposed
to or Infected with COVID-19: non-US Healthcare Settings. Healthcare workers (HCWs) are not only
at higher risk of infection but can also amplify outbreaks within healthcare facilities if they become
ill. Identifying and managing HCWs who have been exposed to a patient with COVID-19 is of great
importance in preventing healthcare transmission and protecting staff and vulnerable patients in
healthcare settings. These operational considerations are intended to be used by healthcare facilities
and public health authorities in non-US healthcare settings, particularly focusing on low- and middleincome countries, assisting with the management of HCWs exposed to a person with confirmed or
suspected COVID-19.
Resources for Hospitals and Healthcare Workers Preparing for COVID-19 Patients: CDC updated
their suite of resources for Hospitals and Healthcare Workers Preparing for COVID-19. The resources
include checklists, guidances, print resources, phone scripts and other information to help these
entities with preparation of COVID-19 patients.
Information for High Risk Populations: CDC updated the information and steps for Groups at Higher
Risk for Severe Illness related to COVID-19. The information includes steps to take to reduce your
risk of getting sick with COVID-19 and specific actions that can be taken based on conditions and
other risk factors. As new information becomes available, CDC continues to add to this page.
Information for Pediatric Healthcare Providers: CDC updated their information for Pediatric
Healthcare Providers. The resource should be used to inform pediatric healthcare providers of
information available on children with COVID-19. The information includes guidance on maintaining
childhood vaccines during the pandemic, burden of disease and risk factors, clinical presentation in
children, clinical course and complications for children, treatment and prevention and additional
information.

Funding Update

Funding Opportunity for Tribes: The Health Resources and Services Administration’s (HRSA),
Federal Office of Rural Health Policy will announce an upcoming notice of funding opportunity
(NOFO) announcement that will be available to tribal organizations. Through the CARES Act, HRSA
received $15M to allocate to tribes, tribal organizations, urban Indian health organizations, and
health service providers to tribes. The funding will provide support for the Tribes to prevent,
prepare, and respond to COVID-19 in rural communities. The funding opportunity will be posted at
the following link soon: www.grants.gov/web/grants/search-grants.html?keywords=hrsa-20-135.
If you have questions, contact Darcie.Johnston@hhs.gov. Stay safe.
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
Washington D.C. 20201
How to Help – If you or your organization are interested in helping the effort to combat the spread
of COVID-19, FEMA has established a website (www.fema.gov/coronavirus/how-to-help) with
more information. Examples for the private sector include:
To sell medical supplies or equipment to the federal government, please submit a price
quote under the COVID-19 PPE and Medical Supplies Request for Quotation. Full details
can be found in the solicitation (Notice ID 70FA2020R00000011).
This solicitation requires registration with the System for Award Management
(SAM) in order to be considered for award, pursuant to applicable regulations and
guidelines. Registration information can be found
at https://protect2.fireeye.com/url?k=fa52cae6-a606d39a-fa52fbd9-0cc47adc5fa2e2b988ac64497b50&u=http://www.sam.gov/. Registration must be “ACTIVE” at
the time of award.
If you have medical supplies or equipment to donate, please provide us details on what
you are offering.
If you or someone you know represent a hospital or healthcare provider in need of
medical supplies, please contact your state, local, tribal or territory department of public
health and/or emergency management agency.
If you are interested in doing business with FEMA and supporting the response to
COVID- 19 with your company’s non-medical goods and/or services, please submit your
inquiry to the Department of Homeland Security (DHS) Procurement Action Innovative
Response Team (PAIR) team at DHSIndustryLiaison@hq.dhs.gov.
If you would like to meet with a federal agency regarding a vaccine, diagnostic,
therapeutic or other medical device that you are developing for SARS-CoV-2 or COVID19, please go to medicalcountermeasures.gov.
For all other issues and concerns not related to offering products, services, or donations,
please email nbeoc@max.gov.
For additional information please visit FEMA’s website: https://www.fema.gov/coronavirus/.

COVID-19: Background & Additional Information
The President’s Coronavirus Guidelines for America

Download the COVID-19 App
For background and the most up-to-date information, please visit the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website: HERE

Other Resources You May Find Helpful
U.S. Department of Health and Human Services: Twitter (here) & Facebook (here)
Centers for Disease Control and Prevention: Twitter (here) & Facebook (here)
What you should know:
Workplace, School, and Home Guidance
People at Risk for Serious Illness from COVID-19
How COVID-19 Spreads
Symptoms
Steps to Prevent Illness
Frequently Asked Questions
What to Do If You Are Sick with COVID-19
Stigma Related to COVID-19
Facts about COVID-19
Information for People at Higher Risk and Special Populations
Communication Resources
Situation Updates:
Situation Summary
Cases in the U.S.
Global Locations with COVID-19
Risk Assessment
CDC in Action: Preparing Communities
Information for Businesses:
Interim Guidance for Businesses and Employers
Information for Communities, Schools, and Businesses
Environmental Cleaning and Disinfection Recommendations – Community Facilities

SBA: COVID-19 Resources
DOL: Guidance for Preparing Workplaces for Coronavirus
DOL: OHSA Resources for Workers and Employers on COVID-19
WHO: Get Your Workplace Ready for COVID-19
CISA: Risk Management for COVID-19
EPA: Disinfectants for Use Against COVID-19
Information for Travel and Transportation:
Information for Travel
Guidance for Ships
Guidance for Airlines and Airline Crew
State: Travel Advisories
State: Traveler’s Checklist
State: Smart Traveler Enrollment Program
DOT: FAQs from FTA Grantees Regarding COVID-19
Information for Healthcare Providers, First Responders, and Research Facilities:
Information for Healthcare Professionals
Resources for State, Local, Territorial and Tribal Health Departments
Resources for Healthcare Facilities
Infection Prevention and Control Recommendations for Patients with COVID-19 or Persons
Under Investigation in Healthcare Settings
Information for Laboratories
Resources for First Responders
Guidance for Public Health Professionals Managing People with COVID-19 in Home Care
and Isolation Who Have Pets or Other Animals
FAQs and Considerations for Patient Triage, Placement and Hospital Discharge
Guidance for Homeless Shelters
Guidance for Hemodialysis Facilities
CMS: Information on COVID-19 and Current Emergencies
CMS: Guidance for Hospice Agencies
CMS: Emergency Medical Treatment and Labor Act Requirements and Implications Related
to COVID-19
CMS: FAQs for State Survey Agency and Accrediting Organizations
EPA: Disinfectants for Use Against COVID-19
Information for Law Enforcement:
What Law Enforcement Personnel Need to Know
Bureau of Prisons COVID-19 Resources
Information for Families and Households:
Information on COVID-19 for Pregnant Women and Children
Interim Guidance for Household Readiness
Environmental Cleaning and Disinfection Recommendations for U.S. Households
Guidance for Preventing the Spread of COVID-19 in Homes and Residential Communities
FAQ: COVID-19 and Children

EPA: Disinfectants for Use Against COVID-19
Information for Schools and Childcare Providers:
Interim Guidance for Administrators of U.S. Childcare Programs and K-12 Schools
Resources for Institutes of Higher Education
Environmental Cleaning and Disinfection Recommendations – Community Facilities
USDA: USDA Makes It Easier, Safer to Feed Children in California Amid Coronavirus
Outbreak
DOEd: Resources for Schools and School Personnel
EPA: Disinfectants for Use Against COVID-19
Information for Community Events and Gatherings:
Interim Guidance for Mass Gatherings and Large Community Events
Interim Guidance for Community- and Faith-Based Organizations
EPA: Disinfectants for Use Against COVID-19
Agency Resources and Information:
U.S. Department of Health and Human Services
Centers for Medicare and Medicaid
U.S. Food & Drug Administration
U.S. Department of Agriculture
U.S. Department of Defense
U.S. Department of Education
U.S. Department of Energy
U.S. Department of Homeland Security
U.S. Department of Labor
U.S. Department of State
U.S. Department of Veterans Affairs
U.S. Environmental Protection Agency
U.S. Small Business Administration
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Dear Colleague:
CDC will be issuing recommendations for people to wear a non-medical mask upon leaving home
to conduct essential business. We will continue to prioritize medical masks for healthcare workers,
but are recommending individuals wear a basic cloth or fabric mask that can be washed or reused.
Optimizing the Supply of PPE: CDC updated their guidance on strategies to optimize the supply of
PPE. This document contains information for each different type of PPE and specific ways to extend
the capacity and supply of PPE. Relatedly, CDC has updated their guidance and graphics on the Use
of Personal Protective Equipment when Caring for Individuals with Suspected or Confirmed COVID19. The updated information shows how to appropriately don and doff PPE with graphics showing
both how to wear an N-95 respirator as well as a facemask as an acceptable alternative.
A Warning to Fraudulent Companies and Price Gougers: As the President has repeatedly warned,
there will be no tolerance for those trying to exploit this pandemic through fraud or price-gouging.
Yesterday we reported on FDA’s action against companies making specious claims about COVID-19
cure-alls, with another warning letter sent out to Neuro XPF, a company selling CBD with claims that
it can treat and cure COVID-19. Today HHS and DOJ confiscated over 500,000 items of medical
supplies that were being hoarded. The recouped supplies were promptly distributed to New York
and New Jersey and included 192,000 N95 respirators, 598,000 medical grade gloves and 130,000
surgical masks, procedure masks, N100 masks, surgical gowns, disinfectant towels, particulate filters,
bottles of hand sanitizer, and bottles of spray disinfectant. The supplies were obtained as part of The
Defense Production Act and Presidential Executive Order that prevents the accumulation of medical
supplies critical to the COVID-19 response in excess of reasonable demands of business, personal, or
home consumption, or for the purpose of resale at prices in excess of prevailing market prices. As a
reminder, if you would like to sell medical supplies to the Government, you should contact FEMA at
https://www.fema.gov/coronavirus/how-to-help.
Increased Flexibility Around HIPAA: The Office of Civil Rights announced that it will exercise its
enforcement discretion and will not impose penalties for violations of certain provisions of the
HIPAA Privacy Rule against health care providers or their business associates for the good faith uses
and disclosures of protected health information (PHI) by business associates for public health and
health oversight activities during the COVID-19 nationwide public health emergency. This rule will
allow for more freedom to cooperate and exchange information with public health and oversight
agencies to better assist patients.
A Call to Donate Blood and an Expansion of the Population Who is Eligible to Donate: The COVID19 pandemic has caused unprecedented challenges to the U.S. blood supply. People who donate

blood are part of our critical infrastructure industries. More donations are needed at this time and
we hope people will continue to take the time to donate blood. Based on recently completed studies
and epidemiologic data, the FDA has concluded that current policies regarding certain donor
eligibility criteria can be modified without compromising the safety of the blood supply. New
recommendations have been released regarding donations and populations that can donate to
reducing risk of HIV transmission, transfusion-transmitted malaria, and Creutzfeldt-Jacobs disease.
Now Up to 23 EUAs on Diagnostic Tests: During the COVID-19 pandemic, the FDA has worked with
more than 220 test developers who have said they will be submitting emergency use authorizations
(EUA) requests to FDA for tests that detect the virus. To date, 23 emergency use authorizations have
been issued for diagnostic tests. On March 31st FDA issued an EUA that authorizes eligible
molecular-based laboratory developed tests, or LDTs, that are developed and used by a single CLIA
high complexity laboratory. Under this EUA, FDA has authorized Yale New Haven Hospital’s SARSCoV-2 PCR test. Additionally, the FDA has been notified that more than 110 laboratories have begun
testing under the policies set forth in our COVID-19 Policy for Diagnostic Tests for Coronavirus
Disease-2019 during the Public Health Emergency Guidance. The FDA also continues to keep
its COVID-19 Diagnostics FAQ up to date.
Preparedness and Planning Guidance for Childcare Centers that Remain Open: No matter the level
of transmission in a community, every child care program should have a plan in place to protect
staff, children, and their families from the spread of COVID-19. This document is meant to help
administrators create emergency operations plans and tailor them to your community’s level of
transmission. The guidance includes recommendations for social distancing, cleaning and
disinfecting, sanitization of toys, and how to address drop-off and pick-up.
Telehealth for Medicaid Substance Use Disorder Services: CMS released an Informational Bulletin
to states that identifies opportunities for telehealth delivery methods to increase access to Medicaid
services and federal reimbursement for services and treatment for substance use disorders under
Medicaid using services delivered via telehealth, including in school-based health centers. This
Informational Bulletin is composed of two parts: Rural Health Care and Medicaid Telehealth
Flexibilities; and Medicaid Substance Use Disorder Treatment via Telehealth. While this guidance
applies to states generally, it includes information useful for states in light of the ongoing response
to the COVID-19 virus. Maximizing telehealth flexibilities will help prevent vulnerable beneficiaries
from unnecessarily entering a healthcare facility when their needs can be met remotely.
Updated FAQs for Health Centers: HRSA recently updated their COVID-19 FAQs with additional
questions to address the Federal Tort Claims Act among other flexibilities that have been enacted
with respect to HRSA grantees and programs.
Guidance and Research on Reusing Respirators in Crisis Situations: Disposable filtering facepiece
respirators (FFRs) are not approved for routine decontamination and reuse as standard of care.
However, FFR decontamination and reuse may need to be considered as a crisis capacity strategy to
ensure continued availability. Based on the limited research available, ultraviolet germicidal
irradiation, vaporous hydrogen peroxide, and moist heat showed the most promise as potential
methods to decontaminate FFRs. This document summarizes research about decontamination of
FFRs before reuse. The Decontamination and Reuse of Filtering Facepiece Respirators document

includes recommendations for decontamination in crisis situations and a summary of the effects on
performance based on the decontamination method.
The Importance of Fit Testing Respirators: NIOSH released a blog posting on Fit Testing for
Respirators and alterations to the standard process that can be made during an infectious disease
outbreak to more quickly train and fit test healthcare workers.
Availability of Reference Grade Sequence Data for SARS-CoV-2: The FDA, CDC, BARDA, the
Institute for Genome Sciences at the University of Maryland and the National Center for
Biotechnology Information (NCBI), developed quality-controlled, reference sequence data for the
SARS-CoV-2 reference strain for the United States. Availability of traceable and quality-controlled
data will help test developers and vaccine developers to expedite development of medical
countermeasures, identify new or more stable targets for future tests, enable in silico confirmation
of targets, support development of synthetic reference material, and enable viral population/quasi
species analysis.
Helpful Resources: This is a time of great uncertainty. For mental health concerns, we want to
remind everyone of the SAMHSA disaster distress line, which can be accessed via 800-985-5990; by
texting “talkwithus” to 66746 or visiting disasterdistress.samhsa.gov. ASPR also developed a COVID19 resource page that provides easy access to the plans, tools and practices that have been
developed. Lastly, a new website was also established that outlines the paycheck protection
program and other programs and resources available from the Small Business Administration at
coronavirus.gov/smallbusiness.
If you have questions please do not hesitate to contact Darcie Johnston at (202) 853-0582.
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
Laura.Trueman@hhs.gov
202-690-6060 (main office)
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582
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Dear Colleague:
April 20, 2020 updates from HHS:

Guidance Relating to Reopening America

Nursing Home Residents & Their Families Must Be Told When COVID-19 is in Facility: CMS
announced new regulatory requirements for nursing homes that will require nursing homes to
inform residents, their families and representatives of COVID-19 cases in their facilities. In addition,
as part of President Trump’s Opening Up America, CMS will now require nursing homes to report
cases of COVID-19 directly to the Centers for Disease Control and Prevention (CDC). This
information must be reported in accordance with existing privacy regulations and statute. This
measure augments longstanding requirements for reporting infectious disease to State and local
health departments. Finally, CMS will also require nursing homes to fully cooperate with CDC
surveillance efforts around COVID-19 spread. CDC will be providing a reporting tool to nursing
homes that will support Federal efforts to collect nationwide data to assist in COVID-19 surveillance
and response. This joint effort is a result of the CMS-CDC Work Group on Nursing Home Safety. CMS
plans to make the data publicly available.
Updated Recommendations on Providing Non-Emergent Non-COVID Care: As states and localities
begin to stabilize, CMS issued guidance on providing essential non-COVID-19 care to patients
without symptoms of COVID-19 in regions with low and stable incidence of COVID-19. This is part of
Phase 1 in the Trump Administration’s Guidelines for Opening Up America Again. The new
recommendations are specifically targeted to communities that are in Phase 1 of the Guidelines for
Opening Up America Again with low incidence or relatively low and stable incidence of COVID-19
cases. The recommendations update earlier guidance provided by CMS on limiting non-essential
surgeries and medical procedures. The new CMS guidelines recommend a gradual transition and
encourage health care providers to coordinate with local and state public health officials, and to
review the availability of personal protective equipment (PPE) and other supplies, workforce
availability, facility readiness, and testing capacity when making the decision to re-start or increase
in-person care.
Helping to Get and Keep America Open: CDC created a new webpage that provides support for
states, tribes, localities and territories to help them to quickly identify new cases, break chains of
transmission, and protect first responders and health care workers from infection. The webpage
includes resources on infection prevention and control, laboratory capacity, community mitigation,
financial resources, surveillance and data, contact tracing, staffing resources, and communication
materials.

Updated Essential Worker Guidance: The Cybersecurity and Infrastructure Security Agency released
version 3.0 of the Essential Critical Infrastructure Workers guidance to help state and local
jurisdictions and the private sector identify and manage their essential workforce while responding
to COVID-19.
Businesses and Workplaces: Updated information was released for Businesses and Workplaces that
includes reopening guidance, mitigation guidance, decision-making tools for when to reopen, tools
and information for prevention and support, and a recording of the call CDC hosted for the private
sector on what CDC knows and is doing in response to the outbreak.
Infographic on Cleaning and Disinfecting Facilities: As part of Reopening America, CDC released an
infographic with information on how to properly clean and disinfect public spaces, workplaces,
businesses, schools and homes. Specific cleaning and disinfecting tips are also provided, with
disinfection guidance for community facilities and transport vehicles included.
Steps to Stay Safe for Different Entities and Populations: CDC released information on how to keep
different establishments safe. Guidance includes keeping the workplace, schools, home, and
commercial establishments safe. Additional information was released specifically for households
living in close quarters. This guidance is intended for people living together in close quarters, such as
people who share a small apartment, or for people who live in the same household with large or
extended families and provides information on how to limit risk.
Community Mitigation Activities: CDC updated their Community Mitigation Framework.
Community mitigation activities are actions that people and communities can take to slow the
spread of infectious diseases. Community mitigation is especially important before a vaccine or drug
becomes widely available. This information is now available in multiple languages as well.

HHS Funding and Resources

Best Practices for COVID-19 Response: FEMA and HHS are collecting and sharing best practices and
lessons learned from the whole-of-America response to the coronavirus (COVID-19) pandemic. The
best practices are intended to help medical practitioners, emergency managers and other critical
stakeholders learn from each other’s approaches and apply solutions to current response and
recovery operations. The FEMA Coronavirus Emergency Management Best Practices page provides a
one-stop shop to explore best practices and lessons learned across all levels of government, private
sector, academic institutions, professional associations and other organizations. HHS has a
comprehensive Novel Coronavirus Resources page that highlights technical resources and
information for the medical community and emergency responders.
CDC Response Corp: The COVID Response Corps is a new, nationwide community-focused initiative
to provide surge staffing and resources to support state, tribal, local, and territorial health
departments on the frontlines of the fight against COVID-19. The Corps builds on and expands CDC’s
current deployments to communities in need and is part of a multi-pronged approach to help
enhance and complement the efforts of state, tribal, local, and territorial staff. This initiative will
help health departments with the staffing resources they need for their programs to get and keep
America open. Corps members will augment health department teams and will engage in core public

health functions, including: Conducting contact tracing; Providing infection prevention and control
guidance; Staffing call centers; and Providing COVID-19 education. General information on staffing
resources and assistance that CDC providers was also released.
$110 Million in Funds Released for Mental Health: The Substance Abuse and Mental Health
Services Administration (SAMHSA) is distributing $110 million to help Americans with substance use
disorders and serious mental illness receive the treatment they need during the COVID-19
pandemic. The grants total $110 million and will provide up to $2 million for successful state
applicants and up to $500,000 for successful territory and tribal applicants for 16 months. For
information about the emergency grants, visit https://www.samhsa.gov/grants/awards/2020/FG-20006.

Testing and Treatment

Update on Serological Testing: FDA Commissioner Hahn released an update on FDA’s approach to
serological tests. Antibody tests – also known as serological tests – may have the potential to play a
role in this complex calculation. Results from these tests can help identify who has been infected and
developed antibodies that may protect from future infection as well as identify those still at risk.
Results can also help inform who may qualify to donate blood that can be used to manufacture
convalescent plasma, an investigational product for use with those who are seriously ill from COVID19. The information includes: FDA Approach to Expanding Access to Serology Tests, How the Tests
Work, Why Validation Data Are Needed, and Concerns and Education for Frontline Workers and
States. Additional serological testing information released includes: a Letter to Healthcare Providers
on the Importance of the Use of Serological Tests, a Fact Sheet on Serological Testing, and FAQs on
Serology/Antibody Testing.
New Partnership to Better Understand Effects of Therapeutic Treatments: HHS announced an
ongoing partnership with Oracle, including Oracle's donation of the Therapeutic Learning System to
HHS, an online platform designed to collect real-time medical data related to COVID-19. The
Therapeutic Learning System is a safe, secure web portal designed to gather crowd-sourced, realtime information to deliver instantaneous analysis of what is working and what is not from the
treatment and experience of patients around the country, providing analytics on types of patients,
age brackets, underlying health conditions, and symptoms. The data will not be owned by Oracle or
any other private entity. Doctors and other clinicians who would like to help provide this data can
begin reporting on their work with affected patients immediately at http://covid19.oracle.com.
FAQs on Diagnostic Testing: FDA updated their FAQs on Diagnostic Testing. The FAQs cover topics
including: what labs and manufacturers are offering COVID-19 tests, General FAQs, What If I Do Not
Have..?, Clinicial Laboratory FAQs, Test Kit Manufacturer FAQs, and Serology/Antibody FAQs.
Expanding Blood Purification Devices: The FDA issued a new emergency use authorization (EUA) for
Extracorporeal Blood Purification (EBP) to ExThera Medical Corporation for emergency use of the
Seraph 100 Microbind Affinity Blood Filter device to treat patients 18 years of age or older with
confirmed COVID-19 admitted to the intensive care unit with confirmed or imminent respiratory
failure to reduce pathogens and inflammatory mediators from the bloodstream.

Diagnostics Update: During the COVID-19 pandemic, the FDA has worked with more than 320 test
developers who have said they will be submitting emergency use authorizations (EUA) requests to
FDA for tests that detect the virus. To date, the FDA has issued 39 individual emergency use
authorizations for test kit manufacturers and laboratories. In addition, 16 authorized tests have been
added to the EUA letter of authorization for high complexity molecular-based laboratory developed
tests (LDTs). The FDA has been notified that more than 190 laboratories have begun testing under
the policies set forth in our COVID-19 Policy for Diagnostic Tests for Coronavirus Disease-2019 during
the Public Health Emergency Guidance. The FDA also continues to keep its COVID-19 Diagnostics
FAQ up to date.
Injunction Against Fraudulent Actors: A federal court has entered an emergency temporary
restraining order and a preliminary injunction against the Genesis II Church of Health and Healing
(Genesis) and four individuals associated with the entity requiring them to immediately stop
distributing its “Miracle Mineral Solution” (MMS), an unproven and potentially harmful treatment
offered for sale to treat Coronavirus, which includes Coronavirus Disease 2019 (COVID-19) and many
other diseases. The FDA, jointly with the Federal Trade Commission (FTC), previously issued a
warning letter to Genesis and the FDA has warned consumers numerous times over the past decade
not to purchase or drink chlorine dioxide products such as MMS sold as medical treatments. The FDA
and FTC requested that the company respond within 48 hours describing the specific steps it has
taken to correct the violations. In response to the warning letter, the defendants made clear that
they had no intention of taking corrective action and would continue to sell MMS in violation of the
law.
Warning Against Fraudulent Actors: The FDA and FTC issued a warning letter to a seller of
fraudulent COVID-19 products, as part of the agency’s effort to protect consumers. The seller
warned, Nova Botanix LTD DBA CanaBD, sells unapproved and misbranded cannabidiol (CBD)
products for sale in the U.S. with misleading claims that the products are safe and/or effective for
the prevention and treatment of COVID-19. There are currently no FDA-approved products to
prevent or treat COVID-19. Consumers concerned about COVID-19 should consult with their health
care provider.

Case Information

COVID-19 Forecasts: CDC works with partners to bring together weekly forecasts for COVID-19
deaths in one place. These forecasts have been developed independently and are compared and
used to predict changes in national and state level cumulative reported COVID-19 deaths for the
next four weeks.
COVID View Summary: CDC released their weekly summary from COVID-View.   Nationally, the
percentage of laboratory specimens testing positive for SARS-CoV-2 continued to increase. Visits to
outpatient providers and emergency departments (EDs) for illnesses with symptoms consistent with
COVID-19 are elevated compared to what is normally seen at this time of year but decreased
compared to levels reported last week. Hospitalization rates for COVID-19 in older people are higher
than what is typically seen early in a flu season. Based on death certificate data, the percentage of
deaths attributed to COVID-19, pneumonia or influenza increased from 17.8% during week 14 to
18.8% during week 15.

Demographics Now Included in Daily Case Counts: CDC now includes demographic characteristics
of COVID-19 cases in the United States in their daily case counts.

Guidance for Specific Populations

When to Seek Emergency Care: The Assistant Secretary for Health Adm. Brett Giroir, MD, posted a
blog on When to Seek Emergency Care. In the blog, he notes that while you may be concerned about
going to a hospital or urgent care site where many people are seeking care for coronavirus, there are
some signs and symptoms of a medical emergency that you should always seek treatment for
immediately. He writes that everyone should know the signs and symptoms of a medical emergency
for which you should always seek treatment immediately and to never avoid emergency rooms or
wait to see a doctor if you feel your symptoms are truly serious.
Updates for Laboratories: CDC updated their FAQs on Testing and Reporting Cases for Laboratories.
Additionally, CDC’s Laboratory Outreach Communication System information was updated.
Currently, LOCS is a functional CDC mailbox (LOCS@cdc.gov) designed to provide updates and
answer questions from clinical laboratories through coordination with professional organizations,
CDC programs, and state public health laboratories.
Updated FAQs on Infection Control: CDC updated their Healthcare Infection Prevention and Control
FAQs for COVID-19, which cover clinical questions on COVID-19.
Guidance for Airline and Airport Workers: CDC released information on What Airline Catering
Kitchens Need to Know and What Airport Retail and Service Workers . The information includes how
to protect yourself, what steps your employer should take and where to find additional information.
Investigating at Homeless Sites: CDC updated their guidance on investigating and responding to
COVID-19 cases at homeless service provider sites.
Information for Different Types of Drivers: CDC released information on What Mail and Parcel
Delivery Drivers Need to Know about COVID-19, What Rideshare, Taxi, Limo, and other Passenger
Drivers-for-Hire Need to Know about COVID-19, and What Food and Grocery Drivers Need to Know.
Although the virus can survive for a short period on some surfaces, it is unlikely to be spread from
products or packaging that are shipped over a period of days or weeks at regular temperatures.
Updated guidance is also available for Firefighters and EMS Providers. The information in each of
these guidances includes how to protect yourself and others, steps an employer should take, and
additional resources.
If you have questions, please contact Darcie.Johnston@hhs.gov.
Stay safe.
Laura

Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
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Dear Colleague:
Provider Relief Fund Update: As you know, the CARES Act appropriated $100 billion to establish a
Provider Relief Fund. This Fund, administered by the Secretary of HHS, is being used to distribute
payments to health care entities across the country that have been affected by the coronavirus. To
date, $30 billion has been distributed generally to health care entities across the country.
HHS will soon make targeted distributions to hospitals and other facilities that have been particularly
affected by the increased burden of caring for those with the coronavirus. To inform how these
funds are distributed, HHS is asking all hospitals to provide the following information:
For each facility with a Medicare Tax Identification Number (TIN):
Total number of Intensive Care Unit beds as of April 10, 2020
Total number of admissions with a positive diagnosis for COVID-19 from January 1, 2020 to
April 10, 2020
National Provider Identifier
How will providers share the information being requested and what steps do they need to take to be
considered for impact funding?
Submitters are being asked to provide this information through an authentication portal established
by an HHS vendor, TeleTracking. They will be able to submit this data via data entry at an individual
hospital level, entering multiple hospitals at one time, or batch upload of data of multiple hospitals
via a designated individual or third party entity.
The health care provider’s site administrator received an email from HHS on Sunday April 12th, or
thereafter, with instructions and a link to register on this portal. If providers have not already done
so, they should register on the portal as directed in the email.
This process has been created to minimize burden, and should not require more than 10 minutes. If
it is not clear who within an organization received this notification, or if providers have questions
about the registration process, they can contact TeleTracking Technical Support at 877-570-6903.
To help HHS continue to move provider relief funding out to providers quickly, submitters must
deliver this information by 11:59 p.m. PT, Thursday April 23. Providers should understand that
submitting the data is a prerequisite to payment, but is not a guarantee of eligibility for any
amount.

Other HHS COVID-19 news is as follows.
Testing and Treatment
At-Home Test: The U.S. Food and Drug Administration authorized the first diagnostic test with a
home collection option for COVID-19. Specifically, the FDA re-issued the emergency use
authorization (EUA) for the Laboratory Corporation of America (LabCorp) COVID-19 RT-PCR Test to
permit testing of samples self-collected by patients at home using LabCorp’s Pixel by LabCorp
COVID-19 Test home collection kit. This reissued EUA for LabCorp’s molecular test permits testing of
a sample collected from the patient’s nose using a designated self-collection kit that contains nasal
swabs and saline. Once patients self-swab to collect their nasal sample, they mail their sample, in an
insulated package, to a LabCorp lab for testing.
Rapid Diagnostic Test: BARDA entered into a partnership with Tangen Biosciences to develop a
rapid diagnostic test using technology that might help health departments monitor the pandemic
more efficiently in their community and results are provided to users and integrated through a
cloud-based mobile platform that could can convey the identified test results to public health
agencies. This could help public health departments assess the spread in the community and
decrease the number of infections.
Compounding Drugs with Shortages: FDA has released a temporary policy for compounding of
certain drugs for hospitalized patients by pharmacy compounders not registered as outsourcing
facilities guidance for industry. Many hospitals are currently experiencing difficulties accessing FDAapproved drug products used for patients with COVID-19. As a temporary measure during the public
health emergency related to COVID-19, or for such shorter time as FDA may announce by updating
or withdrawing this guidance based on evolving needs and circumstances, FDA does not intend to
take action against a pharmacy for compounding a drug that is essentially a copy of a commercially
available drug, or for providing a drug to a hospital without obtaining a patient-specific prescription.
Reporting Clinical Trial Data: CMS is encouraging clinicians who participate in the Quality Payment
Program (QPP), such as physicians, physician assistants, nurse practitioners, and others, to
contribute to scientific research and evidence to fight the Coronavirus Disease 2019 (COVID-19)
pandemic. Clinicians may now earn credit in the Merit-based Incentive Payment System (MIPS), a
performance-based track of QPP that incentivizes quality and value, for participation in a clinical trial
and reporting clinical information by attesting to the new COVID-19 Clinical Trials improvement
activity. This action will provide vital data to help drive improvement in patient care and develop
innovative best practices to manage the spread of COVID-19 within communities.
Treatment Guidelines: NIH developed Treatment Guidelines to inform clinicians how to care for
patients with COVID-19. The recommendations in these Guidelines are based on scientific evidence
and expert opinion. Each recommendation includes two ratings: a letter (A, B, or C) that indicates
the strength of the recommendation and a Roman numeral (I, II, or III) that indicates the quality of
the evidence that supports the recommendation.
Treatment Acceleration Program: FDA launched the Coronavirus Treatment Acceleration Program

(CTAP) to speed approval of drugs and therapies. To date, 72 therapies are now being tested and
another 211 are in active planning for clinical trials. Commissioner Hahn posted a blog about the
program and notes that the program uses every available method to move new treatments to
patients as quickly as possible, while at the same time finding out whether the treatments are
helpful or harmful.
Diagnostics Update to Date: During the COVID-19 pandemic, the FDA has worked with more than
340 test developers who have said they will be submitting emergency use authorization (EUA)
requests to FDA for tests that detect the virus. To date, the FDA has issued 41 individual emergency
use authorizations for test kit manufacturers and laboratories. In addition, 16 authorized tests have
been added to the EUA letter of authorization for high complexity molecular-based laboratory
developed tests (LDTs). The FDA has been notified that more than 210 laboratories have begun
testing under the policies set forth in our COVID-19 Policy for Diagnostic Tests for Coronavirus
Disease-2019 during the Public Health Emergency Guidance. The FDA also continues to keep
its COVID-19 Diagnostics FAQ up to date.

PPE and Supplies
Expanding Ventilator Capacity: On April 20, President Trump launched the Dynamic Ventilator
Reserve Program, an innovative public-private partnership to access up to 65,000 additional
ventilators in hospitals across the country that can be redeployed when not in use.
Update on Face Masks: The FDA issued a face mask emergency use authorization (EUA) in response
to concerns relating to insufficient supply and availability of face masks for use by members of the
general public, including health care personnel in healthcare settings as personal protective
equipment (PPE), to cover their noses and mouths, in accordance with Centers for Disease Control
and Prevention (CDC) recommendations, to prevent the spread of the SARS-CoV-2 virus during the
pandemic. Manufacturers of face masks that are used as described in the EUA and meet the
requirements in the EUA, do not need to take any action, other than complying with the Conditions
of Authorization in the EUA, to be authorized under this EUA.
Funding, Resources and Toolkits
Nearly $1 Billion in COVID-19 Services and Supports for Older Adults and People with Disabilities:
HHS announced nearly $1 Billion in CARES Act funding to states, Tribes and community-based
organizations to help meet the needs of older adults and people with disabilities as communities
implement measures to prevent the spread of COVID-19. The grants will fund home-delivered meals;
care services in the home; respite care and other support to families and caregivers; information
about and referral to supports; and more. The majority of these additional funds ($905 million) are
being awarded today to states, territories, and tribes for subsequent allocation to local service
providers. Grant amounts are determined based on the formulas defined under the program
authorizing statutes.
Funding for Tribes: Through the CARES Act, HRSA received $15M to allocate to tribes, tribal

organizations, urban Indian health organizations, and health service providers to tribes. The funding
will provide support for the Tribes to prevent, prepare, and respond to COVID-19 in rural
communities. The Notice of Funding Opportunity can be found here and applications are due May 6,
2020.
Resources for Human Services Leaders: The Administration on Children and Families created a
resource that is geared towards state leaders and is intended to provide current mandatory program
flexibilities, guidance and resources in ACF programs, as well as information on other federal
programs that serve vulnerable children and families. Information will be updated periodically.
Toolkit on Healthcare Workforce: The Technical Resource Assistance Center posted the COVID-19
workforce virtual toolkits. This toolkit includes resources and tools for decision-makers managing
healthcare workforce challenges in response to COVID-19 emergency. Additionally, information on
federal regulatory and funding flexibility, healthcare workforce training, liability protection, scope of
practice, and workforce protection is also included on the site.
Toolkit on Alternative Care Sites: HHS released this Toolkit and guidance to help state, local, tribal,
and territorial (SLTT) entities address potential capacity and capability gaps in healthcare systems
during the 2020 SARS-CoV2 virus (COVID-19) pandemic. It is intended to provide guidance and
technical assistance to SLTT entities in establishing and operationalizing Alternate Care Sites (ACS)
used to care for COVID-19-positive or presumed positive patients. If an ACS is used to treat nonCOVID-19 patients, additional considerations will apply.

Waivers and Flexibilities:
CMS Waiver Flexibility: CMS has approved 53 COVID-related emergency waivers, 39 state
amendments, 16 COVID-related Medicaid Disaster Amendments and one CHIP COVID-related
Disaster Amendment. States are using a toolkit CMS developed to expedite the application and
approval of Medicaid state waivers and State Plan Amendments.
Rural Health Clinic and Federally-Qualified Health Center Flexibilities: CMS released information
for RHCs and FQHCs on Telehealth and Virtual Communications Flexibilities During COVID-19. To
support RHCs and FQHCs and their patients, Congress and CMS made changes to requirements and
payments during the COVID-19 Public Health Emergency, including: New payment for telehealth
services, including how to bill Medicare; Expansion of virtual communication services; Revision of
home health agency shortage requirement for visiting nursing services; Consent for care
management and virtual communication services; and Accelerated/advance payments.
Extension on the Interoperability and Patient Access Final Rule: Today, the Office of the National
Coordinator for Health IT (ONC) and the Centers for Medicare & Medicaid Services (CMS), in
conjunction with the HHS Office of Inspector General (OIG) announced a policy of enforcement
discretion to allow compliance flexibilities regarding the implementation of the interoperability final
rules announced on March 9th in response to the coronavirus disease (COVID-19) public health
emergency. ONC will exercise enforcement discretion for 3 months at the end of certain ONC Health

IT Certification Program compliance dates associated with the ONC Cures Act Final Rule. CMS will
provide hospitals an additional 6 months to implement the new requirements.

Information for Specific Populations
Extension of an Order to Suspend Certain Individuals into the US: CDC announced an extension of
an Order issued March 20, 2020 under Sections 362 and 365 of the Public Health Service Act, and
associated implementing regulations, that suspends the introduction of certain persons from
countries where an outbreak of a communicable disease exists. The Order shall continue in
operation for an additional 30 days.
Guidance for Childcare Programs: CDC updated their guidance for childcare programs that remain
open. The updates include additional options for screening children upon arrival to ensure that
children who have a fever or other signs of illness are not admitted to the facility and noting that the
additional options may be useful when personal protective equipment (PPE) is in short supply.
Safety Practices for Workers Exposed to a Person with COVID-19: CDC updated their guidance on
implementing safety practices for critical infrastructure workers who may have had exposure to a
person with suspected or confirmed COVID-19. To ensure continuity of operations of essential
functions, CDC advises that critical infrastructure workers may be permitted to continue work
following potential exposure to COVID-19, provided they remain asymptomatic and additional
precautions are implemented to protect them and the community. Critical Infrastructure workers
who have had an exposure but remain asymptomatic should adhere to outlined practices prior to
and during their work shift.
Aligning Federal Agency Operations with Opening Up America Guidelines: The White House
released a document on aligning federal agency operations with the national guidelines for opening
up America again. In partnership with state, local, tribal, and territorial governments, and the private
sector, the Federal government is actively planning to ramp back up government operations to the
maximum extent possible, as local conditions warrant, consistent with the National guidelines for
Opening Up America Again.
Information for Laboratories: CDC updated their information for laboratories. This page includes
interim guidance and resources for laboratory professionals working with specimens from persons
under investigation (PUI) for coronavirus disease 2019 (COVID-19).
Information for Institutes of Higher Education: CDC updated their guidance for institutes of higher
education. The updates now include a decision-tree for school closures.
Updated Information for Homeless Shelters: CDC released additional information on screening
clients at homeless shelters. The following is a screening tool that can be used to identify people
with symptoms that indicate they might have a respiratory infection. Although not every person who
has respiratory infection symptoms will have coronavirus disease 2019 (COVID-19), using a tool may
be helpful in identifying people who may need medical care.

Report on Effect of Cleaning and Disinfectant Chemicals and COVID-19: CDC published a report,
Cleaning and Disinfectant Chemical Exposures and Temporal Associations with COVID-19 — National
Poison Data System, United States, January 1, 2020–March 31, 2020. This report describes a
temporal association between COVID-19 cleaning recommendations—from public health agencies
and the media—and an increase in reports related to cleaners and disinfectants reported to the
National Poison Data System (NPDS).
Thank you for all of your work in so many aspects of the COVID-19 fight. Most of all, we thank our
healthcare workers.
If you have questions, email Darcie.Johnston@hhs.gov.
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
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Dear Colleague:
There is no higher priority than ensuring that our healthcare providers are ready and able to care for
COVID-19 cases. In record time, HHS is doing our part by getting appropriated relief funds to
providers to help maintain readiness. So, let’s start with new information announced by Secretary
Azar on the Provider Relief Fund.
New Announcements Today on Provider Relief Fund Allocations: Today, HHS announced
additional information about allocations of the $100 billion Provider Relief Act created in the
CARES Act. As the Secretary said again today, “our goal in disbursing the money from the
CARES Act [is] to get it out the door as quickly as possible while targeting it to those who are
most impacted by the pandemic.”   Below is a short outline of the information released, but
for those of you who want more detail, I would point you to two resources: (1) Fact Sheet,
attached and linked, (2) Secretary Azar’s remarks at the top of today’s press briefing on the
announcement.  
              High Level Description of PRF Allocation Information Released Today:
$50 Billion General Allocation to Providers: $50 billion of the PRF will be allocated for
general distribution to Medicare facilities and providers impacted by COVID-19, based on
eligible providers’ 2018 net patient revenue. The distribution will also take into
consideration the challenges faced by facilities serving a significantly disproportionate
number of low-income patients, as reflected by their Medicare Disproportionate Share
Hospital (DSH) Adjustment. As you know, $30 Billion of the $50 has already been
distributed, the $20 billion balance will be distributed on a rolling basis, beginning at the
end of this week. More details provided in the attached fact sheet and the Secretary’s
remarks.
$10 billion for Providers in Hot Spots: $10 billion of the PRF will be allocated for a
targeted distribution to hospitals in areas that have been particularly impacted by the
COVID-19 outbreak. Note there is an April 23rd midnight PT deadline for submitting
certain information. More details provided in the attached fact sheet and the
Secretary’s remarks.
$10 billion for Rural Health Providers: $10 billion will be allocated for rural health clinics
and hospitals, most of which operate on especially thin margins and are far less likely to
be profitable than their urban counterparts. More details provided in the attached fact

sheet and the Secretary’s remarks.
Reimbursement for Providers Treating Uninsured COVID-19 Patients: Every health care
provider who has provided treatment for uninsured suspected or confirmed COVID-19
patients on or after February 4, 2020, can request claims reimbursement from the PRF
at Medicare rates, subject to available funding. Providers can resister for the program
on April 27, 2020 through a portal, https://www.hrsa.gov/coviduninsuredclaim, and
begin submitting claims in early May. More detail is found here.
Other? Some savvy readers will note that this does not necessarily add up to the full
$100 billion. On that score, also announced is that some providers will receive further,
separate funding , including skilled nursing facilities, dentists, and providers that solely
take Medicaid.
Other releases from today:
Resources and Funding
More Good News for Rural Hospitals & COVID-19: HRSA awarded nearly $165 million to combat
the COVID-19 pandemic in rural communities. These investments will support 1,779 small rural
hospitals and provide additional funding to 14 HRSA-funded Telehealth Resource Centers (TRCs) to
provide technical assistance on telehealth to help rural and underserved areas combat COVID-19.
Telehealth Resources: A new website, https://telehealth.hhs.gov/, went live today to provide
information about the latest federal efforts to support and promote telehealth services. It provides
helpful information about telemedicine and links to tools and resources for practitioners.
Accompanying the release, the Surgeon General released a blog directed to healthcare providers,
urging them to join the telehealth revolution. He notes that healthcare providers have a unique
opportunity to integrate telemedicine into their practice.
Updated FAQs on COVID-19: The FDA updated their general FAQ page to include updated consumer
information on serology and home tests. HRSA updated their FAQs to include additional information
on funding, program oversight and monitoring, providing care during emergencies, FTCA
requirements, service delivery, temporary sites, quality improvement, and partnerships and special
populations.
Mental Health Resources: SAMHSA released a training and technical assistance document that
include products and resources (e.g., webinars) that can be helpful when coping with the effects of
widespread public health crises, such as psychosocial impacts of disasters and supportive practices
for mental health professionals.
Mental Health Webinar for Faith Leaders: HHS’s Partnership Center is hosting a webinar series on
mental health and COVID-19 for faith and community leaders. This webinar will share what
secondary mental health “aftershocks” might be on the horizon, offers the perspective of mental
health professionals in this moment, and what faith leaders are preparing to address. The first

webinar will be on April 28 at 12 PM.
Intimate Partner Violence and Child Abuse Considerations: SAMHSA has released a White Paper on
IPV and Child Abuse Considerations during COVID-19. The paper includes background information
and resources for additional information.
PPE and Supplies
Optimizing PPE: CDC updated their guidance on strategies to optimize PPE. Outlines strategies can
be considered during severe PPE shortages and should be used with the contingency options to help
stretch available supplies for the most critical needs. As PPE availability returns to normal, healthcare
facilities should promptly resume standard practices.
Decontaminating N95 Respirators: The FDA issued an EUA for the emergency use of the Sterilucent
HC 80TT Hydrogen Peroxide Sterilizer for use in decontaminating compatible N95 or N95-equivalent
respirators for single-user reuse by healthcare providers to prevent exposure to pathogenic
biological airborne particulates when there are insufficient supplies of face-filtering respirators
(FFRs) resulting from the COVID-19 pandemic. The Sterilucent Sterilizer System is an FDA-cleared
sterilization system for terminal sterilization of certain types of medical devices. This EUA authorizes
expansion of the indication for decontamination of compatible N95 respirators for up to 10
decontamination cycles per respirator.
Flexibility for Food Supply Chain: A new “FDA Voices” was issued, FDA Provides Flexibility to the
Food Industry to Support Food Supply Chain and Meet Consumer Demand During COVID-19. It
explains how the agency is working closely with the food industry and the U.S. Department of
Agriculture to provide flexibility regarding federal food labeling and other requirements when
possible, so consumers have access to the food they want. To achieve that goal, the FDA has issued
temporary guidance that provides flexibility to various segments of the food industry—restaurants,
food manufacturers, producers and retail establishments—to help support the food supply chain
and meet consumer demand in this time of crisis.
Testing and Treatment
Call for Plasma Donations: FDA updated information and continues to urge recovered patients to
donate plasma. If you have fully recovered from COVID-19, you may be able to help patients
currently fighting the infection by donating your plasma. Because you fought the infection, your
plasma now contains COVID-19 antibodies. These antibodies provided one way for your immune
system to fight the virus when you were sick, so your plasma may be able to be used to help others
fight off the disease.
IHS Distribution of 250 Abbott Testing Devices: On April 6, HHS announced it was purchasing the ID
NOW COVID-19, a rapid acting, point-of-care test developed for state, territorial, and tribal public
health labs by Abbott Diagnostics Scarborough, Inc. (Abbott Diagnostics). The Indian Health Service
(IHS) has been given priority access to rapid point-of-care COVID-19 testing systems as part of this
effort. The IHS received 250 devices and an initial 9,000 individual tests to distribute to selected IHS

and Tribal locations. As of April 21, 2020, all analyzers have been distributed to 192 different IHS and
tribal sites.
Increasing Kids’ Access to Asthma Medications: Yesterday, the FDA approved an Abbreviated New
Drug Application (ANDA) for Albuterol Sulfate Inhalation Solution 0.021% and 0.042% for the relief of
bronchospasm in patients 2 to 12 years of age with asthma. The agency recognizes the increased
demand for albuterol products during the novel coronavirus pandemic and remains deeply
committed to facilitating access to medical products to help address critical needs of the American
public.
Diagnostics Update: During the COVID-19 pandemic, the FDA has worked with more than 350 test
developers who have said they will be submitting emergency use authorizations (EUA) requests to
FDA for tests that detect the virus. To date, the FDA has issued 42 individual emergency use
authorizations for test kit manufacturers and laboratories. In addition, 17 authorized tests have been
added to the EUA letter of authorization for high complexity molecular-based laboratory developed
tests (LDTs). The FDA has been notified that more than 210 laboratories have begun testing under
the policies set forth in our COVID-19 Policy for Diagnostic Tests for Coronavirus Disease-2019 during
the Public Health Emergency Guidance.
Increasing Flexibilities
Increasing Hospital Capacity: CMS issued critical guidance allowing licensed, independent
freestanding emergency departments (IFEDs) in Colorado, Delaware, Rhode Island, and Texas to
temporarily provide care to Medicare and Medicaid patients to address any surge. IFEDs generally
offer a range of services including basic imaging services, computed tomography (CT) scans,
ultrasound, and basic on-site laboratory services. Current law does not recognize IFEDs as a certified
Medicare provider, meaning they cannot bill Medicare and Medicaid for services. However, during
this public health emergency these entities can be temporarily certified as a hospital to increase
healthcare system capacity as part of each state’s pandemic plan.
Confirmed COVID-19 in Cats: The CDC announced the first confirmed cases of COVID-19 infection in
two pet cats. These are the first pets in the United States to test positive for SARS-CoV-2. The cats
live in two separate areas of New York state.
Stay safe. Any questions please contact Darcie.Johnston@hhs.gov.
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
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Dear Colleague:
More Info on $20 Billion Coming to Providers for Relief Today:   As announced yesterday, another
tranche of the Provider Relief Fund is going out the door today. Some of you have had additional
questions about the second payment of the General Distribution portion of the PRF, so attached is a
fact sheet with additional information, including how a provider might estimate their payment.
More Provider and Testing Funding Coming: Trump signed the $484 billion Paycheck Protection
Program and Health Care Enhancement Act. HHS will receive a total of $100 billion, with $75 billion
dedicated to hospitals and $25 billion focused on testing efforts.
How Providers Get Reimbursed for Caring for the Uninsured: On Monday, HRSA will launch a new
COVID-19 Uninsured Program Portal (coviduninsuredclaim.linkhealth.com), allowing health care
providers who have conducted COVID-19 testing or provided treatment for uninsured COVID-19
patients on or after February 4, 2020 to request claims reimbursement.
Public Health Emergency Designation Extended: It was previously set to expire on April 26, but has
been renewed by Secretary Azar for an additional 90 days.
Other highlights:
Funding and Resources
Updated HHS Coronavirus Website: HHS has revamped hhs.gov/coronavirus to include more
information about mental health resources, telehealth, the Provider Relief Fund, as well as to
highlight the work our operating divisions are doing.
$45 Million in Funding to Support Child Welfare Services: ACF released an additional $45 million to
support the child welfare needs of families during this crisis and to help keep families together.
These funds will be dispersed to states, territories, and tribes in an effort to provide financial and
administrative support to their child welfare system.
Funding to the Indian Health System: The Indian Health Service allocated the final $367 million of
the $1.032 billion provided to the agency in the CARES Act funding across the Indian Health system
to prevent, prepare for, and respond to the coronavirus pandemic. Additional details of the funding
allocation, as well as feedback received from tribal and urban Indian organization leaders, can be
found in a letter to tribal and urban Indian organization leaders.

Testing and Treatment:
FDA Cautions Against Use of Antimalarial Drugs to Treat COVID-19: The FDA issued a Drug Safety
Communication that cautions against the use of hydroxychloroquine or chloroquine for COVID-19
outside of the hospital setting or a clinical trial due to risk of heart rhythm problems. Problems have
been reported with the use of these drugs for the treatment or prevention of COVID-19, for which
they are not approved by the FDA. These risks, which are in the drug labels for their approved uses,
may be mitigated when health care professionals closely screen and supervise these patients such as
in a hospital setting or a clinical trial, as indicated in the Emergency Use Authorization (EUA) for
these drugs to treat COVID-19.
Guidance on Thermometers: FDA released information on non-contact infrared thermometers. One
method to measure a person’s surface temperature is with the use of non-contact infrared
thermometers (NCITs). NCITs may be used to reduce cross-contamination risk and minimize the risk
of spreading disease. Before NCITs are used, it is important to understand the benefits, limitations,
and proper use of these thermometers. Improper use of NCITs may lead to inaccurate
measurements of temperature.
Expanding Fetal and Maternal Monitoring Device Availability: FDA issued guidance on non-invasive
fetal and maternal monitoring devices to help increase the availability and capability of these devices
used to support patient monitoring during the COVID-19 pandemic. These prescription devices
include fetal dopplers that lay users (such as patients or caregivers) could be instructed to use in a
home setting under the direction of a health care provider as well as other fetal and maternal
monitoring devices that could be used by a health care provider in a home setting. Increasing the
availability of these devices may increase access to important prenatal data without the need for inclinic visits and facilitate patient management by health care providers while reducing the need for
in-office or in-hospital services during the COVID-19 public health emergency.
Expanding Availability of Imaging Systems: The FDA issued a guidance to help increase availability
and capability of imaging systems needed for diagnosis and treatment monitoring of lung disease in
patients during the COVID-19 pandemic. These imaging products include medical x-ray, ultrasound,
magnetic resonance imaging systems, and image analysis software that are used to diagnose and
monitor medical conditions. Increasing the availability of mobile and portable imaging systems may
increase options to image patients inside and outside of healthcare facilities, which could help to
reduce the spread of COVID-19.
Expanding Remote Digital Images Availability: FDA issued guidance to provide a policy to help
expand the availability of devices for remote reviewing and reporting of scanned digital images of
pathology slides (“digital pathology slides”) (hereinafter these devices will be referred to as "remote
digital pathology devices") during this pandemic.
Encouraging Signs in CDC’s Weekly COVID Summary: CDC released their COVIDView Weekly
Summary. The key points from this week include: (1) the percentage of laboratory specimens testing

positive for SARS-CoV-2 remained similar to, or decreased, compared to last week; (2) visits to
outpatient providers and emergency departments (EDs) for illnesses with symptoms consistent with
COVID-19 continued to decline and are below baseline in many areas of the country.
PPE and Supplies
Preserving Medical Supplies: FEMA recently published a Temporary Final Rule and allocation order
to preserve scarce personal protective equipment for domestic use in the response to the COVID-19
emergency. FEMA is working closely with U.S. Customs and Border Protection (CBP) to implement
the allocation order on exports through the Temporary Final Rule published on April 10. The
Personal Protective Equipment subject to this allocation order includes: N95 respirators, and a
variety of other filtering respirators; air-purifying respirators; surgical masks; and, surgical gloves.
Guidance for Specific Populations
Information on Medicare Fee-for-Service Billing: CMS released an updated FAQ document on
Medicare fee-for-service billing. The FAQs cover topics including payment for specimen collection,
diagnostic laboratory services, hospital services, ambulance services, FQHCs and RHCs, telehealth,
physician services, home infusion services, accountable care organizations, cost reporting, opioid
treatment programs, inpatient rehab, skilled nursing, home health and more.
Mental Health Resources: HHS released a new webpage on mental health and coping during the
pandemic. Everyone reacts differently to stressful situations such as an infectious disease outbreak.
It is normal to experience a wide range of emotions. This page has information about resources and
advice to help you cope and to support your mental and behavioral health during the COVID-19
pandemic. Many of these resources are available in multiple languages.
SBA Says Municipally-Owned Rural Hospitals Are Eligible for Loans: Not HHS, but important to
healthcare providers, today the Small Business Administration clarified that public hospitals are
eligible for the Paycheck Protection Program loans. According to reports, about a third of rural
hospitals are municipal-owned entities that usually are blocked from receiving federal small business
loans. Now, this financial lifeline is open to them.
As we head into the weekend, we are mindful of the tremendous stresses that our healthcare
workers are experiencing. We owe them so much. Stay safe. If you have questions, please contact
Darcie.Johnston@hhs.gov.
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
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Dear Colleague:
A number of updates today, so let’s start with how providers can be paid for caring for the
uninsured.
Provider Portal Open to Bill for Uninsured: Today, HRSA launched a new COVID-19 Uninsured
Program Portal, allowing health care providers who have conducted COVID-19 testing or provided
treatment for uninsured COVID-19 individuals on or after February 4, 2020 to request claims
reimbursement. Providers can access the portal at COVIDUninsuredClaim.HRSA.gov and there is also
an FAQ document on the portal and information for providers. Today's announcement for uninsured
individuals is part of the Trump Administration's effort to support health care providers in fighting
the COVID-19 pandemic. The CARES Act Provider Relief Fund provides $100 billion in relief funds to
hospitals and other health care providers.
Testing and Treatment
Expanding Serological Testing Capacity: BARDA and InBios International, Inc. partner to expedite
development for serological tests to identify asymptomatic or recovered cases of COVID-19. By
looking for an immune response to the virus, serology tests help healthcare providers and public
health officials better quantify the number of cases of COVID-19 in the country, including among
people who may not show symptoms or who have recovered. The FDA also approved four new EUAs
for serology tests, including those from: Abbott Laboratories, DiaSorin, Ortho-Clinical Diagnostics,
and Autobio Diagnostics, Inc.
Collecting and Distributing Blood Plasma: BARDA is supporting America’s Blood Centers in
coordinating the collection and distribution of convalescent plasma for therapeutic use in treating
COVID-19 hospitalized patients. Convalescent plasma has potential to be one of the first
therapeutics in use on the front lines and is collected from patients who have recovered from
COVID-19. It may contain antibodies against SARS-CoV-2 (the virus that causes COVID-19).
Update for Clinicians on Therapeutics: CDC updated their Information for Clinicians on
Investigational Therapeutics for Patients with COVID-19. There are no drugs or other therapeutics
presently approved by the U.S. Food and Drug Administration (FDA) to prevent or treat COVID-19.
Current clinical management includes infection prevention and control measures and supportive
care, including supplemental oxygen and mechanical ventilator support when indicated. Persons
seeking information about registered clinical trials for COVID-19 in the United States can search for
such information at www.clinicaltrials.gov.

Hand Sanitizer Updates: FDA provided an update on its efforts to ensure the availability of alcoholbased sanitizer to help meet the demand for hand sanitizer during the COVID-19 pandemic. As a
result of the agency’s significant flexibility, more than 1,500 additional manufacturers have
registered with the agency to produce hand sanitizer. At the same time, the agency is addressing
safety concerns related to products being sold that are not in line with the FDA’s policy and others
being marketed with unproven claims.
Warning to Fraudulent Companies: The FDA and Federal Trade Commission issued a warning letter
to a seller of fraudulent COVID-19 products, as part of the agency’s effort to protect consumers. The
seller warned, Prefense LLC, offers unapproved and misbranded hand sanitizer products for sale in
the U.S. with misleading claims that the products are safe and/or effective for the prevention and
treatment of COVID-19. There are currently no FDA-approved products to prevent or treat COVID19. Consumers concerned about COVID-19 should consult with their health care provider.
PPE and Supplies
Distribution of Face Cloth Coverings: HHS, FEMA, and the Cybersecurity Infrastructure and Security
Agency (CISA) along with other federal agencies are distributing cloth face coverings as part of a
multi-prong approach to re-open American economic activity while continuing to limit spread of
COVID-19. As of April 26, 32.5 million cloth face coverings are being processed and distributed to
state, local, tribal, private sector, and federal entities. The facial coverings are being delivered in a
phased approach for infrastructure workers, first responders and food producers who do not need
medical-grade personal protective equipment (PPE) for their daily work. Distribution is based on
CISA’s analysis of priority infrastructure sectors. The federal government will provide additional face
coverings in production to states, territories and tribes for distribution, with priority to emergency
services, food production and distribution, and other sectors that support community lifelines.
Face Mask Updates: FDA is re-issuing its Emergency Use Authorization letter on face masks. The
updated letter clarifies that facemasks, including cloth face coverings, are authorized to be used by
healthcare personnel only as source control in accordance with CDC recommendations under this
EUA. As stated in the April 18 letter, face masks are authorized for use by the general public to cover
their noses and mouths, in accordance with CDC recommendations. To accompany the information,
FDA has released updated FAQs on face masks that cover the specifications and includes the CDC
guidance for when to use face masks and face cloth coverings.
PPE Preservation Best Practices: FEMA released a factsheet on best practices for preserving PPE.
This guidance summarizes best practices for national implementation to sustain personal protective
equipment (PPE) while ensuring the protection of workers during the coronavirus (COVID-19)
pandemic response.
Reusing Filtering Facepiece Respirators: OSHA released guidance on the reuse of filtering facepiece
respirators that have been decontaminated through certain methods. This guidance applies in
workplaces in which workers need respirators to protect against exposure to infectious agents that
could be inhaled into the respiratory system, including during care of patients with suspected or
confirmed coronavirus disease 2019 (COVID-19) and other activities that could result in respiratory

exposure to SARS-CoV-2.
Guidance for Specific Populations
Information for Meat and Poultry Processing Facilities: CDC and the Occupational Safety and
Health Administration (OSHA) released targeted guidance to help meat and poultry processing
facilities implement infection control practices to reduce the risk of transmission and illness from
COVID-19 in these facilities. Meat and poultry processing facilities present unique challenges for the
prevention and control of COVID-19 transmission among workers. Meat and poultry processing
employers should implement a combination of engineering controls, cleaning and disinfection, social
distancing, work practice controls, administrative controls, and use of personal protective
equipment. Basic worker infection prevention information and training should be provided to all
workers in a clear and accessible manner, including training on social distancing and ways to reduce
the spread of infection. To ensure accessibility, multi-lingual materials should be considered and
made available, as appropriate.
Guidance for Shared or Congregant Housing: CDC updated their guidance and resources for people
living in shared or congregant housing. The following guidance was created to help owners,
administrators, or operators of shared (also called “congregate”) housing facilities – working
together with residents, staff, and public health officials – prevent the spread of COVID-19. People
living and working in this type of housing may have challenges with social distancing to prevent the
spread of COVID-19. CDC created resources for both residents and administrators with tips and
advice for how to isolate, clean and remain informed throughout the pandemic.
Funding and Resources
CMS Suspending Medicare Advance and Accelerated Payment Program: CMS is reevaluating the
amounts that will be paid under its Accelerated Payment Program and suspending its Advance
Payment Program to Part B suppliers effective immediately. The agency made this announcement
following the successful payment of over $100 billion to healthcare providers and suppliers through
these programs and in light of the $175 billion recently appropriated for healthcare provider relief
payments. Beginning on April 26, 2020 CMS will not be accepting any new applications for the
Advance Payment Program, and CMS will be reevaluating all pending and new applications for
Accelerated Payments in light of historical direct payments made available through HHS’s Provider
Relief. More information on the program can be found here. CMS also updated their state by state
breakdown of funding.
Mental Health Grants: SAMHSA announced that grants have been awarded to increase access to
and to improve the quality of community mental and substance use disorder (SUD) treatment
services through the expansion of Certified Community Behavioral Health Clinics (CCBHC). CCBHCs
provide person- and family-centered, integrated services. The Fiscal Year 2020 CCBHC Expansion
Grants include $200 million in annually appropriated funding and $250 million in emergency COVID19 funding. The grant awards are listed at https://www.samhsa.gov/grants/certified-communitybehavioral-health-clinics-expansion-grants.

CMS Programmatic Flexibilities
Pausing Nursing Home Five Star Quality Rating System: CMS announced via a memo that the
inspection domain of the Nursing Home Compare website will be held constant temporarily due to
the prioritization and suspension of certain surveys, to ensure the rating system reflects fair
information for consumers. In addition, CMS is releasing information that shows the average number
of staff each nursing home has onsite, each day (nursing staff and total staff), and aggregated by
state and nationally. Along with these announcements CMS released a list of Frequently Asked
Questions to clarify certain actions the agency has taken related to visitation, surveys, waivers, and
other guidance.
Waiver Flexibility: CMS has approved more than 125 requests for state relief in response to the
COVID-19 pandemic, including recent approvals for Arizona, Illinois, Iowa, Louisiana, Maine,
Maryland, Nebraska, New Mexico, North Carolina, Oregon, Rhode Island, and Washington. These
approvals help to ensure that states have the tools they need to combat COVID-19 through a wide
variety of waivers, amendments, and Medicaid state plan flexibilities, including for programs that
care for the elderly and people with disabilities. CMS developed a toolkit to expedite the application
and review of each request and has approved these requests in record time. These approved
flexibilities support President Trump’s commitment to a COVID-19 response that is locally executed,
state managed, and federally supported.
Infection Control Guidance to Home Health Agencies: CMS issued guidance to respond to
questions from Medicare & Medicaid Home Health Agencies and Religious Nonmedical Healthcare
Institutions. The guidance addresses the COVID-19 outbreak and minimizing transmission to other
individuals.
Stay safe, and let’s keep fighting this virus until it is vanquished!
If you have questions, contact Darcie.Johnston@hhs.gov .
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
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Dear Colleague:
Secretary Gives Comments at Today’s Task Force Press Conference: Touching on the CARES Act
Provider Fund, the uninsured, and new ways HHS is working to get real time information on the
therapeutics being prescribed and showing promise, Secretary Azar gave remarks late today
alongside other Task Force members. Thanks to the President’s leadership, many providers are
trying different experimental therapies. As you can imagine, we need as much as data as we can
collect, as quickly as possible, on how these treatments are working. Today, Oracle has developed
and is donating to the government and the American people a web portal and platform to gather
crowd-sourced, real-time information from providers about how patients respond to potential
therapeutics. While this doesn’t replace the important work of clinical trials, it gives us data rapidly.
NOTE: If you are a doctor or a healthcare provider and would like to help us, you can sign up
today to begin reporting on your work. There is a special registration page for providers at
covid19.oracle.com.
New Medicaid FAQs: CMS posted additional FAQs to the Medicaid.gov website to aid state
Medicaid and Children’s Health Insurance Program (CHIP) agencies in their response to COVID-19.
The recently added FAQs cover topics including emergency preparedness and response and
flexibilities around eligibility, enrollment, benefits, cost-sharing, financing and managed care.
CDC Issues Guidance on Cloth Face Masks: As foreshadowed yesterday, today CDC did recommend
“wearing cloth face coverings in public settings where other social distancing measures are difficult
to maintain (e.g., grocery stores and pharmacies) especially in areas of significant community-based
transmission.” Note: medical grade masks should be preserved for healthcare workers and other
first responders. This recommendation complements and does not replace the President’s
Coronavirus Guidelines for America, 30 Days to Slow the Spread.
Bringing Blood Related Therapies to Market: FDA is leading a national effort to facilitate the
development of, and access to, two investigational therapies derived from human blood. These are
called convalescent plasma and hyperimmune globulin and are antibody-rich blood products made
from blood donated by people who have recovered from the virus. The products can be
administered to individuals diagnosed with COVID-19. There are some limited data to suggest that
convalescent plasma and hyperimmune globulin may have benefit in the COVID-19 illness. This is
why evaluation of these therapies in the context of a clinical trial and expanded access program is so
important.
Continued Partnerships with Health Insurers: The Blue Cross Blue Shield Association (BCBSA)
announced that independent and locally-operated BCBS companies across the country and the BCBS

Federal Employee Program® (FEP®) have decided to waive cost-sharing for treatment of COVID-19
through May 31. This includes coverage for testing and treatment administered, including for
inpatient hospital stays. Participating BCBS companies will reimburse health care providers at innetwork or Medicare rates as applicable and consistent with relevant state regulations. They join
Cigna, Humana, and Anthem in taking this step to help their customers get treatment, regardless of
economic circumstances.
Defense Production Act Invoked to Manufacture More Ventilators: President Trump issued an
order to HHS Secretary and DHS Secretary to work with domestic companies to produce additional
ventilators. The manufacturers mentioned include General Electric, Hill-Rom, Medtronic, ResMed,
Royal Phillips, and Vyaire Medical who will now be able to secure the supplies they need to build
more ventilators.
New Guidance for Nursing Homes to Continue to Mitigate the Spread: CMS released updated
recommendations to state and local governments, as well as nursing homes, to help mitigate the
spread of COVID-19 in nursing homes. The recommendations build on and strengthen recent
guidance from CMS and CDC related to effective implementation of longstanding infection control
procedures. The recommendations includes urging State and local leaders to consider the needs of
long term care facilities with respect to supplies of PPE and COVID-19 tests; immediately
implementing symptom screening for all staff, residents, and visitors – including temperature checks
at nursing homes; ensuring all staff are using appropriate PPE when they are interacting with
patients and residents, to the extent PPE is available and per CDC guidance on conservation of PPE in
nursing homes; using separate staffing teams for residents to the best of their ability in nursing
homes; and urging nursing homes to work with State and local leaders to designate separate
facilities or units within a facility to separate COVID-19 negative residents from COVID-19 positive
residents and individuals with unknown COVID-19 status.
Continued Actions Against Bad Actors: The FDA and Federal Trade Commission (FTC) issued
warning letters to three companies for selling fraudulent COVID-19 products, as part of the agency’s
effort to protect consumers. With these warning letters, the FDA is exercising its authority to protect
consumers from companies selling unapproved products and making false or misleading claims
during the COVID-19 pandemic. One of the companies warned, Gaia’s Whole Healing Essentials LLC.,
sells unapproved and misbranded colloidal silver products with misleading claims the products can
build immunity for the treatment or prevention of COVID-19. Another company warned,
Homeomart Indibuy, offers homeopathic drug products for sale in the U.S. that are unapproved and
misbranded with misleading claims the products are safe and/or effective for the treatment or
prevention of COVID-19. The third company warned, Health Mastery Systems DBA Pure Plant
Essentials, sells essential oils with misleading claims that the products are safe and/or effective for
the treatment or prevention of COVID-19.
More EUAs Issued on Diagnostics: To date, 25 emergency use authorizations have been issued for
diagnostic tests. Notably, the FDA issued an emergency use authorization, on April 1, 2020, to Cellex
Inc.’s qSARS-CoV-2 IgG/IgM Rapid Test which is the first serology test to date to receive
authorization to test for the presence of coronavirus antibodies. Cellex’s labeling notes that test
results from this serology test should not be used as the sole basis for diagnosis and can only aid in

the diagnosis of patients in conjunction with a medical review of symptoms and results of other
laboratory tests. Cellex’s test is also limited to laboratories certified under the Clinical Laboratory
Improvement Amendments of 1988 (CLIA) to perform moderate and high complexity tests. The FDA
has been notified that more than 125 laboratories have begun testing under the policies set forth in
our COVID-19 Policy for Diagnostic Tests for Coronavirus Disease-2019 during the Public Health
Emergency Guidance. The FDA also continues to keep its COVID-19 Diagnostics FAQ up to date.

Food and Water Supply Remains Safe: the FDA released a public service announcement on food
safety and the food supply. Consumers should rest assured that the FDA is on the job and working
tirelessly to keep the American food supply among the safest in the world. The agency still reports
no widespread food shortages or food safety issues. CDC released an FAQ on Water and COVID-19
which adds information on boil advisories and information on the spread of COVID-19 in spas and
water playgrounds.
Extra Precautions for Older Adults: CDC updated their webpage with guidance and
recommendations for older adults. The page includes information on what you can do, how to cope
with stress, and resources for what to do if you display symptoms.
If you have questions, please contact Darcie Johnston, Director of Intergovernmental Affairs at HHS
Darcie.Johnston@hhs.gov
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
Laura.Trueman@hhs.gov
202-690-6060 (main office)
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Dear Colleague:
As you know, addressing the COVID-19 pandemic is a seven day a week commitment, so today’s
update is longer than usual as it covers actions from Friday evening through today.
Funding Updates
CDC Releases $160 Million in Funding: CDC announced $160 million in funding from the first
Supplemental Bill to 27 jurisdictions with high COVID-19 case counts or evidence of rapidly
accelerating case counts and 7 territories. Targeted funding is intended to further support
jurisdictions with high COVID-19 disease burden as well as jurisdictions with unique response
challenges. CDC also released $26.3 million in funding through the Emerging Infections Program to
enhance surveillance capabilities. The Emerging Infections Program is a network of 10 state health
departments (California, Colorado, Connecticut, Georgia, Maryland, Minnesota, New Mexico, New
York, Oregon and Tennessee) and their collaboration with academic institutions, federal agencies,
public health and clinical laboratories, infection preventionists, and healthcare providers. The first
project will be $20 million to understand the burden and severity of COVID-19, assess risk factors
and outcomes, and to evaluate prevention strategies, building on existing infrastructure developed
for influenza and other respiratory pathogens. CDC will also award $6.3 million to track and conduct
interviews of exposed/infected healthcare personnel to better identify risk factors (or protective
factors) for COVID-19 infection and expands a current feasibility pilot for analysis of nursing home
respiratory tract infections in nursing home residents.
SAMHSA to Fund $110 Million for SUD/SMI Treatment: SAMHSA announced emergency grants to
help Americans dealing with substance use disorders and/or serious mental illness during the COVID19 pandemic. States and territories can apply for the funding with states receiving up to $2 million
each and territories up to $500,000. Applications are due on April 10, 2020.
IHS Receives $1 Billion for Coronavirus Response: The Indian Health Service has received more
than $1 billion in additional resources to prevent, prepare for, and respond to the coronavirus
pandemic in the CARES Act. The IHS will immediately allocate $570 million to IHS and tribal health
programs and $30 million to urban Indian health programs through existing distribution channels.
The IHS plans to distribute remaining CARES Act funds in the coming weeks. These resources are in
addition to the $134 million IHS announced last week for COVID-19 testing and response, and the
$80 million announced two weeks ago, including $40 million available as grants, from the CDC for
tribal and urban Indian health programs to respond to the COVID-19 pandemic. The White House
also announced that the IHS will have priority access to rapid point-of-care coronavirus tests.

ACF Programs Receive $6.3 Billion in Funding: As a result of the CARES Act, the Administration for
Children and Families (ACF) received $6.3 billion in additional funding that will aid in the
continuation of work protecting, supporting, and uplifting vulnerable communities during this public
health crisis. The funding will go towards Child Care Development and Block Grant ($3.5 billion),
Community Services Block Grant ($1 billion), Low Income Home Energy Assistance Program ($900
million), Head Start ($750 million), Family Violence Prevention and Services ($45 million), and other
ACF programs.
Examples of Private Sector Actions: A few private sector companies have announced their
commitment to helping address the pandemic. Examples include: Apple will produce 1 million face
shields per week for medical workers, General Motors offered blueprints for the production of
masks to 600 auto part suppliers to encourage more production, American Express and Hilton are
donating one million free rooms to medical workers across the United States, Allstate returned more
than $600 million in auto insurance premiums to customers to assist with financial hardship during
the pandemic, and BP offers discounted gas to first responders and healthcare workers.
UnitedHealth Group donated $50 million to assist those directly impacted by COVID-19.
Tracking the Pandemic and PPE Updates
A New Surveillance Tool: CDC launched COVIDView, a new report tracking COVID-19 outpatient
visits, emergency department visits, and hospitalizations and deaths, as well as laboratory data. The
weekly report summarizes and interprets key indicators from a number of existing surveillance
systems to provide comprehensive and detailed surveillance information about COVID-19 in the
United States. The tool aims to monitor the spread and intensity of COVID-19 in the US, help to
better understand disease severity and the spectrum of illness, risk factors for severe disease and
transmission, changes in the virus that causes COVID-19, disease burden and produce data for
forecasting COVID-19 spread and impact.
N95 Optimization Strategies: CDC updated their guidance on N-95 optimization strategies,
specifically adding new information on crisis capacity strategies to include language on the use of
respirators approved under international standards and more details surrounding limited re-use.
New information also included details on temporarily suspending annual fit testing, more details on
extended use of respirators, and language to include FDA’s emergency use authorization that
authorized the use of certain NIOSH-approved respirator models in healthcare settings for N95
alternatives.
FAQs on Shortages of Surgical Masks and Gowns: FDA released a document with FAQs on
shortages related to surgical masks and gowns that covers supply chain shortages of PPE,
clarification on appropriate N95 uses, how to assist in boosting the supply of PPE, and other relevant
information.
Expanding Respirator Capacity: The FDA posted an FAQ answering whether respirators approved
under standards used in other countries, such as KN95s, can be used in the US during the COVID-19
pandemic. The short answer is yes. In response to continued respirator shortages, the FDA also
issued a new Emergency Use Authorization (EUA) for non-NIOSH-approved respirators made in

China, which makes KN95 respirators eligible for authorization if certain criteria are met, including
evidence demonstrating that the respirator is authentic. Lastly, the FDA revised an immediately in
effect guidance to help expand the availability of general use face masks for the general public and
respirators (including N95 and KN95) for health care professionals during this pandemic.
Expanding Infusion Pump Availability: FDA released updated guidance on their enforcement policy
for infusion pumps and accessories to expand the availability and remote capabilities of pumps for
healthcare professionals. The guidance provides clarity on the regulatory landscape for infusion
pumps during the COVID-19 public health emergency by allowing for certain modifications to be
made to FDA-cleared infusion pumps without meeting certain regulatory requirements, including
premarket notification, as well as provides our proposed approach for emergency use authorizations
for infusion pumps.
Emergency Use Authorizations Update: Currently, FDA has granted 30 EUAs of commercially
available diagnostic tests, including one antibody test to be used in hospital laboratories. The FDA
issued an EUA of hydroxychloroquine sulfate and an EUA of chloroquine phosphate to treat certain
patients hospitalized with COIVD-19. Hydroxychloroquine sulfate and chloroquine phosphate are
oral prescription drugs approved to treat malaria and other diseases but both drugs have shown
activity in laboratory studies against coronaviruses, including SARS-CoV-2 (the virus that causes
COVID-19) and anecdotal reports suggest that these drugs may offer some benefit in the treatment
of hospitalized COVID-19 patients. The Strategic National Stockpile has begun shipping doses of
hydroxychloroquine to New York and Los Angeles County based on their requests. The FDA has a
page that has all of the current emergency use authorizations that have been approved. For those
that are waiting for an approval, it will help to check this resource for additional information.
FDA to Become Better Informed of Potential Drug Shortages: FDA issued a proposed rule on the
permanent discontinuance or interruption in manufacturing of certain drugs or biological products.
This policy will assist applicants and manufacturers in providing FDA timely, informative notifications
about changes in the production of certain drugs and biological products that will, in turn, help the
Agency in its efforts to prevent or mitigate shortages of such products.
HHS OIG Survey on Hospital Experiences: This HHS IG survey of hospitals was in the field March 2327, providing a snapshot from that period of hospitals’ challenges and needs in responding to the
pandemic. As all of you know, and as the HHS IG acknowledged, “the pandemic is fast-moving, as are
the efforts to address it.” The Administration continues to marshal all public resources and private
sector know-how to address the challenge.
Guidance for Specific Populations
Resources for Hospital and Healthcare Workers: CDC updated their resource page for hospital and
healthcare workers preparing for patients with suspected or confirmed COVID-19. The resources
checklists, guidances, tools, printable posters, how to mitigate staff shortages and other information.
CDC also updated their guidance on information for healthcare professionals about COVID-19 and
underlying conditions, to reflect the latest information available. Lastly, CDC posted information
about healthcare provider and facility operational considerations for non-US settings, that includes

information about triaging, treating and identification of workers with confirmed/suspected COVID19 in non-US settings.
Information for Community and Faith-based Leaders and Organizations: CDC updated their
information and created a resource page for community and faith-based leaders that includes an
FAQ document for administrators and leaders, a checklist, cleaning and disinfection
recommendations and general guidance.
Guidance for Ambulatory Surgical Centers to Enroll as Hospitals: In an effort to expand hospital
capacity, CMS released guidance for ASCs that explains how they are allowing Medicare-enrolled
ASC’s to temporarily enroll as hospitals and provide hospital services to help address the urgent
need to increase hospital capacity to take care of patients.
Trainings for Healthcare Professionals: CDC posted a series of trainings and webinars for healthcare
professionals to assist in how to treat specific populations . The webinars include information on
clinical care and infection control, PPE, non-pharmaceutical interventions, and emergency
preparedness.
Guidance for Airport Workers: CDC released a series of fact sheets for airport workers, specifically
addressing protocols for customer service and gate agents, baggage and cargo handlers, custodial
staff, passenger assistance workers, catering trucks and aircraft maintenance.
Guidance for Transit Maintenance Workers: CDC released information for transit maintenance
workers that outlines background information, how to protect yourself, how to disinfect transit, and
resources for more information.
Video Available on Medicare Coverage and Payment of Virtual Services: CMS released a video
providing answers to common questions about the Medicare telehealth services benefit. CMS is
expanding this benefit on a temporary and emergency basis under the 1135 waiver authority and
Coronavirus Preparedness and Response Supplemental Appropriations Act.
Thank you for all of your efforts to flatten the curve and all the education you are doing with those
you represent.
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
Laura.Trueman@hhs.gov
202-690-6060 (main office)
Darcie Johnston, Director
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Dear Colleague:
At this evening’s Task Force press conference, CMS Administrator Seema Verma gave updates on
the financial relief going to healthcare providers in two forms. First, she indicated that in just over a
week, CMS has delivered $33.5 billion dollars to providers on the frontlines in advance payments.
CMS received over 25,000 requests from healthcare providers and have approved over 17,000 for
advance payments. These are loans, helping providers with immediate cash flow. Second,
Administrator Verma updated on HHS’s intent to release a first tranche - $30 billion – of the $100
billion dollar CARES Act Provider Fund. These are grants. More information regarding how the $30
billion will be allocated, distributed, and application instructions will be coming.
CMS Updates:
Clinician Letter: CMS posted a letter to clinicians that outlines a summary of actions CMS has taken
to ensure clinicians have maximum flexibility to reduce unnecessary barriers to providing patient
care during the unprecedented outbreak of COVID-19. The summary includes information about
telehealth and virtual visits, accelerated and advanced payments, and recent waiver information.
Recommendations on Non-Essential Medical Services: CMS recently updated recommendations to
postpone non-essential surgeries and other procedures to conserve critical healthcare resources and
limit exposure of patients and staff to COVID-19. Developed in collaboration with medical societies
and associations, the recommendations outline a tiered approach for state and local officials,
clinicians, and delivery systems to consider in prioritizing services and care to those who require
emergent or urgent attention to save a life, manage severe disease, or avoid further harms from an
underlying condition.
Increased Waiver Flexibility: CMS has approved Medicaid Disaster Amendments that bring disaster
relief to Arizona, Alabama, and Minnesota to ensure that states have the tools they need to combat
COVID-19 through a wide variety of state plan flexibilities. CMS also authorized amendments to
ensure emergency flexibilities in programs that care for the elderly and people with disabilities,
including most recently in Arizona, North Carolina, and South Dakota. All told, CMS has approved 49
emergency waivers, which now includes Michigan, Maine, Nevada, and the U.S. Virgin Islands, 21
State Amendments, and 3 Medicaid Disaster Amendments in record time. All of the emergency
waiver actions can be found on CMS Federal Disaster Resources webpage.
2021 Medicare Advantage and Part D Rates: Yesterday CMS posted their 2021 Medicare Advantage
and Part D Rates with a 1.08% increase in the effective growth rate between the Advance Notice and
Final Rate Announcement. CMS remains committed to implementing the policies that matter most
for ensuring continuous and predictable payments across the health care system and ensuring care
can be provided where it is needed. While the Rate Announcement does not catalog CMS’ actions

related to the COVID-19 outbreak, CMS has created an overview of actions related to the outbreak
for MA organizations, PACE organizations, and Part D sponsors.
Testing and Treatment
Purchase of Point in Care Testing: The Federal government announced that it is purchasing the ID
NOW COVID-19 rapid point-of-care test, developed by Abbott Diagnostics Scarborough Inc., for
state, territorial and tribal public health labs. The ID NOW COVID-19 test is performed on the ID
NOW device. This test allows for medical diagnostic testing at the time and place of patient care,
provides COVID-19 results in under 13 minutes and expands the capacity for coronavirus testing.
HHS is providing these tests and devices to public health labs (PHLs) in every state and territory, and
Washington, D.C. To ensure that remote and rural populations are also being reached, the Indian
Health Service will receive tests and devices to distribute to tribal PHLs.
Hydroxychloroquine Tablets: The FDA approved an Abbreviated New Drug Application (ANDA) for
Hydroxychloroquine Sulfate Tablets USP, 200 mg. for the treatment of: (1) Uncomplicated malaria due to P.
falciparum, P. malariae, P. ovale, and P. vivax. (2) Chronic discoid lupus erythematosus and systemic lupus
erythematosus in adults and (3) Treatment of acute and chronic rheumatoid arthritis in adults. Side effects
of hydroxychloroquine include irreversible retinal damage, cardiac effects (including cardiomyopathy and
QT prolongation), worsening of psoriasis and porphyria, proximal myopathy and neuropathy,
neuropsychiatric events, and hypoglycemia. The FDA recently posted information regarding shortages of
hydroxychloroquine and chloroquine to its drug shortages webpage due to a significant surge in demand.
The agency is working with manufacturers to assess their supplies and is actively evaluating market demand
for patients dependent on hydroxychloroquine and chloroquine for treatment of malaria, lupus and
rheumatoid arthritis.

PPE and Supplies
Updated PPE Burn Rate Calculator: CDC updated their Burn Rate Calculator that is a spreadsheetbased model that will help healthcare facilities plan and optimize the use of PPE for response to
coronavirus disease 2019 (COVID-19). Non-healthcare facilities such as correctional facilities may
also find this tool useful.
Tracking and Monitoring Cases: The Centers for Disease Control and Prevention’s (CDC’s) National
Healthcare Safety Network (NHSN) is supporting the nation’s COVID-19 response by introducing a
new COVID-19 Patient Impact and Hospital Capacity Module within NHSN’s Patient Safety
Component. The Module enables hospitals to report daily counts of patients with suspected and
confirmed COVID-19 diagnoses and current use and availability of hospital beds and mechanical
ventilators. NHSN, in turn, will enable state and local health departments to gain immediate access
to the COVID-19 data for hospitals in their jurisdictions.
Expanding Availability of Electronic Thermometers: The FDA issued guidance on clinical electronic
thermometers that immediately went into effect. Fever is a common symptom of COVID-19 and
clinical electronic thermometers are an important screening and diagnostic tool to assist in the
identification of those individuals who may be infected with COVID-19. The policy set forth in the
guidance may help expand the availability of clinical electronic thermometers to address this public
health emergency.

Expanding Availability of Remote Ophthalmic Devices: the FDA issued a guidance for remote ophthalmic
assessment and monitoring devices. These devices include visual acuity charts, visual field devices, general
use ophthalmic cameras, and tonometers. The guidance will help expand the capability of remote
ophthalmic assessment and monitoring devices to facilitate patient care while reducing patient and
healthcare provider contact and exposure to COVID-19 during this pandemic.
Availability of Infusion Pumps: The FDA issued guidance on infusion pumps and accessories that
immediately went into effect. The guidance aims to help ensure the availability of infusion pumps and
accessories for patients who require continuous infusion of medications, nutrition, and other fluids and help
foster technologies, such as remote capabilities, that maintain a safer physical distance between the health
care provider and the patient.
Expanding Availability of Cardiopulmonary Bypass Devices The FDA issued an updated policy to help

expand the availability of cardiopulmonary bypass devices used in extracorporeal membrane
oxygenation (ECMO) therapy to address this public health emergency.
Conservation Strategies for Medical Gloves: This Letter to Health Care Providers refers specifically
to potential shortages relating to surgeons' gloves and patient examination gloves. The following
conservation strategies are recommended for use by health care organizations and personnel and
are categorized for a range of needs and supply levels and are intended to assist health care
organizations as they determine procedures during the COVID-19 pandemic.
3-D Printing of Medical Supplies: FDA released an FAQ document for entities who 3D print devices,
accessories, components, and/or parts during the COVID-19 emergency. The FAQs address which
PPE supplies can be made via 3-D printing, recommendations and guidance from the FDA on the
uses for 3-D printed PPE and other resources.
EPA to Donate PPE: The Environmental Protection Agency identified approximately 225,000 pieces
of PPE that they will donate to state and local responders fighting COVID-19 across the country.
ASPR Resources for Supply Chain, Fatality Management, and Emergency Departments: ASPR has a
site where resources can be uploaded to include plans, tools, templates, and other immediately
implementable resources to help with COVID-19 preparedness, response, recovery, and mitigation
efforts. The resources are for peers to share COVID-19 best or promising practices, plans, tools, or
templates on fatality management, emergency departments, and supply chain.
Information for Specific Populations and Facilities
What Errands are Essential? CDC released information on the essential errands related to grocery
shopping, take-out, banking, getting gas, and doctor visits. As communities across the United States
take steps to slow the spread of COVID-19 by limiting close contact, people are facing new
challenges and questions about how to meet basic household needs, such as buying groceries and
medicine, and completing banking activities. The information provides advice about how to meet
these household needs in a safe and healthy manner.

Additional Information on Social Distancing, Quarantine, and Isolation: CDC updated their
information on Social Distancing, Quarantine, and Isolation. The information defines each term and
provides guidance for individuals in case they feel sick.
Report on COVID-19 in Children: CDC published their first report that looks at COVID-19 Illness in
Children in the United States in the MMWR. Topline findings include that while some children with
COVID-19 may have mild illness and may not show symptoms, they can still spread the disease to
others. The limited data suggest that young infants (<1 year of age) may be at higher risk of severe
illness with COVID-19 compared with older children, but more information is needed to understand
factors contributing to severe outcomes. The report also indicates that children with underlying
health conditions are more likely to be hospitalized. Though children with COVID-19 infection may
have mild disease, they can still spread COVID-19. It’s important that people of all ages follow
recommendations from CDC and state and local public health authorities to help prevent the spread
of COVID-19.
Guidance for Healthcare Facilities Facing Staffing Shortages: CDC released information on
Strategies to Mitigate Healthcare Personnel Staffing Shortages with recommendations for
contingency and crisis capacity recommendations for consideration.
Protecting Healthcare Workers Psychological Health and Wellbeing: The resilience of our Nation’s
healthcare system depends on our healthcare workforce’s ability to report for duty. Critical supplies,
equipment, and surge capacity rely on dedicated, trained health professionals and support staff to
provide care. This document provides recommendations to help healthcare facilities protect their
workers’ psychological health and well-being. The recommendations are categorized under tips to
prepare the workforce before the surge takes place and supporting them effectively during the
surge.
Updated Information on Management of Persons with Confirmed COVID-19: CDC updated their
Interim Clinical Guidance for Management of Patients with Confirmed COVID-19 to include
additional information on asymptomatic and pre-symptomatic patients, reinfection, non-steroidal
drugs, possibility of infection with other viruses, additional laboratory and imaging findings, updated
information from WHO and new resources on therapeutic options for patients with COVID-19.
Information for Pharmacy Staff: CDC released information on Considerations for Pharmacies during
the COVID-19 Pandemic which advises pharmacy staff on strategies to minimize their risk of
exposure to the virus and how to reduce the risk for customers during COVID-19.
Updated Information for Alternative Care Sites: CDC updated their Infection Control and
Prevention in Alternative Care Sites guidance to align with the level of care categories to include
general (non-acute) and acute care.
Guidance for Water Systems in Buildings: CDC released 8 steps that building managers should take
to ensure the safety of their building water system and devices after a prolonged shutdown.
Faith-Based Organizations Eligible to Receive SBA Loans: The Small Business Administration has

clarified that faith-based organizations and congregations are eligible to receive loans through the
Paycheck Protection Program and the Economic Injury Disaster Loans loan programs for COVID
recovery, regardless of whether they provide secular social services, and without restrictions based
on their religious identity or activities, to the extent they meet the eligibility criteria outlined in the
CARES Act. The SBA released an FAQ document that further outlines the details of the program and
how faith-based organizations can qualify for and apply for the loans.
World Health Day: Secretary Azar released the following statement on World Health Day: The
United States has worked to focus global health priorities and the efforts of the World Health
Organization on infectious outbreaks that can cross borders. Now, we face a pandemic that has
spread to almost every country on earth, costing lives, disrupting societies, and stalling economies.
On World Health Day, we rededicate ourselves, as an international community and as individual
nations, to fighting this pandemic with science-based public health policies. Working together, we
will defeat this invisible enemy and our countries will emerge from this crisis stronger for it—
knowing that preparing for such crises must always be one of our top global health priorities.
If you have questions, please follow up with Darcie Johnston, Director of Intergovernmental Affairs,
at Darcie.Johnston@hhs.gov
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
Laura.Trueman@hhs.gov
202-690-6060 (main office)
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582
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Dear Colleague:
As this email goes out, the Task Force press conference has CDC Director Robert Redfield outlining
new guidelines that CDC will be issuing regarding essential workers who have had exposure to
COVID-19 and when they may return to work. This, of course, is to keep everyone safe while also
maintaining critical workforce.   Expect this guidance on the CDC site soon.

Expanding PPE Supplies
HHS Expanding Ventilator Capacity: HHS announced the first contract for ventilator
production rated under the Defense Production Act, to General Motors. GM’s contract, at a
total contract price of $489.4 million, is for 30,000 ventilators to be delivered to the Strategic
National Stockpile by the end of August 2020, with a production schedule allowing for the
delivery of 6,132 ventilators by June 1, 2020. By rating contracts under the DPA, HHS is helping
manufacturers like GM get the supplies they need to produce ventilators as quickly as
possible, while also ensuring that these ventilators are routed through the Strategic National
Stockpile to where they’re needed most. A second contract was awarded to Philips for $646.7
million for a production schedule allowing for the delivery of 2,500 ventilators to the Strategic
National Stockpile by the end of May 2020 and a total of 43,000 ventilators to be delivered by
the end of December 2020.
HHS Expanding TYVEK Suit Capacity: HHS announced an agreement with DuPont to expedite
the delivery of critical personal protective equipment (PPE) needed for frontline U.S.
healthcare workers responding to the COVID-19 pandemic. DuPont will deliver 450,000
TYVEK® suits to the United States from its Hanoi, Vietnam manufacturing facility this week.
HHS anticipates receiving 2.25 million TYVEK suits over the next five weeks with an option to
continue purchasing up to a total of 4.5 million TYVEK suits.
Treatment and Testing Updates
Pharmacists Can Now Test for COVID-19: Today, the Office of the Assistant Secretary for Health
issued new guidance under the Public Readiness and Emergency Preparedness Act (PREP Act)
authorizing licensed pharmacists to order and administer COVID-19 tests that the U.S. Food and
Drug Administration has authorized. This is an important step that allows for a new sector of
healthcare professionals to order and administer COVID-19 tests, expanding capacity as well as
increasing testing locations. The PREP Act allows for liability protections in certain cases when in a

public health emergency.

Serology Test Policy: FDA released updated information on serological tests. Serology Tests
are not used to diagnose COVID-19 but can play a critical role in the fight against COVID-19 by
helping to identify individuals who have had and overcome an infection in the past and
developed an immune response. The results can aid in determining who may donate a part of
their blood called convalescent plasma as a possible treatment for those who are seriously ill
from COVID-19. The FDA can authorize tests for COVID-19 under an Emergency Use
Authorization, and to date, the FDA has authorized one EUA for a serology test that is
intended for use by clinical laboratories.
Resources on Chloroquine Phosphate and Hydroxychloroquine Sulfate: FDA released an
FAQ document on the emergency use authorization for chloroquine phosphate and
hydroxychlorquine sulfate for certain COVID-19 hospitalized patients.
FDA Resource on Coronavirus Drugs: The Center for Drug Evaluation and Research (CDER) is
engaged in numerous activities to protect and promote public health during the COVID-19
pandemic, ranging from the acceleration of development for treatments for COVID-19,
maintaining and securing drug supply chains, providing guidance to manufacturers, advising
developers on how to handle clinical trial issues, and keeping the public informed. The
information on this page includes resources on clinical trial conduct, Coronavirus Treatment
Acceleration Program, Drug Shortages, Hand Sanitizers, Compounding, Fraudulent Activity,
Manufacturing and Supply Chain, and Drug Registration and Listing.
Funding Updates:
$1 Billion Awarded to Health Centers: HRSA awarded more than $1.3 billion to 1,387 health
centers. HRSA-funded health centers may use the awards to help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health capacity
and staffing levels to address this public health emergency. Health centers deliver care to over 28
million people a year, regardless of their ability to pay. The award will be utilizing money
appropriated from the most recently signed supplemental. HRSA also released data from their
weekly survey of health centers on their COVID-19 capacity. The survey measures testing capacity,
operations capacity, and PPE supply capacity.

$34 Billion Delivered in Advanced/Accelerated Payments to Medicare Providers: As was
mentioned last night in my email, CMS delivered nearly $34 billion in the past week to the
healthcare providers on the frontlines for COVID-19. The funds have been provided through
the expansion of the Accelerated and Advance Payment Program to ensure providers and
suppliers have the resources needed to combat the pandemic. In a little over a week, CMS
has received over 25,000 requests from health care providers and suppliers for accelerated
and advance payments and have already approved over 17,000 of those requests in the last

week. The payments are available to Part A providers, including hospitals, and Part B suppliers,
including doctors, non-physician practitioners and durable medical equipment (DME)
suppliers. While most of these providers and suppliers can receive three months of their
Medicare reimbursements, certain providers can receive up to six months.
Who’s Getting HHS COVID-19 Grants? HHS has developed a feature that allows public
viewing of all COVID-19 HHS grant and cooperative agreement awards on its website at
https://taggs.hhs.gov/coronavirus. The site is a feature of TAGGS, HHS’ tracking system for
these awards. The new feature provides data on awards made by all HHS awarding agencies
under the supplemental appropriations funded through the Coronavirus Preparedness and
Response Supplemental Appropriations Act, 2020, the Families First Coronavirus Response
Act, and the CARES Act, when awards are made. The site provides: a U.S. map detailing the
amounts awarded by state, graphics detailing numbers of awards, amounts awarded by
agency, and awards by program (CFDA number); Tables, including exportable data, with
awards made by HHS using these emergency supplemental appropriation funding; and, finally,
the ability to sort tables by a variety data elements (column headers).
Information for Specific Populations
IHS Expands Telehealth Services: IHS announced its expansion of telehealth across IHS federal
facilities. Telehealth services means patients can stay home and reduce their risk of infection and
also keep healthcare workers and others in waiting rooms and emergency departments safe from
COVID-19. Six IHS sites in the Oklahoma City and Navajo Areas participated in a telehealth pilot
project last week to test the system and share lessons learned; now the IHS is expanding.
Guidance for Outpatient and Ambulatory Care Settings: CDC released Interim Additional Guidance
for Outpatient and Ambulatory Care Settings. This interim guidance outlines goals and strategies
suggested for U.S. ambulatory care settings in response to community spread of coronavirus
disease-2019 (COVID-19). This guidance includes key considerations and actions healthcare facilities
can take and reflects the need to 1) minimize disease transmission to patients, healthcare personnel
(HCP) and others, 2) identify persons with presumptive COVID-19 disease and implement a triage
procedure to assign appropriate levels of care, 3) reduce negative impacts on emergency
department and hospital bed capacity and 4) maximize the efficiency of personal protective
equipment (PPE) utilization across the community health system while protecting healthcare
personnel.
Considerations for Inpatient Obstetric Settings: CDC has updated their Interim Considerations for
Infection Prevention and Control of COVID-19 in Inpatient Obstetric Healthcare Settings information.
These infection prevention and control considerations are for healthcare facilities providing obstetric
care for pregnant patients with confirmed coronavirus disease (COVID-19) or pregnant persons
under investigation (PUI) in inpatient obstetric healthcare settings including obstetrical triage, labor
and delivery, recovery and inpatient postpartum settings. The guidance includes information on prehospital considerations, during hospitalization recommendations, mother/baby contact and
discharge information.

Clinical Guidance for Management of Patients with COVID-19: CDC updated their information on
Interim Clinical Guidance for Management of Patients with Confirmed COVID-19. This guidance
includes information on clinical presentation, clinical course, diagnostic testing, laboratory and
radiological findings, clinical management and treatment, investigational therapeutics, and
discontinuation of transmission-based precautions or home isolation.
Infection Control Guidance for Patients and Healthcare Workers: CMS issued new guidance on
Infection Control Guidance Based on CDC Guidelines to Protect Patients and Healthcare Workers
from COVID-19 that will help ensure infection control in the context of patient triage, screening and
treatment, the use of alternate testing and treatment sites and telehealth, drive-through screenings,
limiting visitations, cleaning and disinfection guidelines, staffing, and more. Critically, the guidance
released today includes new instructions for dialysis facilities as they work to protect patients with
End-Stage Renal Disease (ESRD), who, because of their immunocompromised state and frequent
trips to health care settings, are some of the most vulnerable Americans to complications arising
from COVID-19.
Other Updates of Interest
FEMA’s Project Air Bridge expedites movement of critical supplies, in varying quantities, from the
global market to medical distributors in various locations across the U.S.
The air bridge was created to reduce the time it takes for U.S. medical supply distributors to
receive personal protective equipment and other critical supplies into the country for their
respective customers.
FEMA covers the cost to fly supplies into the U.S. from overseas factories, reducing shipment
time from weeks to days.
FEMA does not have detailed visibility on PPE amounts until the cargo is loaded.
As of April 7, 15 flights have landed, containing critical personal protective equipment (PPE):
gloves, gowns, goggles, and masks.
5 flights were to arrive today, 4 in Chicago and 1 in New York.
An additional 52 flights are scheduled over the next three weeks.
Overseas flights arrive at operational hub airports for distribution to hotspots and
nationwide locations through regular supply chains. Flight arrivals do not mean supplies will
be distributed in the operational hub locations.
FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.
Per agreements with distributors, 50 percent of supplies on each plane are for customers
within the hotspot areas with most critical needs. The remaining 50 percent is fed into
distributors’ normal supply chain to their customers in other areas nationwide.
HHS and FEMA determine hotspot areas based on CDC data.
Questions? Talk to Darcie Johnston, Director of Intergovernmental Affairs at

Darcie.Johnston@hhs.gov .
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
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Washington D.C. 20201
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Dear Colleague:
Today the White House hosted a call with mental health advocates to discuss how the COVID-19
pandemic has impacted our mental health across the nation. The President, Vice President, the First
and Second Ladies, Secretary Azar, Assistant Secretary McCance-Katz, and VA Secretary Wilkie were
among the Administration officials to participate on the call.
What is clear to all is that many across the country are coping with fear, isolation, economic
pressures, and a high degree of uncertainty about what tomorrow may bring. For example, calls to
the national Distress Hotline (800-985-5990) have increased 890% over last year, according to
Assistant Secretary McCance-Katz, SAMHSA.
Help comes in many forms, some funded or provided by government. Today, SAMHSA released a
document with a series of products and resources (e.g., webinars) that can be helpful when coping
with the effects of widespread public health crises, such as psychosocial impacts of disasters and
supportive practices for mental health professionals. Additionally, the CARES Act included $425
million for mental health and substance abuse services – including for State and local mental health
resources.
Testing and Treatment:
Community-based Testing Sites and HIPAA Flexibilities: The Office for Civil Rights at HHS
announced that it will exercise its enforcement discretion and will not impose penalties for violations
of the HIPAA Rules against covered entities or business associates in connection with the good faith
participation in the operation of COVID-19 testing sites during the COVID-19 nationwide public
health emergency. This Notification was issued to support certain covered health care providers,
including some large pharmacy chains, and their business associates that may choose to participate
in the operation of a Community Based-Testing Site (CBTS), which includes mobile, drive-through, or
walk-up sites that only provide COVID-19 specimen collection or testing services to the public.
Clinical Trials for Hydroxychloroquine: NIH has begun a clinical trial to evaluate the safety and
effectiveness of hydroxychloroquine for the treatment of adults hospitalized with coronavirus
disease 2019 (COVID-19), with the first participants now enrolled in Tennessee. The blinded,
placebo-controlled randomized clinical trial aims to enroll more than 500 adults who are currently
hospitalized with COVID-19 or in an emergency department with anticipated hospitalization. All
participants in the study will continue to receive clinical care as indicated for their condition. Those
randomized to the experimental intervention will also receive hydroxychloroquine.

Updated Guidance regarding Clinical Specimens from COVID-19 Patients: CDC updated their
Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons for COVID19. Clinicians who have identified a potential PUI should immediately notify their state or local
health department. Local and state public health staff will determine if the person is a PUI and
whether testing for COVID-19 is indicated. This guidance outlines assist clinicians to collect, store,
and ship specimens appropriately, including during afterhours or on weekends/holidays.
FAQs on Diagnostic Testing: FDA updated their FAQ document on diagnostic testing to provide
answers to frequently asked questions relating to the development and performance of diagnostic
tests for SARS-CoV-2. The page includes questions and answers regarding the new policy outlined in
the Immediately in Effect Guidance for Clinical Laboratories, Commercial Manufacturers, and Food
and Drug Administration Staff: Policy for Diagnostic Tests for Coronavirus Disease-2019 during the
Public Health Emergency. The questions addressed include which laboratories and manufacturers
are offering COVID-19 tests, general FAQs, what if I do not have …?, clinical laboratory FAQs and test
kit manufacturer FAQs.
Using Convalescent Plasma to Treat Patients: The FDA issued guidance to provide
recommendations to health care providers and investigators on the administration and study of
convalescent plasma to patients currently seriously ill with COVID-19. Convalescent plasma is plasma
collected from individuals who have recovered from COVID-19, and is referred to as COVID-19
convalescent plasma. The agency’s guidance provides recommendations on pathways available to
health care providers for use of investigational COVID-19 convalescent plasma; patient eligibility;
collection of COVID-19 convalescent plasma, including donor eligibility and donor qualifications; and
labeling and recordkeeping. The recommendations included in the guidance are intended to
supplement information that FDA previously made available on its web site.
Diagnostics Update to Date: During the COVID-19 pandemic, the FDA has worked with more than
270 test developers who have said they will be submitting emergency use authorizations (EUA)
requests to FDA for tests that detect the virus. To date, 31 emergency use authorizations have been
issued for diagnostic tests. The FDA has been notified that more than 150 laboratories have begun
testing under the policies set forth in our COVID-19 Policy for Diagnostic Tests for Coronavirus
Disease-2019 during the Public Health Emergency Guidance. The FDA also continues to keep its
COVID-19 Diagnostics FAQ up to date.
FDA Approves First Generic Asthma Inhaler: The U.S. Food and Drug Administration today
approved the first generic of Proventil HFA (albuterol sulfate) Metered Dose Inhaler, 90
mcg/Inhalation, for the treatment or prevention of bronchospasm in patients four years of age and
older who have reversible obstructive airway disease, as well as the prevention of exercise-induced
bronchospasm in this age group. Commissioner Hahn noted that the FDA recognizes the increased
demand for albuterol products during the novel coronavirus pandemic and FDA remains deeply
committed to facilitating access to medical products to help address critical needs of the American
public.
PPE and Other Supplies

Updated Information from the Supply Chain Task Force: FEMA has released updated information
and graphics from their Supply Chain Task Force as they continue to maximize the availability of
critical protective and lifesaving resources through FEMA for a whole-of-America response. Efforts to
date have focused on reducing the medical supply chain capacity gap to both satisfy and relieve
demand pressure on medical supply capacity. The task force is applying a four-prong approach of
Preservation, Acceleration, Expansion and Allocation to rapidly increase supply today and expand
domestic production of critical resources to increase supply long-term.
Expanding Supply of Oxygen: As demand for oxygen and nitrogen intended for medical use
increases due to the COVID-19 pandemic, FDA has become aware of concerns regarding a low
supply of portable cryogenic medical gas containers and has received inquiries regarding the use of
gas containers that do not meet certain regulatory requirements for portable cryogenic medical gas
containers (e.g., industrial gas containers). FDA is issuing this guidance to communicate its policy for
the temporary use of certain gas containers for oxygen and nitrogen intended for medical use for
the duration of the public health emergency declared by the Secretary of Health and Human
Services (HHS) on January 31, 2020.
Expansion of N95 Temporary Fit Guidance: The U.S. Department of Labor’s Occupational Safety and
Health Administration (OSHA) has expanded temporary guidance provided in a March 14, 2020,
memorandum regarding supply shortages of N95s or other filtering facepiece respirators (FFRs) due
to the COVID-19 pandemic. This expanded guidance applies to all workplaces covered by OSHA
where there is required respirator use. In light of concerns about a shortage of fit-testing kits and
test solutions, OSHA encourages employers to prioritize use of fit-testing equipment to protect
employees who must use respirators for high-hazard procedures. In the absence of fit-testing
capabilities, if a user’s respirator model is out of stock, employers should consult the manufacturer
to see if it recommends a different model that fits similarly to the model used previously by
employees.
Warnings to Fraudulent Actors: The FDA and Federal Trade Commission (FTC) issued warning
letters to three sellers of fraudulent COVID-19 products, as part of the agency’s effort to protect
both people and pets. With these warning letters, the FDA is exercising its authority to protect
consumers and animals from companies selling unapproved products with false or misleading claims
during the COVID-19 pandemic. There are currently no approved preventatives or treatments for
COVID-19. Consumers should not purchase or take any product to prevent or treat COVID-19 unless
it is prescribed by a health care provider and acquired from a legitimate source. The sellers warned
include: Genesis II Church of Health and Healing, Savvy Holistic Health dba Holistic Healthy Pet, and
CBD Online Store.
Updated FAQs on Masks and Surgical Gowns: FDA updated their FAQs on Shortages of Surgical
Masks and Gowns to include additional information on importation.
Guidance for Specific Populations:
Guidance for Essential Workers Exposed to COVID-19: I mentioned this guidance in my email last
night, but wanted to share the official information released by CDC on Implementing Safety Practices

for Critical Infrastructure Workers Who May Have Had Exposure to a Person with Suspected or
Confirmed COVID-19. This guidance will help advise the most critical workers serving on the front
lines to quickly return to work after potential exposure to someone with COVID-19, provided those
workers are symptom-free. This interim guidance pertains to critical infrastructure workers,
including personnel in 16 different sectors of work including: Federal, state, & local law
enforcement; 911 call center employees; Fusion Center employees; Hazardous material responders
from government and the private sector; Janitorial staff and other custodial staff; and Workers –
including contracted vendors – in food and agriculture, critical manufacturing, informational
technology, transportation, energy and government facilities. These employees should be screened
before entering work, monitor themselves for COVID-19 symptoms, wear a face cloth covering, and
continue to practice social distancing.
Resources for Organizations Serving People who are Experiencing Homelessness: CDC has
released an FAQ document on Homelessness and COVID-19 that covers their risk profile, how to
obtain healthcare services, and protocols for closures of facilities. Additional guidance previously
released includes a Snapshot of CDC Guidance for Homeless and Meal Service Providers for
Emergency and Day Shelters which includes information on how to prepare for, what to do during
and how to handle after actions of an outbreak in your community.
Social Media Toolkit: CDC created this social media toolkit to help localize efforts in responding to
COVID-19. This toolkit provides messages and graphics to help: Ensure current, correct messaging
from a trusted source; Create collateral materials; and Share resources. All graphics and suggested
messages are available for use on social media profiles and web pages.
FAQs for Maternal and Child Health Programs: HRSA is aware of the impacts the COVID-19 public
health emergency has and will continue to have on families. Given this mission, programs funded by
MCHB, including Title V Maternal and Child Health Block Grant programs and other formula and
discretionary grant programs, have an important role to play in delivering critical services and
assisting local communities to meet the unique needs of maternal and child health populations. We
encourage you to be proactive in your emergency preparedness planning and to coordinate with
partners at the state and local level in emergency response. The FAQ document addresses questions
such as how Title V and MIECHV programs can support COVID-19 programs. A more general FAQ
was updated to address all HRSA programs and COVID-19.
Considerations for Virtual Case Management in Human Services Programs: ASPE released a
document providing key considerations and resources for human services programs that are
undertaking virtual case management services for their specific populations. Considerations include
identifying the appropriate technology, providing training and considering privacy concerns.
Webinar on Preparing Nursing Homes and Assisted Living Facilities: CDC released a YouTube
webinar for preparing nursing homes, assisted living facilities and other long-term care and other
residential facilities to prepare for COVID-19.
CMS Updates

CMS/CMMI Model and Challenge Postponements: CMS seeks to support the community of
organizations that are responding to the COVID-19 public health emergency, CMS will delay the start
of the ET3 Model from May 1, 2020 until Fall 2020. Selected applicants have been notified and will
be required to complete a revised Participation Agreement reflecting the new implementation
date.CMS will temporarily pause the Artificial Intelligence Health Outcomes Challenge and restart
the Challenge on Monday, June 29, 2020. In the coming weeks, CMS will distribute a more detailed
timeline for the remaining stages of the Challenge.
CMS Waiver Flexibilities: CMS has approved 49 emergency waivers, 26 state amendments, 7
COVID-19 related Medicaid Disaster Amendments and the first CHIP COVID-related Disaster
Amendment. States are using a toolkit CMS developed to expedite the application and approval of
Medicaid state waivers and State Plan Amendments. CMS has approved a COVID-related Children’s
Health Insurance Program (CHIP) Disaster Amendment that brings relief for CHIP-covered children
living in Maine. In addition, CMS approved COVID-related Medicaid Disaster Amendments that bring
relief to North Dakota, Rhode Island, and Wyoming. CMS also authorized amendments to ensure
emergency flexibilities in programs that care for the elderly and people with disabilities, including
most recently in Delaware, Hawaii, Mississippi, New York, and North Dakota.
Funding Opportunities:
Research Funding Opportunity: AHRQ is seeking applications to support research that can empower
health system leaders, providers, policymakers, and others as they look for the best ways to treat
patients and allocate critical resources for the COVID-19 pandemic.. AHRQ plans to make up to $5
million available to evaluate how health systems and healthcare professionals are responding to
COVID-19, including the rapid expansion of telemedicine during the outbreak; the impact of COVID19 on quality, safety, and value of health systems' response; and the role of primary care practices
and professionals during the epidemic. In addition, AHRQ plans to make at least $2.5 million
available to supplement active AHRQ grants and cooperative agreements so that current grantees
and their institutions, many of which are on the front lines of care, can expand on high-impact new
knowledge about COVID-19.
Funding Opportunity for Aging, Disability and Resource Centers: The Administration on
Community Living is announcing a $50 million funding opportunity to support efforts by Aging and
Disability Resource Centers (ADRCs) to prevent, prepare for, and respond to the COVID-19
emergency. The novel coronavirus has disproportionately affected older adults and people with
disabilities. This funding will support ADRCs in their work connecting these populations to
community resources, ensuring coordination across state and local agencies, and addressing
pressing needs resulting from the pandemic including social isolation, food insecurity, and access to
personal care services.
Recent Research Findings:
Characteristics of Hospitalized COVID-19 Patients: CDC published a report that included the age,
gender, and racial breakdown of people hospitalized with COVID-19 in facilities serving about 10% of
the U.S. population. The report found that older adults had elevated rates of COVID-19-associated

hospitalization, that these rates increased with age, and that most hospitalized cases were in people
with one or more underlying medical conditions. These findings underscore the importance of
preventive measures such as rigorous hand hygiene, social distancing, and the use of cloth face
coverings in public settings where social distancing measures are difficult to maintain. These
measures help to protect older adults and people with underlying conditions.
Findings about Community Transmission at Two Family Gatherings: CDC published a report that
examined two family gatherings and community spread of COVID-19 in Chicago, Illinois. The report
noted that extended family gatherings, including a funeral and a birthday party, likely helped spread
the virus that causes COVID-19 in a cluster of cases in Chicago. This spread occurred before CDC
recommended that people practice social distancing. These data illustrate the importance of social
distancing—even within families—for preventing the spread of the virus that causes COVID-19.
Stay safe. Questions? Email Darcie Johnston at Darcie.Johnston@hhs.gov.
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
Laura.Trueman@hhs.gov
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582
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Dear Colleague:
As the Task Force conducted their briefing tonight, Congress passed legislation that included $75
billion more for healthcare providers as they contend with the impact of COVID-19. HHS continues
to move current funding out to providers.
Hospitals Get More Time to Apply for COVID-19 High-Impact Payments: As part of its work to
support frontline healthcare providers fighting COVID-19, the Department of Health and Human
Services has extended the deadline for hospitals to submit data that will inform how $10 billion is
distributed to areas of high impact from COVID-19. The deadline for hospitals to submit this
information is now 3:00 PM Eastern Time, Saturday, April 25. Hospitals have received emails from
HHS regarding how to submit the four necessary pieces of information: their Taxpayer Identification
Number, their National Provider Identifier, their number of ICU beds as of April 10, and their number
of COVID-19 admissions from January 1 to April 10.
New Resources and Tools
CDC Releases $631 Million to States and Jurisdictions: CDC is awarding $631 million to 64
jurisdictions through the existing Epidemiology and Laboratory Capacity for Prevention and Control
of Emerging Infectious Diseases (ELC) cooperative agreement. These funds, along with the previous
support CDC has provided, will help states with their efforts to re-open America. This funding can be
used for: Establishing or enhancing the ability to aggressively identify cases, conduct contact tracing
and follow up, as well as implement appropriate containment measures; Improving morbidity and
mortality surveillance; Enhancing testing capacity; Controlling COVID-19 in high-risk settings and
protect vulnerable or high-risk populations and Working with healthcare systems to manage and
monitor system capacity. A general page with all available CDC financial resources was also
published.
Funding for Poison Control Centers: HHS through HRSA awarded nearly $5 million to poison control
centers across the country to improve their capacity to respond to increased calls due to the COVID19 pandemic. HRSA-funded Poison Control Program (PCP) award recipients may use these resources
to increase outreach and education to reduce the risk of COVID-19 related poisonings and to
enhance readiness and training to respond to and manage the increased calls related to COVID-19
related poisonings. The PCP was created to ensure access to Poison Control Center services.
Tool to Estimate Hospital Surge Capacity: CDC released COVID19Surge, which is a spreadsheetbased tool that hospital administrators and public health officials can use to estimate the surge in
demand for hospital-based services during the COVID-19 pandemic. A user of COVID19Surge can

produce estimates of the number of COVID-19 patients that need to be hospitalized, the number
requiring ICU care, and the number requiring ventilator support. The user can then compare those
estimates with hospital capacity, using either existing capacity or estimates of expanded capacity.
Transportation Communication Toolkit: CDC released a Communication Toolkit for Transportation
Partners to Inform Road Travelers. CDC created this road travel toolkit for transportation
departments and other partners to help reach domestic travelers with COVID-19 prevention
messaging during road travel. This toolkit provides messages, graphics and products to: support
timely messaging to those traveling by road in the United States, share CDC resources and content
with transportation partners, and help transportation partners develop further COVID-19 materials.
Updates on PPE
PPE Needs in Non-Healthcare Settings: FEMA released updated guidance on Addressing PPE Needs
in Non-Healthcare Setting. This guidance summarizes how organizations should consider and
manage their personal protective equipment (PPE) needs while ensuring the protection of workers
during the coronavirus (COVID-19) pandemic response.
Updated Information on Respirators: CDC released an interim guidance, Considerations for
Optimizing the Supply of Powered Air-Purifying Respirators. . The guidance describes considerations
for the use of these devices to provide respiratory protection to healthcare practitioners and
includes conventional, contingency and crisis capacity strategies. Additionally, CDC updated their
webpage on decontamination and reuse of filtering facepiece respirators. The updates include
clarification on individual facilities using their discretion when determining what decontamination
methods to use; Emergency Use Authorization statements; bleach decontamination, and ethylene
oxide.
Guidance on Reusing Respirators: CDC released guidance on Elastomeric Respirators: Strategies
During Conventional and Surge Demand Situations. Elastomeric respirators, such as half facepiece or
full facepiece tight-fitting respirators where the facepieces are made of synthetic or natural rubber
material, can be repeatedly used, cleaned, disinfected, stored, and re-used. They are available as
alternatives to disposable half mask filtering facepiece respirators (FFRs), such as N95 FFRs, for
augmenting the total supply of respirators available for use by HCP. This webpage offers guidance
for the use of reusable elastomeric particulate respirators to provide respiratory protection to
healthcare practitioners (HCP) against pathogens as a component of a formally developed and
implemented written respiratory protection program.
Increasing Availability of Ventilators: In order to further help increase the availability of ventilators,
the FDA’s guidance provides regulatory flexibility for manufacturers of FDA-cleared ventilators
making certain modification to address current manufacturing limitations or supply shortages, under
circumstances described in the guidance. The information on this site includes responses to
questions about “open source” code for manufacturing ventilators.
Testing and Treatment

Information on Contact Tracing: CDC released new information on Contact Tracing : Part of a
Multipronged Approach to Fight the COVID-19 Pandemic. Contact tracing, a core disease control
measure employed by local and state health department personnel for decades, is a key strategy for
preventing further spread of COVID-19. Immediate action is needed. Communities must scale up and
train a large contact tracer workforce and work collaboratively across public and private agencies to
stop the transmission of COVID-19. The information highlights basic principles of contact tracing to
stop COVID-19 transmission; detailed guidance for health departments and potential contact tracers
is forthcoming.
Resources on Drug and Treatment Studies: FDA’s Sentinel System is engaged in numerous activities
to protect and promote public health during the COVID-19 pandemic, ranging from monitoring the
use of drugs, describing the course of illness among hospitalized patients, and evaluating the
treatment impact of therapies actively being used under real-world conditions. Descriptions of
efforts led by the Center for Drug Evaluation and Research are shown on this site.
Remote Patient Monitor Approved: The FDA issued an emergency use authorization (EUA) for the
Philips Medizin Systeme Boeblingen GmbH's IntelliVue Patient Monitors MX750/MX850, IntelliVue 4Slot Module Rack FMX-4 and IntelliVue Active Displays AD75/AD85, intended to be used by
healthcare professionals in the hospital environment for remote monitoring of adult, pediatric and
neonate patients having or suspected of having COVID-19 to reduce healthcare provider exposure.
The IntelliVue Patient Monitors are not intended for home use. The remote monitoring capabilities
of the Philips IntelliVue Patient Monitors reduce the amount of contact by healthcare providers with
patients during the COVID-19 pandemic who are in isolation rooms, thereby reducing the healthcare
providers' risk of exposure to the virus.
Expanding Ability to Repackage Certain Drugs in Shortage: The FDA issued a guidance explaining a
temporary policy regarding the repackaging or combining of FDA-approved propofol injectable
emulsion, 10 mg/ mL (propofol) products, for the treatment or management of hospitalized patients
during the COVID-19 public health emergency. This guidance provides regulatory flexibility for statelicensed pharmacies (including hospital pharmacies), federal facilities and outsourcing facilities that
repackage or combine FDA-approved propofol products for hospitals that are having difficulty
obtaining adequate supplies of the FDA-approved version in the sizes they use to support or treat
patients with COVID-19.
Rapid Diagnostic Test for Sepsis: BARDA announced a partnership with Cytovale for continued
development of their rapid diagnostic test. To validate this rapid diagnostic system in identifying
patients at risk of viral sepsis, Cytovale’s pilot study specifically will enroll patients suspected of
respiratory infections, including COVID-19 patients, prior to conducting full validation studies. This
pilot study is an important step in evaluating the system’s performance to rapidly identify the
likelihood of sepsis in these patients in the emergency department.
Diagnostics Update: During the COVID-19 pandemic, the FDA has worked with more than 360 test
developers who have said they will be submitting emergency use authorizations (EUA) requests to
FDA for tests that detect the virus. To date, the FDA has issued 43 individual emergency use
authorizations for test kit manufacturers and laboratories. In addition, 17 authorized tests have been

added to the EUA letter of authorization for high complexity molecular-based laboratory developed
tests (LDTs). The FDA has been notified that more than 215 laboratories have begun testing under
the policies set forth in our COVID-19 Policy for Diagnostic Tests for Coronavirus Disease-2019 during
the Public Health Emergency Guidance. The FDA also continues to keep its COVID-19 Diagnostics
FAQ up to date.
Warning to Fraudulent Company: The FDA and Federal Trade Commission issued a warning letter to
a seller of fraudulent COVID-19 products, as part of the agency’s effort to protect consumers. The
seller warned, Copper Touch, LLC, offers unapproved and misbranded products including “Sani-Bar
GK95” and “Sani-Disc GK95D” for sale in the U.S. with misleading claims that the products are safe
and/or effective for the prevention and treatment of COVID-19. There are currently no FDAapproved products to prevent or treat COVID-19. Consumers concerned about COVID-19 should
consult with their health care provider.
Research Findings
Information on Impact of COVID-19 in Racial and Ethnic Minority Groups: CDC released
information on COVID-19 in Racial and Ethnic Minority Groups. To date, the effects of COVID-19 on
the health of racial and ethnic minority groups is still emerging; however, current data suggest a
disproportionate burden of illness and death among racial and ethnic minority groups. The data
suggest an overrepresentation of blacks among hospitalized patients. Health differences between
racial and ethnic groups are often due to economic and social conditions that are more common
among some racial and ethnic minorities than whites. In public health emergencies, these conditions
can also isolate people from the resources they need to prepare for and respond to outbreaks. The
webpage provides additional information and resources and what HHS is doing to address this issue.
Findings from Cluster of Cases at Homeless Service Sites: CDC released their report on COVID-19
Outbreak Among Three Affiliated Homeless Service Sites — King County, Washington, 2020. On April
1, 2020, a COVID-19 outbreak was detected at three affiliated homeless shelters. In settings with
known COVID-19 outbreaks, assistance with enforcement of shelter-in-place orders, testing of
residents and staff members, and prompt isolation of symptomatic or residents with confirmed
disease are needed to prevent further transmission in homeless shelters. In a second report,
Assessment of SARS-CoV-2 Infection Prevalence in Homeless Shelters — Four U.S. Cities, March 27–
April 15, 2020 an analysis of COVID-19 at homeless shelters showed high numbers of residents and
staff members tested positive for COVID-19 after clusters of cases were identified in shelters in 3 of
the 4 cities that were analyzed. To protect homeless shelter residents and staff members, CDC
recommends that homeless service providers apply social distancing measures, ensure
implementation of appropriate infection control practices, and promote use of cloth face coverings.
Research Priorities for COVID-19: NIAID released their Strategic Plan for COVID-19 Research.
Scientific research to improve our understanding of the virus and how it causes disease, and to
develop strategies to mitigate illness and death, is of paramount importance. The four priorities
include improving fundamental knowledge of SARS-CoV-2 and COVID-19, development of rapid,
accurate diagnostics and assays to identify and isolate COVID-19 cases and track the spread of the
virus, the third research priority is characterizing and testing potential treatments for COVID-19, and

to develop safe and effective vaccines to protect individuals from infection and prevention future
SARS-CoV-2 outbreaks.
Expanded Flexibilities
Increased Flexibilities for Long-Term Care Hospitals, Rural Health Clinics and FQHCs: CMS released
additional blanket waivers related to care for patients in Long-Term Care Hospitals (LTCHs),
temporary expansion locations of Rural Health Clinics (RHCs) and Federally Qualified Health Centers
(FQHCs), staffing and training modifications in Intermediate Care Facilities for individuals with
Intellectual disabilities, and the limit for substitute billing arrangements (locum tenens). These
waivers do not require a request to be sent to CMS or notification to a CMS regional office to
implement.
Updated Guidance on Prior Authorization to Increase Flexibilities: CMS issued guidance to issuers
of individual, small group, Medicare Advantage, and Part D plans, addressing the flexibilities available
related to utilization management and prior authorization during the COVID-19 public health
emergency. New guidance for individual and small group health plans encourages issuers to utilize
flexibilities related to utilization management processes, as permitted by state law, to ensure that
staff at hospitals, clinics, and pharmacies can focus on care delivery and ensure that patients do not
experience care delays. Updated guidance for Medicare Advantage and Part D plans allows them to
implement a number of additional flexibilities to support efforts that can help curb the spread of the
virus and to help ensure MA and Part D enrollees do not experience disruptions in care or
disruptions in pharmacy and prescription drug access.
Information for Specific Populations
Guidance for At-Risk Populations: CDC updated their information for people who need to take extra
precautions. People at higher risk for severe illness include older adults, people with asthma, people
with HIV, and people with other underlying medical conditions and people with disabilities, pregnant
and breastfeeding women, people experiencing homelessness, and racial and ethnic minority
groups. The webpage also includes additional information on how to prevent illness, symptoms and
testing and what to do if you are sick.
Guidance for Veterinary Clinics: CDC released Interim Infection Prevention and Control Guidance
for Veterinary Clinics During the COVID-19 Response. This interim guidance is for veterinarians and
their staff who may be treating or advising on companion animal medical care during the COVID-19
pandemic. At this time, there is no evidence that animals play a significant role in spreading SARSCoV-2, the virus that causes COVID-19. Based on the limited data available, the risk of animals
spreading COVID-19 to people is considered to be low. We are still learning about this virus, and it
appears that in some rare situations, people can spread the virus to animals. Further studies are
needed to understand if and how different animals could be affected by the virus, and the role
animals may play in the spread of COVID-19.
Updated Information on Animals, Pets, and Animal Drug Products: FDA updated their FAQs with
new information on animals, pets and animal drug products to reflect updated information on pets

being infected with the virus.
Information for Foreign Food Entities and their Products: The U.S. Food and Drug Administration
(FDA) is issuing a guidance to communicate its temporary policy regarding certain requirements
under the FDA Food Safety Modernization Act (FSMA) Accredited Third-Party Certification
Program for foreign food entities and their products. The guidance addresses the current challenges
with conducting onsite monitoring activities during the COVID-19 public health emergency by
providing temporary flexibility so that recognized accreditation bodies (ABs) can maintain the
accreditations of certification bodies (CBs), and so that already-issued certifications need not lapse,
where certain safeguards are in place.
Stay safe. If you have questions, contact Darcie.Johnston@hhs.gov.
Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
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Tim –
Good afternoon! As I’m sure that you’ve heard and seen from HHS officials, states and the private
sector have teamed up with the federal government to provide testing to Americans who need it the
most. Community-based Testing Sites are focused on testing our nation’s frontline heroes,
healthcare facility workers and first responders, who are working around the clock to provide care,
compassion and safety to Americans. Community-based Testing Sites are another tool for states,
local public health systems and healthcare systems to use as they work together to stop the spread
of COVID-19 in the communities.
I’m reaching out because, through conversations with your region and state, we’ve identified
locations in your state that will serve as testing locations.
The Administration is coordinating through the HHS Office of the Assistant Secretary of
Preparedness and Response and the Federal Emergency Management Agency (FEMA). Members of
the U.S. Public Health Service Commissioned Corps are being deployed, at states and private
partner’s specific request, supplying supplemental personnel. These sites will begin to open on a
rolling basis, and will be done in close collaboration with state and local authorities.
We appreciate your partnership, and please don’t hesitate to reach out with any questions.
Thank you!
Michael
Michael Baker
Office of Intergovernmental and External Affairs
Office of the Secretary
U.S. Department of Health and Human Services
202-439-7829
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding the attached letter and FAQs sent by Health and Human Services (HHS) Secretary
Azar to hospital administrators.

April 10, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: HHS Letter to Hospital
Administrators
To follow-up on his letter from March 29, 2020, Secretary Azar just sent the attached letter
and Frequently Asked Questions (FAQ) to hospital administrators across the country.
Today’s letter underscores the importance of data-sharing and highlights that hospitals are
key partners with the Federal Government as we work to ensure that the Whole of America
response to COVID-19. The data requested included daily reports on testing, capacity,
supplies, utilization, and patient flows to facilitate the ongoing public health response.
The letter also recognizes that many non-Federal entities may already be requesting this
information from hospitals; therefore, the federal government has done its best to minimize
the burden of sharing this data and to reduce further duplication of effort.
The FAQ attachment to the letter details the federal government’s data needs, explains the
division of reporting responsibility between hospitals and states, and provides clear, flexible
options for the timely delivery of this critical information. Our objective is to allow states
and hospitals either to leverage existing data reporting capabilities or, where those
capabilities are insufficient, to provide guidance in how to build on them. These FAQs will
be updated if additional data delivery methods become available.
It remains critical that all requested information listed in the FAQ is provided daily to the
federal government to facilitate planning, monitoring, and resource allocation in response to
COVID-19.
Contact

If you have any questions, please email your question to U.S. Department of Health and
Human Services at Protect-ServiceDesk@hhs.gov.
###
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Dear State Partners,
With so many daily notifications coming through, we wanted to make sure you are aware of the
release of $3.5 billion dollars (see below) earlier this week to support families with child care during
this public health emergency. Attached please find state by state allocations. Below I have added
details of actions by the Department of Labor that also support working families:
Support for Working Families
§ The Families First Coronavirus Response Act (FFCRA) requires certain employers to provide
employees with paid sick leave or expanded family and medical leave for specified reasons
related to COVID-19.
§ Generally, the FFCRA authorizes the following:
o   Two weeks (up to 80 hours) of paid sick leave at two-thirds the employee’s regular
rate of pay because the employee is unable to work because of a bona fide need to
care for an individual subject to quarantine (pursuant to Federal, State, or local
government order or advice of a health care provider), or to care for a child (under
18 years of age) whose school or child care provider is closed or unavailable for
reasons related to COVID-19, and/or the employee is experiencing a substantially
similar condition as specified by the Secretary of Health and Human Services, in
consultation with the Secretaries of the Treasury and Labor; and
§ Up to an additional 10 weeks of paid expanded family and medical leave at two-thirds the
employee’s regular rate of pay where an employee, who has been employed for at least 30
calendar days, is unable to work due to a bona fide need for leave to care for a child whose
school or child care provider is closed or unavailable for reasons related to COVID-19.
§ More information on paid sick leave and expanded family and medical leave can be found
HERE.

As always, please do not hesitate to contact me if I can provide assistance.
Best,
Darcie
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582

FOR IMMEDIATE RELEASE                                                                                                          
             Contact: ACF Office of Public Affairs
April 14, 2020                                                                                                                                 
                                           (202) 401-9215
                                                                                                                         
                                                                        media@acf.hhs.gov

HHS’ Administration for Children and Families to Release Funding to Support the Child Care
and Development Block Grant
COVID-19 spending bill gives an additional $3.5 billion to the Child Care and Development
Block Grant to support families with child care options during this public health crisis
On March 27, the President signed a $2 trillion emergency relief bill aimed at providing
economic relief to the nation’s families, workers, and businesses. The Coronavirus Aid, Relief,
and Economic Security (CARES) Act will provide the Administration for Children and Families
(ACF) with $6.3 billion in additional funding that will aid in the continuation of work
protecting, supporting, and uplifting our vulnerable communities during this public health
crisis.
“President Trump has secured more than $6 billion in funding to help meet the needs of
America’s most vulnerable during this time of crisis, including those who need assistance
affording child care,” said HHS Secretary Alex Azar. “As part of the President’s all-of-America
approach to combating the coronavirus, ACF is providing extra support for human services
that Americans—including healthcare workers, first responders, and other essential workers—
may rely on even more in this time of crisis.”
The bill provides $3.5 billion to the Child Care and Development Block Grant. This funding will
support states, territories, and tribes to provide assistance to child care providers in order to
financially support them during the public health crisis. This additional funding can also help
support healthcare workers, first responders, and other essential workers playing critical roles
during this crisis. Funds will be released to state, territory, and tribal Child Care and

Development Fund programs.
“It is crucial that we continue our work in supporting our most vulnerable populations with the
services they need to live their daily lives during this unprecedented time,” said ACF Assistant
Secretary Lynn Johnson. “Providing access to child care for individuals and communities who
have been affected by the public health crisis is a priority of the Administration for Children
and Families.”
With this additional funding, the Administration for Children and Families continues to support
services that strengthen and support families, individuals, youth and children to achieve their
fullest potential during a public health crisis.
Additional information about the Child Care and Development Block Grant specific to this
public health crisis can be found on the Office of Child Care website:
https://www.acf.hhs.gov/occ/resource/occ-covid-19-resources.
###
All ACF news releases, fact sheets and other materials are available on the ACF news page.
Follow ACF on Twitter for more updates.
Please do not hesitate to contact me if you have questions.
Best,
Darcie
Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582
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Dear Partner –
Thank you for your continued engagement and partnership with us to address and mitigate the
spread of COVID-19. We highly value our strong ongoing partnership, and hope to continue
to be a resource to you as you implement community mitigation techniques. As you might
imagine, a number of HHS divisions are releasing COVID-19-related information on funding
and guidance. We thought it would be helpful to batch up information on key issues to keep
you up-to-date.
Funding for States to Address COVID-19
Perhaps of keenest interest to you and your health officials is an update on funding for states
and communities to address mitigation of COVID-19. Today, the Department of Health and
Human Services (HHS) is announcing upcoming action by the Centers for Disease Control
and Prevention (CDC) to provide resources to state and local jurisdictions in support of our
nation's response to the coronavirus disease 2019 (COVID-19).
The $8.3 billion dollar Supplemental passed by Congress included statutory language which
prescribed the exact formula for disbursing the money: states will receive 90% of their 2019
CDC PHEP grants. This marks the first tranche of funding to states from the $8.3 billion
supplemental. Today, CDC is contacting State Health Officers to move forward with
awarding over $560 million to states, localities, territories, and tribes. CDC will use existing
networks to reach out to state and local jurisdictions to access this initial funding. To view the
list of CDC funding actions to jurisdictions, click here.
Helping Communities Know Mitigation Strategies
Yesterday, CDC released their “Implementation of Mitigation Strategies for Communities
with Local COVID-19 Transmission.” Essentially, this is a guide for communities describing
possible mitigation strategies for communities dealing with transmission at three different
levels: (1) None/Minimal, (2) Moderate, or (3) Substantial. Community mitigation strategies,
which are non-pharmaceutical interventions, are often the most available interventions to help
slow the transmission of COVID-19 in communities. The Mitigation Plans include a set of
actions that persons and communities can take to slow the spread of respiratory virus
infections. The Community Mitigation Plan can be found here.
Guidance on Infection Control For Healthcare Workers
Yesterday, CDC released updated guidance on infection prevention and control
recommendations. Healthcare workers are fighting this outbreak on the front lines, and this
guidance is intended to provide assistance to healthcare settings that are handling suspected or
confirmed cases of COVID-19. This guidance is applicable to all U.S. healthcare settings, but
not for non-healthcare settings. There is separate guidance for that. The new guidance on
infection control can be found here.

Guidance on Laboratories
The CDC has been actively working to address the need for testing across the country. In
addition to public health laboratories, private labs are doing testing. In addition to reviewing
the Updated Guidance on Evaluating and Testing Persons for Coronavirus Disease 2019, the
CDC recently updated the FAQ website for laboratories, and we encourage you to read
through the site to answer preliminary questions, though we stand ready to answer other
questions that you may have.
OMB Flexibilities
On March 9, 2020, OMB issued a memo that provides administrative relief for recipients and
applicants of Federal financial assistance who are directly impacted by COVID-19. The grant
flexibilities include 10 actions that HHS can take to provide short-term administrative and
financial management relief, allowing funds to be awarded quicker and giving grantees the
ability to focus on their critical response, research, or services. More information can be found
here.
General Preparation Information
On March 9, 2020, the White House Coronavirus Task Force released practical steps that we
recommend posting and sharing to keep workplaces, school, home and commercial
establishments safe. This information can be found here.
As the President, the Vice President, and the entire White House team continue to stress, the
COVID-19 response is a whole-of-government effort. Each department has a number of
specific resources. We encourage you to explore those resources as necessary to respond to the
situation in your communities.
If you have any questions on these items or other issues, please feel free to reach out.
Thanks,
Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
Darcie.Johnston@hhs.gov
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Dear Partner –
Please find below HHS’s statement on the coronavirus supplemental request.
“The Administration has been effectively utilizing all available resources to protect the American
people from COVID-19. Today, the White House sent a supplemental request to Congress to make
$2.5 billion available for COVID-19 response efforts, including an emergency supplemental
appropriation of $1.25 billion. HHS will also use the Secretary’s transfer authority to provide needed
resources to continue the Department’s robust and multi-layered public health preparedness and
response efforts – including public health surveillance, epidemiology, laboratory testing, support for
state and local governments and other key partners, advanced research and development of new
vaccines, therapeutics and diagnostics, advanced manufacturing enhancements, and support for the
Strategic National Stockpile.”
Read the letter here: https://www.whitehouse.gov/wp-content/uploads/2020/02/CoronavirusSupplemental-Request-Letter-Final.pdf
Please let us know if there are any questions.
Sincerely,
Darcie
Darcie Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
Darcie.Johnston@hhs.gov
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State and Local Leaders,
Please join the U.S. Department of Health & Human Services (HHS) and Centers for Disease Control
& Prevention (CDC) for a briefing call THIS EVENING (Friday, January 31) at 6:00 p.m. Eastern Time.
The briefing call will overview the President’s Coronavirus Task Force update from this afternoon
and the further partnership with state and local governments. Joining from the CDC will be Deputy
Director for Infectious Disease Dr. Jay Butler.
Briefing Call
Date: TODAY -- Friday, January 31, 2020
Time: 6:00 p.m. Eastern Time
Call-In Information: CLICK HERE (Participants will receive instructions on accessing the
conference after RSVPing to the link below)
Thanks,
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
Washington, DC
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Dear Tim,
On behalf of the National Council of Textile Organizations and our 150 member companies,
we greatly appreciate your and the Governor’s leadership during this uncertain time. The U.S.
textile industry is on the frontlines making PPE and other critically necessary materials and
items. You may have seen the press reports from this weekend of President Trump and Dr.
Peter Navarro calling out our industry for helping men and woman on the frontlines getting
our hospital workers and patients the products they need.
The U.S. textile and non-wovens industry was one of the first to identify “outside the box”
solutions by responding to this crisis with new and innovative supply chains and offerings for
medical supplies like masks, gowns, scrubs, wipes, surgical absorbent pads, alcohol swabs and
other critically needed medically related (PPE) products. Our companies are already on the
forefront of producing many of these critically necessary items right now. In the days ahead,
you will see our industry continue to innovate and respond with offerings on an entire suite of
medical products including face shields, gowns, and isolation curtains among many others.  
As such, it is critical that Georgia’s industries remain open and operational as we continue to
innovate and respond. We are seeking the Governor’s support to ensure our industry remains
open so that our men and women get the materials they so desperately need.
We have attached an important letter requesting our industries remain open at this time. Please
don’t hesitate to reach out if you have any questions. We appreciate the Governor’s
consideration of this important request. Thanks again.
Best regards,
Kim Glas
President & CEO
National Council of Textile Organizations
(202) 596-0519
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HIGHLIGHTS | President Trump Announces New

Counternarcotics Operations and Provides an Update
on Coronavirus Response

________________________________
ENHANCED COUNTERNARCOTICS OPERATIONS
PRESIDENT TRUMP: “Today, the United States is launching enhanced
counternarcotics operations in the Western Hemisphere to protect the American
people from the deadly scourge of illegal narcotics.”
PRESIDENT TRUMP: “In cooperation with the 22 partner nations, U.S. Southern
Command will increase surveillance, disruption, and seizures of drug shipments, and
provide additional support for eradication efforts, which are going on right now at a
record pace.”
SECRETARY ESPER: “This is particularly important time for this operation to begin.
As nations around the world shift their focus inward to deal with the coronavirus
pandemic, many criminal organizations are attempting to capitalize on this crisis. The
enhanced operations we are announcing today will keep the pressure on these
criminal groups and protect the American people from the devastation caused by the
flow of illegal drugs into our country.”
ATTORNEY GENERAL BARR: “This will now double our capacity, and we are
talking about hundreds of tons of cocaine now we’re now in a position to seize.”
CHAIRMAN OF THE JOINT CHIEFS OF STAFF GEN. MILLEY: “We’re at war with
Covid-19. We’re at war with terrorists and we are at war with the drug cartels, as
well.”
NATIONAL SECURITY ADVISOR AMB. O’BRIEN: “Maduro, narcoterrorists, and
criminals should make no mistake that even as we are working around the clock to
fight the spread of coronavirus, we will continue to execute the President’s
counternarcotics strategy.”

PRODUCING AND DISTRIBUTING MEDICAL SUPPLIES
PRESIDENT TRUMP: “To make, procure, and deliver crucial medical supplies to our
doctors, nurses, and healthcare workers, my Administration is leveraging the might
of American manufacturing supply chains and innovators across the industry, and

across every industry.”
PRESIDENT TRUMP: “Because of the actions that we’ve taken under the Defense
Production Act, manufacturers and suppliers are sharing with FEMA and HHS their
planned orders and allocations to states and to hospitals all over the region.”
PRESIDENT TRUMP: “We have, as you know, almost 10,000 ventilators, which we
need for flexibility … we have a lot more coming in. We have a lot of -- I think we
have 11 companies making ventilators right now, very good companies.”
PRESIDENT TRUMP: “FEMA and HHS formed a historic partnership with the
private sector called Project Airbridge to bring supplies from other countries to the
United States, including gloves, gowns, goggles, and masks. These supplies will soon
be distributed around the country.”
PRESIDENT TRUMP: “More than 17,000 National Guard personnel have now been
activated all across our country. On Tuesday, the Vice President sent a letter to the
governors calling on them to have plans in place to use the National Guard to move
medical supplies from warehouses to hospitals.”

PROTECTING MILITARY MEMBERS
PRESIDENT TRUMP: “As Commander in Chief, I’m deeply grateful for our service
members, their spouses, and their children whose love, devotion, and sacrifice keeps
America strong.”
SECRETARY ESPER: “I’m confident between the commanding officers and the senior
non-commissioned officers, that they’re taking every reasonable precaution to make
sure we practice as best we can social distancing, sanitizing environments, et cetera,
consistent with that mission.”
CHIEF OF NAVAL OPERATIONS ADM. GILDAY: “In terms of the [USS Theodore
Roosevelt], we’re making great progress in terms of testing and also moving people
off the ship. So, in the past day or so we’ve moved over 1,000. That number will
increase to more than 2,700 by Friday.”

SUPPORTING HEALTHCARE WORKERS
VICE PRESIDENT PENCE: “We’re going to make sure that our healthcare workers
are properly compensated for their extraordinary and courageous work.”
###
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State Leaders and Staff,

This evening, President Donald J. Trump and members of the Coronavirus Task Force briefed
reporters on the extensive efforts underway to continue effectively combatting coronavirus. You can
see the full video the news conference here. Below you find highlights from that news conference.
During the news conference, Vice President Mike Pence noted the State and local partnership
saying, “And we’ll also be continuing to reach out to governors, state and local officials. In fact, in
the recent days, the White House met with over forty state, county and city health officials from
over 30 states and territories to discuss how to respond to this -- to the potential threat of the
coronavirus.”
  

You can find Secretary Alex Azar’s remarks at the February 25th HHS press briefing on the
Administration's response to COVID-19 here.

You can find the latest information at CDC.gov. CDC’s Twitter account is also a great
resource to echo – you can find it here: twitter.com/CDCgov.

Source

HIGHLIGHTS | President Trump and Members of the Coronavirus Task Force Hold a News
Conference
____________________________________
This evening, the President and members of the task force briefed reporters on the extensive
efforts underway to continue effectively combatting coronavirus.
THE PRESIDENT’S AGGRESSIVE RESPONSE
·         PRESIDENT TRUMP: “Because of all we’ve done, the risk to the American people remains
very low. We have the greatest experts in the world, really in the world, right here. The
people that are called upon by other countries when things like this happen. We’re ready
to adapt and we’re ready to do whatever we have to as the disease spreads, if it spreads.”
·         VICE PRESIDENT PENCE: “President Trump’s made clear from the first days of this
Administration, we have no higher priority than the safety, security, health and well-being
of the American people. And from the first word of an outbreak of the coronavirus, the

President took unprecedented steps to protect the American people from the spread of
this disease.”
·         HHS SECRETARY AZAR: “The President’s early and decisive actions – including travel
restrictions – have succeeded in buying us incredibly valuable time. This has helped us
contain the spread of the virus, handle the cases that we have, and prepare for the
possibility that we will need to mitigate broader spread of infections within the United
States. The President’s actions taken with the strong support of his scientific advisers have
proven to be appropriate, wise, and well-calibrated to the situation.”

VICE PRESIDENT PENCE
·         PRESIDENT TRUMP: “I’m going to be putting our Vice President Mike Pence in charge and
Mike will be working with the professionals – doctors and everybody else that’s working.
The team is brilliant. I spent a lot of time with the team over the last couple of weeks. But
they’re totally brilliant and we’re doing really well, and Mike is going to be in charge. And
Mike will report back to me.”
·         VICE PRESIDENT PENCE: “My role will be to continue to bring that team together, to bring
to the President the best options for action to see to the safety and well-being and health
of the American people. And we’ll also be continuing to reach out to governors, state and
local officials. In fact, in the recent days, the White House met with over forty state,
county and city health officials from over 30 states and territories to discuss how to
respond to this -- to the potential threat of the coronavirus.”
·         VICE PRESIDENT PENCE: “We’ll also be working with members of Congress to ensure that
the resources are available for this whole of government response and we will be working
very closely with Secretary Azar and his team that have done an outstanding job
communicating to the public to ensure the American people have the best information on
ways to protect themselves and their families and also that the public has the most timely
information on the potential threat to the American people.”
·         HHS SECRETARY AZAR: “And I just want to say I could not be more delighted that you’ve
asked the Vice President, my old friend and colleague, to lead this whole of government
approach with us.”

EMERGENCY FUNDING
·         PRESIDENT TRUMP: “We were asking for $2.5 billion and we think that’s a lot. But the
Democrats and, I guess, Senator Schumer wants us to have much more than that. And
normally in life I’d say ‘we’ll take it’, ‘we’ll take it.’ If they want to give more, we’ll do more.
We’re going to spend whatever’s appropriate.”

SCREENING AND CONTAINING CORONAVIRUS CASES
·         PRESIDENT TRUMP: “Now, what we’ve done is we’ve stopped non-US citizens from
coming into America from China. That was done very early on. We’re screening people,
and we have been at a very high level, screening people coming into the country from
infected areas. We have in quarantine those infected and those at risk. We have a lot of
great quarantine facilities.”
·         PRESIDENT TRUMP: “Of the fifteen people – the original fifteen, as I call them – eight of
them have returned to their homes, to stay in their homes, until fully recovered. One is in
the hospital. And five have fully recovered. And one is, we think in pretty good shape. And
that’s in-between hospital and going home. So we have a total of -- but we have a total of
fifteen people and they’re in the process of recovering, with some already having fully
recovered.”

EXTENSIVE PREPARATION EFFORTS
·         PRESIDENT TRUMP: “But we’re very, very ready for this – for anything – whether it’s going
to be a breakout of larger proportions or whether or not we’re, you know, we’re at that
very low level. And we want to keep it that way.”
·         HHS SECRETARY AZAR: “There are five major priorities in the White House request to
Congress that the White House made on Monday. These priorities are first, expanding our
surveillance network, second, support for state and local governments’ work, third and
fourth, development of therapeutics and vaccines, and fifth, manufacturing and purchase
of personal protective equipment like gowns and masks.”
·         CDC PRINCIPAL DEPUTY DIRECTOR SCHUCHAT: “However, we do expect more cases. And
this is a good time to prepare. We—as you heard, it’s the perfect time for businesses,
health care systems, universities, and schools to look at their pandemic preparedness
plans, dust them off, and make sure that they’re ready. And we have lots more
information at the CDC’S website and in partnership on how to do that. But it’s also a
really good time for the American public to prepare and for you to know what this means
for you.”
·         CDC PRINCIPAL DEPUTY DIRECTOR SCHUCHAT: “We’re in this together, all of government,
the public and the private sector. And the CDC wants to make sure you have the best
information available every day.”

DEVELOPING A VACCINE
·         PRESIDENT TRUMP: “We’re rapidly developing a vaccine and they can speak to you, the
professionals can speak to you about that. The vaccine is coming along well and in

speaking to the doctors, we think that this is something that we can develop fairly rapidly.”

Please let me know if you have any questions.

Thanks,
Nic

-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov
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Here is the document you requested.
-Mike Smith, Direct Jobber
AMSOIL Synthetic Lubricants
Covington, GA
(770) 312-4654 - Mike
(770) 312-7542 - Dana
www.synlubega.com
D&M Marketing on Facebook
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Please let me know what you think and whether there are any FAQs you’d like to include.
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
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Please let me know what you think and whether there are any FAQs you’d like to include.
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
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Robin Herron
Scheduler
Office of Governor Brian P. Kemp
robin.herron@georgia.gov | cell: (404) 295-0916
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are not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or
copying of this communication – or any of its contents – is prohibited. If you have received this
communication in error, contact me by reply email and destroy all copies of the original message.
From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Monday, March 16, 2020 10:34 AM
Cc: Obenshain, Tucker T. EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint, Zachariah D.
EOP/WHO <Zachariah.D.Swint2@who.eop.gov>; Taylor, Elizabeth A. EOP/WHO
<Elizabeth.A.Taylor@who.eop.gov>
Subject: RE: Confirmation -- Governor-Only Briefing with the Vice President on Monday, March 16 at
11:30 a.m. ET
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Update: Attached is a handout for the briefing.
Thanks,
Nic
From: Pottebaum, Nic D. EOP/WHO
Sent: Monday, March 16, 2020 9:07 AM
To: Nic Pottebaum (Nicholas.D.Pottebaum@who.eop.gov) <Nicholas.D.Pottebaum@who.eop.gov>
Cc: Obenshain, Tucker T. EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint, Zachariah D.
EOP/WHO <Zachariah.D.Swint2@who.eop.gov>; Taylor, Elizabeth A. EOP/WHO
<Elizabeth.A.Taylor@who.eop.gov>
Subject: Confirmation -- Governor-Only Briefing with the Vice President on Monday, March 16 at
11:30 a.m. ET

Good Morning,
Your Governor is CONFIRMED to participate in today’s (Monday, March 9) briefing at 11:30 a.m. ET
with the Vice President. The President will now be joining today’s briefing as well.
As a reminder, this is a governors-only briefing call/VTC (i.e., one call-in per state). Participation
in this call is for governors only, but we encourage governors to be joined by their respective
state health officer, homeland security advisor, emergency manager, and other key state leaders
in the state’s preparedness and response efforts to COVID-19. Interactions will be limited only to
governors and Federal leaders.
Call-In Information
You or a member of your team has already registered your Governor for call-in information via a link.
That step resulted in receiving call-in information via email from Audio Conference Notification
(noreply@event-services.com). Please reference that email for call-in information. That email
provided:

Dial-In Number
Access Code
Attendee ID

Video-Teleconference Option
If your Governor is participating via video-teleconference (VTC), please reference the VTC dial-in
information.
If you have any questions, please let me know.
Name
Zach Swint
Elizabeth Taylor

Cell Phone
202-881-6717
202-881-8331

Email
Zachariah.D.Swint2@who.eop.gov
Elizabeth.A.Taylor@who.eop.gov

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs

"Almost anyone can engage in business to make a living for oneself,
but utilizing business relationships to impact other peoples' lives and empower communities
is MORE fulfilling!"
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Chuck,
Please see below, per our discussion. These guys have done a great job in South Korea and
Utah. Let me know if you have any questions?
Thanks, Robb

This e-mail message (and any attachments) from Troutman Sanders LLP may contain legally
privileged and confidential information solely for the use of the intended recipient. If you
received this message in error, please delete the message and notify the sender. Any
unauthorized reading, distribution, copying, or other use of this message (and attachments) is
strictly prohibited.
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Dear Mr. Fleming:
I hope that this email finds you well.
My name is Jessica Gandy and I am writing to you today to ask for Governor Kemp’s help in ensuring
that truck drivers have access to suitable meals during the COVID-19 pandemic. Please find attached
to this email a letter that details how the Georgia Department of Transportation and Governor Kemp
can take action to help these essentials workers. If you could please share this letter with Governor
Kemp and other relevant parties I would very much appreciate it.
I hope that you and your loved ones are healthy and safe during this time!
Thank you,
Jessica Gandy
Legislative Counsel*
Institute for Justice
901 N. Glebe Road
Suite 900
Arlington, VA 22203
Phone: 703-682-9320 ext. 345
Email: jgandy@ij.org
Web: www.ij.org/legislation
*Licensed in Maryland
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Dear State Partners,
We wanted to make you aware of this important piece from Friday’s Washington Post penned by Jim
Carroll, Director of the White House Office of National Drug Control Policy. As many of you are
aware, the White House Office of National Drug Control Policy is working to reduce barriers to
treatment and streamline procedures. Key takeaways can be found at
https://www.samhsa.gov/coronavirus and include:
Greatly expanding telehealth options for opioid treatment programs.
Reducing requirements to perform in-person physical evaluations for patients treated by
these programs.
Granting blanket, state-level exceptions for patients in these programs to receive up to 28
days of take-home doses of treatment medication for opioid use disorder, so long as their
provider assesses they are stable and can safely benefit from this increased flexibility.
Issuing updated guidance for patients quarantined at home and exemptions for allowing
alternate delivery methods of medications to opioid treatment providers.
Providing guidance as states and private providers raise new issues that make continuity of
care difficult to maintain.
https://www.washingtonpost.com/opinions/2020/04/10/how-trump-administration-is-helpingpeople-fight-addiction-during-this-crisis/
Please do not hesitate to contact me if you have questions.
Darcie
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582
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FYI

J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
(202)812-9207 – Mobile

ED Seal

Helping Students Adversely Affected by School
Closures, Secretary DeVos Announces Broad
Flexibilities for States to Cancel Testing During
National Emergency
WASHINGTON – U.S. Secretary of Education Betsy DeVos announced today students impacted by school
closures due to the coronavirus (COVID-19) pandemic can bypass standardized testing for the 2019-2020
school year. Upon a proper request, the Department will grant a waiver to any state that is unable to assess
its students due to the ongoing national emergency, providing relief from federally mandated testing
requirements for this school year.
Secretary DeVos commented: “Students need to be focused on staying healthy and continuing to learn.
Teachers need to be able to focus on remote learning and other adaptations. Neither students nor teachers
need to be focused on high-stakes tests during this difficult time. Students are simply too unlikely to be able
to perform their best in this environment. Our actions today provide turnkey flexibilities for state and local
leaders to focus on the immediate needs of their students and educators without worrying about federal
repercussions. I’ve spoken with many local education leaders in the past days, and I’m inspired by their
efforts to help their students continue to learn and grow. We’re going to continue to provide every flexibility
possible to help make that as simple as possible.”

In response to the extraordinary public health threat posed by COVID-19, President Donald J. Trump
declared a national emergency. As a result, many states have closed some or all schools. Therefore, a state
unable to assess its students may seek a waiver from federal testing requirements by completing a form
available at oese.ed.gov. At the Secretary’s direction, the Department has dramatically streamlined the
application process to make it as simple as possible for state leaders who are grappling with many complex
issues.
To protect students’ health and safety, a state that deems it necessary should proceed with cancelling its
statewide assessments for the 2019-2020 school year. Since student performance, as measured by
assessments, is required to be used in statewide accountability systems, any state that receives a one-year
waiver may also receive a waiver from the requirement that this testing data be used in the statewide
accountability system due to the national emergency.
The Department will continue to speak with state and local leaders to identify any additional needed
flexibilities, and it remains in coordination with Congress on expanding the range of flexibilities available to
the Department under law.
The Department continues to update www.ed.gov/coronavirus with information for students, parents,
educators and local leaders about how to prevent the spread of COVID-19.
For additional resources from the Centers for Disease Control and Prevention about COVID-19, please visit
www.cdc.gov/coronavirus/2019-ncov/index.html.
###
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Hi Charles,
We all know that time is of the essence during this pandemic. We are reaching out to
you today with a solution at no cost that can protect your residents and healthcare
providers with remote assessments, education, triage, and analytics capabilities.
Our company, Innovaccer is deploying its web-based HIPAA-compliant COVID-19
Management System across dozens of government agencies, payers, and providers
now at no cost.
Over the last two weeks, we’ve been partnering with our customers in preparing them
for a large influx of patients seeking healthcare services. We are offering this free tool
to help flatten the curve and help you protect the public and especially vulnerable
populations in your state.
Using the steps below, we can enable you to respond virtually to the Coronavirus
pandemic to protect, educate and care for your residents in the community.  
Step 1: Launch Your Assessment Website
Step 2: Set Up Cloud Command Center
Step 3: Educate Your Residents at Scale
Step 4: Provide a Virtual Care Network
Major state agencies and health systems across the globe have deployed it to ease
their processes during this time of crises including Physicians of Southwest
Washington, Sanitas and the Indian State Governments of Goa and Puducherry.
I would be happy to set up a 30 minute meeting with my team to discuss this further.
Thank you for your time and consideration.
Stay well,
Paul
--

Paul Grundy, MD

From:
To:
Subject:
Date:

Ayana Lau
Fleming, Tim
Highly qualified Translation Services available | CCJK
Tuesday, April 28, 2020 6:12:29 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Sir/Mdm,
Hope you have a lovely day.
This is Ayana, an account manager from CCJK from CHINA. Nice to e-meet you here.
Now your area is fighting with the COVID 19. I care much about you. Please stay healthy and
safe.
I wish you could stay home to protect yourself in this hard time.
May I know that if you have any requirements for translation or localization? And do you have
any department in your company dealing with it?
My company CCJK has been focusing on these services in 20 years already and is certified.
Would you love to get to know more about us? Here you can find more information about us.
FYI: https://www.ccjk.com/
Sincerely hopes to be your independent translation partner and looking forward to hearing from
you soon.
Yours truly,
Ayana

Ayana Liu| Assistant Manager | CCJK WH | CCJK.com
Email: ayana.liu@ccjk.com | Mobile: +86 18717101034 Skype:
EN ISO 17100:2015, EN 15038:2006 Certified
ISO 9001:2008 Certified Language and IT Services provider

Ayana

From:
To:
Cc:
Subject:
Date:
Attachments:

Scott Nowak
Fleming, Tim
Kim Napolitano; Mike Hill
Hilton Government and Military Support
Thursday, April 2, 2020 12:44:45 PM
image002.png
Hilton Letter to Governor Kemp (4-2-2020).pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mr. Fleming,
Attached please find a letter from Hilton’s Vice President of Group Sales to Governor Kemp,
expressing our desire to help support the state’s armed services, state employee and other
emergency responder needs in this unprecedented time of emergency.
Specifically, our dedicated Government and Military Sales Team—copied here—stand ready to serve
as a single point of contact for related needs of the state, to help the Governor’s team efficiently
connect with the properties across our portfolio and their particular ownership groups for
conversations about potential partnership.
Please feel free to have the Governor’s team reach out to them as necessary, as they can help work
out details in order to allow the administration every additional opportunity to focus on the vital
mission at-hand.
Thank you for all the administration is doing for Georgia during the COVID-19 pandemic.
Sincerely,
Scott Nowak
Scott Nowak
State and Local Government Affairs

7930 Jones Branch Drive
McLean, VA 22102
+1 703 883 6917  D
+1 571 286 6170  M
Scott.Nowak@hilton.com

This transmission is not a digital or electronic signature and cannot be used to form, document, or authenticate a contract. Hilton and its
affiliates accept no liability arising in connection with this transmission. Copyright 2017 Hilton Proprietary and Confidential
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March 30, 2020
National Governors Association
444 N Capitol Street NW
Washington, D.C. 20001
Governor Hogan,
Governors, along with state agencies and legislators across the country are leading the charge
against the COVID-19 pandemic. At the time of this letter, over half of the states have closed nonessential businesses to combat the spread of the disease and ensure the health and safety of their
residents. As critical healthcare infrastructures are stretched to their limit, International Franchise
Association members stand ready to provide support and relief to benefit Americans in every state.
The International Franchise Association is the world's oldest and largest organization representing
franchising worldwide. IFA works through its government relations and public policy, media relations
and educational programs to protect, enhance and promote franchising and the more than 733,000
franchise establishments that support nearly 7.6 million direct jobs, $674 billion of economic output
for the U.S. economy and 3 percent of the Gross Domestic Product (GDP). IFA members include
franchise companies in over 300 different business format categories including a number of health
care businesses.
In times of crises, governments must implement proactive measures to support their citizens. To
ensure the highest standard of care for residents and relieve the burden on our healthcare system,
IFA urges state governments to implement the following recommendations:
Allow retired certified nursing assistants (CNA) and those with expired licenses to provide care
under a Joint Commission Accredited Home Care Agency as CNAs without requiring them to
reapply;
Recognize other states nursing licenses to ensure that areas in need have access to as many

skilled professionals as possible;
Allow virtual assessments, re-assessments, and supervisory visits to reduce exposure for highrisk seniors;
Suspend required approval of separate skilled licenses for home care companies that follow
Joint Commission accreditation standards;
New and existing franchisees are expanding to meet the need, but expediting the
process is critical to success.
Suspend scope of practice requirements to allow trained CNAs and home health aides (HHA)
to perform COVID-19 testing and dispense approved medication for COVID-19 based upon
CDC protocol;
Temporarily allow trained CNAs and HHAs working for a Joint Commission accredited agency
to dispense medications for high-risk clients receiving home care services;
Grant authority for health care and home care employers to test front line employees for
COVID-19 with state government funding of both testing kits and lab processing;
Suspend background check and drug screen requirements for 60 days to fast hire licensed
personnel with a valid license in good standing.
According to the U.S. Bureau of Labor Statistics, there are more than 800,000 home health aides and
1.5 million certified nursing assistants across the country. CNAs and HHAs provide valuable services
to the populations that are the most vulnerable to the spread of COVID 19. By implementing these
recommendations, states will ensure that more healthcare professionals are available to provide
proactive support and treatment. In turn, hospitals visits are reduced and needed relief is provided
to overburdened healthcare systems.
IFA stands ready to provide additional information and answer questions upon request. We look
forward to working with state governments to benefit their residents moving forward.

Best Regards,

Jeff Hanscom | Vice President, State Government Relations
Direct: 202.662.4179 | Cell: 703.407.8448 | www.franchise.org
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Public Affairs

Homeland Security Acting Secretary Chad F. Wolf’s Statement on Presidential
Proclamation To Protect the Homeland from Travel-Related Coronavirus Spread
(WASHINGTON) Today President Donald J. Trump signed a Presidential Proclamation, which
suspends the entry of most foreign nationals who have been in certain European countries at any
point during the 14 days prior to their scheduled arrival to the United States. These countries,
known as the Schengen Area, include: Austria, Belgium, Czech Republic, Denmark, Estonia,
Finland, France, Germany, Greece, Hungary, Iceland, Italy, Latvia, Liechtenstein, Lithuania,
Luxembourg, Malta, Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia, Spain, Sweden,
and Switzerland. This does not apply to legal permanent residents, (generally) immediate family
members of U.S. citizens, and other individuals who are identified in the proclamation.  
Statement from DHS Acting Secretary Chad F. Wolf:
“Protecting the American people from threats to their safety is the most important job of the
President of the United States. The actions President Trump is taking to deny entry to foreign
nationals who have been in affected areas will keep Americans safe and save American lives. I
applaud the president for making this tough but necessary decision. While these new travel
restrictions will be disruptive to some travelers, this decisive action is needed to protect the
American public from further exposure to the potentially deadly coronavirus.
“In January and February, the Administration issued similar travel restrictions on individuals who
had been in China and Iran. That action proved to be effective in slowing the spread of the virus
to the U.S., while public health officials prepared. In the next 48 hours, in the interest of public
health, I intend to issue a supplemental Notice of Arrivals Restriction requiring U.S. passengers
that have been in the Schengen Area to travel through select airports where the U.S. Government
has implemented enhanced screening procedures.”
###
Having trouble viewing this message? View it as a webpage.
You are subscribed to updates from the U.S. Department of Homeland Security
Manage Subscriptions  |  Privacy Policy  |  Help
Connect with DHS:
Facebook | Twitter | Instagram | LinkedIn | Flickr | YouTube

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

National Governors Assoc ation
North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-62 -5320
c 703-370-2298
bmcbride@nga.org
www.nga.org

HHS Funding & Health-Care Provisions
Nutrition: The measure would appropriate $250 million for Health and Human Services Department programs that aid elderly Americans, divided as follows
$160 million for home-delivered nutrition services.
$80 million for congregate nutrition services that provide food in group settings, such as adult day care centers and meal sites.
$10 million for nutrition services for American Indians.
It also would provide $64 million to the Indian Health Service for items and services related to Covid-19.
Medicaid Funding: States would be eligible for a 6.2 percentage point increase in their federal medical assistance percentages (FMAP). They would have to provide coverage of coronavirus testing without cost sharing and meet
other criteria, such as not imposing more stringent eligibility standards or additional premiums.
States could cover tests for uninsured people through their Medicaid programs and receive a 100% FMAP to cover the cost.
Medicaid funding for U.S. territories would be increased.
Test Coverage: Insurers would be required to cover coronavirus tests and related services, such as provider visits for testing, without cost-sharing or prior authorization requirements. The cost-sharing prohibition would also apply
to Medicaid, Medicare, TRICARE, veterans health programs, the Indian Health Service, and coverage provided to federal civilian employees.
The bill would appropriate $1 billion to allow the National Disaster Medical System to reimburse provider costs associated with testing uninsured individuals.
Major insurance companies — including BlueCross BlueShield Association companies, Humana Inc., and UnitedHealth Group Inc. — have committed to waiving coronavirus test co-pays, according to Vice President Mike Pence.
Medicare currently covers testing without any patient cost-sharing. The Centers for Medicare and Medicaid Services wrote in March 12 guidance that states can modify their Medicaid plans to eliminate cost-sharing for certain
services, such as Covid-19 tests, as long as their policy applies regardless of the diagnosis. The emergency declaration will also give states more flexibility in their programs.
The administration is also examining ways to provide free tests to the uninsured, CDC Director Robert Redfield said March 12.
Mask Liability: The measure would make personal respiratory protective devices a covered countermeasure under the Public Readiness and Emergency Preparedness Act (Public Law 109-148). The law allows HHS to provide
liability protections for certain emergency response products.
Nutrition Assistance
The measure would provide
$500 million in emergency funding for the WIC program.
$400 million for the Commodity Assistance Program for the emergency food assistance program (TEFAP), $100 million of which could be used for costs related to the distribution of goods.
$100 million for grants to the Northern Mariana Islands, Puerto Rico, and American Samoa for nutrition assistance provided in response to the virus.
SNAP Benefits for Kids: If a school is closed for at least five consecutive days because of a coronavirus-related public health emergency, states could adjust their Supplemental Nutrition Assistance Programs (SNAP) to provide
additional aid to households with children eligible for free or reduced price school meals.
Additional benefits would have to be equal to the value of the meals for each eligible child in a household. Benefits could be distributed through an electronic benefits transfer card system. The Agriculture Department could
purchase food commodities to ensure it can distribute them in areas where a public health emergency has been declared. “Such amounts as are necessary” would be appropriated for the meal provisions.
SNAPWork Requirements: The measure would waive federal work requirements for SNAP eligibility. The waiver would begin the first full month after the bill is enacted and terminate at the end of the first full month after a
federal coronavirus-related emergency declaration is lifted. State-imposed work requirements wouldn t be changed, but a person s participation in SNAP during the emergency couldn t be counted for determining compliance with
work requirements.
Other SNAP Benefits: States that make their own emergency or disaster declarations related to Covid-19 could request emergency allotments of food aid to support increased participation in SNAP and address temporary food
needs. The provision wouldn t change the maximum monthly allotment for any household size. States would have to provide data sufficient to demonstrate the need for additional aid.
Meal Program Waivers: The package would allow USDA to waive statutory requirements for several food programs to ensure that meals can be provided during the emergency and to implement safety measures related to
preventing the spread of Covid-19. It would allow nationwide waivers of eligible National School Lunch Program, School Breakfast Program, Child and Adult Care Food Program, and Summer Food Service Program requirements.
The department could waive nutritional content requirements and rules to provide meals through the Child and Adult Care Food Program in group settings.
Waivers related to Covid-19 that increase the cost to the federal government for school meals would be allowed.
USDA has granted waivers to 17 states as of March 12 to allow school systems to continue serving meals during prolonged coronavirus-related closures. Several other states also have waiver requests pending.
WIC Waivers: The measure would allow states to request waivers for the requirement that WIC recipients certify their eligibility in person and for deferring biometric and bloodwork requirements. USDA could also modify or
waive WIC administrative requirements that a state can t meet due to the Covid-19 outbreak.
Coronavirus Emergency Leave
The agreement would create an emergency paid leave program to directly respond to the coronavirus. Private sector employers with fewer than 500 workers and government entities would have to provide as many as 12 weeks of
job-protected leave under the Family and Medical Leave Act (FMLA) for employees who have to
Comply with a requirement or recommendation to quarantine because of exposure to or symptoms of coronavirus.
Provide care to a family member who s complying with such a requirement or recommendation.
Provide care for child younger than 18 whose school or day care has closed because of coronavirus.
The first 14 days of leave could be unpaid, though a worker could choose to use accrued vacation days, personal leave, or other available paid leave for unpaid time off. Following the 14-day period, workers would receive a benefit
from their employers that will be at least two-thirds of their normal pay rate.
The measure also would modify the FMLA to allow individuals to use unpaid leave if they are diagnosed with the virus, caring for a family member, or caring for a child whose school or day care has closed because of a public
health emergency through Dec. 31, 2020.
The Labor Department would be authorized to issue regulations to
Exclude certain health-care providers and emergency responders from paid leave benefits.
Exempt small businesses with fewer than 50 employees from the paid leave requirements.
Workers under a multiemployer collective bargaining agreement and whose employers pay into a pension plan would have access to paid leave.
Emergency Sick Leave
Private sector employers with fewer than 500 workers and government entities would have to provide employees with paid sick time off to
Self-quarantine.
Obtain a medical diagnosis or care for coronavirus.
Provide care for a family member who has been diagnosed or is in quarantine or for a child whose school or day care has closed due to coronavirus.
Full-time employees would receive 80 hours of sick leave under the new emergency leave program and part-time workers would be granted time off that s equivalent to their scheduled or normal work hours in a two-week period.
Paid sick time could be carried over from year to year.
Workers would have to be paid at least their normal wage or the federal, state, or local minimum wage, whichever is greater. They would be paid, however, at two-thirds of their regular earning for providing caregiving to a family
member.
Employers with similar existing paid leave policies would be required to provide workers with the emergency paid sick time. An employer couldn t require a worker to use any other available paid leave before using the sick time.
Employers would be prohibited from
Requiring a worker to find a replacement to cover their hours during time off.
Discharging or discriminating against workers for requesting paid sick leave or filing a complaint against the employer.
An employer could be subject to civil penalties for a violation of paid sick leave requirements.
Workers under a multiemployer collective bargaining agreement and whose employers pay into a pension plan would have access to paid emergency leave.
Employer Tax Credits
The measure would provide payroll tax credits to employers to cover wages paid to employees while they are taking time off under the bill s sick leave and family leave programs.
The payroll tax, which funds Social Security, is a 6.2% levy on wages imposed on both employers and employees. Employees share wouldn t be affected by the bill.
The sick leave credit for each employee would be for wages of as much as $511 per day while the employee is receiving paid sick leave to care for themselves, or $200 if the sick leave is to care for a family member or child if their
school is closed. The limit would be the excess of 10 days over the aggregate number of days taken into account for all preceding calendar quarters.
The family leave credit for each employee would be for wages of as much as $200 per day while the employee is receiving paid leave, or an aggregate of $10,000.
The credit would be refundable if it exceeded the amount the employer owed in payroll tax.
Employers couldn t receive the credit if they re also receiving a credit for paid family and medical leave established by the 2017 tax overhaul (Public Law 115-97). They would have to include the credit in their gross income.
State and local governments couldn t receive the credit.
The credit would be in effect for wages through the end of 2020.
The Treasury Department would have to issue regulations or guidance to ensure employers don t manipulate the credit, to minimize compliance and record-keeping burdens, to waive penalties for underpayments in anticipation of
the credit, and to establish a process to recapture credits when there s an adjustment.
The measure would authorize the transfer of amounts equal to the credit, as well as lost revenue from wages that are exempt from payroll tax, to the Social Security and disability insurance trust funds from the general fund.
Self-Employed Tax Credit

The measure would provide a similar refundable credit against self-employment tax. It would cover 100% of self-employed individuals sick-leave equivalent or 67% if they were taking care of a sick family member or child if their
school was closed.
Their sick-leave equivalent amount would be the lesser of their average daily self-employment income, or $511 per day if caring for themselves or $200 if caring for a family member. It would be available for 10 days over the
number of days taken into account in preceding years.
Self-employed individuals could receive a family leave credit for as many as 50 days for the lesser of $200 or their average daily self-employment income.
Self-employed individuals would have to submit documentation, as required by the Treasury Department.
The measure would establish alternate requirements for self-employed individuals who also receive sick-leave pay from an employer. It would also establish rules for the credit to be provided in U.S. territories.
Unemployment Insurance
Emergency Transfers: The measure would provide as much as $1 billion for emergency transfers to states in fiscal 2020 to process and pay unemployment benefits.
Each state would receive a proportional amount based on the share of federal unemployment taxes paid by its employers.
States would receive half of their allocation within 60 days of the bill s enactment if they certify that they meet certain requirements, such as ensuring that workers can apply for benefits online or by phone.
States would receive the remaining funds if their unemployment claims increased by at least 10% over the same quarter in the previous year. They would have to waive certain eligibility rules for claimants and charges for
employers affected by Covid-19.
States could modify certain unemployment policies, including rules related to job searches and initial payment waiting periods, on an emergency temporary basis to address the effects of Covid-19.
The Labor Department announced guidance March 12 to clarify that states can make other changes to their unemployment policies to cover affected workers. For instance, current law allows states to pay benefits when workers are
quarantined, or when they leave their jobs due to a risk of exposure or to care for a family member, the department said.
Extended Benefits: Eligible laid-off workers can receive regular unemployment benefits for as long as 26 weeks in most states.
After exhausting those benefits, individuals in states with rising unemployment can qualify for an additional 13 weeks of benefits — or 20 weeks in some states — through the Extended Benefits (EB) program.
The bill would waive a state matching requirement and provide full federal funding for the EB program for the rest of 2020. To qualify, states would need to experience a 10% spike in unemployment claims over the past year and
qualify for a full emergency funding transfer under the measure.
Interest-Free Loans: The bill would waive interest payments that states owe for the rest of 2020 on federal advances to their unemployment accounts.
Other Agencies
The measure also would provide
$82 million to the Defense Department for Covid-19-related items and services through the Defense Health Program.
$60 million for the Veterans Affairs Department.
$15 million to the Internal Revenue Service to carry out the bill s provisions.
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Dear Tim,
                                                   
As we all continue to see the spread of COVID-19, I am reaching out to let you know
that UiPath is here to support you through these uncertain times. We are offering people and
technology to help you get things done amidst unparalleled spikes in volume and changes in
the way we work.
With the mounting backlog of work and new benefits for millions of Americans, you could not
perform this work manually even if you wanted. As we see in the press, existing
government application platforms are being stressed. Citizens expect these benefits at the
speed of digital, so your normal software development life-cycle will be too slow to avoid the
wrath of social media complaints.  Governments who need additional staff to provide
throughput and deliver on essential requirements of families and citizens will not be able to
hire and train fast enough. Our battle-tested solution is to deploy Robotic Process Automation
with an army of software robots to work alongside Government staff to reliably
manage and move data within their organization.
Accuracy and speed are extremely important as you process historic numbers
of unemployment claims and SNAP applications, and deal with unprecedented contact center
volumes. Over the past few weeks, DOJ, CBP, GSA, and CMS have built robots for
immediate deployment. Additionally, states and other local government, healthcare
organizations, and the private sector have used Robotic Process Automation (RPA)
to  automate:
·        Monitoring Employee Health Virtually: When a Government-regulated health
system was looking for a quick and accurate way to health screen employees at home,
UiPath partnered to fully automate sending and collecting responses from
questionnaires process through a Health Screening Bot, that can be customized by human
resources to suit their organizations’ requirements.
·        COVID-19 Testing: In just one week, Cleveland Clinic was up and running
to automate their drive-through COVID-19 testing intake process,  saving patients 8-9
minutes per visit and adding up to thousands of hours saved for one of the largest hospitals
in the U.S.
·        Virtual DMV Field Office: A large state is creating a virtual DMV field
office using UiPath to automate tasks such as driver’s license extensions, entirely online.
·        Take a look at how dozens of organizations are automating to deal with drastic shifts
in demand.
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Good afternoonAs you can imagine, the Trump Administration has received a deluge of offers from the private and
non-profit sectors to provide or produce PPE, ventilators, and other critical supplies in response to
COVID-19. As a result, HHS has established a centralized platform for receiving and vetting these
requests. If you or your office are interested in helping the effort to combat the spread of COVID-19,
FEMA has established a website (www.fema.gov/coronavirus/how-to-help) providing more
information. Examples for the private sector include:

To sell medical supplies or equipment to the federal government, please submit a price
quote under the COVID-19 PPE and Medical Supplies Request for Quotation. Full details can
be found in the solicitation (Notice ID 70FA2020R00000011).

        

o   This solicitation requires registration with the System for Award Management
(SAM) in order to be considered for award, pursuant to applicable regulations
and guidelines. Registration information can be found at www.sam.gov.
Registration must be “ACTIVE” at the time of award.
If you have medical supplies or equipment to donate, please provide us details on what you
are offering.

        

If you are a private company that wants to produce a product related to the COVID
response – email nbeoc@max.gov.

        

If you are a hospital or healthcare provider in need of medical supplies, please contact
your state, local, tribal or territory department of public health and/or emergency management
agency.

        

If you are interested in doing business with FEMA and supporting the response to
COVID- 19 with your company’s non-medical goods and/or services, please submit your
inquiry to the Department of Homeland Security (DHS) Procurement Action Innovative
Response Team (PAIR) team at DHSIndustryLiaison@hq.dhs.gov.

        

For additional information please visit FEMA’s website: https://www.fema.gov/coronavirus/.
Additional agency news can be found below:
HHS accepts donations of medicine to Strategic National Stockpile as possible treatments for
COVID-19 patients (HERE)

HHS today accepted 30 million doses of hydroxychloroquine sulfate donated by
Sandoz, the Novartis generics and biosimilars division, and one million doses of
chloroquine phosphate donated by Bayer Pharmaceuticals, for possible use in treating
patients hospitalized with COVID-19 or for use in clinical trials.

HHS Accelerates Clinical Trials, Prepares for Manufacturing of COVID-19 Vaccines (HERE)

HHS took steps today to speed the development and manufacturing of vaccines to
prevent COVID-19, working with New Jersey-based Janssen Research & Development,
part of Johnson & Johnson, and Moderna of Cambridge, Massachusetts.

Trump Administration Makes Sweeping Regulatory Changes to Help U.S. Healthcare System
Address COVID-19 Patient Surge (HERE)

At President Trump’s direction, CMS today is issuing an unprecedented array of
temporary regulatory waivers and new rules to equip the American healthcare system
with maximum flexibility to respond to the COVID-19 pandemic.

Trump Administration Engages America’s Hospitals in Unprecedented Data Sharing (HERE)

CMS sent a letter to the nation’s hospitals on behalf of Vice President Pence requesting
they report data in connection with their efforts to fight COVID-19.

OCR Issues Bulletin on Civil Rights Laws and HIPAA Flexibilities That Apply During the
COVID-19 Emergency (HERE)

The Office for Civil Rights (OCR) at the U.S Department of Health and Human
Services (HHS) is issuing a bulletin to ensure that entities covered by civil rights
authorities keep in mind their obligations under laws and regulations that prohibit
discrimination on the basis of race, color, national origin, disability, age, sex, and
exercise of conscience and religion in HHS-funded programs, including in the provision
of health care services during COVID-19.

CDC Statement on COVID-19 Apple App (HERE)

Apple Inc. – in partnership with the White House Coronavirus Task Force and the U.S.
Department of Health and Human Services, including the Centers for Disease Control
and Prevention (CDC) – released an app and website that guides Americans through a
series of questions about their health and exposure to determine if they should seek care
for COVID-19 symptoms. Download the app here:

Trump Administration Provides Financial Relief for Medicare Providers (HERE)

Under the President’s leadership, the Centers for Medicare & Medicaid Services is
announcing an expansion of its accelerated and advance payment program for Medicare
participating health care providers and suppliers, to ensure they have the resources
needed to combat the Coronavirus.

FDA on Signing of the COVID-19 Emergency Relief Bill, Including Landmark Over-theCounter Drug Reform and User Fee Legislation (HERE)

On Friday, the President signed into law a $2 trillion emergency relief bill that will
continue to aid the response efforts and ease the economic impact of COVID-19.

FDA expedites review of diagnostic tests to combat COVID-19 (HERE)

The FDA has been providing unprecedented flexibility to labs and manufacturers to
develop and offer COVID-19 tests across the U.S. The FDA’s regulations have not
hindered or been a roadblock to the rollout of tests during this pandemic.

Enforcement Policy for Sterilizers, Disinfectant Devices, and Air Purifiers During the
Coronavirus Disease 2019 (COVID-19) Public Health Emergency (HERE)

FDA is issuing this guidance to provide a policy to help expand the availability and
capability of sterilizers, disinfectant devices, and air purifiers during this public health
emergency.

Temporary Policy Regarding Nutrition Labeling of Certain Packaged Food During the
COVID-19 Public Health Emergency (HERE)

FDA is issuing this guidance to provide restaurants and food manufacturers with
flexibility regarding nutrition labeling so that they can sell certain packaged foods

during the COVID-19 pandemic.
DHS: Be Like Mike (VIDEO)

If you've been to an area with current travel restrictions due to the coronavirus
pandemic, you can still come home anytime. You'll just follow these guidelines.

DHS Responds: Ongoing Actions to Respond to the Coronavirus Pandemic (VIDEO)

The men and women of DHS are on the front lines every day, fighting against the
spread of coronavirus to protect the homeland. Here’s what we’re doing.

Guidance on the Essential Critical Infrastructure Workforce 2.0 (HERE)

The Cybersecurity and Infrastructure Security Agency (CISA) executes the Secretary of
Homeland Security’s authorities to secure critical infrastructure. Consistent with these
authorities, CISA has developed, in collaboration with other federal agencies, State and
local governments, and the private sector, an “Essential Critical Infrastructure
Workforce” advisory list.

FEMA: Photos of the Whole-of-America COVID-19 Response (HERE)

The Whole-of-America response to fighting the COVID-19 pandemic continues this
weekend, as President Donald Trump visited the men and women aboard USNS
Comfort (T-AH-20) Saturday at Naval Station, Norfolk, Va., before the hospital ship
deployed to New York in support of the nation’s COVID-19 response efforts.

HUD: COVID-19: Client Screening and Work Flow Examples (HERE)

This resource contains client screening and work flow examples from Atlanta, GA and
San Diego, CA.

Protecting Health and Well-being of People in Encampments during an Infectious Disease
Outbreak (HERE)

Continuums of Care should work in close consultation with their local/state public
health agencies and their local/state emergency management offices to develop the
strongest possible approaches to protect the health and well-being of people who are
currently unsheltered.

Partnering With the U.S. Defense Industrial Base to Combat COVID-19 (HERE)

The Department continues to aggressively partner with the defense industry to mitigate
impacts from the COVID-19 national emergency.

Army Corps of Engineers Creates Alternative Care Facilities (HERE)

Though the Army Corps of Engineers has done important work in the past seven days
related to the coronavirus pandemic, transforming buildings into hospitals in the next
two to three weeks is more important, the commander of the Corps said.

VA Deploys Mobile Vet Centers to Increase Outreach during COVID-19 Outbreak (HERE)

The VA began deploying Mobile Vet Center units, the week of March 16, to expand
direct counseling, outreach and care coordination to Veterans in communities affected
during the COVID-19 pandemic. The first of the mobile units was dispatched to various
cities to include boroughs in New York City, a second unit was sent to San Francisco,
followed by mobile centers going to New Orleans and Los Angeles.

VA to Assist New York City with COVID-19 Response (HERE)

The Department of Veterans Affairs (VA) announced it is opening a total of 50 beds (35

acute care and 15 intensive care unit) to non-Veteran, non-COVID patients to help assist
New York City in its COVID-19 response efforts. VA’s decision comes in response to a
request the department received from the Federal Emergency Management Agency after
the state of New York asked FEMA for federal assistance.
COVID-19: Servicemembers’ Civil Rights - Message from the Assistant Attorney General
(HERE)

“Since COVID-19 has come to our shores, active duty servicemembers and members of
the National Guard and Reserve have shouldered new burdens as they work to protect
our country. We owe it to them to ensure that COVID-19 does not jeopardize their
economic livelihood.”

For the most up-to-date information, please see the CDC’s website: www.coronavirus.gov.
Thank you,
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs
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Many governments have launched failed hotlines (see below). That doesn't have to be you.
We're compiling disaster hotline best practices to circulate to you this weekend.
Tennessee - staffed by two people - 94% calls ignored - FAIL (read here)
Seattle - over 20 min waits and calls being dropped - FAIL (read here)
Australia - multiple crashed hotlines - FAIL (read here)
We're all adapting real-time to the challenges of this pandemic. ComplianceLine has
experience handling 100,000s of complex, healthcare, and crisis calls.
It's estimated cases are 24x larger than the diagnosed number, or 160x the current death count.
A hotline built to handle the volume AND complexity of this pandemic gives you the info
you need to respond appropriately - and your citizens the assurance that leadership is on
top of it.
Give me a call or get more info here:  https://www.complianceline.com/coronavirus
Jenelle Case
DIRECTOR OF SALES AND COMPLIANCE
COMPLIANCELINE
D (704) 547-9000 X2206 | M (603) 512-8979
E JCASE@COMPLIANCELINE.COM

7990 Quantum Drive
Vienna, VA 22182
703-206-0188
iq.info@leidos.com
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Governor Kemp,
On behalf of the American Wildlife Conservation Partners and the nation’s top fishing-conservation
organizations, please see the attached letter regarding hunting, fishing and recreational shooting
opportunities during the COVID-19 pandemic.
Please let us know if you have any questions.
Respectfully,
Clayton Chester
Southeastern States Coordinator
Congressional Sportsmen’s Foundation
110 North Carolina Ave, SE | Washington, DC 20003
W: (202) 543-6850 Ext: 18 | C: (202) 568-1587
http://congressionalsportsmen.org/
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Governor Kemp,
On behalf of the American Wildlife Conservation Partners and the nation’s top fishing-conservation
organizations, please see the attached letter regarding hunting, fishing and recreational shooting
opportunities during the COVID-19 pandemic.
Please let us know if you have any questions.
Respectfully,
Clayton Chester
Southeastern States Coordinator
Congressional Sportsmen’s Foundation
110 North Carolina Ave, SE | Washington, DC 20003
W: (202) 543-6850 Ext: 18 | C: (202) 568-1587
http://congressionalsportsmen.org/
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Good morning, Tim –
I hope this note finds you, your family and your colleagues healthy and safe.
We wanted to share with you that Hyundai Motor America today announced the expansion of its
support for COVID-19 drive-thru testing to 22 hospitals nationwide with $4 million in grants as well
as an in-kind donation of 65,000 COVID-19 tests through its Hyundai Hope On Wheels
program. Emory University, Atlanta is one of the hospitals selected to receive a $100,000 grant and
5,000 test kits.
For more than 20 years, Hyundai Hope On Wheels has supported the health and well-being of
children fighting pediatric cancer. More details about the Hyundai Hope On Wheels COVID-19 DriveThru Testing Centers and partnering hospitals can be found in the attached press release and here.
We will also be posting updates on Twitter and Facebook.
Please let me know if you have any questions, and thank you for your continuing leadership.
Warm regards,
Julie

Julie Herbert
Assistant Manager, Government Affairs
Hyundai Motor Company Washington Office
660 N. Capitol Street, NW, Suite 800, Washington, DC 20001
T 202-629-1555  M 410-980-6129  jherbert@hyundai-dc.com

Virus-free. www.avast.com
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Good Morning Chiefs,
Attached is a letter that was sent last evening, from Governors Hogan and Cuomo on behalf of the
National Governors Association, to Congressional leadership requesting immediate consideration of
the following:
$150 billion in immediate direct aid to the states with maximum flexibility for Governors
COVID-19 efforts.
An increase to at least 12 percent, which many states received under the 2009 Recovery and
invest Act, to include Medicaid expansion states, and the elimination of the Medicaid Fiscal
Accountability Rule.
Since the pending supplemental legislation is moving quickly in the Senate and House of
Representatives, your personal outreach today to your Senators and Representatives is extremely
important.
Please contact me if you need additional information or follow up.
Best,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

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

The information contained in this electronic transmission, including any attachments, is for the
exclusive use of the intended recipient(s) and may contain information that is privileged,
proprietary, and/or confidential. If the reader of this transmission is not an intended recipient,
or a person responsible for delivering it to the intended recipient, you are hereby notified that
any review, dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please immediately notify the
sender and delete this message.
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As you evaluate your response to the coronavirus pandemic, we’d like to give you some
statistics on what most states are experiencing right now. Our hope is that this will help you to
properly evaluate your best partner in these times of uncertainty.
ComplianceLine is providing 24/7 reporting hotlines for reports of potential COVID-19
cases, reporting fraud and price gouging, providing additional information during this
time of uncertainty, and providing relief to the existing 211 and 911 service lines. Here is
some of what we are seeing:
Baseline capacity (# of calls per day) – For states with a population of around
7,500,000 people, we would expect about 3,675 calls per day (approx. 2-3 calls/min).
You will need a partner that can dedicate around 45 people over a day to address this
volume initially and scale up quickly if the volume exceeds the average rates we're
seeing.
Average Calls per weekday - Volume ebbs and flows during the day, and when there is
a national or statewide announcement the volume spikes. So the average is hard to
ascertain right at the moment. What we are seeing is that approximately 80% of calls
come in during normal “daytime hours” hours (6 am to 7 pm local time), and the
balance comes in during the off hours. We are flexing our staff to meet the call volumes
during these times. These kinds of calls typically take between 13-17 minutes.
Average calls per weekend day - weekday/weekend call trends are out the window due
to the heightened state of emergency we are in, coupled with the fact that many people
are at home now. So we’re seeing high volume across the entire 7 day week, with no
material difference. The weekend volumes are no different than the week days (e.g.,
Saturday looks like Tuesday).
Cost options – We have come up with adjusted pricing models specifically for states
and local governments during this time of need. Since the volumes are difficult to
estimate, we have created options to either buy call blocks or establish monthly pricing
for estimated volumes. We are very flexible. This makes it easy to get started without
risking a long commitment.
We’ve created a coronavirus response plan to help you evaluate the vendors in this
space.
One other this to mention is that ComplianceLine has decided to offer our Case
Management software at NO CHARGE to all Government Entities. We are providing a
turn key solution that’s easy to set up, flexible on pricing, with no long commitments.
I hope this was helpful. I look forward to hearing from you so we can discuss your needs and
the details around our services. I look forward to speaking with you.
Regards,

Christopher L. Martin
Director of Business Development
COMPLIANCELINE | SANCTIONCHECK
O 704-547-9000 x2112
M 980-254-2034
E cmartin@complianceline.com
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State and Local Leaders,
On Thursday, March 12, at 2:00 p.m. Eastern Time, please join Senior
Administration Officials for a briefing call on COVID-19 (coronavirus) regarding President
Trump issuing a proclamation under section 212(f) of the Immigration and Nationality Act
(INA) to restrict travel to the United States from foreign nationals who have recently been
in certain European countries. Additional details can be found below. We will also provide
an update on implementing mitigation strategies for communities with local COVIDtransmission (A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission).
Briefing Call Registration on 212(f) & Community Mitigation Strategies
·         Date: Today, Thursday, March 11
·         Time: 2:00 PM ET (please note time zone)
·         Call-In Registration: CLICK HERE
·         Note: You must RSVP to join the call. Upon successful registration, you will receive
dial-in details to the email address you use to register. Note that multiple people cannot
dial-in using the same registration information.
Below, please find additional information. The White House Office of Intergovernmental
Affairs (WH IGA) will continue to share pertinent information as it becomes available.
Please do not hesitate to reach out to our office directly if we can be of assistance.
Sincerely,
Zach
The White House Office of Intergovernmental Affairs
Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

President Donald J. Trump Has Taken Unprecedented Steps to Respond to The
Coronavirus and Protect the Health and Safety Of Americans
“Together we are putting into policy a plan to prevent, detect, treat and create a vaccine
against coronavirus to save lives in America and the world. America will get it done!” –
President Donald J. Trump
President Donald J. Trump signed a Presidential Proclamation, which suspends the entry of
most foreign nationals who have been in certain European countries at any point during the
14 days prior to their scheduled arrival to the United States. These countries, known as the
Schengen Area, include: Austria, Belgium, Czech Republic, Denmark, Estonia, Finland,
France, Germany, Greece, Hungary, Iceland, Italy, Latvia, Liechtenstein, Lithuania,
Luxembourg, Malta, Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia, Spain,
Sweden, and Switzerland. This does not apply to legal permanent residents, (generally)
immediate family members of U.S. citizens, and other individuals who are identified in the
proclamation.  
Statement from DHS Acting Secretary Chad F. Wolf: “Protecting the American
people from threats to their safety is the most important job of the President of the United
States. The actions President Trump is taking to deny entry to foreign nationals who have
been in affected areas will keep Americans safe and save American lives. I applaud the
president for making this tough but necessary decision. While these new travel restrictions
will be disruptive to some travelers, this decisive action is needed to protect the American
public from further exposure to the potentially deadly coronavirus. In January and
February, the Administration issued similar travel restrictions on individuals who had been
in China and Iran. That action proved to be effective in slowing the spread of the virus to
the U.S., while public health officials prepared. In the next 48 hours, in the interest of
public health, I intend to issue a supplemental Notice of Arrivals Restriction requiring U.S.
passengers that have been in the Schengen Area to travel through select airports where the
U.S. Government has implemented enhanced screening procedures.”
RESTRICTING TRAVEL FROM IMPACTED AREAS: President Donald J.
Trump is taking further action to curb the spread of the coronavirus to the
United States from other countries.
·         President Trump is issuing a proclamation under section 212(f) of the Immigration
and Nationality Act (INA) to restrict travel to the United States from foreign nationals
who have recently been in certain European countries.
o    Section 212(f) of the INA only applies to the movement of human beings, not goods
or cargo.
·         The restriction applies to foreign nationals who have been in the Schengen Area, 26
countries in Europe with open borders agreements, in the last 14 days.
·         Those who are exempt from these restrictions, such as American citizens, will be
directed to a limited number of airports where screening can take place.
·         There is extensive travel back and forth between Europe that heightens the risk here in
the United States.
LOOKING OUT FOR AMERICAN BUSINESSES AND WORKERS: President
Donald J. Trump is committed to protecting American businesses and workers
from the impacts of coronavirus.
·         The President is announcing an economic assistance package to help support
businesses and workers who have been harmed by this outbreak.
·         President Trump has instructed the Small Business Administration (SBA) to exercise
available authority to provide loans to businesses affected by the coronavirus.
o    These loans will help overcome disruptions caused by the coronavirus.

o    The President is calling on Congress to increase funding for this program by an

additional $50 billion.

·         The President will be instructing the Department of the Treasury to defer tax payments

for certain individuals and businesses negatively impacted by the coronavirus.  
o    This action will provide more than $200 billion of additional liquidity to the
economy.
·         President Trump is calling on Congress to immediately pass payroll tax relief.
·         The President announced that he will soon be taking emergency action to provide
financial relief for workers who are ill, quarantined, or caring for others due to the
coronavirus.
o    The President also called on Congress to take action to extend this relief for
workers.

LEADING AN AGGRESSIVE, WHOLE-OF-GOVERNMENT APPROACH:
President Trump has taken unprecedented steps to protect the health of
Americans in response to the coronavirus.
·         The President is leveraging all of our resources to respond to the coronavirus, bringing
together government and private industry in a collaborative response.
·         The Trump Administration declared a public health emergency in January to bolster
response efforts.
·         President Trump took early action to help curb the spread of the virus from other
countries to the United States, providing important time for response and
preparations.
o    In January, President Trump acted quickly to restrict travel from foreign nationals
traveling from China.
o    In February, the President restricted travel for individuals recently traveling from
Iran.
o    The Administration put into place mandatory screening for all travelers coming into
the country from Italy and South Korea.
o    Travel advisories for severely impacted areas like Italy and South Korea have been
raised to their highest level.
·         Today, the President directed his Administration to make general-use face masks
available to our healthcare workers.
o    The Administration’s actions will help make millions of general-use respirators
available to keep healthcare workers safe and mitigate transmission of the virus.
·         President Trump signed into law more than $8 billion to fund response efforts.
·         The Administration has taken bold steps to incentivize the development of
therapeutics and vaccines to treat and prevent the spread of the coronavirus.
·         Working across the public and private sectors, the Trump Administration continues to
drastically expand testing capacity.
o    More than 1 million tests have been distributed nationwide, with another 4 million
tests being shipped out by the end of the week.
o    Testing is now available in every State lab in the country and commercial labs are
now deploying tests, which will help generate a dramatic increase in availability.
·         The Trump Administration has released guidance on how to keep businesses, schools,
community gathering places, and families safe.
o    From the start, President Trump has made keeping the public informed a top
priority.
·         The Administration has announced that health plans with health savings accounts will
be able to cover coronavirus testing and treatment without co-payments.

ICYMI | Vice President Pence Discusses the Coronavirus Response on the
Morning Shows
____________________________________

Earlier this morning, Vice President Pence joined Good Morning America,
The Today Show, Fox & Friends, New Day, and CBS This Morning to discuss
the steps that this administration is taking to combat the coronavirus.
ON ABC’s GOOD MORNING AMERICA

WATCH HERE.
From very early on, President Trump took decisive action to put the health of
the American people first.
“We all have known from the beginning that the coronavirus would continue to
spread across this country, and it’s one of the reasons why, from very early on,
President Trump took decisive action to put the health of the American people first,
not only declaring a public health emergency in January, but in that same month he
suspended all travel from China -- an unprecedented move -- and quarantined
Americans that were returning from the region. Since that time, George, we've -we've issued travel advisories for areas of South Korea, Italy; screened all persons
coming on direct flights. But, frankly, as we watched the epicenter of the
coronavirus shift from China and South Korea to Europe, the President thought it
was proper for us to impose a 30-day suspension on all travel from continental
Europe.”
The President, again, made another unprecedented decision in suspending all
travel from Europe, because we want to stop the flow of people bringing the
coronavirus here.
“The reality is that, really, just two weeks ago, in Italy, there were less than 500
cases and now there's 12,000 cases in Italy, George. We have tens of thousands of
people that travel to the United States from Europe every day. Seventy percent of
new cases in the world were in Europe. And when we looked yesterday at the -- what
was then the 35 states where we had cases, about 30 of them could be traced to
contacts with Europe. And so the President, again, made another unprecedented
decision in suspending all travel from Europe, because we essentially want -- we

essentially want to stop the flow of people bringing the coronavirus here, but then
continuing to surge resources, particularly into California, Washington State, New
York, and other communities where we've seen community spread. It's a
combination of efforts that’s being driven by the top health experts in the world on
our task force. But the President -- the President showed again yesterday a
willingness to take decisive action on multiple levels to protect the American
people.”
We want to send a very clear message to Americans that if for any reason you
believe you've been exposed to the coronavirus, you should not be worried
about the cost of testing or treatment.
“We're making steady progress. We're going to continue to make a very clear
message to Americans that if for any reason you believe you've been exposed to the
coronavirus or you have symptoms, we don't want people to be worried about the
cost of testing, to be worried about the cost of treatment… As the President made
clear last night, we're working with Congress and exploring actions the President can
take to make sure that hourly wage earners know that you can stay home without
risking losing a paycheck or losing your job if you feel if you feel that you've been
exposed to the coronavirus.”
ON NBC’s TODAY SHOW

WATCH HERE.
From early on in this effort, we have addressed the testing issue. We made
changes through the FDA that allowed for state labs and hospitals to engage in
testing.
“From early on in this effort we’ve been addressing the testing issue. We made
changes through the FDA that allowed for state labs and university hospitals and
hospitals to engage in testing. And I’m pleased to report every state lab in America
can do testing now. Many university laboratories are doing it. Washington State –
the University of Washington is doing extraordinary work. but we are literally
working hour by hour to expand the testing and we think the key Savannah is going
to be what we call commercial laboratories like LabCorp and Quest who are already
spinning up production at the president’s direction last week on tests that can be
available on a broad basis in the days ahead for the American people. we’re making

real progress but rest assured we’re going to continue to drive forward.”
The American people should know that President Trump has no higher
priority than the health, safety and well-being of the American people.
“The American people should know that President Trump has no higher priority
than the health and safety and wellbeing of the people in this country. You can go to
coronavirus.gov right now to find out what every American can do to keep yourself,
your family, your workplace and your school safe. But you can rest assured we’re
going to focus on communities where we’ve had community spread, and the
President’s action yesterday suspending travel from Europe is one more example of
how he’s putting the health of America first.”
ON FOX NEWS’ FOX & FRIENDS

WATCH HERE AND HERE.
The President has called this a whole-of-government approach, but he has also
called this is a whole-of-America approach.
“The President, you know, he said this was a whole-of-government approach but he
also said this is a whole-of-America approach. So he's brought in business leaders
from nursing homes; yesterday, banking; hospitals, and the rest. But one of the
things we did that's most important on testing was the President brought in the
leaders of the top commercial laboratories in the country who, as we speak, have
already approved a test that is being spun up. It’s being sent out to market. Quest,
LabCorp, the largest commercial laboratories in the country, are working very
closely with our administration. We're clearing the red tape out of the way. That's
going to be the way that, in the days ahead, we're going to -- we're going to have
broad-based testing available all across the country.”
We are working together to contain the spread of the coronavirus. And we will
get through this.
“Our goal, as the coronavirus spreads in this country -- and the vast majority who
would contract it will have flu-like symptoms and recover. Our goal nonetheless is
to hold down that overall number as much as possible. And we will do that with the
continuing cooperation of American families, schools, businesses, and states. And

that's the vision President Trump has. All of us working together will get through
this.”
We are focusing on supporting efforts at the state and local level in
Washington State, and in California. CDC issued strong guidelines for those
communities about public activities, large gatherings and at schools. We will
continue simply to follow the data on this.
“Make no mistake about it: We are also focusing on supporting efforts at the state
and local level in California, in Washington State, and in California. CDC issued
very strong guidelines for those communities about public activities, large
gatherings, schools. And we’ll continue simply to follow the data on this and make
strong recommendations where we have what's known as “community spread. But
for every American, right now, as the President said last night, it's a good time to use
common sense. Wash your hands often. Clean, you know, often-used surfaces. All
that information is available at Coronavirus.gov. So we're going to try and mitigate
the spread in this country but also prevent, through the President's decisive action
last night, people from bringing the coronavirus into the United States any further
from Europe.”
We are encouraging best practices for every American. We are focusing on
communities where we have community spread.
“I want to say to your viewers, just as the President said last night, the risk to the
average American of contracting the coronavirus remains low, but we do know that
seniors with serious underlying chronic health conditions are particularly vulnerable
to very serious outcomes. And so we're encouraging best practices for every
American. We're focusing on communities where we have community spread.”
Those with a family member who is a senior citizen should support them in
engaging in good hygiene and good health practices.
“For any American that's watching today that has a family member or a loved one
who’s a senior citizen with a serious underlying health condition, this is a very good
time to help and to support them to be able to avoid public places, and everyone
around them to engage in good hygiene and good practices to protect those that are
most vulnerable.”
ON CNN’s NEW DAY

WATCH HERE AND HERE.
We have been meeting with industry leaders in one relevant industry after
another to ensure that the full resources of America are being brought to bear.
“We're not doing a travel ban as our strategy. The suspending all travel for 30 days
from Europe is a part of the strategy. The other part is an aggressive mitigation
strategy. I spoke to the governors of New York, Washington State, and California
tomorrow -- or yesterday. CDC issued strong guidance to those areas where we have
community spread. We've flowed resources. We’ve flowed support to those areas.
And so it's a combination of strategies that the President has employed here. As he
says, it's “all hands on deck,” “a whole-of-government approach,” but it's also a
whole-of-America approach. We've literally been meeting with industry leaders in
one relevant industry after another to ensure that the full resources of America are
being brought to bear.”
Any American who is concerned about being exposed to the coronavirus,
should call their doctor and get tested.
“Anyone who's looking on today who might be concerned that they were exposed to
coronavirus or have symptoms should call their doctor. Their doctor, with any
question, can call their state laboratory and be able to find out how they can have a
test processed.”
We are making steady progress. We don't want anybody to avoid having a test
because they are concerned financially.
“But make no mistake about it: We're making steady progress. We’ve made changes
at the FDA in January, at the President's direction. And the American people can be
confident we're going to continue to roll out the test. And maybe most significant on
that score is that the President brought health insurance companies in last week and
they all agreed to waive the co-pays on testing. We expanded testing to Medicare
and Medicaid patients. And we also expanded coverage for treatment, and health
insurance companies expanded coverage for treatment. We don't want anybody to
avoid having a test because they’re concerned financially.”
The risk to the average American remains low.

“I want people to know that the risk to contracting the coronavirus, according to all
of our experts, for the average American remains low. Most people that contract it,
will have flu-like symptoms and recover.”
ON CBS This Morning

WATCH HERE.
We are going to continue to put in every effort in place to protect the health
and safety of the American people.
“The President took the unprecedented step of suspending all travel from China
which was the originating country of this virus. We also established travel
advisories, and we've been screening passengers on all direct flights from South
Korea and Italy. But with the epicenter of this epidemic now moving from China and
South Korea to Europe, yesterday the President again took the unprecedented step
of suspending all travel from Europe for the next 30 days, and that in combination
with our strong mitigation efforts in communities that are experiencing what our
experts call community spread, areas of California, Washington State, and New
York, we're going to continue to put every effort at home and with regard to these
travel restrictions in place to protect the health and safety of the American people.”
In the days ahead, we are going to continue to see the availability of tests at
your local doctor and your local pharmacy expand.
“Testing is happening in every state lab in the country. Many university hospitals
have taken the FDA test, like the University of Washington, is doing a great job
expanding testing capabilities. But the biggest piece on the testing is that our
commercial labs that the President brought in last week, companies like Quest and
LabCorp, have already had approved a new test that they several days ago had begun
to take to market which they can do in a vast and expansive way across the country.
And literally in the days ahead, we're going to continue to see the availability of tests
at your local doctor, ultimately at your local pharmacy, continue to expand.”
When President Trump learned that 70% of the new cases this week, around
the world, were in Europe, he took decisive action to protect the American
people.

“Make no mistake about it: All the new cases in the world, this week, 70% of the new
cases were in Europe. And the increase has been dramatic. When the President
imposed the travel advisory and we began screening all flights, all passengers
coming into the United States from Italy two weeks ago, there were roughly 500
coronavirus cases. Now there's 12,000, about 1,000 in Germany, about 1,000 in
France. That's the reason why the President essentially said full stop, we're going to
suspend all travel, and that American citizens coming home and legal residents will
be funneled through 13 different airports. They'll get an initial health screening
coming in. But we're going to ask everyone returning to our country to selfquarantine for 14 days.”
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State and Local Leaders,
On Thursday, March 12, at 2:00 p.m. Eastern Time, please join Senior Administration
Officials for a briefing call on COVID-19 (coronavirus) regarding President Trump issuing a
proclamation under section 212(f) of the Immigration and Nationality Act (INA) to restrict
travel to the United States from foreign nationals who have recently been in certain European
countries. Additional details can be found below. We will also provide an update on
implementing mitigation strategies for communities with local COVID-transmission (A
Framework for Mitigation: Implementation of Mitigation Strategies for Communities with
Local COVID-19 Transmission).
Briefing Call Registration on 212(f) & Community Mitigation Strategies
·        Date: Today, Thursday, March 11
·        Time: 2:00 PM ET (please note time zone)
·        Call-In Registration:CLICK HERE
·        Note: You must RSVP to join the call. Upon successful registration, you will receive dial-in
details to the email address you use to register. Note that multiple people cannot dial-in
using the same registration information.
Below, please find additional information. The White House Office of Intergovernmental
Affairs (WH IGA) will continue to share pertinent information as it becomes available. Please
do not hesitate to reach out to our office directly if we can be of assistance.
Sincerely,

The White House Office of Intergovernmental Affairs

President Donald J. Trump Has Taken Unprecedented Steps to Respond to The
Coronavirus and Protect the Health and Safety Of Americans
“Together we are putting into policy a plan to prevent, detect, treat and create a vaccine
against coronavirus to save lives in America and the world. America will get it done!” –
President Donald J. Trump
President Donald J. Trump signed a Presidential Proclamation, which suspends the entry of
most foreign nationals who have been in certain European countries at any point during the 14
days prior to their scheduled arrival to the United States. These countries, known as the
Schengen Area, include: Austria, Belgium, Czech Republic, Denmark, Estonia, Finland, France,
Germany, Greece, Hungary, Iceland, Italy, Latvia, Liechtenstein, Lithuania, Luxembourg,
Malta, Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, and
Switzerland. This does not apply to legal permanent residents, (generally) immediate family
members of U.S. citizens, and other individuals who are identified in the proclamation.  
Statement from DHS Acting Secretary Chad F. Wolf:“Protecting the American people
from threats to their safety is the most important job of the President of the United States. The
actions President Trump is taking to deny entry to foreign nationals who have been in affected
areas will keep Americans safe and save American lives. I applaud the president for making
this tough but necessary decision. While these new travel restrictions will be disruptive to some
travelers, this decisive action is needed to protect the American public from further exposure to
the potentially deadly coronavirus.In January and February, the Administration issued similar
travel restrictions on individuals who had been in China and Iran. That action proved to be
effective in slowing the spread of the virus to the U.S., while public health officials prepared. In
the next 48 hours, in the interest of public health, I intend to issue a supplemental Notice of
Arrivals Restriction requiring U.S. passengers that have been in the Schengen Area to travel
through select airports where the U.S. Government has implemented enhanced screening
procedures.”
RESTRICTING TRAVEL FROM IMPACTED AREAS: President Donald J. Trump
is taking further action to curb the spread of the coronavirus to the United States
from other countries.
·        President Trump is issuing a proclamation under section 212(f) of the Immigration and

Nationality Act (INA) to restrict travel to the United States from foreign nationals who

have recently been in certain European countries.
o   Section 212(f) of the INA only applies to the movement of human beings, not goods or

cargo.
·        The restriction applies to foreign nationals who have been in the Schengen Area, 26

countries in Europe with open borders agreements, in the last 14 days.
·        Those who are exempt from these restrictions, such as American citizens, will be directed

to a limited number of airports where screening can take place.
·        There is extensive travel back and forth between Europe that heightens the risk here in the

United States.
LOOKING OUT FOR AMERICAN BUSINESSES AND WORKERS: President
Donald J. Trump is committed to protecting American businesses and workers
from the impacts of coronavirus.
·        The President is announcing an economic assistance package to help support businesses

and workers who have been harmed by this outbreak.
·        President Trump has instructed the Small Business Administration (SBA) to exercise

available authority to provide loans to businesses affected by the coronavirus.
o   These loans will help overcome disruptions caused by the coronavirus.
o   The President is calling on Congress to increase funding for this program by an

additional $50 billion.
·        The President will be instructing the Department of the Treasury to defer tax payments for

certain individuals and businesses negatively impacted by the coronavirus.  
o   This action will provide more than $200 billion of additional liquidity to the economy.
·        President Trump is calling on Congress to immediately pass payroll tax relief.
·        The President announced that he will soon be taking emergency action to provide financial

relief for workers who are ill, quarantined, or caring for others due to the coronavirus.
o   The President also called on Congress to take action to extend this relief for workers.

LEADING AN AGGRESSIVE, WHOLE-OF-GOVERNMENT APPROACH: President
Trump has taken unprecedented steps to protect the health of Americans in
response to the coronavirus.
·        The President is leveraging all of our resources to respond to the coronavirus, bringing

together government and private industry in a collaborative response.
·        The Trump Administration declared a public health emergency in January to bolster

response efforts.
·        President Trump took early action to help curb the spread of the virus from other

countries to the United States, providing important time for response and preparations.
o   In January, President Trump acted quickly to restrict travel from foreign nationals

traveling from China.
o   In February, the President restricted travel for individuals recently traveling from Iran.
o   The Administration put into place mandatory screening for all travelers coming into

the country from Italy and South Korea.
o   Travel advisories for severely impacted areas like Italy and South Korea have been

raised to their highest level.
·        Today, the President directed his Administration to make general-use face masks available

to our healthcare workers.
o   The Administration’s actions will help make millions of general-use respirators

available to keep healthcare workers safe and mitigate transmission of the virus.
·        President Trump signed into law more than $8 billion to fund response efforts.
·        The Administration has taken bold steps to incentivize the development of therapeutics

and vaccines to treat and prevent the spread of the coronavirus.
·        Working across the public and private sectors, the Trump Administration continues to

drastically expand testing capacity.
o   More than 1 million tests have been distributed nationwide, with another 4 million tests

being shipped out by the end of the week.
o   Testing is now available in every State lab in the country and commercial labs are now

deploying tests, which will help generate a dramatic increase in availability.
·        The Trump Administration has released guidance on how to keep businesses, schools,

community gathering places, and families safe.
o   From the start, President Trump has made keeping the public informed a top priority.
·        The Administration has announced that health plans with health savings accounts will be

able to cover coronavirus testing and treatment without co-payments.

ICYMI| Vice President Pence Discusses the Coronavirus Response on the
Morning Shows
____________________________________
Earlier this morning, Vice President Pence joined Good Morning America, The
Today Show, Fox & Friends, New Day, and CBS This Morning to discuss the
steps that this administration is taking to combat the coronavirus.
ON ABC’s GOOD MORNING AMERICA

particularly into California, Washington State, New York, and other communities where
we've seen community spread. It's a combination of efforts that’s being driven by the
top health experts in the world on our task force. But the President -- the President
showed again yesterday a willingness to take decisive action on multiple levels to
protect the American people.”
We want to send a very clear message to Americans that if for any reason you
believe you've been exposed to the coronavirus, you should not be worried about
the cost of testing or treatment.
“We're making steady progress. We're going to continue to make a very clear message
to Americans that if for any reason you believe you've been exposed to the coronavirus
or you have symptoms, we don't want people to be worried about the cost of testing, to
be worried about the cost of treatment… As the President made clear last night, we're
working with Congress and exploring actions the President can take to make sure that
hourly wage earners know that you can stay home without risking losing a paycheck or
losing your job if you feel if you feel that you've been exposed to the coronavirus.”
ON NBC’s TODAY SHOW

WATCH HERE.
From early on in this effort, we have addressed the testing issue. We made
changes through the FDA that allowed for state labs and hospitals to engage in
testing.
“From early on in this effort we’ve been addressing the testing issue. We made changes
through the FDA that allowed for state labs and university hospitals and hospitals to
engage in testing. And I’m pleased to report every state lab in America can do testing

now. Many university laboratories are doing it. Washington State – the University of
Washington is doing extraordinary work. but we are literally working hour by hour to
expand the testing and we think the key Savannah is going to be what we call
commercial laboratories like LabCorp and Quest who are already spinning up
production at the president’s direction last week on tests that can be available on a
broad basis in the days ahead for the American people. we’re making real progress but
rest assured we’re going to continue to drive forward.”
The American people should know that President Trump has no higher priority
than the health, safety and well-being of the American people.
“The American people should know that President Trump has no higher priority than
the health and safety and wellbeing of the people in this country. You can go to
coronavirus.gov right now to find out what every American can do to keep yourself,
your family, your workplace and your school safe. But you can rest assured we’re going
to focus on communities where we’ve had community spread, and the President’s action
yesterday suspending travel from Europe is one more example of how he’s putting the
health of America first.”
ON FOX NEWS’ FOX & FRIENDS

WATCH HERE ANDHERE.
The President has called this a whole-of-government approach, but he has also
called this is a whole-of-America approach.
“The President, you know, he said this was a whole-of-government approach but he also
said this is a whole-of-America approach. So he's brought in business leaders from
nursing homes; yesterday, banking; hospitals, and the rest. But one of the things we did

that's most important on testing was the President brought in the leaders of the top
commercial laboratories in the country who, as we speak, have already approved a test
that is being spun up. It’s being sent out to market. Quest, LabCorp, the largest
commercial laboratories in the country, are working very closely with our
administration. We're clearing the red tape out of the way. That's going to be the way
that, in the days ahead, we're going to -- we're going to have broad-based testing
available all across the country.”
We are working together to contain the spread of the coronavirus. And we will get
through this.
“Our goal, as the coronavirus spreads in this country -- and the vast majority who would
contract it will have flu-like symptoms and recover. Our goal nonetheless is to hold
down that overall number as much as possible. And we will do that with the continuing
cooperation of American families, schools, businesses, and states. And that's the vision
President Trump has. All of us working together will get through this.”
We are focusing on supporting efforts at the state and local level in Washington
State, and in California. CDC issued strong guidelines for those communities
about public activities, large gatherings and at schools. We will continue simply
to follow the data on this.
“Make no mistake about it: We are also focusing on supporting efforts at the state and
local level in California, in Washington State, and in California. CDC issued very strong
guidelines for those communities about public activities, large gatherings, schools. And
we’ll continue simply to follow the data on this and make strong recommendations
where we have what's known as “community spread. But for every American, right now,
as the President said last night, it's a good time to use common sense. Wash your hands
often. Clean, you know, often-used surfaces. All that information is available at
Coronavirus.gov. So we're going to try and mitigate the spread in this country but also
prevent, through the President's decisive action last night, people from bringing the
coronavirus into the United States any further from Europe.”
We are encouraging best practices for every American. We are focusing on
communities where we have community spread.
“I want to say to your viewers, just as the President said last night, the risk to the
average American of contracting the coronavirus remains low, but we do know that
seniors with serious underlying chronic health conditions are particularly vulnerable to
very serious outcomes. And so we're encouraging best practices for every American.
We're focusing on communities where we have community spread.”
Those with a family member who is a senior citizen should support them in

engaging in good hygiene and good health practices.
“For any American that's watching today that has a family member or a loved one who’s
a senior citizen with a serious underlying health condition, this is a very good time to
help and to support them to be able to avoid public places, and everyone around them
to engage in good hygiene and good practices to protect those that are most vulnerable.”
ON CNN’s NEW DAY

WATCH HERE ANDHERE.
We have been meeting with industry leaders in one relevant industry after
another to ensure that the full resources of America are being brought to bear.
“We're not doing a travel ban as our strategy. The suspending all travel for 30 days
from Europe is a part of the strategy. The other part is an aggressive mitigation
strategy. I spoke to the governors of New York, Washington State, and California
tomorrow -- or yesterday. CDC issued strong guidance to those areas where we have
community spread. We've flowed resources. We’ve flowed support to those areas. And
so it's a combination of strategies that the President has employed here. As he says, it's
“all hands on deck,” “a whole-of-government approach,” but it's also a whole-ofAmerica approach. We've literally been meeting with industry leaders in one relevant
industry after another to ensure that the full resources of America are being brought to
bear.”
Any American who is concerned about being exposed to the coronavirus, should
call their doctor and get tested.
“Anyone who's looking on today who might be concerned that they were exposed to

coronavirus or have symptoms should call their doctor. Their doctor, with any
question, can call their state laboratory and be able to find out how they can have a test
processed.”
We are making steady progress. We don't want anybody to avoid having a test
because they are concerned financially.
“But make no mistake about it: We're making steady progress. We’ve made changes at
the FDA in January, at the President's direction. And the American people can be
confident we're going to continue to roll out the test. And maybe most significant on
that score is that the President brought health insurance companies in last week and
they all agreed to waive the co-pays on testing. We expanded testing to Medicare and
Medicaid patients. And we also expanded coverage for treatment, and health insurance
companies expanded coverage for treatment. We don't want anybody to avoid having a
test because they’re concerned financially.”
The risk to the average American remains low.
“I want people to know that the risk to contracting the coronavirus, according to all of
our experts, for the average American remains low. Most people that contract it, will
have flu-like symptoms and recover.”
ON CBS This Morning

WATCH HERE.
We aregoing to continue to put in every effort in place to protect the health and
safety of the American people.
“The President took the unprecedented step of suspending all travel from China which

was the originating country of this virus. We also established travel advisories, and
we've been screening passengers on all direct flights from South Korea and Italy. But
with the epicenter of this epidemic now moving from China and South Korea to Europe,
yesterday the President again took the unprecedented step of suspending all travel from
Europe for the next 30 days, and that in combination with our strong mitigation efforts
in communities that are experiencing what our experts call community spread, areas of
California, Washington State, and New York, we're going to continue to put every effort
at home and with regard to these travel restrictions in place to protect the health and
safety of the American people.”
Inthe days ahead, we are going to continue to see the availability of tests at your
local doctor and your local pharmacy expand.
“Testing is happening in every state lab in the country. Many university hospitals have
taken the FDA test, like the University of Washington, is doing a great job expanding
testing capabilities. But the biggest piece on the testing is that our commercial labs that
the President brought in last week, companies like Quest and LabCorp, have already
had approved a new test that they several days ago had begun to take to market which
they can do in a vast and expansive way across the country. And literally in the days
ahead, we're going to continue to see the availability of tests at your local doctor,
ultimately at your local pharmacy, continue to expand.”
When President Trump learned that 70% of the new cases this week, around the
world, were in Europe, he took decisive action to protect the American people.
“Make no mistake about it: All the new cases in the world, this week, 70% of the new
cases were in Europe. And the increase has been dramatic. When the President imposed
the travel advisory and we began screening all flights, all passengers coming into the
United States from Italy two weeks ago, there were roughly 500 coronavirus cases. Now
there's 12,000, about 1,000 in Germany, about 1,000 in France. That's the reason why
the President essentially said full stop, we're going to suspend all travel, and that
American citizens coming home and legal residents will be funneled through 13
different airports. They'll get an initial health screening coming in. But we're going to
ask everyone returning to our country to self-quarantine for 14 days.”
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State Leaders,
On Wednesday, April 1, at 1:30 PM ET, please join Dr. Anthony Fauci (Director,
National Institute of Allergy and Infectious Diseases), Larry Kudlow (Assistant to the
President for Economic Policy), and Senior Administration Officials for a briefing call on
COVID-19 (coronavirus). Please note that Administration call participants are subject to
change. The purpose of this call is to provide State and local elected officials with up-to-date
information on COVID-19 and pertinent Administration and Task Force actions.
Registration instructions are below – please read the RSVP instructions in their entirety
before registering. If you have a particular question you would like addressed during the
call, please flag those for our team.
Briefing Call Registration
Date: Wednesday, April 1
Time: 1:30 PM ET (please note time zone)
Call-In Registration: CLICK HERE
Note: Call-in lines are limited. Please register only if you are able to join the
call. State and local leaders (especially staff) working in the same office are
encouraged to register once as a group and use one call-in line (where
appropriate and with proper social distancing) to maximize the number of
people who can join. Upon successful registration, you will receive dial-in
details to the email address you use to register. Note that multiple people
cannot dial-in using the same registration information. Registration will be
closed two hours prior to the call.

Recent Actions
President Donald J. Trump Signs the Coronavirus Aid, Relief, and Economic
Security Act (CARES)
Following extensive negotiations between the Trump Administration and Congressional
Leaders, on Friday, March 27, President Trump signed the Coronavirus Aid, Relief, and
Economic Security Act (CARES). The $2.2 trillion economic relief package provides
American families, healthcare workers, and small businesses with the economic support
they need to get through this challenging time. The package includes $1,200 payments to
qualifying Americans, $100 billion in direct support for hospitals, and over $370 billion to

small business owners to keep their employees on the payroll. It also includes direct relief
for State, Tribal, and local governments through the $150 billion Coronavirus Relief Fund.
Each State will receive at least $1.25 billion. $8 billion is set aside for tribal governments.
This aid comes on top of the Family First Coronavirus Aid Package, signed by President
Trump on March 18, 2020. State/Local/Tribal provisions include:
·         $150 billion in direct aid to State, Tribal, and local governments. Aid will be
allocated primarily by a State’s population with each State receiving at least $1.25
billion.
·         $340 billion in additional emergency supplemental funding to combat the
coronavirus outbreak.
·         $500 billion for loans and guarantees that authorize the U.S. Treasury to support
eligible businesses and States and local governments to cover losses incurred as a
result of COVID-19.
·         $100 billion for hospitals and health care facilities to reimburse expenses or lost
revenues not otherwise reimbursed that are directly attributable to COVID-19.
·         $3.5 billion to allow States to expand childcare benefits for healthcare workers, first
responders, and others on the frontlines of this crisis.
·         Fact Sheet: President Donald J. Trump Is Providing Economic Relief to
American Workers, Families, and Businesses Impacted by the
Coronavirus
·         Op-Ed: Ivanka Trump – Emergency Relief Bill Will help America’s Small
Businesses
·         Op-Ed: Peter Navarro – How Businesses Are Stepping Up, Collaborating
with Trump Administration
Department of Homeland Security (DHS) Releases Updated Essential Critical
Infrastructure Workers Guidance for States and Localities
Functioning critical infrastructure is imperative during the response to the COVID19 emergency for both public health and safety as well as community well-being. Certain
critical infrastructure industries have a special responsibility in these times to continue
operations. On Saturday, March 28, the Department of Homeland Security (DHS) –
Cybersecurity & Infrastructure Security Agency (CISA) – released updated guidance on
the essential critical infrastructure workforce (see Memorandum on
Identification of Essential Critical Infrastructure Workers During COVID-19
Response). The guidance and accompanying list are intended to support State, Local, and
industry partners in identifying the critical infrastructure sectors and the essential workers
needed to maintain the services and functions Americans depend on daily and need to be
able to operate resiliently during the COVID-19 pandemic response. State, local, tribal,
and territorial governments are responsible for implementing and executing
response activities, including decisions about access and reentry, in their
communities, while the Federal Government is in a supporting role. Officials
should use their own judgment in issuing implementation directives and
guidance.
Centers for Disease Control (CDC) and Prevention Issue Travel Advisor for
New York, New Jersey, and Connecticut
Saturday, March 28, CDC issued a travel advisory for New York, New Jersey, and
Connecticut urging residents to refrain from non-essential domestic travel for 14 days
effective immediately. The Domestic Travel Advisory does not apply to employees of critical
infrastructure industries, including but not limited to trucking, public health professionals,
financial services, and food supply. These employees of critical infrastructure, as defined by
the Department of Homeland Security (here) have a special responsibility to maintain

normal work schedule. The Governors of New York, New Jersey, and Connecticut will have
full discretion to implement this Domestic Travel Advisory. Learn more here.
President Trump Invokes Defense Production Act (DPA) Requiring General
Motors to Produce Ventilators
Statement from the President: President Trump signed a Presidential Memorandum
directing the Secretary of Health and Human Services to use any and all authority available
under the Defense Production Act to require General Motors to accept, perform, and
prioritize Federal contracts for ventilators. Our negotiations with GM regarding its ability to
supply ventilators have been productive, but our fight against the virus is too urgent to
allow the give-and-take of the contracting process to continue to run its normal course. GM
was wasting time. Today’s action will help ensure the quick production of ventilators that
will save American lives.
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share
pertinent information as it becomes available. Please do not hesitate to reach out to our
office if we can be of assistance. As a reminder, WH IGA is the primary liaison between the
White House and the country’s State and local elected officials and Tribal Governments.
The White House Office of Intergovernmental Affairs
              
Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov
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COVID-19: Important Resources for State,
Local, and Tribal Officials

·         Coronavirus Guidelines for America: The White House Coronavirus Task Force
issued guidelines – 15 Days to Slow the Spread (Español)– to help protect all
Americans during the global Coronavirus outbreak. Even if you are young and otherwise
healthy, you are at risk—and your activities can increase the risk of contracting the
Coronavirus for others. Everyone can do their part. The recommendations are simple to
follow but will have a resounding impact on public health.
·         Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov. The Coronavirus Task Force holds frequent
briefings, which can be viewed live here.
·         COVID-19 Response and Recovery Primer: Response and recovery efforts are
locally executed, state managed, and federally supported. It is important that requests
for assistance, including for critical supplies, get routed through the proper channels as
soon as possible. Learn more about the response and recovery process via this
important resource – Coronavirus (COVID-19) Pandemic: Response and
Recovery Through Federal-State-Local-Tribal Partnership. FEMA’s public
assistance guidance for COVID-19 response efforts can be found here.
·         Critical Infrastructure Workforce Guidelines: On March 16th, the Department
of Homeland Security (DHS) issued updated critical infrastructure guidance in response
to the COVID-19 emergency. The guidance, and accompanying list, is intended to help
State, local, tribal and territorial officials as they work to protect their communities,
while ensuring continuity of functions critical to public health and safety, as well as
economic and national security. The list is advisory in nature and is not a federal
directive or standard. More here.
·         Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during
a crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
·         Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.
·         Social Media Resources: Download the Apple COVID-19 Screening Tool.
Follow the White House on Twitter and Facebook. Also follow HHS
(Twitter/Facebook) and CDC (Twitter/Facebook) You can also find informational

videos from Coronavirus Task Force members on mitigation, social distancing, etc. on
the White House’s YouTube page.
·         Mental Health Resources: Natural disasters – including such pandemics as the
coronavirus outbreak – can be overwhelming and also can seriously affect emotional
health. The Substance Abuse and Mental Health Administration’s (SAMHSA) Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7,
365-day-a-year crisis counseling and support to anyone who is seeking help in coping
with the mental or emotional effects caused by developments related to the coronavirus
pandemic. Learn more about the Disaster Distress Helpline here.
·         Administration Actions and Federal Agency Resources: USA.gov is cataloging
all U.S. government activities related to coronavirus. From actions on health and safety
to travel, immigration, and transportation to education, find pertinent actions here.
Each Federal Agency has also established a dedicated coronavirus website, where you
can find important information and guidance. They include: Health and Human
Services (HHS), Centers of Medicare and Medicaid (CMS), Food and Drug
Administration (FDA), Department of Education (DoED), Department of Agriculture
(USDA), Small Business Administration (SBA), Department of Labor (DOL),
Department of Homeland Security (DHS), Department of State (DOS), Department of
Veterans Affairs (VA), Environmental Protection Agency (EPA), Department of the
Interior (DOI), Department of Energy (DOE), Department of Commerce (DOC),
Department of Justice (DOJ), Department of Housing and Urban Development
(HUD), Department of the Treasury (USDT), Office of the Director of National
Intelligence (ODNI), and U.S. Election Assistance Commission (EAC).
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State, Local, and Tribal Leaders –
On Wednesday, April 8, at 1:00 PM Eastern Time, please Senior Administration
Officials for a briefing call on COVID-19 (coronavirus). The primary focus of this week’s
briefing call will be federal agency guidance and implementation of the Coronavirus Aid,
Relief, and Economic Security (CARES) Act. You can find additional information
from the U.S. Department of the Treasury here. Registration instructions are below –
please read the RSVP instructions in their entirety before registering.

Briefing Call Registration
Date: Wednesday, April 8
Time: 1:00 PM Eastern Time (please note time zone)
Call-In Registration: CLICK HERE
Note: Please note the following information regarding registration.
·         Call-in lines are limited. RSVP’s will be allocated in the order they are received.
Please register only if you are able to join the call.
·         Upon successful registration, you will be directed to a separate webpage with
confirmation details and/or receive dial-in instructions to the email address you use
to register. Please ensure the email address you register with is correct and check

your spam/junk folder after registration. If neither action occurs, you did not
successfully register.
·         If you are attempting to register but cannot “submit” your information, the call is at
capacity.
·         Note that multiple people cannot dial-in using the same registration information.
This will cause you to be kicked-off the call.
Briefing Call Background: President Donald J. Trump Signs the Coronavirus
Aid, Relief, and Economic Security Act (CARES)
Following extensive negotiations between the Trump Administration and Congressional
Leaders, on Friday, March 27, President Trump signed the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. The $2.2 trillion economic relief package provides
American families, healthcare workers, and small businesses with the economic support
they need to get through this challenging time. The package includes $1,200 payments to
qualifying Americans, $100 billion in direct support for hospitals, and over $370 billion to
small business owners to keep their employees on the payroll. It also includes direct relief
for State, Tribal, and local governments through the $150 billion Coronavirus Relief Fund.
Each State will receive at least $1.25 billion. $8 billion is set aside for tribal governments.
This aid comes on top of the Family First Coronavirus Aid Package, signed by President
Trump on March 18, 2020. State/Local/Tribal provisions include:
·         $150 billion in direct aid to State, Tribal, and local governments. Aid will be
allocated primarily by a State’s population with each State receiving at least $1.25
billion.
·         $340 billion in additional emergency supplemental funding to combat the
coronavirus outbreak.
·         $500 billion for loans and guarantees that authorize the U.S. Treasury to support
eligible businesses and States and local governments to cover losses incurred as a
result of COVID-19.
·         $100 billion for hospitals and health care facilities to reimburse expenses or lost
revenues not otherwise reimbursed that are directly attributable to COVID-19.
·         $3.5 billion to allow States to expand childcare benefits for healthcare workers, first
responders, and others on the frontlines of this crisis.
·         Fact Sheet: President Donald J. Trump Is Providing Economic Relief to
American Workers, Families, and Businesses Impacted by the
Coronavirus
·         U.S. Department of the Treasury Resources and Guidance: How the Treasury
Department is Taking Action
·         Op-Ed: Ivanka Trump – Emergency Relief Bill Will help America’s Small
Businesses
·         Op-Ed: Peter Navarro – How Businesses Are Stepping Up, Collaborating
with Trump Administration
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share
pertinent information as it becomes available. Please do not hesitate to reach out to our
office if we can be of assistance. As a reminder, WH IGA is the primary liaison between the
White House and the country’s State and local elected officials and Tribal Governments.
The White House Office of Intergovernmental Affairs
              
Zach Swint
Office of Intergovernmental Affairs

The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov
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COVID-19: Important Resources for State,
Local, and Tribal Officials

·         Coronavirus Guidelines for America: On Monday, March 16, the White House
Coronavirus Task Force issued guidelines to help protect Americans during the global
coronavirus outbreak. To keep the momentum going to #StopTheSpread and
#BendtheCurve, on Tuesday, March 31, the White House Coronavirus Task Force issued
revised guidelines – 30 Days to Slow the Spread (Español) – to extend the
guidance for an additional 30 days. Even if you are young and otherwise healthy, you
are at risk, and your activities can increase the risk of contracting the Coronavirus for
others. Everyone can do their part. The recommendations are simple to follow but will
have a resounding impact on public health.
·         Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov. The Coronavirus Task Force holds frequent
briefings, which can be viewed live here.
·         COVID-19 Response and Recovery Primer: Response and recovery efforts are
locally executed, state managed, and federally supported. It is important that requests
for assistance, including for critical supplies, get routed through the proper channels as
soon as possible. Learn more about the response and recovery process via this
important resource – Coronavirus (COVID-19) Pandemic: Response and
Recovery Through Federal-State-Local-Tribal Partnership. FEMA’s public
assistance guidance for COVID-19 response efforts can be found here. Guidance for

Tribal Governments can be found here.
·         Critical Infrastructure Workforce Guidelines: On March 16th, the Department
of Homeland Security (DHS) issued updated critical infrastructure guidance in response
to the COVID-19 emergency. DHS issued revised guidance on March 28th (see
Memorandum on Identification of Essential Critical Infrastructure
Workers During COVID-19 Response). The guidance, and accompanying list, is
intended to help State, local, tribal and territorial officials as they work to protect their
communities, while ensuring continuity of functions critical to public health and safety,
as well as economic and national security. The list is advisory in nature and is not a
federal directive or standard.
·         Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during
a crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
·         Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.
·         Social Media Resources: Download the Apple COVID-19 Screening Tool.
Follow the White House on Twitter and Facebook. Also follow HHS
(Twitter/Facebook) and CDC (Twitter/Facebook) You can also find informational
videos from Coronavirus Task Force members on mitigation, social distancing, etc. on
the White House’s YouTube page.
·         Mental Health Resources: Natural disasters – including such pandemics as the
coronavirus outbreak – can be overwhelming and also can seriously affect emotional
health. The Substance Abuse and Mental Health Administration’s (SAMHSA) Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7,
365-day-a-year crisis counseling and support to anyone who is seeking help in coping
with the mental or emotional effects caused by developments related to the coronavirus
pandemic. Learn more about the Disaster Distress Helpline here.
·         Administration Actions and Federal Agency Resources: USA.gov is cataloging
all U.S. government activities related to coronavirus. From actions on health and safety
to travel, immigration, and transportation to education, find pertinent actions here.
Each Federal Agency has also established a dedicated coronavirus website, where you
can find important information and guidance. They include: Health and Human
Services (HHS), Centers of Medicare and Medicaid (CMS), Food and Drug
Administration (FDA), Department of Education (DoED), Department of Agriculture
(USDA), Small Business Administration (SBA), Department of Labor (DOL),
Department of Homeland Security (DHS), Department of State (DOS), Department of
Veterans Affairs (VA), Environmental Protection Agency (EPA), Department of Energy
(DOE), Department of Commerce (DOC), Department of Justice (DOJ), Department
of Housing and Urban Development (HUD), Department of the Treasury (USDT),
Internal Revenue Service (IRS), Office of the Director of National Intelligence (ODNI),
and U.S. Election Assistance Commission (EAC).
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State, Local, and Tribal Leaders –
On Wednesday, April 15, at 3:00 PM Eastern Time (note time change), please
join Senior Administration Officials for a briefing call on COVID-19 (coronavirus). The
focus of this week’s call will be to provide pertinent updates on COVID-19 response and
coordination efforts from the Federal Emergency Management Agency (FEMA) and U.S.
Department of Health and Human Services (HHS), Coronavirus Aid, Relief, and Economic
Security (CARES) Act guidelines development and implementation from the U.S.
Department of the Treasury, and how Federal-State-Local-Tribal social resources and
programs are being fully leveraged to support our fellow citizens.
Briefing Call Registration
Date: Wednesday, April 15
Time: 3:00 PM Eastern Time (please note time zone)
Call-In Registration: CLICK HERE
Note: Please note the following information regarding registration.
·         Call-in lines are limited. RSVP’s will be allocated in the order they are received.
Please register only if you are able to join the call.
·         Upon successful registration, you will be directed to a separate webpage with
confirmation details and/or receive dial-in instructions to the email address you use
to register. Please ensure the email address you register with is correct and check
your spam/junk folder after registration. If neither action occurs, you did not
successfully register.
·         If you are attempting to register but cannot “submit” your information, please try
again at a later time.
·         Note that multiple people cannot dial-in using the same registration information.
This will cause you to be kicked-off the call.
Recent Announcements
·         CDC Updates Guidance Regarding Use of Cloth Face Coverings to Help
Slow the Spread of COVID-19: On Friday, April 3, the Centers for Disease Control
and Prevention (CDC) issued new guidance recommending individuals wear cloth face
coverings in public settings where other social distancing measures are difficult to

maintain (e.g. grocery stores and pharmacies), particularly in areas of significant
community-based transmission. More here.
·         CDC Provides Interim Guidance for Critical Infrastructure Workers Who
May Have Had Exposure to COVID-19: On Wednesday, April 8, the CDC released
new guidelines regarding when people in critical infrastructure roles can return to work
after being exposed to a confirmed or suspected case of COVID-19. The guidelines
advise that critical infrastructure workers may be permitted to continue work following
potential exposure to COVID-19, provided they remain asymptomatic and additional
precautions are implemented to protect them and the community. More here.
Additional information about identifying critical infrastructure during COVID-19 can be
found on the DHS CISA website here.
·         The U.S. Department of the Treasury and Federal Reserve Board Announce
New and Expanded Lending Programs to Provide Up To $2.3 Trillion in
Financing: On Thursday, April 9, Treasury launched a Main Street Business Lending
program and a Municipal Liquidity Facility to support the flow of credit to American
workers, businesses, states, counties, and cities impacted by the coronavirus pandemic.
The Municipal Liquidity Facility (MLF) will provide up to $500 billion in direct
financing to states, counties, and cities to help ensure they have the funds necessary to
provide essential services to citizens and respond to the coronavirus pandemic. More
here. MLF term sheet and guidance can be found here.
·         U.S. Department of the Treasury Launches Web Portal and Begins
Disbursement of CARES Act Funding to State, Local, and Tribal
Governments: On April 13, the U.S. Department of the Treasury released eligibility
guidance for CARES Act funding to State, Local, and Tribal Governments. States,
Tribes, and eligible local governments are encouraged to provide payment information
and required supporting documentation on Treasury’s portal not later than April 17,
2020. Additional guidance on eligible uses of Fund disbursements by governments will
be posted as it becomes available.
·         President Trump Announces #AmericaWorksTogether: On Tuesday, April 7,
President Trump announced a new hashtag to highlight Americans helping one another
during the coronavirus pandemic. The President and Administration officials will use
the #AmericaWorksTogether hashtag to promote companies that are hiring employees
in the middle of the economic turmoil caused by the virus and those who are donating
food and other supplies to front line health care workers. The President will also
encourage people to use the hashtag when posting examples of Americans helping
others during the crisis. We hope that you will join the President and Administration in
using #AmericaWorksTogether.
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share
pertinent information as it becomes available. Please do not hesitate to reach out to our
office if we can be of assistance. As a reminder, WH IGA is the primary liaison between the
White House and the country’s State and local elected officials and Tribal Governments.
The White House Office of Intergovernmental Affairs
              
Zach Swint
Office of Intergovernmental Affairs

The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov
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COVID-19: Important Resources for State,
Local, and Tribal Officials

·         Coronavirus Guidelines for America: On Tuesday, March 31, the White House
announced updated Coronavirus Guidelines for America (Español), extending
social distancing efforts through April 30. O April 3, the Centers for Disease Control and
Prevention (CDC) issued guidance recommending individuals wear cloth face
coverings in public settings where other social distancing measures are difficult to
maintain (e.g. grocery stores and pharmacies, particularly in areas of significant
community-based transmission. On April 8, CDC also provided guidelines regarding
when people in critical infrastructure roles can return to work after being exposed to a
confirmed or suspected case of COVID-19. Additional information on critical
infrastructure below.
·         Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov. The Coronavirus Task Force holds frequent
briefings, which can be viewed live here.
·         COVID-19 Response and Recovery Primer: Response and recovery efforts are
locally executed, state managed, and federally supported. It is important that requests
for assistance, including for critical supplies, get routed through the proper channels as
soon as possible. Learn more about the response and recovery process via this
important resource – Coronavirus (COVID-19) Pandemic: Response and
Recovery Through Federal-State-Local-Tribal Partnership. FEMA’s public

assistance guidance for COVID-19 response efforts can be found here. Guidance for
Tribal Governments can be found here.
·         Critical Infrastructure Workforce Guidelines: On March 16th, the Department
of Homeland Security (DHS) issued updated critical infrastructure guidance in response
to the COVID-19 emergency. DHS issued revised guidance on March 28th (see
Memorandum on Identification of Essential Critical Infrastructure
Workers During COVID-19 Response). The guidance, and accompanying list, is
intended to help State, local, tribal and territorial officials as they work to protect their
communities, while ensuring continuity of functions critical to public health and safety,
as well as economic and national security. The list is advisory in nature and is not a
federal directive or standard.
·         Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during
a crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
·         Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.
·         Social Media Resources: Download the Apple COVID-19 Screening Tool.
Follow the White House on Twitter and Facebook. Also follow HHS
(Twitter/Facebook) and CDC (Twitter/Facebook) You can also find informational
videos from Coronavirus Task Force members on mitigation, social distancing, etc. on
the White House’s YouTube page.
·         Mental Health Resources: Natural disasters – including such pandemics as the
coronavirus outbreak – can be overwhelming and also can seriously affect emotional
health. The Substance Abuse and Mental Health Administration’s (SAMHSA) Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7,
365-day-a-year crisis counseling and support to anyone who is seeking help in coping
with the mental or emotional effects caused by developments related to the coronavirus
pandemic. Learn more about the Disaster Distress Helpline here.
·         Administration Actions and Federal Agency Resources: USA.gov is cataloging
all U.S. government activities related to coronavirus. From actions on health and safety
to travel, immigration, and transportation to education, find pertinent actions here.
Each Federal Agency has also established a dedicated coronavirus website, where you
can find important information and guidance. They include: Health and Human
Services (HHS), Centers of Medicare and Medicaid (CMS), Food and Drug
Administration (FDA), Department of Education (DoED), Department of Agriculture
(USDA), Small Business Administration (SBA), Department of Labor (DOL),
Department of Homeland Security (DHS), Department of State (DOS), Department of
Veterans Affairs (VA), Environmental Protection Agency (EPA), Department of Energy
(DOE), Department of Commerce (DOC), Department of Justice (DOJ), Department
of Housing and Urban Development (HUD), Department of the Treasury (USDT),
Internal Revenue Service (IRS), Office of the Director of National Intelligence (ODNI),
and U.S. Election Assistance Commission (EAC).
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State, Local, and Tribal Leaders –
On Wednesday, April 29, at 4:00 PM Eastern Time, please join Senior
Administration Officials for a briefing call on COVID-19 (coronavirus). We will be joined by
officials from the White House Office of American Innovation (OAI), Federal Emergency
Management Agency (FEMA), U.S. Department of Health and Human Services (HHS), U.S.
Department of the Treasury (USDT), and U.S. Small Business Administration (SBA),
among others. Topics of discussion will include a response and recovery update as well as
recent announcements (see below). Registration instructions are below.
Briefing Call Registration
Date: Wednesday, April 29
Time: 4:00 PM Eastern Time (please note start time and time zone)
Call-In Registration: CLICK HERE
Note: Please note the following information regarding registration.
·         Call-in lines are limited. RSVP’s will be allocated in the order they are received.
Please register only if you are able to join the call.
·         Upon successful registration, you will be directed to a separate webpage with
confirmation details and/or receive dial-in instructions to the email address you use
to register. Please ensure the email address you register with is correct and check
your spam/junk folder after registration. If neither action occurs, you did not
successfully register.
·         If you are attempting to register but cannot “submit” your information, please try
again at a later time.
·         Note that multiple people cannot dial-in using the same registration information.
This will cause you to be kicked-off the call.
·         Registration closes once the call reaches capacity or two hours prior to call start
time.
Recent Announcements
·         President Trump Signs H.R. 266 – Paycheck Protection Program and
Health Care Enhancement Act: Friday, April 24, President Trump signed the
new legislation into law to further assist American businesses, workers and

healthcare providers. The legislation provides $310 billion in additional funding for the
Paycheck Protection Program (PPP), $60 billion more for the Small Business
Administration’s (SBA) Disaster Loan Program, $75 billion in funding for hospitals and
healthcare providers, and $25 billion to support our Nation’s testing efforts. Read more
from the SBA here. Find more on the Paycheck Protection Program here.
·         President Trump Announces Comprehensive Strategy to Revitalize
Communities Hit Hard by the Coronavirus: Wednesday, April 22, President
Trump announced that the Administration is implementing a comprehensive strategy
for distressed communities severely impacted by the coronavirus. Working with State
and local leaders, the Administration will target resources to these communities and
take other measures, including providing more support for community health care
centers and expanding access to telehealth. The effort will be directed by the White
House Opportunity and Revitalization Council led by House and Urban
Development Secretary Ben Carson.
·         U.S. Department of the Treasury Releases Coronavirus Relief Fund
Guidance: Wednesday, April 22, the U.S. Department of the Treasury released
guidance for State, Local, and Tribal Governments regarding the Coronavirus Relief
Fund of the CARES Act. As stated by the legislation signed by President Trump on
March 27, the use of funds “are necessary expenditures incurred due to the public health
emergency with respect to the Coronavirus Disease 2019 (COVID–19).” The guidance
document (here) and frequently asked questions (here) provide, in detail, examples of
eligible and ineligible expenditures of the $150 billion Coronavirus Relief Fund. You
can find additional information about Assistance to State and local governments here.
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share
pertinent information as it becomes available. Please do not hesitate to reach out to our
office if we can be of assistance. As a reminder, WH IGA is the primary liaison between the
White House and the country’s State and local elected officials and Tribal Governments.
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov
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COVID-19: Important Resources for State,
Local, and Tribal Officials

·         Guidelines for Opening Up America Again: On Thursday, April 16, President
Trump and the White House Coronavirus Task Force unveiled new guidelines
(download here) for the reopening of America. Developed by the top medical experts
from across the Government and based on verifiable metrics regarding the situation on
the ground, the guidelines outline a phased return to reopening and include specific
steps for State, Local, and Tribal officials to follow in tailoring their response. The
guidelines also set clear benchmarks on new cases, testing, and hospital resources for
States to meet to proceed toward a phased reopening. In the days and weeks ahead, the
Administration plans to continue robust coordination and outreach with State, Local,
and Tribal leaders as we collectively work to reopen the country.
·         Coronavirus Guidelines for America: On Tuesday, March 31, the White House
announced updated Coronavirus Guidelines for America (Español), extending
social distancing efforts through April 30. On April 3, the Centers for Disease Control
and Prevention (CDC) issued guidance recommending individuals wear cloth face
coverings in public settings where other social distancing measures are difficult to
maintain (e.g. grocery stores and pharmacies, particularly in areas of significant
community-based transmission. On April 8, CDC also provided guidelines regarding
when people in critical infrastructure roles can return to work after being exposed to a
confirmed or suspected case of COVID-19. Additional information on critical
infrastructure below.
·         Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov. The Coronavirus Task Force holds frequent
briefings, which can be viewed live here.
·         COVID-19 Response and Recovery Primer: Response and recovery efforts are
locally executed, state managed, and federally supported. It is important that requests
for assistance, including for critical supplies, get routed through the proper channels as
soon as possible. Learn more about the response and recovery process via this
important resource – Coronavirus (COVID-19) Pandemic: Response and
Recovery Through Federal-State-Local-Tribal Partnership. FEMA’s public
assistance guidance for COVID-19 response efforts can be found here. Guidance for
Tribal Governments can be found here.

·         Critical Infrastructure Workforce Guidelines: On March 16th, the Department
of Homeland Security (DHS) issued updated critical infrastructure guidance in
response to the COVID-19 emergency. DHS continues to work with stakeholders in the
critical infrastructure community to update the advisory list if necessary as the Nation’s
response to COVID-19 evolves. The guidance, and accompanying list, is intended to help
State, local, tribal and territorial officials as they work to protect their communities,
while ensuring continuity of functions critical to public health and safety, as well as
economic and national security. The list is advisory in nature and is not a federal
directive or standard.
·         Rural Resource Guide: USDA and Federal partners have programs that can be used
to provide immediate and long term assistance to rural communities affected by the
COVID-19 pandemic. These programs can support recovery efforts for rural residents,
businesses, and communities. USDA developed a resource guide for State, Local, and
Tribal leaders, and other stakeholders.
·         Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during
a crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
·         Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.
·         Social Media Resources: Download the Apple COVID-19 Screening Tool.
Follow the White House on Twitter and Facebook. Also follow HHS
(Twitter/Facebook) and CDC (Twitter/Facebook) You can also find informational
videos from Coronavirus Task Force members on mitigation, social distancing, etc. on
the White House’s YouTube page.
·         Mental Health Resources: Natural disasters – including such pandemics as the
coronavirus outbreak – can be overwhelming and also can seriously affect emotional
health. The Substance Abuse and Mental Health Administration’s (SAMHSA) Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7,
365-day-a-year crisis counseling and support to anyone who is seeking help in coping
with the mental or emotional effects caused by developments related to the coronavirus
pandemic. Learn more about the Disaster Distress Helpline here.
·         Addiction & Substance Abuse Resources: The COVID-19 pandemic has created
countless challenges for those delivering care to our most vulnerable populations.
People with Substance Use Disorder (SUD) and Opioid Use Disorder (OUD) are
especially at high risk suffering complications from COVID-19. The White House Office
of National Drug Control Policy (ONDCP), which leads and coordinates the
development, implementation, and assessment of U.S. drug policy, released a fact
sheet that contains information on Federal actions to expand telemedicine and eprescribing, to increase flexibility for treatment with methadone and buprenorphine, to
improve access to prescribed controlled substances, and to expand assistance to rural
areas.
·         Administration Actions and Federal Agency Resources: USA.gov is cataloging
all U.S. government activities related to coronavirus. From actions on health and safety
to travel, immigration, and transportation to education, find pertinent actions here.
Each Federal Agency has also established a dedicated coronavirus website, where you
can find important information and guidance. They include: Health and Human
Services (HHS), Centers of Medicare and Medicaid (CMS), Food and Drug
Administration (FDA), Department of Education (DoED), Department of Agriculture
(USDA), Small Business Administration (SBA), Department of Labor (DOL),

Department of Homeland Security (DHS), Department of State (DOS), Department of
Veterans Affairs (VA), Environmental Protection Agency (EPA), Department of Energy
(DOE), Department of Commerce (DOC), Department of Justice (DOJ), Department
of Housing and Urban Development (HUD), Department of the Treasury (USDT),
Internal Revenue Service (IRS), Office of the Director of National Intelligence (ODNI),
and U.S. Election Assistance Commission (EAC).
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Dear State Leader,
Please join U.S. Secretary of Labor Eugene Scalia on Thursday, April 23rd at 2:00 PM EDT for a
stakeholder briefing on actions taken by the U.S. Department of Labor in response to COVID-19.
Senior DOL officials will provide briefing participants with information on a variety of topics,
including:

§ Status of Unemployment Insurance Programs
§ Workforce Safety
§ Implementation of Paid Sick Leave and Expanded Family Medical Leave
Briefing Call Registration
Date: Thursday, April 23rd
Time: 2:00 PM Eastern Time (please note time zone)
Call-In Registration: CLICK HERE
Note: Please note the following information regarding registration.

Call-in lines are limited. RSVP’s will be allocated in the order they are received. Please
register only if you are able to join the call.
Note that multiple people cannot dial-in using the same registration information. This
will cause you to be kicked-off the call.

Thank you in advance for your participation.
Best,
Mike

Michael R. Downing
Deputy Assistant Secretary
Office of Congressional and Intergovernmental Affairs
U.S. Department of Labor
Phone: 202-693-4600
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INVITE & RESOURCES: April 21 at 1:30 p.m. ET State-Federal Technical Assistance on COVID-19 Testing & 45Minute Testing Webinar
Sunday, April 19, 2020 5:00:14 PM
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Governors, Governors’ Senior Staff, and State Leaders:
President Trump and Vice President Pence remain committed to working with governors
and state health officials to continue to scale testing across the Nation. Together, we have
completed over 3.7 million tests for COVID-19 across the Nation thanks to State and local
public health officials, academic and hospital laboratories, commercial laboratories, Centers
for Disease Control & Prevention (CDC), Department of Veterans Affairs, and point-of-care
test manufacturers.
Governors are leading their entire testing ecosystem in their State, including scaling and
utilizing all testing capacity, improving transparency on all testing options, managing the
workflow to maximize all testing capacity through high-throughput platforms, bolstering
contact tracing, and ensuring supply chain management of critical resources and healthcare
capacity.
Key Resource to Expanding Testing Resources
Medicare recently doubled the payment for lab tests that use high-throughput
technologies and Medicare pays for specimen collection to expand geographic testing
capabilities. Additional details below.
Tuesday, April 21 Briefing Call – State-Federal Technical Assistance on COVID19 Testing
We are providing a State-Federal COVID-19 testing technical assistance briefing call with
members of the White House Coronavirus Task Force, U.S. Department of Health & Human
Services (HHS), U.S. Food & Drug Administration, and Centers for Disease Control &
Prevention (CDC). Details on the briefing call below.
·       Date: Tuesday, April 21, 2020
·       Time: 1:30 p.m. Eastern Time (60 minutes)
·       Call-In Information: CLICK HERE
·       Note: This call is intended for only State and community officials who are advising
their States and governor on testing.
45 Minute COVID-19 Testing Webinar
During the Friday, April 17 press briefing, the Vice President, Dr. Fauci, Dr. Redfield, Dr.

Birx, and Dr. Giroir provided a 45 minute technical briefing on testing. Resources and the
full video of the 45 minute briefing can be found below (you can watch specific parts of the
briefing as well – breakdown below).
We know every State has unique testing needs and capacity. We want to work with you to
provide the necessary technical assistance and support. Please let me know if you require
technical support from FEMA, HHS, CDC, FDA, and or other Federal agencies to support
your State-managed efforts.
Below you will find additional resources to further your testing efforts:
·       45 Minute COVID-19 Testing Webinar
·       Leading Testing Practices from and for Our Nation’s Governors
·       FEMA COVID-19 Emergency Management Best Practices
Please let us know if you have any questions.
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

(Official White House Photo by D. Myles Cullen)

45 Minute COVID-19 Testing Webinar
Full Video Here
From Friday, April 17, 2020 White House Coronavirus Task Force in Press Briefing

(4 minutes) Vice President Mike Pence Initial Overview Remarks on Testing
·       Topics Covered: Overview of testing
·       Watch ~4 Minute Video HERE
(10 minutes) Director Anthony Fauci, M.D., National Institute of Allergy &
Infectious Diseases (NIAID)
·       Topics Covered: “40,000 foot” view of testing, types of general tests
·       Watch ~10 Minute Video HERE
(5 minutes) Dr. Robert Redfield, Director, Centers for Disease Control and
Prevention (CDC)
·       Topics Covered: Plan to mobilize CDC officials in all 50 states to monitor COVID-19
incidents, systems to monitor,
·       Watch ~5 Minute Video HERE
·       Slides: Page 2 and 3 (see attachment)
(11 minutes) Ambassador Debi Birx, M.D., White House Coronavirus
Coordinator
·       Topics Covered: Current testing capability and expansion capability, flu surveillance
system available to monitor
·       Watch ~11 Minute Video HERE
·       Slides: Page 4 through 9 (see attachment)
(15 minutes) ADM Brett Giroir, M.D., Assistant Secretary for Health, U.S.
Department of Health & Human Services (HHS)
·       Topics Covered: Summarize approach to testing, ID Now testing, FDA expanding testing
supply options for swabs and transport media, contact tracing, sentinel monitoring
·       Watch ~15 Minute Video HERE
·       Slides: Page 10 through 16 (see attachment)
Full Press Briefing Transcript Here

KEY RESOURCES – CMS Increases Medicare Payment for HighProduction Coronavirus Lab Tests

CMS recently announced Medicare will nearly double payment for certain lab
tests that use high-throughput technologies to rapidly diagnose large numbers
of COVID-19 cases. Medicare will pay the higher payment of $100 for COVID-19 clinical
diagnostic lab tests making use of high-throughput technologies developed by the private
sector that allow for increased testing capacity, faster results, and more effective means of
combating the spread of the virus. High-throughput lab tests can process more than two
hundred specimens a day using highly sophisticated equipment that requires specially
trained technicians and more time-intensive processes to assure quality. Medicare will pay
laboratories for the tests at $100 effective April 14, 2020, through the duration of the
COVID-19 national emergency. Increasing Medicare payment for these tests will help
laboratories test in nursing home communities that are vulnerable to the spread of COVID19. Additional information here.
On March 30, CMS announced that Medicare will pay new specimen collection fees
for COVID-19 testing for homebound and non-hospital inpatients, to help
facilitate the testing of homebound individuals and those unable to travel. As a result of

these actions, laboratories will have expanded capability to test more vulnerable
populations, like nursing home patients, quickly and provide results faster. Additional
information here.

Leading Testing Practices from and for Our Nation’s Governors
·       Gov. Doug Ducey (AZ) announced antibody testing for 250,000 health
professionals and first responders through a partnership between the state of Arizona
and the University of Arizona following Federal approval.
·       Gov. Gavin Newsom (CA) announced a new testing task force creating 5-7 highcapacity testing “hubs” through a partnership with U.C. San Diego and U.C. Davis.
·       Gov. Andy Beshear (KY) announced a public-private testing partnership with
Kroeger to expand drive-through COVID-19 with the goal of testing 20,000 people in
five weeks. UPS and Gravity Diagnostics are working to provide test results in 48 hours.
·       Gov. Ron DeSantis (FL) announced major expansions to statewide testing with the
goal of opening up additional testing sites and expanding spot testing by enlisting
members of the Florida National Guard to test in Florida nursing homes and long-term
care facilities.

·       Gov. Kim Reynolds (IA) worked with the University of Iowa Hospitals and
Clinics to leverage further testing capacity at an academic institution. Gov.
Reynolds also announced Iowa is dispatching state employees to assist in
contact tracing.
·       Governor Eric Holcomb (IN) announced additional free drive-thru testing
clinics.
·       Gov. Gretchen Whitmer (MI) announced 13 new or expanded COVID-19 drivethru testing sites in partnership with Michigan Primary Care Association, 11 health
centers, and NxGen MDX Laboratory. Additionally, Michigan is partnering with
Walmart to expand drive-thru testing sites. Walmart has announce additional
partnerships in 10 total states.
·       Gov. Doug Burgum (ND) announced pilot project to expand COVID-19 testing
and improve tracing to slow spread of virus.
·       Gov. Pete Ricketts (NE) worked with the Nebraska State Health Lab in
maximizing reagent by pooling multiple people's COVID-19 samples together, saving
resources and time.
·       Gov. Andrew Cuomo (NY) signed an executive order to expand antibody testing
that will expand the number of people who are eligible to conduct the coronavirus
antibody test.
·       Governor Mike DeWine (OH) worked with the Ohio State University Wexler
Medical Center to expand and accelerate testing creating a sterile solution to
transport testing swaps (called viral transport media) that stabilizes the virus, and has
worked with university engineering and dentistry departments to 3D print more than
50,000 swabs for tests.
·       Gov. Greg Abbott (TX) announced Walgreens drive-thru testing site sites in
Texas. Walgreens is operating additional sites in Arizona, Florida, Illinois, Kentucky,
Louisiana, and Tennessee.
·       Gov. Bill (TN) expanded testing options by establishing 15 drive-through testing
sites across the State available to anyone. In addition to drive-through testing sites,

Tennesseans can get a test free of charge, five days a week at every rural county health
department in the state.
·       Gov. Gina Raimondo (RI), Gov. Charlie Baker (MA), Gov. Brian Kemp
(GA) have all announced a rapid COVID-19 tests partnership with CVS Health.
·       Governor Jim Justice (WV) ordered all nursing home residents and staff
statewide to be tested for COVID-19.

FEMA COVID-19 Emergency Management Best Practices
FEMA and the U.S. Department of Health and Human Services (HHS) are collecting and
sharing best practices and lessons learned from the whole-of-America response to COVID19. The best practices are intended to help medical practitioners, emergency managers, and
other critical stakeholders learn from each other’s approaches and apply solutions to
current response and recovery operations.
The FEMA Coronavirus Emergency Management Best Practices page provides a
one-stop shop to explore best practices and lessons learned across all levels of government,
private sector, academic institutions, professional associations, and other organizations.
HHS has a comprehensive Novel Coronavirus Resources page that highlights technical
resources and information for the medical community and emergency responders. Best
practices are organized around five themes:
·       Helping People, which includes best practices on topics such as crisis counseling
resources and anticipating and attending to civil rights;
·       Government Operations best practices such as public information and continuity of
operations considerations;
·       Private Sector and Infrastructure, which includes best practices for commercial
trucking and food stores;
·       Recovery Planning and Implementation, to include the newly released FEMA Disaster
Financial Management Guide and economic recovery considerations; and
·       Medical Supplies and Equipment, including best practices for the preservation of
personal protective equipment while ensuring workers are protected.
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Governor Kemp:
We are willing to have Governor Kemp be the exclusive policy guest on this call – we support his
efforts and this would be a friendly audience.
The Georgia Council on Substance Abuse is hosting a statewide Recovery Town Hall via Zoom on
Wednesday 8 April from 12:00 PM to 1:00 PM EST.
Our Executive Director, Neil Campbell would like to invite you to call in and give a brief update on
COVID-19 - just a brief update on what you are seeing overall with COVID-19 and, if you want, from
an addiction and recovery perspective.
I will hold this Town Hall until Tuesday at NOON exclusively for Governor Kemp – if you do confirm
we will promote this in advance. The wave of issues with mental health and addiction relapse issues
is already starting – this is a great platform for Governor Kemp to show leadership and awareness.
I am happy – if asked – to draft a few bullet – talking points. I am a strong supporter of Governor
Kemp.
Please advise. If you agree, we will promote your participation in advance and send you the log in
information.
Best,
Jeff Breedlove
Chief of Policy and Communication
Georgia Council on Substance Abuse
404-615-5735
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Governor Kemp:
The Georgia Council on Substance Abuse is hosting a statewide Recovery Town Hall via Zoom on
Wednesday 1 April from 12:00 PM to 1:00 PM EST.
Our Executive Director, Neil Campbell would like to invite you to call in and give a brief update on
COVID-19 - just a brief update on what you are seeing overall with COVID-19 and, if you want, from
an addiction and recovery perspective.
Please advise. If you agree, we will promote your participation in advance and send you the log in
information.
Best,
Jeff Breedlove
Chief of Policy and Communication
Georgia Council on Substance Abuse
404-615-5735

From:
To:
Cc:
Subject:
Date:
Attachments:

Pottebaum, Nic D. EOP/WHO
Pottebaum, Nic D. EOP/WHO
Hoelscher, Douglas L. EOP/WHO; Swint, Zachariah D. EOP/WHO
INVITE: Briefing Call on COVID-19 TODAY (March 13) at 7:30 p.m. ET
Friday, March 13, 2020 5:33:44 PM
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State and Local Leaders,
Please join Senior Administration Officials for a briefing call on COVID-19 preparedness,
response, and mitigation efforts TONIGHT (Friday, March 13) at 7:30 p.m. Eastern
Time.
Important Note: Call-in lines will be limited due to quick around to setting up
the briefing call. State and local leaders (especially staff) working in the
same office are encouraged to dial-in using one call-in line to maximize the
number of people who can join (e.g., governors staff in the same location are
encouraged to call-in using one call-in registration).
Briefing Call Registration
·         Date: TODAY, Friday, March 13
·         Time: 7:30 p.m. Eastern Time (please note time zone)
·         Call-In Registration: CLICK HERE
·         Note: You must RSVP to join the call. Upon successful registration, you will receive
dial-in details to the email address you use to register. Note that multiple people cannot
dial-in using the same registration information.

Press Advisory – President Donald J. Trump Directs FEMA Support Under
Emergency Declaration for COVID-19 (PRESIDENTIAL PROCLAMATION HERE)
The federal government continues to take aggressive and proactive steps to address the
COVID-19 threat as the health and safety of the American people remain a top priority.
Today, President Trump declared a nationwide emergency pursuant to Sec. 501(b) of the
Robert T. Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5121-5207 (the
“Stafford Act”). This increases federal support to the Department of Health and Human
Services (HHS) in its role as the lead federal agency for the ongoing COVID-19 pandemic
response. As a result of the President’s decisive, unprecedented action, FEMA is directed to
assist state, local, tribal, territorial governments and other eligible entities with the health
and safety actions they take on behalf of the American public. Today’s declaration does not
make direct financial assistance available to individuals.

The emergency declaration does not change measures authorized under other federal
statutes and HHS remains the lead federal agency directing the federal response to COVID19. FEMA actions will be in support of HHS and in coordination with state, tribal and
territorial governments. Eligible emergency protective measures taken at the direction or
guidance of public health officials in response to this emergency, and not supported by the
authorities of another federal agency, will be reimbursed strictly under the FEMA Public
Assistance program. FEMA assistance will be provided at a 75 percent Federal cost share.
Reimbursable activities typically include emergency protective measures such as the
activation of State Emergency Operations Centers, National Guard costs, law enforcement
and other measures necessary to protect public health and safety.
Presidential Message to the Congress on Declaring a National Emergency
Concerning the Novel Coronavirus Disease (COVID-19) Outbreak (March 13,
2020) (PRESIDENTIAL MESSAGE HERE)
“Pursuant to section 201 of the National Emergencies Act (50 U.S.C. 1621), I hereby report
that I have exercised my authority to declare that the outbreak of coronavirus disease
(COVID-19) in the United States constitutes a national emergency. This declaration
invokes section 1135 of the Social Security Act, 42 U.S.C. 1320b–5, to allow the Secretary of
Health and Human Services to exercise the authority under that section to temporarily
waive or modify certain requirements of the Medicare, Medicaid, and State Children's
Health Insurance programs and of the Health Insurance Portability and Accountability Act
Privacy Rule throughout the duration of the public health emergency declared in response
to the COVID-19 outbreak.”
Memorandum on Expanding State-Approved Diagnostic Tests (FULL
MEMORANDUM HERE)
“By the authority vested in me as President by the Constitution and the laws of the United
States of America, it is hereby ordered as follows: It is the policy of the United States to take
proactive measures to prepare for and respond to public health threats, including the public
health emergency involving Coronavirus Disease 2019 (COVID-19), which was declared by
the Secretary of Health and Human Services (the “Secretary”) on January 31, 2020,
pursuant to section 319 of the Public Health Service Act (42 U.S.C. 247d). Our response
must include heightened coordination among Federal, State, local, and tribal agencies, and
we must offer States the flexibility they need to care for their citizens. In accordance with
this principle, the Food and Drug Administration, in coordination with the State of New
York, allowed the State flexibility in expediting State-approved COVID-19 testing. Should
additional States request flexibility to authorize laboratories within the State to develop and
perform tests used to detect COVID-19, the Secretary shall take appropriate action,
consistent with law, to facilitate the request.”
Below, please find additional information. The White House Office of Intergovernmental
Affairs (WH IGA) will continue to share pertinent information as it becomes available.
Please do not hesitate to reach out to our office directly if we can be of assistance.
Sincerely,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

COVID-19: Background & Additional
Information

Background

Under the leadership of President Trump and Vice President Pence, the full weight of the
U.S. Government is working to protect the health and safety of the American people. Since
the beginning of the outbreak, President Trump has taken unprecedented steps – including
prudent travel restrictions and an early containment strategy – to protect the health of
Americans in response to the coronavirus. In January, the President formed a Coronavirus
Task Force, led by Vice President Mike Pence and comprised of subject-matter experts, to
organize a whole-of-government response (President Donald J. Trump Has Taken
Unprecedented Steps to Respond To the Coronavirus and Protect the Health
and Safety of Americans). The Coronavirus Task Force and broader Administration
have and will continue to work with State-Local-Tribal officials and private sector and nonprofit partners in preparing for and responding to the Coronavirus. It is important to
note that at this time, the risk to the average American remains low. All
agencies are working aggressively to monitor this continuously evolving
situation and to keep our partners and the public informed.

Up-To-Date Information

·         The most up-to-date information and guidance can be found via the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website (here)
·         HHS/CDC Community Framework for Mitigation (here)
·         Guidance for families, businesses, schools and others (here).
·         The Coronavirus Task Force holds frequent national briefings which can be viewed live
(here)
·         You are also encouraged to follow HHS, CDC, and other agency social media channels
for up-to-date information.

What You Need To Know

·         What You Should Know - How COVID-19 Spreads, Symptoms, etc. (here)
·         Situation Summary (here)
·         Travel Information (here)
·         Preventing COVID-10 Spread in Communities (here)

·         Higher Risk & Special Populations (here)
·         Healthcare Professionals (here)
·         Resources for Healthcare Facilities (here)
·         Resources for Health Departments (here)
·         Laboratories (here)
·         Communication Resources (here)

Agency Resources and Contact Information

Below, please find agency-by-agency information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
·         U.S. Department of Health and Human Services (here)
·         Centers for Medicare and Medicaid (here)
·         U.S. Food & Drug Administration (here)
·         U.S. Department of Education (here)
·         U.S. Department of Agriculture (here)
·         U.S. Department of Labor (here)
·         U.S. Department of Homeland Security (here)
·         U.S. Department of State (here)
·         U.S. Department of Veterans Affairs (here)
·         U.S. Environmental Protection Agency (here)
·         U.S. Department of the Interior (here)
·         U.S. Election Assistance Commission (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
·         U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)
·         U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email
– cherie.short@hq.dhs.gov)
·         U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
·         U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202366-3132 / Email – sean.poole@dot.gov)
·         U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
·         U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email
– Thayer.verschoor@va.gov)
·         U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
·         U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
·         U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)

Local Preparedness Tips

·         Response is locally executed, state managed, and federally supported.
·         Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
·         Proactively sharing and disseminating verified and accurate guidance and information
such as HHS/CDC guidance for families, businesses, and schools.
·         Reviewing Federal guidance such as the HHS/CDC Community Mitigation
Framework.
·         Coordinating with State and local health authorities.
·         Reviewing local preparedness plans and strategies.

Recent Task Force Actions

Below, please find pertinent updates on pertinent Administrations actions.
·         Task Force Briefings (briefings are held on a frequent basis and can be viewed live
here)
·         March 10: Video
·         March 9: Video
·         March 6: Video
·         March 4: Video
·         March 2: Video
·         February 29: Video
·         Remarks by President Trump in Address to the Nation (March 11)
(transcript/video)
·         Remarks by President Trump and Vice President Pence at a Coronavirus Briefing with
Health Insurers (March 10) (transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (March 9) (readout)
·         Remarks by Vice President Pence in a Coronavirus Briefing with Cruise Line Executives
and Port Directors (March 7) (transcript)
·         Remarks by President Trump After Tour of the Centers for Disease Control and
Prevention (March 5) (transcript)
·         President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript/video)
·         President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)
·         Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider
Executives (March 4) (transcript)
·         Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address Spread
of Coronavirus (March 4) (more here)
·         President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
·         Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March 4)
(transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (readout)
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Governor Kemp:
The Georgia Council on Substance Abuse is hosting a statewide Recovery Town Hall via Zoom on
Wednesday 15 April from 12:00 PM to 1:00 PM EST.
Our Executive Director, Neil Campbell would like to invite you to call in and give a brief update on
COVID-19 - just a brief update on what you are seeing overall with COVID-19 and, if you want, from
an addiction and recovery perspective.
Please advise. If you agree, we will promote your participation in advance and send you the log in
information.
Best,
Jeff Breedlove
Chief of Policy and Communication
Georgia Council on Substance Abuse
404-615-5735
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Governor’s Senior Staff (Chief of Staff, State-Federal Director, and Scheduler),
Our Nation’s Governors are invited to a Governors-only Briefing Call (with a video teleconference
option) with Vice President Mike Pence and Senior Administration Officials on Monday, April 20,
2020 at 11:00 a.m. Eastern Time for an update on the Federal-State-Local efforts to respond to
COVID-19.
Briefing Call/VTC Details
·           Date: Monday, April 20, 2020
·           Time: 11:00 a.m. Eastern Time
·         Expected Length: 60-90 minutes
o   Please communicate if your governor is expected to be late or depart early from the call.
·           Federal Participants: President Trump & Senior Administration Officials
·           Reminder Governors-Only (i.e., one call-in per state): Participation in this call is for governors
only, but we encourage governors to be joined by their respective state health officer,
homeland security advisor, emergency manager, state economic development directors, state
workforce directors, other key state leaders in the state’s response and re-opening efforts to
COVID-19. Interactions will be limited only to governors and Federal leaders.
·           Video Teleconference Option: If possible, we encourage your governor to participate by VTC.
Participation by VTC allows governors and federal speakers to interact more efficiently. Any
governor who wants to participate in this briefing via video teleconference (VTC), indicate so in
the RSVP. FEMA has worked with your emergency manager to identify VTC capabilities in your
state and we can provide you that information.
NOTE: We ask if your governor needs to leave early or arrive late to the call, that you communicate
this no later than 9:00 a.m. on Monday, April 20. If not, we will expect your governor is on the call
the entire time to potentially provide an update.
RSVP & Call-In/VTC Information – Deadline to RSVP is Saturday April 18 at 5:00 p.m. ET
To RSVP your governor, email please email me (Zachariah.D.Swint2@who.eop.gov) by no later than

Saturday April 18 at 5:00 p.m. Eastern Time. Once you RSVP your governor, you will receive a call-in
information link and guidance. VTC guidance will be provided upon request.
If you have any additional questions, please reach out to the White House Intergovernmental Affairs
Office.
Name
Nic Pottebaum
Tucker Obenshain
Zach Swint
Ella Campana

Cell Phone
202-881-7803
202-881-6217
202-881-6717
202-881-7298

Email
Nicholas.D.Pottebaum@who.eop.gov
Anne.T.Obenshain@ovp.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Swint, Zachariah D. EOP/WHO
Swint, Zachariah D. EOP/WHO
Pottebaum, Nic D. EOP/WHO; Campana, Ariella M. EOP/WHO
INVITE: Governor-Only Briefing Call/VTC with the President on Thursday April 16 at 3:00 p.m. ET
Tuesday, April 14, 2020 8:52:01 PM
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recognize the sender and know the content is safe.

Governor’s Senior Staff (Chief of Staff, State-Federal Director, and Scheduler),
Our Nation’s Governors are invited to a Governors-only Briefing Call (with a video teleconference
option) with President Donald J. Trump and Senior Administration Officials on Thursday, April 16,
2020 at 3:00 p.m. Eastern Time for an update on the Federal-State-Local efforts to respond to
COVID-19 and coordinate on re-opening strategies and planning.
Briefing Call/VTC Details
·         Date: Thursday, April 16, 2020
·         Time: 3:00 p.m. Eastern Time
·       Expected Length: 60 minutes
o   Please communicate if your governor is expected to be late or depart early from the call.
·         Federal Participants: President Trump & Senior Administration Officials
·         Reminder Governors-Only (i.e., one call-in per state): Participation in this call is for governors
only, but we encourage governors to be joined by their respective state health officer,
homeland security advisor, emergency manager, state economic development directors, state
workforce directors, other key state leaders in the state’s response and re-opening efforts to
COVID-19. Interactions will be limited only to governors and Federal leaders.
·         Video Teleconference Option: Any governor who wants to participate in this briefing via video
teleconference (VTC), indicate so in the RSVP.
NOTE: We ask if your governor needs to leave early or arrive late to the call, that you communicate
this no later than 11:00 a.m. on Thursday, April 16. If not, we will expect your governor is on the call
the entire time to potentially provide an update.
RSVP & Call-In/VTC Information – Deadline to RSVP is Wednesday April 15 at 4:00 p.m. ET
To RSVP your governor, email please email me (Zachariah.D.Swint2@who.eop.gov) by no later than
Wednesday April 15 at 4:00 p.m. Eastern Time. Once you RSVP your governor, you will receive a
call-in information link and guidance. VTC guidance will be provided upon request.

If you have any additional questions, please reach out to the White House Intergovernmental Affairs
Office.
Name
Nic Pottebaum
Zach Swint
Ella Campana

Cell Phone
202-881-7803
202-881-6717
202-881-7298

Email
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Swint, Zachariah D. EOP/WHO
Swint, Zachariah D. EOP/WHO
Pottebaum, Nic D. EOP/WHO; Obenshain, Tucker T. EOP/OVP
INVITE: Governor-Only Briefing Call/VTC with the Vice President on Monday April 13 at 11:30 a.m. ET
Friday, April 10, 2020 11:15:40 AM
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Governor’s Senior Staff (Chief of Staff, State-Federal Director, and Scheduler),
Our Nation’s Governors are invited to a Governors-only Briefing Call (with a video teleconference
option) with Vice President Mike Pence and Senior Administration Officials on Monday, April 13,
2020 at 11:30 a.m. Eastern Time for an update on the Federal-State-Local preparedness and
response efforts to COVID-19.
Briefing Call/VTC Details
·           Date: Monday, April 13, 2020
·           Time: 11:30 a.m. Eastern Time
·         Expected Length: 60-90 minutes
o   Please communicate if your governor is expected to be late or depart early from the call.
·           Federal Participants: Vice President Mike Pence & Senior Administration Officials
·           Reminder Governors-Only (i.e., one call-in per state): Participation in this call is for governors
only, but we encourage governors to be joined by their respective state health officer,
homeland security advisor, emergency manager, and other key state leaders in the state’s
preparedness and response efforts to COVID-19. Interactions will be limited only to governors
and Federal leaders.
·           Video Teleconference Option: Any governor who wants to participate in this briefing via video
teleconference (VTC), indicate so in the RSVP.
NOTE: We ask if your governor needs to leave early or arrive late to the call, that you communicate
this no later than 10:00 a.m. on Monday, April 13. If not, we will expect your governor is on the call
the entire time to potentially provide an update.
RSVP & Call-In/VTC Information – Deadline to RSVP is Saturday, April 11 at 12:00 p.m. ET
To RSVP your governor, email please email me (Zachariah.D.Swint2@who.eop.gov) by no later than
Saturday April 11 at 12:00 p.m. Eastern Time. Once you RSVP your governor, you will receive a callin information link and guidance. VTC guidance will be provided upon request.

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

Cell Phone
202-881-6217
202-881-7803
202-881-6717

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

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Swint, Zachariah D. EOP/WHO
Swint, Zachariah D. EOP/WHO
Pottebaum, Nic D. EOP/WHO; Obenshain, Tucker T. EOP/OVP
INVITE: Governor-Only Briefing Call/VTC with the Vice President on Monday, March 23 at 2:00 p.m. ET
Friday, March 20, 2020 4:30:29 PM
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Governor’s Senior Staff (Chief of Staff, State-Federal Director, and Scheduler),
Our Nation’s Governors are invited to a Governors-only Briefing Call (with a video teleconference
option) with Vice President Mike Pence and Senior Administration Officials on Monday, March 23,
2020 at 2:00 p.m. Eastern Time for an update on the Federal-State-Local preparedness and
response efforts to COVID-19.
Briefing Call/VTC Details
·           Date: Monday, March 23, 2020
·           Time: 2:00 p.m. Eastern Time
·         Expected Length: 60 minutes
·           Federal Participants: Vice President Mike Pence & Senior Administration Officials
·           Reminder Governors-Only (i.e., one call-in per state): Participation in this call is for governors
only, but we encourage governors to be joined by their respective state health officer,
homeland security advisor, emergency manager, and other key state leaders in the state’s
preparedness and response efforts to COVID-19. Interactions will be limited only to governors
and Federal leaders.
·           Video Teleconference Option: Any governor who wants to participate in this briefing via video
teleconference (VTC), indicate so in the RSVP.
RSVP & Call-In/VTC Information – Deadline to RSVP is Saturday, March 21 at 5:00 p.m. ET
To RSVP your governor, email please email me (Zachariah.D.Swint2@who.eop.gov) by no later than
Saturday, March 21 at 5:00 p.m. Eastern Time. Once you RSVP your governor, you will receive a
call-in information link and guidance. VTC guidance will be provided upon request.

If you have any additional questions, please reach out to the Office of the Vice President or White
House Intergovernmental Affairs Office.
Name

Cell Phone

Email

Tucker Obenshain
Nic Pottebaum
Zach Swint

202-881-6217
202-881-7803
202-881-6717

Anne.T.Obenshain@ovp.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Swint, Zachariah D. EOP/WHO
Swint, Zachariah D. EOP/WHO
Pottebaum, Nic D. EOP/WHO; Obenshain, Tucker T. EOP/OVP
INVITE: Governor-Only Briefing Call/VTC with the Vice President on Thursday, March 19 at 2:00 p.m. ET
Tuesday, March 17, 2020 2:17:49 PM
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Governor’s Senior Staff (Chief of Staff, State-Federal Director, and Scheduler),
The Vice President will hold an additional Governors-only Briefing call this week.
Our Nation’s Governors are invited to a Governors-only Briefing Call (with a video teleconference
option) with Vice President Mike Pence and Senior Administration Officials on Thursday, March 19,
2020 at 2:00 p.m. Eastern Time for an update the Federal-State-Local preparedness, response, and
mitigation efforts to COVID-19. The briefing will include discussion on testing, community mitigation,
and telehealth.
If you haven’t seen, the President’s Coronavirus Guidelines for America - 15 Days to Slow the
Spread are now online here: http://45.wh.gov/1e5aC9. We are asking all Americans, State, local,
tribal, and community leaders to make a concerted effort to adhere to these guidelines for the next
15 days to slow the spread of COVID-19. Please push this guidance to other state, local, and tribal
leaders and ask them to echo.
Briefing Call/VTC Details
·           Date: Thursday, March 19, 2020
·           Time: 2:00 p.m. Eastern Time
·           Expected Length: 60 minutes
·           Federal Participants: Vice President Mike Pence & Senior Administration Officials
·           Reminder Governors-Only (i.e., one call-in per state): Participation in this call is for governors
only, but we encourage governors to be joined by their respective state health officer,
homeland security advisor, emergency manager, and other key state leaders in the state’s
preparedness and response efforts to COVID-19. Interactions will be limited only to governors
and Federal leaders.
·           Video Teleconference Option: Any governor who wants to participate in this briefing via video
teleconference (VTC), indicate interest in the RSVP.
RSVP & Call-In/VTC Information – Deadline to RSVP is TOMORROW, Wednesday, March 18 at

12:00 p.m. ET
To RSVP your governor, email Zach Swint with White House Intergovernmental Affairs
(Zachariah.D.Swint2@who.eop.gov) by no later than TOMORROW, Wednesday, March 18 at 12:00
p.m. (noon) Eastern Time. Once you RSVP your governor, you will receive a call-in information link
and guidance. VTC guidance will be provided upon request.

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

Cell Phone
202-881-6217
202-881-7803
202-881-6717

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

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Pottebaum, Nic D. EOP/WHO
Pottebaum, Nic D. EOP/WHO
Hoelscher, Douglas L. EOP/WHO; Obenshain, Tucker T. EOP/OVP; Swint, Zachariah D. EOP/WHO
INVITE: Governor-Only Briefing Call/VTC with the Vice President on Monday, March 16 at 11:30 a.m. ET
Thursday, March 12, 2020 12:09:09 PM
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Governor’s Senior Staff (Chief of Staff, State-Federal Director, and Scheduler),
Our Nation’s Governors are invited to a Governors-only Briefing Call (with a video teleconference
option) with Vice President Mike Pence and Senior Administration Officials on Monday, March 16,
2020 at 11:30 a.m. Eastern Time (Note Time Change from Previous Weeks) for an update on the
Federal-State-Local preparedness and response efforts to COVID-19.
Briefing Call/VTC Details
·           Date: Monday, March 16, 2020
·           Time: 11:30 a.m. Eastern Time (Note Time Change From Previous Week)
·           Expected Length: 30-45 minutes
·           Federal Participants: Vice President Mike Pence & Senior Administration Officials
·           Reminder Governors-Only (i.e., one call-in per state): Participation in this call is for governors
only, but we encourage governors to be joined by their respective state health officer,
homeland security advisor, emergency manager, and other key state leaders in the state’s
preparedness and response efforts to COVID-19. Interactions will be limited only to governors
and Federal leaders.
·           Video Teleconference Option: Any governor who wants to participate in this briefing via video
teleconference (VTC), indicate interest in the RSVP.
RSVP & Call-In/VTC Information – Deadline to RSVP is Saturday, March 14 at 5:00 p.m. ET
To RSVP your governor, email Zach Swint with White House Intergovernmental Affairs
(Zachariah.D.Swint2@who.eop.gov) by no later than Saturday, March 14 at 5:00 p.m. Eastern
Time. Once you RSVP your governor, you will receive a call-in information link and guidance. VTC
guidance will be provided upon request.

If you have any additional questions, please reach out to the Office of the Vice President or White
House Intergovernmental Affairs Office.
Name

Cell Phone

Email

Tucker Obenshain
Nic Pottebaum
Zach Swint

202-881-6217
202-881-7803
202-881-6717

Anne.T.Obenshain@ovp.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Pottebaum, Nic D. EOP/WHO
Pottebaum, Nic D. EOP/WHO
Obenshain, Tucker T. EOP/OVP; Swint, Zachariah D. EOP/WHO; Imhoff, Olivia P. EOP/WHO
INVITE: Governor-Only Briefing Call/VTC with the Vice President on Monday, March 9 at 12:00 p.m. ET
Wednesday, March 4, 2020 9:32:07 PM
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Governor’s Senior Staff (Chief of Staff, State-Federal Director, and Scheduler),
Our Nation’s Governors are invited to a Governors-only Briefing Call (with a video teleconference
option) with Vice President Mike Pence and Senior Administration Officials on Monday, March 9,
2020 at 12:00 p.m. Eastern Time for an update on the Federal-State-Local preparedness and
response efforts to COVID-19. On the March 2 briefing with governors, the Vice President pledged to
convene the governors for a call/teleconference on a weekly basis, and made assurances that
Federal leaders will continue its close coordinating with our Nation’s governors and other State and
local leaders.
Note: We have made technology adjustments from the last call, and every governor will have the
option to ask questions and engage in dialogue on the March 9 call. Additionally, governors will
have the option to participate via video teleconference – detail below.
Briefing Call Details
·           Date: Monday, March 9, 2020
·           Time: 12:00 p.m. Eastern Time
·           Expected Length: 30 minutes
·           Federal Participants: Vice President Mike Pence & Senior Administration Officials
·           Reminder Governors-Only (i.e., one call-in per state): Participation in this call is for governors
only, but we encourage governors to be joined by their respective state health officer,
homeland security advisor, emergency manager, and other key state leaders in the state’s
preparedness and response efforts to COVID-19. Interactions will be limited only to governors
and Federal leaders.
·           Video Teleconference Option: Any governor who wants to participate in this briefing via video
teleconference (VTC), please email Nic Pottebaum with White House Intergovernmental Affairs
(Nicholas.D.Pottebaum@who.eop.gov) by no later than Friday, March 6 at 5:00 p.m. Eastern
Time to ensure time for proper testing.

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

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

Cell Phone
202-881-6217
202-881-7803
202-881-6717
202-881-7466

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

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Swint, Zachariah D. EOP/WHO
Swint, Zachariah D. EOP/WHO
Pottebaum, Nic D. EOP/WHO; Campana, Ariella M. EOP/WHO; Obenshain, Tucker T. EOP/OVP
INVITE: Governor-Only Briefing Call/VTC with the Vice President on Friday April 24 at 12:30 p.m. ET
Wednesday, April 22, 2020 5:43:08 PM
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Governor’s Senior Staff (Chief of Staff, State-Federal Director, and Scheduler),
Our Nation’s Governors are invited to a Governors-only Briefing Call (with a video teleconference
option) with Vice President Mike Pence and Senior Administration Officials on Friday, April 24,
2020 at 12:30 p.m. Eastern Time for an update on the Federal-State-Local efforts to respond to
COVID-19.
Briefing Call/VTC Details
·         Date: Friday, April 24, 2020
·         Time: 12:30 p.m. Eastern Time
·       Expected Length: 60-90 minutes
o   Please communicate if your governor is expected to be late or depart early from the call.
·         Federal Participants: Vice President Mike Pence & Senior Administration Officials
·         Reminder Governors-Only (i.e., one call-in per state): Participation in this call is for governors
only, but we encourage governors to be joined by their respective state health officer,
homeland security advisor, emergency manager, state economic development directors, state
workforce directors, other key state leaders in the state’s response and re-opening efforts to
COVID-19. Interactions will be limited only to governors and Federal leaders.
·         Video Teleconference Option: If possible, we encourage your governor to participate by VTC.
Participation by VTC allows governors and federal speakers to interact more efficiently. Any
governor who wants to participate in this briefing via video teleconference (VTC), indicate so in
the RSVP. FEMA has worked with your emergency manager to identify VTC capabilities in your
state and we can provide you that information.
NOTE: We ask if your governor needs to leave early or arrive late to the call, that you communicate
this no later than 9:00 a.m. on Friday, April 24. If not, we will expect your governor is on the call the
entire time to potentially provide an update.
RSVP & Call-In/VTC Information – Deadline to RSVP is Thursday April 23 at 5:00 p.m. ET
To RSVP your governor, email please email me (Zachariah.D.Swint2@who.eop.gov) by no later than

Thursday April 21 at 5:00 p.m. Eastern Time. Once you RSVP your governor, you will receive a callin information link and guidance. VTC guidance will be provided upon request.
If you have any additional questions, please reach out to the White House Intergovernmental Affairs
Office or the Office of the Vice President.
Name
Nic Pottebaum
Tucker Obenshain
Zach Swint
Ella Campana

Cell Phone
202-881-7803
202-881-6217
202-881-6717
202-881-7298

Email
Nicholas.D.Pottebaum@who.eop.gov
Anne.T.Obenshain@ovp.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Swint, Zachariah D. EOP/WHO
Swint, Zachariah D. EOP/WHO
Pottebaum, Nic D. EOP/WHO; Campana, Ariella M. EOP/WHO; Obenshain, Tucker T. EOP/OVP
INVITE: Governors-Only Discussion with the Vice President Tomorrow, Wednesday, April 29, 2020 at 1:00 p.m.
ET
Tuesday, April 28, 2020 3:39:12 PM
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Governors’ Senior Staff (Chief of Staff, State-Federal Director, and Scheduler):
Your Governor is invited to a Governors, State Agriculture Directors, and Food & Agriculture
Industry Leaders Discussion with Vice President Mike Pence, USDA Secretary Sonny Perdue, and
additional Federal leaders tomorrow, Wednesday, April 29, 2020 at 1:00 p.m. Eastern Time for an
update on the Federal-State-Local efforts to respond to COVID-19 and to discuss the Centers for
Disease Control & Prevention (CDC) released guidance for meat and poultry processing workers and
employers.
Details
·           Date: Tomorrow, Wednesday, April 29, 2020
·           Time: 1:00 p.m. Eastern Time
·         Expected Length: 60 minutes
·           Federal Participants: Vice President Mike Pence, USDA Secretary Sonny Perdue, and Additional
Federal Participants
·           Reminder Governors-Only (i.e., one call-in per state): Participation in this call is for governors
only, but we encourage governors to be joined by any key state leaders in the state’s response
(state health officer, state emergency manager, state agriculture director, state economic
development director) and re-opening efforts to COVID-19. Interactions will be limited only to
governors and Federal leaders. Agriculture directors and food & agriculture industry leaders are
invited.
RSVP & Call-In Information - RSVP by Tuesday, April 28 by 9:00 p.m. ET
To RSVP your governor, email please email me (Zachariah.D.Swint2@who.eop.gov). Once you RSVP
your governor, you will receive a call-in information link and guidance.
If you have any additional questions, please reach out to the White House Intergovernmental Affairs
Office or the Office of the Vice President.

Name
Nic Pottebaum
Tucker Obenshain
Zach Swint
Ella Campana

Cell Phone
202-881-7803
202-881-6217
202-881-6717
202-881-7298

Email
Nicholas.D.Pottebaum@who.eop.gov
Anne.T.Obenshain@ovp.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

CDC Guidance – Meat and Poultry Processing Workers and Employers
The Centers for Disease Control & Prevention (CDC) released guidance for meat and poultry
processing workers and employers. Meat and poultry processing facilities are a component of the
critical infrastructure within the food and agriculture sector. CDC’s Critical Infrastructure Guidance
advises that critical infrastructure workers may be permitted to continue work following potential
exposure to COVID-19, provided they remain asymptomatic and additional precautions are
implemented to protect them and the community. The full guidance and additional information
here.
·         FDA Guidance – Use of Respirators, Facemasks, and Cloth Face Coverings in the Food and
Agriculture Sector. More here.
·         FDA Guidance – What to Do if You Have COVID-19 Confirmed Positive or Exposed Workers in
Your Food Production, Storage, or Distribution Operations. More here.

From:
To:
Cc:
Subject:
Date:
Attachments:

Pottebaum, Nic D. EOP/WHO
Pottebaum, Nic D. EOP/WHO
Hoelscher, Douglas L. EOP/WHO; Swint, Zachariah D. EOP/WHO
INVITE: State & Local Briefing Call on COVID-19 (Wednesday, March 18, 1:00 PM ET)
Tuesday, March 17, 2020 9:28:37 AM
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State and Local Elected Officials –
On Wednesday, March 18, at 1:00 PM ET, please join Senior Administration Officials
for a briefing call on COVID-19 (coronavirus). Registration instructions are below. Please
note that this call is intended for state and local elected officials. We encourage you to share
this invitation with your county and/or municipal colleagues as well as public health
officials.
Important Note: Call-in lines are limited. Please register only if you are able
to join the call. State and local leaders (especially staff) working in the same
office are encouraged to register once as a group and use one call-in line to
maximize the number of people who can join.
Recent Actions
·         FDA - Coronavirus (COVID-19) Update: FDA Provides More Regulatory Relief During
Outbreak, Continues to Help Expedite Availability of Diagnostics (Click Here)
·         CMS Approves First State Request for 1135 Medicaid Waiver in Florida (Click Here)

Briefing Call Registration
Date: Wednesday, March 18
Time: 1:00 PM ET (please note time zone)
Call-In Registration: CLICK HERE
Note: You must RSVP to join the call. Upon successful registration, you will receive dial-in
details to the email address you use to register. Note that multiple people cannot dial-in
using the same registration information.
Below, please find additional information that we continue to update. It includes an
overview of the recent Presidential Emergency Declaration, information on the Small
Business Administration’s disaster assistance program, etc. The White House Office of
Intergovernmental Affairs (WH IGA) will continue to share pertinent information as it
becomes available. Please do not hesitate to reach out to our office directly if we can be of
assistance. As a reminder, WH IGA is the primary liaison between the White House and the
country’s State and local elected officials and Tribal Governments.
Sincerely,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

COVID-19: Background & Additional
Information

Background

Under the leadership of President Trump and Vice President Pence, the full weight of the
U.S. Government is working to protect the health and safety of the American people. Since
the beginning of the outbreak, President Trump has taken unprecedented steps – including
prudent travel restrictions and an early containment strategy – to protect the health of
Americans in response to the coronavirus. In January, the President formed a Coronavirus
Task Force, led by Vice President Mike Pence and comprised of subject-matter experts, to
organize a whole-of-government response (President Donald J. Trump Has Taken
Unprecedented Steps to Respond To the Coronavirus and Protect the Health
and Safety of Americans). The Coronavirus Task Force and broader Administration

have and will continue to work with State-Local-Tribal officials and private sector and nonprofit partners in preparing for and responding to the Coronavirus. It is important to
note that at this time, the risk to the average American remains low. All
agencies are working aggressively to monitor this continuously evolving
situation and to keep our partners and the public informed.

Up-To-Date Information

·         The most up-to-date information and guidance can be found via the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website (here)
·         HHS/CDC Community Framework for Mitigation (here)
·         Guidance for families, businesses, schools and others (here).
·         The Coronavirus Task Force holds frequent national briefings which can be viewed live
(here)
·         You are also encouraged to follow HHS, CDC, and other agency social media channels
for up-to-date information.

What You Need To Know

·         What You Should Know - How COVID-19 Spreads, Symptoms, etc. (here)
·         Situation Summary (here)
·         Travel Information (here)
·         Preventing COVID-10 Spread in Communities (here)
·         Higher Risk & Special Populations (here)
·         Healthcare Professionals (here)
·         Resources for Healthcare Facilities (here)
·         Resources for Health Departments (here)
·         Laboratories (here)
·         Communication Resources (here)

Recent Announcements
President Donald J. Trump Announces New Guidelines to Address COVID-19 –
The President’s Guidelines for America: 15 Days to Slow the Spread
Monday, March 16, President Donald J. Trump announced new guidelines to address
COVID-19, stop the spread, and protect health. The President’s Coronavirus Guidelines for
America: 15 Days to Slow the Spread can be found here.
President Donald J. Trump Directs FEMA Support Under Emergency
Declaration for COVID-19
The federal government continues to take aggressive and proactive steps to address the
COVID-19 threat as the health and safety of the American people remain a top priority
(President Donald J. Trump Has Mobilized the Full Resources of the Federal
Government to Respond to the Coronavirus). On Friday, March 13, President Trump
declared a nationwide emergency pursuant to Sec. 501(b) of the Robert T. Stafford
Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5121-5207 (the “Stafford Act”)
(Letter from President Donald J. Trump on Emergency Determination Under
the Stafford Act). This increases federal support to the Department of Health and
Human Services (HHS) in its role as the lead federal agency for the ongoing COVID-19
pandemic response. As a result of the President’s decisive, unprecedented action, FEMA is
directed to assist state, local, tribal, territorial governments and other eligible entities with

the health and safety actions they take on behalf of the American public. FEMA actions will
be in support of HHS and in coordination with state, tribal and territorial governments.
Eligible emergency protective measures taken at the direction or guidance of public health
officials in response to this emergency, and not supported by the authorities of another
federal agency, will be reimbursed strictly under the FEMA Public Assistance program.
FEMA assistance will be provided at a 75 percent Federal cost share. Reimbursable
activities typically include emergency protective measures such as the activation of State
Emergency Operations Centers, National Guard costs, law enforcement and other measures
necessary to protect public health and safety. To note, the declaration does not make direct
financial assistance available to individuals.. Municipalities and counties are
encouraged to work directly with their local emergency management offices
and through the State Emergency Management Agency for all requests for
assistance. You can read more about the disaster recovery process here.
Presidential Proclamation To Protect the Homeland from Travel-Related
Coronavirus Spread
On Thursday, March 12, President Donald J. Trump signed a Presidential
Proclamation, which suspends the entry of most foreign nationals who have been in
certain European countries at any point during the 14 days prior to their scheduled arrival
to the United States. These countries, known as the Schengen Area, include: Austria,
Belgium, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary,
Iceland, Italy, Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, Netherlands, Norway,
Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, and Switzerland. This does not apply
to legal permanent residents, (generally) immediate family members of U.S. citizens, and
other individuals who are identified in the proclamation.
HUD Releases Quick Guide to CDBG Eligible Activities to Support Infectious
Disease Response
CDBG grantees should coordinate with local health authorities before undertaking any
activity to support state or local pandemic response. Grantees may use Community
Development Block Grant (CDBG) funds for a range of eligible activities that prevent and
respond to the spread of infectious diseases such as the coronavirus disease 2019 (COVID19). The guide can be found here.
SBA To Provide Disaster Loans for Small Businesses Impacted by Coronavirus
(COVID-19)
On Thursday, March 12, SBA Administrator Jovita Carranza issued the following statement:
“The President took bold, decisive action to make our 30 million small businesses more
resilient to Coronavirus-related economic disruptions. Small businesses are vital economic
engines in every community and state, and they have helped make our economy the
strongest in the world. Our Agency will work directly with state Governors to provide
targeted, low-interest disaster recovery loans to small businesses that have been severely
impacted by the situation. Additionally, the SBA continues to assist small businesses with
counseling and navigating their own preparedness plans through our network of 68 District
Offices and numerous Resource Partners located around the country. The SBA will continue
to provide every small business with the most effective and customer-focused response
possible during these times of uncertainty.” SBA’s Economic Injury Disaster Loans offer up
to $2 million in assistance for a small business. These loans can provide vital economic
support to small businesses to help overcome the temporary loss of revenue they are
experiencing. More information can be found here.
CDC to Award Over $560 Million to State & Local Jurisdictions in Support of
COVID-19 Response

The Department of Health and Human Services (HHS) is announcing another upcoming
action by the Centers for Disease Control and Prevention (CDC) to provide resources to
state and local jurisdictions in support of our nation's response to the coronavirus disease
2019 (COVID-19). The $8.3 billion dollar Supplemental passed by Congress included
statutory language which prescribed the exact formula for disbursing the money: states
will receive 90% of their 2019 CDC PHEP grants. This marks the first tranche of funding
to states from the $8.3 billion supplemental. Your state health officers are receiving a letter
today from CDC outlining what is needed to receive the funding, essentially they need to
submit a spend plan and they will receive guidance on what that spend plan should contain.
More here.
CDC Releases Mitigation Framework for States, Localities, and Communities
Protect yourself and your community from getting and spreading respiratory illnesses like
coronavirus disease 2019. Everyone has a role to play in getting ready and staying healthy.
CDC is aggressively responding to the global outbreak of COVID-19 and community spread
in the United States. CDC’s all of community approach is focused to slow the transmission
of COVID-19, reduce illness and death, while minimizing social and economic impacts.
Framework includes: (i) Local Factors to Consider for Determining Mitigation Strategies,
(ii) Community mitigation strategies by setting and by level of community transmission or
impact of COVID-19, and (iii) Potential mitigation strategies for public health functions.
More here.
White House Coronavirus Task Force Announces Community Mitigation
Strategies for Seattle-King, Pierce, and Snohomish C, WA Santa Clara, CA and
New Rochelle, NY
The White House Coronavirus Task Force has recommended community mitigation
strategies for Seattle, Washington and Santa Clara County, California due to widespread
transmission of coronavirus disease 2019 (COVID-19). These mitigation activities are
designed to address the effects of COVID-19 on areas that are experiencing community
spread. You can find the guidance for Seattle, Washington and Santa Clara, California
here. The Task Force also announced community mitigation strategies for New Rochelle,
New York, which can be viewed here.
Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance
As you know, nursing homes and their residents are vulnerable populations for COVID-19.
This week, CMS released updated guidance for infection control and prevention of COVID19 in Nursing Homes which can be found here (3/9). The Press Release can be found here
and all CMS guidance related to COVID-19 can be found here.

Agency Resources and Contact Information

Below, please find agency-by-agency information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
·         U.S. Department of Health and Human Services (here)
·         Centers for Medicare and Medicaid (here)
·         U.S. Food & Drug Administration (here)
·         U.S. Department of Education (here)
·         U.S. Department of Agriculture (here)
·         U.S. Small Business Administration (here)
·         U.S. Department of Labor (here)
        

· U.S. Department of Homeland Security (here)
·         U.S. Department of State (here)
·         U.S. Department of Veterans Affairs (here)
·         U.S. Environmental Protection Agency (here)
·         U.S. Department of the Interior (here)
·         Office of the Director of National Intelligence (here)
·         U.S. Election Assistance Commission (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
·         U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)
·         U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email
– cherie.short@hq.dhs.gov)
·         U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
·         U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202366-3132 / Email – sean.poole@dot.gov)
·         U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
·         U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email
– Thayer.verschoor@va.gov)
·         U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
·         U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
·         U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)

Federal Agency Action Overview
U.S. Department of Health & Human Services (HHS)
·         The Department of Health and Human Services is committed to providing as much
information as possible to prepare communities for response to COVID-19. The
Department, through the Centers for Disease Control and Prevention, the Food and
Drug Administration, and other agencies, continuously provide guidance to
healthcare providers, laboratories, communities, and state and local officials for
dealing with suspected or confirmed cases of COVID-19. The most up-to-date
information can be found at www.coronavirus.gov.
·         Wednesday, March 12, CDC announced the imminent release of almost $600
million to support state and local authorities respond to the COVID-19 outbreak.
Full funding amounts are here.
·         CDC released their “Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission.” This is a guide for
communities describing possible coronavirus transmission. Community mitigation
strategies are often the most available interventions to help slow the transmission of
COVID-19 in communities.

·         The CDC has been actively working to address the need for testing across the

country. You can find more information about testing here. We encourage review of
the Updated Guidance on Evaluating and Testing Persons for
Coronavirus Disease 2019, as well as the recently updated the FAQ website
for laboratories to determine best practices for testing.
·         The U.S. Public Health Service Commissioned Corps has deployed hundreds of
officers to help with this response. As America’s Health Responders, the
Commissioned Corps is currently very involved in assisting the CDC with airport
screenings, deploying staff to support hospitals, among other important missions.
Find out more about Commissioned Corps activities here.
·         Part of preparedness includes a robust blood supply. The current situation around
COVID-19 heightens the need for a ready blood supply, please encourage your
health community members to keep their appointments to donate blood.
·         CDC released updated guidance on infection prevention and control
recommendations for healthcare workers. Healthcare workers are fighting this
outbreak on the front lines, and this guidance is intended to provide assistance to
healthcare settings that are handling suspected or confirmed cases of COVID-19.
This guidance is applicable to all U.S. healthcare settings.
·         The President’s emergency declaration gives HHS important powers to enhance
state and local communities’ ability to respond to the outbreak, including flexibility
around Medicare and Medicaid rules.
·         Flexibility and Relief for State Medicaid Agencies: The national emergency
declaration also enables CMS to grant state and territorial Medicaid agencies
a wider range of flexibilities under section 1135 waivers. States and territories
are now encouraged to assess their needs and request these available
flexibilities, which are outlined in the Medicaid and CHIP Disaster Response
Toolkit. Examples of flexibilities available to states under section 1135
waivers include the ability to permit out-of-state providers to render services,
temporarily suspend certain provider enrollment and revalidation
requirements to promote access to care, allow providers to provide care in
alternative settings, waive prior authorization requirements, and temporarily
suspend certain pre-admission and annual screenings for nursing home
residents. For more information and to access the toolkit, visit here.
·         Waivers and Flexibilities for Hospitals and other Healthcare Facilities:
CMS will temporarily waive or modify certain Medicare, Medicaid, and CHIP
requirements. CMS will also issue several blanket waivers, listed on the
website below, and the CMS Regional Offices will review other providerspecific requests. These waivers provide continued access to care for
beneficiaries. For more information on the waivers CMS has granted, visit
here.
·         Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance:
As you know, nursing homes and their residents are vulnerable populations
for COVID-19. This week, CMS released updated guidance for infection
control and prevention of COVID-19 in Nursing Homes which can be found
here (3/9). The Press Release can be found here and all CMS guidance
related to COVID-19 can be found here.
U.S. Small Business Administration (SBA)
·         The Small Business Administration will work directly with state Governors to
provide targeted, low-interest loans to small businesses and non-profits that have
been severely impacted by the Coronavirus (COVID-19). The SBA’s Economic Injury

Disaster Loan program provides small businesses with working capital loans of up to
$2 million that can provide vital economic support to small businesses to help
overcome the temporary loss of revenue they are experiencing.
·         The Coronavirus Preparedness and Response Supplemental expanded the disaster
definition for the Small Business Administration’s Economic Injury Disaster Loans
(EIDL) to include COVID-19. Economic Injury Disaster Loans are SBA loans that are
available to eligible Small Businesses, Small agricultural cooperatives, and most
non-profits that have experienced substantial economic injury as a result of a
disaster.
·         EIDLs are available in areas that are declared a disaster area by the SBA.
·         There has to be an SBA Disaster Declaration in an area for EIDL loans to be
made available, which originates from a request made by the Governor.
·         To assist in the efforts, the SBA engages with States’ Emergency Response
Teams to help them comply with the requirements before a request is made.
·         EIDL Loan Details
·         Entities that can apply for EIDL loans are eligible Small Businesses, Small
agricultural cooperatives, and most private nonprofit organizations.
·         EIDL Loans are up to $2million and have terms as long as 30 years.
·         State and local officials who have been contacted by Small Businesses that may have
been affected should share that information with their Governor or the State’s
Emergency Response Officials. More information on SBA’s disaster loans, including
eligibility and how to apply for loans, can be found here: www.SBA.gov/disaster
U.S. Department of Education (DoED)
·         The Department of Education has established a dedicated Coronavirus webpage,
which includes resources for institutions of higher education and for K-12.
·         The website includes guidance for students at institutions of higher
education, and covers Coronavirus-related scenarios that could impact
students who are enrolled in study abroad programs, students who meet fulltime requirements but fall below 12 credit hours, students who are
quarantined and miss class, campuses that have temporarily stopped offering
ground-based classes to prevent the spread of Coronavirus, and foreign
schools that serve Americans who receive Federal financial aid. Also see a
letter from the Office for Civil Rights that addresses potential
discrimination associated with coronavirus.
·         The Department is working on additional information for families and communities
including:
·         Information regarding certain flexibilities under the Every Student Succeeds
Act, or “ESSA;”
·         Information regarding services to children with disabilities;
·         A fact sheet from our Office for Civil Rights on the risk of Coronavirus in
schools while protecting the civil rights of students; and
·         Information on the Family Education Records Privacy Act, or “FERPA,” as it
pertains to K-12 and higher education students.
·         The Department will continue to update its website, ed.gov/coronavirus. Please
direct education related questions to COVID-19@ed.gov.
U.S. Department of Transportation (DOT)
·         The U.S. Department of Transportation, in its important supporting role, has and
will continue to coordinate with transportation stakeholders, foreign counterparts

and other federal agencies to manage the risk in the United States.
·         The U.S. government’s travel restrictions and advisories have been a remarkably
effective ‘first layer’ of containment. These travel requirements delayed the arrival of
the virus to the United States, giving the nation precious time to prepare further
measures, and plan for mitigation. This achievement took the cooperation of nearly
200 commercial airlines, a like number of overseas airports, and the Civil Aviation
Authority of China.
·         DOT continues to ensure: an active air bridge remains in place for the safe return of
Americans from affected areas; airlines are funneling passenger flights to one of the
eleven designated U.S. airports equipped to health-screen Americans returning from
affected areas; continued air and sea cargo traffic between the US and China; health
protocols are established to protect the crews of aircraft continuing to fly between
the US and foreign locations; and, dissemination of health messages about the virus,
for airlines to use to inform their passengers.
·         External Stakeholder outreach is being actively conducted throughout the modes of
transportation in DOT. DOT has already hosted calls with stakeholders for the
Federal Aviation Administration, Federal Transit Authority, Federal Motor Carrier
Safety Administration, and others. Additional calls are scheduled for outreach to
additional stakeholders in all surface transportation, maritime, and labor.
·         On March 13, USDOT issued a national emergency declaration to provide hours-ofservice regulatory relief to commercial vehicle drivers transporting emergency relief
to the nationwide COVID-19 outbreak. The declaration does not cover routine
commercial deliveries, or transportation of mixed loads of essential supplies and/or
persons and goods or persons not related to emergency needs. Effective
immediately, the declaration will remain in effect for the duration of the emergency
or until 11:59 P.M. (ET), April 11, 2020, whichever occurs sooner. Learn more here.
U.S. Department of Labor (DOL)
·         The Occupational Safety and Health Administration (OSHA) developed COVID-19
planning guidance for employers to implement engineering, administrative, and
work practice controls and personal protective equipment (PPE). The guidance is
intended for planning purposes – employers and workers should use the planning
guidance to help identify risk levels in workplace settings and to determine any
appropriate control measures to implement.
·         The U.S. Office of Personnel Management (OPM), an independent agency that
serves as the chief human resources agency and personnel policy manager for the
Federal Government, issued guidance for Federal Agencies regarding COVID-19
and human resources policies.
·         DOL announced new guidance outlining flexibilities that States have in
administering their unemployment (UI) programs to assist Americans affected by
the COVID-19 outbreak. Under the guidance, federal law permits significant
flexibility for states to amend their laws to provide UI benefits in multiple scenarios
related to COVID-19. Learn more here.
·         On March 14, DOL issued new temporary enforcement guidance for respirator fittesting in healthcare during the COVID-19 outbreak. The temporary guidance is
aimed at ensuring healthcare workers have full access to needed N95 respiratory
protection. OSHA recommends that employers supply healthcare personnel who
provide direct care to patients with known or suspected coronavirus with other
respirators that provide equal or higher protection, such as N99 or N100 filtering
facepieces, reusable elastomeric respirators with appropriate filters or cartridges, or
powered air purifying respirators. Learn more here.

U.S. Department of Housing & Urban Development (HUD)
·         The health and well-being of our country’s most vulnerable citizens is Secretary Ben
Carson’s highest priority. At the direction of Secretary Carson senior HUD, officials
have developed an Infectious Disease Toolkit for Continuum of Care homeless
shelters (CoC). This includes specific documents addressing preparedness in
shelters and encampment settings. More here.
·         HUD has sent communication to CoC and Housing Opportunities for Persons With
AIDS (HOPWA) grantees, highlighting the importance of infectious disease
preparedness and linking to CDC and Healthcare for the Homeless
resources: Infectious Disease Preparedness Among Homeless Assistance
Providers.
·         HUD released a quick guide to CDBG eligible activities to support infectious disease
response. Grantees should coordinate with local health authorities before
undertaking any activity to support State or local pandemic response. The guide can
be found here.
·         HUD is coordinating with the CDC, Healthcare for the Homeless, United States
Interagency Council on Homelessness (USICH) on messaging and cross-promoting
resource materials. This will continue on an ongoing basis. Also, the Department is
reaching out to Health Resources and Services Administration (HRSA) and
Substance Abuse and Mental Health Services Administration (SAMHSA) for future
coordination.
·         HUD has plenty of resources for your communities including:
·         Communities can use their unspent Emergency Solutions Grants and
Continuum of Care Program funds to help address needs related to
coronavirus. Additionally, a portion of CDBG funds are also available for
public services, including health care.
·         Technical Assistance is available for ESG and CoC Program recipients if
requested. Additionally, communities that want to amend their CDBG plans,
can reach out to their CPD representative if they need assistance.
U.S. Department of Agriculture (USDA)
·         USDA Secretary Sonny Perdue announced proactive flexibilities to allow meal
service during school closures to minimize potential exposure to the coronavirus.
During an unexpected school closure, schools can leverage their participation in one
of USDA’s summer meal programs to provide meals at no cost to students. Under
normal circumstances, those meals must be served in a group setting. However, in a
public health emergency, the law allows USDA the authority to waive the group
setting meal requirement, which is vital during a social distancing situation.
·         USDA intends to use all available program flexibilities and contingencies to serve
program participants across our 15 nutrition programs. USDA has already begun to
issue waivers to ease program operations and protect the health of participants.
USDA is receiving requests for waivers on an ongoing basis. As of today, USDA has
been asked to waive congregate feeding requirements in Washington, California,
Maryland, Alaska, Utah, Pennsylvania, Wyoming, Maine, Kansas, New Jersey, New
York, South Carolina, South Dakota, and Virginia and USDA has granted those
requests.
·         For more information about the coronavirus response across USDA, please
visit: www.usda.gov/coronavirus.
U.S. Department of Homeland Security (DHS)
·         While the overall risk to the American public remains low, actions by DHS and the

administration are decreasing the strain on public health officials by screening
incoming travelers, expediting the processing of U.S. citizens returning from China,
and ensuring resources are focused on the health and safety of the American people.
It is important to recognize, that while there is a significant focus on containing and
mitigating the spread of COVID-19, all departments and agencies of DHS are
continuing to perform their regular duties with no impact on their mission.
·         DHS is working to recognize, detect, and assist individuals attempting to enter the
U.S. through our, airports, land ports, or waterways who may be carrying the virus:
Cruise Lines International Association, CDC, USCG, and CBP. DHS is working with
the Department of State, HHS, and the senior public health leadership with the
Government of Mexico to prepare for any COVID-19 cases identified along the South
West Border. This effort includes coordination with state, and local Public Health
Officials to develop reporting and response courses of action.
·         FEMA has rostered 56 four-person Incident Management Assistance Teams.
·         The Countering Weapons of Mass Destruction Office, which contains the National
Biosurveillance Integration Center and the Chief Medical Officer, has maintained
close coordination with our Components and U.S. Government partners regarding
the status of the outbreak and associated U.S. Government response actions.

Local Preparedness Tips

·         Response is locally executed, state managed, and federally supported.
·         Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
·         Proactively sharing and disseminating verified and accurate guidance and information
such as HHS/CDC guidance for families, businesses, and schools.
·         Reviewing Federal guidance such as the HHS/CDC Community Mitigation
Framework.
·         Coordinating with State and local health authorities.
·         Reviewing local preparedness plans and strategies.

Recent Task Force Actions

Below, please find pertinent updates on pertinent Administrations actions.
·         Task Force Briefings (briefings are held on a frequent basis and can be viewed live
here)
·         March 10: Video
·         March 9: Video
·         March 6: Video
·         March 4: Video
·         March 2: Video
·         February 29: Video
·         Remarks by President Trump and Vice President Pence at a Coronavirus Briefing with
Health Insurers (March 10) (transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (March 9) (readout)
·         Remarks by Vice President Pence in a Coronavirus Briefing with Cruise Line Executives
and Port Directors (March 7) (transcript)
·         Remarks by President Trump After Tour of the Centers for Disease Control and
Prevention (March 5) (transcript)

·         President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript/video)
·         President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)
·         Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider
Executives (March 4) (transcript)
·         Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address Spread
of Coronavirus (March 4) (more here)
·         President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
·         Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March 4)
(transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (readout)
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State and Local Elected Officials,
On Wednesday, March 25, at 1:00 PM Eastern Time, please join the U.S. Surgeon
General – Jerome Adams – and Senior Administration Officials for a briefing call on
COVID-19 (coronavirus). The purpose of this call is to provide State and local elected
officials with up-to-date information on COVID-19 and pertinent Administration and Task
Force actions. Registration instructions are below – please read the RSVP instructions in
their entirety before registering. We encourage you to share this invitation with your county
and/or municipal colleagues as well as public health officials. If you have a particular
question you would like addressed during the call, please flag those for our team.
We would also like to flag a recent op-ed from Peter Navarro, Assistant to the President for
Trade and Manufacturing Policy, on President Trump and the Administration’s whole-ofgovernment, all-of-America approach to addressing COVID-19. You can find that op-ed
here: Coronavirus – How Businesses Are Stepping Up, Collaborating with
Trump Administration. In addition, please find a Fact Sheet on actions the
Administration has taken to support the Nation’s small businesses and owners –
President Trump Is Committed to Supporting Small Businesses Impacted by
the Coronavirus.

Briefing Call Registration
Date: Wednesday, March 25
Time: 1:00 PM ET (please note time zone)
Call-In Registration: CLICK HERE
Note: Call-in lines are limited. Please register only if you are able to join the
call. State and local leaders (especially staff) working in the same office are
encouraged to register once as a group and use one call-in line to maximize
the number of people who can join. Upon successful registration, you will
receive dial-in details to the email address you use to register. Note that
multiple people cannot dial-in using the same registration information.
Below, please find additional information that we continue to update. It includes helpful
information and videos around community mitigation (Up-To-Date Information), resources
for sharing verified and trusted information (Local Preparedness & Response Tips), and an
outline of important federal agency actions important to your communities (Federal Agency
Programs & Action Overview). The White House Office of Intergovernmental Affairs (WH
IGA) will continue to share pertinent information as it becomes available. Please do not
hesitate to reach out to our office directly if we can be of assistance. As a reminder, WH IGA
is the primary liaison between the White House and the country’s State and local elected
officials and Tribal Governments.
Sincerely,
Nic
              
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

COVID-19: Background & Additional
Information

Background

Under the leadership of President Trump and Vice President Pence, the full weight of the
U.S. Government is working to protect the health and safety of the American people. Since
the beginning of the outbreak, President Trump has taken unprecedented steps – including
prudent travel restrictions and an early containment strategy – to protect the health of
Americans in response to the coronavirus. In January, the President formed a Coronavirus
Task Force, led by Vice President Mike Pence and comprised of subject-matter experts, to
organize a whole-of-government response (President Donald J. Trump Has Taken
Unprecedented Steps to Respond To the Coronavirus and Protect the Health
and Safety of Americans). The Coronavirus Task Force and broader Administration
have and will continue to work with State-Local-Tribal officials and private sector and nonprofit partners in preparing for and responding to the Coronavirus. It is important to
note that the threat of serious illness to the average American remains low.
All agencies are working aggressively to monitor this continuously evolving
situation and to keep our stakeholders informed. We appreciate your
partnership in this whole-of-government, all-of-America response.

Up-To-Date Information

·       The most up-to-date information and guidance can be found via the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website (here). You are also
encouraged to follow HHS, CDC, and other agency social media channels for up-to-date
information.
·       The Coronavirus Task Force holds frequent national briefings which can be viewed live
(here)
·       Community Guidance
·       The President’s Guidelines for America: 15 Days to Slow the Spread (here)
·       HHS/CDC Community Framework for Mitigation (here)
·       Guidance for families, businesses, schools and others (here)
·       What is Social Distancing (video)
·       CDC Print Resources and Fact Sheets (here)
·       Informational Videos
·       President Donald J. Trump: Strong & United, We Will Prevail (here)
·       First Lady Melania Trump: A Message from First Lady Melania Trump (here)
·       U.S. Surgeon General: Urgent Need – Health Americans Should Continue
Donating Blood (here)
·       U.S. Surgeon General: How Can Millennials Stop the Spread of Coronavirus
(here)
      

· U.S. Surgeon General: Is It Still Safe to Donate Blood? (here)
·       U.S. Surgeon General: How Can You Engage in Social Distancing? (here)
·       U.S. Surgeon General: How Can You Keep the Most Vulnerable Safe from
Coronavirus (here)
·       U.S. Surgeon General: Message to Young People (here)
·       Dr. Deborah Birx: How Can Millennials Fight the Coronavirus (here)
·       Dr. Deborah Birx: What Should Schools Do About (here)
·       Dr. Deborah Birx: Where Can the Coronavirus Live? (here)
·       Dr. Deborah Birx: Who Needs to be Tested for Coronavirus? (here)
·       Dr. Deborah Birx: Protect the People Around You (here)

What You Need To Know (https://www.coronavirus.gov/)

·       What You Should Know - How COVID-19 Spreads, Symptoms, etc. (here)
·       Situation Summary (here)
·       Travel Information (here) – State Department: International Travel (here)
·       Avoid Scams (here)
·       Preventing COVID-10 Spread in Communities (here)
·       Higher Risk & Special Populations (here)
·       Healthcare Professionals (here)
·       Resources for Healthcare Facilities (here)
·       Resources for Health Departments (here)
·       Laboratories (here)
·       Communication Resources (here)

Local Preparedness & Response Tips

·       Response is locally executed, state managed, and federally supported. Local officials
should coordinate requests through their State Emergency Management Agencies.
·       A list of State emergency management agencies can be found here.
·       FEMA guidance on public assistance for States, local governments, tribal
governments, and eligible non-profits can be found here.
·       FEMA guidance on public assistance for tribal governments can be found here.
·       Proactively sharing and disseminating verified and accurate guidance and information
through social media, newsletters, and other avenues:
·       CDC Mitigation Guidance – 15 Days to Slow the Spread
·       HHS/CDC guidance for families, businesses, and schools
·       HHS/CDC Community Mitigation Framework
·       FEMA Coronavirus Rumor Control Website
·       FTC Coronavirus Scams Resource Website
·       Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
·       Inventorying resources and proactively coordinating with State and local health
authorities.
·       Reviewing and implementing local preparedness plans and strategies.

Agency Resources and Contact Information

Below, please find agency-by-agency information, guidance, and contact information.

Resources – Below, please find agency-by-agency resources and guidance.
·       U.S. Department of Health and Human Services (here)
·       Centers for Medicare and Medicaid (here)
·       Federal Trade Commission (here)
·       U.S. Food & Drug Administration (here)
·       U.S. Department of Education (here)
·       U.S. Department of Agriculture (here)
·       U.S. Small Business Administration (here)
·       U.S. Department of Labor (here)
·       U.S. Department of Homeland Security (here)
·       U.S. Department of State (here)
·       U.S. Department of Veterans Affairs (here)
·       U.S. Environmental Protection Agency (here)
·       U.S. Department of the Interior (here)
·       U.S. Department of Energy (here)
·       U.S. Department of Commerce (here)
·       U.S. Department of Justice (here)
·       U.S. Department of Housing and Urban Development (here)
·       U.S. Department of the Treasury (here)
·       Office of the Director of National Intelligence (here)
·       U.S. Election Assistance Commission (here)
Contact Information – Response to COVID-19 is locally executed, stated managed, and
federally supported. Local elected officials should collaborate with and work through their
local emergency management office up through the State Emergency Management
Agency, which works in collaboration with FEMA and HHS. Should particular issues arise
outside of these appropriate channels, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
·       U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-690-1058
/ Email – darcie.johnston@hhs.gov)
·       U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email –
cherie.short@hq.dhs.gov)
·       U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
·       U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202366-3132 / Email – sean.poole@dot.gov)
·       U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
·       U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email
– Thayer.verschoor@va.gov)
·       U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
·       U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)

·       U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)

Recent Announcements
President Donald J. Trump Announces New Guidelines to Address COVID-19 –
The President’s Guidelines for America: 15 Days to Slow the Spread
Monday, March 16, President Donald J. Trump announced new guidelines to address
COVID-19, stop the spread, and protect health. The President’s Coronavirus Guidelines for
America: 15 Days to Slow the Spread can be found here. “My administration is
recommending that all Americans, including the young and healthy, work to engage in
schooling from home when possible, avoid gathering in groups of more than 10 people,
avoid discretionary travel and avoid eating and drinking in bars, restaurants, and public
food courts," President Trump stated. “With several weeks of focused action, we can turn
the corner and turn it quickly -- a lot of progress has been made."
FEMA Releases Guidance On Public Assistance for States, Local Governments,
and Eligible Non-Profits
The Administration continues to place its full weight and resources behind the response to
COVID-19. FEMA currently has over $500 million in available balances in the Disaster
Relief Fund (DRF) Base to support all 56 States and Territories for COVID-19 response
efforts, including for direct Federal assistance, temporary facilities, commodities,
equipment, and emergency operation costs. State, Territorial, Tribal, local government
entities and certain private non-profit (PNP) organizations are eligible to apply for Public
Assistance. States, Tribal and Territorial governments do not need to request separate
emergency declarations to receive FEMA assistance under this nationwide declaration. The
emergency declaration will reimburse for eligible emergency protective measures taken to
respond to the COVID-19 emergency at the direction or guidance of public health officials
under Category B of FEMA’s Public Assistance program. FEMA will not duplicate assistance
provided by the U.S. Department of Health and Human Services (HHS), to include the
Centers for Disease Control and Prevention (CDC), or other federal agencies. More here.
Department of Homeland Security Releases Memorandum on Identification of
Essential Critical Infrastructure Workers During COVID-19 Response
Functioning critical infrastructure is imperative during the response to the COVID-19
emergency for both public health and safety as well as community well-being. Certain
critical infrastructure industries have a special responsibility in these times to continue
operations. Thursday, March 19, the Cybersecurity & Infrastructure Security Agency
released guidance on the identification of essential critical infrastructure workers during
COVID-19 response. This guidance and accompanying list are intended to support State,
Local, and industry partners in identifying the critical infrastructure sectors and the
essential workers needed to maintain the services and functions Americans depend on daily
and that need to be able to operate resiliently during the COVID-19 pandemic response.
More here.
President Donald J. Trump Outlines Federal Support for Governors’ Use of the
National Guard to Respond to COVID-19
Sunday, March 22, President Donald J. trump announced federal actions to ensure that the
National Guard can effectively respond to the COVID-19 crisis. President Trump issued a
memorandum providing for 100 percent federal funding through FEMA for the cost of
Governors deploying National Guard units in their States to carry out approved missions.
Governors remain fully in command of their National Guard units. The Presidential

Memorandum can be found here.
President Trump Announces Approval of Existing Drugs to Test Treatments
for Coronavirus
Thursday, March 19, President Donald J. Trump announced that the FDA is evaluating
existing drugs that could serve as potential therapeutics for coronavirus patients. The drugs
will be used in a clinical trial. "We have to remove every barrier or a lot of barriers that were
unnecessary and they've done that to get the rapid deployment of safe, effective treatments
and we think we have some good answers," the President said. The FDA continues to
expand its work regarding therapeutic options and has a vaccine trial underway. More
here. More here.
President Trump Signs Legislative Package Providing Extensive Assistance to
Americans Impacted by the Coronavirus
Wednesday, March 18, President Trump signed the Families First Coronavirus Response
Act, ensuring that American families and businesses impacted by the virus receive the
strong support they need (more here). The President and Administration worked tirelessly
with Congress to secure the legislative package, which includes the following:
·       Provides free coronavirus diagnostic testing for the American people, regardless of
their economic circumstances or health coverage;
·       Establishes tax credits to provide paid sick and family leave for coronavirus-related
employment interruptions;
·       Incentivizes States to ease access to unemployment benefits, assisting Americans
who may be unemployed due to the impact of the virus;
·       Provides funding and flexibility for emergency nutritional aid for senior citizens,
women, children, and low-income families.
President Trump Issues Executive Order Invoking the Defense Production Act
Wednesday, March 18, President Donald J. Trump issued an executive order invoking the
Defense Production Act. Under the Defense Production Act, the President has the authority
to determine that certain supplies are essential for the national defense during challenges
like this The President’s action allows the Administration, if it becomes necessary, to order
the distribution of health and medical supplies to where they are most needed. You can find
the Executive Order here.
President Donald J. Trump Directs FEMA Support Under Emergency
Declaration for COVID-19
The federal government continues to take aggressive and proactive steps to address the
COVID-19 threat as the health and safety of the American people remain a top priority
(President Donald J. Trump Has Mobilized the Full Resources of the Federal
Government to Respond to the Coronavirus). On Friday, March 13, President Trump
declared a nationwide emergency pursuant to Sec. 501(b) of the Robert T. Stafford
Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5121-5207 (the “Stafford Act”)
(Letter from President Donald J. Trump on Emergency Determination Under
the Stafford Act). This increases federal support to the Department of Health and
Human Services (HHS) in its role as the lead federal agency for the ongoing COVID-19
pandemic response. As a result of the President’s decisive, unprecedented action, FEMA is
directed to assist state, local, tribal, territorial governments and other eligible entities with
the health and safety actions they take on behalf of the American public. FEMA actions will
be in support of HHS and in coordination with state, tribal and territorial governments.
Eligible emergency protective measures taken at the direction or guidance of public health
officials in response to this emergency, and not supported by the authorities of another
federal agency, will be reimbursed strictly under the FEMA Public Assistance program.

FEMA assistance will be provided at a 75 percent Federal cost share. Reimbursable
activities typically include emergency protective measures such as the activation of State
Emergency Operations Centers, National Guard costs, law enforcement and other measures
necessary to protect public health and safety. To note, the declaration does not make direct
financial assistance available to individuals.. Municipalities and counties are
encouraged to work directly with their local emergency management offices
and through the State Emergency Management Agency for all requests for
assistance. You can read more about the disaster recovery process here.
White House Announces New Partnership to Unleash U.S. Supercomputing
Resources to Fight COVID-19
The White House announced the launch of the COVID-19 High Performance
Computing Consortium to provide COVID-19 researchers worldwide with access to the
world’s most powerful high performance computing resources that can significantly
advance the pace of scientific discovery in the fight to stop the virus. This unique publicprivate consortium, spearheaded by The White House, the U.S. Department of Energy, and
IBM, includes government, industry, and academic leaders who have volunteered free
compute time and resources on their machines.

Federal Agency Programs & Action Overview
U.S. Department of Health & Human Services (HHS)
·       The Department of Health and Human Services is committed to providing as much
information as possible to prepare communities for response to COVID-19. The
Department, through the Centers for Disease Control and Prevention, the Food and
Drug Administration, and other agencies, continuously provide guidance to healthcare
providers, laboratories, communities, and state and local officials for dealing with
suspected or confirmed cases of COVID-19. The most up-to-date information can be
found at www.coronavirus.gov and https://www.cdc.gov/coronavirus/2019nCoV/index.html
·       Guidance
·       CMS released two telehealth toolkits today to help practitioners understand
the broadened access to Medicare telehealth services so that beneficiaries can
receive a wider range of services from their doctors without having to travel to a
healthcare facility. Under this new waiver, Medicare can pay for office, hospital,
and other visits furnished via telehealth across the country and including in
patient’s places of residence starting March 6, 2020. A range of providers, such
as doctors, nurse practitioners, clinical psychologists, and licensed clinical social
workers, will be able to offer telehealth to their patients. The toolkit for General
Practitioners can be found here and for ESRD providers here.
·       CDC released interim guidance to help prevent workplace exposures to acute
respiratory illnesses, including COVID-19, in non-healthcare settings. The
guidance also provides planning considerations if there are more widespread,
community outbreaks of COVID-19. The guidance can be found here.
·       FDA issued a new policy that allows for expanded use of devices to monitor
patients’ vital signs remotely. The devices include those that measure body
temperature, respiratory rate, heart rate and blood pressure. The guidance can
be found here.
·       CMS released recommendations to delay non-essential procedures in an effort to
preserve personal protective equipment (PPE), beds, and ventilators for facilities
as well as to free up health care workers to treat patients with COVID-19. The

recommendations provide a framework for hospitals and clinicians to implement
immediately to determine and identify non-essential and elective procedures.
The recommendations and guidelines can be found here
·       CDC released PPE guidance that will provide guidance in PPE shortages,
particularly for long-term care facilities, dialysis, and home health providers.
The strategies include information specific to eye protection, isolation gowns,
facemasks, and N95 respirators. The information can be found here
·       CDC’s Prepare to Care for COVID-19 is a resource with practical tools clinicians
can use to care for patients with COVID-19, and will be regularly updated to help
clinicians adapt as the outbreak unfolds. More information can be found here.
·       CDC released guidance for responding to Coronavirus Disease 2019 (COVID-19)
among people experiencing unsheltered homelessness (more here).
·       The President’s emergency declaration gives HHS important powers to enhance state
and local communities’ ability to respond to the outbreak, including flexibility around
Medicare and Medicaid rules.
·       Flexibility and Relief for State Medicaid Agencies: The national emergency
declaration also enables CMS to grant state and territorial Medicaid agencies a
wider range of flexibilities under section 1135 waivers. States and territories are
now encouraged to assess their needs and request these available flexibilities,
which are outlined in the Medicaid and CHIP Disaster Response Toolkit.
Examples of flexibilities available to states under section 1135 waivers include
the ability to permit out-of-state providers to render services, temporarily
suspend certain provider enrollment and revalidation requirements to promote
access to care, allow providers to provide care in alternative settings, waive prior
authorization requirements, and temporarily suspend certain pre-admission and
annual screenings for nursing home residents. To date, two states, Florida and
Washington, have received approval for their waivers. For more information
and to access the toolkit, visit here.
·       Waivers and Flexibilities for Hospitals and other Healthcare Facilities: CMS
will temporarily waive or modify certain Medicare, Medicaid, and CHIP
requirements. CMS will also issue several blanket waivers, listed on the website
below, and the CMS Regional Offices will review other provider-specific
requests. These waivers provide continued access to care for beneficiaries. For
more information on the waivers CMS has granted, visit here.
·       Centers for Medicare & Medicaid Services (CMS) Guidance: CMS released
updated FAQs that address issues raised by states over the prior few days. The
document includes answers to questions related to the flexibilities CMS is
affording to states in managed care, benefits, financing, 1115 demonstrations,
and leveraging “1135” waivers offered as part of the President’s declaration of a
national emergency. States may submit questions to CMS through their state
leads. The FAQs can be found here.
·       Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance: As
you know, nursing homes and their residents are vulnerable populations for
COVID-19. This week, CMS released updated guidance for infection control and
prevention of COVID-19 in Nursing Homes which can be found here (3/9). The
Press Release can be found here and all CMS guidance related to COVID-19 can
be found here.
·       Expanded Telehealth Coverage (3/17): The Trump Administration announced
expanded Medicare telehealth coverage that will enable beneficiaries to receive a
wider range of healthcare services from their doctors without having to travel to
a healthcare facility. More here.
      

·

Wednesday, March 12, CDC announced the imminent release of almost $600 million
to support state and local authorities respond to the COVID-19 outbreak. Full funding
amounts are here.
·       The CDC has been actively working to address the need for testing across the country.
You can find more information about testing here. We encourage review of the
Updated Guidance on Evaluating and Testing Persons for Coronavirus
Disease 2019, as well as the recently updated the FAQ website for laboratories to
determine best practices for testing.
·       The U.S. Public Health Service Commissioned Corps has deployed hundreds of officers
to help with this response. As America’s Health Responders, the Commissioned Corps is
currently very involved in assisting the CDC with airport screenings, deploying staff to
support hospitals, among other important missions. Find out more about
Commissioned Corps activities here.
·       Part of preparedness includes a robust blood supply. The current situation around
COVID-19 heightens the need for a ready blood supply, please encourage your health
community members to keep their appointments to donate blood.
U.S. Small Business Administration (SBA)
·       The U.S. Small Business Administration has approved all states and territories for lowinterest federal disaster loans for working capital to small businesses suffering
substantial economic injury as a result of the Coronavirus (COVID-19).
·       Any such Economic Injury Disaster Loan assistance declaration issued by the SBA
makes loans available statewide to small businesses and private, non-profit
organizations to help alleviate economic injury caused by the Coronavirus (COVID-19).
·       SBA’s Office of Disaster Assistance will coordinate with the state’s or territory’s
Governor to submit the request for Economic Injury Disaster Loan assistance.
·       Once a declaration is made, the information on the application process for Economic
Injury Disaster Loan assistance will be made available to affected small businesses
within the state.
·       These loans may be used to pay fixed debts, payroll, accounts payable and other bills
that can’t be paid because of the disaster’s impact. The interest rate is 3.75% for small
businesses. The interest rate for non-profits is 2.75%.
·       SBA offers loans with long-term repayments in order to keep payments affordable, up to
a maximum of 30 years. Terms are determined on a case-by-case basis, based upon each
borrower’s ability to repay.
·       SBA’s Economic Injury Disaster Loans are just one piece of the expanded focus of the
federal government’s coordinated response, and the SBA is strongly committed to
providing the most effective and customer-focused response possible.
·       SBA announced the option to defer payment on previous disaster loans until December
2020.
·       For additional information, please visit the SBA disaster assistance website at
SBA.gov/Disaster.
U.S. Department of Education (DoED)
·       The Department of Education has established a dedicated Coronavirus webpage, which
includes resources for institutions of higher education and for K-12.
·       The website includes guidance for students at institutions of higher education,
and covers Coronavirus-related scenarios that could impact students who are
enrolled in study abroad programs, students who meet full-time requirements
but fall below 12 credit hours, students who are quarantined and miss class,
campuses that have temporarily stopped offering ground-based classes to

prevent the spread of Coronavirus, and foreign schools that serve Americans who
receive Federal financial aid. Also see a letter from the Office for Civil
Rights that addresses potential discrimination associated with coronavirus.
·       On Friday, March 20, the Department of Education announced the suspension of
federal student loan payments and waiving interest during the national emergency. All
borrowers with federally held student loans will automatically have their interest rates
set to 0% for a period of at least 60 days. In addition, each of these borrowers will have
the option to suspend their payments for at least two months to allow them greater
flexibility during the national emergency. More here.
·       The Department has provided additional information for families and communities
including:
·       Information regarding certain flexibilities under the Every Student Succeeds Act,
or “ESSA;” (more here)
·       Information regarding services to children with disabilities; (more here)
·       A fact sheet from the Office for Civil Rights on the risk of Coronavirus in
schools while protecting the civil rights of students; and a short webinar on
Online Education and Website Accessibility;
·       Information on the Family Education Records Privacy Act, or “FERPA,” as it
pertains to K-12 and higher education students (more here);
·       Information for Accrediting Agencies Regarding Temporary Flexibilities
Provided to Coronavirus Impacted Institutions or Accrediting Agencies (more
here);
·       Guidance and resources for educating students with disabilities (more here).
·       The Department will continue to update its website, ed.gov/coronavirus. Please direct
education related questions to COVID-19@ed.gov.
U.S. Department of Transportation (DOT)
·       The U.S. Department of Transportation, in its important supporting role, has and will
continue to coordinate with transportation stakeholders, foreign counterparts and other
federal agencies to manage the risk in the United States.
·       The U.S. government’s travel restrictions and advisories have been a remarkably
effective ‘first layer’ of containment. These travel requirements delayed the arrival of the
virus to the United States, giving the nation precious time to prepare further measures,
and plan for mitigation. This achievement took the cooperation of nearly 200
commercial airlines, a like number of overseas airports, and the Civil Aviation Authority
of China.
·       DOT continues to ensure: an active air bridge remains in place for the safe return of
Americans from affected areas; airlines are funneling passenger flights to one of the
eleven designated U.S. airports equipped to health-screen Americans returning from
affected areas; continued air and sea cargo traffic between the US and China; health
protocols are established to protect the crews of aircraft continuing to fly between the
US and foreign locations; and, dissemination of health messages about the virus, for
airlines to use to inform their passengers.
·       External Stakeholder outreach is being actively conducted throughout the modes of
transportation in DOT. DOT has already hosted calls with stakeholders for the Federal
Aviation Administration, Federal Transit Authority, Federal Motor Carrier Safety
Administration, and others. Additional calls are scheduled for outreach to additional
stakeholders in all surface transportation, maritime, and labor.
·       On March 13, USDOT issued a national emergency declaration to provide hours-ofservice regulatory relief to commercial vehicle drivers transporting emergency relief to
the nationwide COVID-19 outbreak. The declaration does not cover routine commercial

deliveries, or transportation of mixed loads of essential supplies and/or persons and
goods or persons not related to emergency needs. Effective immediately, the
declaration will remain in effect for the duration of the emergency or until 11:59 P.M.
(ET), April 11, 2020, whichever occurs sooner. Learn more here.
U.S. Department of Labor (DOL)
·       The Occupational Safety and Health Administration (OSHA) developed COVID-19
planning guidance for employers to implement engineering, administrative, and
work practice controls and personal protective equipment (PPE). The guidance is
intended for planning purposes – employers and workers should use the planning
guidance to help identify risk levels in workplace settings and to determine any
appropriate control measures to implement.
·       DOL announced new guidance outlining flexibilities that States have in administering
their unemployment (UI) programs to assist Americans affected by the COVID-19
outbreak. Under the guidance, federal law permits significant flexibility for states to
amend their laws to provide UI benefits in multiple scenarios related to COVID-19.
Learn more here.
·       On March 14, DOL issued new temporary enforcement guidance for respirator fittesting in healthcare during the COVID-19 outbreak. The temporary guidance is aimed
at ensuring healthcare workers have full access to needed N95 respiratory protection.
OSHA recommends that employers supply healthcare personnel who provide direct care
to patients with known or suspected coronavirus with other respirators that provide
equal or higher protection, such as N99 or N100 filtering facepieces, reusable
elastomeric respirators with appropriate filters or cartridges, or powered air purifying
respirators. Learn more here.
·       On March 18, DOL announced availability of up to $100 Million in National Health
Emergency Dislocated Worker Grants (DWGs) in response to COVID-19. The DWGs
are intended to provide eligible participants with both disaster-relief employment and
employment training services. These participants can include dislocated workers,
workers who were laid-off as a result of the disaster, self-employed individuals who are
unemployed or underemployed as a result of the disaster, and long-term unemployed
individuals. Learn more here.
·       The Office of Federal Contract Compliance Programs (OFCCP) issued a National
Interest Exemption Memorandum to further facilitate response efforts for COVID19. OFCCP will grant a limited, three-month exemption and waiver from some
requirements of the laws administered by the agency.
·       The Wage and Hour Division (WHD) has developed frequently asked questions
documents highlighting application of the Fair Labor Standards Act and Family and
Medical Leave Act during a public health emergency. Learn more here.
U.S. Department of Housing & Urban Development (HUD)
·       The health and well-being of our country’s most vulnerable citizens is Secretary Ben
Carson’s highest priority. At the direction of Secretary Carson senior HUD, officials have
developed an Infectious Disease Toolkit for Continuum of Care homeless shelters (CoC).
This includes specific documents addressing preparedness in shelters and encampment
settings. More here.
·       On Wednesday, March 18, Secretary Carson, in consultation with the Coronavirus Task
Force, announced the suspension of all foreclosure and evictions for single family
homeowners with FHA-insured mortages for 60 days. The guidance applies to
homewoekrs with FHA-insured Title II Single Family forward and Home Equity
Conversion (reverse) mortgages, and directs mortgage servicers to:
·       Halt all new foreclosure actions and suspend all foreclosure actions currently in

process; and
·       Cease all evictions of persons from FHA-insured single-family properties.
·       HUD has sent communication to CoC and Housing Opportunities for Persons With
AIDS (HOPWA) grantees, highlighting the importance of infectious disease
preparedness and linking to CDC and Healthcare for the Homeless
resources: Infectious Disease Preparedness Among Homeless Assistance
Providers.
·       HUD released a quick guide to CDBG eligible activities to support infectious disease
response. Grantees should coordinate with local health authorities before undertaking
any activity to support State or local pandemic response. The guide can be found here.
·       HUD is coordinating with the CDC, Healthcare for the Homeless, United States
Interagency Council on Homelessness (USICH) on messaging and cross-promoting
resource materials. This will continue on an ongoing basis. Also, the Department is
reaching out to Health Resources and Services Administration (HRSA) and Substance
Abuse and Mental Health Services Administration (SAMHSA) for future coordination.
·       HUD has plenty of resources for your communities including:
·       Communities can use their unspent Emergency Solutions Grants and Continuum
of Care Program funds to help address needs related to coronavirus.
Additionally, a portion of CDBG funds are also available for public services,
including health care.
·       Technical Assistance is available for ESG and CoC Program recipients if
requested. Additionally, communities that want to amend their CDBG plans, can
reach out to their CPD representative if they need assistance.
U.S. Department of Agriculture (USDA)
·       USDA Secretary Sonny Perdue announced proactive flexibilities to allow meal
service during school closures to minimize potential exposure to the coronavirus.
During an unexpected school closure, schools can leverage their participation in one of
USDA’s summer meal programs to provide meals at no cost to students. Under normal
circumstances, those meals must be served in a group setting. However, in a public
health emergency, the law allows USDA the authority to waive the group setting meal
requirement, which is vital during a social distancing situation.
·       USDA and President Trump have been in communication with Food and Grocery
Stakeholders and Executives to discuss the impact COVID-19 has on America’s
food supply chain. More here.
·       USDA announced a collaboration with the Baylor Collaborative on Hunger and
Poverty, McLane Global, PepsiCo, and others to deliver nearly 1,000,000 meals
a week to students in rural schools closed due to COVID-19. More here.
·       Businesses or groups interested in helping should email:
feedingkids@usda.gov.
·       USDA intends to use all available program flexibilities and contingencies to serve
program participants across our 15 nutrition programs. USDA has already begun to
issue waivers to ease program operations and protect the health of participants. USDA
is receiving requests for waivers on an ongoing basis.
·       The food supply chain remains strong. Critical services, including Food Safety
Inspections Services (FSIS), Animal Plan Health Inspection Service (APHIS), and Food
and Nutrition Service (FNS), continue to serve the American people. More here.
·       For more information about the coronavirus response across USDA, please
visit: www.usda.gov/coronavirus.
U.S. Department of Veterans Affairs (VA)

·       The Department of Veterans Affairs has implemented an aggressive public health
response to protect and care for Veterans in the face of this emerging health risk. We are
working directly with the Centers for Disease Control and Prevention (CDC) and other
federal partners to monitor the outbreak of the virus. These measures include outreach
to Veterans and staff, clinical screening at VA health care facilities, and protective
procedures for patients admitted to community living centers and spinal cord injury
units.
·       Any Veteran with symptoms such as fever, cough or shortness of breath should
immediately contact their local VA facility. You can find the closest VA facility here. VA
urges Veterans to call before visiting. Veterans can sign into My HealtheVet to send a
secure message to VA or use telehealth options to explain their condition and receive
a prompt diagnosis.
·       On March 22, the VA announced Veterans’ GI Bill benefits will continue during COVID19 pandemic.
·       The VA has setup a website for veterans here: https://www.publichealth.va.gov/ncoronavirus/
U.S. Department of Homeland Security (DHS)
·       Actions by DHS and the administration are decreasing the strain on public health
officials by screening incoming travelers, expediting the processing of U.S. citizens
returning from China, and ensuring resources are focused on the health and safety of
the American people. It is important to recognize, that while there is a significant focus
on containing and mitigating the spread of COVID-19, all departments and agencies of
DHS are continuing to perform their regular duties with no impact on their mission.
·       DHS is working to recognize, detect, and assist individuals attempting to enter the U.S.
through our, airports, land ports, or waterways who may be carrying the virus: Cruise
Lines International Association, CDC, USCG, and CBP. DHS is working with the
Department of State, HHS, and the senior public health leadership with the
Government of Mexico to prepare for any COVID-19 cases identified along the South
West Border. This effort includes coordination with state, and local Public Health
Officials to develop reporting and response courses of action.
·       On Thursday, March 12, President Donald J. Trump signed a Presidential
Proclamation, which suspends the entry of most foreign nationals who have
been in certain European countries at any point during the 14 days prior to their
scheduled arrival to the United States. These countries, known as the Schengen
Area, include: Austria, Belgium, Czech Republic, Denmark, Estonia, Finland,
France, Germany, Greece, Hungary, Iceland, Italy, Latvia, Liechtenstein,
Lithuania, Luxembourg, Malta, Netherlands, Norway, Poland, Portugal,
Slovakia, Slovenia, Spain, Sweden, and Switzerland. This does not apply to legal
permanent residents, (generally) immediate family members of U.S. citizens,
and other individuals who are identified in the proclamation.
·       In furtherance of Presidential Proclamations 9984, 9992, 9993, and 9994,
which bans the entry of non-U.S. citizens who are from or recently been in
China, Iran, or certain European countries, the Department of Homeland
Security issued a Notice of Arrival Restrictions requiring American citizens,
legal permanent residents, and their immediate families who are returning home
to the U.S. to travel through one of 13 airports upon arrival to the U.S., submit to
an enhanced entry screening and self-quarantine for 14 days once they reach
their final destination. More here.
·       On March 21, President Trump announced agreements with both Canada and
Mexico to limit all non-essential travel across borders. More information is
here.

·       The Cyber & Infrastructure Security Agency issued guidance and an accompanying list
intended to support State, local, and industry partners in identifying the critical
infrastructure sectors and the essential workers needed to maintain the services and
functions Americans depend on daily and that need to be able to operate resiliently
during the COVID-19 pandemic response. More here.
·       The Countering Weapons of Mass Destruction Office, which contains the National
Biosurveillance Integration Center and the Chief Medical Officer, has maintained close
coordination with DHS Components and U.S. Government partners regarding the status
of the outbreak and associated U.S. Government response actions.
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State, Local, and Tribal Leaders –
On Wednesday, April 22, at 11:30 AM Eastern Time (note time change), please
join Senior Administration Officials for a briefing call on COVID-19 (coronavirus). We will
be joined by Senior Administration Officials from the White House, U.S. Department of
Health and Human Services, Centers for Disease Control and Prevention, U.S. Department
of the Treasury, U.S. Department of Agriculture, and U.S. Department of Homeland
Security, among others. Registration instructions are below. We ask that you
Briefing Call Registration
Date: Wednesday, April 22
Time: 11:30 AM Eastern Time (please note time zone)
Call-In Registration: CLICK HERE
Note: Please note the following information regarding registration.
·       Call-in lines are limited. RSVP’s will be allocated in the order they are received.
Please register only if you are able to join the call.
·       Upon successful registration, you will be directed to a separate webpage with
confirmation details and/or receive dial-in instructions to the email address you use
to register. Please ensure the email address you register with is correct and check
your spam/junk folder after registration. If neither action occurs, you did not
successfully register.
·       If you are attempting to register but cannot “submit” your information, please try
again at a later time.
·       Note that multiple people cannot dial-in using the same registration information.
This will cause you to be kicked-off the call.
Recent Announcements
·       President Trump Announces Guidelines for Opening Up America Again!: On
Thursday, April 16, President Trump unveiled the Guidelines for Opening Up
America Again! Developed by the top medical experts from across the Government
and based on verifiable metrics regarding the situation on the ground, the guidelines
outline a phased return to reopening and include specific steps for State, Local, and

Tribal officials to follow in tailoring their response. The criteria include showing a
downward trajectory of COVID-like symptoms reported over 14 days in a given state or
region, as well as a decline in documented cases or positive tests during the same 14-day
window. They also set clear benchmarks on new cases, testing, and hospital resources
for States to meet to proceed toward a phased reopening. State and local officials may
need to tailor the application of these criteria to local circumstances (e.g., metropolitan
areas that have suffered severe COVID outbreaks, rural and suburban areas where
outbreaks have not occurred or have been mild). Additionally, where appropriate, the
guidelines recommend Governors working on a regional basis to satisfy outlined criteria
and to progress through the tiered phases. In the days and weeks ahead, the
Administration plans to continue robust coordination and outreach with State, Local,
and Tribal leaders as we collectively work to reopen the country. Find a Fact Sheet here:
President Donald J. Trump Is Beginning the Next Phase In Our Fight
Against Coronavirus – Guidelines for Opening Up America Again.
·       USDA Announces Coronavirus Food Assistance Program: On Friday, April 17,
Secretary Perdue joined President Trump in announcing the Coronavirus Food
Assistance Program (CFAP) to assist farmers, ranchers, and consumers in response to
COVID-19. This $19 billion relief program will provide $16 billion in direct support
based on actual losses for agricultural producers and $3 billion in purchases of fresh
produce, dairy and meat.
·       DHS Cybersecurity & Infrastructure Security Agency Releases Revised
Critical Infrastructure Workers Guidance: On April 17, DHS CISA
released version 3.0 of the Essential Critical Infrastructure Workers guidance to help
state and local jurisdictions and the private sector identify and manage their essential
workforce while responding to COVID-19. Version 3.0 provides clarity around a range of
positions needed to support the critical infrastructure functions laid out in the original
guidance and Version 2.0. This iteration includes a reorganization of the section around
Healthcare and Public Health and more detail to clarify essential workers; emphasis for
Emergency Medical Services workers; and adds lawyers and legal aid workers. Also
included is language focused on sustained access and freedom of movement; a reference
to the CDC guidance on safety for critical infrastructure workers; and a statement saying
sick employees should avoid the workplace and the workforce. In worker categories, all
references to “employees” or “contractors” have been changed to “workers.”
·       Centers for Medicare & Medicaid Services (CMS) Announce New Nursing
Home COVID-19 Transparency Effort: On Sunday, April 19, CDC announced
new regulatory requirements that will require nursing homes to inform residents, their
families and representatives of COVID-19 cases in their facilities. CMS will now require
nursing homes to report cases of COVID-19 directly to the Centers for Disease Control
and Prevention (CDC). Finally, CMS will also require nursing homes to fully cooperate
with CDC surveillance efforts around COVID-19 spread.
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share
pertinent information as it becomes available. Please do not hesitate to reach out to our
office if we can be of assistance. As a reminder, WH IGA is the primary liaison between the
White House and the country’s State and local elected officials and Tribal Governments.
Thanks,
Nic
              

-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

Download the COVID-19 App

COVID-19: Important Resources for State,
Local, and Tribal Officials

·       Guidelines for Opening Up America Again: On Thursday, April 16, President
Trump and the White House Coronavirus Task Force unveiled new guidelines
(download here) for the reopening of America. Developed by the top medical experts
from across the Government and based on verifiable metrics regarding the situation on
the ground, the guidelines outline a phased return to reopening and include specific
steps for State, Local, and Tribal officials to follow in tailoring their response. The
guidelines also set clear benchmarks on new cases, testing, and hospital resources for
States to meet to proceed toward a phased reopening. In the days and weeks ahead, the
Administration plans to continue robust coordination and outreach with State, Local,
and Tribal leaders as we collectively work to reopen the country.
·       Coronavirus Guidelines for America: On Tuesday, March 31, the White House
announced updated Coronavirus Guidelines for America (Español), extending
social distancing efforts through April 30. On April 3, the Centers for Disease Control
and Prevention (CDC) issued guidance recommending individuals wear cloth face

coverings in public settings where other social distancing measures are difficult to
maintain (e.g. grocery stores and pharmacies, particularly in areas of significant
community-based transmission. On April 8, CDC also provided guidelines regarding
when people in critical infrastructure roles can return to work after being exposed to a
confirmed or suspected case of COVID-19. Additional information on critical
infrastructure below.
·       Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov. The Coronavirus Task Force holds frequent
briefings, which can be viewed live here.
·       COVID-19 Response and Recovery Primer: Response and recovery efforts are
locally executed, state managed, and federally supported. It is important that requests
for assistance, including for critical supplies, get routed through the proper channels as
soon as possible. Learn more about the response and recovery process via this
important resource – Coronavirus (COVID-19) Pandemic: Response and
Recovery Through Federal-State-Local-Tribal Partnership. FEMA’s public
assistance guidance for COVID-19 response efforts can be found here. Guidance for
Tribal Governments can be found here.
·       Critical Infrastructure Workforce Guidelines: On March 16th, the Department of
Homeland Security (DHS) issued updated critical infrastructure guidance in
response to the COVID-19 emergency. DHS continues to work with stakeholders in the
critical infrastructure community to update the advisory list if necessary as the Nation’s
response to COVID-19 evolves. The guidance, and accompanying list, is intended to help
State, local, tribal and territorial officials as they work to protect their communities,
while ensuring continuity of functions critical to public health and safety, as well as
economic and national security. The list is advisory in nature and is not a federal
directive or standard.
·       Rural Resource Guide: USDA and Federal partners have programs that can be used
to provide immediate and long term assistance to rural communities affected by the
COVID-19 pandemic. These programs can support recovery efforts for rural residents,
businesses, and communities. USDA developed a resource guide for State, Local, and
Tribal leaders, and other stakeholders.
·       Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during
a crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
·       Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.
·       Social Media Resources: Download the Apple COVID-19 Screening Tool. Follow
the White House on Twitter and Facebook. Also follow HHS (Twitter/Facebook)
and CDC (Twitter/Facebook) You can also find informational videos from
Coronavirus Task Force members on mitigation, social distancing, etc. on the White
House’s YouTube page.
·       Mental Health Resources: Natural disasters – including such pandemics as the
coronavirus outbreak – can be overwhelming and also can seriously affect emotional
health. The Substance Abuse and Mental Health Administration’s (SAMHSA) Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7,
365-day-a-year crisis counseling and support to anyone who is seeking help in coping
with the mental or emotional effects caused by developments related to the coronavirus
pandemic. Learn more about the Disaster Distress Helpline here.

·       Addiction & Substance Abuse Resources: The COVID-19 pandemic has created
countless challenges for those delivering care to our most vulnerable populations.
People with Substance Use Disorder (SUD) and Opioid Use Disorder (OUD) are
especially at high risk suffering complications from COVID-19. The White House Office
of National Drug Control Policy (ONDCP), which leads and coordinates the
development, implementation, and assessment of U.S. drug policy, released a fact
sheet that contains information on Federal actions to expand telemedicine and eprescribing, to increase flexibility for treatment with methadone and buprenorphine, to
improve access to prescribed controlled substances, and to expand assistance to rural
areas.
·       Administration Actions and Federal Agency Resources: USA.gov is cataloging
all U.S. government activities related to coronavirus. From actions on health and safety
to travel, immigration, and transportation to education, find pertinent actions here.
Each Federal Agency has also established a dedicated coronavirus website, where you
can find important information and guidance. They include: Health and Human
Services (HHS), Centers of Medicare and Medicaid (CMS), Food and Drug
Administration (FDA), Department of Education (DoED), Department of Agriculture
(USDA), Small Business Administration (SBA), Department of Labor (DOL),
Department of Homeland Security (DHS), Department of State (DOS), Department of
Veterans Affairs (VA), Environmental Protection Agency (EPA), Department of Energy
(DOE), Department of Commerce (DOC), Department of Justice (DOJ), Department
of Housing and Urban Development (HUD), Department of the Treasury (USDT),
Internal Revenue Service (IRS), Office of the Director of National Intelligence (ODNI),
and U.S. Election Assistance Commission (EAC).
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Governors’ Senior Staff & State Leaders,
Prior to Monday’s (4/6) governors briefing with the Vice President, we are holding a
separate briefing call on State-Federal Technical Assistance on Modeling and
Trends to Prepare and Respond to COVID-19 with Ambassador Debi Birx,
M.D., (White House Coronavirus Coordinator) and Senior Administration leaders from
the White House, U.S. Department of Health & Human Services, and Federal Emergency
Management Agency (FEMA).
The purpose of this call is to provide key modeling information, trends, and technical
guidance and explore cross-walk of modeling data to health care capacity data to ensure
informed decisions to prepare, respond, and mitigate COVID-19. This call is intended for
governors, governors senior staff, state emergency managers, state health officers, state
epidemiologists, and other key states leaders.
Briefing Call for State Leaders on Federal-State Technical Assistance on
Modeling & Trends
·       Date: Monday, April 6
·       Time: 9:00 a.m. ET (please note time zone)
·       Call-In Registration: CLICK HERE
Note: This call is intended for only state officials who are advising their governor on
healthcare capacity and needs. Capacity for this call is limited.
Below you will find additional information:
·       Contacting Your FEMA Regional Administrator
·       Testing Resources Including Swab & Reagent Flexibilities
·       Optimizing the Supply of Personal Protect Equipment
·       Recommended Guidance for Extended Use and Limited Reuse of N95 Filtering
Facepiece Respirators in Healthcare Settings
·       Comments by Amb. Birx on “Whole-of-State” Approach by Governors – April 2, 2020
Task Force in Press Briefing
Please let us know if you have any questions.

              
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

ADDITIONAL INFORMATION
Contacting Your FEMA Regional Administrator
The Federal Emergency Management Agency (FEMA) has activated the National Response
Coordination Center (NRCC) 24/7. All requests to the Federal government must be
formally communicated by your State emergency manager to your FEMA
Regional Administrator. This is the same process as natural disasters (e.g., hurricane
recovery, flood recovery, tornado recovery, etc.). Reminding your team that if they are not
utilizing the connectivity between the state operations center and the FEMA team, they
aren’t doing right – the good news most folks are now utilizing this path and with your help,
we can all ensure effective processes elevate key priorities and questions. In particular,
please ensure good connectivity between your state public health director and your state
emergency manager.
Testing Resources Including Swab & Reagent Flexibilities
This website offers frequently asked questions relating to the development and performance
of diagnostic tests for COVID-19, including information on what commercial laboratories
are offering testing, utilizing alternative swab supplies/methods (flexibilities in
the types of swabs your healthcare professionals can use), diversification on the
types of reagents that can be used, etc. This information should be shared and reviewed by
your state public health lab.
·       Link to Food & Drug Administration FAQ on Testing including swab and reagent
flexibilities.
·       Commercial Testing: We would encourage all governors to focus on utilizing and
expanding commercial testing options. If you have not yet connected with the
representatives from Abbott, Roche, and Thermo Fisher, and other private sector testing
platforms, we would encourage you to do so as that is where the high-speed testing
solution is moving forward.
·       Technical Assistance for State Labs: 24/7 Technical Assistance for Labs: 1-888463-6332.
Optimizing the Supply of Personal Protect Equipment
The Centers for Disease Control & Prevention has updated their guidance on strategies to
optimize the supply of PPE. This document contains information for each different type of
PPE and specific ways to extend the capacity and supply of PPE.
Strategies for Optimizing the Supply of N95 Respirators
CDC has updated their guidance and graphics on the Use of Personal Protective Equipment
when Caring for Individuals with Suspected or Confirmed COVID-19. The updated
information shows how to appropriately don and doff PPE with graphics showing both how
to wear an N-95 respirator as well as a facemask as an acceptable alternative. More
information here.

Comments by Amb. Birx on “Whole-of-State” Approach by Governors – April
2, 2020 Task Force in Press Briefing (full transcript)
“DR. BIRX: Secondly, I just want to make the point that we really applaud the governors
that are looking at a whole-of-state or a whole-of-metro approach. And what do I mean by
that? The United States, going into this, had about 160,000 ventilators across the United
States and another 60- to 70,000 anesthesia machines. That's about five times what most
of the European countries have.
But it's a matter of distribution to need. And I really applaud the governors that are
bringing together their public hospitals with their more private hospitals and their visibility
across their state. Because what we tried to talk about yesterday is every state, every county
is different. And that's why we're looking at it at that level of granularity.
And as we move through this epidemic, the needs need to be very tailored to those counties
and, frankly, those hospitals. I mean, there's a reason why the President and Mr. Kushner
have been very much involved in finding out what the public hospitals need. Why is that?
Because the public hospital sometimes have the weakest supply chain because they're often
sometimes not as attractive to private sector distributors or they may be too busy caring for
the needs of patients to be really on top of their order forms and their supply chains.
So really listening to the community that's at the front of this fight and getting feedback
from those specific communities, no matter where they are, and listening to the frontline
healthcare workers, because it's their reality that is important to all of us, whether you're
the mayor or the governor or the federal government. And if they're saying they need
something, we have to work together to supply that.
And so that's what you're seeing with this triangulation. Every county will move through
this differently, and that allows us to move around these vital issues that protect the
frontline healthcare workers and protect the patients, through the ventilators, to make sure
that the supply chain is aligned with the need as it happens.
Now, you have to have very good data in order to be willing to work in that level of
granularity. And that's what we've been working on to really develop that level of
granularity to ensure that.
So I just wanted to say one other thing about testing, just to give you the bottom-line data of
what we're seeing. We appreciate the groups who are reporting; not everyone is reporting
yet. And this is part of us trying to understand at a very granular level.
We do have two states that do have 35 percent positives, and that's New York and New
Jersey. So that confirms very clearly that that's a very clear and important hot zone.
Louisiana, though, has 26 percent of their tests are positive. Michigan, Connecticut,
Indiana, Georgia, Illinois -- so that should tell you where the next hotspots are coming -are at 15 percent test positive. And then Colorado, D.C., Rhode Island, and Massachusetts
are at 13 percent.
There's a significant number of states still under 10 percent: everyone that I didn't discuss.
California and Washington remain steady at an 8 percent rate.
So what we're seeing finally is testing improving -- more testing being done; still a high level
of negatives -- in states without hotspots, allowing them to do more of the surveillance and

containment.
And then prioritizing this new rapid test kit to those areas that may not have the same
amount of access -- to the Indian Health Services, and to the public health institutions, and
the public health and state labs so that they can use that and start forward leaning into
surveillance.
Now, we know there are people waiting for tests, and they're waiting for tests because when
these areas became very -- when they got onto the logarithmic curve, we prioritized people
whose decisions -- where the test decision would make it critical for their care. And so we
prioritized hospitals and we prioritized nurses and doctors and frontline workers.”
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Governor and Senior Staff,

Thank you for all of your hard work and partnership regarding the All-of-America
effort to respond to, prepare for, and mitigate the effects of COVID-19. I wanted to
follow-up on a few things from Thursday’s briefing between the President, Vice
President, and Governors.

The Federal Emergency Management Agency (FEMA) has activated the
National Response Coordination Center (NRCC) 24/7, and they are
engaging 50+ teams to deploy across the U.S. to activate their emergency
operations centers and address the threat of COVID-19. FEMA regional
directors have been actively working the phones.
·       Action Request: Federal Emergency Management Agency (FEMA) has activated the
National Response Coordination Center (NRCC) 24/7 and is now the lead agency to
make formal Federal requests. Your State’s strong leadership is needed to provide
effective emergency management that is: (1) Locally-executed, (2) State-managed, and
(3) Federally-supported.
o   Local leaders are the “boots on the ground” and are best suited to quickly
identify innovative solutions for the majority of issues.
o   State officials are best situated to help coordinate these solutions both across
the state and with the Federal government.
o   The Federal government helps scale best practices, coordinates key priorities, and
provides regulatory flexibilities and key resources to support these solutions.
·       What This Means: All requests to the Federal government must be formally

communicated by your State emergency manager to your FEMA Regional
Administrator. This is the same process as natural disasters (e.g., hurricane recovery,
flood recovery, tornado recovery, etc.). Reminding your team that if they are not
utilizing the connectivity between the state operations center and the FEMA team, they
aren’t doing right – the good news most folks are now utilizing this path and with your
help, we can all ensure effective processes elevate key priorities and questions. In
particular, please ensure good connectivity between your state public health director
and your state emergency manager.
·       Contact Information: Contact information for your FEMA Regional Administrator is
attached – we imagine your emergency manager has them on speed dial.
·       Testing: If you have not yet connected with the representatives from Roche, Thermo
Fisher, and other private sector testing platforms, I would encourage you to do so as
that is where the high-speed testing solution is moving forward.

Sound emergency management discipline will allow all of us to have unity of effort
and have a real-time understanding of all the key resources in each community and
across each State.

Thanks,

White House Office Intergovernmental Affairs

Sent on behalf of:

Douglas L. Hoelscher
Deputy Assistant to the President & Director
White House Office of Intergovernmental Affairs
O: 202-456-4247| C: 202-881-8950 | E: Douglas.L.Hoelscher@who.eop.gov

and

Nicholas D. Pottebaum

Special Assistant to the President & Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

15 Days to Slow the Spread
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Mr. Bryson and Chuck,
I know that you are both underwater right now, but I wanted to forward along some
additional information on the resources that are being made available by SBA. After talking
with SBA yesterday, certain counties in GA can make a strong case for being recognized as
disaster counties because of the effect that the virus has had on events like the Masters and
Final Four.
Let me know if I can be helpful in connecting anyone to the Administration.
U.S. Small Business Administration (SBA)
·         The Small Business Administration will work directly with state
Governors to provide targeted, low-interest loans to small
businesses and non-profits that have been severely impacted by the
Coronavirus (COVID-19). The SBA’s Economic Injury Disaster Loan
program provides small businesses with working capital loans of up
to $2 million that can provide vital economic support to small
businesses to help overcome the temporary loss of revenue they are
experiencing.
·         The Coronavirus Preparedness and Response Supplemental
expanded the disaster definition for the Small Business
Administration’s Economic Injury Disaster Loans (EIDL) to include
COVID-19. Economic Injury Disaster Loans are SBA loans that are
available to eligible Small Businesses, Small agricultural
cooperatives, and most non-profits that have experienced
substantial economic injury as a result of a disaster.
·         EIDLs are available in areas that are declared a disaster
area by the SBA.
·         There has to be an SBA Disaster Declaration in an area
for EIDL loans to be made available, which originates from a
request made by the Governor.
·         To assist in the efforts, the SBA engages with States’
Emergency Response Teams to help them comply with the
requirements before a request is made.

·         EIDL Loan Details
·         Entities that can apply for EIDL loans are eligible Small
Businesses, Small agricultural cooperatives, and most private
nonprofit organizations.
·         EIDL Loans are up to $2million and have terms as long
as 30 years.
·         State and local officials who have been contacted by Small
Businesses that may have been affected should share that
information with their Governor or the State’s Emergency Response
Officials. More information on SBA’s disaster loans, including
eligibility and how to apply for loans, can be found
here: www.SBA.gov/disaster

-Benjamin B. Ayres
M 706.482.8267
Ben@potomacsouthllc.com
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Chuck,
I understand you are busy but wanted to provide you a copy of a letter for future reference that my
client APCIA sent to Commissioner King. The letter addresses insurance as an essential business.
Certain staff may be required at insurance facilities in order to continue to process and pay claims,
and for related matters.
APCIA is a national trade association representing approximately 1,000 insurers which write 40-50%
of Georgia’s property and casualty insurance.
Thank you for your assistance. Please do not hesitate to contact me if I can be of any assistance
whatsoever:
(cell)
Stacy

Stacy G. Freeman, Esq. | Grant Freeman LLC
Suite 200 | 410 Plasters Avenue NE | Atlanta, Georgia 30324
(404) 880-1470 office | (404) 798-7771 cell | (404) 880-1471 fax
sfreeman@grantfreemanllc.com | www.grantfreemanllc.com

Federal, state, & local law enforcement
911 call center employees
Fusion Center employees
Hazardous material responders from the government and the private sector
Janitorial staff and other custodial staff
Workers – including contracted vendors – in food and agriculture, critical
manufacturing, informational technology, transportation, energy and government
facilities
Employers should implement the recommendations in the Interim Guidance for Businesses
and Employers, to Plan and Respond to Coronavirus Disease 2019, to help prevent and
slow the spread of COVID-19 in the workplace.
Please continue to monitor the CDC website for the most current medical guidance.

###
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Dear Mr. Butler,
Thank you for your service in these challenging times. Internet Association (IA) understands
that your leadership is critical to bringing relief to help Americans during this public health
and economic crisis, particularly as it relates to implementing the recently enacted federal
Coronavirus Aid, Relief, and Economic Security (CARES) Act.  
We appreciate the opportunity to offer you the attached letter, which lays out concrete ways
your department can help streamline the availability of Pandemic Unemployment Assistance
(PUA) under the CARES Act to eligible workers, like self-employed individuals, independent
contractors, sole proprietors, and other microbusiness owners. We look forward to working
with you on this and can make ourselves and our members available to you to discuss the
issues raised in the letter further at your convenience. Thank you.  
Sincerely,
Robert
--

Robert Callahan

Senior Vice President, State Government Affairs
O: 916.836.8983
callahan@internetassociation.org
INTERNET ASSOCIATION

1303 J Street, Suite 400, Sacramento, CA 95814
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State and Local Leaders –
On Wednesday, March 11, at 1:00 PM ET, please join Senior Administration Officials
for a briefing call on COVID-19 (coronavirus). If you would like to join, registration
instructions and additional background information are below. Please feel free to share this
invitation with your county and/or municipal colleagues as well as public health officials.
Briefing Call Registration
Date: Wednesday, March 11
Time: 1:00 PM Eastern Time (please note time zone)
Call-In Registration: CLICK HERE
Note: You must RSVP to join the call. Upon successful registration, you will receive dial-in
details to the email address you use to register. If you successfully register and do not
receive dial-in instructions, please check your spam/junk folder. Note that multiple people
cannot dial-in using the same registration information.
Below, please find additional information. The White House Office of Intergovernmental
Affairs (WH IGA) will continue to share pertinent information as it becomes available.
Please do not hesitate to reach out to our office directly if we can be of assistance. As a
reminder, WH IGA is the primary liaison between the White House and the country’s State
and local elected officials and Tribal Governments.
Sincerely,
The White House Office of Intergovernmental Affairs
              
William F. Crozer
Special Assistant to the President/Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-8491 | C: 202-881-8545 | E: William.F.Crozer@who.eop.gov

Background & Additional Information

Background: Under the leadership of President Trump and Vice President Pence, the full
weight of the U.S. Government is working to protect the health and safety of the American
people. Decisive action from President Trump at the beginning of the COVID-19 outbreak—
including prudent travel restrictions and an early containment strategy—has given State
and local officials and private sector partners time to prepare. In January, the President
formed a Coronavirus Task Force, led by Vice President Mike Pence and comprised of
subject-matter experts, to organize a whole-of-government response. The Coronavirus Task
Force and broader Administration have worked and will continue to work with State-LocalTribal officials and private sector and non-profit partners in preparing for and responding
to the Coronavirus. It is important to note that at this time, the risk for the
average American remains low, and all agencies are working aggressively to
monitor this continuously evolving situation and to keep our partners and
the public informed.
Up-To-Date Information: The most up-to-date information and guidance can
be found via the Centers for Disease Control and Prevention Coronavirus
Disease 2019 website: HERE. The Coronavirus Task Force holds frequent
national briefings which can be viewed live: HERE. You are also encouraged to
follow HHS, CDC, and other agency social media channels for up-to-date
information.
What You Should Know (here)
Travel Information (here)
Preventing COVID-10 Spread in Communities (here)
Higher Risk & Special Populations (here)
Healthcare Professionals (here)
Resources for Healthcare Facilities (here)
Resources for Health Departments (here)
Laboratories (here)
Communication Resources (here)
Agency Resources and Contact Information: Below, please find agency-by-agency
information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
U.S. Department of Health and Human Services (here)
U.S. Department of Education (here)
U.S. Department of Agriculture (here)

U.S. Department of Labor (here)
U.S. Department of Homeland Security (here)
U.S. Department of State (here)
U.S. Department of Veterans Affairs (here)
U.S. Environmental Protection Agency (here)
U.S. Department of the Interior (here)
Centers for Medicare and Medicaid (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)
U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 /
Email – cherie.short@hq.dhs.gov)
U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202366-3132 / Email – sean.poole@dot.gov)
U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 /
Email – thayer.verschoor@va.gov)
U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email
– carter.brittanys@epa.gov)
U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)
Local Preparedness Tips: Responses locally executed, state managed, and federally
supported.
Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
Sharing and disseminating verified and accurate guidance and information.
Coordinating with State and local health authorities (a complete list of State &
Territorial Health Department Websites can be found here)
Reviewing local preparedness plans and strategies.

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

Top Line
The risk to the American public remains low.
The Coronavirus Task Force is marshalling a whole-of government response to
COVID-19 and driving collaboration between Federal-State-Tribal-Local
stakeholders.
The Federal Government has been able to provide tests to all the state jurisdictions
and labs that have requested it. In addition, all state labs have the test and are
empowered to conduct the test themselves. Complementing these efforts, leading
commercial laboratories in the country will soon have tests available for local doctors,
pharmacies, and broadly to the American public.
President Trump has made the safety, security and health of the American
people his top priority from day one.
There is no higher priority for President Trump than protecting the health and safety
of Americans.
In 2018, President Trump signed the National Biodefense Strategy, which
improves speed of action in situations such as this.
While additional cases are expected, the general risk to the average American remains
low, and the Administration is taking measures to keep the threat low.
Since the very beginning of the coronavirus outbreak, the President has taken
an unprecedented whole-of-government approach to protect the American
people.
President Trump took unprecedented action and suspended all travel into the United
States from China and has issued subsequent screening measures and guidance on
travel from other impacted areas across the globe.
Issuing a public health emergency declaration on January 31.
Establishing the White House task force to combat the coronavirus spread. The Task
Force is coordinating and marshalling the full resources and capabilities of the
Federal government to respond to the coronavirus.
Forging relationships and collaboration between the public and private sectors.
Remained in close contact with our Nation’s governors and other key stakeholders.

The Washington Times: Thanks to Trump Administration, the United States
has a Coronavirus Plan of Action.
Dr. Marc Siegel: Coronavirus Public Health Response Has Been Handled
Well
While the overall threat to the American public remains low, the President has
directed the White House Task Force to take all steps to ensure the health and
well-being of the American people and we are well-prepared.
Americans do not need to change their day-to-day lives but should stay informed and
practice good hygiene.
There are good tried and true hygiene practices which can be very effective to reduce
the chance of getting sick.
Travelers are encouraged to always exercise healthy travel habits when traveling and
to follow appropriate guidance (see here). At this time, there are no domestic travel
restrictions in the United States.
We are working rapidly on therapeutics and vaccines and have launched the first U.S.
clinical trial for an investigational antiviral.
The Federal Government has been able to provide tests to all the state jurisdictions
and labs that have requested it. Between March 2nd and 5th, more than 900,000
tests were distributed across the country.
The United States has the finest public health system in the world and knows the
playbook to respond to infectious disease outbreaks.
Local, State, tribal, & Federal coordinated preparedness & response efforts.
Federal officials have been working diligently to communicate with State, local, and
tribal officials on the Federal government’s efforts to prepare and respond to COVID1.
Our Nation’s Governors have participated in-person and on conference call briefings
with Federal partners on January 30, February 9, February 20 and March 2. These
communications remain ongoing.
White House, OMB, HHS, DHS, DOT, and State Department Officials met with over
40 State, county, and city health officials from over 30 States and territories to thank
them for their leadership and to continue discussions on the Federal-State-Local
partnership to prepare and respond to COVID-19 (February 25).
HHS, CDC, DHS, and Federal partners have held numerous national briefing calls
with State, local, tribal, private-sector, and community leaders.
The Trump Administration is partnering with State, local, and tribal elected and
appointed leaders’ associations.
Recent Actions: Below, please find pertinent updates on pertinent Administrations
actions.
Task Force Briefings (briefings are held on a frequent basis and can be viewed live
here)
March 6: Video
March 4: Video
March 2: Video
February 29: Video

President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript/video)
President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)
Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider
Executives (March 4) (transcript)
Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address
Spread of Coronavirus (March 4) (more here)
President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March
4) (transcript/video)

From:
Subject:
Date:

Honeysett, Adam
Invitation: March 20 (2 PM EDT) COVID-19 Briefing for K-12 Education Stakeholders
Tuesday, March 17, 2020 12:07:37 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Please join senior officials from the U.S. Department of Education, Centers for Disease Control and
Prevention, and the U.S. Department of Agriculture for a COVID-19 briefing for K-12 education
stakeholders. The conference call will take place on Friday, March 20 at 2 p.m. Eastern Daylight
Time. Please RSVP by using this registration link.
The briefing is for education stakeholders only and is not open to the press.
Best,
Office of Communications and Outreach
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Please join senior officials from the U.S. Department of Education for a COVID-19 briefing for higher
education stakeholders. The conference call will take place on Tuesday, March 31 at 3:30 p.m.
Eastern Daylight Time. Please RSVP by using this registration link.
Upon submission of your RSVP, you will receive an email containing dial-in numbers and a
personalized access code.
This briefing is for higher education stakeholders only and is not open to the press.
Best,
Office of Communications and Outreach
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State, Local, and Tribal Leaders –
On Wednesday, April 22, at 11:30 AM Eastern Time (note time change), please
join Senior Administration Officials for a briefing call on COVID-19 (coronavirus). We will
be joined by Senior Administration Officials from the White House, U.S. Department of
Health and Human Services, Centers for Disease Control and Prevention, U.S. Department
of the Treasury, U.S. Department of Agriculture, and U.S. Department of Homeland
Security, among others. Registration instructions are below. We ask that you
Briefing Call Registration
Date: Wednesday, April 22
Time: 11:30 AM Eastern Time (please note time zone)
Call-In Registration: CLICK HERE
Note: Please note the following information regarding registration.
Call-in lines are limited. RSVP’s will be allocated in the order they are received. Please
register only if you are able to join the call.
Upon successful registration, you will be directed to a separate webpage with
confirmation details and/or receive dial-in instructions to the email address you use
to register. Please ensure the email address you register with is correct and check
your spam/junk folder after registration. If neither action occurs, you did not
successfully register.
If you are attempting to register but cannot “submit” your information, please try
again at a later time.
Note that multiple people cannot dial-in using the same registration information.
This will cause you to be kicked-off the call.
Recent Announcements
President Trump Announces Guidelines for Opening Up America Again!: On
Thursday, April 16, President Trump unveiled the Guidelines for Opening Up
America Again! Developed by the top medical experts from across the Government
and based on verifiable metrics regarding the situation on the ground, the guidelines
outline a phased return to reopening and include specific steps for State, Local, and
Tribal officials to follow in tailoring their response. The criteria include showing a

downward trajectory of COVID-like symptoms reported over 14 days in a given state or
region, as well as a decline in documented cases or positive tests during the same 14-day
window. They also set clear benchmarks on new cases, testing, and hospital resources for
States to meet to proceed toward a phased reopening. State and local officials may need
to tailor the application of these criteria to local circumstances (e.g., metropolitan areas
that have suffered severe COVID outbreaks, rural and suburban areas where outbreaks
have not occurred or have been mild). Additionally, where appropriate, the guidelines
recommend Governors working on a regional basis to satisfy outlined criteria and to
progress through the tiered phases. In the days and weeks ahead, the Administration
plans to continue robust coordination and outreach with State, Local, and Tribal leaders
as we collectively work to reopen the country. Find a Fact Sheet here: President
Donald J. Trump Is Beginning the Next Phase In Our Fight Against
Coronavirus – Guidelines for Opening Up America Again.
USDA Announces Coronavirus Food Assistance Program: On Friday, April 17,
Secretary Perdue joined President Trump in announcing the Coronavirus Food
Assistance Program (CFAP) to assist farmers, ranchers, and consumers in response to
COVID-19. This $19 billion relief program will provide $16 billion in direct support based
on actual losses for agricultural producers and $3 billion in purchases of fresh produce,
dairy and meat.
DHS Cybersecurity & Infrastructure Security Agency Releases Revised
Critical Infrastructure Workers Guidance: On April 17, DHS CISA
released version 3.0 of the Essential Critical Infrastructure Workers guidance to help
state and local jurisdictions and the private sector identify and manage their essential
workforce while responding to COVID-19. Version 3.0 provides clarity around a range of
positions needed to support the critical infrastructure functions laid out in the original
guidance and Version 2.0. This iteration includes a reorganization of the section around
Healthcare and Public Health and more detail to clarify essential workers; emphasis for
Emergency Medical Services workers; and adds lawyers and legal aid workers. Also
included is language focused on sustained access and freedom of movement; a reference
to the CDC guidance on safety for critical infrastructure workers; and a statement saying
sick employees should avoid the workplace and the workforce. In worker categories, all
references to “employees” or “contractors” have been changed to “workers.”
Centers for Medicare & Medicaid Services (CMS) Announce New Nursing
Home COVID-19 Transparency Effort: On Sunday, April 19, CDC announced new
regulatory requirements that will require nursing homes to inform residents, their
families and representatives of COVID-19 cases in their facilities. CMS will now require
nursing homes to report cases of COVID-19 directly to the Centers for Disease Control
and Prevention (CDC). Finally, CMS will also require nursing homes to fully cooperate
with CDC surveillance efforts around COVID-19 spread.
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share
pertinent information as it becomes available. Please do not hesitate to reach out to our
office if we can be of assistance. As a reminder, WH IGA is the primary liaison between the

White House and the country’s State and local elected officials and Tribal Governments.
The White House Office of Intergovernmental Affairs
              
William F. Crozer
Special Assistant to the President/Deputy Director
White House Office of Intergovernmental Affairs

Download the COVID-19 App

COVID-19: Important Resources for State,
Local, and Tribal Officials

Guidelines for Opening Up America Again: On Thursday, April 16, President
Trump and the White House Coronavirus Task Force unveiled new guidelines
(download here) for the reopening of America. Developed by the top medical experts
from across the Government and based on verifiable metrics regarding the situation on
the ground, the guidelines outline a phased return to reopening and include specific steps
for State, Local, and Tribal officials to follow in tailoring their response. The guidelines
also set clear benchmarks on new cases, testing, and hospital resources for States to meet
to proceed toward a phased reopening. In the days and weeks ahead, the Administration
plans to continue robust coordination and outreach with State, Local, and Tribal leaders
as we collectively work to reopen the country.

Coronavirus Guidelines for America: On Tuesday, March 31, the White House
announced updated Coronavirus Guidelines for America (Español), extending
social distancing efforts through April 30. On April 3, the Centers for Disease Control and
Prevention (CDC) issued guidance recommending individuals wear cloth face coverings
in public settings where other social distancing measures are difficult to maintain (e.g.
grocery stores and pharmacies, particularly in areas of significant community-based
transmission. On April 8, CDC also provided guidelines regarding when people in
critical infrastructure roles can return to work after being exposed to a confirmed or
suspected case of COVID-19. Additional information on critical infrastructure below.
Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov. The Coronavirus Task Force holds frequent
briefings, which can be viewed live here.
COVID-19 Response and Recovery Primer: Response and recovery efforts are
locally executed, state managed, and federally supported. It is important that requests for
assistance, including for critical supplies, get routed through the proper channels as soon
as possible. Learn more about the response and recovery process via this important
resource – Coronavirus (COVID-19) Pandemic: Response and Recovery
Through Federal-State-Local-Tribal Partnership. FEMA’s public assistance
guidance for COVID-19 response efforts can be found here. Guidance for Tribal
Governments can be found here.
Critical Infrastructure Workforce Guidelines: On March 16th, the Department of
Homeland Security (DHS) issued updated critical infrastructure guidance in
response to the COVID-19 emergency. DHS continues to work with stakeholders in the
critical infrastructure community to update the advisory list if necessary as the Nation’s
response to COVID-19 evolves. The guidance, and accompanying list, is intended to help
State, local, tribal and territorial officials as they work to protect their communities, while
ensuring continuity of functions critical to public health and safety, as well as economic
and national security. The list is advisory in nature and is not a federal directive or
standard.
Rural Resource Guide: USDA and Federal partners have programs that can be used to
provide immediate and long term assistance to rural communities affected by the
COVID-19 pandemic. These programs can support recovery efforts for rural residents,
businesses, and communities. USDA developed a resource guide for State, Local, and
Tribal leaders, and other stakeholders.
Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during a
crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.
Social Media Resources: Download the Apple COVID-19 Screening Tool. Follow
the White House on Twitter and Facebook. Also follow HHS (Twitter/Facebook)

and CDC (Twitter/Facebook) You can also find informational videos from Coronavirus
Task Force members on mitigation, social distancing, etc. on the White House’s
YouTube page.
Mental Health Resources: Natural disasters – including such pandemics as the
coronavirus outbreak – can be overwhelming and also can seriously affect emotional
health. The Substance Abuse and Mental Health Administration’s (SAMHSA) Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7, 365day-a-year crisis counseling and support to anyone who is seeking help in coping with the
mental or emotional effects caused by developments related to the coronavirus
pandemic. Learn more about the Disaster Distress Helpline here.
Addiction & Substance Abuse Resources: The COVID-19 pandemic has created
countless challenges for those delivering care to our most vulnerable populations. People
with Substance Use Disorder (SUD) and Opioid Use Disorder (OUD) are especially at
high risk suffering complications from COVID-19. The White House Office of National
Drug Control Policy (ONDCP), which leads and coordinates the development,
implementation, and assessment of U.S. drug policy, released a fact sheet that contains
information on Federal actions to expand telemedicine and e-prescribing, to increase
flexibility for treatment with methadone and buprenorphine, to improve access to
prescribed controlled substances, and to expand assistance to rural areas.
Administration Actions and Federal Agency Resources: USA.gov is cataloging all
U.S. government activities related to coronavirus. From actions on health and safety to
travel, immigration, and transportation to education, find pertinent actions here. Each
Federal Agency has also established a dedicated coronavirus website, where you can find
important information and guidance. They include: Health and Human Services (HHS),
Centers of Medicare and Medicaid (CMS), Food and Drug Administration (FDA),
Department of Education (DoED), Department of Agriculture (USDA), Small Business
Administration (SBA), Department of Labor (DOL), Department of Homeland Security
(DHS), Department of State (DOS), Department of Veterans Affairs (VA),
Environmental Protection Agency (EPA), Department of Energy (DOE), Department of
Commerce (DOC), Department of Justice (DOJ), Department of Housing and Urban
Development (HUD), Department of the Treasury (USDT), Internal Revenue Service
(IRS), Office of the Director of National Intelligence (ODNI), and U.S. Election
Assistance Commission (EAC).
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The U.S. Department of Education will not be on this week’s White House state and local briefing call
on COVID-19, but we wanted to make sure you received this invitation for consideration.

State, Local, and Tribal Leaders –
On Wednesday, April 15, at 3:00 PM Eastern Time (note time change), please
join Senior Administration Officials for a briefing call on COVID-19 (coronavirus). The
focus of this week’s call will be to provide pertinent updates on COVID-19 response and
coordination efforts from the Federal Emergency Management Agency (FEMA) and U.S.
Department of Health and Human Services (HHS), Coronavirus Aid, Relief, and Economic
Security (CARES) Act guidelines development and implementation from the U.S.
Department of the Treasury, and how Federal-State-Local-Tribal social resources and
programs are being fully leveraged to support our fellow citizens.
Briefing Call Registration
Date: Wednesday, April 15
Time: 3:00 PM Eastern Time (please note time zone)
Call-In Registration: CLICK HERE
Note: Please note the following information regarding registration.
Call-in lines are limited. RSVP’s will be allocated in the order they are received. Please
register only if you are able to join the call.
Upon successful registration, you will be directed to a separate webpage with
confirmation details and/or receive dial-in instructions to the email address you use
to register. Please ensure the email address you register with is correct and check
your spam/junk folder after registration. If neither action occurs, you did not
successfully register.
If you are attempting to register but cannot “submit” your information, please try
again at a later time.
Note that multiple people cannot dial-in using the same registration information.
This will cause you to be kicked-off the call.
Recent Announcements
CDC Updates Guidance Regarding Use of Cloth Face Coverings to Help Slow

the Spread of COVID-19: On Friday, April 3, the Centers for Disease Control and
Prevention (CDC) issued new guidance recommending individuals wear cloth face
coverings in public settings where other social distancing measures are difficult to
maintain (e.g. grocery stores and pharmacies), particularly in areas of significant
community-based transmission. More here.
CDC Provides Interim Guidance for Critical Infrastructure Workers Who
May Have Had Exposure to COVID-19: On Wednesday, April 8, the CDC released
new guidelines regarding when people in critical infrastructure roles can return to work
after being exposed to a confirmed or suspected case of COVID-19. The guidelines advise
that critical infrastructure workers may be permitted to continue work following
potential exposure to COVID-19, provided they remain asymptomatic and additional
precautions are implemented to protect them and the community. More here.
Additional information about identifying critical infrastructure during COVID-19 can be
found on the DHS CISA website here.
The U.S. Department of the Treasury and Federal Reserve Board Announce
New and Expanded Lending Programs to Provide Up To $2.3 Trillion in
Financing: On Thursday, April 9, Treasury launched a Main Street Business Lending
program and a Municipal Liquidity Facility to support the flow of credit to American
workers, businesses, states, counties, and cities impacted by the coronavirus pandemic.
The Municipal Liquidity Facility (MLF) will provide up to $500 billion in direct financing
to states, counties, and cities to help ensure they have the funds necessary to provide
essential services to citizens and respond to the coronavirus pandemic. More here. MLF
term sheet and guidance can be found here.
U.S. Department of the Treasury Launches Web Portal and Begins
Disbursement of CARES Act Funding to State, Local, and Tribal
Governments: On April 13, the U.S. Department of the Treasury released eligibility
guidance for CARES Act funding to State, Local, and Tribal Governments. States,
Tribes, and eligible local governments are encouraged to provide payment information
and required supporting documentation on Treasury’s portal not later than April 17,
2020. Additional guidance on eligible uses of Fund disbursements by governments will
be posted as it becomes available.
President Trump Announces #AmericaWorksTogether: On Tuesday, April 7,
President Trump announced a new hashtag to highlight Americans helping one another
during the coronavirus pandemic. The President and Administration officials will use the
#AmericaWorksTogether hashtag to promote companies that are hiring employees in the
middle of the economic turmoil caused by the virus and those who are donating food and
other supplies to front line health care workers. The President will also encourage people
to use the hashtag when posting examples of Americans helping others during the crisis.
We hope that you will join the President and Administration in using
#AmericaWorksTogether.
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share

pertinent information as it becomes available. Please do not hesitate to reach out to our
office if we can be of assistance. As a reminder, WH IGA is the primary liaison between the
White House and the country’s State and local elected officials and Tribal Governments.
The White House Office of Intergovernmental Affairs
              
William F. Crozer
Special Assistant to the President/Deputy Director
White House Office of Intergovernmental Affairs
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COVID-19: Important Resources for State,
Local, and Tribal Officials

Coronavirus Guidelines for America: On Tuesday, March 31, the White House
announced updated Coronavirus Guidelines for America (Español), extending
social distancing efforts through April 30. O April 3, the Centers for Disease Control and
Prevention (CDC) issued guidance recommending individuals wear cloth face coverings
in public settings where other social distancing measures are difficult to maintain (e.g.
grocery stores and pharmacies, particularly in areas of significant community-based
transmission. On April 8, CDC also provided guidelines regarding when people in
critical infrastructure roles can return to work after being exposed to a confirmed or
suspected case of COVID-19. Additional information on critical infrastructure below.
Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov. The Coronavirus Task Force holds frequent
briefings, which can be viewed live here.

COVID-19 Response and Recovery Primer: Response and recovery efforts are
locally executed, state managed, and federally supported. It is important that requests for
assistance, including for critical supplies, get routed through the proper channels as soon
as possible. Learn more about the response and recovery process via this important
resource – Coronavirus (COVID-19) Pandemic: Response and Recovery
Through Federal-State-Local-Tribal Partnership. FEMA’s public assistance
guidance for COVID-19 response efforts can be found here. Guidance for Tribal
Governments can be found here.
Critical Infrastructure Workforce Guidelines: On March 16th, the Department of
Homeland Security (DHS) issued updated critical infrastructure guidance in response to
the COVID-19 emergency. DHS issued revised guidance on March 28th (see
Memorandum on Identification of Essential Critical Infrastructure Workers
During COVID-19 Response). The guidance, and accompanying list, is intended to
help State, local, tribal and territorial officials as they work to protect their communities,
while ensuring continuity of functions critical to public health and safety, as well as
economic and national security. The list is advisory in nature and is not a federal
directive or standard.
Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during a
crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.
Social Media Resources: Download the Apple COVID-19 Screening Tool. Follow
the White House on Twitter and Facebook. Also follow HHS (Twitter/Facebook)
and CDC (Twitter/Facebook) You can also find informational videos from Coronavirus
Task Force members on mitigation, social distancing, etc. on the White House’s
YouTube page.
Mental Health Resources: Natural disasters – including such pandemics as the
coronavirus outbreak – can be overwhelming and also can seriously affect emotional
health. The Substance Abuse and Mental Health Administration’s (SAMHSA) Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7, 365day-a-year crisis counseling and support to anyone who is seeking help in coping with the
mental or emotional effects caused by developments related to the coronavirus
pandemic. Learn more about the Disaster Distress Helpline here.
Administration Actions and Federal Agency Resources: USA.gov is cataloging all
U.S. government activities related to coronavirus. From actions on health and safety to
travel, immigration, and transportation to education, find pertinent actions here. Each
Federal Agency has also established a dedicated coronavirus website, where you can find
important information and guidance. They include: Health and Human Services (HHS),
Centers of Medicare and Medicaid (CMS), Food and Drug Administration (FDA),
Department of Education (DoED), Department of Agriculture (USDA), Small Business
Administration (SBA), Department of Labor (DOL), Department of Homeland Security

(DHS), Department of State (DOS), Department of Veterans Affairs (VA),
Environmental Protection Agency (EPA), Department of Energy (DOE), Department of
Commerce (DOC), Department of Justice (DOJ), Department of Housing and Urban
Development (HUD), Department of the Treasury (USDT), Internal Revenue Service
(IRS), Office of the Director of National Intelligence (ODNI), and U.S. Election
Assistance Commission (EAC).
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State, Local, and Tribal Leaders –
On Wednesday, April 8, at 1:00 PM Eastern Time, please Senior Administration
Officials for a briefing call on COVID-19 (coronavirus). The primary focus of this week’s
briefing call will be federal agency guidance and implementation of the Coronavirus Aid,
Relief, and Economic Security (CARES) Act. You can find additional information
from the U.S. Department of the Treasury here. Registration instructions are below –
please read the RSVP instructions in their entirety before registering.

Briefing Call Registration
Date: Wednesday, April 8
Time: 1:00 PM Eastern Time (please note time zone)
Call-In Registration: CLICK HERE
Note: Please note the following information regarding registration.
Call-in lines are limited. RSVP’s will be allocated in the order they are received. Please
register only if you are able to join the call.
Upon successful registration, you will be directed to a separate webpage with
confirmation details and/or receive dial-in instructions to the email address you use
to register. Please ensure the email address you register with is correct and check
your spam/junk folder after registration. If neither action occurs, you did not

successfully register.
If you are attempting to register but cannot “submit” your information, the call is at
capacity.
Note that multiple people cannot dial-in using the same registration information.
This will cause you to be kicked-off the call.
Briefing Call Background: President Donald J. Trump Signs the Coronavirus
Aid, Relief, and Economic Security Act (CARES)
Following extensive negotiations between the Trump Administration and Congressional
Leaders, on Friday, March 27, President Trump signed the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. The $2.2 trillion economic relief package provides
American families, healthcare workers, and small businesses with the economic support
they need to get through this challenging time. The package includes $1,200 payments to
qualifying Americans, $100 billion in direct support for hospitals, and over $370 billion to
small business owners to keep their employees on the payroll. It also includes direct relief
for State, Tribal, and local governments through the $150 billion Coronavirus Relief Fund.
Each State will receive at least $1.25 billion. $8 billion is set aside for tribal governments.
This aid comes on top of the Family First Coronavirus Aid Package, signed by President
Trump on March 18, 2020. State/Local/Tribal provisions include:
$150 billion in direct aid to State, Tribal, and local governments. Aid will be allocated
primarily by a State’s population with each State receiving at least $1.25 billion.
$340 billion in additional emergency supplemental funding to combat the
coronavirus outbreak.
$500 billion for loans and guarantees that authorize the U.S. Treasury to support
eligible businesses and States and local governments to cover losses incurred as a
result of COVID-19.
$100 billion for hospitals and health care facilities to reimburse expenses or lost
revenues not otherwise reimbursed that are directly attributable to COVID-19.
$3.5 billion to allow States to expand childcare benefits for healthcare workers, first
responders, and others on the frontlines of this crisis.
Fact Sheet: President Donald J. Trump Is Providing Economic Relief to
American Workers, Families, and Businesses Impacted by the
Coronavirus
U.S. Department of the Treasury Resources and Guidance: How the Treasury
Department is Taking Action
Op-Ed: Ivanka Trump – Emergency Relief Bill Will help America’s Small
Businesses
Op-Ed: Peter Navarro – How Businesses Are Stepping Up, Collaborating
with Trump Administration
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share
pertinent information as it becomes available. Please do not hesitate to reach out to our
office if we can be of assistance. As a reminder, WH IGA is the primary liaison between the
White House and the country’s State and local elected officials and Tribal Governments.
The White House Office of Intergovernmental Affairs
              
William F. Crozer
Special Assistant to the President/Deputy Director

White House Office of Intergovernmental Affairs

Download the COVID-19 App

COVID-19: Important Resources for State,
Local, and Tribal Officials

Coronavirus Guidelines for America: On Monday, March 16, the White House
Coronavirus Task Force issued guidelines to help protect Americans during the global
coronavirus outbreak. To keep the momentum going to #StopTheSpread and
#BendtheCurve, on Tuesday, March 31, the White House Coronavirus Task Force issued
revised guidelines – 30 Days to Slow the Spread (Español) – to extend the guidance
for an additional 30 days. Even if you are young and otherwise healthy, you are at risk,
and your activities can increase the risk of contracting the Coronavirus for others.
Everyone can do their part. The recommendations are simple to follow but will have a
resounding impact on public health.
Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov. The Coronavirus Task Force holds frequent
briefings, which can be viewed live here.
COVID-19 Response and Recovery Primer: Response and recovery efforts are
locally executed, state managed, and federally supported. It is important that requests for
assistance, including for critical supplies, get routed through the proper channels as soon
as possible. Learn more about the response and recovery process via this important
resource – Coronavirus (COVID-19) Pandemic: Response and Recovery
Through Federal-State-Local-Tribal Partnership. FEMA’s public assistance
guidance for COVID-19 response efforts can be found here. Guidance for Tribal

Governments can be found here.
Critical Infrastructure Workforce Guidelines: On March 16th, the Department of
Homeland Security (DHS) issued updated critical infrastructure guidance in response to
the COVID-19 emergency. DHS issued revised guidance on March 28th (see
Memorandum on Identification of Essential Critical Infrastructure Workers
During COVID-19 Response). The guidance, and accompanying list, is intended to
help State, local, tribal and territorial officials as they work to protect their communities,
while ensuring continuity of functions critical to public health and safety, as well as
economic and national security. The list is advisory in nature and is not a federal
directive or standard.
Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during a
crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.
Social Media Resources: Download the Apple COVID-19 Screening Tool. Follow
the White House on Twitter and Facebook. Also follow HHS (Twitter/Facebook)
and CDC (Twitter/Facebook) You can also find informational videos from Coronavirus
Task Force members on mitigation, social distancing, etc. on the White House’s
YouTube page.
Mental Health Resources: Natural disasters – including such pandemics as the
coronavirus outbreak – can be overwhelming and also can seriously affect emotional
health. The Substance Abuse and Mental Health Administration’s (SAMHSA) Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7, 365day-a-year crisis counseling and support to anyone who is seeking help in coping with the
mental or emotional effects caused by developments related to the coronavirus
pandemic. Learn more about the Disaster Distress Helpline here.
Administration Actions and Federal Agency Resources: USA.gov is cataloging all
U.S. government activities related to coronavirus. From actions on health and safety to
travel, immigration, and transportation to education, find pertinent actions here. Each
Federal Agency has also established a dedicated coronavirus website, where you can find
important information and guidance. They include: Health and Human Services (HHS),
Centers of Medicare and Medicaid (CMS), Food and Drug Administration (FDA),
Department of Education (DoED), Department of Agriculture (USDA), Small Business
Administration (SBA), Department of Labor (DOL), Department of Homeland Security
(DHS), Department of State (DOS), Department of Veterans Affairs (VA),
Environmental Protection Agency (EPA), Department of Energy (DOE), Department of
Commerce (DOC), Department of Justice (DOJ), Department of Housing and Urban
Development (HUD), Department of the Treasury (USDT), Internal Revenue Service
(IRS), Office of the Director of National Intelligence (ODNI), and U.S. Election
Assistance Commission (EAC).
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The U.S. Department of Education will not be on this week’s White House state and local briefing call
on COVID-19, but we wanted to make sure you received this invitation for consideration.

State and Local Elected Officials –
On Wednesday, April 1, at 1:30 PM ET, please join Dr. Anthony Fauci (Director,
National Institute of Allergy and Infectious Diseases), Larry Kudlow (Assistant to the
President for Economic Policy), and Senior Administration Officials for a briefing call on
COVID-19 (coronavirus). Please note that Administration call participants are subject to
change. The purpose of this call is to provide State and local elected officials with up-to-date
information on COVID-19 and pertinent Administration and Task Force actions.
Registration instructions are below – please read the RSVP instructions in their entirety
before registering. We encourage you to share this invitation with your county and/or
municipal colleagues as well as public health officials. If you have a particular question you
would like addressed during the call, please flag those for our team.
Briefing Call Registration
Date: Wednesday, April 1
Time: 1:30 PM ET (please note time zone)
Call-In Registration: CLICK HERE
Note: Call-in lines are limited. Please register only if you are able to join the
call. State and local leaders (especially staff) working in the same office are
encouraged to register once as a group and use one call-in line (where
appropriate and with proper social distancing) to maximize the number of
people who can join. Upon successful registration, you will receive dial-in
details to the email address you use to register. Note that multiple people
cannot dial-in using the same registration information.

Recent Actions
President Donald J. Trump Signs the Coronavirus Aid, Relief, and Economic
Security Act (CARES)
Following extensive negotiations between the Trump Administration and Congressional
Leaders, on Friday, March 27, President Trump signed the Coronavirus Aid, Relief, and
Economic Security Act (CARES). The $2.2 trillion economic relief package provides
American families, healthcare workers, and small businesses with the economic support

they need to get through this challenging time. The package includes $1,200 payments to
qualifying Americans, $100 billion in direct support for hospitals, and over $370 billion to
small business owners to keep their employees on the payroll. It also includes direct relief
for State, Tribal, and local governments through the $150 billion Coronavirus Relief Fund.
Each State will receive at least $1.25 billion. $8 billion is set aside for tribal governments.
This aid comes on top of the Family First Coronavirus Aid Package, signed by President
Trump on March 18, 2020. State/Local/Tribal provisions include:
$150 billion in direct aid to State, Tribal, and local governments. Aid will be allocated
primarily by a State’s population with each State receiving at least $1.25 billion.
$340 billion in additional emergency supplemental funding to combat the
coronavirus outbreak.
$500 billion for loans and guarantees that authorize the U.S. Treasury to support
eligible businesses and States and local governments to cover losses incurred as a
result of COVID-19.
$100 billion for hospitals and health care facilities to reimburse expenses or lost
revenues not otherwise reimbursed that are directly attributable to COVID-19.
$3.5 billion to allow States to expand childcare benefits for healthcare workers, first
responders, and others on the frontlines of this crisis.
Fact Sheet: President Donald J. Trump Is Providing Economic Relief to
American Workers, Families, and Businesses Impacted by the
Coronavirus
Op-Ed: Ivanka Trump – Emergency Relief Bill Will help America’s Small
Businesses
Op-Ed: Peter Navarro – How Businesses Are Stepping Up, Collaborating
with Trump Administration
Department of Homeland Security (DHS) Releases Updated Essential Critical
Infrastructure Workers Guidance for States and Localities
Functioning critical infrastructure is imperative during the response to the COVID19 emergency for both public health and safety as well as community well-being. Certain
critical infrastructure industries have a special responsibility in these times to continue
operations. On Saturday, March 28, the Department of Homeland Security (DHS) –
Cybersecurity & Infrastructure Security Agency (CISA) – released updated guidance on
the essential critical infrastructure workforce (see Memorandum on
Identification of Essential Critical Infrastructure Workers During COVID-19
Response). The guidance and accompanying list are intended to support State, Local, and
industry partners in identifying the critical infrastructure sectors and the essential workers
needed to maintain the services and functions Americans depend on daily and need to be
able to operate resiliently during the COVID-19 pandemic response. State, local, tribal,
and territorial governments are responsible for implementing and executing
response activities, including decisions about access and reentry, in their
communities, while the Federal Government is in a supporting role. Officials
should use their own judgment in issuing implementation directives and
guidance.
Centers for Disease Control (CDC) and Prevention Issue Travel Advisor for
New York, New Jersey, and Connecticut
Saturday, March 28, CDC issued a travel advisory for New York, New Jersey, and
Connecticut urging residents to refrain from non-essential domestic travel for 14 days
effective immediately. The Domestic Travel Advisory does not apply to employees of critical

infrastructure industries, including but not limited to trucking, public health professionals,
financial services, and food supply. These employees of critical infrastructure, as defined by
the Department of Homeland Security (here) have a special responsibility to maintain
normal work schedule. The Governors of New York, New Jersey, and Connecticut will have
full discretion to implement this Domestic Travel Advisory. Learn more here.
President Trump Invokes Defense Production Act (DPA) Requiring General
Motors to Produce Ventilators
Statement from the President: President Trump signed a Presidential Memorandum
directing the Secretary of Health and Human Services to use any and all authority available
under the Defense Production Act to require General Motors to accept, perform, and
prioritize Federal contracts for ventilators. Our negotiations with GM regarding its ability to
supply ventilators have been productive, but our fight against the virus is too urgent to
allow the give-and-take of the contracting process to continue to run its normal course. GM
was wasting time. Today’s action will help ensure the quick production of ventilators that
will save American lives.
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share
pertinent information as it becomes available. Please do not hesitate to reach out to our
office if we can be of assistance. As a reminder, WH IGA is the primary liaison between the
White House and the country’s State and local elected officials and Tribal Governments.
The White House Office of Intergovernmental Affairs
              
William F. Crozer
Special Assistant to the President/Deputy Director
White House Office of Intergovernmental Affairs

Download the COVID-19 App

COVID-19: Important Resources for State,
Local, and Tribal Officials

Coronavirus Guidelines for America: The White House Coronavirus Task Force
issued guidelines – 15 Days to Slow the Spread (Español)– to help protect all
Americans during the global Coronavirus outbreak. Even if you are young and otherwise
healthy, you are at risk—and your activities can increase the risk of contracting the
Coronavirus for others. Everyone can do their part. The recommendations are simple to
follow but will have a resounding impact on public health.
Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov. The Coronavirus Task Force holds frequent
briefings, which can be viewed live here.
COVID-19 Response and Recovery Primer: Response and recovery efforts are
locally executed, state managed, and federally supported. It is important that requests for
assistance, including for critical supplies, get routed through the proper channels as soon
as possible. Learn more about the response and recovery process via this important
resource – Coronavirus (COVID-19) Pandemic: Response and Recovery
Through Federal-State-Local-Tribal Partnership. FEMA’s public assistance
guidance for COVID-19 response efforts can be found here.
Critical Infrastructure Workforce Guidelines: On March 16th, the Department of
Homeland Security (DHS) issued updated critical infrastructure guidance in response to
the COVID-19 emergency. The guidance, and accompanying list, is intended to help
State, local, tribal and territorial officials as they work to protect their communities, while
ensuring continuity of functions critical to public health and safety, as well as economic
and national security. The list is advisory in nature and is not a federal directive or
standard. More here.
Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during a
crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful

information to help consumers avoid coronavirus-related scams.
Social Media Resources: Download the Apple COVID-19 Screening Tool. Follow
the White House on Twitter and Facebook. Also follow HHS (Twitter/Facebook)
and CDC (Twitter/Facebook) You can also find informational videos from Coronavirus
Task Force members on mitigation, social distancing, etc. on the White House’s
YouTube page.
Mental Health Resources: Natural disasters – including such pandemics as the
coronavirus outbreak – can be overwhelming and also can seriously affect emotional
health. The Substance Abuse and Mental Health Administration’s (SAMHSA) Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7, 365day-a-year crisis counseling and support to anyone who is seeking help in coping with the
mental or emotional effects caused by developments related to the coronavirus
pandemic. Learn more about the Disaster Distress Helpline here.
Administration Actions and Federal Agency Resources: USA.gov is cataloging all
U.S. government activities related to coronavirus. From actions on health and safety to
travel, immigration, and transportation to education, find pertinent actions here. Each
Federal Agency has also established a dedicated coronavirus website, where you can find
important information and guidance. They include: Health and Human Services (HHS),
Centers of Medicare and Medicaid (CMS), Food and Drug Administration (FDA),
Department of Education (DoED), Department of Agriculture (USDA), Small Business
Administration (SBA), Department of Labor (DOL), Department of Homeland Security
(DHS), Department of State (DOS), Department of Veterans Affairs (VA),
Environmental Protection Agency (EPA), Department of the Interior (DOI), Department
of Energy (DOE), Department of Commerce (DOC), Department of Justice (DOJ),
Department of Housing and Urban Development (HUD), Department of the Treasury
(USDT), Office of the Director of National Intelligence (ODNI), and U.S. Election
Assistance Commission (EAC).
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The U.S. Department of Education will not be on this week’s White House state and local briefing call
on COVID-19, but we wanted to make sure you received this invitation for consideration.

State and Local Elected Officials –
On Wednesday, March 25, at 1:00 PM ET, please join the U.S. Surgeon General –
Jerome Adams – and Senior Administration Officials for a briefing call on COVID-19
(coronavirus). The purpose of this call is to provide State and local elected officials with upto-date information on COVID-19 and pertinent Administration and Task Force actions.
Registration instructions are below – please read the RSVP instructions in their entirety
before registering. We encourage you to share this invitation with your county and/or
municipal colleagues as well as public health officials. If you have a particular question you
would like addressed during the call, please flag those for our team.
We would also like to flag a recent op-ed from Peter Navarro, Assistant to the President for
Trade and Manufacturing Policy, on President Trump and the Administration’s whole-ofgovernment, all-of-America approach to addressing COVID-19. You can find that op-ed
here: Coronavirus – How Businesses Are Stepping Up, Collaborating with
Trump Administration. In addition, please find a Fact Sheet on actions the
Administration has taken to support the Nation’s small businesses and owners –
President Trump Is Committed to Supporting Small Businesses Impacted by
the Coronavirus.

Briefing Call Registration
Date: Wednesday, March 25
Time: 1:00 PM ET (please note time zone)
Call-In Registration: CLICK HERE
Note: Call-in lines are limited. Please register only if you are able to join the
call. State and local leaders (especially staff) working in the same office are
encouraged to register once as a group and use one call-in line to maximize
the number of people who can join. Upon successful registration, you will
receive dial-in details to the email address you use to register. Note that
multiple people cannot dial-in using the same registration information.
Below, please find additional information that we continue to update. It includes helpful
information and videos around community mitigation (Up-To-Date Information), resources
for sharing verified and trusted information (Local Preparedness & Response Tips), and an
outline of important federal agency actions important to your communities (Federal Agency
Programs & Action Overview). The White House Office of Intergovernmental Affairs (WH
IGA) will continue to share pertinent information as it becomes available. Please do not
hesitate to reach out to our office directly if we can be of assistance. As a reminder, WH IGA
is the primary liaison between the White House and the country’s State and local elected
officials and Tribal Governments.
Sincerely,
The White House Office of Intergovernmental Affairs
              
William F. Crozer
Special Assistant to the President/Deputy Director
White House Office of Intergovernmental Affairs

COVID-19: Background & Additional
Information

Background

Under the leadership of President Trump and Vice President Pence, the full weight of the
U.S. Government is working to protect the health and safety of the American people. Since
the beginning of the outbreak, President Trump has taken unprecedented steps – including
prudent travel restrictions and an early containment strategy – to protect the health of
Americans in response to the coronavirus. In January, the President formed a Coronavirus
Task Force, led by Vice President Mike Pence and comprised of subject-matter experts, to
organize a whole-of-government response (President Donald J. Trump Has Taken
Unprecedented Steps to Respond To the Coronavirus and Protect the Health
and Safety of Americans). The Coronavirus Task Force and broader Administration
have and will continue to work with State-Local-Tribal officials and private sector and nonprofit partners in preparing for and responding to the Coronavirus. It is important to
note that the threat of serious illness to the average American remains low.
All agencies are working aggressively to monitor this continuously evolving
situation and to keep our stakeholders informed. We appreciate your
partnership in this whole-of-government, all-of-America response.

Up-To-Date Information

The most up-to-date information and guidance can be found via the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website (here). You are also
encouraged to follow HHS, CDC, and other agency social media channels for up-to-date
information.
The Coronavirus Task Force holds frequent national briefings which can be viewed live
(here)
Community Guidance
The President’s Guidelines for America: 15 Days to Slow the Spread (here)
HHS/CDC Community Framework for Mitigation (here)
Guidance for families, businesses, schools and others (here)
What is Social Distancing (video)
CDC Print Resources and Fact Sheets (here)
Informational Videos
President Donald J. Trump: Strong & United, We Will Prevail (here)
First Lady Melania Trump: A Message from First Lady Melania Trump (here)
U.S. Surgeon General: Urgent Need – Health Americans Should Continue Donating
Blood (here)
U.S. Surgeon General: How Can Millennials Stop the Spread of Coronavirus (here)
U.S. Surgeon General: Is It Still Safe to Donate Blood? (here)

U.S. Surgeon General: How Can You Engage in Social Distancing? (here)
U.S. Surgeon General: How Can You Keep the Most Vulnerable Safe from Coronavirus
(here)
U.S. Surgeon General: Message to Young People (here)
Dr. Deborah Birx: How Can Millennials Fight the Coronavirus (here)
Dr. Deborah Birx: What Should Schools Do About (here)
Dr. Deborah Birx: Where Can the Coronavirus Live? (here)
Dr. Deborah Birx: Who Needs to be Tested for Coronavirus? (here)
Dr. Deborah Birx: Protect the People Around You (here)

What You Need To Know (https://www.coronavirus.gov/)

·       What You Should Know - How COVID-19 Spreads, Symptoms, etc. (here)
·       Situation Summary (here)
·       Travel Information (here) – State Department: International Travel (here)
·       Avoid Scams (here)
·       Preventing COVID-10 Spread in Communities (here)
·       Higher Risk & Special Populations (here)
·       Healthcare Professionals (here)
·       Resources for Healthcare Facilities (here)
·       Resources for Health Departments (here)
·       Laboratories (here)
·       Communication Resources (here)

Local Preparedness & Response Tips

Response is locally executed, state managed, and federally supported. Local officials
should coordinate requests through their State Emergency Management Agencies.
A list of State emergency management agencies can be found here.
FEMA guidance on public assistance for States, local governments, tribal governments,
and eligible non-profits can be found here.
FEMA guidance on public assistance for tribal governments can be found here.
Proactively sharing and disseminating verified and accurate guidance and information
through social media, newsletters, and other avenues:
CDC Mitigation Guidance – 15 Days to Slow the Spread
HHS/CDC guidance for families, businesses, and schools
HHS/CDC Community Mitigation Framework
FEMA Coronavirus Rumor Control Website
FTC Coronavirus Scams Resource Website
Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
Inventorying resources and proactively coordinating with State and local health
authorities.
Reviewing and implementing local preparedness plans and strategies.

Agency Resources and Contact Information

Below, please find agency-by-agency information, guidance, and contact information.

Resources – Below, please find agency-by-agency resources and guidance.
U.S. Department of Health and Human Services (here)
Centers for Medicare and Medicaid (here)
Federal Trade Commission (here)
U.S. Food & Drug Administration (here)
U.S. Department of Education (here)
U.S. Department of Agriculture (here)
U.S. Small Business Administration (here)
U.S. Department of Labor (here)
U.S. Department of Homeland Security (here)
U.S. Department of State (here)
U.S. Department of Veterans Affairs (here)
U.S. Environmental Protection Agency (here)
U.S. Department of the Interior (here)
U.S. Department of Energy (here)
U.S. Department of Commerce (here)
U.S. Department of Justice (here)
U.S. Department of Housing and Urban Development (here)
U.S. Department of the Treasury (here)
Office of the Director of National Intelligence (here)
U.S. Election Assistance Commission (here)
Contact Information – Response to COVID-19 is locally executed, stated managed, and
federally supported. Local elected officials should collaborate with and work through their
local emergency management office up through the State Emergency Management
Agency, which works in collaboration with FEMA and HHS. Should particular issues arise
outside of these appropriate channels, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-690-1058
/ Email – darcie.johnston@hhs.gov)
U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email –
cherie.short@hq.dhs.gov)
U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202-3663132 / Email – sean.poole@dot.gov)
U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email
– Thayer.verschoor@va.gov)
U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)

U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)

Recent Announcements
President Donald J. Trump Announces New Guidelines to Address COVID-19 – The President’s
Guidelines for America: 15 Days to Slow the Spread
Monday, March 16, President Donald J. Trump announced new guidelines to address COVID-19, stop
the spread, and protect health. The President’s Coronavirus Guidelines for America: 15 Days to Slow
the Spread can be found here. “My administration is recommending that all Americans,
including the young and healthy, work to engage in schooling from home when possible,
avoid gathering in groups of more than 10 people, avoid discretionary travel and avoid
eating and drinking in bars, restaurants, and public food courts," President Trump stated.
“With several weeks of focused action, we can turn the corner and turn it quickly -- a lot of
progress has been made."
FEMA Releases Guidance On Public Assistance for States, Local Governments, and Eligible NonProfits
The Administration continues to place its full weight and resources behind the response to
COVID-19. FEMA currently has over $500 million in available balances in the Disaster
Relief Fund (DRF) Base to support all 56 States and Territories for COVID-19 response
efforts, including for direct Federal assistance, temporary facilities, commodities,
equipment, and emergency operation costs. State, Territorial, Tribal, local government
entities and certain private non-profit (PNP) organizations are eligible to apply for Public
Assistance. States, Tribal and Territorial governments do not need to request separate
emergency declarations to receive FEMA assistance under this nationwide declaration. The
emergency declaration will reimburse for eligible emergency protective measures taken to
respond to the COVID-19 emergency at the direction or guidance of public health officials
under Category B of FEMA’s Public Assistance program. FEMA will not duplicate assistance
provided by the U.S. Department of Health and Human Services (HHS), to include the
Centers for Disease Control and Prevention (CDC), or other federal agencies. More here.
Department of Homeland Security Releases Memorandum on Identification of Essential Critical
Infrastructure Workers During COVID-19 Response
Functioning critical infrastructure is imperative during the response to the COVID-19
emergency for both public health and safety as well as community well-being. Certain
critical infrastructure industries have a special responsibility in these times to continue
operations. Thursday, March 19, the Cybersecurity & Infrastructure Security Agency released
guidance on the identification of essential critical infrastructure workers during COVID-19 response.
This guidance and accompanying list are intended to support State, Local, and industry
partners in identifying the critical infrastructure sectors and the essential workers needed
to maintain the services and functions Americans depend on daily and that need to be able
to operate resiliently during the COVID-19 pandemic response. More here.
President Donald J. Trump Outlines Federal Support for Governors’ Use of the National Guard to
Respond to COVID-19
Sunday, March 22, President Donald J. trump announced federal actions to ensure that the National
Guard can effectively respond to the COVID-19 crisis. President Trump issued a memorandum
providing for 100 percent federal funding through FEMA for the cost of Governors deploying

National Guard units in their States to carry out approved missions. Governors remain fully in
command of their National Guard units. The Presidential Memorandum can be found here.
President Trump Announces Approval of Existing Drugs to Test Treatments for Coronavirus
Thursday, March 19, President Donald J. Trump announced that the FDA is evaluating existing drugs
that could serve as potential therapeutics for coronavirus patients. The drugs will be used in a clinical
trial. "We have to remove every barrier or a lot of barriers that were unnecessary and they've
done that to get the rapid deployment of safe, effective treatments and we think we have
some good answers," the President said. The FDA continues to expand its work regarding
therapeutic options and has a vaccine trial underway. More here. More here.
President Trump Signs Legislative Package Providing Extensive Assistance to Americans Impacted
by the Coronavirus
Wednesday, March 18, President Trump signed the Families First Coronavirus Response Act,
ensuring that American families and businesses impacted by the virus receive the strong support
they need (more here). The President and Administration worked tirelessly with Congress to secure
the legislative package, which includes the following:
Provides free coronavirus diagnostic testing for the American people, regardless of their
economic circumstances or health coverage;
Establishes tax credits to provide paid sick and family leave for coronavirus-related
employment interruptions;
Incentivizes States to ease access to unemployment benefits, assisting Americans who may be
unemployed due to the impact of the virus;
Provides funding and flexibility for emergency nutritional aid for senior citizens, women,
children, and low-income families.
President Trump Issues Executive Order Invoking the Defense Production Act
Wednesday, March 18, President Donald J. Trump issued an executive order invoking the Defense
Production Act. Under the Defense Production Act, the President has the authority to
determine that certain supplies are essential for the national defense during challenges like
this The President’s action allows the Administration, if it becomes necessary, to order the
distribution of health and medical supplies to where they are most needed. You can find the
Executive Order here.
President Donald J. Trump Directs FEMA Support Under Emergency Declaration for COVID-19
The federal government continues to take aggressive and proactive steps to address the
COVID-19 threat as the health and safety of the American people remain a top priority
(President Donald J. Trump Has Mobilized the Full Resources of the Federal
Government to Respond to the Coronavirus). On Friday, March 13, President Trump
declared a nationwide emergency pursuant to Sec. 501(b) of the Robert T. Stafford
Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5121-5207 (the “Stafford Act”)
(Letter from President Donald J. Trump on Emergency Determination Under
the Stafford Act). This increases federal support to the Department of Health and
Human Services (HHS) in its role as the lead federal agency for the ongoing COVID-19
pandemic response. As a result of the President’s decisive, unprecedented action, FEMA is
directed to assist state, local, tribal, territorial governments and other eligible entities with
the health and safety actions they take on behalf of the American public. FEMA actions will
be in support of HHS and in coordination with state, tribal and territorial governments.

Eligible emergency protective measures taken at the direction or guidance of public health
officials in response to this emergency, and not supported by the authorities of another
federal agency, will be reimbursed strictly under the FEMA Public Assistance program.
FEMA assistance will be provided at a 75 percent Federal cost share. Reimbursable
activities typically include emergency protective measures such as the activation of State
Emergency Operations Centers, National Guard costs, law enforcement and other measures
necessary to protect public health and safety. To note, the declaration does not make direct
financial assistance available to individuals.. Municipalities and counties are
encouraged to work directly with their local emergency management offices
and through the State Emergency Management Agency for all requests for
assistance. You can read more about the disaster recovery process here.
White House Announces New Partnership to Unleash U.S. Supercomputing
Resources to Fight COVID-19
The White House announced the launch of the COVID-19 High Performance
Computing Consortium to provide COVID-19 researchers worldwide with access to the
world’s most powerful high performance computing resources that can significantly
advance the pace of scientific discovery in the fight to stop the virus. This unique publicprivate consortium, spearheaded by The White House, the U.S. Department of Energy, and
IBM, includes government, industry, and academic leaders who have volunteered free
compute time and resources on their machines.

Federal Agency Programs & Action Overview
U.S. Department of Health & Human Services (HHS)
The Department of Health and Human Services is committed to providing as much
information as possible to prepare communities for response to COVID-19. The
Department, through the Centers for Disease Control and Prevention, the Food and Drug
Administration, and other agencies, continuously provide guidance to healthcare
providers, laboratories, communities, and state and local officials for dealing with
suspected or confirmed cases of COVID-19. The most up-to-date information can be
found at www.coronavirus.gov and https://www.cdc.gov/coronavirus/2019nCoV/index.html
Guidance
CMS released two telehealth toolkits today to help practitioners understand the
broadened access to Medicare telehealth services so that beneficiaries can receive a
wider range of services from their doctors without having to travel to a healthcare
facility. Under this new waiver, Medicare can pay for office, hospital, and other visits
furnished via telehealth across the country and including in patient’s places of
residence starting March 6, 2020. A range of providers, such as doctors, nurse
practitioners, clinical psychologists, and licensed clinical social workers, will be able to
offer telehealth to their patients. The toolkit for General Practitioners can be found
here and for ESRD providers here.
CDC released interim guidance to help prevent workplace exposures to acute
respiratory illnesses, including COVID-19, in non-healthcare settings. The guidance
also provides planning considerations if there are more widespread, community
outbreaks of COVID-19. The guidance can be found here.
FDA issued a new policy that allows for expanded use of devices to monitor patients’
vital signs remotely. The devices include those that measure body temperature,

respiratory rate, heart rate and blood pressure. The guidance can be found here.
CMS released recommendations to delay non-essential procedures in an effort to
preserve personal protective equipment (PPE), beds, and ventilators for facilities as
well as to free up health care workers to treat patients with COVID-19. The
recommendations provide a framework for hospitals and clinicians to implement
immediately to determine and identify non-essential and elective procedures. The
recommendations and guidelines can be found here
CDC released PPE guidance that will provide guidance in PPE shortages, particularly
for long-term care facilities, dialysis, and home health providers. The strategies include
information specific to eye protection, isolation gowns, facemasks, and N95
respirators. The information can be found here
CDC’s Prepare to Care for COVID-19 is a resource with practical tools clinicians can
use to care for patients with COVID-19, and will be regularly updated to help clinicians
adapt as the outbreak unfolds. More information can be found here.
CDC released guidance for responding to Coronavirus Disease 2019 (COVID-19)
among people experiencing unsheltered homelessness (more here).
The President’s emergency declaration gives HHS important powers to enhance state and
local communities’ ability to respond to the outbreak, including flexibility around
Medicare and Medicaid rules.
Flexibility and Relief for State Medicaid Agencies: The national emergency declaration
also enables CMS to grant state and territorial Medicaid agencies a wider range of
flexibilities under section 1135 waivers. States and territories are now encouraged to
assess their needs and request these available flexibilities, which are outlined in the
Medicaid and CHIP Disaster Response Toolkit. Examples of flexibilities available to
states under section 1135 waivers include the ability to permit out-of-state providers to
render services, temporarily suspend certain provider enrollment and revalidation
requirements to promote access to care, allow providers to provide care in alternative
settings, waive prior authorization requirements, and temporarily suspend certain preadmission and annual screenings for nursing home residents. To date, two states,
Florida and Washington, have received approval for their waivers. For more
information and to access the toolkit, visit here.
Waivers and Flexibilities for Hospitals and other Healthcare Facilities: CMS will
temporarily waive or modify certain Medicare, Medicaid, and CHIP requirements.
CMS will also issue several blanket waivers, listed on the website below, and the CMS
Regional Offices will review other provider-specific requests. These waivers provide
continued access to care for beneficiaries. For more information on the waivers CMS
has granted, visit here.
Centers for Medicare & Medicaid Services (CMS) Guidance: CMS released updated
FAQs that address issues raised by states over the prior few days. The document
includes answers to questions related to the flexibilities CMS is affording to states in
managed care, benefits, financing, 1115 demonstrations, and leveraging “1135” waivers
offered as part of the President’s declaration of a national emergency. States may
submit questions to CMS through their state leads. The FAQs can be found here.
Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance: As you
know, nursing homes and their residents are vulnerable populations for COVID-19.
This week, CMS released updated guidance for infection control and prevention of

COVID-19 in Nursing Homes which can be found here (3/9). The Press Release can be
found here and all CMS guidance related to COVID-19 can be found here.
Expanded Telehealth Coverage (3/17): The Trump Administration announced
expanded Medicare telehealth coverage that will enable beneficiaries to receive a wider
range of healthcare services from their doctors without having to travel to a healthcare
facility. More here.
Wednesday, March 12, CDC announced the imminent release of almost $600 million to
support state and local authorities respond to the COVID-19 outbreak. Full funding
amounts are here.
The CDC has been actively working to address the need for testing across the country.
You can find more information about testing here. We encourage review of the
Updated Guidance on Evaluating and Testing Persons for Coronavirus
Disease 2019, as well as the recently updated the FAQ website for laboratories to
determine best practices for testing.
The U.S. Public Health Service Commissioned Corps has deployed hundreds of officers to
help with this response. As America’s Health Responders, the Commissioned Corps is
currently very involved in assisting the CDC with airport screenings, deploying staff to
support hospitals, among other important missions. Find out more about Commissioned
Corps activities here.
Part of preparedness includes a robust blood supply. The current situation around
COVID-19 heightens the need for a ready blood supply, please encourage your health
community members to keep their appointments to donate blood.
U.S. Small Business Administration (SBA)
The U.S. Small Business Administration has approved all states and territories for lowinterest federal disaster loans for working capital to small businesses suffering
substantial economic injury as a result of the Coronavirus (COVID-19).
Any such Economic Injury Disaster Loan assistance declaration issued by the SBA makes
loans available statewide to small businesses and private, non-profit organizations to
help alleviate economic injury caused by the Coronavirus (COVID-19).
SBA’s Office of Disaster Assistance will coordinate with the state’s or territory’s Governor
to submit the request for Economic Injury Disaster Loan assistance.
Once a declaration is made, the information on the application process for Economic
Injury Disaster Loan assistance will be made available to affected small businesses within
the state.
These loans may be used to pay fixed debts, payroll, accounts payable and other bills that
can’t be paid because of the disaster’s impact. The interest rate is 3.75% for small
businesses. The interest rate for non-profits is 2.75%.
SBA offers loans with long-term repayments in order to keep payments affordable, up to
a maximum of 30 years. Terms are determined on a case-by-case basis, based upon each
borrower’s ability to repay.
SBA’s Economic Injury Disaster Loans are just one piece of the expanded focus of the
federal government’s coordinated response, and the SBA is strongly committed to
providing the most effective and customer-focused response possible.
SBA announced the option to defer payment on previous disaster loans until December

2020.
For additional information, please visit the SBA disaster assistance website at
SBA.gov/Disaster.
U.S. Department of Education (DoED)
·       The Department of Education has established a dedicated Coronavirus webpage, which
includes resources for institutions of higher education and for K-12.
·       The website includes guidance for students at institutions of higher education,
and covers Coronavirus-related scenarios that could impact students who are
enrolled in study abroad programs, students who meet full-time requirements
but fall below 12 credit hours, students who are quarantined and miss class,
campuses that have temporarily stopped offering ground-based classes to
prevent the spread of Coronavirus, and foreign schools that serve Americans who
receive Federal financial aid. Also see a letter from the Office for Civil
Rights that addresses potential discrimination associated with coronavirus.
·       On Friday, March 20, the Department of Education announced the suspension of
federal student loan payments and waiving interest during the national emergency. All
borrowers with federally held student loans will automatically have their interest rates
set to 0% for a period of at least 60 days. In addition, each of these borrowers will have
the option to suspend their payments for at least two months to allow them greater
flexibility during the national emergency. More here.
·       The Department has provided additional information for families and communities
including:
·       Information regarding certain flexibilities under the Every Student Succeeds Act,
or “ESSA;” (more here)
·       Information regarding services to children with disabilities; (more here)
·       A fact sheet from the Office for Civil Rights on the risk of Coronavirus in
schools while protecting the civil rights of students; and a short webinar on
Online Education and Website Accessibility;
·       Information on the Family Education Records Privacy Act, or “FERPA,” as it
pertains to K-12 and higher education students (more here);
·       Information for Accrediting Agencies Regarding Temporary Flexibilities
Provided to Coronavirus Impacted Institutions or Accrediting Agencies (more
here);
·       Guidance and resources for educating students with disabilities (more here).
·       The Department will continue to update its website, ed.gov/coronavirus. Please direct
education related questions to COVID-19@ed.gov.
U.S. Department of Transportation (DOT)
The U.S. Department of Transportation, in its important supporting role, has and will
continue to coordinate with transportation stakeholders, foreign counterparts and other
federal agencies to manage the risk in the United States.
The U.S. government’s travel restrictions and advisories have been a remarkably effective
‘first layer’ of containment. These travel requirements delayed the arrival of the virus to
the United States, giving the nation precious time to prepare further measures, and plan
for mitigation. This achievement took the cooperation of nearly 200 commercial airlines,
a like number of overseas airports, and the Civil Aviation Authority of China.
DOT continues to ensure: an active air bridge remains in place for the safe return of
Americans from affected areas; airlines are funneling passenger flights to one of the

eleven designated U.S. airports equipped to health-screen Americans returning from
affected areas; continued air and sea cargo traffic between the US and China; health
protocols are established to protect the crews of aircraft continuing to fly between the US
and foreign locations; and, dissemination of health messages about the virus, for airlines
to use to inform their passengers.
External Stakeholder outreach is being actively conducted throughout the modes of
transportation in DOT. DOT has already hosted calls with stakeholders for the Federal
Aviation Administration, Federal Transit Authority, Federal Motor Carrier Safety
Administration, and others. Additional calls are scheduled for outreach to additional
stakeholders in all surface transportation, maritime, and labor.
On March 13, USDOT issued a national emergency declaration to provide hours-ofservice regulatory relief to commercial vehicle drivers transporting emergency relief to
the nationwide COVID-19 outbreak. The declaration does not cover routine commercial
deliveries, or transportation of mixed loads of essential supplies and/or persons and
goods or persons not related to emergency needs. Effective immediately, the declaration
will remain in effect for the duration of the emergency or until 11:59 P.M. (ET), April 11,
2020, whichever occurs sooner. Learn more here.
U.S. Department of Labor (DOL)
The Occupational Safety and Health Administration (OSHA) developed COVID-19
planning guidance for employers to implement engineering, administrative, and work
practice controls and personal protective equipment (PPE). The guidance is intended for
planning purposes – employers and workers should use the planning guidance to help
identify risk levels in workplace settings and to determine any appropriate control
measures to implement.
DOL announced new guidance outlining flexibilities that States have in administering
their unemployment (UI) programs to assist Americans affected by the COVID-19
outbreak. Under the guidance, federal law permits significant flexibility for states to
amend their laws to provide UI benefits in multiple scenarios related to COVID-19. Learn
more here.
On March 14, DOL issued new temporary enforcement guidance for respirator fittesting in healthcare during the COVID-19 outbreak. The temporary guidance is aimed at
ensuring healthcare workers have full access to needed N95 respiratory protection.
OSHA recommends that employers supply healthcare personnel who provide direct care
to patients with known or suspected coronavirus with other respirators that provide
equal or higher protection, such as N99 or N100 filtering facepieces, reusable elastomeric
respirators with appropriate filters or cartridges, or powered air purifying respirators.
Learn more here.
On March 18, DOL announced availability of up to $100 Million in National Health
Emergency Dislocated Worker Grants (DWGs) in response to COVID-19. The DWGs are
intended to provide eligible participants with both disaster-relief employment and
employment training services. These participants can include dislocated workers,
workers who were laid-off as a result of the disaster, self-employed individuals who are
unemployed or underemployed as a result of the disaster, and long-term unemployed
individuals. Learn more here.
The Office of Federal Contract Compliance Programs (OFCCP) issued a National

Interest Exemption Memorandum to further facilitate response efforts for COVID19. OFCCP will grant a limited, three-month exemption and waiver from some
requirements of the laws administered by the agency.
The Wage and Hour Division (WHD) has developed frequently asked questions
documents highlighting application of the Fair Labor Standards Act and Family and
Medical Leave Act during a public health emergency. Learn more here.
U.S. Department of Housing & Urban Development (HUD)
The health and well-being of our country’s most vulnerable citizens is Secretary Ben
Carson’s highest priority. At the direction of Secretary Carson senior HUD, officials have
developed an Infectious Disease Toolkit for Continuum of Care homeless shelters (CoC).
This includes specific documents addressing preparedness in shelters and encampment
settings. More here.
On Wednesday, March 18, Secretary Carson, in consultation with the Coronavirus Task
Force, announced the suspension of all foreclosure and evictions for single family
homeowners with FHA-insured mortages for 60 days. The guidance applies to
homewoekrs with FHA-insured Title II Single Family forward and Home Equity
Conversion (reverse) mortgages, and directs mortgage servicers to:
Halt all new foreclosure actions and suspend all foreclosure actions currently in
process; and
Cease all evictions of persons from FHA-insured single-family properties.
HUD has sent communication to CoC and Housing Opportunities for Persons With AIDS
(HOPWA) grantees, highlighting the importance of infectious disease preparedness and
linking to CDC and Healthcare for the Homeless resources: Infectious Disease
Preparedness Among Homeless Assistance Providers.
HUD released a quick guide to CDBG eligible activities to support infectious disease
response. Grantees should coordinate with local health authorities before undertaking
any activity to support State or local pandemic response. The guide can be found here.
HUD is coordinating with the CDC, Healthcare for the Homeless, United States
Interagency Council on Homelessness (USICH) on messaging and cross-promoting
resource materials. This will continue on an ongoing basis. Also, the Department is
reaching out to Health Resources and Services Administration (HRSA) and Substance
Abuse and Mental Health Services Administration (SAMHSA) for future coordination.
HUD has plenty of resources for your communities including:
Communities can use their unspent Emergency Solutions Grants and Continuum of
Care Program funds to help address needs related to coronavirus. Additionally, a
portion of CDBG funds are also available for public services, including health care.
Technical Assistance is available for ESG and CoC Program recipients if requested.
Additionally, communities that want to amend their CDBG plans, can reach out to
their CPD representative if they need assistance.
U.S. Department of Agriculture (USDA)
USDA Secretary Sonny Perdue announced proactive flexibilities to allow meal
service during school closures to minimize potential exposure to the coronavirus. During
an unexpected school closure, schools can leverage their participation in one of USDA’s
summer meal programs to provide meals at no cost to students. Under normal
circumstances, those meals must be served in a group setting. However, in a public

health emergency, the law allows USDA the authority to waive the group setting meal
requirement, which is vital during a social distancing situation.
USDA and President Trump have been in communication with Food and Grocery Stakeholders
and Executives to discuss the impact COVID-19 has on America’s food supply chain. More
here.
USDA announced a collaboration with the Baylor Collaborative on Hunger and
Poverty, McLane Global, PepsiCo, and others to deliver nearly 1,000,000 meals a week
to students in rural schools closed due to COVID-19. More here.
Businesses or groups interested in helping should email: feedingkids@usda.gov.
USDA intends to use all available program flexibilities and contingencies to serve
program participants across our 15 nutrition programs. USDA has already begun to issue
waivers to ease program operations and protect the health of participants. USDA is
receiving requests for waivers on an ongoing basis.
The food supply chain remains strong. Critical services, including Food Safety
Inspections Services (FSIS), Animal Plan Health Inspection Service (APHIS), and Food
and Nutrition Service (FNS), continue to serve the American people. More here.
For more information about the coronavirus response across USDA, please
visit: www.usda.gov/coronavirus.
U.S. Department of Veterans Affairs (VA)
The Department of Veterans Affairs has implemented an aggressive public health
response to protect and care for Veterans in the face of this emerging health risk. We are
working directly with the Centers for Disease Control and Prevention (CDC) and other
federal partners to monitor the outbreak of the virus. These measures include outreach to
Veterans and staff, clinical screening at VA health care facilities, and protective
procedures for patients admitted to community living centers and spinal cord injury
units.
Any Veteran with symptoms such as fever, cough or shortness of breath should
immediately contact their local VA facility. You can find the closest VA facility here. VA
urges Veterans to call before visiting. Veterans can sign into My HealtheVet to send a
secure message to VA or use telehealth options to explain their condition and receive a
prompt diagnosis.
On March 22, the VA announced Veterans’ GI Bill benefits will continue during COVID19 pandemic.
The VA has setup a website for veterans here: https://www.publichealth.va.gov/ncoronavirus/
U.S. Department of Homeland Security (DHS)
Actions by DHS and the administration are decreasing the strain on public health
officials by screening incoming travelers, expediting the processing of U.S. citizens
returning from China, and ensuring resources are focused on the health and safety of the
American people. It is important to recognize, that while there is a significant focus on
containing and mitigating the spread of COVID-19, all departments and agencies of DHS
are continuing to perform their regular duties with no impact on their mission.
DHS is working to recognize, detect, and assist individuals attempting to enter the U.S.
through our, airports, land ports, or waterways who may be carrying the virus: Cruise

Lines International Association, CDC, USCG, and CBP. DHS is working with the
Department of State, HHS, and the senior public health leadership with the Government
of Mexico to prepare for any COVID-19 cases identified along the South West
Border. This effort includes coordination with state, and local Public Health Officials to
develop reporting and response courses of action.
On Thursday, March 12, President Donald J. Trump signed a Presidential
Proclamation, which suspends the entry of most foreign nationals who have been in
certain European countries at any point during the 14 days prior to their scheduled
arrival to the United States. These countries, known as the Schengen Area, include:
Austria, Belgium, Czech Republic, Denmark, Estonia, Finland, France, Germany,
Greece, Hungary, Iceland, Italy, Latvia, Liechtenstein, Lithuania, Luxembourg, Malta,
Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, and
Switzerland. This does not apply to legal permanent residents, (generally) immediate
family members of U.S. citizens, and other individuals who are identified in the
proclamation.
In furtherance of Presidential Proclamations 9984, 9992, 9993, and 9994, which
bans the entry of non-U.S. citizens who are from or recently been in China, Iran, or
certain European countries, the Department of Homeland Security issued a Notice of
Arrival Restrictions requiring American citizens, legal permanent residents, and
their immediate families who are returning home to the U.S. to travel through one of
13 airports upon arrival to the U.S., submit to an enhanced entry screening and selfquarantine for 14 days once they reach their final destination. More here.
On March 21, President Trump announced agreements with both Canada and Mexico
to limit all non-essential travel across borders. More information is here.
The Cyber & Infrastructure Security Agency issued guidance and an accompanying list
intended to support State, local, and industry partners in identifying the critical
infrastructure sectors and the essential workers needed to maintain the services and
functions Americans depend on daily and that need to be able to operate resiliently
during the COVID-19 pandemic response. More here.
The Countering Weapons of Mass Destruction Office, which contains the National
Biosurveillance Integration Center and the Chief Medical Officer, has maintained close
coordination with DHS Components and U.S. Government partners regarding the status
of the outbreak and associated U.S. Government response actions.
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State, Local, and Tribal Leaders –
On Wednesday, April 29, at 4:00 PM Eastern Time, please join Senior
Administration Officials for a briefing call on COVID-19 (coronavirus). We will be joined by
officials from the White House Office of American Innovation (OAI), Federal Emergency
Management Agency (FEMA), U.S. Department of Health and Human Services (HHS), U.S.
Department of the Treasury (USDT), and U.S. Small Business Administration (SBA),
among others. Topics of discussion will include a response and recovery update as well as
recent announcements (see below). Registration instructions are below.
Briefing Call Registration
Date: Wednesday, April 29
Time: 4:00 PM Eastern Time (please note start time and time zone)
Call-In Registration: CLICK HERE
Note: Please note the following information regarding registration.
Call-in lines are limited. RSVP’s will be allocated in the order they are received. Please
register only if you are able to join the call.
Upon successful registration, you will be directed to a separate webpage with
confirmation details and/or receive dial-in instructions to the email address you use
to register. Please ensure the email address you register with is correct and check
your spam/junk folder after registration. If neither action occurs, you did not
successfully register.
If you are attempting to register but cannot “submit” your information, please try
again at a later time.
Note that multiple people cannot dial-in using the same registration information.
This will cause you to be kicked-off the call.
Registration closes once the call reaches capacity or two hours prior to call start time.
Recent Announcements
President Trump Signs H.R. 266 – Paycheck Protection Program and Health
Care Enhancement Act: Friday, April 24, President Trump signed the new
legislation into law to further assist American businesses, workers and healthcare
providers. The legislation provides $310 billion in additional funding for the Paycheck

Protection Program (PPP), $60 billion more for the Small Business Administration’s
(SBA) Disaster Loan Program, $75 billion in funding for hospitals and healthcare
providers, and $25 billion to support our Nation’s testing efforts. Read more from the
SBA here. Find more on the Paycheck Protection Program here.
President Trump Announces Comprehensive Strategy to Revitalize
Communities Hit Hard by the Coronavirus: Wednesday, April 22, President
Trump announced that the Administration is implementing a comprehensive strategy for
distressed communities severely impacted by the coronavirus. Working with State and
local leaders, the Administration will target resources to these communities and take
other measures, including providing more support for community health care centers
and expanding access to telehealth. The effort will be directed by the White House
Opportunity and Revitalization Council led by House and Urban Development
Secretary Ben Carson.
U.S. Department of the Treasury Releases Coronavirus Relief Fund
Guidance: Wednesday, April 22, the U.S. Department of the Treasury released guidance
for State, Local, and Tribal Governments regarding the Coronavirus Relief Fund of the
CARES Act. As stated by the legislation signed by President Trump on March 27, the
use of funds “are necessary expenditures incurred due to the public health emergency
with respect to the Coronavirus Disease 2019 (COVID–19).” The guidance document
(here) and frequently asked questions (here) provide, in detail, examples of eligible and
ineligible expenditures of the $150 billion Coronavirus Relief Fund. You can find
additional information about Assistance to State and local governments here.
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share
pertinent information as it becomes available. Please do not hesitate to reach out to our
office if we can be of assistance. As a reminder, WH IGA is the primary liaison between the
White House and the country’s State and local elected officials and Tribal Governments.
The White House Office of Intergovernmental Affairs
              
William F. Crozer
Special Assistant to the President/Deputy Director
White House Office of Intergovernmental Affairs
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COVID-19: Important Resources for State,
Local, and Tribal Officials

Guidelines for Opening Up America Again: On Thursday, April 16, President
Trump and the White House Coronavirus Task Force unveiled new guidelines
(download here) for the reopening of America. Developed by the top medical experts
from across the Government and based on verifiable metrics regarding the situation on
the ground, the guidelines outline a phased return to reopening and include specific steps
for State, Local, and Tribal officials to follow in tailoring their response. The guidelines
also set clear benchmarks on new cases, testing, and hospital resources for States to meet
to proceed toward a phased reopening. In the days and weeks ahead, the Administration
plans to continue robust coordination and outreach with State, Local, and Tribal leaders
as we collectively work to reopen the country.
Coronavirus Guidelines for America: On Tuesday, March 31, the White House
announced updated Coronavirus Guidelines for America (Español), extending
social distancing efforts through April 30. On April 3, the Centers for Disease Control and
Prevention (CDC) issued guidance recommending individuals wear cloth face coverings
in public settings where other social distancing measures are difficult to maintain (e.g.
grocery stores and pharmacies, particularly in areas of significant community-based
transmission. On April 8, CDC also provided guidelines regarding when people in
critical infrastructure roles can return to work after being exposed to a confirmed or
suspected case of COVID-19. Additional information on critical infrastructure below.
Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov. The Coronavirus Task Force holds frequent
briefings, which can be viewed live here.
COVID-19 Response and Recovery Primer: Response and recovery efforts are
locally executed, state managed, and federally supported. It is important that requests for
assistance, including for critical supplies, get routed through the proper channels as soon
as possible. Learn more about the response and recovery process via this important
resource – Coronavirus (COVID-19) Pandemic: Response and Recovery

Through Federal-State-Local-Tribal Partnership. FEMA’s public assistance
guidance for COVID-19 response efforts can be found here. Guidance for Tribal
Governments can be found here.
Critical Infrastructure Workforce Guidelines: On March 16th, the Department of
Homeland Security (DHS) issued updated critical infrastructure guidance in
response to the COVID-19 emergency. DHS continues to work with stakeholders in the
critical infrastructure community to update the advisory list if necessary as the Nation’s
response to COVID-19 evolves. The guidance, and accompanying list, is intended to help
State, local, tribal and territorial officials as they work to protect their communities, while
ensuring continuity of functions critical to public health and safety, as well as economic
and national security. The list is advisory in nature and is not a federal directive or
standard.
Rural Resource Guide: USDA and Federal partners have programs that can be used to
provide immediate and long term assistance to rural communities affected by the
COVID-19 pandemic. These programs can support recovery efforts for rural residents,
businesses, and communities. USDA developed a resource guide for State, Local, and
Tribal leaders, and other stakeholders.
Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during a
crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.
Social Media Resources: Download the Apple COVID-19 Screening Tool. Follow
the White House on Twitter and Facebook. Also follow HHS (Twitter/Facebook)
and CDC (Twitter/Facebook) You can also find informational videos from Coronavirus
Task Force members on mitigation, social distancing, etc. on the White House’s
YouTube page.
Mental Health Resources: Natural disasters – including such pandemics as the
coronavirus outbreak – can be overwhelming and also can seriously affect emotional
health. The Substance Abuse and Mental Health Administration’s (SAMHSA) Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7, 365day-a-year crisis counseling and support to anyone who is seeking help in coping with the
mental or emotional effects caused by developments related to the coronavirus
pandemic. Learn more about the Disaster Distress Helpline here.
Addiction & Substance Abuse Resources: The COVID-19 pandemic has created
countless challenges for those delivering care to our most vulnerable populations. People
with Substance Use Disorder (SUD) and Opioid Use Disorder (OUD) are especially at
high risk suffering complications from COVID-19. The White House Office of National
Drug Control Policy (ONDCP), which leads and coordinates the development,
implementation, and assessment of U.S. drug policy, released a fact sheet that contains
information on Federal actions to expand telemedicine and e-prescribing, to increase
flexibility for treatment with methadone and buprenorphine, to improve access to

prescribed controlled substances, and to expand assistance to rural areas.
Administration Actions and Federal Agency Resources: USA.gov is cataloging all
U.S. government activities related to coronavirus. From actions on health and safety to
travel, immigration, and transportation to education, find pertinent actions here. Each
Federal Agency has also established a dedicated coronavirus website, where you can find
important information and guidance. They include: Health and Human Services (HHS),
Centers of Medicare and Medicaid (CMS), Food and Drug Administration (FDA),
Department of Education (DoED), Department of Agriculture (USDA), Small Business
Administration (SBA), Department of Labor (DOL), Department of Homeland Security
(DHS), Department of State (DOS), Department of Veterans Affairs (VA),
Environmental Protection Agency (EPA), Department of Energy (DOE), Department of
Commerce (DOC), Department of Justice (DOJ), Department of Housing and Urban
Development (HUD), Department of the Treasury (USDT), Internal Revenue Service
(IRS), Office of the Director of National Intelligence (ODNI), and U.S. Election
Assistance Commission (EAC).
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Honeysett, Adam
Invitation: TODAY (2 PM EDT) COVID-19 Briefing for Higher Education Stakeholders
Tuesday, April 21, 2020 12:30:35 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Please join senior officials from the U.S. Department of Education for a COVID-19 briefing. The
briefing will provide an overview of the Department’s implementation of the Coronavirus Aid, Relief,
and Economic Security (CARES) Act, focused on funding allocated to higher education institutions to
ensure learning continues.
The conference call will take place today, Tuesday, April 21 at 2 p.m. Eastern Daylight Time, and you
may join the call five minutes prior to the start time. To participate, please dial 1-877-692-8955 or
234-720-6979 and then enter the following access code: 7130976#.
This briefing is for higher education stakeholders only and is not open to the press.
Best,
Office of Communications and Outreach
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Honeysett, Adam
Invitation: TODAY (2 PM EDT) COVID-19 Briefing for K-12 Education Stakeholders
Thursday, April 23, 2020 9:41:57 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Please join senior officials from the U.S. Department of Education for a COVID-19 briefing. The
briefing will provide an overview of the Department’s implementation of the Coronavirus Aid, Relief,
and Economic Security (CARES) Act, focused on funding allocated under the Elementary and
Secondary Schools Emergency Relief Fund to ensure learning continues.
The conference call will take place today, Thursday, April 23 at 2 p.m. Eastern Daylight Time, and you
may join the call five minutes prior to the start time. To participate, please dial 1-877-692-8955 or
234-720-6979 and then enter the following access code: 7751813#.
This briefing is for K-12 education stakeholders only and is not open to the press.
Best,
Office of Communications and Outreach
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Harbin, Ben L.
Harper, Charles
Issue with discharging covid-19 patients
Thursday, March 26, 2020 11:20:47 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Please see issue below. What an we do?
From: Melissa Harris <Melissa.Harris@Northside.com>
Sent: Thursday, March 26, 2020 9:54 AM
To: Melissa Lamb <Melissa.Lamb@Northside.com>
Subject: ALFs
We are having more and more ALFs who are refusing to take back their own COVID-19 + patients.
Personally, I think the Governor’s office should be made aware of these barriers to appropriate
discharge of patients. I’ll send another email to that office but is something the legal could address.
May not change anything but I do think the Governor needs to be made aware of the roadblocks
being put in the way of us maintaining bed availability/

Melissa Harris, LCSW
Manager for Complex Cases
Care Coordination
Northside Hospital
404/845-5536 Desk
404/851-8829 Main Care Coordination Office
melissa.harris@northside.com

Thank you,

Ben Harbin
BakerHostetler
1170 Peachtree Street
Suite 2400
Atlanta, GA 30309
bharbin@bakerlaw.com
404/946-9846 - office
706/825-4622 - Cell
http://linkedin.com/in/benlharbin

This email is intended only for the use of the party to which it is
addressed and may contain information that is privileged,
confidential, or protected by law. If you are not the intended
recipient you are hereby notified that any dissemination, copying
or distribution of this email or its contents is strictly proh bited.

If you have received this message in error, please notify us immediately
by replying to the message and deleting it from your computer.
Any tax advice in this email is for information purposes only. The content
of this email is limited to the matters specifically addressed herein
and may not contain a full description of all relevant facts or a
complete analysis of all relevant issues or authorities.
Internet communications are not assured to be secure or clear of
inaccuracies as information could be intercepted, corrupted, lost,
destroyed, arrive late or incomplete, or contain viruses. Therefore,
we do not accept responsibility for any errors or omissions that are
present in this email, or any attachment, that have arisen as a result
of e-mail transmission.
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Hamilton, Mark; Fleming, Tim; Porter, John
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JCI Mexico issue/Urgent Covid-19 Impact
Wednesday, April 8, 2020 6:52:45 PM
JCI Letter to Dra. Graciela Márquez Colin.pdf
English JCI Letter (1).pdf
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mark, Tim, & John,
Have an urgent matter for the Governor that impacts jobs in GA. We hope the Governor can
call the White House and Secretary Ross tonight or tomorrow.
We would like to have the Governor call the White House and Commerce
Secretary Wilbur Ross so that they can ask Graciela Márquez Colín, the Mexican
Minister of Economy, to issue a letter to Johnson Controls that specifically
classifies their employees as essential workers.
The key points are outlined below:
As a result of the COVID-19 health emergency, the Mexican
Health Secretary issued a decree on March 31 specifically
identifying those who participate in the manufacture of supplies,
medical equipment, and technologies for healthcare, as well as
cleaning and sanitizing medical units, as essential workers.
Johnson Controls (JCI) and its 13 production plants in Mexico
carry out activities that are crucial and essential to face the current
COVID-19 health emergency, both in Mexico and in the United
States. These include the manufacturing of critical air filtration and
purification systems; refrigeration systems; and air conditioning
systems. These systems are essential for hospital operations,
supermarkets, pharmacies, and medicine storage in hospitals.
JCI has already adopted all of the measures and protocols
recommended by the Mexican health authorities, as well as WHO
best practices, at all of its production and service sites to protect
against the transmission of COVID-19.
While JCI has received verbal assurances that they are critical, the
company has been unable to receive any written confirmation from
the Mexican government.
Without a letter from the Ministry of Economy, JCI is unable to
continue its operations in Mexico, which will severely hamper the
essential production and service chains necessary for COVID-19
response in both the United States and Mexico.
Also attached are the letters (English and Spanish) that Johnson Controls sent to the Mexican
Minister of Economy last week.

Please feel free to call my cell below with any questions.
Thank you,
Brandon Peck
Vice President
Flywheel Government Solutions  
Ph. 617.922.9219
brandon@flywheelgs.com

Accelerating Public-Private Partnerships
Confidentiality Notice: This electronic message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and/or privileged information. Any unauthorized review, use, disclosure
or distribution is prohibited. If you are not the intended recipient, please contact the sender via telephone,
facsimile, or reply e-mail and destroy all copies of the original message, including any attachments.
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Jens, Eric
JIC conference call
Thursday, March 5, 2020 10:11:17 AM
JIC overview njn.docx
JIC GEMA Talking Points 20200302.docx
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Greetings Everyone,
Thanks for all of your efforts aimed at providing consistent strong accurate messages to the public,
the media and to our partners regarding COVID-19. This is no small task, especially since I know we
were all busy before this situation became what it is. Since Monday our JIC population has grown
from 92 to 128 members and is still growing. The attachments here are what most of you saw
Monday, providing an overview of our objects plus a similar message used at the same time by
GEMA.
As a reminder, here are the basic Web EOC log-in instructions and how to find our event. If you are
not with DPH you’ll likely have to create a new password, but you are each on the list to access:
https://gdphepr.webeocasp.com/gdphepr/default.aspx
To log in, use your first name and last name separated by a space: Eric Jens
The password is: epr12345
From there you will be prompted to update your password. Afterwards you can access the event:
‘Special Event – JIC Repository March 2, 2020’
We’ll have more details about access, posting and other points of significance on Monday’s
conference call.
Please call in: Monday, March 9 at 11:00 a.m.
1-877-336-1831
Passcode: 1839408#
You may contact me any time with questions or concerns. I’m looking forward to talking with
everyone Monday,
Thanks,
-Eric

Eric Jens

Risk Communicator, Division of Communications

Georgia Department of Public Health
2 Peachtree Street, NW, 15-427
Atlanta, Georgia 30303
P | 404.657.2711 (O) 404.379.2576 (C)
E | Eric.Jens@dph.ga.gov
READER ADVISORY NOTICE | Email to and from a Georgia state agency is generally public record,
except for content that is confidential under specific laws. Security by encryption is applied to all
confidential information sent by email from the Georgia Department of Public Health (DPH).
This message is only intended for specific recipient(s) and may contain privileged, private or
sensitive information. If you received this message in error, please delete it and contact me.

From:
To:

Subject:

Jens, Eric
Jens, Eric; Boss, Logan; King, Jennifer; Palmer, Dave; Crow, Valerie; Sheena.Haynes@fultoncountyga.gov;
Chad.Wasdin@gnrhealth.com; Griffin, Veronda; Nickens, Eric; Folden, Hayla; Bazemore, Jodi; Brantley, Melissa;
Hokanson, Michael; Beckham, Susan; Stockton, Sadie; Kirkland, Pamela; Lockwood, Jack; Patten, Kristin;
Sheeley, Courtney; Bewley, Lauren; Maschke, Carolyn; Wilson, Hank; Silbermann, Sally; Heidel, Ginger; Hadden,
Katie; Reis, Rebecca; Bloodworth, Caroline; Lisa.rodriguez-presley@gema.ga.gov; Cassie.Hazell@gema.ga.gov;
Erica.Inniss-Alexander@gema.ga.gov; Dionysatos, Angelyn; Cardoza, Matt; tkornegay@mag.org; Adrianne
Feinberg; tim.whitehead@choa.org; dsimpson@gmh.edu; Jmchris@emory.edu; vdollar@emory.edu;
rmw1203@gmail.com; publicinfo@gsp.net; jlward@atlantaga.gov; reese.mccranie@atlanta-airport.com; Beasley,
Tammy; Weatherspoon, Kristian; Moland, Darryl; White, Katherine; Nydam, Nancy; Smith-Lindsey, Connie;
sherry.nicholson@redcross.org; Rollins, Deborah; ray.p.watson.mil@mail.mil; fyoung@gsp.net;
twatson@gsp.net; lweathers@gsp.net; Danon.Lucas@fema.dhs.gov; mary.hudak@fema.dhs.gov;
kbennett@gacities.com; augustus.hudson@atlanta-airport.com; Dionysatos, Angelyn; Fielding, Ashley;
blauda@itsmarta.com; Brown, Beth; Strong, Charles; Barron, Karlene; klear@dot.ga.gov; McPeake, Julie;
Burnett, Wendy; charles.a.emmons.mil@mail.mil; desiree.b.bamba.nfg@mail.mil; cacampos@atlantaga.gov;
andy.gobeil@atl.com; garrett.nudd@ahss.org; ginger.tyra@hcahealthcare.com; Lisa mcCluskey@memorial.org;
Karen Long@memorial.org; donna jansen@memorial.org; dbevels@floyd.org; sarah.tuck@harbinClinic.com;
kmeigs@tanner.org; tmontcalm@tanner.org; andrea.pitts@hcahealthcare.com; john.king@wellstar.org; Segars,
Tahni; Brown, Ellen; sstallings@gsp.net; j.legge@walkerga.us; Toomey, Kathleen; lcaulfield@gmh.edu; Roberts,
Fiona; Wrigley, Steve; Watson, Ben; Smith, Lorri; john.selden@atl.com; Loke, Ryan; Colleen.Kraft@emory.edu;
jking@oci.ga.gov; jhaupert@GMH.EDU; Fleming, Tim; Drenzek, Cherie; gdozier@tcsg.edu; Cooper, Sharon; Carr,
Christopher; Thomas.m.carden.mil@mail.mil; Bryson, Homer; fdenbrok@atlantaga.gov; Sofferin, David; Noggle,
Caylee; Broce, Candice; Joe.Sorenson@gwinnettcounty.com; Heather.Sawyer@gwinnettcounty.com; Doyle,
Samuel; jessica.corbitt@fultoncountyga.gov; Liza.Tillman@tiftregional.com; eddie.senkbeil@tiftregional.com;
Mary.Key@tiftregional.com; Michael.Moore@tiftregional.com; lroberts@abac.edu; ccounts@abac.edu;
jbaker@abac.edu; jcastle@phoebehealth.com; bfrobert@phoebehealth.com; robert.brisley@cbp.dhs.gov;
michele.Kehler@gnrhealth.com; crystal.paulk-buchanan@fema.dhs.gov; Meadows, Patrice; McLeod, Rhonda;
PKadushin@AtlantaGa.Gov; Smith, Michael; mfrick@doe.k12.ga.us; sfisher@itsmarta.com; dlittles@itsmarta.com;
colie.young@usmc.mil; pamela.jackson@usmc.mil; jsteedley@gocats.org; Karyn.Swoopes@fema.dhs.gov;
Nate.Moss@accgov.com; Jeff.Montgomery@accgov.com; stephen.p.tucker.mil@mail.mil;
clsawyer@chathamcounty.org; J.W.Thaxton@accgov.com; Katherine.watson@northside.com;
Lee.echols@northside.com; Jdehart@augustaga.gov; cnglasby@chathamcounty.org; dlucas@augustaga.gov;
Peck, Sarah; PIO, SWHD
JIC conference call

Call in #: 1-877-336-1831
Pass-code: 1839408#

Our next COVID-19 Joint Information Center conference call will cover the latest situational updates and expectations moving forward.

From:
To:
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Attachments:
Importance:

Vernet-Jones, Kattya
Fleming, Tim; Barron, Sebastian; Leo Smith@me.com; Joe Carn; Carn, Joe
Whitaker, Skylar
JOE CARN Fulton County Commissioner District 6
Monday, April 20, 2020 6:06:36 PM
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Fulton County Commissioner Joe Carn COVID-19 Request.pdf
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon, AllAttached is a request letter from Fulton County Commissioner Joe Carn regarding COVID-19
issues affecting District 6.
Thank you,
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Office of Intergovernmental Affairs (IGA)
Fleming, Tim
Joint DHS/EOIR Statement on MPP Rescheduling
Monday, March 23, 2020 11:11:19 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

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

Joint DHS/EOIR Statement on MPP Rescheduling
Due to circumstances resulting from COVID-19, all Migrant Protection Protocol (MPP)
master calendar and merit hearings presently scheduled through April 22 will be
rescheduled. Neither the MPP program nor any hearings will be cancelled.
Any individual with an MPP hearing date through April 22 should present themselves at
their designated port of entry on their previously scheduled date to receive a tear sheet and
hearing notice containing their new hearing dates. DHS and EOIR are deeply committed to
ensuring that individuals ‘have their day in court’ while also ensuring the health and safety
of aliens, our frontline officers, immigration court professionals, and our citizens.
###
Having trouble viewing this message? View it as a webpage.
You are subscribed to updates from the U.S. Department of Homeland Security
Manage Subscriptions  |  Privacy Policy  |  Help
Connect with DHS:
Facebook | Twitter | Instagram | LinkedIn | Flickr | YouTube

U.S. Department of Homeland Security
www.dhs.gov

U.S. Department of Homeland Security · www.dhs.gov · 202-282-8000
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Office of Intergovernmental Affairs (IGA)
Fleming, Tim
Joint FEMA-CBP Statement on Export of Critical PPE
Wednesday, April 8, 2020 3:28:30 PM
FEMA Advisory FEMA-CBP ExportCriticalPPE FINAL 20200408.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the statement below from our partners in the Federal Emergency Management Agency
(FEMA) and U.S. Customs and Border Protection (CBP) regarding a statement on the export of critical
Personal Protective Equipment (PPE).

April 8, 2020

COVID-19 Update
Joint FEMA-CBP Statement on Export of Critical PPE
On Friday, April 3, President Trump issued “Memorandum on Allocating Certain Scarce or
Threatened Health and Medical Resources to Domestic Use” directing the Department of
Homeland Security (DHS), through the Federal Emergency Management Agency (FEMA),
in consultation with the U.S. Department of Health and Human Services (HHS), to use the
Defense Production Act to keep scarce medical resources within the United States for
domestic use. Personal Protective Equipment (PPE) subject to this policy includes: N95
respirators, and a variety of other filtering respirators; air-purifying respirators; surgical
masks; and, surgical gloves.
FEMA and U.S. Customs and Border Protection (CBP) are working together to prevent
domestic brokers, distributors, and other intermediaries from diverting these critical
medical resources overseas. To accomplish this, CBP will detain shipments of the PPE
specified in the President’s Memorandum while FEMA determines whether to return the
PPE for use within the United States; to purchase the PPE on behalf of the United States;
or, allow it to be exported.
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during and after disasters.
###
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To:
Cc:
Subject:
Date:
Attachments:

Thomas Worthy
Loke, Ryan; Fleming, Tim; Toomey, Kathleen
Leigh Hamby; Thomas Wells; Elisabeth S. Wang; Katie Childers; danny.branstetter@wellstar.org; "Reichert, Leo";
"Reese, Brandon"; Puchalla, Charlene; "Bryce.Gartland@emory.edu"; Mackey, Kallarin; Dollard, Vincent; "Anna
Adams"
Joint Position Statement on COVID-19 Testing: Emory, Piedmont, Wellstar
Sunday, March 15, 2020 4:07:33 PM
Joint Position on COVID19 Testing Final.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mr. Fleming, Mr. Loke and Commissioner Toomey:
On behalf of Emory, Wellstar and Piedmont, we are most grateful for your time and the discussion
on Friday. As promised during that call, attached you will find a communication re: COVID-19 testing
that has been approved for dissemination by all three institutions. We believe that wide distribution
of this message is crucial given the existing resources at our disposal at this time. As such, this is the
message we will be pushing out on our websites and other communications to our patients and the
public within our service areas. If you would be willing to do so, anything that you could do to
further the reach of this message would be extremely helpful, in our opinion.   
As always, we stand ready to help in any way that you need.
Thank you,
Thomas
W. Thomas Worthy, Esq. | Vice President, Government and External Affairs
1800 Howell Mill Road, Suite 345 | Atlanta, Georgia 30318-0923
O: 404.425.7339 | M: 678.576.0922 | E: Thomas.Worthy@piedmont.org

If your messaging client supports TLS for secure connections, then this message was sent
securely via TLS from Piedmont Healthcare, Inc. This e-mail communication, including any
attached files may contain material that is proprietary, privileged, confidential, or otherwise
legally exempt from disclosure. This communication is intended solely for the use of the
individual or entity to which it is addressed. If you are not the intended recipient or the person
responsible for delivering this communication to the intended recipient, you are prohibited
from retaining, using, disseminating, forwarding, printing or copying this communication. If
you have received this communication in error, please immediately notify the sender via return
e-mail or telephone. This email has been scanned and found to be virus free. If this message
contains a virus please contact postmaster@piedmont.org.

From:
To:
Cc:
Subject:
Date:

Broce, Candice
Gov, Bpk
Fleming, Tim; Smith, Lorri; Harper, Charles
Joint statement with DECAL - Going out at roughly noon
Wednesday, April 8, 2020 9:41:43 AM

Today Governor Brian P. Kemp and Amy M. Jacobs, Commissioner of the Georgia Department
of Early Care and Learning, issued the following joint statement regarding measures to prevent
the spread of COVID-19 while ensuring that our state’s essential workforce has access to licensed
child care.
“On Thursday, April 2, 2020, the Executive Order to Ensure a Safe & Healthy Georgia was
issued. The order became effective beginning Friday, April 3 at 6:00 PM and is set to expire
Monday, April 13 at 11:59 PM. This order allows all licensed childcare facilities to remain open
subject to certain restrictions, including social distancing and sanitation.
“We have received recent reports of law enforcement stopping people to ask for a letter
authorizing their travel. The Executive Order to Ensure a Safe & Healthy Georgia does not
require any worker to carry an authorization letter on Georgia’s roads. As a result, the order
allows for any necessary travel by workers and families to and from a childcare facility during this
public health emergency.
“Parents with children in private childcare represent Georgia’s hardworking families with jobs
that are critical to supporting themselves and the larger community. Essential workers such as
nurses, doctors, first responders, and state and municipal employees rely on childcare to allow
them to perform the critical functions so desperately needed in a public health emergency. From
the fireman to the stocker at the grocery store, without access to quality, licensed childcare, many
of these workers would be forced to stay home, putting further stress on the system responding
to this pandemic.
“Continuing to work closely with the Governor’s Office, Georgia Department of Public Health,
and the Centers for Disease Control and Prevention, DECAL is prepared to lead our state’s
efforts in assisting our youngest children and their families through this unprecedented time. We
will continue partnering with the childcare industry and advocates of early childhood education to
creatively address the challenges we face now and the new challenges that will emerge going
forward.”
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.

From:
To:
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Broce, Candice
Gov, Bpk
Fleming, Tim; Smith, Lorri; Harper, Charles
Joint statement with DECAL - Going out at roughly noon
Wednesday, April 8, 2020 9:41:43 AM

Today Governor Brian P. Kemp and Amy M. Jacobs, Commissioner of the Georgia Department
of Early Care and Learning, issued the following joint statement regarding measures to prevent
the spread of COVID-19 while ensuring that our state’s essential workforce has access to licensed
child care.
“On Thursday, April 2, 2020, the Executive Order to Ensure a Safe & Healthy Georgia was
issued. The order became effective beginning Friday, April 3 at 6:00 PM and is set to expire
Monday, April 13 at 11:59 PM. This order allows all licensed childcare facilities to remain open
subject to certain restrictions, including social distancing and sanitation.
“We have received recent reports of law enforcement stopping people to ask for a letter
authorizing their travel. The Executive Order to Ensure a Safe & Healthy Georgia does not
require any worker to carry an authorization letter on Georgia’s roads. As a result, the order
allows for any necessary travel by workers and families to and from a childcare facility during this
public health emergency.
“Parents with children in private childcare represent Georgia’s hardworking families with jobs
that are critical to supporting themselves and the larger community. Essential workers such as
nurses, doctors, first responders, and state and municipal employees rely on childcare to allow
them to perform the critical functions so desperately needed in a public health emergency. From
the fireman to the stocker at the grocery store, without access to quality, licensed childcare, many
of these workers would be forced to stay home, putting further stress on the system responding
to this pandemic.
“Continuing to work closely with the Governor’s Office, Georgia Department of Public Health,
and the Centers for Disease Control and Prevention, DECAL is prepared to lead our state’s
efforts in assisting our youngest children and their families through this unprecedented time. We
will continue partnering with the childcare industry and advocates of early childhood education to
creatively address the challenges we face now and the new challenges that will emerge going
forward.”
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
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Hi Candice, hope all is well!
This morning GEMA gave us some great news, that they’re going to accept an incredible offer of
PPEs from KIA/KMNA. The DEcD team and I have been working with Stuart Countess there – I’ve
copied him here, in case he hasn’t already had the chance to reach out to you.
KIA/KMNA is aiming to do a press release tomorrow morning or afternoon, so I just want to be sure
you’re aware, and pass along some additional info in case you need it for Gov’s Office
Communications purposes:
KIA will donate up to 10,000 faceshields per day (= 50,000 faceshields per week)
Production will start on Thursday and ramp-up over the next couple weeks
First shipment will be up to 4,000 faceshields that GEMA will pick up on Friday Apr 17
Will be produced in West Point, which will keep Georgians employed at the plant there, while
also manufacturing essential PPEs for front-line workers battling COVID-19 throughout the
state
These faceshields are pre-assembled, so they’ll be ready-for-use as they’re pulled out of the
box at the point of care (no further assembly needed)
Happy to answer questions or help in any other way!
Jannine
______________________
Jannine Miller
Logistics Advisor
Office of Governor Brian Kemp
State of Georgia
Jannine.Miller@georgia.gov
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Chuck,
I know you have been very busy and wanted to pass along this to you just in case citizens have
questions or concerns regarding internet access for the people of Georgia. We have signed a pledge
along with other companies and are committed to help.
At CenturyLink, we know our customers are counting on us to keep our network running so our
children can continue to learn and the world’s businesses can continue to run efficiently. We stand
ready, willing and able to meet our customers’ near-term and long-term needs and are prepared to
ensure traffic flows smoothly across our network, regardless of increased demand. We will waive
late fees and will not terminate a residential or small business customer’s service for the next 60
days due to financial circumstances associated with COVID-19. We committed to the FCC’s ‘Keep
Americans Connected Pledge’ outlining these actions. We are also suspending data usage limits due
to COVID-19.
I saw the news of a Georgia State Senator testing positive and I am hoping for a safe and healthy
time for you and your family. If you need anything, please let me know.

Brent Beal

Government Affairs Director
100 North Union Street
Suite 828
Montgomery, Alabama 36104
Mobile: 256-468-1161
Office: 334-420-0224
E-mail: Brent.Beal@centurylink.com

This communication is the property of CenturyLink and may contain confidential or privileged
information. Unauthorized use of this communication is strictly prohibited and may be
unlawful. If you have received this communication in error, please immediately notify the
sender by reply e-mail and destroy all copies of the communication and any attachments.
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you recognize the sender and know the content is safe.
I’m writing to voice my extreme displeasure at Kemp’s Executive Order easing restrictions put in place to address
the COVID-19 pandemic. Our state has not even met the 1st stage Federal criteria for implementing such
relaxation…. infections are on the uptick and not the downside. It seems obvious this decision was a very bad one,
and I am still scratching my head over what possible (intelligent) rationale there could have been to do this.
I saw Kemp on news programs… He has become the laughing stock of our nation, and it is well-deserved. He did
not even contact the mayors of major cities before announcing his plans! Even Trump doesn’t agree with his
decision! Wow, that’s quite an indictment of stupidity. Despite the backlash, Kemp doesn’t have the backbone to
admit he was wrong. His decision is also an open invitation to potential future lawsuits against the state (defense
funded by my tax dollars) when this backfires. I’m just appalled.
He will not be getting my vote next election. Indeed, I’ll campaign for his opponent, whomever that may be.
Pamela Papner
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Our Nation’s Governor’s and Staff,
We look forward to having our Nation’s Governors join tomorrow’s call/video
teleconference with the Vice President (Monday, March 9 at 12:00 p.m. ET).
To receive the most the most up-to-date set of information and guidance on
COVID-19, please go HERE (or https://www.cdc.gov/coronavirus/2019ncov/index.html).
This is a one-stop-shop for What You Should Know, Situation Updates, and
Information for Specific Audiences including the CDC’s Public Health
Laboratory Testing Map.
Latest Updates
·         FDA

and CDC take action to increase access to respirators, including
N95s, for health care personnel (more here)

·         Coronavirus

(COVID-19) Update: FDA Issues New Policy to Help
Expedite Availability of Diagnostics (more here)

·         Comprehensive Update on Testing Numbers (March 7 ,2020 – White House

Press Briefing by FDA Commissioner Stephen M. Hahn, M.D.):
CDC has shipped tests sufficient to test about 75,000 individuals for COVID-19 to
Public Health Laboratories. And all Public Health Laboratories that originally
received a CDC test have received replacement tests. Laboratories in areas with the
highest need for testing based on the outbreak have received additional tests,
however, all state public health labs now have tests available to them.
As of March 7, the CDC test shipped to public health labs has been able to test more
than 3,500 specimens from 1,583 patients.
Additionally, as of March 6, more than 1.1 million tests have been shipped to
nonpublic health labs.
The manufacturer, IDT, is distributing these tests nationwide, although the first batch
of tests were shipped to the states of California and Washington based on confirmed

clusters in those areas.
IDT currently has another 400,000 tests which have undergone and passed final
quality control check and we expect those tests to ship to labs on March 9.
Another manufacturer’s tests will be undergoing a quality control check. That batch of
640,000 tests could ship as early as March 9.
IDT and other manufacturers believe they can scale up production so that by the end
of next week tests, an additional 4 million tests could be shipped.
This does not include the ramp up expected by large commercial or academic labs.
The Office of the Vice President and White House Office of Intergovernmental Affairs (IGA)
will continue to share pertinent information as it becomes available. Please do not hesitate
to reach out to our office directly if we can be of assistance. Below, please find additional
information.
Name
Tucker Obenshain

Office of the Vice President
Cell Phone
Email
202-881-6217
Anne.T.Obenshain@ovp.eop.gov

White House Office of Intergovernmental Affairs
Name
Cell Phone
Email
Doug Hoelscher
202-881-8950
Douglas.L.Hoelscher@who.eop.gov
Nic Pottebaum
202-881-7803
Nicholas.D.Pottebaum@who.eop.gov
Zach Swint
202-881-6717
Zachariah.D.Swint2@who.eop.gov
Olivia Imhoff
202-881-7466
Olivia.P.Imhoff2@who.eop.gov
Thanks,
Nic
              
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

Background & Additional Information

Background: Under the leadership of President Trump and Vice President Pence, the full
weight of the U.S. Government is working to protect the health and safety of the American
people. Decisive action from President Trump at the beginning of the COVID-19 outbreak—
including prudent travel restrictions and an early containment strategy—has given State
and local officials and private sector partners time to prepare. In January, the President
formed a Coronavirus Task Force, led by Vice President Mike Pence and comprised of
subject-matter experts, to organize a whole-of-government response. The Coronavirus Task
Force and broader Administration have worked and will continue to work with State-LocalTribal officials and private sector and non-profit partners in preparing for and responding
to the Coronavirus. It is important to note that at this time, the risk for the
average American remains low, and all agencies are working aggressively to
monitor this continuously evolving situation and to keep our partners and
the public informed.
Up-To-Date Information: To receive the most the most up-to-date set of information
and guidance on COVID-19, please go HERE (or https://www.cdc.gov/coronavirus/2019ncov/index.html).
·         What You Should Know (here)
·         Travel Information (here)
·         Preventing COVID-10 Spread in Communities (here)
·         Higher Risk & Special Populations (here)
·         Healthcare Professionals (here)
·         Resources for Healthcare Facilities (here)
·         Resources for Health Departments (here)
·         Laboratories (here)
·         Communication Resources (here)
Agency Resources and Contact Information: Below, please find agency-by-agency
information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
·         U.S. Department of Health and Human Services (here)
·         U.S. Department of Education (here)
·         U.S. Department of Agriculture (here)
·         U.S. Department of Labor (here)
·         U.S. Department of Homeland Security (here)
·         U.S. Department of State (here)
·         U.S. Department of Veterans Affairs (here)
·         U.S. Environmental Protection Agency (here)
·         U.S. Department of the Interior (here)
·         Centers for Medicare and Medicaid (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
·         U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)
·         U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 /

Email – cherie.short@hq.dhs.gov)
·         U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
·         U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell –
202-366-3132 / Email – sean.poole@dot.gov)
·         U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
·         U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 /
Email – Thayer.verschoor@va.gov)
·         U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 /
Email – carter.brittanys@epa.gov)
·         U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email
– ryan.lambert@sba.gov)
·         U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)
Local Preparedness Tips: Responses locally executed, state managed, and federally
supported.
·         Ensuring clear, open lines of communication with the public and making
information and guidance readily available.
·         Sharing and disseminating verified and accurate guidance and information.
·         Coordinating with State and local health authorities (a complete list of State &
Territorial Health Department Websites can be found here)
·         Reviewing local preparedness plans and strategies.

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

Top Line.
·         The risk to the American public remains low.
·         The Coronavirus Task Force is marshalling a whole-of government response to
COVID-19 and driving collaboration between Federal-State-Tribal-Local
stakeholders.
·         The Federal Government has been able to provide tests to all the state jurisdictions
and labs that have requested it. In addition, all state labs have the test and are
empowered to conduct the test themselves. Complementing these efforts, leading
commercial laboratories in the country will soon have tests available for local
doctors, pharmacies, and broadly to the American public.
President Trump has made the safety, security and health of the American
people his top priority from day one.
·         There is no higher priority for President Trump than protecting the health and
safety of Americans.
·         In 2018, President Trump signed the National Biodefense Strategy, which
improves speed of action in situations such as this.
·         While additional cases are expected, the general risk to the average American
remains low, and the Administration is taking measures to keep the threat low.
Since the very beginning of the coronavirus outbreak, the President has taken
an unprecedented whole-of-government approach to protect the American
people.
·         President Trump took unprecedented action and suspended all travel into the
United States from China and has issued subsequent screening measures and
guidance on travel from other impacted areas across the globe.
·         Issuing a public health emergency declaration on January 31.
·         Establishing the White House task force to combat the coronavirus spread. The
Task Force is coordinating and marshalling the full resources and capabilities of the
Federal government to respond to the coronavirus.
·         Forging relationships and collaboration between the public and private sectors.
·         Remained in close contact with our Nation’s governors and other key stakeholders.
·         The Washington Times: Thanks to Trump Administration, the United
States has a Coronavirus Plan of Action.
·         Dr. Marc Siegel: Coronavirus Public Health Response Has Been Handled
Well
While the overall threat to the American public remains low, the President has
directed the White House Task Force to take all steps to ensure the health and
well-being of the American people and we are well-prepared.
·         Americans do not need to change their day-to-day lives but should stay informed
and practice good hygiene.
·         There are good tried and true hygiene practices which can be very effective to
reduce the chance of getting sick.
·         Travelers are encouraged to always exercise healthy travel habits when traveling
and to follow appropriate guidance (see here). At this time, there are no domestic
travel restrictions in the United States.
·         We are working rapidly on therapeutics and vaccines and have launched the first
U.S. clinical trial for an investigational antiviral.
·         The Federal Government has been able to provide tests to all the state jurisdictions

and labs that have requested it. Between March 2nd and 5th, more than 900,000
tests were distributed across the country.
·         The United States has the finest public health system in the world and knows the
playbook to respond to infectious disease outbreaks.
Local, State, tribal, & Federal coordinated preparedness & response efforts.
·         Federal officials have been working diligently to communicate with State, local, and
tribal officials on the Federal government’s efforts to prepare and respond to
COVID-1.
·         Our Nation’s Governors have participated in-person and on conference call
briefings with Federal partners on January 30, February 9, February 20 and March
2. These communications remain ongoing.
·         White House, OMB, HHS, DHS, DOT, and State Department Officials met with over
40 State, county, and city health officials from over 30 States and territories to thank
them for their leadership and to continue discussions on the Federal-State-Local
partnership to prepare and respond to COVID-19 (February 25).
·         HHS, CDC, DHS, and Federal partners have held numerous national briefing calls
with State, local, tribal, private-sector, and community leaders.
·         The Trump Administration is partnering with State, local, and tribal elected and
appointed leaders’ associations.
Recent Actions: Below, please find pertinent updates on pertinent Administrations
actions.
·         Task Force Briefings (briefings are held on a frequent basis and can be viewed live
here)
o   March 6: Video
o   March 4: Video
o   March 2: Video
o   February 29: Video
·         President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript/video)
·         President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)
·         Vice President Pence meets with Long-Term, Post-Acute and Palliative Care
Provider Executives (March 4) (transcript)
·         Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address
Spread of Coronavirus (March 4) (more here)
·         President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
·         Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs
(March 4) (transcript/video)
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Think this shows we are on target with the actions we are taking in our state….
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Good afternoon,
I want to share with you the attached letter to the White House Coronavirus Taskforce on
behalf of more than 40 national trade associations and companies. Signatories commend
policymakers for your response to the pandemic thus far and recommend further critical
steps to be taken now to protect the American public against fraud, scams, and
disinformation regarding COVID-19 pandemic.
I’ve also attached a two-page backgrounder from one of the signatories, the Alliance for Safe
Online Pharmacies, that digs deeper into the proposed internet-related policy proposals
discussed in the letter.
Following you can find a PowerPoint containing COVID-19 online products for sale (sample
screenshots). As always, please do not hesitate to contact me with additional questions or
follow-up.
Best,
Beena

Beena S. Patel, MPP
Director - Faegre Drinker Consulting
beena.patel@faegredrinker.com
Connect: vCard / LinkedIn
+1 202 312 7407 direct / +1 310 801 4928 mobile / +1 202 312 7460 fax
Faegre Drinker Biddle & Reath LLP
1050 K Street NW, Suite 400
Washington, DC 20001, USA

Welcome to Faegre Drinker Biddle & Reath LLP (Faegre Drinker) - a new firm comprising the former
Faegre Baker Daniels and Drinker Biddle & Reath. Our email addresses have changed with mine noted in
the signature block. All phone and fax numbers remain the same. As a top 50 firm that draws on shared
values and cultures, our new firm is designed for clients.
This message and any attachments are for the sole use of the intended recipient(s) and may contain confidential
and/or privileged information. Any unauthorized review, use, disclosure or distribution is prohibited. If you are not

the intended recipient, please contact the sender by reply email and destroy all copies of the original message and
any attachments.
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Good Afternoon – please see attached letter for Governor Kemp from AARP Georgia, on behalf of
our 1.3 million members in Georgia and all older Georgians, encouraging the state to take immediate
policy steps to extend the capacity of Georgia's health care workforce in response to the COVID-19
pandemic.
Thank you,

Debra Tyler Horton
AARP Georgia State Director

999 Peachtree St. NE, #1110
Atlanta, GA 30309
Office: 404-870-3790 | Fax: 404-881-6997
Facebook: AARPGeorgia
Twitter: @aarpgaAARP
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Dear governors’ education policy advisors,
The following message was sent to your Chief State School Officer. We wanted to make sure you
received a copy as well. Please let us know if you have any questions.
Best,
Adam Honeysett
Managing Director,
State and Local Public Engagement
From: Honeysett, Adam
Sent: Saturday, April 4, 2020 12:01 PM
Subject: Letter from Assistant Secretary Brogan re: Flexibility for States on K-12 Education Funding

April 3, 2020
Dear Chief State School Officer:
The President recently signed into law the Coronavirus Aid, Relief, and Economic Security Act
(CARES Act), Pub. L. No. 116-136 (March 27, 2020), which provides substantial relief to
children and educators who have been profoundly affected by the Novel Coronavirus Disease
(COVID-19). I understand that many of you have questions about the CARES Act, especially
available funding, and we will be providing additional information to you as soon as possible.
In the interim, you are welcome to submit CARES Act questions by e-mail to COVID19@ed.gov.
The purpose of today’s message is to discuss flexibility in K-12 education funding, in
particular the Elementary and Secondary Education Act of 1965 (ESEA), as the CARES Act
authorizes the Secretary to provide additional flexibility through waivers of specific
requirements. As you know, on March 20, 2020, Secretary DeVos provided flexibility with
respect to certain requirements in Title I, Part A of the ESEA regarding statewide assessments,
accountability and school improvement, and some reporting requirements for the 2019-2020
school year due to the unprecedented challenges you are facing due to COVID-19. In light of
this on-going national emergency declared by the President under the Robert T. Stafford
Disaster Relief and Emergency Assistance Act, and to help you in your planning for how to
resume education, today I am writing to offer additional flexibilities under the CARES Act.
Pursuant to the authority under the CARES Act, I am inviting you to request waivers of the
following provisions:

Section 1127(b) of Title I, Part A of the ESEA so that your State educational agency
(SEA) may waive, more than once every three years, if necessary, the 15 percent
carryover limitation in ESEA section 1127(a) for fiscal year (FY) 2019 Title I, Part A
funds.
Section 421(b) of the General Education Provisions Act (GEPA) to extend the period of
availability of FY 2018 funds for programs in which your SEA participates under its
approved consolidated State plan until September 30, 2021.
Section 4106(d) of Title IV, Part A of the ESEA related to local educational agency
(LEA) needs assessments for the 2019-2020 school year.
Section 4106(e)(2)(C), (D), and (E) of Title IV, Part A of the ESEA with respect to
content-area spending requirements for FYs 2018 and 2019 Title IV, Part A funds.
Section 4109(b) of Title IV, Part A of the ESEA with respect to the spending limitation
for technology infrastructure for FYs 2018 and 2019 Title IV, Part A funds.
Section 8101(42) of the ESEA, which defines “professional development,” for activities
funded for the 2019-2020 school year.
Through these waivers, your SEA would be able to approve an LEA to carry over more than
15 percent of its Title I, Part A funds, even if the LEA had received approval to exceed this
limitation in the past three years. Your SEA would be able to extend for itself and its
subgrantees the period of availability of FY 2018 funds for programs included in your
consolidated State plan to allow additional time to obligate those funds. Your SEA would also
be able to permit an LEA or consortium of LEAs to use its Title IV, Part A funds to best meet
its needs without regard to content-area spending requirements, spending limits on technology
infrastructure, or completing a needs assessment. Finally, by waiving the definition of
professional development, your SEA and subgrantees would be able to conduct time-sensitive,
one-time or stand-alone professional development focused on supporting your educators to
provide effective distance learning.
I want to continue to thank you for the work you are doing to help ensure learning continues
for all your State’s students in this difficult time. The U.S. Department of Education is
committed to supporting you with every tool at our disposal and extending all flexibilities
within our control.
If you are interested in receiving one or more of these waivers on behalf of your SEA and its
subgrantees, please submit your request to OESE.Titlei-a@ed.gov. I am attaching a
streamlined template for your convenience that includes a checklist to designate the waivers
you desire. My staff is committed to providing a response within one business day to any SEA
that submits a waiver request using this optional waiver template. I recognize that you have
many questions and will need additional supports, including the possibility of additional
waivers, as you deal with the COVID-19 national emergency.
If you have additional questions or concerns regarding these waivers, contact us at
OESE.Titlei-a@ed.gov. We are also interested in your input on other requirements for which
you anticipate a need for a waiver that are not currently covered by the CARES Act. If you
have suggestions, please submit those to COVID-19@ed.gov. If you have general questions
regarding COVID-19 and how the Department can best support you, please contact
COVID19@ed.gov. I encourage you to continue to monitor information regarding COVID-19
from the Centers for Disease Control and Prevention at www.cdc.gov/coronavirus/ and our
website at www.ed.gov/coronavirus.

Thank you for your continued commitment to our nation’s students during these extraordinary
circumstances.
Sincerely,
                                               
                                                           
Frank T. Brogan
Assistant Secretary for Elementary and Secondary Education                     
Attachment
cc:    Council of Chief State School Officers
         State Title I, Part A Directors
         State Title I, Part C Directors
         State Title I, Part D Directors
         State Title II, Part A Directors
         State Title III, Part A Directors
         State Title IV, Part A Directors
         State Title IV, Part B Directors
         State Title V, Part B, Subpart 2 Directors
         State Assessment Directors
         McKinney-Vento Homeless Assistance Directors
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Hi Tim and David,
My name is Brett Ewer, and I represent CrossFit, Inc., the largest gym chain in the state with
more than 250 gyms. Each is an independently-owned and -operated small business, eager to
get people fit and keep them healthy! I hope you're both well, considering the circumstances.
Attached please find two letters: one from CrossFit, Inc. requesting that Governor Kemp deem
CrossFit affiliates as essential businesses and that the state issue guidelines for safe operations
at gyms, and another from physicians urging the Governor to ensure the continued operation
of gyms engaged in chronic disease prevention and treatment.
Thank you for bringing this to the attention of the Governor and for confirming receipt. I look
forward to working with you both to provide input on how gyms can operate safely!
Best,
Brett Ewer
-Brett Ewer
Government Relations Specialist and Lobbyist
CrossFit, Inc.
brett.ewer@crossfit.com / C 508.560.2738
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Hi Tim,
Attached please find a letter from the American Academy of Emergency Medicine (AAEM). AAEM
represents over 8,000 emergency doctors across the country that are working on the frontlines of
the COVID-19 pandemic. As healthcare professionals, we appreciate your efforts to help us do our
jobs and your dedication to helping your constituents get through this crisis.
Thank you in advance for your consideration and we welcome any feedback you may have.
Best,
Ashley Strobel
Williams & Jensen
1201 Pennsylvania Ave. NW, Suite 800
Washington, D.C.

Disclaimer

This message, and any attachments to it, are from Williams & Jensen, PLLC and are intended only for the
addressee. Information contained herein is confidential, privileged and exempt from disclosure pursuant to
applicable federal or state law. If the reader of this message is not the intended recipient, you are notified
that any use, dissemination, distribution, copying or communication of this message is strictly prohibited. If
you have received this message in error, please notify the sender immediately by return email and delete
the message and any attachments. Thank you
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Gentlemen,
Please see attached letter from the Home Builders Association of Georgia regarding a potential
executive order naming “Essential Infrastructure Businesses” which will continue to provide essential
services to the citizens of Georgia during this state of emergency. We appreciate your consideration
and stand ready to be a resource to Governor Kemp, you and all your colleagues in state
government during this time. Thank you and please contact me with any questions or concerns.
Warmly,
Austin
Austin Hackney
Government Affairs Director
Home Builders Association of Georgia
3015 Camp Creek Parkway
Atlanta, GA 30344
404-763-2453 (O)
404-660-0933 (C)
www.hbag.org
signature_1933170971
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Dear Mr. Fleming:
I gave you a call this morning at the suggestion of Shan Cooper from ACP. I am writing to you with a
letter written by infectious diseases clinicians, scientists and public health experts from Georgia
urging that the governor declare a “shelter in place” for 14 days in order to prevent the collapse of
our healthcare system as a result of COVID19. During that time testing can be scaled up and
hospitals can be better equipped to deal with the enormous number of patients we will be seeing
with this terrible virus. Time is of the essence but this is time for leadership and for difficult
decisions to be made. As I was reading last night somethings to inspire me at this difficult times, I
read again the statement of General Eisenhower to Allied soldiers taking part in the D-day invasion
on June 6, 1944. In his letter he stated:
“Your task will not be an easy one. Your enemy is well trained, well equipped and battlehardened. He will fight savagely……I have full confidence in your courage, devotion to duty
and skill in battle. We will accept nothing less than full Victory!”    
I don’t know if this resonates with you or not but it resonated with me as I am convinced that with
the dedication and commitment of the healthcare workers in this state we will too be victorious.
Please pass our letter to the Governor and I make myself available to him to you or anyone who I
need to speak to at this time. I am always available by cellphone at 404-234-8743
Sincerely,

Carlos del Rio, MD, FIDSA

Distinguished Professor for Emory Clinical and Academic Affairs at Grady
Professor of Medicine
Executive Associate Dean for Emory at Grady
Emory University School of Medicine
Professor of Global Health and Epidemiology
Rollins School of Public Health
Co-Director, Emory CFAR
Tel: 404-778-1405
Tweeter: @CarlosdelRio7
Pronouns: he/him/his

This e-mail message (including any attachments) is for the sole use of
the intended recipient(s) and may contain confidential and privileged
information. If the reader of this message is not the intended
recipient, you are hereby notified that any dissemination, distribution
or copying of this message (including any attachments) is strictly
prohibited.
If you have received this message in error, please contact
the sender by reply e-mail message and destroy all copies of the
original message (including attachments).

From:
To:
Subject:
Date:
Attachments:

Clark Mica
Fleming, Tim
Letter from National Food and Agriculture Organizations RE Essential Workers
Tuesday, March 24, 2020 10:23:26 AM
image001.png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good Morning,
Below, please find a letter signed by more than 40 national food and agriculture organizations
respectfully requesting that you incorporate the U.S. Department of Homeland Security’s
Cybersecurity and Infrastructure Security Agency (CISA) guidance and any future amendments
into your state response plan, and any critical shelter-in-place or shut down orders for your
state, thereby allowing these workers, facilities and services to continue to operate and provide
necessary inputs for the food and agriculture supply chain. If your state has already
incorporated the guidance into your plans, thank you! If you have not, we strongly encourage
you to do so in order to ensure a consistent approach across all 50 states.
Thank you for your time and consideration and please reach out with any questions.
Sincerely,
Clark

March 24, 2020

The Honorable Brian Kemp
203 State Capitol

Atlanta, GA 30334

Dear Governor Kemp:
Thank you for your Administration’s efforts to protect the citizens in your state during these
unprecedented times. Like you, we take very seriously the health and safety of our nation, as
well as the ability to maintain a steady supply of U.S.-produced food, fiber, feed, and fuel.
Members of our organizations include farmers, ranchers, input manufacturers and suppliers,
processors, retailers, grain handlers, merchandisers, animal food and ingredient manufacturers,
warehouses and logistics operators, textile manufacturers, lenders, applicators, and many
others that contribute to the production, distribution, and availability of this supply to
consumers. We are writing to request your assistance in ensuring this steady supply continues
during the COVID-19 pandemic.
On March 19, the U.S. Department of Homeland Security’s Cybersecurity and Infrastructure
Security Agency (CISA) released guidance to help state and local jurisdictions and the private
sector identify and manage their essential workforce while responding to COVID-19. This list
appropriately identifies workers in the food and agriculture supply chain as “Essential Critical
Infrastructure Workers.”
To ensure a consistent approach across all 50 states and local governments, the undersigned
organizations respectfully request that you incorporate the CISA list and any future
amendments into your state response plan, and any critical shelter-in-place or shut down
orders for your state, thereby allowing these workers, facilities and services to continue to
operate and provide necessary inputs for the food and agriculture supply chain.
These include but are certainly not limited to impacts on accessibility of seed, fertilizer, crop
protection products, credit providers, agricultural labor, equipment, grains, oilseeds and
processed commodities, flour, animal food and ingredients for food-producing animals, modes
of transportation, daily movement of milk and all other agricultural commodities. With the
spring planting season already upon us, the next six to eight weeks will be crucial to ensure that
American agriculture can operate safely and without undue burdens that could inhibit our
ability to do what we do best, feed the world.
Thank you again for your time and continued efforts to keep citizens safe during the COVID-19
pandemic. We look forward to working with you to ensure that American food and agriculture
businesses can continue to operate in these unprecedented times and provide our nation with
a safe and abundant food and fiber supply now and in the future.
Sincerely,

Agricultural Retailers Association
AMCOT
American Association of Crop Insurers
American Cotton Producers
American Cotton Shippers Association
American Farm Bureau Federation
American Mushroom Institute
American Seed Trade Association
American Soybean Association
American Sugar Alliance
Association of Equipment Manufacturers
Biological Products Industry Alliance (BPIA)
Cotton Growers Warehouse Association
Cotton Warehouse Association of America
Cottonseed and Feed Association
Crop Insurance and Reinsurance Bureau
Crop Insurance Professionals Association
CropLife America
Farm Credit Council
Hop Growers of America
Independent Community Bankers of America
Independent Professional Seed Association
National Association of Wheat Growers
National Corn Growers Association
National Cotton Council
National Cotton Ginners Association
National Cottonseed Products Association
National Council of Farmer Cooperatives
National Council of Textile Organizations
National Farmers Union
National Grain and Feed Association
National Milk Producers Federation
National Onion Association
National Sorghum Producers
Panhandle Peanut Growers Association
Select Milk Producers
Society of American Florists
Southwest Council of Agribusiness
The Fertilizer Institute
U.S. Durum Growers Association

U.S. Peanut Federation
USA Rice
Western Growers
Western Peanut Growers Association
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To:          Governor’s Chief of Staff
From:    Catalyst on behalf of Quicken Loans
               Ashley Montenegro, Danny Pfeifer, Greg Porter, Cynthia Stern, Ethan Wilson

First and foremost, we hope this email find you and your families are healthy and well during the
COVID-19 pandemic. These are truly unprecedented times that we are all working to navigate
together.
Please find attached a brief letter from Quicken Loans Vice Chairman Bill Emerson re: the company’s
commitments and efforts during this crisis.
We thank you for your leadership during these times and please let us know if you have any
questions or need any assistance during this time.
Best,
Catalyst
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Dear governors’ education policy advisors,
The following message was sent to your Chief State School Officer. We wanted to make sure you
received a copy as well. Please let us know if you have any questions.
Best,
Adam Honeysett
Managing Director,
State and Local Public Engagement
From: Honeysett, Adam
Sent: Friday, March 20, 2020 11:56 AM
Subject: Letter from Secretary DeVos re: Flexibility for States on ESEA Assessment and Accountability
Requirements

March 20, 2020
Dear Chief State School Officer:
I know you are facing unprecedented challenges right now, and I first want to commend you
for the truly remarkable efforts you and your teams are making to help ensure learning
continues for all of America’s students. I appreciate the difficulty you face in ensuring a
positive learning environment while providing for the health and safety of your students and
staff. I also understand that the novel Coronavirus disease 2019 (COVID-19) has caused
widespread school closures with much uncertainty about how to continue learning during the
national emergency declared by the President under the Robert T. Stafford Disaster Relief and
Emergency Assistance Act. The U.S. Department of Education is committed to supporting you
with every tool at our disposal and extending all flexibilities within our control.
Due to the extraordinary circumstances created by the COVID-19 pandemic and resulting
school closures, I am providing flexibility to all States regarding the assessment and
accountability requirements under the Elementary and Secondary Education Act of 1965
(ESEA), as amended by the Every Student Succeeds Act (ESSA). Given the widespread,
extended school closures, I know many States will be unable to administer their statewide
assessments to all students in the spring of 2020. As statewide accountability systems rely on
fair, reliable, and valid assessment results, I also recognize that States that do not administer
their assessments will also not be able to annually meaningfully differentiate among public
schools or identify schools for support and improvement, as required under section 1111(c)(4)
and 1111(d)(2)(C)-(D) of the ESEA.

Therefore, pursuant to my authority under section 8401(b) of the ESEA, I am inviting your
State to request a waiver, for the 2019-2020 school year, of the assessment requirements in
section 1111(b)(2) of the ESEA, the accountability and school identification requirements in
sections 1111(c)(4) and 1111(d)(2)(C)-(D), and certain reporting requirements related to
assessments and accountability in section 1111(h).
Through these waivers, your State would not need to administer its statewide assessments to
all students, to make annual accountability determinations, to identify schools for support and
improvement, or to provide data on its State and local report cards for assessment and
accountability information.
If your State is interested in receiving these waivers, please submit your request to
OESE.Titlei-a@ed.gov. I am attaching a streamlined template for your convenience that
includes a checklist to designate the waivers your State desires. My staff is committed to
providing a response within one business day to any State that submits a waiver request using
this optional waiver template. In addition, your State need not complete public notification in
advance of submitting its request, but rather may notify the public of the request and the
opportunity to comment at the same time as your submission or closely following it. I
recognize that you have many questions and will need additional supports, including the
possibility of additional waivers, as you deal with the COVID-19 national emergency.
If you have additional questions or concerns, contact us at OESE.Titlei-a@ed.gov. I encourage
you to continue to monitor information regarding COVID-19 from the Centers for Disease
Control and Prevention at www.cdc.gov/coronavirus/ and at our website,
www.ed.gov/coronavirus. Thank you for your continued commitment to our nation’s students
during these extraordinary circumstances.
Sincerely,

Betsy DeVos
Attachment
cc:    Council of Chief State School Officers
         State Title I Directors
         State Assessment Directors
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April 14, 2020
Dear Governor Kemp:
Thank you for all you are doing to lead your State through this unprecedented national
emergency. You are making important decisions every day to keep your citizens safe, and you
are tackling head on the challenges created by COVID-19 in your communities, workplaces,
and schools. While students and educators are facing significant disruptions and obstacles,
you play an influential role in ensuring learning continues for all students.
We have been working around the clock to put Coronavirus Aid, Relief, and Economic
Security (CARES) Act resources in the hands of those who need them most and for whom
these funds will have the greatest immediate impact. As Governor, you have the opportunity
to truly rethink and transform the approach to education in your State and to empower parents,
teachers, and local education leaders to ensure all students can access meaningful learning
options.
To support those efforts, today the Department is making available $105,720,728 for Georgia,
part of the nearly $3 billion allocated to the Governor’s Emergency Education Relief Fund
(GEER Fund), authorized under section 18002 of the CARES Act. The allocation is set by
statutory formula, based on your State’s student-aged population and poverty levels.
This extraordinarily flexible emergency block grant empowers you to decide how best to meet
the current needs of students, schools (including charter schools and non-public schools),
postsecondary institutions, and other education-related organizations in your State so that
faculty continue to teach and students continue to learn. My Department will not
micromanage how you spend these funds, but I encourage you, at a time when so many school
boards, superintendents, and institutions of higher education have had to close their brick and
mortar campuses for the balance of the school year, to focus these resources on ensuring that
all students continue to learn most likely through some form of remote learning. They and
their families are depending on your leadership to ensure that they don’t fall behind.
In an effort to get these emergency funds to you as quickly as possible, we have kept the
application process simple; all that is required is the completion of a brief Certification and
Agreement, which can be digitally signed and submitted in PDF to the email address
GEERF@ed.gov. The Certification and Agreement, including instructions to apply, are on the
Department’s website at https://oese.ed.gov/offices/education-stabilization-fund/governorsemergency-education-relief-fund/.
We understand that you and your team might have additional questions. We will post answers

to frequently asked questions about the GEER Fund on the Department’s website in the
coming days.
The attachments include a table that shows State allocations for the GEER Fund and the
Certification and Agreement required to process your State’s grant. Once you submit the
signed PDF, we will process your Certification and Agreement and obligate your funds within
3 business days. You will be able to draw down these emergency block grant funds using the
Department’s G5 system.
We will announce additional education-related resources available under the CARES Act in
the very near future. We look forward to partnering with you to ensure that learning continues
for all students during the COVID-19 pandemic.
Thank you for your continued leadership on behalf of America’s students. I welcome your
direct outreach if you would like to discuss this further.
Sincerely,
Betsy DeVos
Attachments
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April 14, 2020
Dear Governor Kemp:
Thank you for all you are doing to lead your State through this unprecedented national
emergency. You are making important decisions every day to keep your citizens safe, and you
are tackling head on the challenges created by COVID-19 in your communities, workplaces,
and schools. While students and educators are facing significant disruptions and obstacles,
you play an influential role in ensuring learning continues for all students.
We have been working around the clock to put Coronavirus Aid, Relief, and Economic
Security (CARES) Act resources in the hands of those who need them most and for whom
these funds will have the greatest immediate impact. As Governor, you have the opportunity
to truly rethink and transform the approach to education in your State and to empower parents,
teachers, and local education leaders to ensure all students can access meaningful learning
options.
To support those efforts, today the Department is making available $105,720,728 for Georgia,
part of the nearly $3 billion allocated to the Governor’s Emergency Education Relief Fund
(GEER Fund), authorized under section 18002 of the CARES Act. The allocation is set by
statutory formula, based on your State’s student-aged population and poverty levels.
This extraordinarily flexible emergency block grant empowers you to decide how best to meet
the current needs of students, schools (including charter schools and non-public schools),
postsecondary institutions, and other education-related organizations in your State so that
faculty continue to teach and students continue to learn. My Department will not
micromanage how you spend these funds, but I encourage you, at a time when so many school
boards, superintendents, and institutions of higher education have had to close their brick and
mortar campuses for the balance of the school year, to focus these resources on ensuring that
all students continue to learn most likely through some form of remote learning. They and
their families are depending on your leadership to ensure that they don’t fall behind.
In an effort to get these emergency funds to you as quickly as possible, we have kept the
application process simple; all that is required is the completion of a brief Certification and
Agreement, which can be digitally signed and submitted in PDF to the email address
GEERF@ed.gov. The Certification and Agreement, including instructions to apply, are on the
Department’s website at https://oese.ed.gov/offices/education-stabilization-fund/governorsemergency-education-relief-fund/.
We understand that you and your team might have additional questions. We will post answers

to frequently asked questions about the GEER Fund on the Department’s website in the
coming days.
The attachments include a table that shows State allocations for the GEER Fund and the
Certification and Agreement required to process your State’s grant. Once you submit the
signed PDF, we will process your Certification and Agreement and obligate your funds within
3 business days. You will be able to draw down these emergency block grant funds using the
Department’s G5 system.
We will announce additional education-related resources available under the CARES Act in
the very near future. We look forward to partnering with you to ensure that learning continues
for all students during the COVID-19 pandemic.
Thank you for your continued leadership on behalf of America’s students. I welcome your
direct outreach if you would like to discuss this further.
Sincerely,
Betsy DeVos
Attachments
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Tim,
Please see the attached letter of agreement per the text I sent to you earlier. I am available to talk at
your convenience. As I stated in the text, we expect the first site in Richmond County to go live
Monday, April 27 and run through Sunday, May 31 in Richmond, Baldwin and Tift Counties. We are
flexible on the times that we will be in each location.
Monday, April 27 to Wednesday April 29 (3 days) - Richmond County
Thursday, April 30 (1 day) - Baldwin County
Friday, May 1 to Saturday, May 2 (2 days) - Tift County
Sunday May 3 (1 day) - Baldwin County
- then Monday, May 4 to Wednesday, May 6 (3 days) - Richmond County
Thursday, May 7 (1 day) - Baldwin County
Friday, May 8 to Saturday, May 9 (2 day) - Tift County
Sunday, May 10 (1 day) - Baldwin County
- then Monday, May 11 to Wednesday, May 13 (3 days) - Richmond County
Thursday, May 14 (1 day) - Baldwin County
Friday, May 15 to Saturday, May 16 (2 day) - Tift County
Sunday, May 17 (1 day) - Baldwin County
- then Monday, May 18 to Wednesday, May 20 (3 days) - Richmond County
Thursday, May 21 (1 day) - Baldwin County
Friday, May 22 to Saturday, May 23 (2 day) - Tift County
Sunday, May 24 (1 day) - Baldwin County
- then Monday, May 25 to Wednesday, May 27 (3 days) - Richmond County
Thursday, May 28 (1 day) - Baldwin County
Friday, May 29 to Saturday, May 30 (2 day) - Tift County

Sunday, May 31 (1 day) - Baldwin County
Glen Wilkins
Director of Public Affairs & Government Relations
Phone 770.277.3531
glen.wilkins@walmart.com
Walmart Inc.
2090 Lawrenceville-Suwanee Rd.
Suite A, PMP 331
Suwanee, GA 30024
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Tim:
Good evening. My name is David Edmonson, and I work for TechNet.
Attached please find a letter from the technology industry written as state
and local governments potentially consider shelter-in-place orders. The
letter respectfully urges state and local leaders to include the vital
functions performed by information technology (IT), IT infrastructure, and
delivery and transportation services when drafting any shelter-in-place
orders’ essential business exemptions.
Our team is sending the letter to all governors' offices and a number of
city/county leaders across the country.
I'd be happy to visit with you further at your convenience. Thank you for
all of your hard work right now.
--

David Edmonson
Executive Director | Texas & Southeast
TechNet | The Voice of the Innovation Economy
(c) 512.689.1050 | @TechNetSE
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Dear Governor Brian Kemp:
The freight railroad industry recognizes the immense challenges your administration, constituents
and businesses face in these unprecedented times. We also understand and appreciate the tireless
and sometimes thankless work your administration has undertaken to prioritize public health. Doing
so, while ensuring people have access to essential goods and services, is no small feat.
Our industry, which moves many of the goods citizens depend on in their everyday lives, writes to
thank you for your steadfast effort and that of state and local leaders across the nation. Broadly
speaking, states have heeded federal guidance regarding critical infrastructure workers and ensured
that essential sectors – from healthcare providers to critical manufacturers to transportation
companies – can continue their vital work. From where we sit, the ability to keep goods moving in
concert with other modes of transportation, like trucking, has been and will remain a top priority in
managing this crisis and ultimately aiding a recovery.
Therefore, I also write you today to reinforce the industry’s role in the logistics network during
this ongoing crisis and encourage recognition of the nation’s railroaders on the frontline. Freight
railroad companies diligently adhere to, and in some cases exceed, Centers for Disease Control (CDC)
guidance as they prioritize the safety of their workers – taking concrete steps to limit exposure,
increase social distancing and expand the frequency of cleaning and sanitation – enabling workers
across rail trades to keeping trains running. It is a testament to the commitment of the men and
women of railroading.
A sample of the goods these workers continue to move day in and day out during this time include:
Chemicals required for medical equipment, medicines and food packaging
Chlorine-based disinfectants for treating water
Energy products for generating electricity
Fertilizer for growing crops
Food products, including canned goods and perishables
Grain and corn for animal feed
Retail products that end up on store shelves, such as toilet paper and cleaning supplies
Wheat used by bakeries to make bread/pasta
Railroads and their workers are resilient. Our industry has weathered many challenges over our
nearly 200-year history, and we are proud to continue to help deliver for the United States.

Thank you for your continued leadership and your consideration in reading this letter. Please do not
hesitate to contact me with any questions you may have or assistance I can provide.
Be Safe,

Ian Jefferies
President and CEO, Association of American Railroads         
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Office of the Vice President
Tim and Ben,
Many thanks for your continued partnership in the all-of-America approach to respond to, prepare
for, and mitigate the effects of COVID-19. Please find a letter from Vice President Mike Pence
attached. Would you please share it with Governor Kemp and the Georgia emergency management
team?
Also attached is the referenced letter to national hospital administrators from Secretary of Health and
Human Resources Alex Azar. Please continue to reinforce The President’s Coronavirus Guidelines
for America: 30 Days to Slow the Spread and I hope you are able to have a restful and reinvigorating
holiday weekend.
Sincerely,
Tucker
Tucker Obenshain
Office of the Vice President
(202) 881-6217 (no text)
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Marshall, Tony; Carlson, Russell; Devon Barill; Pam Clayton; Hannah Byers
Letter to Governor Kemp regarding Executive Order issued on April 8, 2020
Monday, April 13, 2020 5:57:49 PM
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Mr. Fleming,
On behalf of Georgia Health Care Association (GHCA) President & CEO Tony Marshall, please see
attached letter to Governor Brian Kemp regarding his Executive Order issued on April 8, 2020,
related to ensuring the safety of employees and residents of nursing homes and long-term care
facilities in response to COVID-19.
Should you have questions or need additional information, please feel free to contact us.
Sincerely,
Sylvia Barnes
Director of Assisted Living & Affiliates
Assistant to the President & CEO
Georgia Health Care Association
Georgia Center for Assisted Living
160 Country Club Drive
Stockbridge, GA 30281
678.289.6555
Direct 678.289.0842
Fax 678.289.6400
www.ghca.info

Disclaimer
The information contained in this communication from the sender is confidential. It is intended solely for use
by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that
any disclosure, copying, distribution or taking action in relation of the contents of this information is strictly
prohibited and may be unlawful.
This email has been scanned for viruses and malware, and may have been automatically archived by
Mimecast Ltd, an innovator in Software as a Service (SaaS) for business. Providing a safer and more
useful place for your human generated data. Specializing in; Security, archiving and compliance. To find out
more Click Here.
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            Good afternoon,
Please see the attached letter to Governor Kemp on behalf of Chairman, Representative
Karen Bennett of the Georgia Legislative Black Caucus. Thank you for your attention
to this matter.
Have a great day.

Wyletha Thompson
Georgia House of Representatives
Administrative Assistant
Coverdale Legislative Office Building
18 Capital Square, Suite 507
Atlanta, GA 30334
404-656-0202 Office
wyletha.thompson@house.ga.gov
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            Good afternoon,
Please see the attached letter to Governor Kemp on behalf of Chairman, Representative
Karen Bennett of the Georgia Legislative Black Caucus. Thank you for your attention
to this matter.
Have a great day.

Wyletha Thompson
Georgia House of Representatives
Administrative Assistant
Coverdale Legislative Office Building
18 Capital Square, Suite 507
Atlanta, GA 30334
404-656-0202 Office
wyletha.thompson@house.ga.gov
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Tim,
We a hard copy was mailed on Friday. We are glad to discuss at your convenience. Thanks
for all you are doing.
Regards,
Clay
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Good morning.
Please see the attached letter regarding a potential COVID-19 order which we think would
protect the health and safety of Georgia’s citizens, while allowing businesses that are able
to adhere to the CDC’s safety guidelines for businesses and employers to continue to
operate, and also allow certain essential functions to continue to be provided. It would also
provide a clarity to Georgia citizens and businesses that does not currently exist as they
struggle to navigate the ever-expanding patchwork of inconsistent and contradictory local
shelter in place ordinances.
As to those essential functions, we believe that the definitional language used by Atlanta
Mayor Keisha Lance Bottoms in her March 23rd Executive Order 2020-21 (which has since
been used by several other local governments) is comprehensive: “For purposes of this
Order, individuals may leave their residence to provide any services or perform any work
necessary to the operations and maintenance of “Essential Infrastructure,” including but not
limited to public works, construction, airport operations, utility, water, sewer, gas, electrical,
oil refining, roads and highways, railroads, public transportation, taxi/rideshare, solid waste
collection and removal, internet and telecommunication systems, provided they carry out
those services in compliance with the Social Distancing Requirements as defined herein.”
If you have any questions or if I can be of any other assistance to you, please don’t hesitate
to let me know.
Very best regards,
Sully

Michael L. “Sully” Sullivan

President & CEO
American Council of Engineering Companies of Georgia
233 Peachtree Street, Suite 700
Atlanta, Georgia 30303
Mobile (770) 356-3769
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Hello,
Attached to this email is a letter from the Sportsmen’s Alliance on behalf of our Georgia members.
The letter is to Governor Kemp respectfully requesting that your administration continue to uphold
previously scheduled hunting and fishing seasons in Georgia so that your constituents can access this
vital food source during the COVID19 outbreak. We appreciate you taking time to address this issue
with Governor Kemp and we are happy to discuss further, if necessary. Thank you.
Best regards,

Jacob Hupp
Sportsmen’s Alliance-Associate Director of State Services
jhupp@sporstmensalliance.org
(740) 516-9422
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            Good afternoon,
Please see the attached letter to Governor Kemp on behalf of Chairman, Representative
Karen Bennett of the Georgia Legislative Black Caucus. Thank you for your attention
to this matter.
Have a great day.

Wyletha Thompson
Georgia House of Representatives
Administrative Assistant
Coverdale Legislative Office Building
18 Capital Square, Suite 507
Atlanta, GA 30334
404-656-0202 Office
wyletha.thompson@house.ga.gov
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Hello Team Kemp,
Hope this note finds you doing well. Please find attached a letter to Governor Kemp from GFA
informing him that federal guidance has classified the forest industry as critical infrastructure for the
COVID-19 response.
Don’t hesitate to let us know if you have any questions, or if we can be of service in any way.
Best regards,
Tom
Tom Beyer
Vice President, Government Affairs
Georgia Forestry Association
(678) 372-6624
Have you gotten your forestry tag yet?  Get yours today!
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Office of the Vice President
Governors,
Thank you for your continued partnership in the all-of-America approach to respond to, prepare for,
and mitigate the effects of COVID-19. Please find a letter from Vice President Mike Pence
attached.
Also attached are a number of resources we hope you and your state emergency management teams
will continue to utilize, including The President’s Coronavirus Guidelines for America: 30 Days to
Slow the Spread. Please do not hesitate to reach out if you have any questions.
Sincerely,
Tucker
Tucker Obenshain
Office of the Vice President
(202) 881-6217 (no text)
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Hi Tim,
I’m Ginny Helms, president of LeadingAge Georgia, the association for not-for-profit housing and
services organizations serving older adults. Our members include major faith –based organizations
like Presbyterian Homes of Georgia, Wesley Woods Senior Living, other faiths as well as the large life
plan communities like the ones owned by the Isakson family.
We ask that you deliver the attached letter and Resolution to Governor Kemp.
We are grateful to you for your help.
Best,
Ginny
Ginny Helms | President & CEO | LeadingAge Georgia |P. 404-872-9191
1440 Dutch Valley Place, Ste. 120, Atlanta, GA 30324
404-694-4200 (c)     404-872-1737 (f)
ghelms@LeadingAgeGA.org | www.LeadingAgeGA.org
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Cites the RSR code section; figured you’d want to take a look in case you’re asked.
All, I’ve made minor changes for consistency in language and formatting.
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
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Dear Tim,
We hope this email finds you and your family safe and well. Our thoughts and prayers are with you
and the entire State of Georgia.
Please note that to help support our customers, particularly those in the most difficult situations
during this challenging time, we announced key commitments to help fill critical jobs. Please see
below and the attached for additional information, and let us know if there are any cities across
the State that may be interested in being in touch about these services, or if your office may
want to be in touch directly. Thank you for your time and consideration.
Best,
Nick
We are providing unique and free offerings to hospital, supply chains, supermarkets, freight
delivery services and disaster relief nonprofits (e.g., Red Cross and United Way) to support them
with critical hiring needs until June 30th, 2020. Specifically:
1. We’re offering free job postings to hospitals, clinics and essential businesses (such as
supermarkets, package delivery and warehousing companies). Members with relevant skills
will discover these jobs through push notifications, real-time alerts, in the LinkedIn feed, and
in job search. Organizations in these sectors can start posting jobs today. We’ll help drive the
LinkedIn members with the skills to fill those jobs by tagging these jobs as urgent and
bringing them front and center on the LinkedIn homepage and in our jobs homepage.
2. We’ve also heard from healthcare staffing firms that they need tools to identify critical
healthcare professionals efficiently. To help support their surge hiring needs, we are offering
access to LinkedIn Talent Insights for free for the next few months to give them access to realtime data and insights on the talent market.
3. We’re expanding our Recruiting for Good program to help nonprofits and relief organizations
find talent. LinkedIn recruiters will volunteer their time to help organizations fill critical
volunteer and full-time positions to support COVID-19 response. We’ve already received a
very positive response from healthcare providers and nonprofits, including the American Red
Cross of Los Angeles, and we're working quickly to expand globally.

4. We have also increased the number of LinkedIn Learning courses (50 and a few more
coming) available to the public as individuals are seeking to navigate career strategies in
the current job market.
5. Finally, we have launched a microsite where individuals can look for jobs, employers can find
talent, and organizations can find volunteers. We’ve compiled a set of resources to connect
members to information and to assistance.
Please see the attached PDF for a number of other ways LinkedIn has leveraged our platform to help
members, customers, and governments since the coronavirus emerged:
We joined our industry peers to combat misinformation on our platform and ensure our
members have access to trusted and accurate information regarding the coronavirus.
Our global team of 60-plus LinkedIn editors is curating news and perspectives about the
coronavirus from trusted sources.
We’re publishing regular insights from LinkedIn’s Economic Graph data to help policymakers
and businesses around the world understand and navigate the economic impact of COVID-19.
Click here for a full recap of how we’ve supporting our members and customers in the past
several weeks.
Please let us know if you have any questions. Have a great rest of your week.
Nick DePorter
U.S. Public Policy and Government Affairs
LinkedIn
ndeporter@linkedin.com | 602-400-5789
economicgraph.linkedin.com
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Mr Fleming,  
Banjo, a mission-based technology company, is offering free use, as allowed by law and
regulation, of their Live Ground Truth™ platform that delivers critical COVID-19 intel in real
time. Solutions include reporting, tracking, and insight into symptoms, testing, and capacity in
a single central location. This data can then be delivered to federal, state, and local
governments, as allowed by law and regulation, and to healthcare providers to significantly
reduce response times and deploy resources to reduce loss of life and suffering.
Partners will receive access to 4 general modules:
1. Live Symptom Map Module: The ability to view logged symptoms of patients
depicted through a heat map and graphs for a given geographical area.
2. Testing Status Module: Provides transparency and coordination around test kit
availability, quantity, usage, demand, and results.
3. Capacity Module: The ability to capture bed and ventilator capacity for hospitals and
mobile hospitals for real-time visibility.
4. Reporting Module: Provides a visual representation of information, including
information contained in surveys, across different healthcare networks in an easy-toread format where all information is normalized for quick decision making.
All of this is accomplished through an automated process that can be integrated in hours. The
platform will automate the new form requested by the Vice President for the National
Healthcare Safety Network, while simultaneously improving local communication efforts. The
Company is on track to make Live Ground Truth™ HIPAA compliant.
If you are interested in learning more about our COVID-19 Live Ground Truth module, please
let us know and we will schedule a demonstration of the product and discuss solutions in more
detail.
Be safe,
Jessie
Jessie Councilman
Chief of Staff
c: 505.610.0722
e: jessie@teambanjo.com
w: http://ban.jo
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Dear Mr. Fleming:
I hope you are staying safe and healthy during this very challenging time! I want to pass
this letter to Governor Kemp from Steve Howard, President of the Customized Logistics
and Delivery Association (CLDA).
With best regards,
Michael Taylor

Michael Taylor
Government Affairs Director
Customized Logistics and Delivery Association
1280 National Press Building
529 14th Street N.W.
Washington, D.C. 20045
Direct (202) 207-1113
Mobile (703) 623-8995

From:
To:
Subject:
Date:
Importance:

Abby J. Leibman, MAZON: A Jewish Response to Hunger
Fleming, Tim
MAZON Resources for Responding to Growing Hunger
Tuesday, April 7, 2020 4:52:00 PM
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governor,
As a leader and a policymaker, your state is looking to you for true leadership in
this time of crisis. Our nation's governors and state legislators have done much to
meet the health care needs of their states, and they must show that same
leadership in fighting for — and providing greater government resources to feed —
the growing number of Americans who are now food insecure.  
In the wake of the COVID-19 crisis, MAZON: A Jewish Response to Hunger has been
firing on all cylinders to make sure that policymakers' responses are guided by
wisdom and compassion. For more than 30 years, MAZON has been committed to
ensuring that people facing food insecurity have what they need to feed themselves
and their families. Our mission has never been more critical, nor more urgent, than
now.
It has become evident that state and local policymakers — particularly governors —
are poised to truly make a difference to those who are most vulnerable during this
crisis. Governors must act immediately to make sure they are using every tool at
their disposal to expand access and increase benefits for the Supplemental
Nutrition Assistance Program (SNAP). This will literally save lives.
I am pleased to share several of our resources that can help you in meeting this
challenge:
1.     Yesterday, we sent a petition signed by nearly 1,600 people around the
country urging U.S. Governors to expand access and increase benefits for
SNAP so that all Americans can feed themselves and their families. This
complements a letter we sent to Congress and the Administration last month,
which was signed by 36 national Jewish organizations as well as over 500
state and local organizations and clergy members.
2.     We created a 50-State Food Resource Guide to direct people to vital
nutrition assistance programs, many of which are being led by MAZON's
partners around the country. The guide includes information about access to
food, school meal sites, senior feeding programs, and information about
health alerts, unemployment insurances, and other resources at the state
and local levels.
3.    In advance of Passover, which begins the evening of April 8th, we have
created a series of video teachings from Jewish clergy members, a special
MAZON Hunger Seder Haggadah and Fifth Question Haggadah insert, and
Passover eCards.

4.     We have prepared key priorities for action to guide policymakers in
responding to COVID-19, including specific concerns and proposed solutions
related to populations and communities who have long faced barriers to food
security — including veterans, military families, students, seniors, women,
Native Americans, and people in rural and remote communities.
We would welcome the opportunity to work with you and your team to ensure that all
policymakers are utilizing every tool at their disposal to increase and expand nutrition
benefits.
Please be in touch with any questions.
Sincerely,

Abby J. Leibman
President and CEO
MAZON | A Jewish Response to Hunger

mazon.org | facebook | twitter | instagram
P.S. We hope you will consider sharing our resources with your followers on social media.
Here are some sample posts you can use or adapt:
During these difficult times, @MAZONusa has compiled a #COVID19
resource guide with critical information on access to #food, school
meal sites, and other key resources at the federal, state & local
level. Please share widely: https://mazon.org/inside-mazon/charitablefood-resource-guide-during-covid-19
Helpful resources from @MAZONusa about a central #Passover
theme: "Let all who are hungry come and eat." So important with
growing #foodinsecurity in the wake of #COVID19. Video teachings,
#MAZONHungerSeder Haggadah, 5th Question supplement, & more
https://mazon.org/get-involved/jewish-holidays/passover
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MUST-SHARE MESSAGE | Ivanka Trump Lassos
$1.6B for Virus-Slammed Small Companies
____________________________________
Washington Examiner
By Paul Bedard
April 8, 2020
Link to article here.
Ivanka Trump, President Trump’s jobs czar, and Treasury Secretary Steven Mnuchin
have rallied American banks to pony up $1.6 billion to help small businesses and
Main Street Americans crushed by the coronavirus.
Initiated at a mid-March meeting with banking leaders at the White House, several
this week pledge millions of dollars of help to supplement the billions of dollars set
aside by the administration and Congress for programs like the Payroll Protection
Plan.
Financial giants Bank of America, Goldman Sachs, JP Morgan Chase, Visa, Citibank,
Wells Fargo, Mastercard and smaller community outfits, Community Spirit Bank of
Alabama and Mississippi, Michigan’s Grand Rapids State Bank, and Southern
Bancorp of Arkansas, were part of a White House conference call Tuesday to
announce their private help and outline their focus with the payroll plan.
“We appreciate everything that you've been doing. Anyone who knows you knows
the heart you have for America’s small businesses,” Ivanka Trump told the bankers.
“We are all in this fight together, as a country and as a nation. And so we called upon
each of you to do more and to assist us in what is a really herculean effort,” she
added.
Trump said that the new effort that includes private loans and forgiveness programs
was “born out of” her nationwide job training campaign called Pledge to America’s
Workers, which had led to the creation of 5.3 million new jobs.
The president told the group, “As our nation wages the war against the invisible
enemy, we’re grateful for the many ways in which your companies have answered
the call to join our national endeavor. Thank you for donating tens of millions of
dollars.”

Some details from a White House fact sheet:
Goldman Sachs: $500 million in capital and critical infrastructure to Treasurycertified Community Development Financial Institutions to help small business.
Bank of America: $250 million in capital and $10 million in philanthropic grants
to Community Development Financial Institutions. These investments will
expand access to capital to more small businesses and not-for-profits
Announces additional support for consumer and small business clients
experiencing hardship from the impact of COVID-19. Commits $100 million in
support of communities around the world impacted by the coronavirus
pandemic.
JP Morgan Chase: $150 million program to help community partners receive
capital for underserved small businesses and nonprofits, focusing on
underserved entrepreneurs including women and minority owners and the
hardest hit communities. $50 million in philanthropic support to address the
immediate public health and long-term economic challenges for small business
and communities from COVID-19.
Wells Fargo Foundation: Committed $175 million to support non-profits at the
federal, state, and local levels helping people impacted by COVID-19. Including
$10 million to support small businesses.
Citibank: Waivers on monthly service fees and remote deposit capture, and
waive penalties for early CD withdrawals; suspended foreclosures and
evictions for 60 days through its subservicer Cenlar and is providing
forbearance programs for student loans through its subservicer Firstmark.
The Visa Foundation is committed to two programs totaling $210 million to
support small and micro businesses, aligning with the Foundation’s long-term
focus on women’s economic advancement and inclusive economic
development, and to address an urgent need from local communities following
the spread of COVID-19.
Mastercard: $250 million over the next five years to small businesses in the
United States and other markets where Mastercard operates, supporting the
financial security and vitality of businesses and their workers.
Grand Rapids State Bank: Modifying loan terms to create a period of interest
only payments, deferring payments for up to six months, creating a period of
time where there is total temporary relief from payments.
Community Spirit Bank: Committed to 90-day payment deferral programs for
anyone affected by the virus, allowing for deferment of both principal and
interest for these customers on any affected loan.
###
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Martin,
Thanks so much for taking time to speak with me on the phone. As I mentioned, because of the
current financial stress on both our policyholders on the frontlines dealing with COVID-19 and those
that are having to furlough employees because they have little to no volume (i.e. dermatologists,
etc.), MagMutual would like to defer premium payments (less than $2M) for up to nine months
for any policyholder that requests the delay. It would apply to policyholders that are in the
middle of a policy period, about to renew, or even about to join the company for the first time.
Furthermore, once their next premium payment became due, we would allow them to spread
that outstanding amount over their subsequent renewed policy period.
While have the financial strength to allow us to offer this assistance to our policyholders, we do
need the Department’s guidance on one major issue. Of concern is wording from NAIC under
SSAP No. 6, which I have included below. The language that gives rise to the problem for us is
highlighted in yellow. In order to make this premium deferment work, we need the Department
to agree that the potentially large “bills receivable” balance at 2020 year end would not be
“non-admitted” to our surplus (in other words, a massive reduction to our surplus).
If DOI is supportive, we are hoping to make this announcement in the next two days. I apologize for
the time crunch, but we are trying to be proactive as possible, especially given the fact that our
policyholders are the physicians and hospitals dealing with this crisis. Let me know if any questions.
Thank you! Stephanie
Highlighted below is the NAIC standard we are concerned about and would need DOI guidance:
SSAP No. 6
Uncollected Premium Balances, Bills Receivable for Premiums, and Amounts Due From Agents and
Brokers
STATUS
Type of Issue:    Common Area  
Issued: Initial Draft        
Effective Date: January 1, 2001
Affects: Nullfies and incorporates INT 99-27, INT 01-01, INT 02-02 and INT 02-20
Affected by:       No other pronouncements         
Interpreted by: No other pronouncements         

STATUS
SCOPE OF STATEMENT
SUMMARY CONCLUSION
Determination of Due Date
Impairment
Wash Transactions
Disclosures
Effective Date and Transition
REFERENCES
Relevant Issue Papers
APPENDIX A - NONADMITTANCE OF PREMIUM RECEIVABLES (PARAGRAPH 9.a.)
Uncollected Premium Balances, Bills Receivable for Premiums, and Amounts Due From Agents and
Brokers
SCOPE OF STATEMENT
1.            This statement establishes statutory accounting principles for direct and group billed
uncollected premiums, bills receivable for premiums, and amounts due from agents and brokers
(collectively referred to as agents).
2.            This statement does not address uncollected and deferred premiums for life considerations.
SUMMARY CONCLUSION
3.            Premium transactions conducted directly with the insured result in uncollected premium
balances.
4.            Bills receivable, which are generally interest bearing, are used by reporting entities as a
method of financing premiums.
5.            Amounts due from agents result from various transactions ranging from premiums collected
by the agents on behalf of the reporting entity to amounts advanced to the agent by the reporting
entity to finance agency operations.
6.            Uncollected premium balances, bills receivable for premiums, and amounts due from
agents meet the definition of an asset as defined in SSAP No. 4—Assets and Nonadmitted Assets,
and are admitted assets to the extent they conform to the requirements of this statement1.
Premiums owed by agents shall be reflected net of commissions, if permitted by the contract.
Balances resulting from advances to agents, which are primarily encountered in the life insurance
industry, are nonadmitted if (a) the amounts are in the form of unsecured loans or advances, (b) the
contractual terms for repayment are through application of future renewal commissions and/or
other credits, or (c) the terms of repayment do not provide readily available cash for the satisfaction
of policyholder liabilities.
Determination of Due Date
7.            The due date for all premium balances addressed by this statement is determined as
follows:
a.            Original and deposit premiums—governed by the effective date of the underlying insurance
contract and not the agent/reporting entity contractual relationship;
b.            Endorsement premiums—governed by the effective date of the insurance policy
endorsement;
c.             Installment premiums—governed by the contractual due date of the installment from the

insured;
d.            Audit premiums and retrospective premiums—governed by insurance policy or insurance
contract provisions. If the due date for receivables relating to these policies is not addressed by
insurance policy provisions or insurance contract provisions, any uncollected audit premium (either
accrued or billed) is nonadmitted.
8.            The provisions of paragraph 7 shall be applied to all balances due except those arising from
force placed insurance obtained by a lender for collateral protection, certain policies, known as
Trustee Sales Guarantees (TSGs), issued by title insurance companies to lenders on defaulted real
estate loans and crop/hail policies. For forced placed insurance policies, the due date for purposes of
applying paragraph 9 shall be the date of billing. For TSGs, the due date for purposes of applying
paragraph 9 shall be the expiration of the grace period given to the defaulted debtor, which is
provided by statute. Crop/hail premiums are considered installment premiums in accordance with
paragraph 7 and accordingly, the due date for purposes of applying paragraph 9 shall be governed
by the contractual due date of the installment.
Impairment
9.            Nonadmitted amounts are determined as follows:
a.            Uncollected Premium—To the extent that there is no related unearned premium, any
uncollected premium balances which are over ninety days due shall be nonadmitted. If an
installment premium is over ninety days due, the amount over ninety days due plus all future
installments that have been recorded on that policy shall be nonadmitted2;
b.            Bills Receivable—Bills receivable shall be nonadmitted if either of the following conditions
are present:
i.              If any installment is past due, the entire bills receivable balance from that policy is
nonadmitted; or
ii.             If the bills receivable balance due exceeds the unearned premium on the policy for which
the note was accepted, the amount in excess of the unearned premium is nonadmitted.
c.             Agents' Balances—The uncollected agent's receivable on a policy by policy basis which is
over ninety days due shall be nonadmitted regardless of any unearned premium;
i.              If amounts are both payable to and receivable from an agent on the same underlying
policy, and the contractual agreements between the agent and the reporting entity permit
offsetting, the nonadmitted portion of amounts due from that agent shall not be greater than the
net balance due, by agent;
ii.             If reconciling items between a reporting entity's account and an agent's account are over
ninety days due, the amounts shall be nonadmitted.
10.          After calculation of nonadmitted amounts, an evaluation shall be made of the remaining
admitted assets in accordance with SSAP No. 5R—Liabilities, Contingencies and Impairments of
Assets (SSAP No. 5R), to determine if there is impairment. If, in accordance with SSAP No. 5R, it is
probable the balance is uncollectible, any uncollectible receivable shall be written off and charged to
income in the period the determination is made. If it is reasonably possible a portion of the balance
is uncollectible and is therefore not written off, disclosure requirements outlined in SSAP No. 5R
shall be followed.
11.          Amounts classified as nonadmitted assets collected subsequent to the date of the statutory
financial statements shall not be used to adjust the nonadmitted asset otherwise calculated.
Wash Transactions
12.          Amounts due from agents (affiliated or nonaffiliated) that are collected prior to the date of

the financial statements and then repaid to the agent by the reporting entity or one of the reporting
entity's affiliates subsequent to the date of the financial statements shall be accounted for in
accordance with the substance of the transaction (a wash transaction) and not its form. Accordingly,
the payments received shall be accounted for as deposits and a liability shall be established for the
same amount. The amounts due shall be reestablished as an asset and subjected to asset
collectibility and nonadmitted asset calculations using the original due date of the receivable.
13.          Short-term financing by third parties shall also be considered a wash transaction if the
substance of the transaction is to avoid the nonadmitted asset principle set forth in this statement.
Disclosures
14.          Refer to the preamble for further discussion regarding disclosure requirements.
Effective Date and Transition
15.          This statement is effective for years beginning January 1, 2001. A change resulting from the
adoption of this statement shall be accounted for as a change in accounting principle in accordance
with SSAP No. 3—Accounting Changes and Corrections of Errors. The guidance in the footnote to
paragraph 6 was originally contained within INT 02-02: SSAP No. 6 and Billing of Premium Before
Effective Date and was effective March 18, 2002. The guidance in the footnote to paragraph 9 was
originally contained within INT 01-01: Application of SSAP No. 6 Paragraph 9.a. to de minimus
Receivable Balances of Group Accident and Health Policies and was effective March 26, 2001.
Guidance in Appendix A—Nonadmittance of Premium Receivables (paragraph 9.a.) was originally
included in INT 99-27: Nonadmitting Installment Receivables and was effective December 6, 1999.
REFERENCES
Relevant Issue Papers
·               Issue Paper No. 6—Amounts Due From Agents and Brokers
·               Issue Paper No. 10—Uncollected Premium Balances
·               Issue Paper No. 21—Bills Receivable For Premiums
APPENDIX A – NONADMITTANCE OF PREMIUM RECEIVABLES (PARAGRAPH 9.a.)
The application of paragraph 9.a. (uncollected installment premium) can be illustrated through the
following journal entries:
Worker’s compensation policy written on 1/1/X1 for $120,000 billed on installment basis at the end
of each month.
Required Journal Entries:
1/1/X1 Installments booked but deferred and not yet due            120,000                                
                                Written premium                             120,000                
                Change in unearned premium reserve    120,000                                
                                Unearned premium reserve                        120,000                
                Initial journal entry written on effective date of policy                                    
1/30/X1                Premiums in course of collection               10,000                  
                                Installments booked but deferred and not yet due                            10,000  
                Unearned premium reserve        10,000                  
                                Change in unearned premium reserve                    10,000  
                Monthly journal entry to record installments                                      
Balance of accounts on 4/30/X1:
Installments booked but deferred and not yet due            80,000

Unearned premium reserve        80,000
Premiums in course of collection               40,000
Written premium             120,000
Change in unearned premium reserve    80,000
Earned premium              40,000
If no collections have been made as of 4/30/X1 then paragraph 9.a. would stipulate that the entire
balance of $40,000 residing in the premiums in course of collection account would be nonadmitted.
As the installments receivable and unearned premium reserve offset one another, no further
amounts would be deemed nonadmitted at this point. In fact, as long as any of the premiums in
course of collection account are 90 days past the contractual due date of the installment, then all
subsequent installment billings would automatically be nonadmitted (i.e., May, June, July receivables
of $10,000).

Stephanie Kindregan

Director of Government Affairs

MAGMUTUAL®

dir 404-842-5517 | SKindregan@magmutual.com
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person is authorized to read, disseminate, distribute, copy, or otherwise disclose the contents of
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Good afternoon,
Magna developed a Smart Start-Up Interactive Playbook for getting back to work in the “new
normal” as our business recovers from the COVID-19 pandemic. It provides a framework for
restarting our office locations and facilities with a consistent response and strategy throughout the
company while protecting employees and making sure everyone stays safe, healthy, and confident
about returning to work.
We consider the contents of the playbook to be best practices. Please feel free to share it with
anyone who you think can benefit from this information.
Stay healthy and safe!  
Best,
Misti
Misti M. Rice
Executive Director of Government Affairs
MAGNA INTERNATIONAL
750 Tower Drive Troy, Michigan 48098, USA
OFFICE +1.248.631.5330
CELL +1.918.899.1623
misti.rice@magna.com

The contents of this e-mail and any attachments are intended for the named addressee only and may be
confidential, privileged or otherwise exempt from disclosure. Unless you are the named addressee or are
authorized to receive the e-ma l of the named addressee you may not disclose, use or copy the contents of the
e-ma l. If you received the e-ma l in error, please contact the sender immediately and then delete the e-mail. Magna
International does not accept respons bility for this message and any views
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Good afternoon,
Magna developed a Smart Start-Up Interactive Playbook for getting back to work in the “new
normal” as our business recovers from the COVID-19 pandemic. It provides a framework for
restarting our office locations and facilities with a consistent response and strategy throughout the
company while protecting employees and making sure everyone stays safe, healthy, and confident
about returning to work.
We consider the contents of the playbook to be best practices. Please feel free to share it with
anyone who you think can benefit from this information.
Stay healthy and safe!  
Best,
Misti
Misti M. Rice
Executive Director of Government Affairs
MAGNA INTERNATIONAL
750 Tower Drive Troy, Michigan 48098, USA
OFFICE +1.248.631.5330
CELL +1.918.899.1623
misti.rice@magna.com
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International does not accept respons bility for this message and any views
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covid-19-hipaa-and-first-responders-508.pdf

Dr. Toomey,
Please see attached, this is becoming a serious issue at the local level with first responders. If we
need to ask the AG for guidance we can.

Thanks,

Tim
-Tim Fleming
Chief of Staff
Office of the Governor Brian P. Kemp
tim.fleming@georgia.gov
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Keith Smith
Keith Smith
Manufacturers’ Urgent Message to Governors
Thursday, March 19, 2020 4:50:07 PM
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Manufacturers across the country are leading the national response to the COVID-19
pandemic, while grappling with the many challenges the crisis poses to their own
operations and their ability to keep their employees safe.
As governors and local officials take measures to contain the spread of the virus and keep
their citizens safe, the National Association of Manufacturers (NAM) has today urged to
America’s state and local leaders urging them to provide clear and consistent guidance that
will not disrupt manufacturing operations that are vital and essential to the national
response effort.
Our message is available here.
The NAM has provided additional resources for manufacturers who are navigating this
challenging environment, which are available here: https://www.nam.org/covid-19-stateresources/
As the situation develops, please let us know if the NAM or our network of state association
partners can assist you and your team as you work support manufacturers and implement
measures to contain the virus.
Thank you,
Keith Smith
-------------------------------------Keith Smith
National Association of Manufacturers
Senior Vice President, Public Affairs and Mobilization
Email:    ksmith@nam.org
Direct:   202.637.3045
Mobile: 585.764.6526
733 10th Street NW, Suite 700
Washington, D.C. 20001
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Good afternoon
Is Gov Kemp available tonight, April 24, at 7:30 pm est to discuss his coronavirus
response. Mark is one of those defending the Governor! It would be by phone for about 10
minutes.
Thanks!
Richard Sementa
Executive Producer, The Mark Levin Show | Westwood One
O: 212-641-2112
524 W 57th Street | NY, NY 10019 Room 1E46
westwoodone.com | marklevinshow.com

CUMULUS MEDIA Disclaimer
This message contains confidential information and is intended only for the individual(s) named. If you are not the named addressee you
should not disseminate, distribute or copy this e-mail. Please notify the sender immediately by e-mail if you have received this e-mail by
mistake and delete this e-mail from your system. If you are not the intended recipient you are notified that disclosing, copying, distributing
or taking any action in reliance on the contents of this information is strictly prohibited.
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Is Gov Kemp available tonight, April 24, at 7:30 pm est to discuss his coronavirus
response. Mark is one of those defending the Governor! It would be by phone for about 10
minutes.
Thanks!
Richard Sementa
Executive Producer, The Mark Levin Show | Westwood One
O: 212-641-2112
524 W 57th Street | NY, NY 10019 Room 1E46
westwoodone.com | marklevinshow.com
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Mr. Fleming, please see the attached letter and documents related to veterinary services during the
COVID-19 crisis. Please let me know if you have questions.

Regards,
Mike Mayers

Mars, Incorporated

Director, Public Affairs & Government
Relations
North America Public Affairs
M: (201) 230-2254
E: michael.mayers@effem.com
Asst. Name: Debby Callaremi
Asst. Phone: (973) 448-3165
Asst. Email: debby.callaremi@effem.com
mars.com

CONFIDENTIALITY. This email and any attachments are confidential and may also be privileged. If
received in error, please do not disclose the contents to anyone, but notify the sender by return email and
delete this email and any attachments from your system.
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Tim:
I wanted to reach out to you again based on a discussion today with Marty Obst. We are partnering
with Microsoft to host ElectrifAi’s PulmoAi for x-ray detection of COVID-19 for all hospitals in the
State. It can also be used as an evaluation tool during clinical trials and be expanded into CT Scans if
required.
More importantly the State of Michigan is hot on this opportunity. After spending some time with
the Governor in Boca at the RGA in November and as a Georgia Resident for over 20 years, I would
REALLY like for Governor Kemp to be the FIRST to bring this to market and support his efforts by
providing another tool as the cases continue to increase.
We will move mountains to make that happen and can begin the rollout immediately upon
approval from the Feds of the full funding (48 hours for waiver turnaround time promised by
HHS/CMS) and have this up and running in a few days.
Attached are 2 different documents that summarize the work we are doing with COVID-19 Detection
for you to review and share.
Please let me know when you can chat today.
David

T David Smith
Executive Vice President – State Government and Healthcare
10 Exchange Place, 11th Floor, Jersey City, NJ 07302
ElectrifAi | electrifai.net | 770.329.8101
--

CONFIDENTIALITY NOTICE: This e-mail transmission, and any documents, files or
previous e-mail messages attached to it, are confidential and may be privileged. If you are not
the intended recipient, or a person responsible for delivering it to the intended recipient, you
are hereby notified that any review, disclosure, copying, distribution, retransmission,
dissemination or other use of any of the information contained in, or attached to, this
transmission is STRICTLY PROHIBITED. If you have received this transmission in error,
please immediately notify the sender. Please destroy the original transmission and its
attachments without reading or saving in any manner. Thank you. © ElectrifAi, LLC.
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Good afternoon Governor Kemp,
On behalf of McDonald’s Corporation and the more than 2,000 independent small businessmen and
women who operate McDonald’s restaurants around the country, thank you for your commitment
to supporting your state through this challenging time.
McDonald’s is proud to serve our communities; that’s been our guiding compass for the past 65
years and remains at the heart of everything we do. McDonald’s U.S. restaurants remain open to
safely serve the community and critical workers and first responders who serve those communities.
We continue to offer convenient, contactless ways for customers to enjoy meals through drive-thru,
carry out, McDelivery, and Mobile Order & Pay with our app.
As part of our community commitment, last week we announced that McDonald’s has donated $3.1
million dollars in food to support local communities during the COVID-19 pandemic. Together with
our longtime partner Food Donation Connection (FDC), nearly 3 million total pounds of food including dairy products, produce, fruit and bakery items and more than 1 million pounds of 100%
USDA-inspected beef – from our supply chain has been be distributed via local charities and food
banks to those in need – including children and families.
This announcement adds to the work that franchise owners are doing in their own communities to
provide meals – in ways that are “contactless” and don’t encourage social gathering – to first
responders and community members who may not otherwise have access to hot meals.   We invite
you to click here to see some of the stories of local actions that McDonald’s owners across the
country are taking to support nurses, police officers, educators and children in the communities they
serve.
And in every community, our top priority is to help ensure that employees and customers are safe.
Below are some highlights of these extra measures during this crisis:
·        Employees at McDonald’s corporate-owned stores receive two weeks of paid leave for
employees impacted by the virus; many independent Owner/Operators are doing the same
·        We are conducting daily wellness checks for employees and are in the process of making
thermometers available to all restaurants.
·        As supply becomes available, we are providing non-medical grade masks to restaurants,
beginning with the areas of greatest need, so all employees can use them. We are also
making gloves available to employees so they can change them out every hour.

·        We’re now requiring that restaurants implement personal protective panels for take-out and
drive-thru operations and making social distancing decals available to further minimize
contact for take-out operations.
·        We’ve significantly increased daily restaurant cleaning and disinfectant protocols for all
restaurants and advised that all high-touch surfaces must be cleaned every two hours.
Hand-washing protocols call for at-least hourly washing along with upon-arrival at work,
after meals, after restroom use and after coughing or sneezing. We are providing hand
sanitizer for all restaurants as well. We are strictly following all local and state regulations for
dining room closure and social distancing operations; additionally, we have closed all play
areas.
In the McDonald’s system, we often remind ourselves of one of our founder Ray Kroc’s favorite
sayings: “none of us is as good as all of us.” His words are more poignant today than ever.   All of us
are in this together and we all have a role to play to navigate this crisis. We’re thankful to be playing
our part.
Thank you again for all you’re doing to support our collective protection and recovery and please
don’t hesitate to contact me should you have any questions or need insight as you begin to roll out
the state’s recovery plan.
Sincerely,
Nick Stowell
Nick Stowell

U.S. Government Relations (Southeast)
Mobile: (708) 490-8325 I nicolas.stowell@us.mcd.com
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On behalf of Target, I would like to share that we are amending our hours to meet the needs of
guests and will be closing nationwide at 9 p.m. We are adding a dedicated shopping hour every
Wednesday morning for vulnerable guest. I would be happy to be a resource and please reach out to
me with any questions on my cell phone at 651-373-1974.
Target Announces Reduced Store Hours, Dedicated Shopping Hours for Vulnerable Guests
Retailer to close all stores by 9 p.m. daily; Reserve the first hour of shopping each Wednesday
for vulnerable guests – including elderly and those with underlying health concerns
MINNEAPOLIS, (March 17, 2020) – As Target (NYSE: TGT) stores across the country remain open to
help American consumers shop the products they need, including food, medicine and other
essentials, the retailer today announced several changes to its operating hours. Beginning
tomorrow, March 18, all Target stores will close by 9 p.m. local time daily, which will provide the
team additional time for cleaning and restocking each day. In addition, the retailer announced that it
will introduce a dedicated shopping hour every Wednesday morning for vulnerable guests.
                “Families are counting on Target for critical supplies during this challenging time, and we’ll
continue to do all that we can to keep our stores open. For weeks, we’ve been responding to the
impact of the coronavirus by taking care of our team, rigorously cleaning our stores and helping our
guests find the food, medicine and other essentials they need for themselves and their families,”
said Brian Cornell, Chairman and CEO of Target. “As our team continues to adapt to the country’s
fast-changing needs, we’re announcing plans to reduce our store hours and offer dedicated
shopping hours for vulnerable guests. We’ll also maintain limits on select products and would ask
guests to purchase only what they need so there’s enough supply to accommodate this increased
demand.”
Modified Store Hours and Shopping Hours for Vulnerable Guests
                Beginning tomorrow, March 18, all Target stores will continue to open at their regularly
scheduled times and close no later than 9 p.m. local time daily. Any stores that regularly close earlier
than 9 p.m. will continue to close at their normal time. The modified hours will allow even more time
for teams to clean and restock store shelves. Updated store hours can be found at Target.com and
are posted in stores. Also starting tomorrow, Target will reserve the first hour of shopping each
Wednesday at stores nationwide for vulnerable guests – including elderly and those with underlying
health concerns. The retailer is encouraging other guests to plan their shopping trips around this
timeframe.

Ongoing Support
These actions are in addition to a number of steps Target has taken in support of its team and
guests, including:
Adding payroll hours to support more rigorous cleaning routines, including ensuring
guest-facing surfaces like checklanes and touchscreens are cleaned at least every 30
minutes.
Leveraging its supply chain to prioritize and fast-track the flow of products that are in
highest demand across key categories, including cleaning products, paper products, food,
over-the-counter medicine and baby products.
Making back-up care available for all U.S. team members by waiving eligibility
requirements, copays and other program details to ensure team members with caregiving
needs can take care of their families during this time.
Waiving the company’s absenteeism policy and covering up to 14 days of quarantine and
illness pay for team members with a confirmed case of COVID-19, as well as continuing to
offer standing benefits like Paid Family Leave and free counseling services.
Closing all Target Cafés, Pizza Huts, Snack Bars, Beverage Bars, Starbucks seating areas
and condiment stations in stores.

Tracey Hester | Director, Government Affairs
¤Target Corporation | 612.761.1491 (ph) | 651.373.1974 (cell) | (twitter) @traceyhester1
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Good morning all,
On behalf of Senator Mullis, please see the attached letter in regards to a request that the medical
supply distributor, Medstat, be approved to source essential products in response to COVID-19.
Please let me know if you have any questions or require any additional information.
Thank you,

Ally Konishi

Administrative Assistant to:
Senator Jeff Mullis | Chairman, Rules
453 State Capitol
Atlanta, GA 30334
404.656.0057
ally.konishi@senate.ga.gov
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Good morning,
On behalf of Senator Mullis, please see the attached letter in regards to a request that the medical
supply distributor, Medstat, be approved to source essential products in response to COVID-19.
Please let me know if you have any questions or require any additional information.
Thank you,

Ally Konishi

Administrative Assistant to:
Senator Jeff Mullis | Chairman, Rules
453 State Capitol
Atlanta, GA 30334
404.656.0057
ally.konishi@senate.ga.gov
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Good Evening,
Today, the White House met with over 40 State, county, and city health officials from over 30 States
and territories to thank them for their leadership and to continue discussions on the Federal-StateLocal partnership to prepare and respond to COVID-19. Below is a readout from that meeting.
White House Press Pool Report:
Today, the White House met with over 40 State, county, and city health officials from over 30 States
and territories to thank them for their leadership and to continue discussions on the Federal-StateLocal partnership to prepare and respond to COVID-19. The discussion focused on the importance of
the public health partnership at various levels of government and underscored the importance
community preparedness. The Trump Administration thanks State and local public health officials for
their hard work and service, and looks forward to the continued partnership.
Federal agencies with individuals in attendance at the meeting included: the White House, Domestic
Policy Council, Office of Management & Budget, U.S. Department of Health & Human Services (HHS),
Centers for Disease Control & Prevention (CDC), U.S. Department of Homeland Security (DHS), U.S.
Department of Transportation (DOT), and the U.S. Department of State.
States and territories that were expected to be in attendance included: Alabama, Arkansas, Colorado,
Connecticut, Georgia, Iowa, Kansas, Kentucky, Massachusetts, Maine, Michigan, Minnesota,
Missouri, Montana, North Carolina, North Dakota, Nebraska, New Hampshire, New York, New Jersey,
Nevada, North Carolina, Northern Mariana Islands, Ohio, Oklahoma, Oregon, Puerto Rico, Tennessee,
Texas, U.S. Virgin Islands, Vermont, Washington, and West Virginia.

Social Media from the Meeting:

Source

Please let me know if you have any questions.
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov
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Governors,
In addition to the daily Governors action update email, I have attached a memo that overviews
President Trump’s declaration that was announced today.
Best,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

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

The information contained in this electronic transmission, including any attachments, is for the
exclusive use of the intended recipient(s) and may contain information that is privileged,
proprietary, and/or confidential. If the reader of this transmission is not an intended recipient,
or a person responsible for delivering it to the intended recipient, you are hereby notified that
any review, dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please immediately notify the
sender and delete this message.
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Memorandum on Providing Federal Support for Governors’ Use of the National Guard for your State
below.

Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov
From: White House Press Office <info@mail.whitehouse.gov>
Sent: Thursday, April 2, 2020 8:32 PM
To: Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Subject: Memorandum on Providing Federal Support for Governors’ Use of the National Guard to
Respond to COVID-19

Office of the Press Secretary
FOR IMMEDIATE RELEASE
April 2, 2020

April 2, 2020

MEMORANDUM FOR THE SECRETARY OF DEFENSE
               THE SECRETARY OF HOMELAND SECURITY
SUBJECT:       Providing Federal Support for Governors' Use of
               the National Guard to Respond to COVID-19

By the authority vested in me as President by the Constitution and
the laws of the United States of America, including the Robert T.
Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C.
5121-5207 (the "Stafford Act"), and section 502 of title 32,
United States Code, it is hereby ordered as follows:
     Section 1. Policy. It is the policy of the United States to
take measures to assist State and territorial Governors under the
Stafford Act in their responses to all threats and hazards to the
American people in their respective States and territories.
Considering the profound and unique public health risks posed by
the ongoing outbreak of COVID-19, the disease caused by the novel
(new) coronavirus known as SARS-CoV-2 ("the virus"), the need for
close cooperation and mutual assistance between the Federal
Government and the States is greater than at any time in recent
history. In recognizing this serious public health risk, I noted
that on March 11, 2020, the World Health Organization announced
that the COVID-19 outbreak can be characterized as a pandemic. On
March 13, 2020, I declared a national emergency recognizing the
threat that SARS-CoV-2 poses to the Nation's healthcare systems.
I also determined that same day that the COVID-19 outbreak
constituted an emergency, of nationwide scope, pursuant to section
501(b) of the Stafford Act (42 U.S.C. 5191(b)). All States have
activated their Emergency Operations Centers and are working to
fight the spread of the virus and attend to those who have
symptoms or who are already infected with COVID-19. To provide
maximum support to the Governors of the States of Georgia, Hawaii,
Indiana, Missouri, New Hampshire, New Mexico, Ohio, Rhode Island,
Tennessee, and Texas and the territory of the U.S. Virgin Islands
as they make decisions about the responses required to address
local conditions in each of their respective jurisdictions and as
they request Federal support under the Stafford Act, I am taking
the actions set forth in sections 2 and 3 of this memorandum:
     Sec. 2. One Hundred Percent Federal Cost Share. To maximize
assistance to the Governors of the States of Georgia, Hawaii,
Indiana, Missouri, New Hampshire, New Mexico, Ohio, Rhode Island,
Tennessee, and Texas and the territory of the U.S. Virgin Islands
to facilitate Federal support with respect to the use of National
Guard units under State control, I am directing the Federal

Emergency Management Agency (FEMA) of the Department of Homeland
Security to fund 100 percent of the emergency assistance
activities associated with preventing, mitigating, and responding
to the threat to public health and safety posed by the virus that
these States and this territory undertake using their National
Guard forces, as authorized by sections 403 (42 U.S.C. 5170b) and
503 (42 U.S.C. 5193) of the Stafford Act.
     Sec. 3. Support of Operations or Missions to Prevent and
Respond to the Spread of COVID-19. I am directing the Secretary
of Defense, to the maximum extent feasible and consistent with
mission requirements (including geographic proximity), to request
pursuant to 32 U.S.C. 502(f) that the Governors of the States of
Georgia, Hawaii, Indiana, Missouri, New Hampshire, New Mexico,
Ohio, Rhode Island, Tennessee, and Texas and the territory of the
U.S. Virgin Islands order National Guard forces to perform duty to
fulfill mission assignments, on a fully reimbursable basis, that
FEMA issues to the Department of Defense for the purpose of
supporting their respective State, territorial, and local
emergency assistance efforts under the Stafford Act.
     Sec. 4. Termination. The 100 percent Federal cost share
provided for in this memorandum shall terminate 30 days from the
date of this memorandum.
     Sec. 5. General Provisions. (a) Nothing in this memorandum
shall be construed to impair or otherwise affect:
          (i)   the authority granted by law to an executive
department or agency, or the head thereof; or
          (ii) the functions of the Director of the Office of
Management and Budget relating to budgetary, administrative, or
legislative proposals.
     (b) This memorandum shall be implemented consistent with
applicable law and subject to the availability of appropriations.
     (c) This memorandum is not intended to, and does not, create
any right or benefit, substantive or procedural, enforceable at
law or in equity by any party against the United States, its

departments, agencies, or entities, its officers, employees, or
agents, or any other person.
     (d) The Secretary of Defense is authorized and directed to
publish this memorandum in the Federal Register.

                              DONALD J. TRUMP
###

The White House · 1600 Pennsylvania Ave NW · Washington, DC 20500-0003 · USA · 202-456-1111
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State and Local Leaders,
President Donald J. Trump is committed to providing Americans with the unprecedented
mental health resources they need during this challenging time. On Thursday, April 9,
President. Trump, Vice President Mike Pence, First Lady Melania Trump, and Second Lady
Karen Pence spoke by telephone with hundreds of American mental health professionals,
leaders, and advocates to discuss the effects COVID-19 is having on the American people.
This COVID-19 call was the first to bring these four influential leaders together on one
issue. The President recognized that a great number of Americans are enduring hardships –
including loneliness from social distancing, despair from being out of work, anxiety from
the danger of the virus, and grief from the loss of a loved one. President Trump thanked the
doctors, counselors, and many other mental health professionals for providing vital mental
health services during this time through tele-health.

U.S. Surgeon General Jerome Adams PSA – Mental Health

The White House and Administration are committed to providing Americans with vital
mental health resources and services especially through expanding telehealth services,
continuing the Administration’s efforts to combat drug demand and the opioid crisis.
Below, please find additional information and resources. Attached, also find a helpful Fact
Sheet from the White House Office of National Drug Control Policy (ONDCP) outlining
efforts and resources to ensure that prevention, treatment, recovery support services, and
safe and effective pain management remain available nationwide. We also want to share
examples of State and Local leaders addressing mental health needs in their communities
and welcome awareness and engagement around your efforts.
Sincerely,
The White House Office of Intergovernmental Affairs
Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov

STATE AND LOCAL COVID-19 MENTAL
HEALTH INITIATIVES
Below are examples of State and Local leaders promoting mental health awareness and
resources aid the COVID-19 pandemic. We welcome awareness over your own respective
initiatives.
Ohio Governor DeWine urged support groups to check in with people with serious
mental illness or addiction and highlighted the need to get the suicide hotline sent out to
more people.
Rhode Island Governor Gina Raimondo offered resources to those struggling with
mental health during this time.
Tennessee Governor Bill Lee addressed the collateral impact on mental health that
COVID-19 takes and highlighted the state’s crisis hotline while working with the Tennessee
Department of Mental Health and Substance Abuse Services to expand telehealth access.
Indiana Governor Eric Holcomb said that mental health crisis calls are increasing and
will issue guidance for Hoosiers on the tools available to help them out with mental health
issues and will increase staffing at these centers.
Minnesota Governor Tim Walz signed an Executive order expanding mental health
counseling options for Minnesotans. Specifically, the Executive Order authorized out-0fstate mental health providers to treat Minnesota patients via telehealth services
Illinois Governor J.B. Pritzker announced the launch of a new Remote Patient
Monitoring Program and mental health support line. Call4Calm, operated by the Illinois
Department of Human Services’ Mental Health Division, is a free-of-charge emotional

support text line for Illinois residents experiencing stress and mental health issues related
to COVID-19.
The Michigan Department of Health and Human Services launched a warmline
to help Michiganders with persistent mental health issues amid the COVID-19 pandemic.
The peer-operated warmline is intended to act as a resource for people experiencing
depression, anxiety, or other mental illnesses.
The Texas Health & Human Services Commission established a hotline and
texting service on Mental Health.
San Diego, California Mayor Kevin Faulconer and San Diego County
Supervisors announced a $25 Million partnership for a Behavioral Health Fund
dedicated to assessment, treatment, detoxification, crisis stabilization, residential treatment
and supportive housing.
San Jose, California Mayor Sam Liccardo hosted a Facebook Live session on
mental health during the coronavirus crisis.
The Los Angeles County Department of Mental Health (DMH), the largest county
mental health department in the United States, has scaled resources and provided
coronavirus-specific guidance for individuals during the pandemic. More here.
In Coconino County, Arizona, the Emergency Operation Center (EOC) Liaisons
distributed Mental Health resource listing (including crisis line) to numerous.
Pima County, Arizona worked with SoAZ NAMI (National Alliance for Mental
Illness) to put their "Ending the Silence" online, and to market it to local schools, public
(traditional and charter) and private. Ending the Silence is a National Program, usually
taught in person to Middle and High School Students
In Arapahoe County, Colorado, Aurora Mental Health continues to provide all core
services. Crisis, withdrawal management (detox), and residential services are face-to-face,
and all other services have transitioned to phone (allowed in Colorado for indigent and
Medicaid clients) and telehealth.
In Tennessee, Shelby County is offering free teletherapy services to all county
employees.
In Indiana, Noblesville Mayor Chris Jensen held a Facebook Live with a licensed
therapist in his city to discuss tips on how families and individuals can care for their mental
health.
In Georgia, Athens-Clarke County Mayor Kelly Girtz gave a brief video update on
the County’s response to COVID-19 and highlighted mental health considerations & shelterin-place orders.
In Georgia, the DeKalb Community Service Board (CSB) has gone to telehealth
services for clients that wish to maintain social isolation while accessing mental health
services. The CSB pharmacy services have arranged for same-day delivery of medication
refill to their homes for all clients using telehealth access. More information here.
In Florida, Tallahassee Mayor John Dailey led a discussion about anxiety and new

routines citizens can take to keep up on their mental health.
DuPage County, Illinois established an on-site 12 bed crisis residential program that
remains open and available to community members who are having a mental health crisis
and not in need of an inpatient level of care as well as implementation of a health screening
for anyone in need.

FEDERAL RESOURCES AND GUIDANCE

Resources and Initiatives
·       Telehealth: Under the President’s leadership and at the direction of the White House
Task Force, the Trump Administration has taken historic steps to expand Americans’
access to telehealth, so that patients, particularly our Medicare beneficiaries, can receive
a wider range of services without having to travel to a healthcare facility (read more
from Surgeon General Jerome Adams and CMS Administrator Seema Verma –
Telehealth Plays Big Role in Coronavirus Cure). States are also examining their
own policies to determine if there are undue barriers to maximizing telehealth service
delivery for their residents in this time of national emergency. States have broad
authority to deliver and reimburse Medicaid covered services through telehealth
modalities, and additional federal approval is often not required to do so. The Centers
for Medicare & Medicaid Services (CMS) has issued guidance on telehealth
reimbursement and coverage options in the Medicaid program here.
·       Supplemental Grant Funding: On April 3, SAMHSA announced it will fund $110
million in emergency grants to provide treatment for substance use disorders/serious
mental illness during the coronavirus pandemic. The grants are available to State
governments, the District of Columbia, Territories, and Federally recognized American
Indian and Alaska Native Tribes. As the Trump administration responds to meet the
needs of Americans affected by the coronavirus pandemic, the Substance Abuse and
Mental Health Services Administration (SAMHSA) is announcing emergency grants to
help Americans dealing with substance use disorders and/or serious mental illness. The
agency has announced it is accepting applications for fiscal year (FY) 2020 Emergency

Grants to Address Mental and Substance Use Disorders During COVID-19 (Short Title:
Emergency COVID-19). The grants total $110 million and will provide up to $2 million
for successful state applicants and up to $500,000 for successful territory and tribal
applicants for 16 months. More details here.
·       Move Your Way Campaign: Move Your Way is a physical activity campaign from
the U.S. Department of Health and Human Services to promote the recommendations
from the Physical Activity Guidelines for Americans. The Move Your Way tools, videos,
and fact sheets on this page have tips that make it easier to get a little more active. And
small changes can add up to big health benefits! Learn more here.
·       Office of National Drug Control Policy – COVID-19 Fact Sheet: During the
COVID-19 crisis, the White House Office of National Drug Control Policy (ONDCP) is
leading efforts to ensure that prevention, treatment, recovery support services, and safe
and effective pain management remain available nationwide. The Trump
Administration is mobilizing the Federal Government to ensure the approximately 20
million Americans who struggle with the disease of addiction can access and continue to
receive treatment and recovery support services, while keeping themselves and
healthcare professionals safe from unnecessary exposure to COVID-19. See attached.
·       The President’s Roadmap to Empower Veterans and End a National
Tragedy of Suicide (PREVENTS): On Friday, April 3, Second Lady Karen Pence
announced her new role as lead ambassador for PREVENTS on behalf of the White
House Coronavirus Task Force (see Second Lady Karen Pence Taking Lead Role
in Suicide Prevention Initiative During Coronavirus Outbreak). PREVENTS
focuses on a holistic public health approach to ending Veteran suicide. The Initiative
seeks to change the culture surrounding mental health and suicide prevention through
enhanced community integration, prioritized research activities, and implementation
strategies that emphasize improved overall health and well-being. The goal of
PREVENTS is to prevent suicide — among not just Veterans but all Americans. By
adopting a holistic public health approach, PREVENTS is acting on the knowledge that
suicide prevention is everyone’s business, and that by working together, locally and
nationally, we can prevent suicide. Learn more here.

Guidance
·       Managing & Recognizing Stress: The outbreak of COVID-19 may be stressful for
people. Fear and anxiety about a disease can be overwhelming and cause strong
emotions in adults and children. Coping with stress will make you, the people you care
about, and your community stronger. Sharing the facts about COVID-19 and
understanding the actual risk to yourself and people you care about can make an
outbreak less stressful. When you share accurate information about COVID-19 you can
help make people feel less stressed and allow you to connect with them. Learn more
about taking care of your emotional health. Everyone reacts differently to
stressful situations.  How you respond to the outbreak can depend on your background,
the things that make you different from other people, and the community you live in.
Substance Abuse and Mental Health Services Administration’s (SAMHSA’s) Disaster
Distress Helpline: 1-800-985-5990 or text TalkWithUs to 66746. (TTY 1-800-846-8517)
·       Guidance for Parents and Caregivers: Children and teens react, in part, on what
they see from the adults around them. When parents and caregivers deal with the
COVID-19 calmly and confidently, they can provide the best support for their children.
Parents can be more reassuring to others around them, especially children, if they are
better prepared. There are many things you can do to support your child: Take time to
talk with your child or teen about the COVID-19 outbreak. Answer questions and share
facts about COVID-19 in a way that your child or teen can understand. Learn more

about helping children cope.
·       Guidance for Responders and Providers: Responding to COVID-19 can take an
emotional toll on you. There are things you can do to reduce secondary traumatic stress
(STS) reactions: Acknowledge that STS can impact anyone helping families after a
traumatic event; and learn the symptoms including physical (fatigue, illness) and
mental (fear, withdrawal, guilt) Learn more tips for taking care of yourself during
emergency response.
·       Guidance for Persons Released from Quarantine: Being separated from others if
a healthcare provider thinks you may have been exposed to COVID-19 can be stressful,
even if you do not get sick. Everyone feels differently after coming out of quarantine.
Some feelings include: Sadness, anger, or frustration because friends or loved ones
have unfounded fears of contracting the disease from contact with you, even though you
have been determined not to be contagious; and guilt about not being able to perform
normal work or parenting duties during quarantine. Children may also feel upset or
have other strong emotions if they, or someone they know, has been released from
quarantine. You can help your child cope.
·       Digital Mental Health – Innovating in a Time of High Anxiety: In this time
of increased anxiety and physical distancing due to the coronavirus (COVID19) pandemic, many people are looking for digital technology solutions to help them
manage their mental health. Mental health apps are one of the fastest-growing sectors
of the digital marketplace, with more than 10,000 apps available. These apps claim to,
among other things, boost your mood, increase your sleep, and even help you manage
your addiction. The National Institute of Mental Health takes a look here.
·       U.S. Department of Veterans Affairs Resource – How To Manage Stress and
Anxiety During the COVID-19 Outbreak: Taking care of your well-being, including
your mental health, is essential during this time. Everyone reacts differently to stressful
situations. Many people may experience stress, fear, anxiety, or feelings of depression.
This is normal. There are things that you can do to manage your stress and anxiety. VA
has provided resources here.
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Candice, spoke with GDOT last night, we can us their highway messaging boards for covid-19 info. If
you are good we can coordinate with GDOT and DPH…..Let us know
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Homeland Security Partners and Co-workers,
I hope you and your families are staying safe and rested during these times. On Monday, I’ll be
transitioning to a new role as Associate Director of White House Intergovernmental Affairs. It’s been
great working with you to resolve issues while safeguarding the homeland and your partnership
continues to be essential to the DHS mission.
My personal contact info to stay in touch is my cell at
and
– my cell is easier than my last name and one digit off of a Beggar’s Pizza in Northwest Indiana.
With anything we were working on, please contact Deputy Assistant Secretary Cherie Short available
on her cell at (202) 893 2941 or by email at Cherie.Short@hq.dhs.gov
It’s been great working with y’all and I hope to see you soon. - Nick
Nick Barbknecht
Advisor, Intergovernmental Affairs
U.S. Department of Homeland Security
M (202) 365-7768
nick.barbknecht@hq.dhs.gov
Coronavirus.gov
DHS Fact Sheet, Travel Restrictions
DHS Fact Sheet, COVID-19 Border Measures
CISA Guidance 2.0, Critical Workers and Infrastructure
COVID-19 iPhone App
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Hello Governor Kemp, Chuck and David:
I trust that you are all doing well and staying healthy during these times. We appreciate the hard
work by you and your team as Georgia faces this pandemic.
I know from our meetings that you and your family are big music fans. We are working with the
Music Artists Coalition (“MAC”) on behalf of the vast amount of unemployed musicians as a result of
this pandemic.   The CARES Act provides much needed relief for all Americans and we hope that this
relief will be made easily available to these folks who are an important part of our culture.
To this end, we are sharing with you this letter drafted by MAC and signed by various other music
related entities to support our music community in these tough times.
Please let us know if you have any questions or would like discuss this issue. We have sent a similar
letter to Commissioner Mark Butler and have been working with his team on these issues.
I hope that you, your team and your family (it was great to see you in Marty in front of the mansion
the other weekend) are doing well during these times.
Thank you Amelia for getting this letter to the Governor.
Have a great weekend.
Steve

Steve Weizenecker | Partner
Barnes & Thornburg LLP
Prominence in Buckhead, 3475 Piedmont Road N.E., Suite 1700, Atlanta, GA 30305-3327
Direct: (404) 264-4038 | Fax: (404) 264-4033

Atlanta | California | Chicago | Delaware | Indiana | Michigan | Minneapolis
  Ohio | Raleigh | Salt Lake City | Texas | Washington, D.C.
Learn more about our COVID-19 Resources

CONFIDENTIALITY NOTICE: This email and any attachments are
for the exclusive and confidential use of the intended recipient. If
you are not the intended recipient, please do not read, distribute
or take action in reliance upon this message. If you have received
this in error, please notify us immediately by return email and
promptly delete this message and its attachments from your
computer system. We do not waive attorney-client or work product
privilege by the transmission of this message.
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Hello Governor Kemp, Chuck and David:
I trust that you are all doing well and staying healthy during these times. We appreciate the hard
work by you and your team as Georgia faces this pandemic.
I know from our meetings that you and your family are big music fans. We are working with the
Music Artists Coalition (“MAC”) on behalf of the vast amount of unemployed musicians as a result of
this pandemic.   The CARES Act provides much needed relief for all Americans and we hope that this
relief will be made easily available to these folks who are an important part of our culture.
To this end, we are sharing with you this letter drafted by MAC and signed by various other music
related entities to support our music community in these tough times.
Please let us know if you have any questions or would like discuss this issue. We have sent a similar
letter to Commissioner Mark Butler and have been working with his team on these issues.
I hope that you, your team and your family (it was great to see you in Marty in front of the mansion
the other weekend) are doing well during these times.
Thank you Amelia for getting this letter to the Governor.
Have a great weekend.
Steve

Steve Weizenecker | Partner
Barnes & Thornburg LLP
Prominence in Buckhead, 3475 Piedmont Road N.E., Suite 1700, Atlanta, GA 30305-3327
Direct: (404) 264-4038 | Fax: (404) 264-4033

Atlanta | California | Chicago | Delaware | Indiana | Michigan | Minneapolis
  Ohio | Raleigh | Salt Lake City | Texas | Washington, D.C.
Learn more about our COVID-19 Resources
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Tim,
We are a Dallas, TX-based medical supplies distributor and we have an inventory of FDAapproved medical supplies ready to be shipped and delivered in as little as two days. We
currently have the N95 masks, KN95 masks, 3-Ply Earloop masks, thermal meters, isolation
gowns, COVID-19 blood-test kits and more.  
We are currently working with and have placed orders on behalf of state governments
and wanted to ensure your needs are met during this crisis period.
These masks are CE & FDA Approved and come from ISO-Certified Manufacturing
facilities.
Delivery of these products is coordinated through an experienced logistics partner that is
currently servicing our shipments exclusively.
Pricing and further information about our products is available upon request.
Please let us know when might be a good time for us to reach out over the phone to discuss
any PPE needs you may have in more detail.
Best,
--

Will McNamara

Chief Financial Officer
Office: 214.876.1818 I Cell: 214.930.6709 I will@acruxdistribution.com
13610 Midway Rd Suite 224, Dallas, TX 75244
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Hello Payton,
I hope my correspondence finds you and each of your colleagues well. I am seeking to have a
brief phone conversation with Mr. Tim Fleming, Chief of Staff, regarding the possibility of
introducing him and/or any other member(s) of the Georgia Governor's Office to a friendbusiness colleague of mine who can definitely assist your office in acquiring ample amounts
of the N95 Masks used as precautionary measures in dealing with the rising Coronavirus
pandemic here in the U.S.
If any source(s) affiliated with the State of Georgia are interested in purchasing a minimum of
one (1) million of the N95 masks, please reach out to me at your earliest convenience. They
are selling out fast!
https://www.blackeoejournal.com/2018/02/let-tell-athalie-range-by-santura/
https://www.blackeoejournal.com/business-perspective-importance-now/
Kind Regards,
Santura Pegram, Director of Public & Intergovernmental Relations
Seaport Transportation Services LLC - Seaport 2 LLC
110 East Broward Blvd.
Suite 1700
Ft. Lauderdale, Florida 33301
USA
305.834.2864 - (Direct)
1.888.428.4880 - (Office)
spegram@seaporttransportationservices.com
www.seaportway.com

"Genius is evenly distributed across zip codes,
but opportunity is not."
* (Herman J. Russell, Developer)

From:
To:
Subject:
Date:

Tracey Clark
Tracey Clark; Mike Hopkins
NCWSA Celebration Notice to Postpone
Tuesday, March 17, 2020 4:16:11 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

The Newton County Water & Sewerage Authority (NCWSA) is committed to the
safety and well-being of our ratepayers, employees and the communities we
serve. Our nation is witnessing unprecedented developments regarding the
COVID-19 virus. In accordance, NCWSA is postponing the planned 50 Year
Anniversary Celebration that was scheduled for April 1, 2020 at 10:00 am. At this
time, the risk is just too great to place each other into a situation where exposure
to the virus might occur. We appreciate your support and promise to reschedule
this event as soon as the current situation is safe to do so. We pray that you will
be safe as we go through this difficult time in our nation’s history.
Sincerely,
NCWSA

From:
To:
Subject:
Date:

Stevens, Lee (OS/IEA)
Johnston, Darcie (HHS/IEA); Stevens, Lee (OS/IEA)
NEW Ventilator Guidance - COVID-19
Monday, March 23, 2020 2:22:29 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governor and State Health OfficialsBelow please find new FDA guidance to expand the availability of ventilators as well as other
respiratory devices:
What Types of Ventilators Can be Used to Expand Supply? The FDA issued guidance to
expand the availability of ventilators as well as other respiratory devices and their accessories
during this pandemic. Wherever possible, health care facilities should use FDA-cleared
conventional/standard full featured ventilators when necessary to support patients with
respiratory failure. However, to expand availability, FDA will not object to limited
modifications to the indications, claims, functionality, or to the hardware, software, or
materials of FDA-cleared devices used to support patients with respiratory failure or
respiratory insufficiency. This policy applies only during the public health emergency.
Examples of changes to the indications could include a significant change or modification in
design, material, chemical composition, energy source, or manufacturing process. Specific
examples of products FDA will allow include:
The use of powered emergency ventilators and anesthesia gas machines for patients
needing mechanical ventilation;
The use of ventilators outside of their cleared environment for use (use of a ventilators
in a health care facility when it is only cleared for use at home or during transport);
the use of devices indicated for sleep apnea (including CPAP and BiPAP), provided that
appropriate design mitigations are in place to minimize aerosolization; or
The use of oxygen concentrators for primary supply when medically necessary and
clinically appropriate.
FDA will also allow for modifications to the FDA-cleared indications, claims, or functionality of
these devices, without a prior submission of a premarket notification. Examples of
circumstances where FDA currently believes a modification would be allowable include:
Modifications to motors, batteries, or other electrical components;
Material changes to components in the gas pathway or with other patient tissue
contact;
Introduction of filtration to minimize aerosolization;
Software modifications intended to modify the ventilation parameters including
inspiratory pressure, tidal volumes, flow rates, positive end-expiratory pressure (PEEP)

in accordance with any applicable device standard;
Software modifications implementing physiological closed loop (automated)
algorithms for oxygen titration where the algorithms/devices are the subject of an
FDA-approved Investigational Device Exemption (IDE); and
Hardware and/or software modifications implementing the capability for remote
monitoring and remote adjustment of ventilator parameters (i.e., adjustment of
parameters by trained health care providers from outside an isolation unit to avoid
unnecessary exposures).
FDA is interested in interacting with manufacturers of ventilatory support devices that are not
currently legally marketed in the U.S. as well as manufacturers who have not previously been
engaged in medical device manufacturing with capabilities to increase supply of these devices.
FDA will work interactively with these manufacturers through its Emergency Use Authorization
(EUA) process. The guidance includes specific information to send to FDA and all information
and questions can be sent to: CDRH-COVID19-Ventilators@fda.hhs.gov.

Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582

From:
To:
Cc:
Subject:
Date:
Attachments:

Steven Palmer
Fleming, Tim
Barrett Thornhill
NGA Ask: Tests AVAILABLE -- 2019 Novel Coronavirus (SARS-CoV-2) Real Time Multiplex RT-PCR
Thursday, March 19, 2020 3:32:26 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim –
On the heels of the Governors plea and that of NGA on their call with POTUS we want to ensure you
are aware that one of our clients does in fact have tests available.
Please find attached the specific information regarding the availability of 2019 Novel Coronavirus
(SARS-CoV-2) Real Time Multiplex RT-PCR Kit. The attached document speaks directly to this test
and it’s readily available now for delivery.
Any assistance that you can provide to bring this to the attention of whomever is heading up testing
efforts in your state would be very helpful. I along with my colleagues are available to address any
questions you or your colleagues have in this regard.
Be well,
Steven Palmer
Partner
(m) 303.619.3967

for more state actions (including non-essential business closures and ventilator sharing efforts), see the
State Action Tracking Chart.

Reopening Plans and Task Forces
At least 34 states have created reopening plans or task forces
(AL, AR, CA, CO, CT, DE, FL, HI, IL, IN, KY, LA, MA, MD, MI, MN, MO, MS, NC, ND, NH,
NJ, NY, OH, OR, PA, RI, SC, TN, TX, UT, VT, WA and WI)
Statewide/Territory-Wide Mask Policies
Recommended:
At least 36 states, the Commonwealth of Northern Mariana Islands and the U.S. Virgin
Islands have recommended a statewide or territory-wide mask policy
(AK, AL, AR, AZ, CA, DE, GA, IA, ID, IL, IN, KS, KY, LA, MA, ME, MI, MN, MO, MS, MT,
ND, NE, NM, NV, OH, OR, SC, SD, TX, UT, VA, WA, WI, WV and WY)

Mandatory:
At least eight states, Guam, Puerto Rico and the District of Columbia have implemented a
mandatory statewide or territory-wide mask policy in certain circumstances
(CO, CT, HI, MD, NC, NH, NJ, NY, PA, RI and VT)

New Weekly Call on Unemployment
With more than 22 million initial unemployment claims filed in the past month, states are working to
rapidly expand capacity and capabilities to meet the unprecedented demand for unemployment
assistance.

Next Call: How to Set Up PUA Administrative Systems
Friday, April 24, at 2 p.m. EDT
(Join Zoom Meeting here; Dial-In: 877-853-5257, Meeting ID: 830-396-057)

Among the most challenging aspects of administering the supplemental provisions under
the CARES Act has been the establishment of a system for processing claims for Pandemic
Unemployment Assistance (PUA). PUA provides unemployment assistance to individuals
who are deemed ineligible for regular unemployment insurance (UI), including selfemployed, on-demand or “gig” workers.

This call will discuss how to set up PUA administrative systems and expand

processing capacity through technology and staffing solutions and include
presentations from two states who have successfully started PUA systems.
To access previous weekly unemployment calls, click the links below:
April 16 call, presentation and memo
State Coronavirus Action Network (SCAN) Calls

NGA is hosting weekly State Coronavirus Action Network (SCAN) calls to facilitate cross-state
learning, allow states to hear from subject matter experts, and communicate technical assistance
needs to NGA staff.
To access previous SCAN calls, click the links below:
Feb. 26 call on emergency powers
March 10 call on crisis communications
March 17 call on mitigation strategies
March 24 call on health care capacity
March 25 call on testing
March 31 call on unemployment insurance programs
April 1 call on business community challenges and solutions
April 7 call on understanding the impact of social distancing on COVID-19
April 9 call on innovation in crisis management
April 10 call on national and state projections for COVID-19
April 13 call on supply chain and procurement issues (Access Password: e9?s$84=)
April 16 call on cybersecurity concerns for COVID-19
Letters and Memos
Click here to view all NGA letters and memos

Cost-Sharing for FEMA Assistance Grants
Based on questions asked during last week’s governors’ call, the NGA Center pulled
together a memo to clarify state strategies for fulfilling the 25 percent non-federal match
required by the FEMA Public Assistance program. This document provides an overview of
the current cost-share landscape, as well as details around waivers and administrative cost
support, and historical examples.
Big 7 Statement -- State and Local Government Associations Urge Robust, Flexible Federal
Relief During Pandemic
The seven leading organizations representing state and local governments at the federal
level called on Congress to “immediately provide robust, flexible relief” to state, territorial
and local governments as part an interim relief package for the COVID-19 pandemic.
Governors’ Emergency Education Relief Fund
The U.S. Department of Education announced the process for governors to claim $3 billion
in funds provided for emergency education relief in the CARES Act. An NGA resource was
released to help governors navigate federal processes, establish a governance structure for
the emergency funds, and craft funding priorities to disburse funds swiftly to communities,
schools and higher education institutions that are disproportionately impacted by COVID19.
Resources
Click here to view all policy and operational resources
Coronavirus Resources: State/Territory Needs & Resource Matching
NGA and the nation’s governors are working together to provide an online hub where businesses

declarations. Please see the NGA website for links to each governor’s order.
Major Disaster Declarations
At least 11 states have been approved for a Major Disaster Declaration: CA, FL, IA, IL, LA, MI, NC, NJ, NY, TX and WA.
At least seven states and territories have made requests for approval for a Major Disaster Declaration: CNMI, CO, GU, KY,
MD, MO and OR.
National Guard Activations By State/Territory
At least 42 states, Puerto Rico, Guam and the District of Columbia have activated the National Guard: AL, AR, AZ, CA,
CO, CT, DE, FL, GA, HI, IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MS, MT, NC, ND, NH, NJ, NM, NY, OH, OR, PA,
RI, SC, TX, VA, VT, WA, WI, WV and WY.
Statewide Closure of Non-Essential Businesses
At least 36 states, Puerto Rico, Northern Mariana Islands and the District of Columbia have recommended, required or limited
a statewide closure of nonessential businesses: AL, AK, CA, CO, CT, DE, FL, HI, IA, IL, IN, KY, LA, MD, ME, MI, MS, NC,
ND, NE, NH, NJ, NM, NV, NY, OH, OR, PA, RI, UT, VA, VT, WA, WI, WV and WY.

NGA Conference Calls
NGA Legal Counsel Call on Governmental Authorities Related to Health, Safety, and Welfare
Tuesday, March 31 at 3 p.m. EDT
Call-in information has been shared with governors' legal counsels
Contact: Jeff Locke (jlocke@nga.org; 202-624-5348)
Summary: This call is for governors’ legal counsel only and will focus on 10th amendment issues and on governmental authorities
related to health, safety, and welfare.

NGA SCAN Call on Unemployment Insurance
Tuesday, March 31 at 4 p.m. EDT
Dial-in (877) 853-5257; Meeting ID: 616 450 4954
Contacts: Kirk Williamson (kwilliamson@nga.org; 202-624-5347) and Carl Amritt (camritt@nga.org; 202-624-5318)
Summary: This call will discuss how governors can utilize federal unemployment insurance programs to address dislocated
workers and how to address the capacity issues involved with the spike in claims.
NGA Call on HHS Office of Child Care COVID-19 Response
Wednesday, April 1 at 3 p.m. EDT
Dial-in: (866) 852-4044; Meeting ID: 4055550
Contact: Beth Caron (bcaron@nga.org; 202-624-5332)

Summary: The Office of Child Care within the U.S. Dept. of Health and Human Services (HHS) will present information on
flexibility in the Child Care and Development Funding (CCDF) to respond to child care needs during the COVID-19
emergency.
NGA SCAN Call on Business Community Challenges and Solutions
Wednesday, April 1 at 4 p.m. EDT
Dial-in: (877 853 5257 ; Meeting ID: 534 384 952#
Contacts: Kirk Williamson (kwilliamson@nga.org; 202-624-5347) and Carl Amritt (camritt@nga.org; 202-624-5318)
Summary: This call will focus on strategies for governor’s economic policy advisors and economic development organizations
in addressing the challenges being faced by the business communities in their states during the COVID-10 pandemic.

NGA Memos and Guidance
Capacity for COVID-19 Testing -- Current Status and Considerations
As governors continue to lead in preventing the spread and mitigating the negative consequences of COVID-19, significant
limitations on testing supplies and laboratory testing capacity must be considered in short-term planning. NGA's
memorandum addresses approaches governors may take to increase access to testing.
Overview of Section 1135 and Section 1115 Waivers
On March 13, 2020, President Trump issued a proclamation that the COVID-19 outbreak in the United States constitutes a national
emergency. The president’s declaration empowers the HHS secretary to declare a public health emergency under Section 319 of the
Public Health Service Act, that temporarily waives certain requirements to ensure that there are enough health care resources and services
available to meet the needs of the public’s health. Read NGA's recommendations for governors on the flexibilities available to states
through section 1135 waivers and section 1115 demonstrations.
Gubernatorial Strategies for Telehealth
As COVID-19 continues to rapidly spread throughout the nation, states are taking sweeping actions to restrict individuals from
congregating and encouraging self-quarantine to flatten the curve of the virus. One of the key strategies in this effort is
telemedicine – allowing individuals to receive virtual care – which can reduce the spread of the virus and expand health care
capacity by keeping potentially ill individuals in their homes, reducing exposure of health care workers and reducing the
number of people needing care in facilities. Read NGA's guidance here.
State Actions on Business Closure and Personal Movement Restrictions
As governors look to curb the spread of COVID-19, there are growing questions around how businesses and services are designated
essential in the midst of wide-spread closures. NGA has released a memorandum titled Overview of State Actions on Business
Closure and Personal Movement Restrictions in Response to COVID-19 that provides strategic guidance to assist both state and local
officials when making decisions regarding business closures, restrictions on movement, and designations of “essential” businesses in
their own jurisdictions.

National Guard Activations (50 States/Territories)
State Employee Restricted Travel/Restricted State Travel (30 States/Territories)
Domestic Travel Limitations (16 Executive Order | 11 Recommendation)
Statewide limits on gatherings and stay at home orders (56 Mandatory /Recommended)
Statewide School Closures (All States/Territories)
Statewide Closure of Non‐Essential Businesses (55 Recommended / Required / Limited)
Extension of Individual Income Tax Deadlines (42 Filing and Payment | 1 Payment Only | 8 N/A)
1135 Waiver (45 Approved)
Primary Elections (26 Already Held | 16 Delayed/Rescheduled | 14 On Schedule)

Upcoming NGA Conference Calls
NGA has convened the State Coronavirus Action Network (SCAN) to provide a forum for state leaders
to discuss strategies for coronavirus planning and response.

NGA SCAN Call on Innovation in Crisis Management
Thursday, April 9 at 4:30 pm EDT
Dial-in: 1-888-475-4499; Meeting ID: 202-624-5318#; Password: 0409

Contacts: Christie Amberman (camberman@nga.org; 202-624-5370) and Carl
Amritt (camritt@nga.org; 202-624-5318)

Summary: The SCAN call will provide a briefing on Colorado’s COVID-19 Innovation
Response Team which brings together cross agency government expertise and privatesector leaders to address some of the biggest problems associated with this response.
Please see this presentation for additional details.
To listen to previous SCAN calls, click the links below:
Feb. 26 call on emergency powers
March 10 call on crisis communications
March 17 call on mitigation strategies
March 24 call on health care capacity
March 25 call on testing
March 31 call on unemployment insurance programs
April 1 call on business community challenges and solutions

Cybersecurity Webinar
The COVID-19 challenge has highlighted the importance of securing state and private sector IT
infrastructure during this time – not only does the transition to remote work create additional cyber risk,
but the COVID-19 crisis creates an opportunity for bad actors to release ransomware or engage in
nefarious cyber activity while attention is focused on public health response efforts. The NGA Resource
Center for State Cybersecurity will be arranging a webinar on best practices in conjunction with the
National Association of State Chief Information Officers in the coming weeks. We will update you when
a date for the webinar is selected.
Letters and Memos
Click here to view additional NGA letters and memos

NGA Letter to the President
NGA Chair and Maryland Governor Larry Hogan and Vice Chair and New York Governor
Andrew Cuomo sent a letter to the president requesting FEMA waive cost-share
requirements for states related to COVID-19 response efforts.
NGA Coalition Letter
NGA and several state and local associations sent a letter to DHS/FEMA requesting a
delay on new preparedness grant requirements for a year.
NGA Memo on Unemployment Insurance During COVID-19
Businesses across the country have had to close in response to the spread of COVID-19.
Unemployment assistance has typically been available only to “traditionally employed”
workers, and for state-determined timeframes with stipulations requiring that they actively
look for work. Given the circumstances surrounding the COVID-19 pandemic, the U.S.
Department of Labor (DOL), the White House and states are working together to provide
flexibility and additional support to workers of all backgrounds who have become
unemployed as a result of COVID-19. NGA has produced a memo to summarize the
flexibilities surrounding unemployment compensation for individuals impacted by COVID19 outlined in the CARES Act.

This memo describes:

What current unemployment assistance flexibilities exist under the CARES Act;
What states are doing to increase UI staffing and system capacity;
What governors are doing to further improve access to UI; and
What governors can do to communicate UI challenges and opportunities to the public, to
help reduce public uncertainty that further overwhelms the UI system.

NGA Memo on COVID-19 Response for Older Adults and the Disabled
As governors consider ways to mitigate the spread of COVID-19 and protect vulnerable
communities, targeted approaches that protect older adults and the disabled residing in
facilities or in their homes are needed. This memo summarizes COVID-19 response
strategies for older adults and the disabled, related state examples and links to additional
resources, including relevant federal guidance.
Resources

NGA Resource for Governors on the Federal Education Relief Fund
The CARES Act provides more than $30 billion to states to address K-12 and higher
education needs during the COVID-19 crisis. From these funds, governors will directly
receive $3 billion in flexible funding as part of a Governors’ Emergency Education Relief
Fund. Governors may distribute to education areas of need at their discretion – in the
early childhood, K-12 and higher education sectors.
NGA Resources for States Website
During the worldwide coronavirus pandemic and public health crisis, many local, state
and federal offices are working to fill supply gaps in health care resources, personal
protective equipment, and other needs. Manufacturers across the United States are
racing to fill those gaps and, in some cases, are re-engineering their processes to make
items in short supply.

From:
To:
Subject:
Date:

Lambert, Ryan A.
Lambert, Ryan A.
NGA Call - COVID-19 and the Small Business Administration
Tuesday, March 17, 2020 11:11:53 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

I wanted to make sure that you saw the National Governors Association’s call in information for
today’s call on COVID-19 with the SBA’s Administrator, Jovita Carranza and other SBA senior
officials.
This call is to hear about the SBA’s role in working with the Governor with their request for an SBA
Disaster Declaration to be made, which would then open up small business economic injury loans.
There will be time for Q&A at the end.
Please don’t hesitate to reach out to me throughout this process with any questions you might have.
Thank you,
Ryan Lambert
Intergovernmental Affairs
U.S. Small Business Administration
Office: (202) 615-6570
Ryan.Lambert@sba.gov

NGA Call on COVID-19 and SBA Economic Injury Disaster Loan Program
Tuesday, March 17 at 3:30 p.m. ET
Dial-in: 888-475-4499
Code:
Please join NGA’s call on Tuesday, March 17 at 3:30 p.m. ET on COVID-19 and the U.S. Small
Business Administration’s Economic Injury Disaster Loan (EIDL) program.
This call will feature a briefing from SBA Administrator Jovita Carranza and representatives from
the SBA Office of Disaster Assistance to provide information on the EIDL program.
As a part of the COVID-19 supplemental appropriation (P.L. 116-123)., governors can now request
that the SBA declare a disaster declaration for areas with small businesses that were affected by
COVID-19. This would allow small businesses to apply for low interest loans that experienced
economic injury. The SBA can provide up to $2 million to help meet financial obligations and
operating expenses.
Before a governor makes a disaster request, SBA typically coordinates with the governor’s office
and/or the governor’s Emergency Response Teams. This call will provide an opportunity to ensure

that your governor is as prepared as possible for the declaration process.
Please direct questions to Richard Lukas (rlukas@nga.org; 202-903-8105).
The information contained in this electronic transmission, including any attachments, is for the
exclusive use of the intended recipient(s) and may contain information that is privileged, proprietary,
and/or confidential. If the reader of this transmission is not an intended recipient, or a person
responsible for delivering it to the intended recipient, you are hereby notified that any review,
dissemination, distribution, or copying of this communication is strictly prohibited. If you have
received this communication in error, please immediately notify the sender and delete this message.
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To:
Cc:
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Attachments:

Amberman, Christie
Amberman, Christie
Becker, Melinda; Stienstra, Lauren; Ramos, Maribel; Ott, Mary Catherine
NGA Call: State Coronavirus Action Network (SCAN) - Wed., Feb. 26, 1:00 pm ET
Tuesday, February 25, 2020 4:46:18 PM
SCAN Call on Public Health Emergency Powers and State Resource and Coordination Needs.ics

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

To:       Governors’ Chiefs of Staff
Cc:       Chiefs’ Assistants
Re:      National Governors Association (NGA) State Coronavirus Action
Network (SCAN) Learning Call
The following information has been shared with governors’ health policy advisors,
homeland security and public safety advisors, and governors’ policy advisors. Please note
this call is open to state personnel only.

State Coronavirus Action Network (SCAN) Call: Public Health
Emergency Powers, State Resource and Coordination Needs
Wednesday, Feb. 26 | 1:00 – 2:00 EST
Dial-In: 888-475-4499 | Meeting ID: 202-624-5318#
The NGA State Coronavirus Action Network (SCAN) learning call will take place on Wednesday,
February 26 from 1:00-2:00 p.m. ET. This call will feature a briefing on public health legal
considerations, including those concerning federal-state coordination, health information
sharing, and liability protections. State officials from Illinois and North Carolina will talk about their
preparedness and response activities to date.
  
Following the conversation on public health legal preparedness and state actions, NGA’s Office of
Government Relations will provide an update on federal activity regarding emergency
supplemental funding and invite state leaders to identify where additional federal resources and
coordination are needed to support state preparedness and response efforts. State leaders are
strongly encouraged to participate, as this information will be critical to informing NGA’s advocacy
regarding any potential COVID-19 funding requests.  
Please note this call is open to state personnel, only. Click here to view the slides.
Questions? Contact Carl Amritt at camritt@nga.org    
Call information:
Dial-In: 888-475-4499
Meeting ID: 202-624-5318#
Call Agenda:
1. Welcome and Introductions
Lauren Stienstra
Program Director

NGA Homeland Security & Public Safety
2. Discussion on Public Health Legal Considerations
James Hodge, Jr., JD, LLM
Director of the Center for Public Health Law and Policy  
Sandra Day O'Connor College of Law
Arizona State University’s State Profile
3. State Profiles
Eric Lohrenz
Legal Advisor  
Emergency Management Agency
State of Illinois
Erik Hooks
Secretary of Public Safety  
State of North Carolina
Michael Sprayberry
Executive Director of Emergency Management  
State of North Carolina  
4. Discussion of State Resource and Coordination Needs
Mary Catherine Ott
Legislative Director  
NGA Homeland Security & Public Safety Committee  
Maribel Ramos
Legislative Director
NGA Health & Human Services Committee  
5. Q&A

BI-WEEKLY STATE LEARNING CALLS: State Coronavirus Action Network (SCAN)
The NGA State Coronavirus Action Network (SCAN) supports governors and their offices
with preventing and responding to the Novel Coronavirus (COVID-19) and assist states with
other public health planning considerations when responding to an outbreak. The learning
calls will occur on a bi-weekly basis and allow states to share best practices, speak with
subject-matter experts, and receive technical assistance from the National Governors
Association. For more information, please direct any inquiries to the NGA SCAN
workgroup.
Christie Amberman | Director, NGA Management Consulting
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

(w) 202.624.5370
(c) 703.587.6270
camberman@nga.org
www.nga.org

The information contained in this electronic transmission, including any attachments, is for the

exclusive use of the intended recipient(s) and may contain information that is privileged,
proprietary, and/or confidential. If the reader of this transmission is not an intended recipient,
or a person responsible for delivering it to the intended recipient, you are hereby notified that
any review, dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please immediately notify the
sender and delete this message.
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Solt, Ryan
Fleming, Tim
NGA Cornonavirus Resource Update
Tuesday, March 3, 2020 5:16:42 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Tim,
This is a follow-up on NGA’s focus on Coronavirus (COVID-19) and the bipartisan leadership of
our governors in confronting this top public health issue.
Please find below a press statement from Chair Maryland Governor Larry Hogan and Vice Chair
New York Governor Andrew Cuomo issued today highlighting the need for states to be
reimbursed by the federal government for costs already incurred in protecting the people they
serve.
Also please find a draft letter to Congress in support of COVID-19 Emergency Supplemental
Funding. A vote is expected as soon as tomorrow. We request your governor join as a signatory
by noon tomorrow, March 4, 2020. Please find the letter below. We appreciate if your governor
has already signed onto the letter.
We will continue our NGA State Coronavirus Action Network (SCAN) calls featuring state public
health and legal considerations, including federal-state coordination, and health- information
sharing, to stay on top of the latest developments. The next call is scheduled for next
Wednesday, March 11.
Please continue to utilize NGA’s website to track COVID-19 and for other updates including
actions taken by governors and state and territorial leaders to date.
As always, please feel free to reach out to me with questions.
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

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

[attachments below]

FOR IMMEDIATE RELEASE
Mar. 3, 2020
Media contact: Eric Wohlschlegel, 202-624-5391 or ewohlschlegel@nga.org

Joint Statement from Governors Hogan and Cuomo on
Coronavirus
WASHINGTON – “Yesterday, the nation’s governors joined Vice President Pence for a
teleconference to discuss the coordinated federal-state response to the 2019 novel
coronavirus.
We appreciate the vice president’s commitment to ensuring that states have the resources we
need to protect the health and safety of our citizens, and we urge the Administration and
Congress to reject partisanship and work together as they negotiate emergency supplemental
appropriations for the national coronavirus response.
States and localities are at the forefront of health crises, and novel coronavirus is no
exception. Indeed, many of the confirmed cases in the United States have been identified due
to the vigilance and dedication of state and local health departments. It is critical that we are
reimbursed for costs already incurred in assisting the federal response to the coronavirus
outbreak, and any appropriation must fund the ongoing and future preparation and response
efforts by our states.
The nation’s governors will stay in close contact and hold weekly calls as we work together
to tackle this public health threat.”
###
Founded in 1908, the National Governors Association (NGA) is the nonpartisan organization of the nation’s 55
governors. Through NGA, governors share best practices, address issues of national and state interest and share
innovative solutions that improve state government and support the principles of federalism.

The Honorable Mitch McConnell

The Honorable Chuck Schumer

Majority Leader
United States Senate
U.S. Capitol Building, Room S-230
Washington, D.C. 20510

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

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

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

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

From:
To:
Subject:
Date:

McBride, Bill
Fleming, Tim
NGA Coronavirus Resource Update
Tuesday, March 3, 2020 5:37:37 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim,
This is a follow-up on NGA’s focus on Coronavirus (COVID-19) and the bipartisan leadership of
our governors in confronting this top public health issue.
Please find below a press statement from Chair Maryland Governor Larry Hogan and Vice Chair
New York Governor Andrew Cuomo issued today highlighting the need for states to be
reimbursed by the federal government for costs already incurred in protecting the people they
serve.
Also please find a draft letter to Congress in support of COVID-19 Emergency Supplemental
Funding. A vote is expected as soon as tomorrow. We request your governor join as a signatory
by noon tomorrow, March 4, 2020. Please find the letter below. We appreciate if your governor
has already signed onto the letter.
We will continue our NGA State Coronavirus Action Network (SCAN) calls featuring state public
health and legal considerations, including federal-state coordination, and health- information
sharing, to stay on top of the latest developments. The next call is scheduled for next
Wednesday, March 10th.
Please continue to utilize NGA’s website to track COVID-19 and for other updates including
actions taken by governors and state and territorial leaders to date.
As always, please feel free to reach out to me with questions.
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

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

[attachments below]

FOR IMMEDIATE RELEASE
Mar. 3, 2020
Media contact: Eric Wohlschlegel, 202-624-5391 or ewohlschlegel@nga.org

Joint Statement from Governors Hogan and Cuomo on
Coronavirus
WASHINGTON – “Yesterday, the nation’s governors joined Vice President Pence for a
teleconference to discuss the coordinated federal-state response to the 2019 novel
coronavirus.
We appreciate the vice president’s commitment to ensuring that states have the resources we
need to protect the health and safety of our citizens, and we urge the Administration and
Congress to reject partisanship and work together as they negotiate emergency supplemental
appropriations for the national coronavirus response.
States and localities are at the forefront of health crises, and novel coronavirus is no
exception. Indeed, many of the confirmed cases in the United States have been identified due
to the vigilance and dedication of state and local health departments. It is critical that we are
reimbursed for costs already incurred in assisting the federal response to the coronavirus
outbreak, and any appropriation must fund the ongoing and future preparation and response
efforts by our states.
The nation’s governors will stay in close contact and hold weekly calls as we work together
to tackle this public health threat.”
###
Founded in 1908, the National Governors Association (NGA) is the nonpartisan organization of the nation’s 55
governors. Through NGA, governors share best practices, address issues of national and state interest and share
innovative solutions that improve state government and support the principles of federalism.

The Honorable Mitch McConnell

The Honorable Chuck Schumer

Majority Leader
United States Senate
U.S. Capitol Building, Room S-230
Washington, D.C. 20510

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

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

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

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

From:
To:
Subject:
Date:

McBride, Bill
McBride, Bill
NGA Essential COVID-19 Supplies Coordinator Contact Info Request
Friday, April 3, 2020 3:14:09 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chiefs,
Thank you for all the work you and your staff are doing to combat the COVID-19 pandemic. The
National Governors Association is working diligently to provide you with timely information and
resources as the situation unfolds.
Over the past month, NGA has received hundreds of messages from businesses, organizations and
non-profits offering Governors resources related to PPE/ventilator production, testing information,
and other essential supplies.
We are vetting and compiling these offers and their contact information onto NGA’s COVID-19
website for easy use by Governors and their staff.
Going forward NGA would like to continue to engage Governor’s offices with updated information
on these resources. If this interests you, please provide me with the contact of the individual
leading your efforts to collect essential COVID-19 supplies and NGA will work with them directly.
Please feel free to call or email me if you have questions.
Best,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

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

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

From:
To:
Subject:
Date:
Attachments:

McBride, Bill
McBride, Bill
NGA GOVERNORS ONLY CALL - WEDNESDAY MARCH 25, 1:00 p.m. EST
Tuesday, March 24, 2020 9:56:25 AM
Governors Only Call Participant Agenda 3.25.20.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good Morning,
The National Governors Association will host a Governors only call to discuss the COVID-19 situation
on Wednesday, March 25 at 1:00 P.M. EST
You can find the agenda attached and the dial in information below. Additionally, please use the
following links to RSVP:
Yes, I plan to participate on the March 25, 2020 Governors Only Call
No, I do not plan to participate on the March 25, 2020 call
Participant Dial-In Information
Conference Name:           NGA Governors Only Call
Date:                                   March 25, 2020
Time:                                   1:00 p.m. Eastern
Participant Dial in:           (877) 692-8955
Participant Access Code:
Callers will be greeted by an AT&T representative who will ask for name and state. This
information will be used during the Q&A session to announce the caller.
To ensure prompt starting time of 1:00 p.m. eastern please dial in prior to the call start time.
Conference bridge will be available beginning at 12:30 p.m. eastern.
Callers will be placed on music hold until the hosts start the call.
Callers will be on mute until the open discussion
To ask a question, please press 10 to be placed into queue (press 10 again to be removed
from the queue).
Please direct questions to Aimee Brennan at abrennan@nga.org.
Thank you,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267

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

Washington, DC 20001

www.nga.org

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

From:
To:
Subject:
Date:
Attachments:

McBride, Bill
McBride, Bill
NGA Governors Only Call - Wednesday April 1 at 1:00pm EST
Monday, March 30, 2020 9:05:02 PM
Governors Only Call Participant Agenda 4.1.20.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good Evening,
The National Governors Association will host a Governors only call to discuss the COVID-19 situation
on Wednesday, April 1 at 1:00 P.M. EST
You can find the agenda attached and the dial in information below. Additionally, please use the
following links to RSVP or contact Aimee Brennan:
Yes, I plan to participate on the April 1, 2020 Governors Only Call
No, I do not plan to participate on the April 1, 2020 Governors Only Call

Participant Dial-In Information
Conference Name:         NGA Governors Only Call
Date:                                   April 1, 2020
Time:                                   1:00 p.m. Eastern
Participant Dial in:             (877) 692-8955
Participant Access Code: 7995502
Callers will be greeted by an AT&T representative who will ask for name and state. This
information will be used during the Q&A session to announce the caller.
To ensure prompt starting time of 1:00 p.m. eastern please dial in prior to the call start time.
Conference bridge will be available beginning at 12:30 p.m. eastern.
Callers will be placed on music hold until the hosts start the call.
Callers will be on mute until the open discussion
To ask a question, please press 10 to be placed into queue (press 10 again to be removed
from the queue).
Please direct questions to Aimee Brennan at abrennan@nga.org.
Thank you,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW

p/202-624-5320
c/703-370-2298

Suite 267
Washington, DC 20001

bmcbride@nga.org
www.nga.org

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

From:
To:
Subject:
Date:

McBride, Bill
McBride, Bill
NGA Governors Only Call Readout - 3.19
Thursday, March 19, 2020 6:02:07 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon Governors,
We are continuing the National Governors Association daily email with recent updates on the state
and federal COVID-19 response efforts that NGA staff have identified as occurring in the past 24
to 48 hours, and NGA activities to assist you in your response to COVID-19. Please follow our
resource website for the latest information.
Governors-Only Call
NGA is hosting weekly Governors-only calls to discuss the COVID-19 situation. The next Governorsonly call will be held Wednesday, March 25 at 1 p.m. EST.
  
Question for Governors
NGA has been asked by the U.S. Senate Health, Education, Labor and Pensions Committee to provide
an estimate on what the potential costs could be for states and territories for expanded bed capacity
or temporary healthcare facilities depending on the length of the pandemic. This information will be
helpful as Congress continues to work on a third stimulus package. Please provide an estimate to
Maribel Ramos by COB, Friday, March 19, 2020.
Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations
All 55 states and territories, as well as the District of Columbia, have issued state emergency/public
health emergency declarations. Please see the NGA website for links to each governor’s order.
National Guard Activations By State/Territory
At least 27 states, Puerto Rico, Guam and the District of Columbia have activated the National
Guard: AR, AZ, CA, CO, CT, FL, GA, IA, KS, KY, LA, MA, MD, ME, MI, MS, MT, NJ, NM, NY, OK, PA, RI,
TX, VT, WI and WA.
State Employee Restricted Travel/Restricted State Travel
At least 21 states have restricted state employee travel as a result of the coronavirus: AK, AR, CT, GA,
FL, KY, LA, MA, MD, ME, MN, NJ, NM, OH, PA, RI, TN, VA, WA, WI and WV.
  
NGA Activities
Governor Larry Hogan Letter on Behalf of Governors
Maryland Governor Larry Hogan announced that as chair of the National Governors Association, he

will submit five requests to the president, vice president, and leaders in both houses of Congress on
behalf of the nation’s governors:
Dedicate at least 50 percent of supplemental funding to the states, including direct funding,
and act quickly on waiver requests,
Increase access to PPE, masks, test kits, extraction kits, and accelerating the production of lifesaving equipment, such as ventilators,
Support Title 32 authorization to give governors maximum flexibility for use of the National
Guard,
Provide guidance on implementation of Defense Production Act to include what health and
medical resources Secretary of Health and Human Services Azar is prioritizing under his new
authority,
Allow more time and flexibility for completion of both the Census and the transition to REAL
ID.
Council of Governors Letter on Guard Mobilization for COVID-19
In a letter to the Secretary of Defense, the Council of Governors urged the administration to
authorize the use of National Guard members under Title 32, United States Code, specifically 502(f).
March 18 – President Trump signed the Families First Coronavirus Act (H.R. 6201). Please find
attached a summary of the health provisions in H.R. 6201. Congress and the Administration continue
to negotiate on a third stimulus package.
SCAN Call
NGA is hosting weekly State Coronavirus Action Network (SCAN) calls to facilitate cross-state
learning, allow states to hear from subject matter experts, and communicate technical assistance
needs to NGA staff The next SCAN call will take place on Tuesday, March 24 at 4:00 pm ET and focus
on building health system capacity to address COVID-19, including strategies to expand the health
care workforce, mitigate supply chain issues, and leverage telehealth. You can dial into the call at 1877-853-5257 and use the Meeting ID: 969-398-306#.
Previous SCAN calls have focused on public health legal preparedness, crisis communications, and
mitigation strategies. To listen to previous SCAN calls, click here for the February 26 call on
emergency powers, here for the March 10 call on crisis communications, and here for the March 17
call on mitigation strategies
Social Media
We are using NGA’s social media accounts (Twitter, Facebook, LinkedIn, Instagram) to expand the
audience for your own social media posts and amplify remarks and information coming from
governors’ offices and official state health experts. Online searches for reliable information on
the coronavirus and state activity has dramatically increased, even compared to a week ago, and
digital traffic to NGA.org’s resource page has increased significantly as well.
We are following governors closely on social media and are sharing posts in real time. Please
follow NGA’s Official Twitter account to stay up to date on recent state actions and announcements
on social media. If you wish to share any information via NGA’s social media accounts, please email
Bradley Peck at bpeck@nga.org.
NGA has a strong teleworking policy, and while some staff were regularly working remotely, we

began mandatory telework for all staff this week, through at least Friday, March 27. We will provide
any updates and changes to our status as appropriate.
As always, please feel free to reach out to me with questions. Additionally, if you would like technical
assistance or more information from NGA, contact Maribel Ramos (NGA Government
Relations), Lauren Stienstra (Homeland Security and Public Safety Division) or Melinda
Becker (Health Division).
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

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

Website Updates with Resource Materials
State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial
leaders. Given the fast-moving nature of these events, if we are missing an action that you have
taken that you would like to share with fellow governors, please send those along to be included
on our website and in the next daily update.
Alabama
March 18 – The Governor announced the primary runoff election will be delayed until July 14.
Alaska
March 17 – The Governor issued COVID-19 Health Mandate 004 pertaining to travelers
coming into Alaska from CDC Level 3 countries (high risk) and anywhere outside of Alaska
(medium risk) within the last 14 days. The mandate also provides guidance for what travelers
should do upon returning to Alaska.
March 17 – The Governor announced COVID-19 Health Mandate 003, which closes all bars,
breweries, restaurants, food and beverage kiosks or trucks, and other establishments serving
food or beverages in Alaska to public dine-in service. All buffets and salad bars are likewise
closed to self-service. The closure remains in effect until April 1.
Arizona
March 16 – The Governor announced large events and mass gatherings such as conferences,
festivals, parades, concerts, sporting events, weddings and other types of assemblies should
be cancelled.
March 15 – The Governor ordered a statewide closure of schools through at least March 27.
Arkansas
March 18 – The Governor made a formal request for a disaster declaration for small
businesses, which will open up loans of up to $2 million in working capital from the

Community Development Block Grant and the state’s Quick Action Closing Fund.
California
March 18 – The Governor authorized $150 million in funding to protect homeless Californians
from COVID-19.
March 18 – The Governor issued an executive order to suspend standardized testing for
students.
March 18 – The Governor announced the launch of a new COVID-19 public awareness
campaign to provide useful information to Californians and inform them of actions they can
take to further prevent the spread of the virus.
March 18 – The Governor issued an executive order extending the eligibility period for
important safety net services to ensure that California’s most vulnerable residents can
continue to receive health care, food assistance and in-home supportive services in a timely
manner.
Colorado
March 16 – The Governor announced the launch of the Doing My Part CO digital campaign to
encourage residents to practice proper hygiene and social distancing, as well as getting
groceries or medicine for elderly neighbors.
March 18 – The Governor announced the launch of the Help Colorado Now effort where
Coloradans can donate or volunteer, as well as the Colorado COVID Relief Fund, which has
already raised nearly $3 million to help Coloradans impacted by COVID-19.
March 18 – The Governor issued an executive order suspending in-person learning in public
and private schools across the state from March 23 to April 17. The executive order also
directs the following actions:
Colorado school districts and the Charter School Institute will make every effort to
provide alternative learning opportunities while taking into account the needs of local
communities.
The Commissioner of Education will issue guidance to support P-12 school systems in
developing and implementing plans to assist families and students in accessing
alternative learning, providing free and reduced lunch and breakfast, and offering
waivers for instructional time as appropriate.
March 18 – The Governor issued an executive order extending the suspension of downhill ski
area operations through April 6. The order extends his previous order suspending ski area
operations until March 22.
March 18 – The Colorado Department of Public Health issued a public health order prohibiting
gatherings of more than 10 people.
March 18 – The Governor signed two bills:
HB 20-1301: Allowing local school district boards of education to adopt policies
allowing board members to participate in meetings electronically, as long as a quorum
of board members is physically present.
SB 20-091: Setting the minimum pay for a member of the Colorado National Guard to
be equivalent to the pay rate of an enlisted person holding the rank of E-4 with more
than six years of service.
Connecticut
March 18 – The Governor issued an executive order to:
Close large indoor malls and places of amusement (but not parks and open space

areas) effective 8 p.m. on March 19;
Allow Medicaid to cover audio-only telehealth services;
Provide flexibility for critical legal functions regarding conservators and competency
hearings to ensure the safety of nursing home patients; and
Exempt certain schools inside state facilities from the school cancellation order.
March 18 – Connecticut’s health insurance marketplace announced a new special enrollment
period for residents who are uninsured.
March 18 – The Governors of Connecticut, New York and New Jersey announced that the
Governor of Pennsylvania is joining their coalition to implement a regional approach to
combatting COVID-19. The Governors expanded their previous orders to include:
Limiting crowd capacity for social and recreational gatherings to 50 people;
Closing restaurants and bars for on premise service and move to take-out and delivery
services only; and
Temporary closing of movie theaters, gyms, and casinos.
Delaware
March 18 – The Governor announced the Hospitality Emergency Loan Program to provide
financial relief for restaurants, bars and other hospitality industry businesses.
March 18 – The Governor approved the following changes to Delaware’s unemployment
benefits program for the hospitality industry:
The Department of Labor (DOL) will begin processing unemployment claims as they are
received with the goal of benefits becoming available within a week;
DOL will allow part-time income while collecting benefits as long as employees can
demonstrate their decreased hours and earnings; and
DOL will not classify tipped employees as minimum wage earners as long as their tips
are reported as wages.
March 18 – The Governor issued a second modification to his emergency declaration that
allows any restaurant, brewpub, tavern or taproom with a valid on-premise license to sell
alcoholic beverages as part of transactions for take-out food or drive through food service.
The modification also requires the closure of bowling alleys, movie theaters, fitness centers
and health spas.
Georgia
March 18 – The Governor submitted a letter requesting a U.S. Small Business Administration
(SBA) declaration to provide SBA Economic Injury Disaster Loans to the State of Georgia.
Guam
March 19 – The Governor ordered that all public spaces in which people come together for
food and beverage, entertainment, recreation, and leisure will be closed until March 30. The
order goes into effect March 20.
Idaho
March 18 – The Governor announced the State of Idaho is seeking responses from small, nonfarm businesses across Idaho whose operations and ability to conduct business have been
disrupted by the coronavirus. The information received will determine whether impacted
businesses will be eligible for disaster assistance in the form of low-interest loans from the
Small Business Administration.
March 18 – The Governor announced Idaho is adopting the latest guidance from the White
House and U.S. Centers for Disease Control and Prevention to slow the spread of coronavirus.
This includes recommendations to avoid discretionary travel and social gatherings of 10 or

more people.
Illinois
March 18 – The Governor stated he is prepared to order travel and quarantine restrictions in
Illinois to limit the spread of coronavirus if scientific guidance recommends it.
Indiana
March 18 – The Governor and the Indiana State Department of Health announced a new
partnership with Eli Lilly and Co., with support from the Food and Drug Administration, to
accelerate testing in Indiana for COVID-19.
March 18 – The Governor requested the U.S. Small Business Administration issue an Economic
Injury Disaster Loan declaration to support small businesses impacted by the COVID-19
outbreak in Indiana.
March 18 – The Governor announced that all Indiana public schools are now closed and are
using alternative learning options like e-learning.
Iowa
March 18 – The Governor signed legislation that expands the roles of physician assistants in
Iowa. The legislation aimed at combating COVID-19 makes changes related to the practice of a
physician assistant by allowing for full prescriptive rights, legal protections similar to other
health care professionals, the ability to be reimbursed by Medicaid, and a range of other
changes.
Kansas
March 18 – The Governor announced Executive Order #20-06 to temporarily prohibit
evictions and foreclosures across the state.
Kentucky
March 18 – The Governor announced several new actions to supplement previous guidance
for closing public-facing businesses, including the suspension of all charitable gaming licenses
and temporary closing of bingo halls.
March 18 --The Governor announced that the state is working with federal partners to
continue Child Care Assistance Program payments on behalf of qualified families during the
mandatory closure period. The state also will be covering copayments typically covered by
families.
Louisiana
·        March 18 – The Governor requested the Small Business Administration provide Economic
Injury Disaster Loans for Orleans and Jefferson parishes.
·        March 18 – The Governor announced that shelter in place may be necessary for some
Louisiana localities to stem the spread of COVID-19.
·        March 18 – The Governor suspended foreclosures and evictions in the state.
·        March 18 – The Governor announced LA Wallet, the state of Louisiana’s official digital
driver’s license, will be made available to residents free of charge. The all-digital
identification and driver’s license app will temporarily suspend fees.
·        March 18 —The Governor sent a letter to President Donald Trump and Vice President Mike
Pence requesting temporary changes to several federal programs in response to the COVID19 pandemic, including:
·        An expansion of the Department of Agriculture’s Food and Nutrition Service hot
food waiver to allow the purchase of hot food in Louisiana restaurants through the
Supplemental Nutrition Assistance Program;

·        Statutory and administrative changes related to Community Development Block
Grants for Disaster Recovery;
·        Recommendations for FEMA’s Individual Assistance Program and Public Assistance
program.
Maine
March 18 – The Governor issued an executive order that closed restaurant dining rooms and
bars and limited social gatherings to no greater than 10 people.
Massachusetts
March 19 – The Governor announced that the Small Business Administration will offer lowinterest federal disaster loans for working capital to Massachusetts small businesses suffering
substantial economic injury.
March 18 – The Governor announced that all early education and childcare centers will close
March 23.
March 18 – The Governor signed Senate S.2599 authorizing unemployment assistance to
workers impacted by COVID-19. The legislation will allow for new claims to be paid in an
expedited fashion by waiving the one-week waiting period for such benefits.
Michigan
March 18 – The Governor called on the state National Guard to support its Department of
Health and Human Services by gathering critical personal protective gear like gloves, gowns
and face shields.
March 18 – The Governor signed Executive Order 2020-14 extending the deadline for
residents to pay back taxes, as well as avoid foreclosure on their property.
March 18 – The Governor signed Executive Order 2020-15, which states that public bodies
(such as boards, committees, councils, etc.) subject to the Open Meetings Act can use
telephonic methods to continue meeting and conducting business.
Minnesota
March 18 – The Governor signed three new executive orders which:
Protect individuals in veterans’ homes by restricting visitors;
Provide emergency relief to motor carriers to support food supplies; and
Provide paid leave for state employees that are unable to work.
Montana
March 18 – The Governor expanded access to telemedicine services to ensure Montana
Medicaid patients receive quality healthcare in their homes to prevent unnecessary
gatherings at health care facilities.
Nevada
March 18 – The Nevada Health Response Center released their Risk Mitigation Initiative.
Additionally, the Department of Business and Industry posted guidance on construction,
mining and manufacturing industries.
March 18 – The Governor announced that the state is one of the first to receive statewide
approval from the Small Business Administration for low-interest federal loans.
New Hampshire
March 18 – The Governor issued Executive orders 6, 7, and 8 which:
Allow for temporary authorization for takeout or delivery of beer or wine;
Modify data and privacy governance plans to grant school districts greater flexibility in
developing remote learning software tools; and
Expand access to telehealth services.
March 18 – The Department of Motor Vehicles transitioned to phone and online services.
New Jersey
March 18 – The Governor announced new amendments and resources for the state’s Child
Care Subsidy program, which will implement temporary flexible enrollment policies and

robust payment policy amendments for families and providers that have been impacted by
COVID-19.
March 18 – The Governors of Connecticut, New York and New Jersey announced that the
Governor of Pennsylvania is joining their coalition to implement a regional approach to
combatting COVID-19. The Governors expanded their previous orders to include:
Limiting crowd capacity for social and recreational gatherings to 50 people;
Closing restaurants and bars for on premise service and move to take-out and delivery
services only; and
Temporary closing of movie theaters, gyms, and casinos.
March 18 – The Department of Human Services outlined new actions within the state to
support individuals and families with children, older adults, and individuals with disabilities.
Actions also include the issuance of guidance for mental health and substance use disorder
services.
New Mexico
March 18 – The Governor prohibited all gatherings of 10 or more across the state, which also
includes closures of non-essential businesses through April 10.
March 18 – The Governor and the Department of Health issued guidelines for the public
concerning travel and COVID-19 testing.
New York
March 18 – The Governor announced the United States Navy Ship Comfort, a 1000-bed
hospital ship, will be deployed to New York harbor.
March 18 – The Governor directed all non-essential businesses to implement work from home
policies, with exceptions for specific essential services determined by the state.
March 18 – The Governors of Connecticut, New York and New Jersey announced that the
Governor of Pennsylvania is joining their coalition to implement a regional approach to
combatting COVID-19. The Governors expanded their previous orders to include:
Limiting crowd capacity for social and recreational gatherings to 50 people;
Closing restaurants and bars for on premise service and move to take-out and delivery
services only; and
Temporary closing of movie theaters, gyms, and casinos.
Ohio
March 18 – The Governor authorized the Ohio National Guard to assist state and local
governments execute laws and respond to state emergencies, such as distributing food and
supplies.
March 17 – The Ohio Department of Job and Family Services implemented emergency
measures to ensure communities have access to childcare.
Oklahoma
March 18 – The Governor amended Executive Order 2020-07 to include provisions
suspending certain state regulations that could limit state and community transmission of the
virus.
March 18 – The Governor issued Executive Order 2020-08 strongly recommending
Oklahomans follow all CDC guidance to protect public health over the next 15 days, among
other actions.
Oregon
March 18 – The Governor directed all Oregon hospitals, outpatient clinics and health care
providers, including veterinarians and dentists, to cease all non-emergency medical

procedures to conserve personal protective equipment.
March 17 – The Governor announced an extension of the statewide school closure to a total
of six weeks, until April 28, and issued further guidance for Oregon’s public schools.
Pennsylvania
March 18 – The Governor requested a disaster declaration for small businesses and nonprofits in all 67 counties to provide assistance in the form of the Small Business Administration
Economic Injury Disaster Loans.
March 18 – The Governors of Connecticut, New York and New Jersey announced that the
Governor of Pennsylvania is joining their coalition to implement a regional approach to
combatting COVID-19. The Governors expanded their previous orders to include:
Limiting crowd capacity for social and recreational gatherings to 50 people;
Closing restaurants and bars for on premise service and move to take-out and delivery
services only; and
Temporary closing of movie theaters, gyms, and casinos.
Rhode Island
March 18 – The Governor announced that public schools should implement distance learning
through April 3.
March 18 – The Governor signed an executive order that directs health insurers to cover
telemedicine visits.
March 18 – The Public Utilities Commission issued an emergency declaration that places a
moratorium on public utilities terminating services.
March 18 – The Department of Health announced that out-of-state healthcare providers can
obtain a temporary 90-day license to practice in the state.
South Dakota
March 18 – The Governor announced that she is working with the Small Business
Administration to provide Economic Injury Disaster Loan funding to companies negatively
impacted by COVID-19.
Texas
March 18 – The Governor directed the Department of Public Safety to temporarily waive
expiration dates on driver licenses, commercial driver licenses, and other forms of
identification.
March 18 – The Governor issued a proclamation suspending provisions of the Texas Election
Code in order to allow political subdivisions to postpone 2020 local elections. Local
government will have the ability to postpone May 2 elections until November 3.
March 18 – The Texas Education Agency (TEA) announced a collaboration with Local
Education Agencies (LEA) on the Texas Students MealFinder Map launching March 20. The
map, available on the TEA website, will allow parents to locate LEA facilities serving meals to
the community.
March 18 – The Governor issued a waiver allowing restaurants to deliver alcoholic beverages
with food purchases to patrons. He also directed the Texas Alcoholic Beverage Commission to
waive certain provisions to allow manufacturers, wholesalers and retailers of alcoholic
beverages to repurchase or sell back unopened product.
March 18 – The Governor announced immediate closure of all driver license offices across the
state.
Vermont
March 17 – The Vermont Agencies of Education and Human Services issued official guidance
regarding “Supporting the Childcare Needs of Essential Persons During a Novel Coronavirus
Outbreak,” in line with the Governor’s directive for schools to provide childcare to essential
persons in the state’s COVID-19 response.

West Virginia
March 18 – The Governor issued an executive order closing fitness centers, gymnasiums,
recreation centers and similar recreation locations statewide.
Wisconsin
March 18 – The Governor issued an emergency order waiving work search requirements and
modifying eligibility requirements for unemployment insurance benefits.
March 18 – The Governor requested Economic Injury Disaster Loan Assistance for Wisconsin
small businesses, private and nonprofit organizations to alleviated economic impacts.   
For a full list of state and territorial actions, please visit NGA’s coronavirus webpage.
Steps Taken By the Federal Administration and Congress
Recent Steps the Federal Government and Congress Have Taken to Address Coronavirus
For a full list of federal government actions, please visit NGA’s coronavirus webpage.
March 19 – The Federal Emergency Management Agency (FEMA) issued a fact sheet providing
guidance on the type of emergency protective measures that may be eligible under FEMA’s
Public Assistance Program for response to COVID-19. FEMA notes it will not duplicate
assistance provided by HHS/CDC.
March 19 – The President signed H.R. 6201, the Families First Coronavirus Response Act. The
bill passed the Senate yesterday 90-8. Congress and the administration will continue
negotiations on a third stimulus package.
March 18 – The President invoked the Defense Production Act via Executive Order on
Prioritizing and Allocating Health and Medical Resources to Respond to the Spread of COVID19.
March 18, the President invoked the Defense Production Act (DPA) via an Executive Order:
Prioritizing and Allocating Health and Medical Resources to Respond to the Spread of COVID19, delegating authority to Health and Human Service Secretary Alex Azar. The DPA grants
the President a broad set of authorities to influence domestic industry in the interest of
national defense, which defined broadly, includes preparing for and responding to military
conflicts, emergency preparedness activities under the Stafford Act, acts of terrorism or
continuity of government operations. The DPA was invoked last year to increase the
production of rare-earth magnets used in electronics due to concern of possible restrictions
from China.
NGA Detailed Memo
Select Resources Available
The following are additional resources added to NGA’s website today. For a full list of select
resources, please visit NGA’s coronavirus webpage.
·        Testing
HHS: States Are Now in Charge of Testing
·        Workforce Development/Labor
National Conference of State Legislatures overview of state licensing responses to
COVID-19
Response and Mitigation
NGA Memo on Medical Surge Capacity
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Good Evening Governors,
I wanted to give all governors a short read-out of this afternoon’s governors-only conference call on
the continuing response to COVID-19. Today was the first confidential, governors-only call, and these
will be held each week on Wednesdays at 1:00 p.m. EST.
As NGA Chair, Maryland Governor Larry Hogan stated at the beginning of the call, the immediate
goal is to arrive at the top priorities of states for him to take to the next call with Vice President
Pence and the Administration’s response team, which is set for tomorrow.
NGA’s Vice Chair, New York Governor Andrew Cuomo noted that, as Congress works on the third—and likely to be the largest—-supplemental appropriation, states are not a natural constituency of
the Congress. Governor Cuomo stressed that states will be responsible for a large share of the costs
as the number of COVID-19 victims escalates. He advocated a united position among governors
coordinated by the NGA as the best way to urge action on the most critical issues, like increasing the
production of ventilators.
A number of governors raised key items that would help in their states. Among the big-picture items
discussed for the short list of priorities are:
ramping up production of vital equipment and supplies, such as ventilators;
supporting Title 32 funding to give governors maximum flexibility for use of the National
Guard;
continuing to urge progress on distribution of test kits;
best practices for policies regarding providing essential state services while protecting the
state workforce;
activating the Defense Production Act;
coordination and response of states’ requests for equipment and supplies from federal
stockpiles;
expansion of child care to support the families of critical workforces, like medical, law
enforcement, and emergency workers;
allowing more time and flexibility for completion of the census and the transition to REAL ID.
Thank you to those who have already submitted priorities. If you have additional priorities to submit
or would like to discuss, please let me know as soon as possible, as we will be finalizing these very
quickly for submission to the Administration.
Thank you.

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

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org
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To:       Governors’ Deputy Chiefs of Staff
Re:      State Telework Policies and COVID-19
Dear Governors’ Deputy Chiefs of Staff:
Thanks to those of you who responded to NGA’s recent inquiry for information on states’
remote work and telework policies. Please find attached a brief summary of the responses
we received, along with a few additional resources for more information.
Please feel free to submit any additional guidance or examples to Katherine Grady. As
always, please reach out to NGA if you have any questions or if we can be of additional
assistance.
Best,
Christie
Christie Amberman | Director, NGA Management Consulting
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

(w) 202.624.5370
(c) 703.587.6270
camberman@nga.org
www.nga.org

From: Amberman, Christie
Sent: Tuesday, March 17, 2020 1:10 PM
To: Christie Amberman (CAmberman@NGA.ORG) <CAmberman@NGA.ORG>
Cc: Grady, Katherine <kgrady@NGA.ORG>
Subject: NGA Inquiry: State Telework Policies and COVID-19
To:       Governors’ Deputy Chiefs of Staff
Re:      State Telework Policies and COVID-19
Governors’ Deputy Chiefs of Staff:
As states across the country are responding to COVID-19, many governors are evaluating
ways to maintain government continuity while mitigating the spread of the virus. NGA is
gathering information on states with remote / telework policies.
Does your state have a telework policy (generally)?

Does your state have a telework policy (related to the current COVID-19
pandemic)?
If yes to either, can you share the scope of the policy, and/or any written
guidance on remote working for government employees?
Please send any responses to Katherine Grady.
Thank you.
Christie Amberman | Director, NGA Management Consulting
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

(w) 202.624.5370
(c) 703.587.6270
camberman@nga.org
www.nga.org
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To:       Governors’ Deputy Chiefs of Staff
Re:      State Telework Policies and COVID-19
Governors’ Deputy Chiefs of Staff:
As states across the country are responding to COVID-19, many governors are evaluating
ways to maintain government continuity while mitigating the spread of the virus. NGA is
gathering information on states with remote / telework policies.
Does your state have a telework policy (generally)?
Does your state have a telework policy (related to the current COVID-19
pandemic)?
If yes to either, can you share the scope of the policy, and/or any written
guidance on remote working for government employees?
Please send any responses to Katherine Grady.
Thank you.
Christie Amberman | Director, NGA Management Consulting
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

(w) 202.624.5370
(c) 703.587.6270
camberman@nga.org
www.nga.org
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NGA Interactive Map
Thursday, March 19, 2020 1:14:51 PM

Scroll down to the interactive map. You can see real time case numbers in each state/country.
https://www.nga.org/coronavirus/
-Amelia Hawkins
Director of Executive Operations
Office of Governor Brian P. Kemp
amelia.hawkins@georgia.gov | cell: (678) 708-1253
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contents, is prohibited. If you have received this communication in error, please contact me by reply email and
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NGA Interactive Map
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Scroll down to the interactive map. You can see real time case numbers in each state/country.
https://www.nga.org/coronavirus/
-Amelia Hawkins
Director of Executive Operations
Office of Governor Brian P. Kemp
amelia.hawkins@georgia.gov | cell: (678) 708-1253
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its
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NGA Memo COVID-19 2.13.20 FINAL (3).pdf
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Please see the attached Memo regarding the ongoing situation regarding the coronavirus. We will
be actively following this serious issue and will provide you with updates as soon as they become
available.
Please do not hesitate to contact NGA with questions or concerns.
Best,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org
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Hi Chuck,
NGA’s Executive Director, Bill McBride, sent a note to Tim last week about coordination for
essential supplies related to COVID-19.
Over the past month, NGA has received hundreds of messages from businesses,
organizations and non-profits offering resources related to PPE/ventilator production,
testing information, and other essential supplies. We are vetting and compiling these offers
and relevant contact information onto NGA’s COVID-19 website for easy use by governors
and their staff.
We’re continuing intake of these offers and exploring the best options for states, and want
to make sure we’re getting the information to the right person in your state. If this is of
interest to your Governor, can you share the best contact for NGA to work with on
issues pertaining to essential supplies related to COVID-19?
Thanks much, and hope you’re staying safe.
Katherine
Katherine Grady
National Governors Association | NGA Consulting
KGrady@nga.org | 202-624-3598

From: McBride, Bill <BMcBride@nga.org>
Sent: Friday, April 3, 2020 3:14 PM
To: McBride, Bill <BMcBride@nga.org>
Subject: NGA Essential COVID-19 Supplies Coordinator Contact Info Request
Chiefs,
Thank you for all the work you and your staff are doing to combat the COVID-19 pandemic. The
National Governors Association is working diligently to provide you with timely information and
resources as the situation unfolds.
Over the past month, NGA has received hundreds of messages from businesses, organizations and
non-profits offering Governors resources related to PPE/ventilator production, testing information,
and other essential supplies.

We are vetting and compiling these offers and their contact information onto NGA’s COVID-19
website for easy use by Governors and their staff.
Going forward NGA would like to continue to engage Governor’s offices with updated information
on these resources. If this interests you, please provide me with the contact of the individual
leading your efforts to collect essential COVID-19 supplies and NGA will work with them directly.
Please feel free to call or email me if you have questions.
Best,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org
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NGA SCAN Call Disaster Recovery and Reimbursement.ics
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To: Governors’ Deputy Chiefs of Staff
Re: National Governors Association (NGA) State Coronavirus Action Network (SCAN) Call

State Coronavirus Action Network (SCAN) Call:
Disaster Recovery and Reimbursement
Tuesday, April 21 at 4 p.m. EDT
Join via Zoom Meeting
Dial-In: 888-475-4499, Meeting ID: 946-2834-5014; Password: R04m21
As states begin to pivot from response to recovery operations, coordination across the
state/federal/local government enterprise will be essential to restoring the health, social, and
economic fabric of communities. NGA will host a call on Tuesday, April 21 at 4 p.m. EDT to discuss
recovery coordinating structures, roles and responsibilities across sectors, and disaster cost recovery
processes in the wake of COVID-19.
AGENDA
Welcome and Introductions
Lauren Stienstra, Program Director, NGA Homeland Security and Public Safety Division
Intrastate Strategies
Dave Maxwell, Senior Advisor- Homeland Security and Emergency Management, IEM;
Former Director of Emergency Management, Arkansas
Federal/State Coordination & Best Practices for Reimbursement
Brock Long, Executive Chairman, Hagerty Consulting ; Former FEMA Administrator
State Perspective
Sima Merick, Executive Director, Ohio Emergency Management Agency and President
of the National Emergency Management Association
Major Emmitt McGowan, Commander Emergency Management and Homeland
Security Division, Michigan State Police
Open Audience Q&A
Government Relations Update
Mary Catherine Ott, NGA Legislative Director

Christie Amberman | Director, NGA Management Consulting
National Governors Association
444 North Capitol Street NW

(w) 202.624.5370
(c) 703.587.6270
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To: Governors’ Chiefs of Staff
Cc: Chiefs’ Assistants
National Governors Association
2020 Winter Meeting
February 7-10 | Washington D.C.
Meeting Website (Governors and Staff)

NGA looks forward to welcoming the nation’s governors, first spouses and governors’
staff to the 2020 NGA Winter Meeting. We hope these final notes and information
help you and your team plan and prepare for the meeting.
Updated Briefing Materials (attached and links)

Winter Meeting Agenda (from briefing book)
Winter Meeting Briefing Book (program details for business sessions and social
events; includes presenters’ bios)
Chiefs of staff business program agenda
Registered chiefs of staff
NGA Strategy Session with Governors
Govs-Only Session Room Layouts
Korean Business and Etiquette Practices (for Embassy Reception)

Overall Program Updates:
Feb. 8: 2:45 – 3:15 p.m.: Keynote announced
Feb. 9: 10 – 11:30 a.m.: Governors-Only session #2: Governors’ dialogue is back to
taking place at 11 a.m. during this session; we will allow one governor’s staff in the
room with or without the Governor present.
Feb. 9: Noon – 12:30 p.m.: Keynote announced
Feb. 9: 2:45 – 4 p.m.: Governors-Only session #3: HHS and CDC will provide an
update on Coronavirus at 3:30 p.m.; we will allow one governor’s staff in the room
with or without the Governor present.
Key Locations
Meeting Hotel – Marriott Marquis, 901 Massachusetts Avenue NW, Washington DC
20001

Meeting Venue (Saturday and Sunday business sessions) – Walter E. Washington
Convention Center, 801 Mount Vernon Place NW, Washington DC 20001
Meeting Credentials
Meeting credentials must be worn for access to meeting room levels throughout the
duration of the Winter Meeting. All attendees can pick up their credential from the
Walter E. Washington Convention Center (entrance via 801 Mount Vernon Place NW,
Washington DC 20001) during the following times: Friday 2/7 from 12 p.m. – 6:30
p.m.; Saturday 2/8 from 7:00 a.m. – 7:00 p.m.; Sunday 2/9 from 7:00 a.m. – 5:00 p.m.
For any special circumstances or registration and housing questions, please contact
Tonya Smith at (202) 624-5389 or tsmith@nga.org.
Programming for Chiefs of Staff
Sunday, February 9
10:00 – 11:30 a.m. Vision for NGA (Deloitte Greenhouse Interactive
Discussion)
Slide Deck: NGA Strategy Session with Chiefs of Staff
Chiefs will be led through a series of dynamic activities (a whiteboard brainstorming
exercise and small group conversations) to discuss governors’ collective vision for
NGA and provide chiefs’ recommendations to inform NGA’s future roadmap. The
session will be facilitated by experts from Deloitte’s Greenhouse Innovation Lab,
which uses behavior science, design thinking and strategy to help government
leaders address their toughest challenges. This business session is being
conducted at the request of the NGA Chair, Maryland Governor Larry Hogan, to
inform how NGA can increase its value to governors and their staff.
2:45 – 4:00 p.m. The State Government Workforce
Chiefs will hear from states with far-reaching talent management transformations
and discuss the workforce-related challenges and opportunities facing state
governments across the country (including leadership development, professional
development, learning, recruitment, onboarding, career paths, recognition and
reward, and compensation).
Monday, February 10
9:00 – 10:30 a.m. 2020: Fiscal Outlook, Census, and NGA
Chiefs will hear an overview of state fiscal conditions from the National Association
of State Budget Officers, discuss the 2020 census and its impact on states with a
leader from the Census Bureau, and have an opportunity to hear what projects the
NGA Center for Best Practices has planned for the year ahead.
*This session will take place in the Marriott Marquis
NGA’s Winter Meeting App

The meeting app provides easy access to details about the overall meeting, including
agendas (daily updates), mapped session locations and speaker information. Please
keep an eye out for an email with the personalized link that will give you access to the
app.
We look forward to seeing you soon! Please let us know if we can provide any additional
details in the meantime.
Best regards,
Christie
Christie Amberman | Director, NGA Management Consulting
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

(w) 202.624.5370
(c) 703.587.6270
camberman@nga.org
www.nga.org
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To:      Governors’ Chiefs of Staff
Cc:       Chiefs’ Assistants
Re:       NGA Winter Meeting: Thank You & Look Ahead
NGA was pleased to host over 43 governors, 28 governors’ spouses, and 34 governors’ chiefs of
staff at the 2020 NGA Winter Meeting. We hope the meeting proved to be beneficial to you,
your governor and your state.
Please find additional resources (attached and below) on some key items that were shared
during the Winter Meeting.
NGA Resources (attached)
Chiefs of Staff Private Roster (please send edits and updates to consulting@nga.org)
Missouri Workforce Transformation
Missouri Workforce Transformation (Sunday, Feb. 9 Presentation to Chiefs)
Contact: Drew Erdmann, Missouri Chief Operating Officer, 573-751-0107
States Fiscal Outlook
Report Summary: Fall 2019 Fiscal Survey of States
State Fiscal Outlook (Monday, Feb. 10 Presentation to Chiefs)
Census 2020
Census 2020 Presentation
Contact: Sabrina McNeal, Intergovernmental Affairs Associate, US Census Bureau,
301-763-4960
Follow-Up Briefing and Conference Call: At the request of several states, NGA is
organizing another Census briefing for governors’ Washington Representatives, along with
a conference call discussion with Census officials. Additional details to be provided when
confirmed.
NGA Workgroup on Coronavirus
In addition, we want to make sure you are aware that NGA has formed a workgroup on
coronavirus and will be hosting calls, creating resources and proactively working with the federal
government on this matter, which was discussed during a governors session at the Winter
Meeting. More information is forthcoming, and please direct any inquiries to our NGA
workgroup on coronavirus.

NGA Summer Meeting | August 5 – 7 in Portland, Maine
The 2020 NGA Summer Meeting will take place August 5 – 7 in Portland, Maine. Please find
Governor Janet Mills’ warm welcome here: 2020 NGA Summer Meeting. We hope you mark your
calendars and make plans to join us!
As always, please be sure to reach out whenever we can be helpful to you and your team.
Have a great weekend,
Christie
Christie Amberman | Director, NGA Management Consulting
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

(w) 202.624.5370
(c) 703.587.6270
camberman@nga.org
www.nga.org
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Hello,
Attached please find correspondence from NSTA Executive Director Curt Macysyn that addresses
continuing payments to school bus contractors during the COVID-19 health crisis.
Thank you for your prompt consideration of this matter. If you require further information, please
contact us via telephone at 703-684-3200, or via email to info@yellowbuses.org.
Hannah Loux
703-684-3200 x 108
www.yellowbuses.org
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NVITE: Governor-Only Briefing Call/VTC with the President & Vice President on Monday April 27 at 2:00 p.m. ET
Friday, April 24, 2020 9:55:19 PM
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Governor’s Senior Staff (Chief of Staff, State-Federal Director, and Scheduler),
Our Nation’s Governors are invited to a Governors-only Briefing Call (with a video teleconference
option) with the President, Vice President Mike Pence, and Senior Administration Officials on
Monday, April 27, 2020 at 2:00 p.m. Eastern Time for an update on the Federal-State-Local efforts
to respond to COVID-19 and reopen strategies.
Briefing Call/VTC Details
·         Date: Monday, April 27, 2020
·         Time: 2:00 p.m. Eastern Time
·       Expected Length: 60-90 minutes
o   Please communicate if your governor is expected to be late or depart early from the call.
·         Federal Participants: President Donald J. Trump, Vice President Mike Pence & Senior
Administration Officials
·         Reminder Governors-Only (i.e., one call-in per state): Participation in this call is for governors
only, but we encourage governors to be joined by their respective state health officer,
homeland security advisor, emergency manager, state economic development directors, state
workforce directors, other key state leaders in the state’s response and re-opening efforts to
COVID-19. Interactions will be limited only to governors and Federal leaders.
·         Video Teleconference Option: If possible, we encourage your governor to participate by VTC.
Participation by VTC allows governors and federal speakers to interact more efficiently. Any
governor who wants to participate in this briefing via video teleconference (VTC), indicate so in
the RSVP. FEMA has worked with your emergency manager to identify VTC capabilities in your
state and we can provide you that information. If you need information about VTC capabilities
in your state, please email me.
NOTE: We ask if your governor needs to leave early or arrive late to the call, that you communicate
this no later than 9:00 a.m. on Monday, April 27. If not, we will expect your governor is on the call
the entire time to potentially provide an update.

RSVP & Call-In/VTC Information – Deadline to RSVP is Saturday April 25 at 7:00 p.m. ET
To RSVP your governor, email please email me (Zachariah.D.Swint2@who.eop.gov) by no later than
Saturday April 25 at 7:00 p.m. Eastern Time. Once you RSVP your governor, you will receive a call-in
information link and guidance. VTC guidance will be provided upon request.
If you have any additional questions, please reach out to the White House Intergovernmental Affairs
Office or the Office of the Vice President.
Name
Nic Pottebaum
Tucker Obenshain
Zach Swint
Ella Campana

Cell Phone
202-881-7803
202-881-6217
202-881-6717
202-881-7298

Email
Nicholas.D.Pottebaum@who.eop.gov
Anne.T.Obenshain@ovp.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov
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Please join us at 2 PM EST at www.hhs.gov/live for a national press briefing from the
Coronavirus Task Force. Link will be live shortly before the event.

U.S. Department of Health and Human Services
Friday,
February
7, 2020

Today, the
Department
of Health
and Human
Services
(HHS) will
host a press
briefing by
members of
President
Trump’s
Coronavirus
Task Force.
  
2:00 PM EST: Press Conference Begins. www.HHS.gov/live
###
Follow @SecAzar on Twitter, like HHS on Facebook, and sign up for HHS Email
Updates

Darcie Johnston, Director
Office of Intergovernmental Affairs

U.S. Department of Health and Human Services
(202) 853-0582
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Please join us at 2 PM EST at www.hhs.gov/live for a national press briefing from the
Coronavirus Task Force. Link will be live shortly before the event.

U.S. Department of Health and Human Services
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7, 2020

Today, the
Department
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and Human
Services
(HHS) will
host a press
briefing by
members of
President
Trump’s
Coronavirus
Task Force.
  
2:00 PM EST: Press Conference Begins. www.HHS.gov/live
###
Follow @SecAzar on Twitter, like HHS on Facebook, and sign up for HHS Email
Updates

Darcie Johnston, Director
Office of Intergovernmental Affairs

U.S. Department of Health and Human Services
(202) 853-0582
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Steven Palmer
Fleming, Tim
National Common Operating Picture (COP) - Covid19 - Palantir partnership with Department of Health and
Human Services (DHHS), Centers for Disease Control and Prevention (CDC)
Saturday, March 28, 2020 8:09:54 PM
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Hi, Tim.
Can you please bring this to the attention of the correct person on the Covid-19 response team and
cc me so we can do proper follow up on this Covid-19 mission critical matter. NGA shared with us
that they were going to bring this up on their most recent Covid-19 call.
Brief and to the point, I am ensuring you are aware of the partnership that our client Palantir has
with Department of Health and Human Services (DHHS) and the Centers for Disease Control and
Prevention (CDC) to support a National Common Operating Picture (COP) that is based on the most
complete, accurate, and up-to-date data. All states will have unfettered access to this dashboard.
To effectively respond to the COVID-19 outbreak, the U.S. Government needs an integrated view of
virus spread, treatment capacity, and supply chains. Palantir Technologies is currently serving as a
technical agent to the Department of Health and Human Services (DHHS) and the Centers for
Disease Control and Prevention (CDC) to rapidly, integrate, synthesize, and analyze information from
hospitals, federal, state, and local health agencies, as well as commercial suppliers, subject to data
use agreements and granular access controls. The objective is to support a National Common
Operating Picture (COP) that is based on the most complete, accurate, and up-to-date data.
We would like to set up a meeting with the implementation team from Palantir to help get the state
and counties fully operational with the COP.   
Keep up the good fight and response to the Covid-19 pandemic.
I appreciate you,

Steven Palmer
Partner
(m) 303.619.3967
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National Coronavirus Recovery Commission Releases First Set of Recommendations to Reopen America
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Dear Governor Kemp,
The coronavirus pandemic is one of the greatest challenges our nation will face in
our lifetime. Earlier this month, The Heritage Foundation launched the National
Coronavirus Recovery Commission comprised of experts in health care, business,
government, economics, disaster relief, human behavior, and more. The commission
is creating recommendations to address when and how Americans can begin to get
“back to normal.” Its goal is to save both lives and livelihoods.
I am pleased to announce that we are making great progress in delivering specific,
actionable policy recommendations that will help federal, state, and local
governments, businesses, and our civil society navigate through this crisis and
toward recovery. Today, we are rolling out the first two phases of a five-phase plan
to reopen America. These first two phases address how to:

return to a more normal level of business activity at the regional level
slow the spread of the virus while expanding testing, reporting, and contact
tracing
You can find these recommendations here and view today's press release here.
While you and your administration are working with the Trump administration to
determine how soon your state will be able to resume to normal activity, the National
Coronavirus Recovery Commission is putting forth a rigorously devised agenda that
considers the widely diverse nature and unique circumstances of each state. These
recommendations are vetted by the commissioners and are the most specific,
actionable policy steps yet to be put forth.
We understand that you and all state leaders are facing some of the most
consequential decisions you will likely ever have to make. The National Coronavirus
Recovery Commission is eager to stand with you and the people of your state as we
work to find our way out of this public health and economic crisis.
Sincerely,
Kay C. James
President
The Heritage Foundation
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but opportunity is not."
* (Herman J. Russell, Developer)
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Good Evening,
The National Governors Association will host a Governors only call to discuss the COVID-19 situation
on Wednesday, April 8 at 1:00 P.M. EST
You can find the agenda attached and the dial in information below. Additionally, please use the
following links to RSVP or contact Aimee Brennan:
Yes, I plan to participate on the April 8, 2020 Governors Only Call
No, I do not plan to participate on the April 8, 2020 Governors Only Call
Participant Dial-In Information
Conference Name:         NGA Governors Only Call
Date:                                   April 8, 2020
Time:                                   1:00 p.m. Eastern
Participant Dial in:           (877) 692-8955
Participant Access Code: 7995502
Callers will be greeted by an AT&T representative who will ask for name and state. This
information will be used during the Q&A session to announce the caller.
To ensure prompt starting time of 1:00 p.m. eastern please dial in prior to the call start time.
Conference bridge will be available beginning at 12:30 p.m. eastern.
Callers will be placed on music hold until the hosts start the call.
Callers will be on mute until the open discussion
To ask a question, please press 10 to be placed into queue (press 10 again to be removed
from the queue).
Please direct questions to Aimee Brennan at abrennan@nga.org.
Thank you,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267

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

Washington, DC 20001

www.nga.org
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Good afternoon Governors,
We are continuing the National Governors Association daily email with recent updates on the state
and federal COVID-19 response efforts that NGA staff have identified as occurring in the past 24
to 48 hours, and NGA activities to assist you in your response to COVID-19.
Please check our resource website for the latest information.
Governors-Only Call
NGA is hosting weekly governors-only calls to discuss the COVID-19 situation. The next governorsonly call will be held Wednesday, March 25 at 1 p.m. EDT. More information will be shared with you
and your schedulers shortly.
Cybersecurity Threats
We have been informed that there are software companies reaching out to state offices during the
COVID-19 public health crisis and offering free software to governors’ offices. Please be wary of
offers for free “legislation billing verification software” that is designed to track state contractors. IT
experts and associations have raised concerns about IT security and privacy related to those
offerings.
American Red Cross Request
In the face of COVID-19, the American Red Cross continues to seek your help communicating three
vital messages to the public:
·        Donating blood is a safe process and people should not be concerned about giving or

receiving blood during this challenging time.
·        Healthy donors are needed more than ever, as we are currently facing a severe blood
shortage due to cancellations of employer-sponsored blood drives.
·        If possible, keep scheduled blood drives. The Red Cross is asking every governor to help
communicate this critical need to the American public. Red Cross President and CEO Gail
McGovern would welcome an opportunity to speak with you directly on how you can help. Her
cell is 617-816-9900.
Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations
All 55 states and territories, as well as the District of Columbia, have issued state emergency/public
health emergency declarations. Please see the NGA website for links to each governor’s order.

National Guard Activations By State/Territory
At least 33 states, Puerto Rico, Guam and the District of Columbia have activated the National
Guard: AL, AR, AZ, CA, CO, CT, DE, FL, GA, IA, IL, KS, KY, LA, MA, MD, ME, MI, MN, MT, NC, ND, NJ,
NM, NY, OK, PA, RI, SC, TX, VA, VT and WI.   
NGA Activities
Designation of Essential Businesses
As governors look to curb the spread of COVID-19, we are seeing a growing number of
questions about which businesses are designated essential under closure orders. These designations
differ by state and we are linking to state resources on our website. Businesses, like highway truck
stops and critical infrastructure operators, play a key role in supporting the nationwide response to
COVID-19.  
NGA will hold a call tomorrow, Tuesday, March 24 at 3 p.m. EDT, on limitations on businesses and
designation of essential business sectors. This call will feature a briefing by state experts on building
a comprehensive approach and engaging stakeholders and addressing local essential orders. As part
of NGA’s continued support of governor’s offices in responding to COVID-19, NGA is preparing a
memorandum on this topic, which will be shared tonight. For more information and call in details,
please contact Jeff Locke at jlocke@nga.org.
SCAN Call
NGA is hosting weekly State Coronavirus Action Network (SCAN) calls to facilitate cross-state
learning, allow states to hear from subject-matter experts, and communicate technical assistance
needs to NGA staff. The next SCAN call will take place tomorrow, Tuesday, March 24 at 4
p.m. EDT, focusing on building health system capacity to address COVID-19, including strategies to
expand the healthcare workforce, mitigate supply chain issues, and leverage telehealth. You can dial
into the call at 1-877-853-5257 and use the Meeting ID: 969398306#.
Previous SCAN calls have addressed public health legal preparedness, crisis communications, and
mitigation strategies. To listen to previous SCAN calls, click here for the Feb. 26 call on emergency
powers, here for the March 10 call on crisis communications, and here for the March 17 call on
mitigation strategies.
Third Coronavirus Congressional Supplemental Bill
On Sunday, Senate Majority Leader Mitch McConnell released a $2 trillion rescue package,
Supplemental 3. On Sunday and earlier today, the measure failed to garner the 60 votes needed to
advance the legislation. Negotiations between Leader McConnell, Minority Leader Chuck
Schumer and Treasury Secretary Steven Mnuchin continue.
One of the sticking points has and continues to be the issue of direct aid to states, which was not
included in the text filed by Leader McConnell.  
Earlier today, House Speaker Nancy Pelosi introduced her version of Supplemental 3, which
includes a $200 billion State Stabilization Fund to provide states, territories and tribes with funding

to cover revenue lost because of coronavirus.  
NGA sent a letter to the Hill on March 20 requesting $150 billion for direct aid to states.  Governors
have called their Congressional delegations and are actively working to keep direct aid to states in
the negotiations.
Social Media
We are using NGA’s social media accounts (Twitter, Facebook, LinkedIn, Instagram) to expand the
audience for your own social media posts and amplify remarks and information coming from
governors’ offices and official state health experts.
We are following governors closely on social media and are sharing posts in real time. Please
follow NGA’s Official Twitter account to stay up to date on recent state actions and announcements
on social media. If you wish to share any information via NGA’s social media accounts, please email
Bradley Peck at bpeck@nga.org.
Partner Organization Assistance
Modular Building Institute can reach out to their members to rapidly deploy an inventory of up to
3,000 units nationwide that can be deployed as temporary testing and doctors’ offices,
housing and hospitals. These buildings are built to code and are removeable once the crisis is over.
Please contact: Jon Hannah, government affairs director, 540-746-4698, jon@modular.org
Useful Resource
The Coronavirus Hub connects companies that have relevant supplies, capacities and resources to
share, with those companies, researchers and healthcare providers that need them. The hub enables
users to post requests for urgently needed items, as well as to update the availability of supplies and
capacity. Beyond physical supplies, the hub will enable users to request or share other resources,
such as capacities, technologies and assets that may be useful in COVID-19 response and/or
development programs. A messaging feature permits users to reach out to one another, privately
within the hub. A notification is sent when a reply is posted. The hub has an easy self-serve login
providing instant utilization.
Please contact: Patrick J. Plues, vice president, state government affairs, The Biotechnology
Innovation Organization (BIO), 267-884-1293, pplues@bio.org.
As a reminder, please help communicate the importance of sending donations to our nation’s places
of worship. Many denominations are dependent on weekly collections to support their important
community programs, which continue even as most services have been cancelled.
In response to your feedback, we are shifting the NGA COVID-19 daily email to provide a concise
overview of state actions and highlights rather than a rundown of state actions. A full and up-to-date
list of state actions will be available on our resource website. This email is meant to provide you with
state and federal resources along with NGA activities to assist you with your state’s COVID-19
response. To best fulfill this purpose, the daily email update will focus on the most important
information. If you have any questions, contact NGA’s Communications Director Eric Wohlschlegel
at EWohlschlegel@nga.org.

NGA has a strong teleworking policy, and while some staff were regularly working remotely, we
began mandatory telework for all staff last week, through at least Friday, April 3. We will provide any
updates and changes to our status as appropriate.
As always, please feel free to reach out to me with questions. Additionally, if you would like technical
assistance or more information from NGA, contact Maribel Ramos (NGA Government
Relations), Lauren Stienstra (Homeland Security and Public Safety Division) or Melinda
Becker (Health Division).
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

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

Website Updates with Resource Materials
State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial
leaders. Given the fast-moving nature of these events, if we are missing an action that you have
taken that you would like to share with fellow governors, please send those along to be included
on our website and in the next daily update.
Alabama
·        March 21 – The Governor announced small businesses are eligible for assistance under the
U.S. Small Business Administration’s Economic Injury Disaster Loan (EIDL) program.
·        March 20 – The Governor issued an updated statewide public health order prohibiting all
non-work related gatherings of 25 persons or more, or non-work related gatherings of any size
that cannot maintain a consistent six-foot distance between persons.
o   The updated order also expands the availability of child day care in the state as long
as certain guidelines are followed and includes clarifying language regarding senior
citizen centers and schools.
·        March 20 – The Governor issued the second supplemental state of emergency proclamation,
instructed appropriate agencies to take the necessary steps and issue the appropriate
documents to expedite the movement of vehicles transporting emergency equipment, services
and supplies.  
·        March 20 – The Governor issued authorization to the adjutant general of the Alabama
National Guard to activate up to 100 guardsmen.
Alaska
·        March 21 – The Governor announced businesses can now apply for the U.S. Small Business
Administration’s (SBA) low-interest federal disaster loans for working capital to small businesses

suffering substantial economic injury.
·        March 20 – The Governor unveiled the COVID-19 Economic Stabilization Plan, a statewide
approach to provide urgent relief and protect the state’s economy.
American Samoa
·        March 22 – The Governor announced the State of Emergency Orders suspending the
following activities:
o   international travel in specific cases;  
o   public gatherings of more than five people at any public space;  
o   the operation of public transport such as buses and vans that carry more than
five people;
o   public access to flea markets or any market to which the public has access within
set hours;
o   sales by street vendors adjacent to roads, streets, culverts and footpaths; and
o   instruction and activities at all schools until further notice.
·        March 21 – The National Emergency Operations Centre (NEOC) has been activated per the
National Disaster Management Plan (NDMP) under the National Disaster and Emergency Act
2007.
Arizona
·        March 20 – The Governor announced a two-week extension of school closures through April
10.
·        March 20 – The Governor issued an executive order aimed at providing certainty and
economic relief to taxpayers. The order includes the following provisions:
o   Waives the one-week waiting period after an employee loses a job before he or she
can apply for unemployment benefits;
o   Waives work-search requirements for those receiving unemployment benefits;
o   Makes eligible for unemployment insurance people who work at a business that has
been temporarily closed or has reduced hours because of COVID-19,
who must quarantine because of COVID-19, or who have to care for a family member
with COVID-19; and
o   Waives any increase in employer payments to the unemployment insurance fund for
businesses whose employees receive benefits under this provision.
·        March 20 – The Governor issued an administrative action extending the deadline for filing
and paying state income taxes from April 15 to July 15.
·        March 19 – The Governor announced the U.S. Small Business Administration (SBA) approved
an Economic Injury Disaster Loan declaration for Arizona that will help small businesses.
Arkansas
·        March 20 – The Governor authorized the release of $30 million to the Department of
Finance and Administration for the purchase of personal protective equipment (PPE) for
healthcare professionals and first responders.
·        March 20 – The Governor issued an executive order expanding the provisions under the
Telemedicine Act. The order includes the following provisions:   
o   Suspends provisions that require an in-person encounter or a face-to-face
examination to allow time audio and visual means to establish a
professional relationship;
o   Allows reimbursement to healthcare providers who take advantage of this provision;

and
o   Suspends the Rules and Regulations of the Arkansas Board of Examiners in Counseling
to allow licensed counselors to treat their clients by telephone.
·        March 19 – The Governor suspended the renewal process for child-care vouchers for 30
days and will expedite the process once it resumes.
·        March 19 – The Governor announced the Department of Human Services (DHS) temporarily
relaxed limits on child-care providers to increase capacity by up to five children.
·        March 19 – The Governor announced that the Supplemental Nutrition Assistance Program
(SNAP) will suspend the work requirement through the end of April.
·        March 18 – The Governor announced that the state would allocate $12 million in block
grants and up to $4 million from the quick-action fund to provide bridge loans to help mid-size
companies and nonprofits remain open.
·        March 17 – The Governor ordered the state’s three casinos to close for two weeks. He also
announced that he was easing requirements for applying for unemployment benefits to help
people who lose their jobs as businesses close or scale back operations.
·        March 17 – The Governor issued executive order 20-06, creating greater flexibility for state
agencies to waive or suspend statutes and rules in response to the emergency.
·        March 13 – The Governor issued executive order 20-05, permitting health care professionals
to consult with patients remotely, rather than in person.
·        March 12 – The Governor amended executive order 20-03 to authorize funds from the
Governor’s Disaster Fund, Emergency Response Fund in the amount of $750,000 to defray
costs borne by the Arkansas Division of Emergency Management.
·        March 11 – The Governor announced that members of his cabinet must approve state
employees’ out-of-state business travel for the next 60 days.  
California
·        March 22 – The Governor announced President Trump has approved California’s Presidential
Major Disaster Declaration.
·        March 21 – The Governor issued an executive order giving the state the ability to increase
the health care capacity in clinics, mobile health care units and adult day health care facilities.
The executive order also allows local governments more flexibility to utilize the skills of retired
employees and reinforces the importance of the delivery of food, medicine and emergency
supplies.
·        March 21 – The Governor directed more than $42 million in emergency funding to expand
California’s healthcare infrastructure and secure equipment and services.
·        March 20– The Governor announced the deployment of California National Guard members
to provide short-term food security to isolated and vulnerable residents.
·        March 20 – The Governor issued an executive order allowing vote-by-mail in three upcoming
special elections and extending deadlines for the presidential primary canvass.
Colorado
March 22 – The Governor signed an executive order directing all of Colorado’s non-critical
employers to reduce their in-person workforce by 50 percent. The order directs all
employers to implement telework options to the greatest extent possible.
·        March 22 – The Governor launched the state’s Innovation Response Team (IRT) to bring
together public- and private-sector resources and innovations.
·        March 20 – The Governor announced the Department of Regulatory Agencies (DORA) is

working with state-chartered financial institutions to address the threat of residential and
commercial foreclosures and displacement.
·        March 20 – The Governor announced the Colorado Department of Labor and Employment’s
(CDLE) Unemployment Insurance Division to expedite claim payments during this state of
emergency.
·        March 20 – The Governor announced an executive order extending the income tax payment
deadline for all Colorado taxpayers by 90 days until July 15, without penalty or interest. The
order includes the following provisions:
o   Does not impose any caps on the amount of tax that can be deferred.
o   Grants an extension for taxpayers who are required to make estimated income tax
payments for the 2020 tax year.
o   Directs the Department of Revenue (DOR) to coordinate with local governments that
choose to extend tax payment deadlines for property, sales and use taxes.
·        March 20 – The Governor announced the Governor’s Economic Stabilization and Growth
Council.
·        March 20 – The Governor issued an executive order allowing retailers licensed for the sale of
on-premises alcohol consumption to sell, deliver or provide takeout for sealed alcoholic
beverages if the customer also purchases food. The order includes the following provisions:
o   Suspends the requirement of a physical examination for a medical marijuana card to
be issued; and
o   Suspends the prohibition on online sales for retail marijuana stores.
Connecticut
·        March 22 – The Governor delivered a recorded voice message to more than 4 million phone
numbers in Connecticut through the state’s CTAlert system in an effort to urge all residents to
“Stay Safe, Stay Home” as part of a larger initiative.  
·        March 21 – The Governor issued an executive order providing broad relief for municipalities
regarding procedures, notice requirements and deadlines for various proceedings and decisions.
In addition, the executive order enacts several necessary changes related to Medicare Part D and
HUSKY B costs, student privacy, visitation in the Department of Children and Families facilities,
pharmacy regulations and corporate meetings.
·        March 20 – The Governor launched a framework for the donation of Personal Protective
Equipment (PPE).
·        March 20 – The Governor issued an executive order directing all nonessential businesses and
not-for-profit entities in Connecticut to prohibit all in-person functions if they are able to,
effective March 23 at 8 p.m.
·        March 20 – The Connecticut Department of Revenue Services announced it
is extending filing and payment deadlines for personal income tax returns to July 15.
·        March 20 – The Connecticut Department of Motor Vehicles announced a series of new
extensions and waivers on several credentials, including vehicle registrations, emissions testing
and other items.
Delaware
·        March 22 – The Governor issued the fourth and fifth modifications to his emergency
declaration, ordering Delawareans to stay at home whenever possible and closing all
nonessential businesses in Delaware to help fight the spread of COVID-19.
·        March 21 – The Governor issued a third modification to his emergency declaration, ordering

Delaware beaches closed. The public is prohibited from accessing the beach except to exercise
or walk dogs where dogs are permitted.
·        March 20 – The Governor announced a coordinated statewide plan to ensure individuals
have access to safe and efficient testing in Delaware. Tests will be administered at no cost to
patients.
·        March 20 – The Governor announced the state and Dogfish Head Craft Brewery are
partnering to make more, much-needed hand sanitizer available to the state government.
Georgia
·        March 20 – The Governor announced and named members of the Georgia’s Coronavirus
Task Force Committees. The task force is comprised of the following committees:  
o   Economic Impact  
o   Primary Care Providers  
o   Emergency Preparedness  
o   Homeless and Displaced  
·        March 20 – The Governor issued two executive orders. One executive order authorized the
transfer of more than $19 million to the Governor’s Emergency Fund to purchase medical
supplies and equipment. The other executive order was intended to reduce regulations
surrounding COVID-19 response.  
·        March 19 – The Governor, in consultation with the Georgia Department of Public Health and
the Georgia Emergency Management and Homeland Security Agency, asked healthcare
providers and the public to conserve COVID-19 tests for the most vulnerable populations.  
·        March 19 – The Governor received an official statewide disaster declaration from the U.S.
Small Business Administration.  
Guam
·        March 22 – The Governor’s Homeland Security Office of Civil Defense announced that the
U.S. Small Business Administration is offering low-interest federal disaster loans to small
businesses in Guam.  
·        March 22 – The Guam Department of Revenue and Taxes announced it would be aligning its
income tax filing date with the federal government and pushing back its filling date to July 15.   
·        March 22 – The Governor announced that the Department of Revenue and Taxes has issued
nine Notices of Violation (NOV) as part of its efforts to enforce compliance with the Governor’s
Executive Order No. 2020-05 (nonessential business remaining in operation).  
·        March 22 – The Governor announced that Guam will be seeking a major disaster
declaration from the federal government.  
Hawaii
·        March 22 – The Hawaii Department of Public Safety announced the following updates:  
o   Correctional facilities are implementing enhanced screening at entry points.
o   All correctional facilities are expanding outside visitor suspensions to volunteers.  
o   Increased phone call duration, increased out of cell time, and increased access to
stores and commissary for inmates.
o   The Hawaii Paroling Authority is suspending all parole hearings for two weeks.
·        March 21– The Governor issued a second supplemental emergency declaration ordering all
individuals arriving or returning to Hawaii to a mandatory 14-day self-quarantine. The order
states that any individual violating the quarantine may be fined up to $5,000 or imprisoned up to
one year, or both.  

·        March 20 – The Governor and the Department of Labor and Industrial

Relations announced the launch of the Reducing Unemployment Disruption & Driving Economic
Regeneration (RUDDER) program. RUDDER is an economic regeneration initiative that
provides state employment and training funds that serve as the foundational strategy for
aligning federal workforce programs, such as the disaster recovery grants, in a unified effort to
train and transfer labor into Hawaii’s businesses that can help reduce job losses and dampen the
economic slide.  
·        March 20– The Governor announced the following measures to address the economic
impacts of COVID-19:  
o   Hawaii small businesses may now file for low-interest working capital loans from the
U.S. Small Business Administration.
o   The U.S. SBA approved the Governor’s certification request for access to the Economic
Injury Disaster Loan (EIDL) Assistance Program for Hawaii small businesses.
o   Benefits will be paid to individuals who file their initial unemployment claims late.
o   The state will interpret Hawaii’s unemployment laws to the broadest extent possible
to cover those who are out of work because of COVID-19.
o   Allocating additional staff to support the influx to facilitate claims filing, processing
and benefits.
o   Making the adjustments necessary to loosen eligibility requirements for claimants and
reduce or eliminate experience rate adjustments for employers because of employees
who receive unemployment benefits on account of COVID-19.
Idaho
·        March 16 – The Idaho Department of Health and Welfare will provide child care providers
payment for eligible children if they remain open through COVID-19.
Illinois
·        March 22 – The Governor called for healthy individuals to assist with the state’s efforts
during the crisis by going to serve.illinois.gov to be matched with service organizations to
support the response effort.  
·        March 21 – The Governor announced that healthcare license reinstatement would be
processed on an expedited basis and that medical professionals whose licenses are expiring will
have their licenses extended through the end of September.  
·        March 20 – The Governor issued an executive order requiring all individuals currently
living in Illinois to stay at home.  
Indiana
·        March 23 – The Governor announced four executive orders related to COVID-19 response,
including a statewide stay at home order.  
·        March 20 – The Governor announced that Indiana will move its primary election from May 5
to June 2.
Iowa
·        March 22 – The Governor signed a new proclamation continuing the State Public Health
Emergency Declaration. Components include:  
o   The closure of salons, medical spas, barbershops, tattoo establishments, tanning
facilities, massage therapy establishments, and swimming pools until March 31.  
o   Suspends all foreclosures on residential, commercial, and agricultural real property.
o   Professional licensing relief.

·        March 21 – The Governor announced the U.S. Small Business Administration will issue an

Economic Injury Disaster Loan declaration for Iowa.  
·        March 20 – The Governor signed an additional state public health emergency declaration. Its
provisions include:  
o   Temporarily suspending penalties and interest related to collection of property taxes
until the end of this proclamation.  
o   Temporarily suspending some evictions under the Iowa Uniform Residential Landlord
and Tenant Act or the Manufactured Home Communities or Mobile Home Parks
Residential Landlord and Tenant Act in certain circumstances.
o   Extending the expiration deadline for a permit to carry and a permit to acquire a
firearm, and additional measures.
o   Permitting the sale of carry-out, delivery and drive-thru alcohol for unopened bottles
of alcohol for bars and restaurants and suspending some fees.
o   Permitting public meetings or hearings by electronic means to improve the functions
of government while maintaining social distancing practices.
o   Suspending certain regulations to ease the transportation of agricultural supplies and
commodities, food, medical supplies, cleaning products and other household goods on
all highways in Iowa.
o   The proclamation also allows related state agencies to implement the state’s public
health emergency plan.
Kansas
·        March 22 – The Governor signed an executive order temporarily expanding telemedicine
and addressing certain licensing requirements.  
·        March 22 – The Governor signed an executive order for conditional and temporary relief
from certain motor carrier rules and regulations.  
·        March 20 – The Governor announced that under the state’s disaster declaration, Kansas has
applied for, and expects to receive, disaster assistance loans from the U.S. Small Business
Administration (SBA) to supplement small businesses.  
·        March 20 – The Governor announced the allocation of $5 million of state funds to establish
the Hospitality Industry Relief Emergency (HIRE) Fund to provide short-term, zero-interest loans
for Kansas’ hospitality sector.
Kentucky
·        March 22 – The Governor ordered all nonessential retailers to close within 24 hours and
mandated all elective medical procedures to end.
·        March 20 – The Governor announced Kentucky unemployment
insurance is implementing new procedures to manage the influx of claims including new
phone lines and video conference services.  
·        March 20 – The Governor requested school superintendents keep schools closed for inperson classes until at least April 20, and delayed the state’s income tax filing deadline until July
15.
Louisiana
·        March 22 – The Governor issued a statewide stay-at-home order.  
·        March 20 – The Governor signed and updated the Public Health Emergency.
·        March 19 – The Governor signed and updated his Public Health Emergency declaration,
which waives some educational requirements in the law and suspends some laboratory

requirements to speed the process of coronavirus testing.
Maine
·        March 21 – The Governor sent a letter to the President requesting that the Administration
consider direct financial assistance, subsidies and operating loans or loan deferment, among
other possible measures, to help the seafood industry.  
·        March 20 – The Governor ordered open all inland waters for fishing and waived the
requirement that anglers need a recreational fishing license to fish the inland waters of Maine.
The order is effective immediately and runs until April 30.  
Maryland
·        March 20 – The Governor requested that all returning spring break travelers quarantine for
the next 14 days and avoid people over the age of 60.
·        March 18 – The Maryland Office of Child Care released guidance so child care providers can
begin to evaluate their programs and make decisions on how best to support children of
emergency personnel.
Michigan
·        March 23 – The Governor signed Executive Order 2020-21, directing all Michigan businesses
and operations to temporarily suspend in-person operations that are not necessary to sustain or
protect life.
·        March 21 – The Governor signed Executive Order 2020-20, which makes clear that all
facilities that provide nonessential personal care services must temporarily close.
·        March 20 – The Governor signed Executive Order 2020-17, which imposes temporary
restrictions on nonessential medical and dental procedures.  
·        March 20 – The Governor signed Executive Order 2020-18, which includes minor
clarifications of her executive order that temporarily imposed enhanced restrictions on the
excessive pricing of goods, materials, emergency supplies and consumer food items.
·        March 20 – The Governor signed Executive Order 2020-19, which allows tenants and mobile
homeowners to remain in their homes during the pandemic even if they are unable to stay
current on their rent. The order also relieves courts from certain statutory restrictions to enable
them to postpone eviction-related proceedings until after the public health emergency has
passed.
·        March 20 – The Governor signed Executive Order 2020-16, which expands child care access
during the public health emergency.
Minnesota
·        March 20 – The Governor announced that the state will partner with the YMCA to care for
the school-age children of emergency workers.  
·        March 20 – The Governor announced a 30-day special enrollment period for qualified
individuals who are currently without insurance during this public health emergency.  
·        March 20 – The Governor signed three executive orders that ban price gouging, ensure
critical services continue for vulnerable residents, and seek federal authority to waive or modify
certain requirements for federal programs, such as the Family Investment Program, Medical
Assistance and MinnesotaCare.
Mississippi
·        March 21 – The Governor signed Executive Order 1462 that gives the Mississippi
Department of Employment Security the ability to expedite payments to unemployed
Mississippians and relax collection requirements on employers.

·        March 20 – The Governor activated the National Guard.  
·        March 20 – The Governor announced that the Small Business Administration approved the

state’s request for an Economic Disaster Declaration.
·        March 16 – The Governor issued Executive Orders 1457, 1458 and 1459, which include
provisions related to school closures, administrative leave and the Mississippi National Guard.
Missouri
·        March 21 – The Governor directed the Director of the Department of Health and Senior
Services to issue an order on all residents to practice social distancing.  
·        March 21 – The Governor granted flexibility for the Missouri Department of Social Services
to provide reassurance and clarity regarding services for the state’s most vulnerable
populations.
Montana
·        March 20 – The Governor announced measures to close dine-in food services, alcoholic
beverage businesses, health clubs and other facilities across the state.  
·        March 20 – The Governor extended the payment and filing deadlines for 2019 individual
income taxpayers to July 15 in accordance with the new federal filing deadline.  
Nebraska
·        March 20 – The Governor announced that he is requesting $58.6 million of emergency
funding from the state Legislature for local response efforts, health and human services staffing,
surge staffing for VA hospitals and care facilities, and lab testing.  
·        March 20 – The Governor announced that the U.S. Small Business Administration approved
the state’s request for an Economic Injury Disaster loan.
New Hampshire
·        March 21 – The Governor issued an Executive Order requiring all grocers and retail stores to
temporarily transition to the use of single use paper or plastic bags in order to reduce the
transmission of the virus.  
·        March 20 – The Governor sent a letter to Leader Mitch McConnell and Speaker Nancy Pelosi
regarding the Disaster Unemployment Assistance program.  
·        March 20 – The Governor and state delegation sent a letter to President Trump urging him
to take additional steps to speed up the production and distribution of medical supplies needed
to combat this public health emergency.  
New Jersey
·        March 22 – The Governor announced the opening of a community-based testing site at the
PNC Bank Arts Center in Holmdel.  
·        March 22 – The Governor announced departmental actions from the Department of Human
Services, Department of Banking and Insurance, Department of Treasury, Department of Health,
Department of Children and Family Services, and the New Jersey Division of Consumer Affairs to
ensure residents have access to telehealth and tele-mental health services to the greatest extent
possible.  
·        March 21 – The Governor signed Executive Order No. 107, directing all residents to stay at
home until further notice.  
·        March 20 – The Governor announced the waiving of fees for COVID-19 testing for the
uninsured.  
·        March 20 – The Governor urged the federal government to consider a fiscal stimulus in the
form of a direct cash assistance program.

·        March 20 – The Governor announced a new private-sector partnership to increase the

availability of testing.   
·        March 20 – The Department of Banking and Insurance issued a bulletin encouraging entities
regulated by the department to work with and assist customers who have been adversely
affected by this public health emergency.  
·        March 20 – The Governor signed Assembly Bill 3848, which prohibits an employer, during
the ongoing public health emergency, from terminating or refusing to reinstate an employee
who has, or is likely to have, an infectious disease which requires the employee to miss time at
work.  
·        March 20 – The Governor signed close to a dozen bills and resolutions, which include but are
not limited to, requiring school districts to provide meals to students eligible for free or reduced
meals, providing extension deadline for the adoption of county or municipal budgets, and urging
the Federal Communications Commission to take temporary measures to secure broadband
access.  
·        March 18 – The Governor announced new amendments and resources for New Jersey’s
Child Care Subsidy Program.
New Mexico
·        March 20 – The Governor extended the deadline to July 15 for New Mexicans file and pay
their 2019 personal income taxes.
·        March 20 – The Governor announced New Mexico’s Medicaid program is requiring managed
care organizations to reimburse doctors, behavioral health providers and other health care
professionals for telephone and video patient visits. Additionally, managed care organizations
are now required to:
o   Waive all prior authorizations for members to obtain COVID-19 testing and
treatment services;
o   Expand nurse advice lines to operate 24/7;
o   Coordinate with home care providers to ensure coordinated care for those patients
requiring telemedicine services;
o   Allow for replacement of durable medical equipment through telemedicine; and,
o   Reimburse for prescriptions dispensed in amounts up to a 90-day supply.  
·        March 18 – The New Mexico Early Childhood Education and Care Secretary announced that
the state is providing free 30-day accounts for all parents of New Mexico’s young
children to Parentivity, a web-based system providing customized educational resources for new
parents.
New York
·        March 22 – The Governor unveiled a suite of strategies aimed at equipping the state prepare
for a medical surge, including:  
o   Leveraging the Army Corps of Engineers to repurpose four temporary hospital sites in
New York State;
o   Implementing drug trials and acquiring hydroxychloroquine, Zithromax, and
chloroquine as treatment candidates;
o   Announcing that all hospitals will be required to develop plans to expand capacity;
and,
o   Suspending all elective, non-critical surgeries to help expand hospital capacity.  
·        March 21 – The Governor issued Executive Order 202.9 which continues the temporary

suspension and modification of laws relating to the disaster emergency.  
·        March 20 – The Governor, together with the Governors of New Jersey, Connecticut and
Pennsylvania, directed the temporary closure of barber shops, nail and hair salons, and related
personal care services.  
·        March 20 – The Governor issued guidance on essential services under the New York State on
PAUSE executive order, a 10-point policy to assured uniform safety for everyone signed on
Friday, March 20.  
North Carolina
·        March 21 – The Governor issued an executive order that waives restrictions to increase
access to caregivers to provide flexible child care and elder care, provides ways for the Division
of Motor Vehicles to enact social distancing protections, and waives some registration
requirements to ensure resources can be delivered by truck throughout the state.
·        March 20 – The Governor sent a letter to the President requesting the approval of key
waivers that will allow the state to adapt federal food and health care programs to better serve
North Carolinians.  
·        March 20 – The Governor shared a list of funding priorities with the North
Carolina congressional delegation to help people afford health care, childcare and education
needs, while preparing the state for a strong economic recovery.
·        March 20 – The North Carolina Department of Revenue announced an extension of the April
15 tax filing deadline to July 15 for individual, corporate and franchise taxes.
North Dakota
·        March 21 – The Governor signed an executive order expanding testing locations across the
state. Specifically, the Governor authorized licensed pharmacists to administer COVID-19 tests
and issue emergency refills for medications for up to a 30-day supply.
·        March 20 – The Governor signed three executive orders to reduce regulatory burdens and
improve services for North Dakotans. Taken together, these waivers:
o   Require immediate changes to the unemployment insurance process by
expanding eligibility;
o   Order state agencies to identify any state laws, rules or regulations that hinder or
delay their ability to render maximum assistance;
o   Recognize any North Dakota driver’s license or motor vehicle registration that expired
on or after March 1, as valid and current as long as the executive order is in effect;  
o   Expand telehealth services to limit in-person visits and assist residents practicing social
distancing; and
o   Include medical imaging and radiation therapy professionals to the list of health
professionals who can work in the state if they are appropriately licensed in another
state.
Ohio
·        March 22 – The Ohio Department of Health issued a stay-at-home order which directs
citizens of Ohio to stay at home or place of residence, ceases all nonessential business and
operations, prohibits public and private gatherings, and prohibits some travel, among other
things.  
·        March 22 – The Ohio Board of Pharmacy passed a rule relating to prescribing chloroquine
and hydroxychloroquine for COVID-19 treatment.  
·        March 21 – The Ohio Bureau of Workers’ Compensation announced that insurance premium

installment payments due for March through May for the current policy year may be deferred
until June 1.  
·        March 21 – The Ohio Department of Transportation announced the agency will issue waivers
on a rolling basis for haulers carrying heavy or oversized loads of essential goods.  
·        March 21 – The Ohio Department of Health issued a Director’s Order closing all internet
cafes.
·        March 20 – The Governor ordered all senior living centers to stop providing adult day care
services in congregate care settings.  
·        March 20 – The Ohio Department of Insurance issued an order for insurers to allow
employers to offer employees a grace period  of up to 60 calendar days from original premium
due date for insurance premiums.  
·        March 20 – The Governor announced that adult day services for individuals with
developmental disabilities will be ordered to close, with the exceptions for groups of less than
10.  
Puerto Rico
·      March 17 – The Governor issued an executive order to address the needs of the population
of homeless people to provide additional medical and social services.
·      March 16 – The Governor issued an executive order easing procurement regulations to make
viable the acquisition of goods and essential services.   
Rhode Island
·        March 20 – The Governor activated the Rhode Island National Guard, allowing 1,000
Guardsmen and Guardswomen to train civilian medical personnel, staff call centers, and
distribute food and necessities to the most vulnerable.  
·        March 20 – The Governor extended the 2019 tax filing and payment deadlines to July 15,
consistent with changes in federal law.  
South Carolina
·        March 21 – The Governor issued Executive Order 2020-12, which directs the Department of
Revenue to waive additional regulations to allow restaurants to include sealed containers of
beer and wine for curbside pickup or “to-go” orders only. Additionally, the order extends the
state’s income tax deadline to July 15, in line with the new federal income tax deadline.
·        March 20 – The Governor announced the U.S. Small Business Administration approved the
state’s request for the agency to offer South Carolina’s small businesses with disaster assistance.
All 46 counties are included in the disaster declaration.
Tennessee
·        March 22 – The Governor issued Executive Order 17 calling on businesses to utilize
alternative business models and prohibiting gatherings of 10 or more people. The order also:
o   Orders restaurants and bars to offer only drive-thru, take-out or delivery, and permits
closed-container alcohol take-out or delivery;
o   Temporarily closes gyms and fitness centers; and
o   Limits visitation to nursing homes, retirement homes and long-term care facilities.
Texas
·        March 22 – The Governor signed an Executive Order postponing non-immediate surgeries
and procedures to expand hospital bed capacity.  
·        March 21 – The Governor waived regulations to expand the Texas nursing workforce by:
o   Allowing temporary permit extensions to practice for graduate nurses and vocational

nurses who haven’t yet taken the licensing exam;
o   Allowing students in their final year of nursing school to meet clinical objectives by
exceeding the 50 percent limit on stimulated experiences; and
o   Allowing nurses with inactive licenses or retired nurses to reactivate their licenses.  
·        March 20 – The Governor directed the Texas Department of Criminal Justice to temporarily
suspend inmate fees for healthcare services related to COVID-19.
·        March 20 – The Texas Supreme Court issued an emergency order suspending residential
eviction proceedings through April 19, 2020.  
·        March 20 – The Governor announced that the U.S. Small Business Administration granted
Texas access to the Economic Injury Disaster Loan Program, which will provide long-term, lowinterest loans to qualifying businesses.  
·        March 20 – The Governor announced the temporary suspension of certain provisions of the
Texas Alcoholic Beverage Code to allow for refunds of application fees to businesses that applied
for temporary event permits for events that were later cancelled.   
·        March 20 – The Governor temporarily waived regulations to allow pharmacists to conduct
telephonic consultations and removed regulations to enable pharmacies to operate at full
strength.
·        March 20 – The Governor issued a proclamation, postponing the runoff primary
election to July 14.  
·        March 19 – The Governor issued a series of Executive Orders to accomplish the following:
o   Order No. 1: Prohibiting public gatherings of 10 or more people.
o   Order No. 2: Discouraging dine-in at restaurants and bars, or visitation of gyms and
massage parlors.
o   Order No. 3: Prohibiting visitation to nursing homes, retirement homes or long-term
care facilities.
o   Order No. 4: Closing schools.  
·        March 19 – The Commissioner of the Texas Department of State Health Services declared a
state of public health disaster for the state of Texas.  
Utah
·        March 21 – The Utah Department of Health amended a recent order, removing a potential
criminal penalty association with gathering in groups of 10 or more.  
Vermont
·        March 21 – The Governor announced additional mitigation measures prohibiting in-person
operations at businesses unable to comply with social-distancing guidelines, including gyms,
fitness centers, salons, spas and tattoo parlors.  
·        March 20 – The Governor announced the availability of U.S. Small Business Administration
Economic Injury Disaster Loans of up to $2 million for Vermont small businesses.   
Virginia
·        March 21 – The Virginia Department of Health amended testing criteria, giving additional
priority to first responders and medical professionals who have had contact with confirmed
cases.  
·        March 20 – The Governor signed an Executive Order giving hospitals and nursing homes
more flexibility to add beds.  
Washington
·        March 22 – The Governor named Navy Vice Admiral Raquel C. Bono as the Washington state

director for COVID-19 Health System Response Management.
·        March 22 – The White House approved the Governor’s request, declaring a major disaster in
Washington state.  
·        March 22 – President Trump announced the activation of the National Guard in Washington
state.  
·        March 22 – The Washington Department of Fish and Wildlife announced the closure of all
state campgrounds through April 30.  
·        March 21 – The Washington State Department of Health published guidelines
on allocation of personal protective equipment (PPE).  
o   First-Tier Recipients: long-term care facilities, hospitals with the greatest number of
confirmed cases, EMS and first responders asked to transport confirmed patients, and
healthcare workers supporting long-term care facilities with confirmed cases.
o   Second-Tier Recipients: health care facilities with fewer confirmed cases, congregate
locations with confirmed cases, other EMS services, and Department of Health-run
isolation and quarantine facilities.  
o   Third-Tier Recipients: quarantine and isolation facilities run by other jurisdictions,
skilled nursing facilities, other health care facilities, and outpatient facilities.  
o   Fourth-Tier Recipients: homeless shelters and other congregate locations, and family
members of confirmed cases.  
West Virginia
·        March 21 – The Governor urged West Virginians to stay home as much as possible, and
businesses to allow employees to telework if possible.  
·        March 20 – The West Virginia Department of Health and Human Services announced its Vital
Registration Office will close to the public until further notice.  
·        March 20 – The Governor issued an Executive Order mandating statewide closure of all West
Virginia state park lodges and closure of the Hatfield McCoy Trail to the general public.  
Wisconsin
·        March 22 – The Governor directed the Wisconsin Department of Public Instruction to
suspend administrative rules to grant flexibility to school systems. The order will:
o   Streamline waivers regarding required hours of instruction in public schools;
o   Allow students in teacher preparation programs to graduate on time; and
o   Provide flexibility in upcoming due dates.  
·        March 22 – The Governor issued Emergency Order #11, suspending utility-related
administrative rules to allow the Public Service Commission to temporarily order consumer
protection measures.  
·        March 21 – The Governor requested the assistance of FEMA in obtaining PPE for law
enforcement officers and firefighters at risk of direct exposure.  
·        March 20 – The Governor announced approval of Economic Injury Disaster Loans through
the U.S. Small Business Administration to Wisconsin small businesses.  
·        March 20 – The Governor directed the Department of Health Services to issue updates to a
previous order regarding the prohibition of mass gatherings. The changes include:
o   Permitting bars and restaurants to have carryout sales of alcohol and food;
o   Allowing media and news organizations to remain open;
o   Allowing banks, credit unions, and financial institutions to remain open if they
maintain social distancing;

o   Allowing all participants in the food delivery system to remain open;
o   Clarifying that cafeterias in healthcare facilities may remain open;
o   Exempting health professionals from mass-gathering bans;

o   Permitting facilities used for in-person absentee voting or polling locations to remain

open, except for long-term care facilities and assisted care facilities; and

o   Closing hair salons, spas, nail salons, barber shops, tattoo parlors, body art

establishments and tanning facilities.  
·        March 20 – The Governor requested the federal government to take steps to ensure access
to personal protective equipment (PPE) from the National Strategic Stockpile (NSS).
·        March 20 – The Governor urged residents to follow CDC and Wisconsin Department of
Health Services guidance to stay home as much as possible.  
Wyoming
·        March 22 – The Governor announced the eligibility of Wyoming small businesses to apply to
the U.S. Small Business Administration for Economic Injury Disaster Loans.  
·        March 20 – The Governor and the Wyoming State Health Office announced a supplemental
health order prohibiting gatherings of more than 10 people.   
For a full list of state and territorial actions, please visit NGA’s coronavirus webpage.
Steps Taken By the Federal Administration and Congress
Recent Steps the Federal Government and Congress Have Taken to Address Coronavirus
For a full list of federal government actions, please visit NGA’s coronavirus webpage.
·      March 23 – The U.S. Department of Education has released an interpretation of federal law
stating that federal law, including the Individuals with Disabilities Education Act (IDEA), does not
prevent schools from offering distance learning opportunities to all students, including students
with disabilities. The interpretation was issued by the Office for Civil Rights (OCR) and the Office
of Special Education and Rehabilitative Services (OSERS) and explains that as a school district
takes necessary steps to address the health, safety and well-being of all its students and staff,
educators can use distance-learning opportunities to serve all students.
·      March 22 – President Trump authorized the use of National Guard under Title 32, 502(f) for
California, New York and Washington.
·      March 22 – President Trump approved Major Disaster Declarations
for Washington and California.
·      March 20 – President Trump approved Major Disaster Declaration for New York.
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Good afternoon Governors,
We are continuing the National Governors Association daily email with recent updates on the state
and federal COVID-19 response efforts that NGA staff have identified as occurring in the past 24
to 48 hours, and NGA activities to assist you in your response to COVID-19.
Please check our resource website for the latest information.
Governors-Only Call
NGA is hosting weekly governors-only calls to discuss the COVID-19 situation. The next governorsonly call will be held Wednesday, March 25 at 1 p.m. EDT. More information will be shared with you
and your schedulers shortly.
Cybersecurity Threats
We have been informed that there are software companies reaching out to state offices during the
COVID-19 public health crisis and offering free software to governors’ offices. Please be wary of
offers for free “legislation billing verification software” that is designed to track state contractors. IT
experts and associations have raised concerns about IT security and privacy related to those
offerings.
Partner Organization Assistance
Modular Building Institute can tap into their members to rapidly deploy an inventory of up to 3k
units (across the country) that can be used for things like, temporary testing/doctors’ offices,
housing, hospitals (they are working on the same technology that was used in China for the 9 day
hospital). These buildings are built to code and are removeable once the crisis is over.
Please contact: Jon Hannah, Government Affairs Director, 540-746-4698, jon@modular.org
Useful Resource
The Coronavirus Hub that connects companies that have relevant supplies, capacities, and resources
to share, with those companies, researchers, or healthcare providers that need them. The hub
enables users to post requests for urgently needed items, as well as to post the availability of
supplies and capacity. Beyond physical supplies, the Hub will also provide users the ability to
request or share other resources, such as capacities, technologies, or assets that may be useful in
COVID-19 response and/or development programs. Beyond physical supplies, the Hub will also
provide users the ability to request or share other resources, such as capacities, technologies, or
assets that may be useful in COVID-19 response and/or development programs. A messaging feature
permits users to reach out to one another, privately within the hub. A notification is sent when a
reply is posted. To expedite the launch of this timely tool, the hub has an easy self-serve login

providing instant utilization.
Please contact: Patrick J. Plues, Vice President, State Government Affairs, The Biotechnology
Innovation Organization (BIO), 267-884-1293, pplues@bio.org
Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations
All 55 states and territories, as well as the District of Columbia, have issued state emergency/public
health emergency declarations. Please see the NGA website for links to each governor’s order.

National Guard Activations By State/Territory
At least 28 states, Puerto Rico, Guam and the District of Columbia have activated the National
Guard: AR, AZ, CA, CO, CT, DE, FL, GA, IA, IL, KS, KY, LA, MD, ME, MI, MT, ND, NJ, NM, NY, OK, PA,
RI, SC, VA, VT and WI.
State Employee Restricted Travel/Restricted State Travel
At least 25 states and Guam have restricted state employee travel: AK, AR, CT, FL, GA,HI, IN, KY, LA,
MA, MD, ME, MN, NH, NJ, NM, OH, PA, RI, TN, VA, VI, WA, WI and WV.
NGA Activities
NGA Letter on Third Congressional Supplemental Bill
In a letter to Congressional leadership on behalf of the nation’s governors, NGA Chair and Maryland
Governor Larry Hogan and NGA Vice Chair and New York Governor Andrew Cuomo
requested an additional $150 billion in direct aid to states, an increase of the Federal Medical
Assistance Percentage (FMAP) for states to at least 12 percent, and to eliminate the Medicaid Fiscal
Accountability Rule (MFAR).
Negotiations are ongoing on the bill and the Senate is expected to stay in session through the
weekend with final passage on Monday. The House would then return to Washington to take up the
bill.   
NGA Joins Big 7 Letter Requesting Pause in Comment Period for Federal Regulations
NGA joined other groups representing state and local governments to request a formal pause,
beginning March 11, for all open public comment periods for active rulemakings. The letter requests
an extension of agency comment periods for a reasonable period of time, which will allow state and
local policymakers to focus on addressing the nation’s immediate pandemic response needs and
ensure their ability to devote proper consideration of agency regulations.
NGA Memo: Section 1135 and 1115 Waivers
In this memorandum, please find a summary of what flexibilities states can attain through Section
1135 and 1115 waivers.
NGA Memo: Telehealth Strategies

Telehealth is a critical strategy to slow the spread of COVID-19 and increase capacity of health care
systems. This memorandum addresses gubernatorial strategies on how to expand telehealth
capacity in states.
SCAN Call
NGA is hosting weekly State Coronavirus Action Network (SCAN) calls to facilitate cross-state
learning, allow states to hear from subject matter experts, and communicate technical assistance
needs to NGA staff. The next SCAN call will take place on Tuesday, March 24 at 4 p.m. EDT and focus
on building health system capacity to address COVID-19, including strategies to expand the health
care workforce, mitigate supply chain issues, and leverage telehealth. You can dial into the call at 1877-853-5257 and use the Meeting ID: 969-398-306#.
Previous SCAN calls have focused on public health legal preparedness, crisis communications, and
mitigation strategies. To listen to previous SCAN calls, click here for the Feb. 26 call on emergency
powers, here for the March 10 call on crisis communications, and here for the March 17 call on
mitigation strategies.  
Social Media
We are using NGA’s social media accounts (Twitter, Facebook, LinkedIn, Instagram) to expand the
audience for your own social media posts and amplify remarks and information coming from
governors’ offices and official state health experts.  
We are following governors closely on social media and are sharing posts in real time. Please
follow NGA’s Official Twitter account to stay up to date on recent state actions and announcements
on social media. If you wish to share any information via NGA’s social media accounts, please email
Bradley Peck at bpeck@nga.org.
NGA has a strong teleworking policy, and while some staff were regularly working remotely, we
began mandatory telework for all staff this week, through at least Friday, March 27. We will provide
any updates and changes to our status as appropriate.
As always, please feel free to reach out to me with questions. Additionally, if you would like technical
assistance or more information from NGA, contact Maribel Ramos (NGA Government
Relations), Lauren Stienstra (Homeland Security and Public Safety Division) or Melinda
Becker (Health Division).
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

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

Website Updates with Resource Materials
State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial
leaders. Given the fast-moving nature of these events, if we are missing an action that you have
taken that you would like to share with fellow governors, please send those along to be included
on our website and in the next daily update.
Alabama
·        March 19 – The Governor issued a statewide health order that includes the following
directives through April 5.
·        All gatherings of 25 persons or more, or gatherings of any size that cannot maintain
a consistent six-foot distance between persons, are prohibited.
·        Any restaurant, bar, brewery or similar establishments are not to permit onpremise consumption of food or drink.
·        All beaches are closed.
·        Preschools and childcare centers are closed.
·        All hospitals and nursing home/long term Care facilities (including assisted living
and specialty care assisted living facilities) shall prohibit visitation of all visitors and
nonessential health care personnel, except for certain compassionate care situations
such as maternity and end-of-life.  
·        All elective dental and medical procedures shall be delayed.
Arizona
·        March 19 – The Governor announced the following executive actions:
·        Activation of the National Guard to assist grocery stores and food banks with restocking shelves in the face of heightened demand.
·        Signing of an executive order that halts all elective surgeries to free up medical
resources and maintain the capacity for hospitals and providers to continue offering vital
services.
·        Signing of an executive order that requires restaurants in counties with confirmed
COVID-19 cases to provide dine-out options only, as well as the closure of all bars in
those counties. The order allows restaurants to deliver alcoholic beverages with the
purchase of food.
·        Signing of an executive order to delay expiration dates on driver licenses ensuring
residents over the age of 65 do not need to visit Motor Vehicle Division offices to renew
their driver licenses during the public health emergency.
Arkansas
·        March 19 – The Governor announced schools will remain closed for an additional three
weeks through April 17 and banned sit-down service at all restaurants and bars. Due to dining
restrictions, the state is temporarily allowing restaurants to sell beer and wine for takeout or
delivery with the purchase of food.  
·        March 19 – The Governor announced the state will move to telecommuting, with on-site
work limited to employees needed for the proper function of government. He also ordered
hospitals, clinics and mental health facilities to screen staff and visitors for temperature and
potential symptoms of the virus.

California
·        March 19 – The Governor issued an order for all individuals living in the state to stay home
or at their place of residence.
Colorado
·        March 20 – The Governor established the Colorado Emergency Childcare Collaborative,
which will create a system of emergency child care for essential workers, including healthcare
and public safety workers.  
·        March 19 – The Governor signed an executive order temporarily suspending elective and
nonessential surgeries and procedures to preserve important medical equipment, like personal
protective equipment and ventilators.
·        March 19 – The Governor issued an updated executive to limit in-person contact concerning
elections operations of the Secretary of State’s office.
·        March 19 – The Colorado Department of Public Health and Environment issued an updated
public health order closing bars, restaurants, theaters, gyms and casinos to include nonessential
personal services facilities, horse track and off-track betting facilities statewide.
·        March 19 – The Division of Insurance and Connect for Health
Colorado announced that Emergency Regulation 20-E-02 will establish a special enrollment
period for uninsured Coloradans to get health insurance.
·        March 19 – The Governor secured a federal loan valued at $2 Million for small businesses as
part of the Small Business Administration’s Economic Injury Disaster Loan program.   
Connecticut
·        March 19 – The Governor issued an executive order taking the following actions:
·        Postponing Connecticut’s presidential primary from April 28 to June 2.
·        Suspending non-critical court operations and associated requirements, deadlines
and statutes of limitations.
·        Permitting certain restaurants and other eating establishments to sell alcohol with
takeout food orders and certain other licensees to sell for off-premise beverages.
·        Directing the temporary closure of barbershops, hair salons, tattoo or piercing
parlors, and related businesses.
·        Expanding the ability of patients and doctors to use telehealth for healthcare
services.
·        Temporarily suspending in-person investigation visits regarding suspected
elder abuse, and extending timelines for reporting investigation results.
·        March 19 – The Governor announced Connecticut’s 2020 presidential primary election will
be rescheduled to June 2.
Delaware
·        March 19 – The Governor issued an executive order to allow flexibility to provide child
care options for Delaware families and health care workers.
Georgia
·        March 19 – The Governor urged hospitals to cancel elective surgery in order to save lifesaving supplies.
Guam
·        March 20 – The Guam Department of Education launched a “Grab-N-Go” school meal
distribution program. The program will remain in effect through the duration of school
closures.  

Hawaii
·        March 19 – The Governor supported the decision of the Hawaii Department of Education to

continue school closures in the state and provide alternative meals plans for students.  
Idaho
·        March 19 – The Governor issued a mandatory isolation order for Blaine County.  
Illinois
·        March 19 – The Governor signed an executive order to expand telemedicine for individuals
with Medicaid and private insurance.
·        March 19 – The Governor ordered the Department of Revenue to defer sales tax payments
for 24,000 small and medium-sized bars and restaurants.  
·        March 20—The Governor ordered a statewide stay at home order.  
Indiana
·        March 19 – The Governor took the following actions:
·        Extended the current state of emergency for an additional 30 days.  
·        Ordered all K-12 schools to remain closed until May 1. Private schools are also
ordered closed.  
·        Coordinated with the U.S. Department of Education to receive federal waivers
needed to cancel the requirements for accountability, chronic absenteeism and statemandated assessments.
·        Aligned with the federal government for the collection date of state income tax.  
·        Halted several capital projects that would have used $300 million from the state’s
reserves.
·        Prohibited utilities from cutting off services.
·        Prohibited evictions from residential homes and communities.
·        Ordered the state Insurance Commissioner to request health insurers to cover
COVID-19 testing costs and to not increase prices or coverage costs for medical care for
COVID-19.  
·        Ordered the DMV to limit the number of in-branch transactions.  
·        Eased licensure requirements for health care professionals and promoted telehealth support.  
·        Relaxed requirements for veterans to qualify for awards under the Military Relief
Fund.
Kansas
·        March 19 – The Governor signed three bills:  
·        Senate Bill 27 extends unemployment eligibility for workers who filed after Jan. 1,
2020.
·        Senate Bill 142 expands education waiver authorities during disaster emergencies.
·        Senate Bill 102 expands authorities of the judicial branch during disasters.
Kentucky
·        March 19 – The Governor signed an order allowing restaurants that have food delivery
options and a liquor license to deliver sealed alcoholic beverages in their original containers to
customers.  
Louisiana
·        March 19 – The Governor warned President Trump that Louisiana could exceed capacity to
treat patients in one week.  

·        March 19 – The Governor updated his public health emergency declaration to provide

waivers for education requirements and to speed up testing.  
·        March 19 – The Governor announced that all Louisiana parishes would be eligible for small
business disaster aid.  
Maine
·        March 19 – The Governor signed the Maine Health Care Coverage Act to improve private
health insurance in the state.  
Maryland
·        March 19 – The Governor announced that no one should use public transportation except
emergency personnel, front-line health-care workers, or those whose jobs are essential to the
supply chain.
·        March 18 – The Department of Health hosted a webinar providing guidance for businesses in
preventing the spread of coronavirus in the workplace.
Massachusetts
·        March 19 – The Governor activated the Massachusetts National Guard with up to 2,000
members who will support requests from state agencies for equipment, logistics, warehousing
and related duties.
Michigan
·        March 19 – The Governor wrote a letter to President Trump requesting federal funding to
support the Michigan National Guard.
·        March 19 – The Governor announced that the Small Business Administration (SBA) approved
her request for a statewide Economic Injury Disaster Loan declaration, allowing small businesses
to access loans from the SBA.
Minnesota
·        March 19 – The Governor signed Executive Order 20-09 requiring health care providers to
postpone elective surgeries and procedures and focus state healthcare capacity and equipment
on needed resources.
Mississippi
·        March 19 – The Governor announced the closing of all public schools through April 17 as
well as end-of-year tests and accountability measures.
Missouri
·        March 19 – The Governor directed the Missouri State Emergency Management Agency and
the Department of Economic Development to seek assistance through the Small Business
Administration’s Economic Injury Disaster Loan Program.
·        March 18 – The Governor signed Executive Order 20-04 which:
·        Enables doctors to diagnose and treat patients through telemedicine.
·        Extends the hours commercial drivers can operate on Missouri roadways in order to
deliver essential supplies; and
·        Removes barriers to entering the education profession in order to mitigate teacher
shortages.
Montana
·        March 19 – The Governor issued a quarantine advisory of 14 days to all residents who have
traveled internationally.
Nebraska
·        March 19 – The Governor announced the state’s first Directed Health Measure which limits

mass gatherings in certain counties and requires restaurants and bars in those counties to
operate delivery, dine-in or curbside services. The announcement also directed these counties to
operate without students in their buildings.
·        March 19 – The Governor issued an Executive Order which included:
·        Waiving penalties or interest with IFTA late filings of quarterly returns;
·        Extending drivers licenses and vehicle registrations to limit the number of individuals
at Department of Motor Vehicle facilities;
·        Extending title requirements, registrations or motor carrier temporary documents by
30 days; and
·        Extending ignition interlock providers by two weeks for all existing customers.
·        March 19 – The Governor issued an Executive Order to provide relief to restaurants and bars
who are still serving customers (via non-dine in methods) and provided guidance to these
locations that they are limited to serving 10 patrons at a time.
Nevada
·        March 19 – In response to the Governor’s emergency declaration on March 12, the state’s
health insurance exchange announced a limited-time Exceptional Circumstances Special
Enrollment Period for residents who missed the open enrollment period.
New Hampshire
·        March 19 – The Governor issued Emergency Order 9 establishing the Emergency Healthcare
System Relief Fund.
New Jersey
·        March 19 – The Governor signed Executive Order No. 105, which temporarily changes
certain election procedures and changes the date of upcoming elections.
·        March 19 – The Governor announced the opening of a drive-thru community-based testing
site, which was established in partnership with FEMA.
·        March 19 – The Governor signed Assembly Bill No. 3859, declaring a moratorium on
removing individuals from their homes due to evictions or foreclosures.
·        March 19 – The Governor announced an administrative order that mandates the indefinite
closure of all personal care businesses and social clubs.
·        March 19 – The Governor signed legislation expanding to telehealth services and allowing
professional and occupational licensing boards to expedite licensure of out-of-state
professionals.
New Mexico
·        March 19 – The New Mexico Department of Health issued a public health order building on
earlier orders to include additional mandatory closures on bars and restaurants, among other
businesses.
·        March 19 – The New Mexico Corrections Department implemented new safeguards
suspending all visitation through the end of April, in tandem with increasing inmate access to
phones and video conferencing.  
·        March 19 – The sovereign tribal nations joined the Governor in collective efforts to prevent
further transmission by temporarily closing all tribal casinos.  
New York
·        March 19 – The Governor signed an executive order requiring in-office personnel to
decrease in-office workforce by 75 percent, with exceptions for essential businesses.  
·        March 19 – The Governor announced the Department of Financial Services issued a new

directive providing 90-day mortgage relief for all New Yorkers.
·        March 19 – The Governor created an online portal for retired health care professionals to
sign up to enlist as reserve medical staff.  
North Carolina
·        March 19 – The U.S. Small Business Administration granted the Governor’s request for a
disaster declaration for small businesses to apply for a low interest disaster loan.  
North Dakota
·        March 19 – The Governor signed an executive order directing bars and restaurants to close
to on-site patrons.
·        March 19 – The Governor signed an executive order temporarily suspending certain
licensure requirements for health care and behavioral health care workers to allow them to work
in the state if they’re appropriately licensed in another state.
·        March 19 – The Governor announced additional guidance for K-12 schools to continue
educating students through alternative delivery methods beginning April 1.
Ohio
·        March 19 – The Governor issued an executive order expanding access to healthcare services
through telemedicine for Medicaid beneficiaries.  
Pennsylvania
·        March 19 – The Governor signed an executive order suspending all non-life-sustaining
business.
·        March 19 – The Governor announced the availability of low-interest loans for small
businesses and eligible non-profits in all 67 counties in the state through the U.S. Small Business
Administration.
Rhode Island
·        March 19 – The Governor made several important announcements about the state’s
evolving response strategy:
·        State courts will not process any residential or commercial evictions for the next 30
days.  
·        Rhode Islanders who suspect price gouging or COVID-19 scams should report them
to the Attorney General’s office.  
·        The state created an online form so organizations can donate laboratory supplies
and personal protective equipment to fill gaps in due to increased testing demand.
South Carolina
·        March 19 – The Governor signed an executive order which, among other actions:
·        Directs all non-essential employees at each public university, college and technical
college to work from home;
·        Waives regulations to allow unemployment claims to be expedited by at least
one week;
·        Suspends unemployment insurance payments for employers through June 1;  
·        Suspends procurement regulations for all state agencies; and
·        Suspends enforcement of a certificate of need regulations to expedite treatment.
South Dakota
·        March 19 – The Governor extended her executive order directing state employees to
continue to telework through the next week, and maintaining the ban on state employee workrelated travel outside South Dakota.

Texas
·        March 19 – The Governor issued an executive order detailing the following restrictions

throughout the state:
·        Prohibition of social gatherings of 10 or more people.
·        Ban on dine-in service for restaurants, bars, and food courts and a ban on patronage
of gyms or massage parlors.
·        Ban on visitation of retirement or long-term care facilities; and
·        Closure of schools.
·        March 19 – The commissioner of the Department of State Health Services declared a state of
public health disaster.
Utah
·        March 19 – The Governor issued three executive orders, which will:
·        Lessen the burden on establishments with liquor licenses by facilitating returns of
product to the Department of Alcoholic Beverage Control;
·        Allow the public to view Board of Pardons and Parole hearings remotely; and
·        Facilitate the ability of public bodies to conduct meetings electronically.
·        March 19 – The Utah Board of Education waived requirements regarding the calendar year,
transportation and assessments. The Board also directed staff to continue to distribute state
funding to local education agencies.
Virginia
·        March 19 – The Governor announced the following actions.
·        Increased access to health care for Medicaid members and low-income residents
including waived co-pays and expanded access to telehealth.
·        Modifications to Virginia’s Child Care Subsidy Program to expand eligibility and
ensure continued support for essential personnel.
·        Approved Economic Injury Disaster Loan to support Virginia small businesses.
·        Suspension of in-person visitations to state correctional facilities.
·        Suspension of Motor Vehicle Safety Inspections for 60 days.
Washington
·        March 19 – The Governor requested that President Trump dispatch the U.S.S. Mercy to
Puget Sound in order to support healthcare capacity.
·        March 19 – The Governor announced restrictions on non-urgent medical and dental
procedures to free up health care workers and protective equipment. The restrictions will not
apply to emergency and urgent needs.
·        March 19 – The Centers for Medicare and Medicaid Services approved Washington’s request
for a Section 1135 Medicaid waiver. The approved waiver enables Washington to provide
flexibilities in Medicaid provider screening, forgo certain pre-admission screening and annual
resident review assessments, lift prior authorization requirements, allow for
reimbursement of facility services in alternative settings, extend fair hearing timelines, and
waive public comment and tribal consultation requirements for certain changes to the Medicaid
state plan.
West Virginia
·        March 19 – The Governor issued an executive order closing barbershops, hair salons and nail
salons, effective at midnight.
·        March 19 – The Governor directed the West Virginia Department of Commerce and

Workforce to provide unemployment benefits to those affected by COVID-19 to the maximum
extent possible.
·        March 19 – The West Virginia Department of Transportation announced that Welcome
Centers and Rest Areas will remain open to travelers during the state of emergency.
Wisconsin
·        March 19 – The Governor urged the public to follow CDC and Wisconsin Department of
Health Services guidance by staying home and self-isolating.
Wyoming
·        March 19 – The Wyoming Department of Health issued a public health order implementing
emergency measures to close, restaurants, bars, theaters, gymnasiums, child care facilities, K-12
schools, colleges, universities and trade schools, with certain exceptions.
For a full list of state and territorial actions, please visit NGA’s coronavirus webpage.
Steps Taken By the Federal Administration and Congress
Recent Steps the Federal Government and Congress Have Taken to Address Coronavirus
For a full list of federal government actions, please visit NGA’s coronavirus webpage.
·        March 20 – The Food and Drug Administration (FDA) issued two guidance documents to

communicate its policy for the temporary manufacture of certain alcohol-based hand sanitizer
products that will remain in effect for the duration the COVID-19 public health emergency. The
guidance
·        Temporary Policy for Preparation of Certain Alcohol-Based Hand Sanitizer Products
During the Public Health Emergency (COVID-19), - relates to manufactures  
·        Policy for Temporary Compounding of Certain Alcohol-Based Hand Sanitizer Products
During the Public Health Emergency, -relates to pharmacists in state-licensed pharmacies
or federal facilities and registered outsourcing facilities.
·        March 19 – Senate Majority Leader Mitch McConnell introduced the text of the Republicans’
trillion-dollar proposal for the phase three coronavirus stimulus package. The proposal includes
provisions to give small businesses federally guaranteed loans, provides direct cash payments to
Americans, lends to hard-hit industries such as airlines, and provides health and educational
aid. This package, along with the $750 billion proposal that Senate Minority Leader Chuck
Schumer previewed, are markers for the third round of supplemental negotiations. The Senate
is expected to stay in session until it completes its work on the next round of federal aid to
combat COVID-19.
·        March 19 – Cybersecurity and Infrastructure Security Agency (CISA) released guidance on
essential critical infrastructure workers in response to COVID-19. This guide is designed to help
states and local officials designate critical functions in the decision making process of designating
essential operations and services. The guide can be found here.  
·        March 18 – President Trump signed the Families First Coronavirus Act (H.R. 6201). Please
find attached a summary of the health provisions in H.R. 6201. Congress and the
Administration continue to negotiate on a third stimulus package.
Select Resources Available

The following are additional resources added to NGA’s website today. For a full list of select
resources, please visit NGA’s coronavirus webpage.
Funding
FEMA Coronavirus Pandemic: Eligible Emergency Protective Measures Fact Sheet
Testing
FDA Emergency Use Authorizations
Supply Chain and Health System Readiness
CDC Strategies to Optimize PPE CDC Guidance for Clinicians Caring for COVID-19 Patients
CDC Guidance for Clinicians Caring for COVID-19 Patients
CISA Identification of Essential Critical Infrastructure Workers During COVID-19 Response
Manatt HHS Issues COVID-10 HIPAA Waivers
Special Considerations for Vulnerable Populations
CDC How to Care for Someone at Home
Health Insurance
CMS FAQs on Catastrophic Plan Coverage and the COVID-19

The information contained in this electronic transmission, including any attachments, is for the
exclusive use of the intended recipient(s) and may contain information that is privileged,
proprietary, and/or confidential. If the reader of this transmission is not an intended recipient,
or a person responsible for delivering it to the intended recipient, you are hereby notified that
any review, dissemination, distribution, or copying of this communication is strictly
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Good afternoon Governors,
We are continuing the National Governors Association daily email with recent updates on the state
and federal COVID-19 response efforts that NGA staff have identified as occurring in the past 24
to 48 hours, and NGA activities to assist you in your response to COVID-19. For a full list of state
and territorial actions, please visit NGA’s coronavirus webpage.  
Governors-Only Call
NGA hosted a Governors-only call today Wednesday, March 18 at 1 p.m. EST to discuss the COVID19 situation. The next Governors-only call will be held Wednesday, March 25 at 1 p.m. EST.
Questions From Governors
We’ve received a question from a governor about what fellow governors’ offices are doing regarding
telework for their staff. If you have any information you’d like to provide on this, or have a question
you would like your peers or NGA staff to address, please email Ryan Solt at rsolt@nga.org. We are
available to provide technical assistance, share expertise and experiences, and advocate on your
states’ behalf as this situation continues to develop. As part of NGA’s own telework system, we are
using Zoom videoconferencing for group meetings and calls.
Steps Taken By the Federal Administration and Congress
Steps the Federal Government and Congress Have Taken to Address Coronavirus
The following are recent steps the federal government has taken to address COVID-19. For a full list
of federal government actions, please visit NGA’s coronavirus webpage.
·        March 17 – Secretary HHS Azar announced an expansion of coverage of telehealth
services for Medicare beneficiaries, expanding options for originating sites to health care
facilities and homes, increasing types of providers who can offer services, and waiving costsharing for telehealth. The HHS Office for Civil Rights (OCR) announced it will waive potential
HIPAA penalties for good faith use of telehealth during the emergency, and the HHS Office of
Inspector General (OIG) will provide flexibility for healthcare providers to reduce or waive
beneficiary cost-sharing for telehealth visits paid by federal healthcare programs. The Centers
for Medicare and Medicaid Services (CMS) also published more guidance on how states can
expand telehealth under Medicaid. For more information see links to the CMS press
release, OCR Guidance, and OIG Policy Statement.
·        March 18 – President Trump announced that his Administration plans to invoke the Defense
Production Act (DPA) of 1950 (P.L. 81-774, 50 U.S.C. §§4501 et seq.) to compel the national
industrial base to give priority to manufacturing critical supplies needed to combat the novel
coronavirus (COVID-19). The DPA confers upon the President a broad set of authorities to

influence domestic industry in the interest of national defense. Those authorities can be used
across the federal government to shape the domestic industrial base so that, when called upon,
it is capable of providing essential materials and goods needed for the national defense.
Additional details are forthcoming from the White House.
·        More details on the declaration are included in an attached memo from our
Government Relations team.
·        March 18 – The Senate passed the Families First Coronavirus Act (H.R. 6201), 90-8, with no
additional changes. The bill will now be sent to the White House for President Trump’s
signature. Congress and the Administration will continue to negotiate on a third stimulus
package.
Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations
All 50 states, Guam, the Commonwealth of the Northern Mariana Islands, Puerto Rico, and the
District of Columbia have issued state emergency/public health emergency declarations. Please see
the NGA website for links to each governor’s order.
National Guard Activations By State/Territory
At least 27 states, Puerto Rico, Guam and the District of Columbia have activated the National
Guard: AR, AZ, CA, CO, CT, FL, GA, IA, KS, KY, LA, MA, MD, ME, MI, MS, MT, NJ, NM, NY, OK, PA, RI,
TX, VT, WI and WA.
State Employee Restricted Travel/Restricted State Travel
At least 21 states have restricted state employee travel as a result of the coronavirus: AK, AR, CT, GA,
FL, KY, LA, MA, MD, ME, MN, NJ, NM, OH, PA, RI, TN, VA, WA, WI and WV.
Website Updates with Resource Materials
State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial
leaders. Given the fast-moving nature of these events, if we are missing an action that you have
taken that you would like to share with fellow governors, please send those along to be included
on our website and in the next daily update.
·        Alabama
·        March 17 – The Governor emphasized measures taken by financial regulators to
protect the financial system within the state.  
·        March 17 – The Alabama Department of Public Health issued updated guidelines
stating any restaurant, bar, or brewery shall not permit on-premises consumption of
food or drink for one week.
·        Alaska
·        March 17 – The Governor announced the creation of the Alaska Economic
Stabilization Team to develop a plan to protect the state’s economy from the impact of
COVID-19.
·        March 17 – The Governor announced a ban on all bars, breweries, restaurants, food

and beverage kiosks or trucks, and other establishments serving food or beverages for
public dine-in service.
·        Arizona
·        March 15 – The Governor ordered a statewide closure of schools through at least
March 27.
·        March 16 – The Governor announced the cancellation of large events and mass
gatherings such as conferences, festivals, parades, concerts, sporting events, weddings
and other types of assemblies.   
·        Arkansas
·        March 17 – The Governor directed the Arkansas Department of Commerce to
expedite unemployment benefits to assist Arkansans whose employment status may be
impacted by COVID-19, including waiving the waiting period and work-search
requirements for 30 days, and allowing the unemployed to apply for benefits online or
by telephone.
·        California
·        March 17 – The Governor signed an executive order to ease restrictions on
commercial drivers engaged in support of emergency relief efforts.
·        March 17 – The Governor directed the National Guard to be prepared to perform
humanitarian missions across the state including food distribution, ensuring resiliency of
supply lines, as well as supporting public safety as required.
·        March 17 – The Governor signed emergency legislation providing up to $1 billion in
funding to help California fight COVID-19. The package also provides $100 million in
funding for personal protective equipment and cleaning for schools that remain open. It
also allows schools to maintain funding despite service disruptions.
·        Colorado
·        March 17 – The Governor signed an executive order and House Bill 20-1359 allowing
Colorado’s political parties to amend certain rules and procedures governing the
conduct of their assemblies and conventions and to limit in-person contact during
nominating assemblies and conventions.
·        Connecticut  
·        March 17 – The Governor signed his sixth executive order building upon his efforts
to encourage mitigation strategies that slow down transmission of the virus. The
provisions of the order include the following:
o   Modifies previously enacted waiver of 180-day school year to grant broader
flexibility to school districts;
o   Allows police departments to limit or eliminate fingerprinting for
background checks;
o   Extends expiration dates for permits, licenses and other credentials
administered by the Department of Emergency Services and Public Protection;
and
o   Suspends the requirement that public assistance benefit overpayments be
immediately recouped.
·        March 17 – The Department of Economic and Community
Development launched the COVID-19 Business Emergency Response Unit to aid
businesses in economic recovery.

·        March 17 – The Department of Motor Vehicles and Revenue Services suspended in-

person visits at all branches. Certain deadlines are being extended, and customers
are encouraged to conduct transactions online.
·        March 17 – The Department of Energy and Environmental
Protection suspended enforcement activities at bottle collection facilities, giving stores
discretion to shut them down. They are also suspending in-person visits at their main
office.
·        Florida
·        March 17 – Florida received federal approval for a Section 1135 waiver to provide
more flexibility for the health care delivery system to respond to increased cases of
COVID-19. The waiver allows Florida to provide flexibilities in Medicaid provider
screening, forgo certain pre-admission screening and annual resident review
assessments, lift prior authorization requirements, allow the provision of facility services
in alternative settings, and extend fair hearing timelines.
·        March 17 – Under direction of the Governor, the Florida Division of Emergency
Management  deployed three field hospitals across the state.
·        March 17 – The Governor ordered bars and nightclubs in Florida to close for 30 days
and directed restaurants to operate at no more than 50 percent of their maximum
capacity to allow for social distancing.
·        March 17 – Florida state school officials closed K-12 public schools until April 15 and
announced the suspension of mass campus gatherings, including sports events.
·        Georgia
·        March 16 – The Georgia General Assembly granted the Governor expansive new
emergency powers to combat COVID-19, including the ability to:
o   Suspend laws and regulations prescribing state agency procedures;
o   Compel a health care facility to provide services or transfer management to
the state;
o   Commandeer or utilize private property;
o   Transfer state treasury funds; and
o   Direct evacuations if necessary.  
·        March 17 – The Governor in a press conference encouraged Georgians to support
local businesses and drive-in/thru restaurants and take-out options to bolster the local
economy.   
·        March 17 – The Governor signed the amended fiscal year 2020 budget to tap into
the state’s rainy-day fund for $100 million to combat COVID-19.
·        Guam
·        March 18 – The Governor signed an executive order that instituted COVID-19
Mandatory Quarantine Protocol measures for all incoming travelers from the Philippines
effective immediately. Other non-residents attempting to enter Guam not from the
Philippines will also be subject to mandatory quarantine unless they have
documentation confirming they have not been exposed to COVID-19.  
·        Hawaii
·        March 17 – The Governor issued the following new orders and guidelines:  
o   Directing all bars and clubs to close. Restaurants should go to take-out only,
and tour companies should limit or shut down operations immediately.

o   Asking tourists to stay away for at least 30 days.

o   Bolstering screening of cruise ship passengers, with temperature checks and

questions about symptoms and recent travel. Airports would also bolster their
procedures.
o   Stopping all non-essential state travel, including inter-island travel. Those who
do have to travel will have to go into self-isolation for 14 days.
o   Directing all movie theaters, visitor attractions and places of worship to close.
o   Closing all state libraries and parks, as well as events at
the State Capitol building, Aloha Stadium and Hawaii Convention Center.
·        Illinois
·        March 18 – The Governor activated the National Guard to address the anticipated

need for logistical support and medical staff.  
·        Indiana
·        March 17 – The Governor signed an executive order activating the National Guard to
support the COVID-19 response.  
·        Iowa
·        March 17 – The Governor signed legislation that creates emergency measures and
supplemental appropriations for key government services to combat the spread of
COVID-19. Supplemental appropriations and emergency measures include:  
o   Supplemental appropriations for Medicaid ($88.98 million).  
o   Supplemental appropriations other health programs ($1.8 million).  
o   Supplemental appropriations for state hygienic lab ($525,000).  
o   Limits some standing appropriations (non-public school transportation,
instructional support, AEA funding).  
o   Requires the Department of Management and the Legislative Service Agency
to review FY 2020 appropriations and to make appropriations for the first two
months of FY 2021.  
o   Emergency appropriations from the Economic Emergency Fund of up to
10 percent to the Department of Management for purposes approved by the
Governor, through Aug. 31.  
o   Authorizes the Governor to waive school instructional time requirements for
schools that close due to COVID-19.
·        March 17 – The Governor issued state of public health disaster emergency. The
measure closes all restaurants and bars to the public until March 31, excluding take-out
and drive-thru options.  
·        Kansas
·        March 17 – The Governor ordered, effective Monday, March 23, that
state employees stay home for two weeks on administrative leave to minimize additional
risk of exposure to the virus.
·        March 17 – The Governor ordered the closure of all K-12 schools in the state until
the end of the school year.  
·        March 17 – The Governor signed an executive order limiting public gathering to no
more than 50 people and asked the Kansas Corporation Commission (KCC) to suspend
utility disconnects until April 15. This directive covers all electrical, natural gas, water and
telecommunications utilities under the KCC’s jurisdiction.

·        Kentucky
·        March 17 – The Governor announced the following steps to continue to respond to

the COVID-19 pandemic:  
·        All childcare centers, with the exception of those providing services to health
care workers and some on-site employers, will close by March 20.
·        All public-facing businesses that encourage public congregation or that, by
the nature of the service to the public, cannot comply with CDC guidelines
concerning social distancing, shall cease all in-person operations. These publicfacing businesses that must close include entertainment, hospitality and
recreational facilities, community and recreation centers, gyms and exercise
facilities, hair salons, nail salons, spas, concert venues, theaters, and sporting
event facilities.
·        All acute care facilities should discourage all visitors except for visits in endof-life circumstances. The Governor also advised psychiatric facilities to restrict
visitation, only allowing it if deemed medically necessary by the attending
physician, administrator and the medical director.
·        The Governor recommended personal care homes, assisted living, senior
care facilities and intermediate care facilities limit visitation to loved
ones who are receiving end-of-life care.
·        The Governor also announced a three-month extension of driver’s licenses
and the postponement of primary elections.  
·        Louisiana
·        March 17 – The Governor announced measures to reduce the spread of COVID-19,
including further limiting the size of gatherings to fewer than 50 people, closing casinos,
bars and movie theaters and limiting restaurants to delivery, take-out and
drive- thru orders only.
·        Maine
·        March 17 – The Governor’s emergency legislation was approved by the House and
Senate. Key provisions include the following:
o   Access to at least $11 million in state funding to respond to COVID-19.
o   Establishing a consumer loan guarantee program through the Finance
Authority of Maine, in partnership with financial institutions, to provide low- or
no-interest loans for eligible people in Maine.
o   Temporarily expanding eligibility for unemployment benefits for workers
impacted by COVID-19.
o   Increasing the Department of Education’s ability to waive certain school-day
requirements and to continue school lunch programs for all eligible children.
o   Authorizing the Governor to adjust state, county and municipal government
deadlines and to permit all public entities to meet by remote participation.
o   Expanding the ability of Maine Emergency Medical Services’ Board and staff to
take actions more promptly.
o   Authorizing the Governor to prohibit utilities from terminating residential
electric and water service.
o   Authorizing the Governor to determine and direct the manner of the June
2020 primary election, if necessary.

·        Maryland
·        March 17 – The Governor issued a proclamation to postpone April 28 primary

elections until June 2, while moving forward with
the Seventh Congressional District general election by implementing a vote-by-mail
system.  
·        March 17 – The Governor announced that all vehicle emissions inspection programs
will be shut down, and steps will be taken to turn these facilities into drive-through
testing centers.
·        March 17 – The Governor announced that the state is moving to cashless tolling
statewide in an attempt to limit interaction between the public and toll collectors.
·        March 17 – The Governor’s legal counsel issued guidance on the prohibition of large
gatherings, and on the closure of bars, restaurants, casinos and other facilities.  
·        The Maryland Department of Commerce posted Maryland Business Express
Coronavirus (COVID-19) Information for Businesses.
·        Massachusetts
·        March 17 – The Governor announced four new emergency orders that make the
following changes:
o   Licensed physicians who have retired in the last year, and who are in good
standing, may be reactivated for a period of 90 days after the end of the public
health emergency.  
o   Providers in good standing from other states can obtain emergency licenses to
practice in the state, or practice through telemedicine.  
o   The ability of residents to provide critical services (under supervision) will be
expanded.  
o   Allows licenses for nurses, pharmacists and physician assistants, who would
otherwise be up for renewal, to extend their licensure status by 90 days after the
end of the public health emergency.  
o   Adjusts the minimum standards for ambulance staffing to ensure capacity of
EMS services.  
o   Expands telehealth by facilitating those services across state lines.  
·        March 17 – The Governor’s administration is distributing $5 million in initial
emergency funding to address needs of community health boards. Additional funding
will support public health emergency resources in cities and towns.  
·        March 17 – Building off the Governor’s emergency loan fund, the Governor formally
requested that the Small Business Administration issue a declaration of economic injury
so as to expedite the ability for small businesses  to obtain loans.  
·        Michigan
·        March 17 – The Governor signed Executive Order 2020-13 to temporarily lift
regulatory requirements on hospitals and other care facilities in an effort to expand the
number of healthcare providers able to respond to community needs.  
·        Minnesota
·        March 17 – The Governor signed Ch 70 S.F. 4334 providing $200 million toward an
emergency and long-term grant program. Roughly $50 million will go to a response
contingency account and $150 million will be used to establish a healthcare response
fund.  

·        Missouri
·        March 17 – The Governor announced that casinos will be closing, and that a total of

432 public school districts and charter schools either have closed or will close soon. He
also encouraged facilities that have a large concentration of senior citizens to put in
place restrictions on visitors or consider closures.
·        Montana
·        March 17 – The Governor announced that uninsured residents who receive a
recommendation from their provider will be eligible to receive coverage for COVID-19
testing and treatment.  
·        March 17 – The Governor announced emergency rules to make unemployment
benefits accessible to workers who have been laid off due to COVID-19, while also
waiving the waiting period for receiving benefits.  
·        Nebraska
·        March 17 – The Governor issued an Executive Order to allow for state and local
government boards, commissions and other public bodies to meet by virtual and
electronic means through May 31.  
·        March 17 – The Governor issued an Executive Order to relax eligibility requirements
for unemployment benefits.  
·        Nevada
·        March 17 – The Governor announced risk mitigation measures across the state, such
as requiring restaurants and bars to offer alternatives to dining in to customers.
Additionally, he announced that the Department of Agriculture has set up more than 70
sites across the state to provide free meals to children impacted by school closures.
·        New Hampshire
·        March 17 – The Governor issued three emergency orders that:  
o   Prohibit service providers from disconnecting or discontinuing services
for non-payments;  
o   Prohibit evictions of those impacted by COVID-19; and
o   Provide immediate access to unemployment benefits for those impacted by
COVID-19.
·        The New Hampshire Insurance Department posted Frequently Asked Questions
About Business Interruption Insurance Coverage and the Novel Coronavirus 2019
(COVID-19).
·        New Jersey
·        March 17 – The Governor announced an administrative order that closes all indoor
retail shopping malls and other places of public amusement.
·        March 17 – The Governor sent a letter to the president requesting additional
support from the U.S. military and Army Corps of Engineers to assist state efforts in
expanding hospitals and intensive care unit capacity.  
·        The New Jersey Economic Development Authority posted Information for NJ
Businesses on the COVID-19/Novel Coronavirus Outbreak.
·        New Mexico
·        March 17 – The Governor announced that New Mexico has qualified for the Small
Business Administration Disaster Loan Assistance program to assist businesses that have
been negatively impacted by COVID-19.  

·        March 17 – New Mexico extended eligibility for unemployment insurance benefits to

those workers who have been impacted by reduced hours or layoffs due to COVID-19.
·        New York
·        March 17 – The Governor announced legislation that guarantees job protection and
pay for New Yorkers who have been quarantined. The bill also includes comprehensive
paid sick leave.
·        March 17 – The Governor and state Attorney General announced that the state will
temporarily halt the collection of medical and student debt for at least 30 days.  
·        March 17 – The New York Empire State Development Corporation posted COVID-19Related Resources: Novel Coronavirus FAQ for Businesses.
·        North Carolina
·        March 17 – The Governor signed Executive Order 118, which closes sit-down
services at restaurants and bars, and makes state unemployment benefits more widely
available.  
·        North Dakota
·        March 18 – The Governor signed an executive order allowing K-12 schools to not
make up instructional time lost due to COVID-19 related closures.
·        Oklahoma
·        March 17 – The Governor signed an amended executive order declaring a state
of emergency that:
o   Allows health professionals licensed in states that are members of the
Emergency Management Compact to practice, so long as they meet certain
other conditions; and
o   Allows state occupational licenses for health care professionals that are set to
expire to be temporarily extended during the crisis.
·        Oregon
·        March 17 – The Governor signed an executive order to extend statewide school
closures until April 28.  
·        Pennsylvania
·        March 16 – The Governor issued guidance for non-essential businesses  to close for
at least 14 days to help mitigate the spread of COVID-19.  
·        South Carolina
·        March 17 – The Governor signed an executive order on additional measures that:
o   Close all dine-in facilities from March 18 through March 31;
o   Prohibit any large public gathering from March 19 through March 31;
o   Activate the South Carolina National Guard; and
o   Delay the state tax filing deadline.  
·        South Dakota
·        March 16 – The Governor and her team are working closely with the U.S. Small
Business Administration to activate the Economic Injury Disaster Loan Program in South
Dakota.
·        March 17 – The Governor announced that all schools in South Dakota will remain
closed for another week.  
·        Tennessee
·        March 17 – The Governor urged all school districts in Tennessee to close by March

20 and remain closed through March 31. The Governor announced that during this time
the School Food Authorities will have flexibility to continue to provide meals to at-risk
students who rely on meals.  
·        March 17 – The Governor also announced the following actions:
o   The Governor encouraged childcare facilities to remain open to support
community needs and directed the Department of Human Services to relax the
regulatory burden on childcare centers.  
o   The state will provide $10 million in response and recovery grants to support
existing childcare facilities.  
o   The Tennessee Department of Human Service issued a policy offering
emergency cash assistance utilizing TANF funds. Assistance will be up to $1,000
for families of five or more who qualify and who have experienced loss of a job
as a result of COVID-19.
o   The Tennessee Department of Labor and Workforce Development is working
to determine how to utilize the Unemployment Insurance Trust Fund. The
Department will extend unemployment benefits to those quarantined by a
physician for COVID-19.
o   The Governor’s amended budget includes $200 million to provide specific
relief to county and city governments.  
·        Texas
·        March 17 – The Texas Department of State Health Services confirmed the first death
as a result of COVID-19.  
·        March 17 – The Governor activated the National Guard in preparation to assist with
the COVID-19 response. The activation excludes first responders and healthcare workers
so they may continue to serve in their respective fields.  
·        March 17 – The Governor granted waivers to allow hospitals to increase the total
number of unused beds without having to apply or pay additional fees in addition
to directing the Texas Department of Insurance to issue an emergency rule regarding
telemedicine care for patients.  
·        March 17 – The Governor requested designation from the Small Business
Administration Economic Injury Disaster Declaration in order to access the Economic
Injury Disaster Loan to provide long-term, low-interest loans to affected and qualified
businesses across Texas.  
·        U.S. Virgin Islands
·        March 17 – The Bureau of Motor Vehicles announced new procedures to help limit
the spread of COVID-19, including limiting the number of customers permitted at any
given time, and online vehicle registration.
·        Utah
·        March 17 – The Utah Department of Health ordered all restaurants and bars to close
dining rooms, effective March 18.  
·        Vermont
·        March 17 – The Governor issued guidance to childcare centers to close normal
operations but continue essential operations as needed to provide childcare to workers
essential to the COVID-19 response.  
·        Virginia

·        March 17 – The Governor announced additional steps to mitigate the spread of

COVID-19, including:
o   Recommending reduction of public gatherings of more than 10 people, in
accordance with federal guidelines;
o   Encouraging those with chronic health conditions and those aged 65 or older
to self-quarantine;  
o   Mandating restaurants, fitness centers, and theaters reduce capacity to 10
people, or to close; and
o   Closing Virginia’s 75 DMV offices to the public.
·        March 17 – The Governor moved to increase support to affected workers and
employers by:
o   Directing the Commissioner of the Virginia Employment Commission to waive
the one-week waiting period to receive unemployment benefits;  
o   Enhancing unemployment eligibility to include those directed to selfquarantine by a medical or public health official;
o   Granting affected workers special considerations on deadlines for mandatory
re-employment appointments and work search requirements;  
o   Activating regional workforce teams to support employers that have slowed or
ceased operations;  
o   Waiving financial penalties for employers that experience an increase in
workers requesting unemployment benefits;
o   Authorizing funding through the Workforce Innovation and Opportunity Act
for employers to remain open; and
o   Directing employers to follow U.S. Department of Labor guidance on
workplace safety.  
·        Washington
·        March 17 – The Governor signed a series of bills that permit the following actions to
bolster the state response to COVID-19:
o   Provide $200 million to state agencies, local governments and tribal
governments to respond to COVID-19 and move $175 million from the Budget
Stabilization Account to the Disaster Response Account for COVID-19 mitigation.
Legislation will also permit $25 million from the Budget Stabilization Account to
be used to assist businesses with unemployment impacts.
o   Increase surge capacity in healthcare workforce by reducing credentialing
delays for healthcare workers and allowing managed care organizations to fill
positions with substitute heathcare providers.
o   Allow hourly school employees to maintain health care eligibility provided by
the School Employees Benefits Board for the duration of school closures.
o   Allow state workers and school district employees forced to isolate or
quarantine due to infection or exposure to use shared leave.
·        March 17 – The Governor issued proclamations restricting access to long-term care
facilities and temporarily suspending vision tests for driver license applicants through
April 15.  
·        March 17 – The Governor’s Office compiled a list of resources for businesses offering
extensions on tax filings and waiving penalties for late payments for impacted

businesses.
·        March 17 – The Washington State Office of the Insurance Commissioner
posted information on insurance for businesses and event cancelation insurance.  
·        West Virginia
·        March 17 – The Governor confirmed West Virginia’s first case of COVID-19. The
Governor also ordered the immediate closure of all restaurants, bars and casinos,
permitting only drive-thru operations.  
·        Wisconsin
·        March 17 – The Governor directed the Department of Health Services to issue
an emergency order prohibiting gatherings of more than 10 people.
·        Wyoming
·        March 16, 2020 – The Wyoming Department of Health released priority
recommendations for Wyoming residents in response to COVID-19.  
·        March 17 – The Governor announced the creation of five coronavirus task forces –
each led by one of the five top elected officials – to coordinate COVID-19 response
efforts.  
Select Resources Available
The following are additional resources added to NGA’s website today. For a full list of select
resources, please visit NGA’s coronavirus webpage.
·        Planning and Preparedness
·        CDC Disposition of Non-Hospitalized Patients with COVID-19  
·        CDC Criteria for Return to Work for Healthcare Personnel with Confirmed or
Suspected COVID-19 (Interim Guidance)
·        Legal
·        NGA Memo on Price Gouging and Procurement
·        NGA Memo on COVID-19 Isolation and Quarantine Issues
·        Supply Chain and Health System Readiness
·        DEA Guidance Allowing Alternative Delivery Methods for OTPs
·        Special Considerations for Vulnerable Populations
·        SAMHSA COVID-19 Guidance for Opioid Treatment Programs
·        SAMHSA Opioid Treatment Program Guidance
·        NIDA COVID-19: Potential Implications for Individuals with Substance Use Disorders
·        KFF COVID-19: Special Considerations for Pregnant Women
·        KFF Telemedicine and Pregnancy Care
·        Long-Term Care
·        CMS Guidance for PACE Organizations Regarding Infection Control and Prevention of
COVID-19
·        Health Insurance
·        CMS Medicare Telemedicine Health Care Provider Fact Sheet
·        CMS State Plan Fee-for-Service Payments for Services Delivered Via Telehealth
·        OIG Guidance on Waiving Telehealth Cost-Sharing During COVID-19 Outbreak
·        Economic Development and Employers
·        Leadership in Times of Crisis: A Toolkit for Economic Recovery and Resiliency, 300+
page toolkit funded by the U.S. Economic Development Administration, produced by the

International Economic Development Council, and designed for officials in economic
development organizations.   
·        Press Release:  SBA Administrator Carranza Applauds President’s Efforts to Reduce
Public Health Barriers and Protect America’s Small Businesses
·        Human Services and Housing
·        Center on Budget and Policy Priorities (CBPP)’s updated recommendations for state
TANF agencies
·        Workforce Development/Labor
·        U.S. Department of Labor (DOL) page of resources to help workers and
employers prepare   
NGA Activities
NGA Statement
Yesterday, NGA released a statement urging the U.S. Senate to pass the Families First Coronavirus
Response Act to aid governors’ efforts to prevent the spread of the virus, provide medical treatment
for those who need it, and offer assistance to families suffering economic losses and financial
insecurity. The act passed the House in a bipartisan vote March 14. It would ensure paid leave for
people affected by the novel coronavirus and free testing for COVID-19, the disease caused by the
virus, among other measures. It also includes critical federal Medicaid funding for states and
territories as governors work around the clock to ensure that the healthcare system provides
lifesaving treatment to those who need it.
NGA Letter on REAL ID
Yesterday, the National Governors Association requested that the Department of Homeland Security
(DHS) delay the full implementation of the REAL ID Act for no less than one year, specifically in light
of the large response to and impact of the novel coronavirus (COVID-19). Along with the extension
request, NGA is also recommending several regulatory and statutory changes that, with additional
time, will ensure a smooth transition to REAL ID. You can find the letter here.
SCAN Call
Because this public health crisis is advancing so quickly, we will be holding our SCAN calls on a
weekly basis. Our most recent SCAN call took place today Tuesday, March 17, at 4 p.m. EDT. These
calls are designed to allow states to share best practices among peers, learn from subject-matter
experts, and identify technical assistance needs from the National Governors Association. This call
focused on the decision-making criteria and strategies governors have used in their COVID-19
response efforts, including restrictions on state employee travel and mass gatherings, as well as
school closures and guidance to schools and employers. A recording of the call is available here.
To listen to previous SCAN calls, you can find the recording of the call from February 26 on Public
Health Emergency Powers here and from March 10 on Public Messaging here.
Social Media
We are using NGA’s social media accounts (Twitter, Facebook, LinkedIn, Instagram) to expand the
audience for your own social media posts and amplify remarks and information coming from

governors’ offices and official state health experts. Online searches for reliable information on
the coronavirus and state activity has dramatically increased, even compared to a week ago, and
digital traffic to NGA.org’s resource page has increased significantly as well. As of today, digital traffic
to NGA.org/coronavirus is 10 times higher than last Tuesday and the amount of time spent reviewing
state-based resources and information is also extremely high.  
We are following governors closely on social media and are sharing posts in real time. Please
follow NGA’s Official Twitter account to stay up to date on recent state actions and announcements
on social media. If you wish to share any information via NGA’s social media accounts, please email
Bradley Peck at bpeck@nga.org.
NGA has a strong teleworking policy, and while some staff were regularly working remotely, we
began mandatory telework for all staff this week, through at least Friday, March 27. We will provide
any updates and changes to our status as appropriate.
As always, please feel free to reach out to me with questions. Additionally, if you would like technical
assistance or more information from NGA, contact Maribel Ramos (NGA Government
Relations), Lauren Stienstra (Homeland Security and Public Safety Division) or Melinda
Becker (Health Division).
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
bmcbride@nga.org
www.nga.org
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Good afternoon Governors,
We are continuing the National Governors Association daily email with recent updates on the state
and federal COVID-19 response efforts that NGA staff have identified as occurring in the past 24
to 48 hours, and NGA activities to assist you in your response to COVID-19. For a full list of state
and territorial actions, please visit NGA’s Coronavirus webpage.
Governors Only Call
NGA will host a Governors only call on Wednesday, March 18 at 1:00 p.m. EST to discuss the COVID19 situation.
RSVP and call registration information will be sent to your schedulers/assistants.  
This will be a secure call.
Questions From Governors
We’ve received a question from a governor about what fellow governors’ offices are doing regarding
telework for their staff. If you have any information you’d like to provide on this, or have a question
you would like your peers or NGA staff to address, please email Ryan Solt at rsolt@nga.org. We are
available to provide technical assistance, share expertise and experiences, and advocate on your
states’ behalf as this situation continues to develop. As part of NGA’s own telework system, we are
using Zoom videoconferencing for group meetings and calls.
Steps Taken By the Federal Administration and Congress
Steps the Federal Government Has Taken to Address Coronavirus
The following are recent steps the federal government has taken to address COVID-19. For a full list
of federal government actions, please visit NGA’s coronavirus webpage.
March 16 – The U.S. House of Representatives passed by unanimous consent the revised
Families First Coronavirus Act (H.R. 6201) with technical corrections. We want to make sure to
flag that the bill includes changes in the Medicaid section and relaxes the maintenance of
effort in the federal medical assistance percentage increase.
The updated bill includes changes that would only allocate paid family and medical
leave to parents whose minor children’s care facilities or schools are shut down due to
the virus. It also changed the emergency family leave to kick in after 10 days instead of
14 and capped the assistance at $10,000 per employee.
The revised bill would permit the Labor Department Secretary to issue regulations
exempting businesses with fewer than 50 employees from the paid leave requirement
and similarly to the family leave requirement.
March 16 – The White House released Coronavirus Guidelines for America recommending
people avoid discretionary travel and social gatherings larger than 10 people.
Upcoming Actions: The Senate is expected to pass the Families First Coronavirus Act (H.R. 6201) this

week, as early as today. A third supplemental is being discussed in Congress.
American Red Cross Request
Over the last few days, we have seen blood drive cancellations grow at an alarming rate. Through
March 13, about 1,500 Red Cross blood drives were canceled across the country due to
coronavirus concerns, resulting in approximately 46,000 fewer blood donations. We expect that
number to rise.
In the face of coronavirus fears, the American Red Cross asks your help to communicate three vital
messages to the public:
Donating blood is a safe process and people should not be concerned about giving or
receiving blood during this challenging time.
More healthy donors are needed to give now to prevent a blood shortage.
Keep scheduled blood drives, which will allow donors the opportunity to give blood.
As an emergency preparedness organization, the Red Cross has also taken additional steps to ensure
the safety of staff and donors at each Red Cross blood drive.
The Red Cross only collects blood from individuals who are healthy and feeling well at the
time of donation – and who meet other eligibility requirements, available at
RedCrossBlood.org.
We are now pre-screening all individuals by checking their temperature before they enter
any Red Cross blood drive or donation center, including our own staff and volunteers.
At each blood drive and donation center, Red Cross employees follow thorough safety
protocols including wearing gloves, routinely wiping down donor-touched areas, using
sterile collection sets for every donation, and preparing the arm for donation with an
aseptic scrub.
Additional spacing has been implemented within each blood drive set up to incorporate
social distancing measures between donation beds and stations within the blood drive.
The average blood drives are only 20-30 people and are not large gatherings.
We are asking all Governors to help communicate this critical need to the American public during
this challenging time. Red Cross President and CEO, Gail McGovern, would welcome an opportunity
to share more about this urgent need. Her cell is 617-816-9900.
Foreign Disinformation Campaign & Cybersecurity Threats
On March 15, federal officials began confronting what they said was a deliberate effort by a foreign
entity to spread fears of a nationwide quarantine amid the COVID-19 pandemic. U.S. officials did not
name the foreign entity they believe to be responsible for the disinformation campaign. National
security officials also said there had been a cyber incident involving the computer networks of the
U.S. Department of Health and Human Services, but that the networks were operating normally.
They didn’t detail the scope of the incident. Officials are encouraged to practice good “cyber
hygiene” and review their plans to address misinformation and cyber-attacks.
Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations

All 50 states, Guam, the Commonwealth of the Northern Mariana Islands, Puerto Rico, and the
District of Columbia have issued state emergency/public health emergency declarations. Please see
the NGA website for links to each governor’s order.
National Guard Activations By State/Territory
At least 22 states, Puerto Rico, and Guam have activated the National Guard: AR, AZ, CA, CO, CT, FL,
GA, IA, KS, KY, LA, MD, MS, MT, NJ, NM, NY, RI, TX, VT, WI and WA.
State Employee Restricted Travel/Restricted State Travel
At least 21 states have restricted state employee travel as a result of the coronavirus: AK, AR, CT, GA,
FL, KY, LA, MA, MD, ME, MN, NJ, NM, OH, PA, RI, TN, VA, WA, WI and WV.
Website Updates with Resource Materials
State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial leaders.
Given the fast-moving nature of these events, if we are missing an action that you have taken
that you would like to share with fellow governors, please send those along to be included on our
website and in the next daily update.

Alabama
March 15 – The Governor authorized directors of all state agencies to implement
different telework, flexible work schedules and social distancing practices for the
next three weeks.
March 16 – The Alabama Department of Labor announced that state employees
who are unable to work due to COVID-19 will be eligible to file for
unemployment benefits.
Alaska
March 16 – The Governor issued a second COVID-19 health mandate closing stateoperated libraries, archives and museums to the public from March 17 - 31.
Additionally, residential school programs will begin the process of sending students to
their families and home communities by March 27.
March 16 – The Governor signed two pieces of legislation to help Alaska’s COVID-19
response and preparedness:
House Bill 206 provides financial resources to the Department of Health and
Social Services for COVID-19 preparedness and response including $4 million in
state funds and provides open-ended authority to accept any federal funds for
COVID-19 response, as requested by the Governor on March 2.
House Bill 29 requires health care insurers to provide coverage for telehealth
benefits.

Arkansas
March 12 – The Secretary of State ordered the closure of the Arkansas State
Capitol to the public, effective March 13. Only authorized personnel will be
permitted to enter the building for work purposes.
March 15 – The Governor closed all public schools starting March 17 for on-site
instruction until the end of spring break.
March 15 – The Governor announced the activation of the Arkansas National
Guard to assist in COVID-19 response.
California
March 16 – The Governor issued an executive order that authorizes local

governments to halt evictions for renters and homeowners, slows foreclosures,
and protects against utility shutoffs for Californians affected by COVID-19.
March 16 – The Governor issued an executive order directing state health and
social services agencies to redirect resources and staff to health care, residential
and non-residential facilities licensed by the state, focusing on providing technical
assistance and supporting compliance with core health and safety requirements for
caregivers and the cared for.
March 16 – The Governor asked the California Legislature for emergency
legislative action to combat COVID-19.
March 16 – The California Department of Motor Vehicles today asked California
law enforcement to exercise discretion for 60 days in their enforcement of driver
license and vehicle registration expiration dates.
CNMI
March 16 – The Governor announced that schools and government offices will be
closed until further notice due to the threat of the coronavirus. The public school
system announced it would suspend classes for three days to allow the Board of
Education time to decide its next steps.
Colorado
March 16 – The Colorado Department of Public Health and Environment issued a
public health order to close bars, restaurants, gyms, theaters and casinos to slow
the spread of COVID-19, effective at 8 a.m. March 17 for 30 days.
March 16 –The Governor announced Department of Motor Vehicles and all
Department of Revenue facilities will be closed to the public for one month from
March 18 to April 18. All state driver license offices will be closed to the public
but will continue to process online license and ID renewals and other DMV online
services.
March 16 – The Colorado Department of Education has received a waiver from
the U.S. Department of Agriculture to continue serving free and reduced meals to
students while schools are closed.
March 16 – The State of Colorado welcomed 50 nurses dedicated to help with the
state’s COVID-19 response. This was made possible with funding from the
Disaster Emergency Fund freed up by the Governor’s March 11 Executive Order.
Connecticut
March 16 – The Governor announced that small businesses and nonprofit
organizations in Connecticut that have been negatively impacted by the global
COVID-19 outbreak are now eligible for disaster relief loans of up to $2 million
from the U.S. Small Business Administration.
March 16 – The Governor signed his fifth executive order, which directs the
following actions:
Revises the previously enacted prohibition on large gatherings to a
maximum of 50 people and adds religious gatherings to the list of activities
subject to the limit;
Limits restaurants to non-alcoholic beverage and take-out/delivery services,
effective 8 p.m. March 16;
Requires closure of on-site operations at off-track betting facilities,
effective 8 p.m. March 16; and
Requires closure of gyms, fitness studios and movie theaters, effective 8
p.m. March 16.

March 16 – Drive-through testing has been approved at seven Connecticut
hospitals.
March 16 – The Connecticut Office of Health Strategy provided guidelines for a
streamlined application, review and approval process so healthcare providers can
adjust treatment services for those afflicted with COVID-19.
March 16 – The Mashantucket Pequot and Mohegan Tribal Nations will
temporarily close casino and resort properties on sovereign reservation lands in
eastern Connecticut. The casinos will close at 8 p.m. Tuesday, March 17 for two
weeks.
March 16 – The Governors of Connecticut, New York and New Jersey
announced a regional approach to combatting the novel coronavirus throughout
the tri-state area.
Delaware
March 14 – The Governor authorized all executive branch agencies to conduct
public meetings electronically to prevent unnecessary public gatherings until
further notice.
March 16 – The Delaware Department of Transportation announced at the state’s
three toll plazas there will be no toll collectors working to collect cash payments.
All traffic will be directed through the EZPass lanes and motorists without
EZPass will receive a bill in the mail for the toll with no penalty or processing
fee.
March 16 – The Governor modified the March 12 emergency declaration to limit
Delaware restaurants, taverns and bars to take-out and delivery service. The
declaration that took effect at 8 p.m. March 16 also bans public gatherings of 50
or more people, consistent with updated guidance from the Centers for Disease
Control and Prevention (CDC), and closes gaming activity at Delaware casinos.
The modification also provides Delaware’s Secretary of Labor authorization to
develop emergency rules to protect workers and ensure that unemployment
benefits are available for Delawareans whose jobs are affected by the coronavirus
outbreak.
Florida
March 16 – The Governor activated the Florida Small Business Emergency
Bridge Loan Program to support small businesses impacted by COVID-19. The
bridge loan program, managed by the Florida Department of Economic
Opportunity, will provide short-term, interest-free loans to small businesses that
have experienced economic injury from COVID-19.
Georgia
March 17 – The Governor ordered all public elementary, secondary and postsecondary schools to be closed by March 18 through at least March 31.
Guam
March 16 – The Governor signed a bill that prevents price gouging during a state
of emergency.
Hawaii
March 15 – The Governor issued a supplemental emergency proclamation which
directs emergency managers to take certain actions to safeguard critical
infrastructure, suspends statutes and administrative rules to help state and county
agencies more effectively provide emergency relief, and directs the state
emergency management agency to take steps to prevent hoarding of critical
materials and supplies.  

Idaho
Iowa

March 16 – The Legislature approved the Governor’s request to allocate an
additional $1.3 million to ensure essential government services.

March 16 – The Governor announced various forms of assistance to workers and
employers in the face of potential COVID-19 layoffs or furloughs.
Kansas
March 16 – The Governor banned all gatherings larger than 50 people, bringing
the entire state in line with restrictions already announced in Wichita and Kansas
City.
Louisiana
March 17 – The Governor ordered bars, gyms and movie theaters to close and
limited restaurants to delivery and takeout.
Maryland
March 16 – The Governor ordered the closure of bars and restaurants and banned
mass gatherings of over 50 people.
March 16 – The Governor issued an omnibus health care order that:
Increases hospital bed capacity by 6,000;
Activates the states medical reserve corps;
Establishes policies and procedures for rationing, distributing and
stockpiling resources received from the Strategic National Stockpile;
Allows for interstate reciprocity of practice for any individual that holds a
valid health care license;
Allows for inactive clinicians to practice without first reinstating their
inactive license; and
Allows for actions to control, restrict, and regulate the use of health care
facilities in responding to a catastrophic health emergency.
March 16 – The Governor issued an emergency order that prohibits utility
shutoffs and prohibits evictions for individuals who can show documentation that
their inability to pay was due to COVID-19.
March 16 – The Governor, along with the Maryland State Police, ordered the
Maryland State Troopers to be deployed across the state and activated two Area
Support Medical Companies (under the National Guard) to carry out emergency
functions.
Massachusetts
March 16 – The Governor announced a $10 million Small Business Recovery Loan
Fund that aims to provide emergency capital (up to $75,000) to businesses in the
state impacted by COVID-19.
Michigan
March 16 – The Governor signed four executive orders to address COVID-19:
Executive Order 2020-9 orders the temporary closure of bars, casinos and
theatres, and limits restaurants to only serve carry-out and delivery orders.
Executive Order 2020-10 orders the temporary expansion of eligibility for
unemployment benefits.
Executive Order 2020-11 orders a temporary prohibition on large gatherings
and temporary closure of elementary and secondary schools.
Executive Order 2020-12 orders the lifting of weight restrictions for
vehicles carrying and delivering necessary items, such as medical supplies,

testing and treatment equipment needed to respond to COVID-19 outbreaks
in the state.
Minnesota
March 16 – The Governor issued a statement on economic conditions in the state
due to COVID-19, which noted experts anticipate a U.S. recession beginning in
the second quarter of 2020 and lasting until the first quarter of 2021.
The Minnesota Department of Labor and Industry released guidance on worker
protections for those impacted by COVID-19.
Mississippi
March 16 – The Governor signed two executive orders which:
Activate the National Guard to support mobile testing units;
Require agencies to keep essential employees and send non-essential
employees home;
Request schools develop distance learning protocols and continue providing
free or reduced lunches; and
Provide paid leave for state and local employees who miss work due to
COVID-19.
Montana
March 16 – The Governor activated eight Montana Army National Guard soldiers
to assist in the arrival and transport of Montana residents returning from
quarantine.
Nebraska
March 16 – The Governor announced new guidance limiting mass gatherings to
50 people or fewer and requires bars and restaurants to move to takeout only (on a
regional basis).
New Hampshire
March 16 – The Governor limited scheduled public gatherings to 50 people and
required that all bars and restaurants transition to offsite eating options.
March 16 – The Governor sent a memo to municipal officials and state boards
and commissioners on compliance with the state’s Right to Know law.
New Jersey
March 16 – The Governor signed an executive order closing all schools in the
state for an unspecified period of time. The order also provides resources for how
districts can continue to provide meals to students and creates a process for virtual
learning.
March 16 – The Governor activated the New Jersey National Guard to assist in
state efforts to control the COVID-19 outbreak.
March 16 – The Governors of Connecticut, New York and New Jersey
announced a regional approach to combatting the novel coronavirus throughout
the tri-state area.
New Mexico
March 15 – The Governor issued a directive to all state agencies to accelerate
remote work to minimize face-to-face contact.
March 16 – The Governor issued five executive orders which authorize up to
$3.25 million of additional funding to address the effects of COVID-19.

March 16 – The Children, Youth and Families Department, along with the Early
Childhood Education and Care Department, have expanded childcare for first
responders and health providers and are delivering paid childcare for families.
New York
March 16 – The Governor issued an executive order which:
Increases hospital capacity in the state;
Directs all nonessential state workers to work from home;
Opens drive-through mobile testing facilities in Staten Island and Rockland
County; and
Waives all park fees in state, local and county parks.
March 16 – The Governor issued an executive order delaying village elections
until the April 28 primary election.
March 16 – The Governor issued an executive order directing all New York
schools to close from March 19 to April 1.
March 16 – The Governors of Connecticut, New York and New Jersey
announced a regional approach to combatting the novel coronavirus throughout
the tri-state area.
North Carolina
March 16 – The Governor requested that the Small Business Administration
grant a disaster declaration for business owners in the state that are facing
economic losses due to COVID-19.
Ohio

March 16 – The Governor issued an order regarding the closure of all polling locations
on March 17.
Oregon
March 16 – The Governor announced new statewide actions for the next four weeks
regarding social distancing to reduce the spread of COVID-19.

Pennsylvania
March 16 – The Governor issued statewide mitigation efforts beginning March
17 which include the following:
Closing of all restaurants and dine-in services;
A no-visitor policy for correctional facilities and nursing homes;
Restrictions around non-essential travel;
Closure of licensed childcare centers;
Closure of adult day care centers, adult training facilities, Provocations
facilities, LIFE centers and Senior Community Centers;
Visitor restrictions for state centers to ensure health and safety for
individuals with an intellectual disability;
Visitor restrictions for assisted living and personal care homes to
minimize exposure to seniors and individuals with disabilities; and
Telework or a 10-workday paid absence for individuals who do not have
telework capability.
Rhode Island
March 16 – The Governor issued an executive order regarding restrictions on
public meetings.
March 16 – The Governor issued an executive order regarding restrictions on

restaurants, bars, entertainment venues and public gatherings.
South Dakota
March 16 – The Governor activated the Small Business Administration’s Economic
Injury Disaster Loan Fund Program in South Dakota to help eligible businesses and
nonprofits impacted by COVID-19.

Tennessee
March 16 – The Governor announced limiting all remaining legislative business
to fulfilling the constitutional requirement of passing a balanced budget, and any
associated actions that will ensure Tennessee can keep its doors open.
Texas
March 16 – The Governor announced that Texas is waiving certain rules relating
to vehicle registration, parking placards for persons with disabilities, and titling to
aid the state’s efforts to combat COVID-19.
March 16 – The Governor granted the Office of the Attorney General’s request
for suspension of certain open-meeting statutes. This temporary suspension will
allow for telephonic or videoconference meetings of governmental bodies that are
accessible to the public in an effort to reduce in-person meetings that assemble
large groups of people.
Vermont
March 15 – The Governor announced a continuity of Education Plan for the
orderly dismissal of all schools, and cancellation of all school-related activities,
no later than March 18.
March 16 – The Governor announced new guidance and action taken in response
to COVID-19:
Restricting the size of mass gatherings to the lesser of 50 people or 50
percent of the occupancy of certain facilities.
The closure of all bars and restaurants statewide. Establishments can
continue to offer food takeout and delivery service. This measure began at 2
p.m. March 17 and is in effect until April 6; and
State government agencies and departments are working to transition the
state employee workforce to remote work, while also implementing
measures to limit person-to-person transactions in state offices.
Washington
March 16 – The Governor announced an emergency proclamation that mandates
the immediate two-week closure of all restaurants, bars, and entertainment and
recreational facilities, as well as additional limits on large gatherings.
West Virginia
·        March 16 – The Governor declared a State of Emergency ordering the West
Virginia Department of Health and Human Resources, West Virginia Division
of Homeland Security and Emergency Management, and the West Virginia
National Guard to mobilize appropriate personnel and resources to respond to
the emergency. The state of emergency prohibits any person, business or other
entity from selling any food items, essential consumer items, and emergency
supplies in a manner that violates the West Virginia Consumer Credit and
Protection Act, which protects consumers from price gouging and unfair
pricing practices during and shortly after a State of Emergency.
March 16 – The Governor highlighted other steps the state is taking, including the

West Virginia Department of Education’s successful opening of more than 500
sites around the state to ensure children who require school breakfasts and lunches
will receive meals during the recently announced statewide school closure.
Wisconsin
March 17 - Effective at 5:00 pm today: A statewide moratorium on mass
gatherings of 10 people or more.
March 17 - Effective at 5:00 pm today: All bars and restaurants shall close, except
for take-out or delivery service.
March 17 - Effective at 5:00 pm tomorrow (Wed, 3/18): All public and private
schools and institutions of higher education shall close for instructional and
extracurricular activities and shall remain closed for the duration of the public
health emergency.
Wyoming
March 16 – The Governor created five task forces, each to be headed up by the
state’s top five elected officials, in response to the coronavirus pandemic.

Select Resources Available
The following are additional resources added to NGA’s website today. For a full list of select
resources, please visit NGA’s coronavirus webpage.

Testing
FDA Policy for Diagnostic Tests for Coronavirus Disease-2019 during a Public
Health Emergency
FDA Hologic Panther Fusion SARS-CoV-2 Emergency Use Authorization
FDA LabCorp COVID-19 RT-PCR Test Emergency Use Authorization
Supply Chain and Health System Readiness
SAMHSA COVID-19 Guidance for Opioid Treatment Programs
Health Insurance
CMS COVID-19 Partner Toolkit
Housing
HUD COVID-19 FAQs for the Public Housing, Housing Choice Voucher, and Native
American Programs
CDC Interim Guidance for Homeless Service Providers to Plan and Respond to
COVID-19
Employers
Small Business Administration Small Business Guidance and Loan Resources
Schools/Childcare and Universities
US Department of Education webinar and fact sheet on ensuring web
accessibility and civil rights protections for students with disabilities
U.S. Department of Education Fact Sheet: Addressing the Risk of COVID-19 in
Schools While Protecting the Civil Rights of Students
Census Bureau Statement on Modifying 2020 Census Operations to Make Sure
College Students are Counted
Workforce and Labor
Department of Labor Unemployment Letter on Unemployment Compensation for

Individuals Affected by the Coronavirus
NGA Activities
SCAN Call
Because this public health crisis is advancing so quickly, we will be holding our SCAN calls on a
weekly basis. Our most recent SCAN call took place today Tuesday, March 17, at 4 p.m. ET. These
calls are designed to allow states to share best practices among peers, learn from subject-matter
experts, and identify technical assistance needs from the National Governors Association. Today’s
call focused on the decision-making criteria and strategies governors have used in their COVID-19
response efforts, including restrictions on state employee travel and mass gatherings, as well as
school closures and guidance to schools and employers. A recording of the call will be available soon.
Social Media
We are following governors closely on social media and are sharing posts in real time. Please follow
NGA’s Official Twitter account to stay-up-to-date on recent state actions and announcements on
social media. If you wish to share any information via NGA’s social media accounts, please email
Bradley Peck at bpeck@nga.org.
NGA has a strong teleworking policy, and while some staff were regularly working remotely, we
began mandatory telework for all staff this week, through at least Friday, March 27. We will provide
any updates and changes to our status as appropriate.
As always, please feel free to reach out to me with questions. Additionally, if you would like technical
assistance or more information from NGA, contact Maribel Ramos (NGA Government Relations),
Lauren Stienstra (Homeland Security and Public Safety Division) or Melinda Becker (Health Division).
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org
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Good afternoon Governors,
This is the third National Governors Association daily email with recent updates on the state and
federal COVID-19 response that NGA staff have identified as occurring in the past 24 hours. For a
full list of state and territorial actions, please visit NGA’s Coronavirus webpage.
As we continue to monitor this health threat, which President Trump officially declared a national
emergency, we are working with states on their efforts. Thanks to NGA Chair and Maryland
Governor Larry Hogan and NGA Vice Chair and New York Governor Andrew Cuomo for their
leadership over the past weeks, as they worked both within this organization and their states to
provide guidance during this public health emergency. Governors and state officials are leading the
preparedness and response to COVID-19, and this email outlines some of those efforts, as well as
providing links to online resources with further information to assist you.
My goal is to provide you with daily updates from the National Governors Association to help you in
dealing with the ongoing COVID-19 situation on the following topics:
Actions being taken by governors,
Key resources available on our website,
NGA activities to assist you in your response to COVID-19, and
Actions being taken by the federal Administration and Congress.
Questions From Governors
We’ve received a question from a governor about what fellow governors’ offices are doing regarding
telework for their staff. If you have any information you’d like to provide on this, or have a question
you would like your peers or NGA staff to address, please email Ryan Solt at rsolt@nga.org. We are
available to provide technical assistance, share expertise and experiences, and advocate on your
states’ behalf as this situation continues to develop.
American Red Cross Request
Over the last few days, we have seen blood drive cancellations grow at an alarming rate. Through
March 13, about 1,500 Red Cross blood drives have been canceled across the country due to
coronavirus concerns, resulting in some 46,000 fewer blood donations. We expect that number to
rise.
In the face of coronavirus fears, the American Red Cross asks your help to communicate three vital
messages to the public:
Donating blood is a safe process and people should not be concerned about giving or
receiving blood during this challenging time.
More healthy donors are needed to give now to prevent a blood shortage.
Keep scheduled blood drives, which will allow donors the opportunity to give blood.
As an emergency preparedness organization, the Red Cross has also taken additional steps to ensure
the safety of staff and donors at each Red Cross blood drive.

The Red Cross only collects blood from individuals who are healthy and feeling well at the
time of donation – and who meet other eligibility requirements, available at
RedCrossBlood.org.
We are now pre-screening all individuals by checking their temperature before they enter
any Red Cross blood drive or donation center, including our own staff and volunteers.
At each blood drive and donation center, Red Cross employees follow thorough safety
protocols including wearing gloves, routinely wiping down donor-touched areas, using
sterile collection sets for every donation, and preparing the arm for donation with an
aseptic scrub.
Additional spacing has been implemented within each blood drive set up to incorporate
social distancing measures between donation beds and stations within the blood drive.
The average blood drives are only 20-30 people and are not large gatherings.
We’re asking the American people to give blood during this challenging time, and we are asking you
as Governors to help communicate this critical need. Red Cross President and CEO, Gail McGovern,
would welcome an opportunity to share more about this urgent need. Her cell is 617-816-9900.
Foreign Disinformation Campaign & Cybersecurity Threats
On March 15, federal officials began confronting what they said was a deliberate effort by a foreign
entity to spread fears of a nationwide quarantine amid the COVID-19 pandemic. U.S. officials did not
name the foreign entity they believe to be responsible for the foreign disinformation campaign.
National security officials also said there had been a cyber incident involving the computer networks
of Health and Human Services, but that the networks were operating normally. They didn’t detail the
scope of the incident. Officials are encouraged to practice good “cyber hygiene” and review their
plans to address misinformation and cyber attacks.
Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations
All 50 states, Guam, Commonwealth of the Northern Mariana Islands, Puerto Rico, and the District of
Columbia have issued state emergency/public health emergency declarations. Please see the NGA
website for links to each governor’s order.
National Guard Activations By State/Territory
At least 18 states and Puerto Rice have activated the National Guard: AR, CA, CO, CT, FL, GA, IA, KS,
LA, MD, MT, NJ, NM, NY, PR, RI, VT, WI and WA.
State Employee Restricted Travel/Restricted State Travel
At least 20 states have restricted state employee travel as a result of the coronavirus: AK, AR, CT, GA,
FL, KY, LA, MA, MD, ME, MN, NJ, NM, OH, PA, RI, VA, WA, WI and WV.
Website Updates with Resource Materials
State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial leaders.
Given the fast-moving nature of these events, if we are missing an action that you have taken
that you would like to share with fellow governors, please send those along to be included on our
website and in the next daily update.
Alabama

March 14 – The Governor closed all Alabama public schools beginning at the close of
business Wednesday, March 18 for two and a half weeks.
March 15 – The Governor authorized directors of all state agencies to put different
work schedules into place for state employees.
Alaska
March 13 – The Governor and the Alaska Department of Health and Social Services
issued the State of Alaska’s first COVID-19 health mandate suspending and limiting
general public visitation to select state institutions.
Additionally, from March 16-30 there will be non-student contact days in which
students will not be attending school and all after-school activities will be suspended.
Arizona
March 15 – The Governor and Boys & Girls Clubs Arizona Alliance announced
emergency operational funding to support youth impacted by COVID-19 school
closures. The partnership will enable state funding to compensate Boys & Girls Clubs to
provide expanded services to Arizona families, while encouraging and leveraging
private donations from individuals, corporations and foundations.
March 15 – The Governor also announced the closure of all schools from March 1627.
California
March 13 – The Governor issued an executive order ensuring California public school
districts retain state funding even in the event of physical closure. The order directs
school districts to use those state dollars to fund distance learning and high-quality
educational opportunities, provide school meals and, as practicable, arrange for the
supervision for students during school hours.
March 13 – Schools and districts are providing drive-through pickup options for freeand-reduced-price meals.
March 13 – The California Department of Public Health issued new guidance for
gambling venues, theme parks and theaters.
March 15 – The Governor called for all bars, wineries, nightclubs and brewpubs to close
and urged seniors and people with chronic health conditions to isolate themselves at
home in a bid to contain the spread of the coronavirus.
March 15 – The Governor announced pilot programs in two counties that will begin
mobile testing in the next 24-48 hours.
Colorado
March 13 – The Governor issued guidance for large gatherings, recommending
canceling or postponing any events with more than 250 people unless there are steps
taken to ensure a distance of at least six feet between smaller parties at the event. The
Governor’s update also highlighted the following actions:
The Division of Insurance has made allowances for seniors to get an extra
month’s supply of prescription medications.
The state activated the National Guard to provide additional testing capacity
around the state and train other community medical providers on standing up
their own mobile testing labs.
The Governor instructed the Colorado Department of Regulatory Agencies to cut
through red tape on licensing medical professionals so that medical
professionals with licenses in other states can be licensed in Colorado as quickly

as possible. The state has already contracted to have dozens of nurses from out
of state arrive to help with Colorado communities that have been hit the
hardest. CDPHE has also authorized every EMT and paramedic in the state to
administer the test.
March 14 – The Governor issued an executive order directing downhill ski resorts to
suspend operations for one week to slow the spread of COVID-19 and conserve
medical resources in the state’s mountain communities.
March 14 – The Governor and the Colorado Department of Public Health and
Environment is restricting all visitors at skilled nursing, assisted living and intermediate
care facilities to protect the health of the residents and health care workers at those
facilities.
Connecticut
March 13 – The Governor signed an executive order granting the commissioner of the
Department of Public Health additional authority to restrict visitation to facilitates such
as nursing home facilities, residential care homes and chronic disease hospitals.
March 14 – The Governor signed his third executive order since the enactment of the
emergency declarations earlier in the week. The latest order:
Relaxes in-person open meeting requirements to minimize large gatherings, with
safeguards to provide remote public access;
Allows pharmacists to compound and sell hand sanitizer;
Waives requirements for pharmacists to use certain personal protective
equipment when working with non-hazardous, sterile compounds;
Authorizes refunds of liquor permit fees for special events that have since been
canceled;
Waives face-to-face interview requirements for Temporary Family Assistance;
Authorizes the Commissioner of Early Childhood to waive certain licensing and
other requirements to maintain and increase the availability of childcare; and
Authorizes the Office of Health Strategy to waive Certificates of Need and other
requirements to ensure adequate availability of healthcare resources and
facilities.
March 14 – The Governor directed telework requirements to be eased for certain
executive branch state employees, allowing an increased number of employees to work
from home. He is also providing executive branch state employees who cannot report
to work due to COVID-19, 14 days of paid time off.
March 14 – The Connecticut National Guard is aiding the state with requests for
assistance.
March 15 – The Governor signed an executive order taking the following actions:
Cancels classes at all public schools statewide effective March 17 through at
least March 31.
Provides flexibility for municipal budget deadlines and related issues.
Authorizes the DMV commissioner to close branches to the public, conduct
business remotely, and extend deadlines.
Allows restrictions on visitor access to psychiatric facilities in order to protect
vulnerable residents, patients and staff.
Requests the Small Business Administration issue a declaration enabling

Connecticut’s small business owners to receive disaster assistance.
Extends the Department of Revenue Services filing deadline for certain annual
state business tax returns.
Releases a set of rules to pharmacies so they can begin producing and selling
their own hand sanitizer while ensuring its effectiveness and safety.
The State Department of Education received a waiver from the federal government
allowing students who receive meals under the school lunch program to continue
receiving those meals during school closures and consume them at home.
Delaware
March 16 – The Delaware Department of Education received a waiver from the federal
government to allow school nutrition programs to provide meals to students during the
closure.
Georgia
March 14 – The Governor issued an executive order calling National Guard troops to
active duty. The order calls up 2,000 National Guard troops to active duty to assist in
response to the coronavirus outbreak in the state.
Guam
March 15 – The Governor declared a public health emergency.
March 15 – The Governor and the Guam Department of Public Health and Social
Services implemented a 14-day suspension of non-essential Government of Guam
Operations effective March 16.
Hawaii
March 12 – The Hawaii Department of Transportation installed 250 hand sanitizer
dispensers and more than 12,000 boxes of anti-bacterial solution in high passenger
volume areas in Hawaii airports.
Illinois
March 15 – The Governor announced all restaurants and bars will close for on-site
consumption starting at 9 p.m. on March 16.
March 15 – The Governor, in response to the overcrowding and wait times at Chicago
airports, announced that the federal government will be doubling U.S. Customs and
Border Patrol staff at O’Hare Airport.
Indiana
March 13 – The Governor announced additional steps the state is taking to assist with
its COVID-19 response:
All state agencies are evaluating rules and regulations that should be suspended
or modified to assist Hoosiers during this public emergency.
The Family Social Services Administration has asked federal officials to approve a
request to temporarily waive the renewal process for Hoosiers who need SNAP
or TANF benefits.
State officials are collaborating with the Indiana Department of Education to
discuss solutions regarding student assessments and meals for children whose
schools have closed.
March 16 – The Governor announced the following updates regarding COVID-19:
Indiana will adhere to CDC guidance for large events and mass gatherings. The
guidance recommends canceling or postponing in-person events of more than

50 people during the next eight weeks.
Under the current guidance for schools, 273 public school districts are closed,
using e-learning days, or on spring break and have announced a future closure.
The Department of Education is working with the remaining 16 school
corporations to determine their next steps and needs.
Bars, nightclubs and restaurants are required to close to in-person patrons and
may provide take-out and delivery services through the end of March.
Hospitals and ambulatory surgical centers should cancel and/or postpone
elective and non-urgent surgical procedures immediately.
The state’s Emergency Operations Center has been raised to a Level 1 status and
will work in conjunction with the incident command center at the Indiana State
Department of Health for planning, coordination, predictive analysis and other
functions.
State employees will maximize the use of remote work and meet virtually
whenever possible while maintaining operations. Non-essential in-person
meetings will be limited to 10 persons or less and should meet virtually
whenever possible. High-risk individuals should not attend meetings in person.
State employees over the age of 60 with underlying health conditions are
advised to work from home, and agencies should identify work that can be
accomplished remotely for those individuals.
The Department of Workforce Development (DWD) suspended rules requiring
certain unemployment insurance claimants to physically appear at a Work One
location to engage in reemployment services for the next four weeks. The DWD
will also request flexibility under federal and state law to expand eligibility for
claimants and ease burdens on employers.
The Indiana Economic Development Corporation will postpone the inaugural
Indiana Global Economic Summit, scheduled for April 26-28.
Communities are encouraged to work together to provide child care options for
all who need assistance and delivery services of meals and other necessities for
senior citizens.
Iowa
March 15 – The Governor recommended Iowa schools close for four weeks.
Kansas
·        March 15 – The Governor recommended K-12 schools in Kansas close for the week
of March 16. The Kansas State Board of Education will build a comprehensive plan to
address the challenges that schools are facing in light of the COVID-19 pandemic.
Kentucky
March 15 – The Governor asked all Kentucky hospitals to cease providing elective
surgery and for daycare facilities to begin planning for closures.
March 16 – The Governor ordered all bars and restaurant and dining rooms to close.
The order will take effect at 5 p.m. on March 16.
Louisiana
March 13 – The Governor signed a proclamation that immediately halts any gathering
of more than 250 people until April 13 and closes all K-12 public schools statewide
effective March 16 until April 13.
March 13 – The Governor signed an executive order postponing elections in Louisiana,

including the presidential primary scheduled for April 4.
Maryland
March 15 – The Governor issued an emergency order closing all casinos, racetracks and
betting facilities. To support these businesses, the Maryland Department of Commerce
and Labor compiled resources for employer and worker assistance, financial assistance,
and licensing and permitting to help support the industry.
Massachusetts
March 15 – The Governor announced several new steps to address COVID-19, including
the following:
All public and private elementary and secondary schools will be closed for three
weeks.
Gatherings of more than 25 people are prohibited.
Visitors are prohibited from entering long-term care facilities and nursing
homes.
The administration is filing emergency legislation that will allow new claims to be
paid more quickly by waiving the one-week waiting period for unemployment
benefits.
March 15 – The Governor announced a new legislative package aimed at supporting
municipal governance that allows changes to the postponing of town meetings,
adopting lower quorum rules, permitting municipal spending of revolving funds, and
other measures.
Michigan
March 15 – The Governor issued guidance that limits mass gatherings of more than 50
people.
March 15 – The Governor signed Executive Order 2020-8, effective until April 13, which
imposes enhanced restrictions on price gouging of goods, materials, emergency
supplies and consumer food items.
March 16 –The Governor signed EO 2020-9, temporarily closing bars, theatres, casinos,
and other public spaces, as well as limiting restaurants to delivery and carry-out orders.
Minnesota
March 15 – The Governor signed Executive Order 20-02 authorizing the closure of all
prekindergarten through grade 12 schools. This order also requires schools to provide
care for elementary-age children of health care professionals, first responders, and
other emergency workers during previously planned school days. Additionally, the
order makes provisions for the continuity of mental health services and requires
schools to continue providing meals to students in need. The Department of Health
also issued comprehensive guidance for public school districts and charter schools on
actions to take during these closures.
Mississippi
March 15 – The Governor declared a state of emergency.
Missouri
March 15 – The Governor issued guidance limiting mass gatherings of 50 or more
individuals.
Montana
March 15 – The Governor issued guidance closing all public elementary and secondary

education schools, limiting mass gatherings of more than 50 people, and suspending
visitors from all nursing homes. Additionally, the guidance increases the legal weight
limit for commercial vehicles by 10 percent in an effort to provide more supplied
resources for the state, as well as mobilizing the National Guard to respond when
necessary.
Nevada
March 15 – The Governor closed all public elementary and secondary education
schools through April 6.
New Hampshire
March 15 – The Governor issued an emergency order closing all public schools in the
state while also providing guidance to districts on remote learning plans.
New Jersey
March 15 – The Governor closed all motor vehicle agencies and road-testing facilities
until March 30.
March 15 – The Governor requested the federal government open a Special Enrollment
Period for New Jersey residents to allow those uninsured or underinsured to enroll in
health coverage.
March 16 – The Governor issued closures across the state of restaurants, bars, gyms
and movie theaters, and is limiting restaurants to delivery and takeout. The Governor
also issued a statewide curfew from 8 p.m. to 5 a.m.
New Mexico
March 15 – The Governor issued a public health order prohibiting gatherings of 100
people or more and ordered that all restaurants, bars and food establishments operate
at no greater than 50 percent of maximum occupancy.
New York
March 13 – The FDA issued enforcement discretion and is not objecting to the New
York State Department of Health authorizing certain laboratories in New York to begin
patient testing after validating their tests and notifying the state.
March 15 – The Governor sent a letter to President Trump calling for comprehensive
federal action to combat COVID-19, including a national strategy for testing, school
closures, and hospital surge capacity.
March 15 – The Governor announced that all NYC, Westchester, Suffolk and Nassau
Public Schools are closed for two weeks beginning March 16.
North Carolina
March 14 – The Governor issued an executive order to close all K-12 public schools for
a minimum of two weeks. The executive order also prohibits gatherings of more than
100 people.
North Dakota
March 15 – The Governor ordered all K-12 schools to close from March 16-20.
Ohio
March 15 – The Governor ordered all Ohio bars and restaurants to close, with only
take-out and delivery options available.
Pennsylvania
March 15 – The Governor issued an order to close all dine-in facilities starting on March
16 in Allegheny, Bucks, Chester, Delaware and Montgomery counties for the next 14

days.
Puerto Rico
March 15 – The Governor announced an island-wide curfew and the closing of all
nonessential businesses.
Rhode Island
March 15 – The Governor announced guidance directing all childcare centers in Rhode
Island to close. She also announced that the Rhode Island Department of Education will
be working with local school districts to make “grab and go” meals available to students
while schools are closed.
South Carolina
March 13 – The Governor issued an executive order that all K-12 schools, including
universities, colleges and technical colleges be closed through the end of the month.
Tennessee
March 13 – The Governor issued further guidance regarding mass gatherings, schools,
state employees and the State Capitol building as more confirmed cases of COVID-19
surface in Tennessee:
Congregations and groups are urged to consider alternatives to traditional
services by utilizing live streams, pre-recorded messages and other electronic
means.
Events larger than 250 people are discouraged to limit exposure to COVID-19.
School districts have been advised to exercise discretion when canceling school
for K-12 students. The state will provide further support for districts pursuing
this action but urge districts to consider the prevalence of confirmed cases of
COVID-19 in their area. In partnership with districts, students who depend on
school-provided meals will still receive this support, regardless of school closure.
State employees who have been trained and certified to work from home within
the state’s Alternative Workplace Solutions program will work from home
through March 31.
State employees have been instructed to cease all non-essential business travel
through March 31.
The Tennessee State Capitol is closed to tours and visitors through March 31.
Members of the media will continue to have access to the State Capitol building.
Texas
March 13 – The Governor declared a state of disaster in Texas.
March 16 – The Governor announced that he has waived the State of Texas
Assessments of Academic Readiness testing requirements for the 2019-2020 school
year. Additionally, the Governor is requesting that the Department of Education waive
federal testing requirements for the 2019-2020 school year.
Utah
March 16 – The Governor announced that Utah’s public schools will implement a twoweek dismissal, or “soft closure,” starting March 16. The dismissal is designed to help
implement social distancing and slow the spread of novel coronavirus.
Virginia
March 13 – The Governor ordered all K-12 schools in Virginia to close for a minimum of
two weeks.

March 15 – The Governor announced a temporary ban on all public events of more
than 100 people.
March 16 – The Governor joined the Governor of Maryland and the Mayor of the
District of Columbia in calling on the President to add the National Capital Region to the
list of priority locations for federal supported COVID-19 testing sites.
Washington
March 13 – The Governor signed a proclamation prohibiting all public and private
universities, colleges, technical schools, apprenticeship and similar programs from
conducting in-person classroom instruction and lectures.
March 15 – The Governor signed an emergency proclamation temporarily shutting
down restaurants, bars, and entertainment and recreational facilities.
West Virginia
March 14 – The Governor announced the closure of K-12 schools in the state and
issued the following updates:
All schools will remain closed to students through at least March 27.
Essential staff, as determined by each county board of education, will report
March 16 through March 18 to develop continuity plans for students.
All teachers, staff and school service personnel will report March 19 and March
20.
County boards of education will determine staff requirements for March 23 and
beyond.
Wisconsin
March 14 – The Governor ordered K-12 schools (public and private) to close starting
March 18 with an anticipated reopening date of April 6.
Wyoming
March 15 – The Governor recommended that all schools remain closed until April 3.
The recommendation must go to local superintendents and school boards who have
final authority.
Select Resources Available
The following are additional resources added to NGA’s website today. For a full list of select
resources, please visit NGA’s coronavirus webpage.
Operational Coordination
Department of Defense Directive 3025.18: Defense Support to Civil Authorities
Communications
ASTHO COVID-19: Simple Answers to Top Ten Questions – Risk Communication Guide
Supply Chain and Health System Readiness
American College of Surgeons COVID-19: Recommendations for Management of
Elective Surgical Procedures
OSHA Temporary Enforcement Guidance – Healthcare Respiratory Protection Annual
Fit-Testing for N95 Filtering Facepieces During the COVID-19 Outbreak
Long Term Care
CMS Guidance for Infection Control and Prevention of COVID-19 in Nursing Homes
(Revised March 13, 2020)
Health Insurance

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

Respectfully,
Bill

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

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org
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Good afternoon Governors,
This is the second of a new National Governors Association daily email with recent updates on the
state and federal COVID-19 response that NGA staff have identified as occurring in the past 24
hours. For a full list of state and territorial actions, please visit NGA’s Coronavirus webpage.
As we continue to monitor this health threat, which President Trump officially declared a national
emergency today, we are working with states on their efforts. Thanks to NGA Chair and Maryland
Governor Larry Hogan and NGA Vice Chair and New York Governor Andrew Cuomo for their
leadership over the past weeks, as they worked both within this organization and their states to
provide guidance during this public health emergency. Governors and state officials are leading the
preparedness and response to COVID-19, and this email outlines some of those efforts, as well as
providing links to online resources with further information to assist you.
My goal is to provide you with daily updates from the National Governors Association to help you in
dealing with the ongoing COVID-19 situation on the following topics:
Actions being taken by governors,
Key resources available on our website,
NGA activities to assist you in your response to COVID-19, and
Actions being taken by the federal Administration and Congress.
Questions From Governors
We’ve received a question from a governor about what states are doing around keeping casinos
open. If you have any information you’d like to provide on this, or have a question you would like
your peers or NGA staff to address, please email Ryan Solt at rsolt@nga.org. We are available to
provide technical assistance, share expertise and experiences, and advocate on your states’ behalf as
this situation continues to develop.
American Red Cross Request
In the face of coronavirus fears, the American Red Cross asks your help to communicate three vital
messages to the public:
Donating blood is a safe process and people should not be concerned about giving or
receiving blood during this challenging time.
More healthy donors are needed to give now to prevent a blood shortage.
Keep scheduled blood drives, which will allow donors the opportunity to give blood.
Actions Being Taken By Governors

State Emergency/Public Health Emergency Declarations
Please see the NGA website for links to each Governor’s order.
At least 40 states and territories and the District of Columbia have issued emergency declarations:
AK, AR, AZ, CA, CO, CT, DC, DE, FL, HI, IA, ID, IL, IN, KS, KY, LA, MA, MD, MI, MN, MO, MT, NC, NJ, NM,
NV, NY, OH, OR, PA, PR, RI, SD, TN, TX, UT, VA, WA, WI and WV.
State Employee Restricted Travel/Restricted State Travel
At least 16 states have restricted state employee travel as a result of the coronavirus: AK, AR, CT, FL,
KY, LA, MD, ME, MN, NJ, NM, OH, PA, RI, VA and WI.
Website Updates with Resource Materials
State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial leaders.
Given the fast-moving nature of these events, if we are missing an action that you have taken
that you would like to share with fellow governors, please send those along to be included on our
website and in the next daily update.
Arizona
March 12 –Governor Doug Ducey signed S.B. 1051, legislation to appropriate $55
million to the Public Health Emergency Fund to support Arizona’s efforts to combat the
continued spread of COVID-19.
California
On March 13, Governor Gavin Newsom released information including support for
workers via unemployment insurance (UI) and disability insurance (DI) who must
quarantine or have experienced reduced hours due to coronavirus.
March 12 – California issued a new executive order further enhancing California’s
ability to respond to the COVID-19 pandemic. The governor’s order:
Waives the one-week waiting period for people who are unemployed and/or
disabled as a result of COVID-19;
Delays the deadline for state tax filing by 60 days for individuals and businesses
unable to file on time based on compliance with public health requirements
related to COVID-19 filings;
Directs residents to follow public health directives and guidance, including to
cancel large non-essential gatherings that do not meet state criteria;
Readies the state to commandeer property for temporary residences and
medical facilities for quarantining, isolating or treating individuals;
Allows local or state legislative bodies to hold meetings via teleconference and
to make meetings accessible electronically; and
Allows local and state emergency administrators to act quickly to protect public
health.
Connecticut
March 12 – Governor Ned Lamont signed an executive order that takes several
actions:
Prohibits all events in the state with more than 250 people;
Modifies the state law requiring schools to be in session for 180 days;

Clarifies visitor restrictions at all nursing and convalescent homes;
Authorizes the DMV to extend renewal deadlines to reduce crowds at DMV
branches; and
Relaxes attendance rules for police academy trainees.
The Connecticut Department of Motor Vehicles ordered a 90-day extension on
all license renewals.
Connecticut has made an emergency request from the Strategic National Supply
for a total of 540,000 additional N-95 protective masks.
Delaware
March 12 –Governor John Carney issued a State of Emergency declaration to prepare
for the spread of COVID-19. The emergency declaration also:
Requires the Delaware National Guard to take precautionary and responsive
actions to assist with Delaware’s response to the coronavirus;
Advises event organizers in Delaware to cancel non-essential public gatherings of
100 people or more, to prevent community spread of coronavirus;
Allows the State of Delaware to conduct public meetings electronically to
prevent unnecessary public gatherings; and
Prohibits price gouging, or an excessive price increase of goods or services,
during the coronavirus outbreak.
Florida
March 12 –Governor Ron DeSantis activated the Business Damage Assessment survey
to assess the impact of COVID-19 on Florida’s local business operations.
Georgia
March 12 – Governor Brian Kemp ordered most state employees to work from home
but has not shut down the state Capitol. He also initiated a “call to order” for schools
and daycares, which allows them to shut down if local administrators are in agreement
to do so.
March 12 – The governor requested $100 million in state funds to combat COVID-19.
Guam
Governor Lou Leon Guerrero established a Central Interagency Task Force comprised of
local, federal and military partners.
The governor implemented a Temporary Economic Assistance and Mitigation (TEAM)
Plan to help small businesses:
Defers 40% of BPT access to loans and 90-day interest only
Financial institutions are deferring loan payments to interest only
Idaho
March 13 – Governor Brad Little declared a state of emergency.
Illinois
March 12 – Governor JB Pritzker ordered the closure of public events of more than
1,000 people for 30 days.
Indiana
March 12 – Governor Eric Holcomb initiated several actions, including:
Requiring that that non-essential gatherings be limited to 250 people,
Schools provide a 20-day waiver of the required 180 days of instruction,
Nursing homes restrict and screen visitors,

Daycare facilities implement social distancing practices.
The Indiana Department of Corrections has suspended visitation at all
facilities. Those who run senior centers and congregate meal services are
advised to consider suspending congregate meals and services and arrange for
home delivery. The governor is also encouraging businesses to utilize telework
policies, if available.
Louisiana
March 13 – Became the first state to postpone the presidential primaries, shifting its
primary from April 4 to June 20. The state also is delaying municipal elections.
Maine
March 12 – Governor Janet Mills recommended in a press conference that gatherings
with more than 250 people be postponed. The governor also announced that she is
suspending all non-essential travel by state employees.
Maryland
March 12 – Governor Larry Hogan closed public schools across the state for two weeks,
and urged parents to prepare for, and put into place, plans for continuity during a
prolonged period of school closures. During the same period, the governor and his staff
are moving from containment to mitigation strategies and limiting mass gatherings of
250 people or more, in addition to calling in the Maryland National Guard.
Massachusetts
March 13 – The state will allow medical professionals from other states to become
licensed in Massachusetts in 24 hours.
March 12 – Governor Charlie Baker signed off on a $15 million spending bill that will
cover costs of monitoring, treating, containing and educating the public about COVID19.
Michigan
March 12 – Governor Gretchen Whitmer ordered closure of all K-12 school buildings,
public, private and boarding schools in the state until April 6.
Minnesota
March 13 – Governor Tim Walz declared a peacetime state of emergency and urged
Minnesotans to follow community mitigation strategies to combat the spread of
COVID-19.
March 12 – The governor restricted all state business travel for state employees.
Nevada
March 12 – Governor Steve Sisolak declared a state of emergency.
New Hampshire
March 12 – Governor Chris Sununu announced a new order, issued by the state’s
insurance commissioner, requiring health insurers to cover services associated with
testing of COVID-19. It outlines a series of actions that health insurers must take, such
as offering telehealth services and expanding access to prescription drug refills.
New Jersey
March 12 – Governor Phil Murphy canceled all public gatherings with more than 250
individuals.
New Mexico
March 12 – Governor Michelle Lujan Grisham announced that all New Mexico public

schools will close for three weeks beginning March 16.
New York
March 13, 2020 –Governor Andrew Cuomo announced that the Department of Public
Service will not to cut off utilities to any person who hasn’t paid their bill as a result of
the coronavirus.
March 13, 2020—The Governor announced that NY State now has authority from the
FDA to conduct Coronavirus testing at 28 labs across the state
March 13, 2020—The Governor announced the opening of the state’s first drive
through mobile testing center
March 12 – The Governor announced that gatherings with more than 500 individuals
will be canceled or postponed.
North Carolina
March 12 – Governor Roy Cooper provided guidance to cancel or postpone gatherings
of more than 100 and to telework if possible.
North Dakota
March 12 – Governor Doug Burgum released recommendations around large events
and public gatherings which outline different strategies based on three levels of risk, or
thresholds.
Ohio
March 12 – Governor Mike DeWine announced all K-12 schools will close through April
3.
Oregon
March 12 – Governor Kate Brown announced statewide school closures for K-12
schools from March 16 through March 31.
Oregon is sending an Incident Management Team to Seattle-King County, Washington,
to support planners and public health officials through the Emergency Management
Assistance Compact.
Pennsylvania
March 13 – Governor Tom Wolf announces the closure of Pennsylvania K-12 schools
for 10 business days, effective March 16.
March 12 – The governor provided guidance for Montgomery County and the state of
Pennsylvania on reducing the spread of the virus.
Puerto Rico
March 12 – Governor Wanda Vázquez Garced announced that Puerto Rico will be in a
state of emergency and also announced the activation of the National Guard.
Tennessee
March 12 – Governor Bill Lee issued a state of emergency to free up funds for the
treatment and containment of COVID-19.
Texas
March 12 – Governor Greg Abbott hosted a call with Texas legislators, mayors, and
judges, reiterating state support in the form of resources and supplies, as well as
encouraging locals to track expenses for potential federal reimbursement.
Utah
March 12 – Governor Gary Herbert in partnership with the Utah COVID-19 Community
Task Force issued official recommendations to: limit gatherings of 100 or more

people (including church); not participate in group gatherings for individuals over 60
years of age or immunocompromised; and restrict access to long-term care facilities.
The governor also approved recommendations to the Utah Systems of Higher
Education and the Utah State Board of Education to transition to online teaching. K-12
schools are being asked to prepare to close. The Utah State Board of Education has
approved a three-tier plan toward closure and school districts are currently working
with local health officers to implement those plans.
Virginia
March 13 – Governor Ralph Northam closed all k-12 schools for two weeks.
March 12 – The governor declared a state of emergency to address COVID-19.
Guidance included a ban on work-related out-of-state travel by commonwealth
employees, implementation of state telework policies, canceling specially schedule
state events for 30 days and urging avoidance of large public gatherings.
Washington
March 12 – Governor Jay Inslee announced closures of all public and private K-12
schools in King, Snohomish and Pierce counties for the next six weeks.
West Virginia
March 13 – Governor Jim Justice announced that schools will close beginning Monday,
March 16.
March 12 – The governor announced a state employee ban on out-of-state and
international travel and asked West Virginians to reconsider non-essential, personal
travel.
The governor also issued guidance to state government offices to avoid hosting large
meetings, authorized emergency exemptions for the acquisition of health supplies, and
asked WVSSAC to suspend both the boys and girls WV High School State School
Basketball Tournaments.
Wisconsin
March 12 – Governor Tony Evers declared a public health emergency and restricted
state employee travel.
Select Resources Available
The following are additional resources added to NGA’s website today. For a full list of select
resources, please visit NGA’s coronavirus webpage.
Planning & Preparedness
CDC Guidance for Implementation of Mitigation Strategies for Communities with Local
COVID-19 Transmission
CDC Emergency Preparedness and Response
CDC Practical Steps to Keep Workplaces, School, Home and Commercial Establishments
Safe
Long-Term Care
CMS Guidance for Infection Control and Prevention Concerning Coronavirus Disease
2019 (COVID-19) by Hospice Agencies
AHCA-NCAL Steps to Prevent COVID-19 from Entering Your Facility
Health Insurance
CMS Guidance for Providers on COVID-19 Test Pricing
CMS Frequently Asked Questions to Ensure Individuals, Issuers and States have Clear

Information on Coverage Benefits for COVID-19
Schools/Childcare and Universities
CDC Considerations for School Closure
CDC Mitigation strategies for schools and childcare settings
CDC Checklist for K-12 School Administrators.
CDC Child Care and Preschool Pandemic Influenza Planning Checklist
CDC Resources for Institutes of Higher Education
Department of Education Guidance: Providing Services to Children with Disabilities
During Coronavirus Outbreak

NGA Activities
SCAN Call
On Tuesday, NGA held our second State Coronavirus Action Network (SCAN) call with 136 key
governors’ advisors and Washington Representatives/State-Federal Contacts and experts. This call
focused on strategies for communicating effectively with the public as coronavirus testing becomes
more widely available and additional COVID-19 cases emerge. Our government relations team also
provided an updated regarding a second emergency supplemental bill. Presentation slides can be
found here and a recording of the call is available here.
Because this public health crisis is advancing so quickly, we will be holding our SCAN calls on a
weekly basis moving forward. Our next SCAN call is scheduled for Tuesday, March 17 at 4 p.m. ET.
These calls are designed to share best practices among peers, learn from subject-matter experts,
and provide technical assistance from the National Governors Association. The next call will focus on
the decision making criteria and strategies governors have used in their COVID-19 response efforts,
including restrictions on state employee travel and mass gatherings, as well as school closures and
guidance to schools and employers.
Social Media
We are following governors closely on social media and are sharing posts in real time. Please follow
NGA’s Official Twitter account to stay-up-to-date on recent state actions and announcements on
social media. If you wish to share any information via NGA’s social media accounts, please email
Bradley Peck at bpeck@nga.org.

Steps Taken By the Federal Administration and Congress
Steps the Federal Government Has Taken to Address Coronavirus
The following are recent steps the federal government has taken to address COVID-19. For a full list
of federal government actions, please visit NGA’s coronavirus webpage.
March 13 – President Donald J. Trump declared a national emergency. The declaration will
allow the Administration to utilize the Stafford Act, the federal law that governs disaster-relief
efforts, to provide emergency funding to state and local governments. During today’s
announcement, the president:

Called on states to set up emergency operations centers immediately, as well as called
hospitals to activate their emergency preparedness plans.
Suspended student loan interest payments
Announced federal action on telehealth, nursing homes and hospitals.
More details on the declaration are included in an attached memo from our Government
Relations team.
March 13 — President Trump designated Admiral Brett Giroir, M.D., assistant secretary for
health and head of the Public Health Service, to coordinate testing efforts among public
health service agencies.
March 12 – President Trump signed a Presidential Proclamation, which suspends the entry of
most foreign nationals who have been in certain European countries at any point during the
14 days prior to their scheduled arrival to the United States. This does not apply to legal
permanent residents, (generally) immediate family members of U.S. citizens, and other
individuals who are identified in the proclamation.
DHS Acting Secretary Chad Wolf’s Statement on Presidential Proclamation to Protect
the Homeland from Travel-Related Coronavirus Spread
Fact Sheet – President Donald J. Trump Has Taken Unprecedented Steps to Respond to
the Coronavirus and Protect the Health and Safety of Americans
March 12 – SBA Administrator Jovita Carranza issued a statement regarding disaster loans for
small businesses impacted by coronavirus.
March 12 – The U.S. Department of Labor announced new guidance outlining flexibilities that
states have in administering their unemployment insurance (UI) programs to assist Americans
effect by the COVID-19 outbreak.
Upcoming Actions: Congress is still negotiating the next COVID-19 supplemental. The House of
Representatives was due to go into recess after yesterday, but remains in town to work on an
agreement on the “Families First Coronavirus Response Act” (H.R. 6210), which includes emergency
provisions such as: paid sick leave, widespread free testing, food aid and unemployment insurance.
The Senate adjourned for the weekend, but Senate Majority Leader Mitch McConnell has delayed
next week’s recess until a deal is reached.
NGA has a strong teleworking policy, and while some staff have been working remotely already, we
are requiring telework for all staff beginning Monday, March 16 through Friday, March 27. We will
provide any updates and changes to this policy as appropriate.
As always, please feel free to reach out to me with questions. Additionally, if you would like technical
assistance or more information from NGA, contact Maribel Ramos (NGA Government Relations),
Lauren Stienstra (Homeland Security and Public Safety Division) or Melinda Becker (Health Division).
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
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Good afternoon Governors,
This is the first of a new National Governors Association daily email with recent updates on
the state and federal COVID-19 response. As we continue to monitor this health crisis, we are
also working with states on their efforts. Thanks to NGA Chair and Maryland Governor Larry
Hogan and NGA Vice Chair and New York Governor Andrew Cuomo for the leadership over the
past weeks, as they worked both within this organization and their states to provide guidance
during this public health emergency. Governors and state officials are leading the
preparedness and response to COVID-19, and this email outlines some of those efforts, as well
as providing links to online resources with further information to assist you.
My goal is to provide you with daily updates from the National Governors Association to help
you in dealing with the ongoing COVID-19 situation on the following topics:
Actions being taken by governors,
Provide our website updates with resource materials,
NGA activities to assist you in your response to COVID-19, and
Actions being taken by the federal Administration and Congress.
Actions Being Taken By Governors
State Emergency/Public Health Emergency Declarations
At least 30 states and the District of Columbia have issued emergency declarations: AK, AR, AZ,
CA, CO, CT, DC, FL, IA, IL, IN, KY, LA, MA, MD, MI, NC, NJ, NM, NY, OH, OR, PA, RI, TN, UT, VA,
WA, WI and WV.
State Employee Restricted Travel/Restricted State Travel
At least 13 states have restricted state employee travel as a result of the coronavirus: AK, AR,
CT, FL, KY, LA, MD, NJ, NM, OH, PA, RI and VA.
Website Updates with Resource Materials
State/Territorial Actions
This section outlines the most recent actions taken by governors and state and territorial
leaders. Given the fast-moving nature of these events, if we are missing an action that you
have taken that you would like to share with fellow governors, please send those along to

be included in tomorrow’s daily update. For a full list of state and territorial actions, please
visit NGA’s Coronavirus webpage.
Alabama
Governor Kay Ivey announced the formation of a Coronavirus (COVID-19) Task
Force comprised of cabinet and state agency officials, as well as disease
specialists in an abundance of caution.
Governor Ivey sent a memo to state agency heads directing state employees to
notify their department heads, supervisors, and human resource offices if they
have traveled in areas affected by coronavirus.
Alaska
Governor Mike Dunleavy submitted a supplemental budget amendment to fund
10 additional temporary positions within the Department of Health and Social
Services for novel coronavirus disease preparedness and response.
Governor Dunleavy issued a declaration of public health disaster emergency in
response to the COVID-19 anticipated outbreak.
American Samoa
Governor Lolo Matalasi Moliga appointed a government taskforce to provide a
plan for preparation and response to the COVID-19 coronavirus.
Arizona
Governor Doug Ducey issued a Declaration of Emergency and an Executive Order
to provide health officials and administrators with tools and guidance necessary
to combat the continued spread of COVID-19 and to reduce financial burdens on
Arizonans by lowering healthcare costs associated with the virus.
California
Governor Gavin Newsom announced that gatherings larger than 250 people
should be cancelled or postponed.
Colorado
Governor Jared Polis has instructed the Colorado Division of Insurance (DOI) to
require insurance companies to take actions related to COVID-19 in the area as of
telehealth, prescription refills and cost-sharing.
Governor Polis signed an executive order declaring a state of emergency and
requesting certain actions:
The Colorado Department of Labor and Employment (CDLE) is directed to
engage in emergency rulemaking to ensure workers in food handling,
hospitality, child care, health care, and education can get paid sick leave.
For workers who test positive and lack access to paid leave, the governor is
directing CDLE to identify additional supports and wage replacement such
as access to unemployment insurance.
The Colorado Department of Personnel and Administration will engage in
emergency rulemaking regarding state employees.
The Department of Revenue is directed to temporarily allow Coloradans

over the age of 65 to extend their driver's licenses online to avoid having to
congregate at DMVs.
The Colorado Department of Public Health and the Environment will be
opening a drive-up lab at their facility in Lowry to test anyone who has a
note from their doctor stating that they meet the criteria for testing.
Governor Polis also encouraged the private sector to voluntarily offer paid
sick leave.
Governor Polis issued guidance to all K-12 schools recommending that if they
have a student or faculty member who tests positive that they close for 72 hours,
allowing for schools to be disinfected and for the epidemiologists to conduct an
investigation and recommend next steps for those schools. More details on the
guidance are available here.
Governor Polis also instructed the Colorado Department of Public Health and the
Environment and the Colorado Department of Human Services to engage in
emergency rulemaking to limit visitation to facilities that serve older Coloradans,
to screen all employees and visitors to these facilities, and to take necessary steps
to protect those in these facilities.
Connecticut
Governor Ned Lamont declared civil preparedness and public health
emergencies. The declarations trigger price gouging laws and make clear that
municipal leaders have emergency powers to mitigate disasters and emergencies.
The Connecticut Insurance Department is notifying travel insurance companies
about the emergency declarations and will be monitoring their compliance with
the terms of their policies.
Governor Lamont announced that his administration is working with health
insurance carriers in Connecticut to cover the costs for COVID-19 testing and to
assure access to maintenance prescription drug medications (excluding controlled
substances).
The Department of Insurance has a bulletin which encourages insurers to
consider waiving cost sharing for COVID-19 testing and also highlights other
related benefits.
Connecticut Insurance Department Commissioner Andrew Mais issued a notice to
all travel insurers conducting business in Connecticut. The notice instructs
insurers to accommodate travel cancellation requests under the terms of the
policies taking into account the seriousness of the circumstances and the civil
preparedness and public health emergencies issued by Governor Lamont.
Governor Lamont made an emergency request from the Strategic National Supply
for a total of 540,000 additional N-95 protective masks.
CNMI
Governor Ralph Deleon Guerrero Torres created a COVID-19 Task Force, bringing
together key departments, agencies, and stakeholders, to focus on three major

concerns: tourism, residents, and schools.
Florida
Governor Ron DeSantis declared a state of emergency allowing nurses and
doctors from other states to work in Florida and pharmacists to issue emergency
30-day prescriptions. The order also allows officials to activate the Florida
National Guard, purchase medical supplies more swiftly, and establish field
hospitals.
Georgia
Governor Brian Kemp, the public safety department and health
officials announced they have designated Hard Labor Creek State Park as a
location that could be used to isolate any patients with COVID-19
Guam
A bipartisan bill was introduced to create and fund an Emergency Pandemic
Fund for COVID-19 response efforts.
Idaho
Governor Brad Little requested a transfer of $2 million from the state legislature
to the Governor’s Emergency Fund.
Illinois
Governor JB Pritzker issued a public health disaster proclamation for COVID-19.
In a press conference, Governor Pritzker announced that his office would file
emergency rules to allow those who are unemployed because they are sick to
collect unemployment insurance if permitted under federal law.
Iowa
Governor Kim Reynolds announced that 18 of the 22 Iowans quarantined on the
Grand Princess cruise ship will be returning home on a chartered flight to Iowa.
The Department of Public Health will screen the returning people before they
begin their travel back to Iowa and direct people to a screening center when they
arrive.
Kentucky
Governor Andy Beshear announced that Kentucky nursing homes will be limiting
patient visits. Patients receiving end-of-life-care are the only group allowed to
receive visitors to help prevent and limit the spread of COVID-19.
Governor Beshear instructed school districts to be prepared to close schools on
short notice, closed all state prisons to visitors, suspended out-of-state travel for
state employees, urged more businesses to allow employees to tele-commute
and to provide paid sick leave, and asked places of worship to temporarily cancel
services.
Louisiana
Governor John Bel Edwards declared a public health emergency to allow state
agencies to thoroughly prepare for any eventuality related to public health needs
and deploy additional resources to assist local authorities. The declaration also

addresses efforts to prevent price gouging and limits state employee travel.
Maryland
Governor Larry Hogan issued a directive requiring state health carriers to waive all
cost-sharing for coronavirus testing.
The governor, with support from the Department of Budget and Management, is
advising state agencies to cancel out-of-state business travel, and to prepare
for possible mandatory telework.
Governor Hogan signed emergency legislation allowing his state to access rainy
day funds, and formed a Coronavirus Response Team to advise on health and
emergency management decisions.
Governor Hogan enacted several new actions and recommendations:
The Department of Motor Vehicles moved toward an all appointment
system for all transactions, to reduce walk-in visits and foot traffic.
The Maryland Health Benefits Exchange established a special enrollment
period through Maryland Health Connection for COVID-19.
The Department of Corrections and Public Safety Services discontinued
visitation services for an individual in infirmaries.
For long-term care communities, access is restricted to essential visits only;
staff are prohibited from international travel; and it is recommended that
facilities screen all individuals entering the facilities.
All state veterans' facilities are required to follow the above guidelines.
Governor Hogan suspended all business-related out-of-state travel for state
employees.
Governor Hogan announced major action including:
Maryland Emergency Management Agency moving to its highest action
level.
Activating the National Guard.
All state government is raised to “elevated level two” and all non-essential
state employees who are approved for telework will be required to do so.
Closing all public schools from March 16 through March 27.
Massachusetts
Governor Charlie Baker declared a state of emergency on March 10.
Michigan
The state’s Medicaid program will waive copays and cost-sharing for testing and
treatment related to COVID-19.
Governor Gretchen Whitmer declared a state of emergency on March 10.
Minnesota
Governor Tim Walz signed legislation authorizing the state to use an additional
$21 million in state investments to support disease investigation, monitoring of
the outbreak, public health information, and laboratory analysis of samples.
Proposed legislation would grant the governor the authority to declare a

peacetime emergency and allow employees to seek unemployment insurance or
paid sick leave should they be quarantined due to COVID-19.
Mississippi
Governor Tate Reeves appointed a preparedness and response planning
committee.
Nebraska
A press release from Governor Pete Ricketts announced the University
of Nebraska Medical Center has begun a clinical trial for a vaccine to treat COVID19.
New Jersey
Governor Phil Murphy signed an executive order declaring a state of emergency
and public health emergency. The declaration allows for certain safeguards, such
as the prohibition of price increases pursuant to New Jersey’s Consumer Fraud
Act, as well as the ability to expedite the delivery of goods and services essential
for preparedness and response efforts.
New Mexico
The Department of Insurance issued a bulletin stating that carriers should
educate enrollees and providers on CDC guidelines around COVID, adopt new
billing codes, encourage telehealth, and ensure preparedness response is ready.
Governor Michelle Lujan Grisham signed an executive order declaring a state of
public health emergency. The governor also restricted state employee travel.
New York
Governor Andrew Cuomo deployed National Guard troops to a Health
Department command post in New Rochelle to assist with the outbreak – an area
with 108 confirmed cases at the time of mobilization.
Governor Cuomo announced that New York will contract with 28 private labs to
increase COVID-19 testing capacity. Additionally, he announced that the state will
provide two weeks paid leave for workers who are quarantined as well as
$200,000 to local food banks in New Rochelle for families who rely on free school
lunches.
Governor Cuomo announced that gatherings larger than 500 people should be
cancelled or postponed.
North Carolina
Governor Roy Cooper declared a state of emergency.
Ohio
Governor Mike DeWine signed an emergency order to allow state departments
and agencies to better coordinate response efforts for COVID-19.
Governor DeWine issued a recommendation on limiting large indoor gatherings.
Governor DeWine announced that all schools will be closed for three weeks
beginning on Monday, March 16.
Oregon

Governor Kate Brown issued a policy to limit transmission of COVID-19 in longterm care facilities by restricting and limiting entry to these facilities, requiring
screening of all individuals who are allowed to enter facilities, documenting
screening procedures for all visitors, and limiting community activities.
Pennsylvania
Governor Tom Wolf announced that all major health insurance carriers will cover
COVID-19 diagnostic testing and treatment and have committed to waive any
cost-sharing for testing.
The Department of Insurance issued a notice regarding preparedness plans and
information for educating enrollees on their benefits for COVID treatment and
testing.
Governor Wolf issued guidance on restricting travel for state employees as well as
new directives to address large gatherings, telework, and paid leave for impacted
employees.
Rhode Island
Governor Gina M. Raimondo declared a state of emergency in Rhode Island to
allow better response and coordination related to the coronavirus.  
Governor Raimondo issued guidance for large events in Rhode Island to help
contain the spread of COVID-19 in accordance with the Centers for Disease
Control.
South Dakota
Governor Kristi Noem announced the first presumptive case of coronavirus in
South Dakota on March 10.
The South Dakota State Department of Health issued guidance to school
administrators regarding prevention and mitigation in schools.
Texas
Governor Greg Abbott issued a statement regarding price-gouging of medical
supplies, pointing out that should there be extensive reports of price gouging, the
governor can grant the Texas Attorney General broader powers to prosecute
those cases.
Governor Abbott and the Texas Department of Insurance requested insurers and
HMOs to waive copayments, co-insurance, and deductibles for “testing and
telemedicine visits for the diagnosis of coronavirus,” that is consistent with CDC
guidance.
Utah
Utah established the COVID-19 Community Task Force. On March 10, the task
force recommended that hospital and health care systems establish satellite sites
for testing.
Governor Gary Herbert issued a statement praising the Church of Jesus of Latterday Saints’ decision to host sessions of its General Conference remotely and to
limit mass gatherings in the immediate future.

Vermont
The Vermont Agency of Education issued guidance to Vermont schools on
materials, cleaning and disinfecting, travel guidance, school
closure and absences.
Governor Phil Scott activated the State Emergency Operations Center on 10
March to expand the state’s capacity to coordinate and respond to COVID-19.
The Vermont Department of Health issued guidance to healthcare providers and
workers regarding death certification and disposition of remains for patients with
COVID-19.  
Governor Scott ordered activation of the State Emergency Operations Center to
coordinate response efforts for COVID-19.
Virginia
Governor Ralph Northam issued a statement addressing plans to enable state
employee teleworking. He also encouraged private businesses to explore
telework and paid time-off options.
Governor Northam declared a state of emergency and limited employee travel.
Washington
Governor Jay Inslee issued rules regarding visitors, screening, and protective
measures for nursing homes and assisted living facilities.
The governor’s office published a resource list for business and workers in the
state who have been impacted by the virus. These resources are aimed at
supporting economic retention and recovery efforts.
The Washington State Department of Health developed a suite of policy
considerations and recommendations for school facilities, correctional facilities,
and broader community-based organizations.
Governor Inslee issued an emergency proclamation prohibiting large public
events with more the 250 people in King, Snohomish, and Pierce counties.
Select Resources Available
The following are additional resources added to NGA’s website today. For a full list of select
resources, please visit NGA’s coronavirus webpage.
Planning & Preparedness
CDC Guidance for Implementation of Mitigation Strategies for Communities with
Local COVID-19 Transmission
CDC Emergency Preparedness and Response
CDC Practical Steps to Keep Workplaces, School, Home and Commercial
Establishments Safe
Long Term Care
CMS Guidance for Infection Control and Prevention Concerning Coronavirus
Disease 2019 (COVID-19) by Hospice Agencies
AHCA-NCAL Steps to Prevent COVID-19 from Entering Your Facility

Housing
HUD Preventing and Managing the Spread of Infectious Disease for People
Experiencing Homelessness
HUD Preventing and Managing the Spread of Infectious Disease within Shelters
HUD Preventing and Managing the Spread of Infectious Disease within
Encampments
NGA Activities
NGA Statement
Yesterday, NGA released a statement calling on congressional leaders to take swift action and
expand liability protections to ensure a supply of respirators needed to support the COVID-19
response. Legislations is need to make all National Institute for Occupational Safety and Health
(NIOSH)-approved respirators eligible for protection under the Public Readiness & Emergency
Preparedness (PREP) Act.
Because of NGA’s bipartisan leadership, and the efforts of allied organizations, the “Families
First Coronavirus Response Act” (H.R. 6210) bill includes “Section 106. Treatment of Personal
Respiratory Protective Devices as Covered Countermeasures,” which requires certain personal
respiratory protective devices to be treated as covered countermeasures under the PREP Act
Declaration for the purposes of emergency use during the COVID-19 outbreak and ending Oct.
1, 2024.
SCAN Call
On Tuesday, NGA held our second State Coronavirus Action Network (SCAN) call with 136 key
governors’ advisors and Washington Representatives/State-Federal Contacts and experts. This
call focused on strategies for communicating effectively with the public as coronavirus testing
becomes more widely available and additional COVID-19 cases emerge. Our government
relations team also provided an updated regarding a second emergency supplemental bill.
Presentation slides can be found here and a recording of the call is available here.
Because this public health crisis is advancing so quickly, we will be holding our SCAN calls on a
weekly basis moving forward. Our next SCAN call is scheduled for Tuesday, March 17 at 4 p.m.
ET. These calls are designed to share best practices among peers, learn from subject-matter
experts, and provide technical assistance from the National Governors Association. The next
call will focus on the decision making criteria and strategies governors have used in their
COVID-19 response efforts, including restrictions on state employee travel and mass
gatherings, as well as guidance to schools and employers.
Social Media
We are following governors closely on social media and are sharing posts in real-time. Please

follow NGA’s Official Twitter account to stay-up-to-date on recent state actions and
announcements on social media.
Steps Taken By the Federal Administration and Congress
Steps the Federal Government Has Taken to Address Coronavirus
The following are recent steps the federal government has taken to address COVID-19. For a
full list of federal government actions, please visit NGA’s coronavirus webpage.
March 11, 2020 – The White House Task Force on Coronavirus and the Centers for
Disease Control and Prevention released two documents (Actions for All
Americans and A Framework for Mitigation) to assist State, local, tribal, and community
leaders in slowing the transmission of COVID-19.
March 11, 2020 – President Donald Trump issued a proclamation limiting entry of
foreign nationals who have been in the Schengen Area during the 14-day period
preceding their entry or attempted entry into the United States.
March 11, 2020 – The State Department issued a “Global Level 3 Health Advisory –
Reconsider Travel” advising U.S. citizens to reconsider travel abroad.
March 11, 2020 – HHS announced that the CDC will be awarding more than $560 million
to state and local jurisdictions to support COVID-19 response.
Upcoming Actions: Yesterday, the U.S House of Representatives introduced the “Families First
Coronavirus Response Act” (H.R. 6210), which includes emergency provisions such as: paid
sick leave, widespread free testing, food aid and unemployment insurance. Negotiations are
ongoing regarding a second emergency funding supplemental.
As always, please feel free to reach out to me with questions. Additionally, if you would like
technical assistance or more information from NGA, contact Maribel Ramos (NGA
Government Relations), Lauren Stienstra (Homeland Security and Public Safety Division) or
Melinda Becker (Health Division).
Respectfully,
Bill
Bill McBride | Executive Director
National Governors Association
444 North Capitol Street NW
Suite 267
Washington, DC 20001

p/202-624-5320
c/703-370-2298
bmcbride@nga.org
www.nga.org
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Staff of U.S. Governors,
Thank you again for your continued strong efforts during this once in a lifetime (hopefully) challenge.
NGFA members handle more than 70 percent of U.S. grains and oilseeds and we wish to spotlight
our concern about the current slowdown and in some cases shutdown of the issuance of CDLs.
Please find attached a letter from NGFA’s CEO, Randy Gordon.
We worry that if drivers license agencies continue to not issue new CDL’s or restrict service, driver
capacity could be inadequate to ensure continuity of trucking operations necessary to deliver and
provide vital human and animal food supplies.
Thank you for hearing out our concern and we hope to be able to continue working together on
processes the ensure we have enough truck drivers to meet this challenge.
Thank you for your time and continued public service!
Sincerely,
Bobby
Bobby Frederick, Vice President of Legislative Affairs and Public Policy
National Grain and Feed Association
bfrederick@ngfa.org | (202) 289-0873 | (217) 417-5400 (c) Twitter | Facebook | LinkedIn

NGFA’s COVID-19 Industry Resources

Who We Are: NGFA represents grain, feed and all related commercial interests. We represent more than 1,000
companies comprising about 7,000 facilities in more than 300 congressional districts. NGFA-member companies
handle more than 70 percent of all U.S. grains and oilseeds utilized in domestic & export markets.

NGFA’s Purpose: Be the premier provider of member services and advocate for competitive open market principles
to promote the growth and economic performance of North American agriculture in a global marketplace.
This message is confidential and intended solely for the individual or entity to whom it is addressed. If you received this message in error
please notify the sender immediately and please do not distribute it or disclose its contents to anyone. Please also note that any
statements or opinions presented in this message are solely those of the author and do not necessarily represent those of the association.

From:
To:
Subject:
Date:

Daniel J Wahby
Fleming, Tim
New $35 co-pay now available through Lilly Insulin Value Program
Tuesday, April 7, 2020 2:36:35 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Chief of Staff Tim Fleming,
I want to share an important update about Lilly’s efforts to address insulin
affordability.
In response to the crisis caused by COVID-19, Lilly is introducing the Lilly Insulin
Value Program, allowing anyone with commercial insurance and those without
insurance to fill their monthly prescription of Lilly insulin for $35. The program is
effective today and covers most Lilly insulins. Details and more information can be
found in the press release here: https://e.lilly/2wjEr7J.
We encourage you to share information about this news with your constituents, or
anyone who has trouble affording their insulin. Please consider sharing the following
social media posts and images:
      

https://twitter.com/LillyPad/status/1247476539337342976?s=20

      

https://www.facebook.com/608609425821991/posts/3528671440482427

      

https://www.linkedin.com/feed/update/urn:li:activity:6653242489887174656/

Lilly has introduced several solutions in recent years to help meet the individual
financial circumstances of people living with diabetes that are still in effect during the
COVID-19 crisis, including:
·       The Lilly Diabetes Solution Center, through which representatives can direct
people to the $35 savings card, as well as affordability options that may
reduce their out-of-pocket costs further – such as free insulin for people with
minimal income, or no income at all, that has been donated by Lilly to nonprofit organizations.
·       Three non-branded versions of our insulin options with list prices 50 percent
lower than the branded versions.
·       In January, the company announced plans to donate at least 200,000
KwikPens® to relief agencies over the next three years.

Feel free to reach out to me with any questions or if you need additional materials on
Lilly’s affordability programs to share with your constituents. Thank you.
Sincerely,
Daniel J. Wahby

Senior Director, State Government Affairs
Eli Lilly and Company
+1 904.669.7551
djw@lilly.com | www.lilly.com
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intended recipient(s) and may contain confidential information. Any unauthorized review, use,
disclosure, copying or distribution is strictly prohibited. If you are not the intended recipient, please
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Good afternoon,
I wanted to be sure that you have seen the latest from Dr. Scott Gottlieb of the American
Enterprise Institute, and a distinguished group of public health experts, “ A national COVID-19
surveillance system: Achieving containment.”
In this report, Gottlieb and his co-authors describe the features and capabilities of a national
surveillance system to mitigate the current COVID-19 pandemic wave and to limit and
suppress future outbreaks. They outline goals for every region of the country in terms of
outbreak surveillance and response capability, in 4 main areas: test and trace infrastructure,
syndromic surveillance, serological testing, and rapid response. They describe the steps state
and local authorities should take, in close coordination with the CDC and other federal
authorities, to develop the necessary capabilities in every state and region. A list of
recommendations for action at the state level is available here.
Please let me know if you have any questions, or if you would like to speak with one of our
scholars.
Best,
Luke
Luke-Strange-Signature-Block.png
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Good afternoon,
I wanted to make sure you have seen a new report from Dr. Scott Gottlieb of the American
Enterprise Institute, and a group of distinguished public health experts, detailing specific
recommendations for adapting federal, state, and local public health strategy as we work to
prevent further spread of COVID-19.
The report, “ National coronavirus response: a roadmap to reopening,” outlines specific
recommendations for adapting our public-health approach away from sweeping mitigation
strategies as we limit the epidemic spread of COVID-19, such that we can transition to new
tools and approaches to prevent further spread of the disease. Because many of these
strategies are state and regionally focused, Governors and state and local agencies may find
these recommendations, including measurable milestones, useful as you plan for steps to take
beyond the current mitigation phase, toward containment and gradual reopening.
Here is a story in the Washington Post which further describes the report, and a summary of
key points is below. Finally, you may also be interested in Dr. Gottlieb’s op-ed in the Wall
Street Journal, which describes the rapid diagnosis, targeted surveillance and boosting of lab
supplies necessary to provide “the road back to normal.”
Should you have any questions, or if you would like to speak with one of our scholars, please
don't hesitate to contact me.
Luke-Strange-Signature-Block.png

National coronavirus response: A road map to reopening
Scott Gottlieb | Caitlin Rivers | Mark McClellan | Lauren Silvis | Crystal Watson | March 2020
| American Enterprise Institute
This report outlines specific directions for adapting our public-health approach away
from sweeping mitigation strategies as we limit the epidemic spread of COVID-19, such
that we can transition to new tools and approaches to prevent further spread of the
disease.
The authors outline the steps that can be taken as epidemic transmission is brought
under control in different regions. They also suggest measurable milestones for
identifying when we can make these transitions and start reopening America for
businesses and families.
We need to harness the power of technology and drive additional resources to our state

and local public-health departments, which are on the front lines of case identification
and contact tracing.
Investments should be expanded in pharmaceutical research and development into
COVID-19 and promote the rapid deployment of effective diagnostics, therapies, and
eventually a vaccine.
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The Agricultural Retailers Association (ARA), which represents the nation’s agricultural
retailers and distributors, is grateful for all the efforts being made by federal and state
government agencies during these difficult times to ensure transportation safety is maintained
on the roads while implementing emergency measures that prevents major disruptions in the
transportation supply chain and allows for the timely delivery of essential products and
services. A major issue that needs to be immediately addressed relates to new hires, seasonal
drivers (ex. Restricted Ag CDL) and obtaining CDL endorsements. ARA is requesting state
government agencies in coordination with the Federal Carrier Safety Administration (FMCSA)
approve alternative training and testing programs for new hire drivers, including seasonal
drivers (ex. Restricted Agricultural CDL).
Without a functioning state agency, ARA members do not have the ability to obtain seasonal
CDLS, Restricted Ag CDLs (which are temporary CDLs not carried over from year to year) and
any necessary CDL endorsements for new hires. During the busy spring planting season, the
agricultural retail industry hires thousands of seasonal drivers to help in the timely delivery of
farm supplies to their farm and ranch customers. Spring planting season for many areas of the
country begins in full swing this week.
The American Trucking Association (ATA) has been providing helpful updates on State Actions
related to commercial trucking. As you can see from the ATA list, there are many state drivers
licensing agencies that are closed with only online services. These state DMV online services
are currently not set up to handle new CDL drivers or process new CDL endorsements. ARA is
requesting all states work with FMCSA on guidance that allows for an emergency and
temporary alternative process in the absence of a functioning state DMV.
ARA members could conduct their own training and testing for new hire drivers and put them
to work. Attached is a sample new driver training and testing program developed by an ARA
member. Our industry needs to be able to function and help the nation continue to produce
safe, healthy, and abundant food, feed, fuel and fiber in the absence of a functioning state
government agency.
To the best of the industry’s ability the CDL training and testing programs will mirror the
normal requirements required by federal and state regulations to obtain a CDL. The only

difference here is ARA’s members would be performing the test and the training themselves.
The program will include:
A written test
A driving test
Background Check
Drug and alcohol test (if available)
They will also inform their insurance carriers regarding their programs. Once state DMV offices
reopen, they can make sure all their new hire drivers obtain state issued documents.
Thank you for any immediate assistance you can provide during these unprecedented times!
The strains on the trucking industry will only increase as current drivers who get COVID-19 are
forced into self-quarantine or hospitalization, depending on the severity of their illness. Let me
know if you have any questions or would like to discuss further.
Best regards,
Richard
Richard Gupton
Senior Vice President, Public Policy & Counsel
Agricultural Retailers Association
Suppliers to America’s Farmers
1156 15th Street, NW | Suite 500 | Washington, D.C. 20005
Direct: 202.595.1699 | Main: 202.457.0825 | Fax: 202.457.0864

richard@aradc.org
www.aradc.org
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We manufacture a new product in Portland Oregon originally made for hospitals to reduce
germs and virus scores. It is a portable activity/white board for sharing information, writing
memos, drawing instructions, etc. The boards have a patented snap-seal to keep germs and
viruses out while allowing the content to be inserted inside without exposure to the
environment. They can be completely disinfected in minutes and used by anyone without
spreading germs.
I am the assistant to our CEO, Gene Anderson and we are reaching out to you because we
know that in your pursuit to protect your constituents, We have the perfect product for this
situation.
Feel free to contact us, we look forward to working with you.
Respectfully,
Debbie McGeorge
-Debbie McGeorge, Office Manager
Moto Sign and Media Corporation
3300 NW 185th Ave #102
Portland, Oregon USA 97229
1-833-777-MOTO

www.HandMoto.com
Made in Portland Oregon, USA
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The National Waste & Recycling Association (NWRA) requests that your state’s
motor vehicles agency or department address the issue of new waste and recycling
truck registration and license plate issuance during the COVID-19 declared national
emergency.
While we have found the states to be flexible on extending current registrations, the
issuance of first-time registrations and plates for new vehicles has yet to be
addressed. NWRA members are faced with state department of motor vehicles
offices closing or limiting hours. This in turn has impacted their ability to acquire new
registrations and plates. As a result, new trucks, which generally are more efficient
and could be of great value to communities during this public health crisis, are sitting
idle.
The Federal Motor Carrier Safety Administration (FMCSA) has established a
precedence for states to follow with its decision to exercise agency discretion and
determination not to enforce the Temporary Operating Authority Registration fee
provisions of 49 C.F.R. 360.3T(d)(2) and (f)(6) in order to provide direct assistance to
emergency relief efforts pursuant to the Regional Emergency Declaration 2020-002
issued following the declaration of emergency by the President under 42 U.S.C. §
5191(b) related to outbreaks of Coronavirus Disease 2019 (COVID-19).
We ask that you work to find a solution that best fits your state and our industry’s
need to deploy new vehicles within their fleets during this pandemic. NWRA urges
quick consideration of this request so that our members can continue providing these
essential services for the public health. Should you have any questions, please
contact Jim Riley at 202-364-3744 or jriley@wasterecycling.org.
Thank you for your consideration.
Sincerely,

Darrell K. Smith, PhD
President and CEO
National Waste & Recycling Association

James T. Riley, Esq.
Chief Counsel & Senior Vice President, Government Affairs

1550 Crystal Drive, Suite 804
Arlington, VA 22202
202-364-3744 direct
703-328-7652 cell
jriley@wasterecycling.org

From:
Subject:
Date:
Attachments:

Jens, Eric
News releases regarding fatal COVID-19 cases and testing procedure
Wednesday, March 18, 2020 7:07:46 PM
DPH News Release - COVID-19 Deaths Albany 3-18-2020.pdf
DPH News Release - COVID-19 Testing in Georgia 3-18.pdf
image001.png

Good evening,
Here’s the latest information in the form of state DPH news releases. Both will be posted to the Web
EOC JIC in a moment.
Thanks for all you all are doing,
-Eric

Eric Jens

Risk Communicator, Division of Communications

Georgia Department of Public Health
2 Peachtree Street, NW, 15-427
Atlanta, Georgia 30303
P | 404.657.2711 (O) 404.379.2576 (C)
E | Eric.Jens@dph.ga.gov
READER ADVISORY NOTICE | Email to and from a Georgia state agency is generally public record,
except for content that is confidential under specific laws. Security by encryption is applied to all
confidential information sent by email from the Georgia Department of Public Health (DPH).
This message is only intended for specific recipient(s) and may contain privileged, private or
sensitive information. If you received this message in error, please delete it and contact me.

Tuesday, March 10 from 4 - 5 p.m. ET
NGA is holding biweekly calls to provide a forum for state leaders to discuss
strategies for coronavirus planning and response. These State Coronavirus Action
Network (SCAN) calls are designed to allow states to hear from subject-matter
experts, learn from their peers in other states, and discuss common challenges.
The next SCAN call on Tuesday, March 10th from 4:00-5:00 pm ET will focus on
strategies for communicating effectively with the public as coronavirus testing
becomes more widely available and additional COVID-19 cases emerge. Time will
also be reserved for federal updates and state discussion of other key issues, such as
steps that can be taken to mitigate the financial impact on individuals related to
testing, isolation and quarantine, and care. An agenda is forthcoming. States are
encouraged to bring their questions or share them with NGA staff in advance of the
call.
Please note that this call is state-only, with the exception of invited speakers. This
notice is being shared with governors’ chiefs of staff, communications directors,
policy directors, health policy advisors, homeland security and public safety
advisors, and Washington representatives.

Dial-in: 877-853-5257
Conference ID: 401-907-0258
Link: https://zoom.us/j/4019070258
In case you missed it, NGA launched a website on the coronavirus as a resource for
state officials. This website provides current information on the status of the virus in
the United States and abroad, actions states and territories have taken to address it,
and the latest efforts by the federal government.
Maribel Ramos | Legislative Director
Health and Human Services
Mary Catherine Ott | Legislative Director
Homeland Security and Public Safety & Council of Governors
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proprietary, and/or confidential. If the reader of this transmission is not an intended recipient,
or a person responsible for delivering it to the intended recipient, you are hereby notified that
any review, dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please immediately notify the
sender and delete this message.
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Dear Governor Kemp,
We greatly appreciate all of the work that you and your administration have
done to ensure that the nutrition needs of low-income families and their
children are met during the COVID-19 outbreak. Since our last update, Share
Our Strength's No Kid Hungry campaign has continued working to help
families in need across the country who are shouldering the impact of this
crisis. This email contains new information about resources and best
practices from No Kid Hungry that are available to you as well as the
first reports of the impact our efforts are having.
Emergency Grant Funding Supporting Community Nutrition Needs
No Kid Hungry is offering real-time emergency grant funding to schools and
community organizations that are making sure kids have access to the meals
they need as schools remain closed due to coronavirus. The need is
devastating; we received thousands of requests for grants in the first few
days, and heard heart-breaking stories. To date, we have awarded more
than $5.3 million in grants to 191 organizations across 44 states and
DC. We intend to provide millions of dollars in additional grants in the coming
weeks. Click the map below for more information about our grantees to date.
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My firm represents Novo Nordisk and we wanted to share this
important announcement with you.
Novo Nordisk offers free 90-day insulin supply to people experiencing
financial hardship due to COVID-19  
PLAINSBORO, N.J., April 14, 2020 /PRNewswire/ – People with diabetes using Novo Nordisk
Inc. insulin who have lost health insurance coverage because of a change in job status due
to the COVID-19 pandemic may now be eligible for enrolment in our Diabetes Patient
Assistance Program (PAP) and receive insulin free of charge for 90-days.
Through this enhancement, applicants are not required to provide documented proof of
income. Participants must provide documentation showing loss of healthcare benefits,
such as through a job termination notice or job status change, or proof that COBRA
benefits are being offered. In addition, if Medicaid benefits are denied, assistance for
eligible patients can be extended past the 90-day-window until the end of the year. People
applying for this program must have a valid prescription for a Novo Nordisk insulin and
meet certain eligibility criteria, which can be found on NovoCare.com or by calling
1.844.NOVO4ME (668.6463).
“The pandemic is taking a serious toll on the nation’s health and economy. Millions of
people are losing jobs and health coverage, and that’s especially tragic if you have a
chronic disease like diabetes. We already have a lot of programs to help people afford
insulin but the impact of COVID-19 goes beyond that. We know people need more help
right now and we want to do something that could make an immediate difference. We
also want to dial-up our efforts to make people aware of the help that is available,” said
Doug Langa, Executive Vice President, North America Operations and President of Novo
Nordisk Inc. “Patients have enough issues to worry about at this moment. We don’t want
being able to pay for their insulin to be one of them.”
“Removing barriers is so important right now. The US healthcare system has been long
overdue for intervention and this crisis brings things so clearly into focus. Navigating our

healthcare system is hard enough as it is for people with diabetes, in addition to living in
this pandemic and managing a serious chronic disease,” added Kelly Close, President and
Founder, Close Concerns. “What Novo Nordisk is doing is absolutely critical and The
diaTribe Foundation applauds this series of moves to help people with diabetes do as well
as possible.”
Because there may be situations where required enrollment documentation is not quickly
accessible and a patient may be at risk of rationing insulin, we have an Immediate Supply
option available that may help.  
Efforts to Drive Awareness During this COVID-19 pandemic, we know more people than
ever may need insulin affordability support so we’ll be implementing additional activities
to increase awareness. Starting April 15, a targeted advertising campaign begins in order to
raise awareness that NovoCare® is the resource for patients seeking information and
support to afford their Novo Nordisk medicines during the COVID-19 pandemic. The ads
will run on connected tv, online radio, newspapers and brief mentions on network
television programming.
Additional affordability options In addition to COVID-19 response efforts, Novo Nordisk
will continue to offer a broad, diverse collection of affordability options to help those with
or without insurance, including:   • Our long-standing Patient Assistance Program (PAP),
which has provided free medicines to eligible patients since 2003, has also been enhanced
to reflect today’s public health crisis. In 2019, nearly 50,000 Americans received free insulin
from Novo Nordisk through this program. Effective April 1, 2020, Medicare patients were
no longer required to pay $1,000 for medicines before being eligible for the Novo Nordisk
PAP. To be eligible, a person must: o Be a US citizen or legal resident. o Have a total
household income at or below 400% of the federal poverty level (FPL) (See NeedyMeds for
a list of the current FPL guidelines) o A family of four with an annual income up to $104,800
may receive free medications through our PAP. For individuals, the annual income limit for
participation is $51,040. o Be uninsured, or in the Medicare program. o Not be enrolled in
or qualify for any other federal, state or government program such as Medicaid, Low
Income Subsidy or Veterans (VA) Benefits.   o Exceptions include patients who are
Medicaid eligible who have applied for and been denied Medicaid. • My$99Insulin: For
$99, people with diabetes can get up to three vials or two packs of
FlexPen®/FlexTouch®/PenFill® pens, of any combination of Novo Nordisk Inc. insulins with
a prescription.   • Immediate Supply: A short-term, immediate-need program for those at
risk of rationing while working to identify a longer-term solution. We may be able to help
these people by providing a free, one-time, immediate supply of up to three vials or two
packs of pens of Novo Nordisk Inc. insulin with a prescription. • Follow-on brand (also
known as authorized generics) insulins: Followon brand versions of NovoLog® and
NovoLog® Mix, from Novo Nordisk Pharma, Inc. (NNPI), a Novo Nordisk A/S US company,

can be ordered at one’s local pharmacy, and cost 50 percent off the current list prices of
the branded medicines. • Novo Nordisk human insulin, named ReliOn™, available at
Walmart for about $25/vial and for about $44/box of FlexPen®. Similar offerings are found
at CVS and other national pharmacies. • Copay Savings Cards to help defray the costs for
commercially insured patients who are experiencing high out-of-pocket costs. If you have
insurance through your employer or private insurance, you may pay as little as $5 per 30day supply of Tresiba® (maximum savings of $150 per 30-day supply) and/or $25 per 30day supply of Novolog® (maximum savings up to $100 per 30-day supply)for up to 24
months.
Please visit Novocare.com for full details of the above offers. Whether COVID-19 related or
not, Novo Nordisk is committed to helping patients and will continue to work with people
with diabetes to identify potential long-term solutions based on their needs.
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My firm represents Novo Nordisk and we wanted to share this
important announcement with you.
Novo Nordisk offers free 90-day insulin supply to people experiencing
financial hardship due to COVID-19  
PLAINSBORO, N.J., April 14, 2020 /PRNewswire/ – People with diabetes using Novo Nordisk
Inc. insulin who have lost health insurance coverage because of a change in job status due
to the COVID-19 pandemic may now be eligible for enrolment in our Diabetes Patient
Assistance Program (PAP) and receive insulin free of charge for 90-days.
Through this enhancement, applicants are not required to provide documented proof of
income. Participants must provide documentation showing loss of healthcare benefits,
such as through a job termination notice or job status change, or proof that COBRA
benefits are being offered. In addition, if Medicaid benefits are denied, assistance for
eligible patients can be extended past the 90-day-window until the end of the year. People
applying for this program must have a valid prescription for a Novo Nordisk insulin and
meet certain eligibility criteria, which can be found on NovoCare.com or by calling
1.844.NOVO4ME (668.6463).
“The pandemic is taking a serious toll on the nation’s health and economy. Millions of
people are losing jobs and health coverage, and that’s especially tragic if you have a
chronic disease like diabetes. We already have a lot of programs to help people afford
insulin but the impact of COVID-19 goes beyond that. We know people need more help
right now and we want to do something that could make an immediate difference. We
also want to dial-up our efforts to make people aware of the help that is available,” said
Doug Langa, Executive Vice President, North America Operations and President of Novo
Nordisk Inc. “Patients have enough issues to worry about at this moment. We don’t want
being able to pay for their insulin to be one of them.”
“Removing barriers is so important right now. The US healthcare system has been long
overdue for intervention and this crisis brings things so clearly into focus. Navigating our

healthcare system is hard enough as it is for people with diabetes, in addition to living in
this pandemic and managing a serious chronic disease,” added Kelly Close, President and
Founder, Close Concerns. “What Novo Nordisk is doing is absolutely critical and The
diaTribe Foundation applauds this series of moves to help people with diabetes do as well
as possible.”
Because there may be situations where required enrollment documentation is not quickly
accessible and a patient may be at risk of rationing insulin, we have an Immediate Supply
option available that may help.  
Efforts to Drive Awareness During this COVID-19 pandemic, we know more people than
ever may need insulin affordability support so we’ll be implementing additional activities
to increase awareness. Starting April 15, a targeted advertising campaign begins in order to
raise awareness that NovoCare® is the resource for patients seeking information and
support to afford their Novo Nordisk medicines during the COVID-19 pandemic. The ads
will run on connected tv, online radio, newspapers and brief mentions on network
television programming.
Additional affordability options In addition to COVID-19 response efforts, Novo Nordisk
will continue to offer a broad, diverse collection of affordability options to help those with
or without insurance, including:   • Our long-standing Patient Assistance Program (PAP),
which has provided free medicines to eligible patients since 2003, has also been enhanced
to reflect today’s public health crisis. In 2019, nearly 50,000 Americans received free insulin
from Novo Nordisk through this program. Effective April 1, 2020, Medicare patients were
no longer required to pay $1,000 for medicines before being eligible for the Novo Nordisk
PAP. To be eligible, a person must: o Be a US citizen or legal resident. o Have a total
household income at or below 400% of the federal poverty level (FPL) (See NeedyMeds for
a list of the current FPL guidelines) o A family of four with an annual income up to $104,800
may receive free medications through our PAP. For individuals, the annual income limit for
participation is $51,040. o Be uninsured, or in the Medicare program. o Not be enrolled in
or qualify for any other federal, state or government program such as Medicaid, Low
Income Subsidy or Veterans (VA) Benefits.   o Exceptions include patients who are
Medicaid eligible who have applied for and been denied Medicaid. • My$99Insulin: For
$99, people with diabetes can get up to three vials or two packs of
FlexPen®/FlexTouch®/PenFill® pens, of any combination of Novo Nordisk Inc. insulins with
a prescription.   • Immediate Supply: A short-term, immediate-need program for those at
risk of rationing while working to identify a longer-term solution. We may be able to help
these people by providing a free, one-time, immediate supply of up to three vials or two
packs of pens of Novo Nordisk Inc. insulin with a prescription. • Follow-on brand (also
known as authorized generics) insulins: Followon brand versions of NovoLog® and
NovoLog® Mix, from Novo Nordisk Pharma, Inc. (NNPI), a Novo Nordisk A/S US company,

can be ordered at one’s local pharmacy, and cost 50 percent off the current list prices of
the branded medicines. • Novo Nordisk human insulin, named ReliOn™, available at
Walmart for about $25/vial and for about $44/box of FlexPen®. Similar offerings are found
at CVS and other national pharmacies. • Copay Savings Cards to help defray the costs for
commercially insured patients who are experiencing high out-of-pocket costs. If you have
insurance through your employer or private insurance, you may pay as little as $5 per 30day supply of Tresiba® (maximum savings of $150 per 30-day supply) and/or $25 per 30day supply of Novolog® (maximum savings up to $100 per 30-day supply)for up to 24
months.
Please visit Novocare.com for full details of the above offers. Whether COVID-19 related or
not, Novo Nordisk is committed to helping patients and will continue to work with people
with diabetes to identify potential long-term solutions based on their needs.
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Good afternoon,
Please see the attached letter from UFCW International President Marc Perrone in regards to
COVID-19 and our meatpacking/poultry plants. Please feel free to give me a call with any
questions.
Thank you,
Ademola Oyefeso

Ademola Oyefeso, International Vice President
Director, Legislative & Political Action Department
UFCW International Union
aoyefeso@ufcw.org |
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Good eveningPresident Donald J. Trump today announced that he will travel to Norfolk, Virginia, on Saturday,
March 28 to bid bon voyage to the hospital ship USNS COMFORT as it leaves for New York City to
the frontlines of the COVID-19 virus response. The USNS COMFORT will sail ahead of its
originally scheduled departure time to answer America’s call to battle against the global pandemic
here at home.
President Trump also issued major disaster declarations for Missouri, Maryland, Illinois, and New
Jersey.
The President also called for the swift passage of H.R.748—the Coronavirus Phase III spending
package—while the Dow rallied more than 1,300 points, capping its biggest 3-day surge since 1931.
President Trump also spoke with President Emmanuel Macron of France. The two leaders discussed
the latest efforts to combat coronavirus and its economic effects and agreed on the importance of
close cooperation through international organizations to eliminate the pandemic quickly and to
minimize its economic impact.
Tomorrow members of the Coronavirus Task Force will hold a press briefing at 5:00pm ET.
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs
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Good eveningToday, President Donald J. Trump took several bold and significant actions in response to the
unprecedented COVID-19 pandemic. First, the President signed into law H.R. 748, the "Coronavirus
Aid, Relief, and Economic Security Act" or the "CARES" Act (the "Act"). The Act makes
emergency supplemental appropriations and other changes to law to help the Nation respond to the
coronavirus outbreak. Among many items, the CARES Act:

Provides $100 billion to healthcare providers, including hospitals on the front lines of the
COVID-19 pandemic.

        

Provides $27 billion to bolster life-saving capabilities, including developing vaccines and the
development, purchase, and distribution of critical supplies.

        

Allocates $45 billion to the Federal Emergency Management Agency Disaster Relief Fund,
more than doubling the amount available to support the President’s Emergency and Disaster
Declarations to empower State, local, and tribal leaders to effectively respond.

        

Provides tax free payments—treated as a refundable tax credit—to Americans, giving families
the immediate financial support they need.

        

o   Individuals earning up to $75,000 will receive $1,200, plus an additional $500
for each child.
o   Couples earning up to $150,000 will receive $2,400, plus an additional $500 for
each child.
o   These payments will phase out for those earning over $75,000, $112,500 for
head of household filers, and $150,000 for married couples filing joint tax
returns.
        

The legislation provides much needed assistance to Americans out of work.
o   The CARES Act allows States to temporarily increase unemployment benefits
and receive Federal reimbursement for the additional amount.
o   Encourages States to waive the typical one week waiting period and provides an
additional 13 weeks of benefits
o   Creates a new program to assist the self-employed and independent contractors
who are unemployed due to the pandemic.

        

The legislation provides relief for homeowners and renters, ensuring that Americans’ homes

are not threatened by the coronavirus.
o   Enables payment forbearance for federally backed mortgages, requires a
foreclosure and eviction moratorium for homeowners with such mortgages, and
imposes an eviction moratorium for renters in federally supported housing.
o   Suspends penalties for withdrawing up to $100,000 from retirement accounts.
o   Allows a high-deductible health plan with a health savings account to cover
telehealth services prior to a patient reaching the deductible.
o   Provides $3.5 billion in emergency funding to our child care providers to stay
open, keep payroll, and prioritize the child care needs of healthcare,
emergency, and sanitation workers all across our country.
Provides small businesses and nonprofits comprised of 500 or fewer employees with almost
$350 billion in partially forgivable loans.

        

o   The maximum loan amount for 7(a) business loans will be temporarily
increased.
o   Allocates $17 billion to forgive 6 months of payments on any existing Small
Business Administration non-disaster loans.
Expands the emergency disaster loan program by funding $10 billion in advances on loan
applications to rapidly help small businesses cover expenses including sick leave, payroll, and
rent.

        

o   Businesses adversely affected by the coronavirus are eligible for a tax credit of
$5,000 for wages paid to each employee.
The CARES Act includes $500 billion for the Treasury and Federal Reserve to provide
liquidity and purchase business, municipal, and State debt.

        

o   If needed, the Federal Reserve can leverage funds of more than $4 trillion in
financial support during this time of disaster.
A transcript of the President’s remarks when signing H.R. 748 can be found here.
The President also took two actions invoking the Defense Production Act:
·         The President issued a Presidential Memorandum directing the Secretary of Health and
Human Services to use any and all authority available under the Defense Production Act to
require General Motors to accept, perform, and prioritize Federal contracts for ventilators.
·         The President issued an Executive Order to expand the domestic production of health and
medical resources needed to respond to the spread of COVID-19, including personal
protective equipment and ventilators.
President Trump also issued major disaster declarations for Puerto Rico and South Carolina, and
spoke with Prime Minister Boris Johnson of the United Kingdom. The President thanked the Prime
Minister for his close friendship and wished him a speedy recovery. The President also spoke with
Chancellor Merkel of Germany and Prime Minister Benjamin Netanyahu of Israel.

Finally, the State Department today announced that it has repatriated more than 15,000 American
citizens back to the states from over 40 countries amid the coronavirus pandemic, with the most
(2,324) coming from Guatemala.
At 1:30pm ET tomorrow, the President will travel to Norfolk, Virginia to bid bon voyage to the
hospital ship USNS COMFORT as it leaves for New York City to the frontlines of the COVID19 virus response.
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs
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Good eveningPresident Donald J. Trump continues to take historic action to confront the coronavirus outbreak
facing our nation. Today the President issued major disaster declarations for Colorado, Kentucky,
Massachusetts, Michigan, and Guam, and later travelled to Naval Station Norfolk to attend the SendOff for USNS Comfort. A transcript of his remarks can be found here. The Trump Administration
also today announced a partnership with Apple to launch an app and website that Americans can use
to determine if they should seek care for coronavirus.
At 3:30pm ET tomorrow, the President participates in a meeting with Supply Chain
Distributors. Members of the Coronavirus Task Force hold a press briefing at 5:30pm ET.
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs

What You Need To Know | President Trump’s
Coronavirus Response Efforts

________________________________
President Trump and his Administration are working every day to
protect the health and wellbeing of Americans and respond to the
coronavirus.
WHOLE-OF-GOVERNMENT APPROACH
The President signed the CARES Act, providing unprecedented and immediate
relief to American families, workers, and businesses.
President Trump declared a national emergency, inviting States, territories, and
tribes to access over $42 billion in existing funding.
President Trump signed initial legislation securing $8.3 billion for coronavirus
response.
President Trump signed the Families First Coronavirus Response Act, ensuring
that American families and businesses impacted by the virus receive the strong
support they need.

To leverage the resources of the entire government, the President created a
White House Coronavirus Task Force to coordinate response.
The Vice President named Dr. Deborah Birx to serve as the White House
Coronavirus Response Coordinator.
At the request of President Trump, FEMA is leading federal operations on
behalf of the White House Coronavirus Task Force.
FEMA’s National Response Coordination Center has been activated to its
highest level in support of coronavirus response.
The President held a teleconference with other G20 leaders to coordinate
coronavirus response.
President Trump signed an executive order giving the DoD and DHS the
authority to activate the ready reserve components of the armed forces to assist
with coronavirus response.
SUPPORTING STATE AND LOCAL EFFORTS
President Trump issued a letter informing our nation’s governors that the
Administration is developing new guidelines for state and local policy makers.
Through the CARES Act, we more than doubled the funds available through
the President’s Emergency and Disaster Declarations to help State, local, and
tribal leaders effectively respond.
The President has approved major disaster declarations for heavily impacted
states.
The Administration is covering costs of deploying National Guard units to
assist with response efforts in hard hit states, while ensuring governors remain
in command.
The President has held multiple teleconferences with our nation’s governors to
coordinate response efforts and offer his full support.
TRAVEL RESTRICTIONS
In January, President Trump reacted quickly to implement travel restrictions on
travel from China, buying us valuable time to respond to the virus.
The President has announced further travel restrictions on global hotspots,
including Europe, the United Kingdom and Ireland, and Iran.
American citizens returning from travel-restricted countries are being routed to
specific airports, where they can be screened and isolated as needed.
The United States reached mutual agreements with Mexico and Canada to
restrict non-essential travel across our northern and southern borders.

The Administration announced it will expeditiously return aliens who cross
between ports of entry or are otherwise not allowed to enter the country, as the
facilities in which these aliens would be held cannot support quarantine for the
time needed to assess potential cases.
The Administration raised travel warnings to their highest level for other hot
spot locations, like Japan and South Korea.
The President has expanded airport screenings to identify travelers showing
symptoms and instituted mandatory quarantines.
The State Department issued a global level 4 travel advisory, urging Americans
to avoid all international travel due to the coronavirus outbreak worldwide.  
The State Department has worked to safely repatriate thousands of Americans
from around the world.
EXPANDING TESTING ACCESS
The FDA has issued emergency approval for multiple new commercial
coronavirus tests to significantly expand testing across the country.
The President secured legislation that will ensure Americans are able to be
tested for free.
The Administration is working with state and local partners and the private
sector to open up drive-through testing sites.
The Administration worked with Apple to launch an app and website to help
Americans determine if they should seek care for coronavirus, and provide
them guidance on next steps.
HHS is providing funding to help accelerate the development of rapid
diagnostic tests for the coronavirus.
The FDA cut red tape to expand testing availability.  
Admiral Brett Giroir – the Assistant Secretary for Health and head of the Public
Health Service – has been appointed to coordinate coronavirus testing efforts.
The FDA is empowering states to authorize tests developed and used by
laboratories in their states.  
The Department of Defense has set up 15 coronavirus testing sites worldwide.
The President signed legislation requiring more reporting from state and
private labs to ensure our public health officials have the data they need to
respond to this outbreak.
DoD and HHS worked to airlift hundreds of thousands of swabs and sample
test kits from Italy to the United States.

HELPING FAMILIES AND WORKING AMERICANS
President Trump signed historic legislation to provide direct payments to
Americans, significantly expand unemployment benefits, and more.
The Administration negotiated legislation which will provide tax credits for
eligible businesses that give paid leave to Americans affected by the virus.
The Department of Labor issued guidance to help inform Americans about the
paid family and medical leave available to them.
The Administration took action to provide more flexibility in unemployment
insurance programs for workers impacted by the coronavirus.
The Treasury Department moved tax day from April 15 to July 15.
President Trump signed legislation providing funding and flexibility for
emergency nutritional aid for senior citizens, women, children, and low-income
families.
USDA announced new flexibilities to allow meal service during school
closures.   
USDA announced a new collaboration with the private sector to deliver nearly
1,000,000 meals a week to students in rural schools closed due to the
coronavirus.
USDA launched a partnership with Panera Bread and the Children’s Hunger
Alliance to provide meals to children across Ohio, with more states to come.
HHS has announced $250 million in grants to help communities provide meals
for seniors.
The Administration is halting foreclosures and evictions for families with FHAinsured mortgages.
The Department of Labor announced up to $100 million in dislocated worker
grants in response to the coronavirus national health emergency.
The White House worked with the private sector to launch a central website
where families, students, and educators can access online education
technologies.
President Trump signed legislation to provide continuity in educational benefits
for veterans and their families who attend schools that have had to switch to
online learning.
The Department of Education has given broad approval to colleges and
universities to allow them to more easily move their classes online.
The Department of Education set interest rates on all federally-held student

loans to 0% for at least 60 days.
The Department of Education announced borrowers will have the option to
suspend their payments on federally-held student loans for at least two months.
The Department of Education is providing waivers for federal testing
requirements to states that have had to close schools.
SUPPORTING IMPACTED BUSINESSES
President Trump signed legislation providing almost $350 billion in loans for
small businesses and much needed payroll tax relief.
The President secured legislation giving the Treasury and Federal Reserve $500
billion to provide liquidity and purchase business, municipal, and State debt.
Thanks to legislation signed by President Trump, the Federal Reserve can
leverage more than $4 trillion in funds if needed during this crisis.
The Small Business Administration has announced disaster loans which
provide impacted businesses with up to $2 million.     
SBA relaxed criteria for disaster assistance loans – expanding small businesses’
access to economic assistance.
The President directed the Energy Department to purchase large quantities of
crude oil for the strategic reserve.
President Trump has held calls and meetings with business leaders from the
pharmaceutical industry, airlines, health insurers, grocery stores, retail stores,
banks, and more.
The Treasury Department approved the establishment of the Money Market
Mutual Fund Liquidity Facility to provide liquidity to the financial system.
·         The Export-Import Bank announced four new temporary relief programs to
provide maximum financing flexibility and inject liquidity into the market.

INFORMING THE PUBLIC
The Administration launched a website – coronavirus.gov – to keep the public
informed about the outbreak.  
The President launched a partnership with the Ad Council, media networks,
and digital platforms to communicate public services announcements about the
coronavirus.
The President announced guidelines for Americans to follow and do their part
to stem the spread of the virus.
The Task Force is holding nearly daily press conferences to provide the
American people with the latest information.

The Task Force recommended mitigation strategies to heavily impacted
communities, like those in New York, Washington, and California.
CMS announced guidance to protect vulnerable elderly Americans and limit
medically unnecessary visits to nursing homes.
·         President Trump’s PREVENTS initiative started a new public awareness campaign
to promote emotional wellbeing for veterans during the coronavirus pandemic.

SUPPORTING PATIENTS AND HEALTHCARE PROVIDERS
The President worked with Congress to secure $100 billion for out healthcare
providers.
In January, the Administration declared the coronavirus to be a public health
emergency.
The President donated his fourth-quarter 2019 salary to the Department of
Health and Human Services for coronavirus response efforts.
The President took action to give HHS authority to waive rules and regulations
so that healthcare providers have maximum flexibility to respond to this
outbreak.
HHS is providing funding to help healthcare systems across the country quickly
prepare for a surge in coronavirus patients.
CMS is giving flexibility to Medicare Advantage and Part D plans to waive costsharing for coronavirus tests and treatment.
CMS created new billing codes for coronavirus tests to promote better tracking
of the public health response.
The White House Office of Science and Technology Policy coordinated with the
NIH, the tech industry, and non-profits to release a machine readable collection
of 29,000 coronavirus-related research articles, which will help scientists
discover insights to virus’ genetics, incubation, treatment, symptoms, and
prevention.
The White House launched a new public-private consortium to help provide
coronavirus research projects access to powerful supercomputer resources.
The Administration announced that health plans with health savings accounts
will be able to cover coronavirus testing and treatment without co-payments.
CMS dramatically expanded telehealth for Medicare beneficiaries, ensuring
more patients can access their doctors remotely while avoiding exposure.
HHS lifted HIPAA penalties to enable healthcare providers to expand telehealth
access for patients.
The FDA took action to allow expanded use of devices to monitor patients’ vital

signs remotely, reducing hospital visits and minimizing risks of exposure.
The VA established 19 emergency operations centers across the country and put
in place visitation restrictions to limit patients’ exposure.
Thanks to a waiver from the Office of Personnel Management, the VA is
working to rehire retired medical personnel during the coronavirus outbreak.
CMS and the VA are working to limit nonessential, elective medical procedures
to free up healthcare resources.  
The Department of Defense issued guidance to delay elective medical
procedures at military facilities in order to preserve healthcare resources.
The Navy deployed two medical ships to help support impacted areas.
The President announced Carnival Cruise Lines will be making ships available
for hospitals to use for non-coronavirus patients.
The Army Corps of Engineers is helping to build temporary hospitals and
medical facilities in hard hit areas.
STRENGTHENING ESSENTIAL MEDICAL SUPPLIES
The Administration mobilized a Supply Chain Stabilization Task Force led by
Rear Admiral John Polowczyk.
FEMA is working to distribute ventilators and other critical supplies to hard hit
states like New York.
The President invoked the Defense Production Act, providing a number of
authorities that can be used as needed.
·         The President took action under the Defense Production Act to compel General
Motors to accept, perform, and prioritize Federal contracts for ventilators.  

President Trump signed an executive order providing HHS and DHS with the
full authorities available under the Defense Production Act to respond to this
outbreak.
The President urged the private sector to bolster response efforts, leading
companies across the country to produce more critical supplies like masks,
ventilators, and hand sanitizer.
The President signed a memorandum directing his Administration to make
general-use face masks available to healthcare workers.
HHS announced it will be purchasing 500 million N95 respirators for the
Strategic National Stockpile.
The Department of Defense announced it will be providing 5 million respirator
masks and 2,000 specialized ventilators to assist.  

The President signed legislation removing restrictions that prevented
manufacturers from selling industrial masks – which can readily protect
healthcare workers – directly to hospitals.
The President signed an executive order to prevent hoarding and price-gouging
of critical medical supplies.
The Department of Justice has taken action to combat coronavirus related fraud.
DEVELOPING VACCINES AND THERAPEUTICS
The Administration is working to help accelerate the development of
therapeutics and a vaccine to combat the coronavirus.
The FDA is evaluating existing drugs that could serve as potential therapeutics
for coronavirus patients.
The Trump Administration is actively working with drug manufacturers to
monitor any potential drug supply chain issues.
The Administration is expanding research and consulting with experts to better
understand the transmission of coronavirus.
The National Institutes of Health has announced the beginning of a clinical trial
for a coronavirus vaccine candidate.
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Good morningYesterday President Trump met with Supply Chain Distributors to discuss ways in which the
Administration and the private sector can ensure critical medical supplies continue to reach
America’s first responders and healthcare providers. A transcript of the remarks can be found here.
The President also announced that he is following the counsel of medical professionals and
extending the CDC’s social distancing guidelines until April 30th.
Within the last 48 hours President Trump has declared major disasters in Puerto Rico, Guam,
Michigan, Massachusetts, Kentucky, Colorado, Connecticut, Oregon, Georgia, D.C., Kansas,
Alabama.
Today the President participates in a video teleconference with Governors to prepare, mitigate,
and respond to COVID-19, and later has lunch with the Vice President. Members of the
Coronavirus Task Force hold a press briefing at 5:00pm ET.
Finally, today is National Doctors Day. Now, more than ever, please remember to express gratitude
to all of America’s healthcare professionals.
Additional Information:
·         WH - Memorandum on Providing Federal Support for Governors’ Use of the National
Guard to Respond to COVID-19 (Click here)
·         WH - Text of a Letter from the Vice President to Hospital Administrators (Click here)
·         HHS - OCR Issues Bulletin on Civil Rights Laws and HIPAA Flexibilities That Apply
During the COVID-19 Emergency (Click here)
·         CDC - CDC Statement on COVID-19 Apple App (Click here)
·         CDC - CDC Statement on Self-Quarantine Guidance for Greater New York City
Transportation and Delivery Workers (Click here)
·         CDC - Resources for State, Local, Territorial and Tribal Health Departments (Click here)
·         CMS - Long-Term Care Nursing Homes Telehealth and Telemedicine Tool Kit (Click here)
·         CMS - Trump Administration Provides Financial Relief for Medicare Providers (Click here)
·         FDA - March 27 Daily Roundup (Click here)
·         FDA - Temporary Policy Regarding Nutrition Labeling of Certain Packaged Food During
the COVID-19 Public Health Emergency (Click here)
·         FDA - FDA takes further steps to help mitigate supply interruptions of food and medical
products (Click here)
·         DHS – “Be Like Mike” (Travel Restrictions Video) and “DHS Responds: Ongoing Actions
to Respond to the Coronavirus Pandemic” video
·         DHS-CISA - CISA releases Version 2.0 of the Essential Critical Infrastructure Worker

Guidance originally published on March 19, 2020 (Click here)
·         FEMA - Photos of the Whole of Government COVID-19 Response (Click here)
·         SBA - CARES Act Statement from SBA Administrator Jovita Carranza (Click here)
·         DOL - Families First Coronavirus Response Act: Questions and Answers (Click here)
·         HUD - Non-Congregate Approaches to Sheltering for COVID-19 Homeless Response
(Click here)
·         HUD - Infectious Disease Toolkit for CoCs (Click here)
·         HUD - COVID-19: Client Screening and Work Flow Examples (Click here)
·         HUD - Protecting Health and Well-being of People in Encampments During an Infectious
Disease Outbreak (Click here)
·         DOT - Secretary Elaine L. Chao's Statement Following the Passage of the Coronavirus Aid,
Relief, and Economic Security (CARES) Act Into Law (Click here)
·         DOC-Census - Census Bureau Update on 2020 Census Field Operations (Click here)
·         DOE – Department of Energy Applauds Passage of the CARES Act (Click here)
·         DOD - USNS Mercy Arrives in Los Angeles to Aid COVID-19 Response (Click here)
·         DOD - Department of Defense Statement on the use of National Guard Forces Under Title
32 Section 502(f) (Click here)
·         DOD - Partnering With the U.S. Defense Industrial Base to Combat COVID-19 (Click here)
·         DOD - Trump, Esper Send Off USNS Comfort to Join New York's COVID-19 Fight (Click
here)
·         USACE - Army Corps of Engineers Creates Alternative Care Facilities (Click here)
·         VA - VA to assist New York City with COVID-19 response (Click here)
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs
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Good morningThe Trump Administration continues to combat the coronavirus epidemic and support our nation’s
incredible healthcare professionals. Within the last 48 hours, the following actions have been taken:
The President announced he is extending CDC guidelines to April 30th to slow the spread of
the virus.
FEMA launched Project Airbridge to help quickly airlift critical supplies across the country.
The FDA gave emergency approval for a new rapid test that can deliver results in as little as 5
minutes.
The FDA gave emergency approval for a new system to sterilize N95 masks, helping hospitals
get the most use out of their supplies.
The FDA approved the emergency use of convalescent plasma treatments for seriously ill
coronavirus patients.
CMS issued sweeping regulatory changes to help increase hospital capacity, rapidly expand
the healthcare workforce, and cut paperwork so doctors can focus on patients.
A transcript of President Trump’s remarks during yesterday’s Task Force Briefing can be found
here. President Trump also issued major disaster declarations for Pennsylvania and Rhode Island.
Today the President participates in a phone call with network service providers at 2:30pm ET.
Members of the Coronavirus Task Force hold a press briefing at 5:00pm ET.
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs

What You Need To Know | President Trump’s
Coronavirus Response Efforts

________________________________
President Trump and his Administration are working every day to
protect the health and wellbeing of Americans and respond to the
coronavirus.
WHOLE-OF-GOVERNMENT APPROACH
The President signed the CARES Act, providing unprecedented and immediate
relief to American families, workers, and businesses.

President Trump declared a national emergency, inviting States, territories, and
tribes to access over $42 billion in existing funding.
President Trump signed initial legislation securing $8.3 billion for coronavirus
response.
President Trump signed the Families First Coronavirus Response Act, ensuring
that American families and businesses impacted by the virus receive the strong
support they need.
To leverage the resources of the entire government, the President created a
White House Coronavirus Task Force to coordinate response.
The Vice President named Dr. Deborah Birx to serve as the White House
Coronavirus Response Coordinator.
At the request of President Trump, FEMA is leading federal operations on
behalf of the White House Coronavirus Task Force.
FEMA’s National Response Coordination Center has been activated to its
highest level in support of coronavirus response.
The President held a teleconference with other G20 leaders to coordinate
coronavirus response.
President Trump signed an executive order giving the DoD and DHS the
authority to activate the ready reserve components of the armed forces to assist
with coronavirus response.
SUPPORTING STATE AND LOCAL EFFORTS
President Trump issued a letter informing our nation’s governors that the
Administration is developing new guidelines for state and local policy makers.
Through the CARES Act, we more than doubled the funds available through
the President’s Emergency and Disaster Declarations to help State, local, and
tribal leaders effectively respond.
The President has approved major disaster declarations for heavily impacted
states.
The Administration is covering costs of deploying National Guard units to
assist with response efforts in hard hit states, while ensuring governors remain
in command.
The President has held multiple teleconferences with our nation’s governors to
coordinate response efforts and offer his full support.
TRAVEL RESTRICTIONS
In January, President Trump reacted quickly to implement travel restrictions on
travel from China, buying us valuable time to respond to the virus.

The President has announced further travel restrictions on global hotspots,
including Europe, the United Kingdom and Ireland, and Iran.
American citizens returning from travel-restricted countries are being routed to
specific airports, where they can be screened and isolated as needed.
The United States reached mutual agreements with Mexico and Canada to
restrict non-essential travel across our northern and southern borders.
The Administration announced it will expeditiously return aliens who cross
between ports of entry or are otherwise not allowed to enter the country, as the
facilities in which these aliens would be held cannot support quarantine for the
time needed to assess potential cases.
The Administration raised travel warnings to their highest level for other hot
spot locations, like Japan and South Korea.
The President has expanded airport screenings to identify travelers showing
symptoms and instituted mandatory quarantines.
The State Department issued a global level 4 travel advisory, urging Americans
to avoid all international travel due to the coronavirus outbreak worldwide.  
The State Department has worked to safely repatriate thousands of Americans
from around the world.
EXPANDING TESTING ACCESS
The FDA has issued emergency approval for multiple new commercial
coronavirus tests to significantly expand testing across the country.
The President secured legislation that will ensure Americans are able to be
tested for free.
The FDA gave emergency approval for a new rapid test that can deliver results
in as little as 5 minutes.
The Administration is working with state and local partners and the private
sector to open up drive-through testing sites.
The Administration worked with Apple to launch an app and website to help
Americans determine if they should seek care for coronavirus, and provide
them guidance on next steps.
HHS is providing funding to help accelerate the development of rapid
diagnostic tests for the coronavirus.
The FDA cut red tape to expand testing availability.  
Admiral Brett Giroir – the Assistant Secretary for Health and head of the Public
Health Service – has been appointed to coordinate coronavirus testing efforts.

The FDA is empowering states to authorize tests developed and used by
laboratories in their states.  
The Department of Defense has set up 15 coronavirus testing sites worldwide.
The President signed legislation requiring more reporting from state and
private labs to ensure our public health officials have the data they need to
respond to this outbreak.
DoD and HHS worked to airlift hundreds of thousands of swabs and sample
test kits from Italy to the United States.
HELPING FAMILIES AND WORKING AMERICANS
President Trump signed historic legislation to provide direct payments to
Americans, significantly expand unemployment benefits, and more.
The Administration negotiated legislation which will provide tax credits for
eligible businesses that give paid leave to Americans affected by the virus.
The Department of Labor issued guidance to help inform Americans about the
paid family and medical leave available to them.
The Administration took action to provide more flexibility in unemployment
insurance programs for workers impacted by the coronavirus.
The Treasury Department moved tax day from April 15 to July 15.
President Trump signed legislation providing funding and flexibility for
emergency nutritional aid for senior citizens, women, children, and low-income
families.
USDA announced new flexibilities to allow meal service during school
closures.   
USDA announced a new collaboration with the private sector to deliver nearly
1,000,000 meals a week to students in rural schools closed due to the
coronavirus.
USDA launched a partnership with Panera Bread and the Children’s Hunger
Alliance to provide meals to children across Ohio, with more states to come.
HHS has announced $250 million in grants to help communities provide meals
for seniors.
The Administration is halting foreclosures and evictions for families with FHAinsured mortgages.
The Department of Labor announced up to $100 million in dislocated worker
grants in response to the coronavirus national health emergency.
The White House worked with the private sector to launch a central website

where families, students, and educators can access online education
technologies.
President Trump signed legislation to provide continuity in educational benefits
for veterans and their families who attend schools that have had to switch to
online learning.
The Department of Education has given broad approval to colleges and
universities to allow them to more easily move their classes online.
The Department of Education set interest rates on all federally-held student
loans to 0% for at least 60 days.
The Department of Education announced borrowers will have the option to
suspend their payments on federally-held student loans for at least two months.
The Department of Education is providing waivers for federal testing
requirements to states that have had to close schools.
SUPPORTING IMPACTED BUSINESSES
President Trump signed legislation providing almost $350 billion in loans for
small businesses and much needed payroll tax relief.
The President secured legislation giving the Treasury and Federal Reserve $500
billion to provide liquidity and purchase business, municipal, and State debt.
Thanks to legislation signed by President Trump, the Federal Reserve can
leverage more than $4 trillion in funds if needed during this crisis.
The Small Business Administration has announced disaster loans which
provide impacted businesses with up to $2 million.     
SBA relaxed criteria for disaster assistance loans – expanding small businesses’
access to economic assistance.
The President directed the Energy Department to purchase large quantities of
crude oil for the strategic reserve.
President Trump has held calls and meetings with business leaders from the
pharmaceutical industry, airlines, health insurers, grocery stores, retail stores,
banks, and more.
The Treasury Department approved the establishment of the Money Market
Mutual Fund Liquidity Facility to provide liquidity to the financial system.
The Export-Import Bank announced four new temporary relief programs to
provide maximum financing flexibility and inject liquidity into the market.
INFORMING THE PUBLIC
The Administration launched a website – coronavirus.gov – to keep the public

informed about the outbreak.  
The President announced he is extending CDC guidelines to slow the spread of
the virus.
The President launched a partnership with the Ad Council, media networks,
and digital platforms to communicate public services announcements about the
coronavirus.
The President announced guidelines for Americans to follow and do their part
to stem the spread of the virus.
The Task Force is holding nearly daily press conferences to provide the
American people with the latest information.
The Task Force recommended mitigation strategies to heavily impacted
communities, like those in New York, Washington, and California.
CMS announced guidance to protect vulnerable elderly Americans and limit
medically unnecessary visits to nursing homes.
President Trump’s PREVENTS initiative started a new public awareness
campaign to promote emotional wellbeing for veterans during the coronavirus
pandemic.
SUPPORTING PATIENTS AND HEALTHCARE PROVIDERS
The President worked with Congress to secure $100 billion for out healthcare
providers.
In January, the Administration declared the coronavirus to be a public health
emergency.
The President donated his fourth-quarter 2019 salary to the Department of
Health and Human Services for coronavirus response efforts.
The Vice President penned a letter to hospital administrators asking hospitals to
report testing data to HHS to help inform policies.
The President took action to give HHS authority to waive rules and regulations
so that healthcare providers have maximum flexibility to respond to this
outbreak.
CMS issued sweeping regulatory changes to increase hospital capacity, rapidly
expand the healthcare workforce, and cut paperwork so doctors can put
patients first.
HHS is providing funding to help healthcare systems across the country quickly
prepare for a surge in coronavirus patients.
CMS is giving flexibility to Medicare Advantage and Part D plans to waive cost-

sharing for coronavirus tests and treatment.
The President announced that Humana and Cigna will waive co-pays,
coinsurance, and deductibles for coronavirus treatments.
CMS created new billing codes for coronavirus tests to promote better tracking
of the public health response.
The White House Office of Science and Technology Policy coordinated with the
NIH, the tech industry, and non-profits to release a machine readable collection
of 29,000 coronavirus-related research articles, which will help scientists
discover insights to virus’ genetics, incubation, treatment, symptoms, and
prevention.
The White House launched a new public-private consortium to help provide
coronavirus research projects access to powerful supercomputer resources.
The Administration announced that health plans with health savings accounts
will be able to cover coronavirus testing and treatment without co-payments.
CMS dramatically expanded telehealth for Medicare beneficiaries, ensuring
more patients can access their doctors remotely while avoiding exposure.
HHS lifted HIPAA penalties to enable healthcare providers to expand telehealth
access for patients.
The FDA took action to allow expanded use of devices to monitor patients’ vital
signs remotely, reducing hospital visits and minimizing risks of exposure.
The VA established 19 emergency operations centers across the country and put
in place visitation restrictions to limit patients’ exposure.
Thanks to a waiver from the Office of Personnel Management, the VA is
working to rehire retired medical personnel during the coronavirus outbreak.
CMS and the VA are working to limit nonessential, elective medical procedures
to free up healthcare resources.  
The Department of Defense issued guidance to delay elective medical
procedures at military facilities in order to preserve healthcare resources.
The Navy deployed two medical ships to help support impacted areas.
The President announced Carnival Cruise Lines will be making ships available
for hospitals to use for non-coronavirus patients.
The Army Corps of Engineers is helping to build temporary hospitals and
medical facilities in hard hit areas.
STRENGTHENING ESSENTIAL MEDICAL SUPPLIES
The Administration mobilized a Supply Chain Stabilization Task Force led by

Rear Admiral John Polowczyk.
FEMA is working to distribute ventilators and other critical supplies to hard hit
states.
FEMA launched Project Airbridge to help quickly airlift critical supplies across
the country.
The President invoked the Defense Production Act, providing a number of
authorities that can be used as needed.
The President took action under the Defense Production Act to compel General
Motors to accept, perform, and prioritize Federal contracts for ventilators.  
President Trump signed an executive order providing HHS and DHS with the
full authorities available under the Defense Production Act to respond to this
outbreak.
The President urged the private sector to bolster response efforts, leading
companies across the country to produce more critical supplies like masks,
ventilators, and hand sanitizer.
The President signed a memorandum directing his Administration to make
general-use face masks available to healthcare workers.
HHS announced it will be purchasing 500 million N95 respirators for the
Strategic National Stockpile.
The Department of Defense announced it will be providing 5 million respirator
masks and 2,000 specialized ventilators to assist.  
The President signed legislation removing restrictions that prevented
manufacturers from selling industrial masks – which can readily protect
healthcare workers – directly to hospitals.
The FDA gave emergency approval to a new system to sterilize N95 masks,
helping hospitals get the most use out of their masks.
The President signed an executive order to prevent hoarding and price-gouging
of critical medical supplies.
The Department of Justice has taken action to combat coronavirus related fraud.
DEVELOPING VACCINES AND THERAPEUTICS
The Administration is working to help accelerate the development of
therapeutics and a vaccine to combat the coronavirus.
The FDA is evaluating existing drugs that could serve as potential therapeutics
for coronavirus patients.
The FDA approved emergency use of convalescent plasma treatments for

seriously ill coronavirus patients.
The Trump Administration is actively working with drug manufacturers to
monitor any potential drug supply chain issues.
The Administration is expanding research and consulting with experts to better
understand the transmission of coronavirus.
The National Institutes of Health has announced the beginning of a clinical trial
for a coronavirus vaccine candidate.  
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Good morningThe Trump Administration continues to take sweeping but necessary steps to address the COVID-19
epidemic, including:
·         The President announced he is extending CDC guidelines for 30 days to slow the spread of
the virus.
·         The President signed the CARES Act, providing unprecedented and immediate relief to
American families, workers, and businesses.
·         President Trump declared a national emergency, inviting States, territories, and tribes to
access over $42 billion in existing funding.
·         President Trump signed initial legislation securing $8.3 billion for coronavirus response.
·         President Trump signed an executive order giving the DoD and DHS the authority to
activate the ready reserve components of the armed forces to assist with coronavirus
response.
·         In January, President Trump reacted quickly to implement travel restrictions on travel from
China, buying us valuable time to respond to the virus. The President has announced further
travel restrictions on global hotspots, including Europe, the United Kingdom and Ireland,
and Iran.
·         The FDA has issued emergency approval for multiple new commercial coronavirus tests,
including some that deliver results to healthcare providers within minutes.
Please see below for highlights of yesterday’s Coronavirus Task Force Briefing. Also, see the
attached briefing charts displayed by Dr. Deborah Birx and Dr. Anthony Fauci.
Yesterday President Trump issued major disaster declarations for Montana and Ohio.
Today the President receives his intelligence briefing and later participates in a phone call with
military families on COVID-19 response. Members of the Coronavirus Task Force hold a press
briefing at 5:00pm ET.
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs

HIGHLIGHTS | President Trump and the Coronavirus
Task Force Extend Guidelines to Slow the Spread of the

Coronavirus

________________________________
EXTENDING CDC GUIDELINES
PRESIDENT TRUMP: “15 days ago, we published our nationwide guidelines to slow
the spread of the virus. On Sunday, I announced that this campaign will be extended
until April 30th.”
PRESIDENT TRUMP: “Our strength will be tested and our endurance will be tried,
but America will answer with love and courage and ironclad resolve. This is the time
for all Americans to come together and do our part.”
NIAID DIRECTOR DR. FAUCI: “The mitigation is actually working and will work …
So let’s all pull together and make sure as we look forward to the next 30 days, we do
it with all the intensity and force that we can.”
DR. DEBORAH BIRX: There’s no magic bullet. There’s no magic vaccine or therapy.
It’s just behaviors. Each of our behaviors translating into something that changes the
course of this viral pandemic over the next 30 days.”

SUPPORT FOR STATES
PRESIDENT TRUMP: “We sent a large number of ventilators to Michigan. We’re
sending them to Louisiana. We sent additional ventilators to New York, additional
ventilators to New Jersey.”
PRESIDENT TRUMP: “In New York, FEMA is supplying 250 ambulances and 500
EMT’s to help respond to the increasing caseload.”
PRESIDENT TRUMP: “In California, the Army Corps of Engineers is developing 8
facilities to expand hospital capacity up to 50,000 beds.”
PRESIDENT TRUMP: “FEMA is also provided 100 travel trailers to assist with
housing needs and we are ordering hundreds more. In Michigan, FEMA will soon
deliver, in addition to the ventilators, 250 bed field hospital and Army Corps of
Engineers is evaluating locations to build alternate care facilities.”
PRESIDENT TRUMP: “In Louisiana, we are delivering two field hospitals to provide
500 new hospital beds.”
PRESIDENT TRUMP: “The Army Corps of Engineers has been really doing
incredible work, establishing 3000 bed alternate care site at the New Orleans
convention center, which will be operational, believe it or not, this week.”
VICE PRESIDENT PENCE: “The President has declared 29 major disaster
declarations and authorized that 10 different states to use full federal funding – so
called title 32 funding – to pay for their National Guard. And as of this afternoon,
FEMA reports some 17,000 National Guard have been activated in states around the
country to provide support for coronavirus response.”

MEDICAL SUPPLIES
PRESIDENT TRUMP: “We’re giving massive amounts of medical equipment and

supplies to the 50 states.”
VICE PRESIDENT PENCE: “At the present moment, as the President said, we’ve
distributed more than 11.6 million N-95 masks, more than 8,100 ventilators around
the nation, millions of face shields, surgical masks, and gloves. We initiated an air
bridge that the President announced yesterday. Flights have arrived in New York,
one arrived in Illinois yesterday, and a flight will arrive in Ohio in the next 24 hours.”

TESTING
PRESIDENT TRUMP: “We’re doing more than anybody in the world, by far. We are
testing highly accurate tests.”
VICE PRESIDENT PENCE: “We have now completed more than 1.1 million tests
around the country. We’re working very closely with governors around America to
assist them in drive-through and community testing centers.”
VICE PRESIDENT PENCE: “Abbott Laboratories is actually going to be producing
50,000 tests a day and distributing those around America. There’s already the
machines in some 18,000 different locations around the country. They’ve told us they
have several thousand on the shelf now.”

SBA LOAN APPLICATIONS
PRESIDENT TRUMP: “Today, the Treasury Department and Small Business
Administration announced further details on the Paycheck Protection Program,
which was made possible by the $2 trillion relief bill I signed into law last week.”
PRESIDENT TRUMP: “Applications will be accepted starting this Friday, April 3rd.”
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Good evening,
Today, President Trump—joined by SBA Administrator Jovita Carranza, Treasury Secretary Steven
Mnuchin, and other members of the Coronavirus Task Force—announced details of the $350 billion
Paycheck Protection Program to assist small businesses in keeping their workforce employed during
the COVID-19 epidemic. Specifically, the Paycheck Protection Program:

Provides nearly $350 billion in loans to small businesses.
Certain non-profits, self-employed individuals, and independent contractors are
also eligible for these loans.
Small businesses can qualify for a loan of up to $10 million, based on their
payroll expenses.
If an employer maintains their workforce, the SBA will forgive the portion of the
loan used to cover the first 8 weeks of payroll and certain other expenses.
The Administration is working with banks so small businesses will be able to go
directly to their local lenders to access these loans.
Offers enhanced Economic Injury Disaster Loans for businesses that are facing a
loss of revenue as a result of the coronavirus.
SBA’s Economic Injury Disaster Loans can provide up to $2 million in long-term,
low-interest loans to help small businesses overcome a loss of revenue due to the
coronavirus.
Small businesses are eligible to apply for an advance of up to $10,000, providing
rapid assistance to help them cover critical expenses.
SBA has streamlined the application process for these loans to make it easier for
small businesses.
Allows small businesses to still receive financial relief through the SBA’s
traditional loan programs.
Small businesses can access SBA’s 7(a) loan program, which provides loans of up
to $5 million to cover eligible expenses.
SBA’s express loan program offers qualified loans up to $350,000.
Through the SBA’s Community Advantage loan pilot program, mission-based
lenders can assist small businesses in underserved markets with loans of up to
$250,000.
The SBA provides export loans to help small businesses achieve sales and
respond to challenges such as the coronavirus that impact trade.
Today, President Trump invoked the Defense Production Act to increase the number of N95 masks

produced by 3M. The President separately issued a memorandum to expand production of ventilators
by several other companies. The President also issued major disaster declarations for the
Commonwealth of the Northern Mariana Islands, Virginia, U.S. Virgin Islands, and Tennessee.
Tomorrow, President Trump participates in a roundtable with energy sector CEOs. Members
of the Coronavirus Task Force hold a press briefing at 5:00pm ET.
Additional Guidance (as of 4.2, 6:00pm):
WH - Memorandum on Order Under the Defense Production Act Regarding the Purchase of
Ventilators (Click here) and POTUS Statement (Click here)
WH - These 30 Days: How You Can Help (Click here)
HHS/DOJ - DOJ and HHS Partner to Distribute More Than Half A Million Medical Supplies
Confiscated From Price Gougers (Click here)
HHS - OCR Announces Notification of Enforcement Discretion to Allow Uses and
Disclosures of Protected Health Information by Business Associates for Public Health and
Health Oversight Activities During The COVID-19 Nationwide Public Health Emergency
(Click here)
CDC - Decontamination and Reuse of Filtering Facepiece Respirators using Contingency and
Crisis Capacity Strategies (Click here)
CDC - FAQs for Event Organizers & Individuals (Click here)
CDC - Public Service Announcements (Click here)
CDC - Healthcare Infection Prevention and Control FAQs for COVID-19 (Click here)
CDC - How COVID-19 Spreads (Click here)
CDC - COVID-19, Pregnancy & Breastfeeding (Click here)
CMS - CMS News Alert April 2, 2020 (Click here)
FDA - 4/1 Daily Roundup (Click here)
FDA - Food Access and COVID-19 (Click here)
FDA - FDA Provides Updated Guidance to Address the Urgent Need for Blood During the
Pandemic (Click here)
Treasury-IRS - IRS issues warning about Coronavirus-related scams; watch out for schemes
tied to economic impact payments (Click here)
FEMA - 4/1 Photos of the Whole-of-America Response to COVID-19 (Click here)
FEMA - Coronavirus (COVID-19) Pandemic: Private Nonprofit Organizations Fact Sheet
(Click here)
DOT - U.S. Transportation Secretary Elaine L. Chao Announces $25 Billion to Help Nation’s
Public Transportation Systems Respond to COVID-19 (Click here) and FAQs (Click here)
DOT - FMCSA Statement on State and Local Shelter in Place and Other Restrictions on
Movement Relating to COVID-19 (Click here)
DOL - Statement by Secretary of Labor Eugene Scalia on Unemployment Insurance Claims
(Click here)
HUD - HUD Moves Quickly to Make $3 Billion of COVID-19 Relief Funding Available to
Communities Across the Nation (Click here)
HUD - HUD Issues Availability of Regulatory Waivers for CoC, ESG, and HOPWA
Programs to Help Prevent the Spread of COVID-19 and Mitigate Economic Impacts (Click
here)
HUD - HUD Issues New CARES Act Mortgage Payment Relief For FHA Single Family

Homeowners (Click here)
DOC - USPTO announces extension of certain patent and trademark-related timing deadlines
under the Coronavirus Aid, Relief, and Economic Security Act (Click here)
DOC-Census - U.S. Census Bureau Statement on 2020 Census Call Centers (Click here)
DOE - U.S. Department of Energy to Make Strategic Petroleum Reserve Storage Capacity
Available to Struggling U.S. Oil Producers (Click here)
DOD - Top Navy Official Provides Update on Aircraft Carrier COVID-19 Cases (Click here)
DOD - General Compares DOD's COVID-19 Response to All-Out War (Click here)
DOD - Manpower Chief Discusses Personnel Aspects of COVID-19 Response (Click here)
DOD - Wisconsin National Guard Takes on New COVID-19 Missions (Click here)
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Good eveningSince Friday the Trump Administration has taken the following actions in response to the
coronavirus epidemic:
·         President Trump met with CEO’s from the oil and gas industry to discuss the impact of the
coronavirus on America’s energy sector (Transcript HERE).
·         The CDC issued a recommendation regarding the use of cloth face coverings, especially in
areas of significant community-based transmission (Click here).
·         More than 17,500 loans valued at over $5.4 billion were approved on the first day of the
Paycheck Protection Program.
·         President Trump spoke by telephone with commissioners of major league sports to discuss
the all-of-America response to COVID-19. The President recognized the good work being
done by many teams and players to care for their communities, workforces, and fan bases
across the Nation.
·         President Trump declared major disasters in New Hampshire, Indiana, West Virginia,
Arkansas, Arizona, Delaware, Maine, Nebraska, Nevada, Oregon, South Dakota, Utah,
Wisconsin, Mississippi, Oklahoma, and New Mexico.   
Tomorrow members of the Coronavirus Task Force hold a press briefing at 5:00pm ET.
Additional Guidance (as of 4.5, 5:30pm):
·         WH - Memorandum on Allocating Certain Scarce or Threatened Health and Medical
Resources to Domestic Use (Click here)
·         WH - Statement from the President Regarding the Defense Production Act (Click here)
·         HHS - Secretary Azar Statement on New Defense Production Act Orders (Click here)
·         HHS - Secretary Azar Statement on New CDC Face Covering Guidance (Click here)
·         CDC - Cloth Face Coverings: Questions and Answers (Click here)
·         CDC - Information for Healthcare Professionals: COVID-19 and Underlying Conditions
(Click here)
·         SBA - SBA Clarifies Eligibility of Faith-Based Organizations to Participate in Paycheck
Protection and Economic Injury Disaster Loan Programs (Click here)
·         DHS - Coast Guard oversees disembarkation of 250,000 from cruise ships to reduce risks
under COVID-19 emergency, medevac’d 31 (Click here)
·         HUD - During Coronavirus Outbreak, Businesses Within Opportunity Zones Are Stepping
Up to Serve Their Communities (Click here)
·         HUD - Communities Provide Special Care for Homeless Populations Amidst Coronavirus
Outbreak (Click here)
·         DOL - U.S. Department Of Labor Issues Guidance for Respirators Certified under Other
Countries’ Standards During COVID-19 Pandemic (Click here)
·         DOL - U.S. Department Of Labor Publishes Guidance on Federal Pandemic Unemployment
Compensation (Click here)

·         DOJ - Department of Justice Issues Business Review Letter to Medical Supplies
Distributors Supporting Project Airbridge Under Expedited Procedure for COVID-19
Pandemic Response (Click here)
·         ED - Updated Guidance for interruptions of study related to Coronavirus (Click here)
·         DOD - DOD Continually Examines, Modifies COVID-19 Response (Click here)
Alex Latcham
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HIGHLIGHTS | President Trump Updates Americans
on Coronavirus Response Efforts

________________________________
MESSAGE OF FAITH FOR ALL AMERICANS
PRESIDENT TRUMP: “In closing, I also want to note today is Palm Sunday and the
beginning of Holy Week for Christians in America and all around the world.”
PRESIDENT TRUMP: “We may be apart, but we can use this time to turn to reflection
and prayer and our own personal relationship with God. I would ask that all
Americans pray for the heroic doctors and nurses, for the truck drivers and grocery
store workers, and for everyone fighting this battle.”
PRESIDENT TRUMP: “Most of all, I would like ask for your prayers for the families
who have lost loved ones. Ask God to comfort them in their hour of grief, a great
hour of grief for our nation, for the world.”
PRESIDENT TRUMP: “With the faith of our families, and the spirit of our people, and
the Grace of our God, we will endure, we will overcome, we will prevail. We have
learned so much. We will be stronger than ever.”

AMERICAN HEROES ON THE FRONT LINES
PRESIDENT TRUMP: “We have the best doctors, the best military leaders, and the
best logistics professionals anywhere in the world.”
PRESIDENT TRUMP: “In the days ahead, America will endure the peak of this
terrible pandemic, our warriors in this life-and-death battle are the incredible doctors
and nurses and health care workers on the front line of the fight. We pledge to them
our eternal gratitude and everlasting support. They make all of us very proud.”

DEPLOYING RESOURCES ACROSS THE COUNTRY
PRESIDENT TRUMP: “50 states and territories have now been approved for major
disaster declarations.”
PRESIDENT TRUMP: “We’ll have deployed over 3,000 military and public health
professionals to New York, New Jersey, Connecticut, and other parts of our country.”
PRESIDENT TRUMP: “We have 600 [ventilators] to Illinois, we have 100 to
Massachusetts, we have 300 to Michigan, we have 200 to Louisiana, we have 500
ventilators, 500, going to New Jersey and this is being done by FEMA, being

delivered by FEMA.”
PRESIDENT TRUMP: “We’re also establishing a federal medical station in the
Washington, D.C. area to help Washington, D.C.”

SUPPORT FOR NEW YORK
PRESIDENT TRUMP: “Today, every patriotic American heart beats in solidarity with
the incredible people of New York and New Jersey.”
PRESIDENT TRUMP: “In New York, the first time where the deaths were less from
the previous day. That’s the first drop so far. So maybe that’s a good sign.”
PRESIDENT TRUMP: “Thanks to the Army Corps of Engineers, New York City's
Javits Center is now one of the largest hospitals in the United States. It’s designated
for treatment of the virus, patients, and staff by hundreds of federal medical
personnel deployed from two Army hospital units.”
PRESIDENT TRUMP: “The USNS Comfort, which is in New York – there’s been a lot
of publicity about that coming in. That was not supposed to be for the virus at all,
under any circumstances. But it looks like more and more we’re going to be using it
for that.”
PRESIDENT TRUMP: “Tomorrow, we’ll deliver an additional 600,000 N95 masks to
New York City to take care of the needs of the public hospital system.”
PRESIDENT TRUMP: “We will also be delivering another 200,000 N95 masks to
Suffolk County, where they need it very badly.”

VA HOSPITALS
SECRETARY WILKIE: “I have ordered our veterans hospitals to begin preparing
more than 1500 beds to make them available both at the ICU and the acute-care level
to the states and localities across the country.”
SECRETARY WILKIE: “As a result of that, we have opened up approximately 100
beds in the metropolitan New York area.”
SECRETARY WILKIE: “We will be informing the Governor of Louisiana, John Bel
Edwards, tomorrow that we will give him access to our V.A. Medical Center in
Shreveport, Louisiana to come to the aid of the people of the Pelican State.”
SECRETARY WILKIE: “I have also given instructions to initiate the fourth mission in
Michigan. We will be providing the people of Michigan access to hospital beds in
both in Ann Arbor and in Detroit.”

ECONOMIC RELIEF
PRESIDENT TRUMP: “My administration is rapidly implementing the largest
emergency economic relief package in American history, you've seen what has been
happening. Billions of dollars in small business loans have already been processed
through paycheck protection programs.”
PRESIDENT TRUMP: “It’s all about jobs, want you to keep your jobs, give small
business funding to keep the workers on the payroll, and we are sending direct cash
payments to millions of Americans and rushing aid to the hardest hit industries.”

SUPPLIES OF CRITICAL MEDICAL EQUIPMENT
PRESIDENT TRUMP: “Since last Sunday, cargo planes have delivered almost – listen
to this – 300 million gloves, almost 8 million masks, and 3 million gowns. And many
more fully loaded cargo planes are right now on the way.”

VICE PRESIDENT PENCE: “Governor Inslee today announced that they were
sending 400 ventilators back to the strategic national stockpile, and those will be
deployed at the point of need.”
REAR ADM. JOHN POLOWCZYK: “The air bridge, we had three additional flights
come in today, bringing a million gowns, 2.8 million N95 masks, 2.8 million surgical
masks, 11.8 million gloves, 18.6 thousand gowns on three flights. And that material
will be pushed out across the nation, and delivered to hospitals, nursing homes
across the country.”

TESTING AND THERAPEUTICS
PRESIDENT TRUMP: “I can report today that the United States has now tested and
given results, gotten results of 1.67 million people, that’s far more than any other
country’s been able to do.”
VICE PRESIDENT PENCE: “Governor Whitmer and I spoke about a new program in
Detroit that will make hydrochloroquine available for 3,000 patients through the
Henry Ford Hospital.”
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Good morning,
Today is World Health Day. As we continue to battle the coronavirus epidemic, the
President and First Lady join a grateful nation in paying tribute to all of our doctors,
nurses, healthcare administrators, researchers, scientists, educators, public health officials,
and all of the extraordinary men and women who are helping diagnose, heal, inform,
protect, and reassure the American people.
The Trump Administration continues to provide unprecedented support to our nation’s
healthcare providers battling COVID-19:
·         As of today, the Federal Government will have deployed over 3,000 military and public
health professionals to New York, New Jersey, Connecticut, and other parts of our country
most affected by Coronavirus.
·         In the last 7 days, FEMA has airlifted crucial supplies and protective equipment from every
corner of the Earth. Since last Sunday, cargo planes have delivered nearly 300 million gloves,
almost 8 million masks, and 3 million gowns.
·         The government is delivering an additional 600,000 N95 masks to New York City to support
its public hospital system, as requested by Mayor Bill de Blasio. Another 200,000 will be
delivered to Suffolk County on Long Island.
·         Over the last 48 hours, FEMA has delivered an additional 500 ventilators to New Jersey. In
addition, Louisiana has received 200, Michigan has received 300, and Illinois has gotten or will
get 600 to address potential hotspots.
·         As of yesterday, the United States has tested and given results to 1.69 million people—far more
than any other country on Earth.
Today, President Trump participates in America CARES: Small Business Relief
Discussion at 3:00pm ET. Members of the Coronavirus Task Force hold a press briefing
at 5:00pm ET.
Additional Guidance (as of 4.6, 6:30pm):
WH - By the Numbers: A Massive Nationwide Response (Click here)
HHS - HHS Announces Upcoming Funding Action to Provide $186 Million for COVID-19
Response (Click here)
HHS - Mitigate Absenteeism by Protecting Healthcare Workers’ Psychological Health and
Well-being during the COVID-19 Pandemic (Click here)
CDC - What Transit Maintenance Workers Need to Know About COVID-19 (Click here)

CMS - CMS News Alert for April 6 (Click here)
FDA - 4/6 Daily Roundup (Click here)
FDA - FAQs on Shortages of Surgical Masks and Gowns (Click here)
FDA - FAQs on 3D Printing of Medical Devices, Accessories, Components, and Parts During
the COVID-19 Pandemic (Click here)
DHS - Weekly Update: DHS Response to COVID-19 (Click here)
FEMA - COVID-19 Best Practice Information: Community Emergency Response Team
(Click here)
USDA - USDA Statement on the Confirmation of COVID-19 in a Tiger in New York (Click
here)
ED - Secretary of Education Betsy DeVos Authorizes New Funding Flexibilities to Support
Continued Learning During COVID-19 National Emergency (Click here)
EPA - EPA to Donate Personal Protective Equipment to State and Local Responders Fighting
COVID-19 Across the Country (Click here)
DOT - CARES Act Airport Grants – Frequently Asked Questions (Click here)
DOL - U.S. Department of Labor Publishes New OSHA Poster Aimed At Reducing
Workplace Exposure to the Coronavirus (Click here)
DOD - DOD Guidance on the Use of Cloth Face Coverings (Click here)
DOD - NATO Takes Steps to Combat Coronavirus (Click here)
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MITIGATION EFFORTS
PRESIDENT TRUMP: “We’re increasingly hopeful that the aggressive mitigation
strategy we put into place will ultimately allow our hospital system to successfully
manage the major influx of cases that that we have right now.”
PRESIDENT TRUMP: “We’re going to have a rough week, we’re going to have
maybe a rough little more than a week. But there’s tremendous light at the end of that
tunnel. I said it last time, said it last night, there’s tremendous light at the end of the
tunnel.”
VICE PRESIDENT PENCE: “As we see some of the cases beginning to level just for a
day or two, it is our hope that what we have seen begin in the greater New York area
and even in Louisiana and elsewhere will become a trend.”

PAYCHECK PROTECTION PROGRAM

PRESIDENT TRUMP: “As of today, tens of thousands of small businesses applied for
more than $40 billion in relief under the Paycheck Protection Program.”
PRESIDENT TRUMP: “These funds will result in nearly two million jobs being
preserved, so we're taking care of our workers.”
PRESIDENT TRUMP: “Nearly 3,000 lenders have already made loans under the
program.”

TESTING
PRESIDENT TRUMP: “We have now done 1,790,000 tests nationwide, that's more
than any other country in the world.”
PRESIDENT TRUMP: “That number is growing by nearly 125,000 people per day.”
PRESIDENT TRUMP: “CVS is launching – and they've been great – two new drivethrough testing sites in Atlanta, Georgia, and Providence, Rhode Island. And each
location would be able to test up to 1,000 patients per day using the ultra-fast fiveminute test developed by Abbott Labs.”
ASSISTANT SECRETARY ADM. GIROIR: “If things work out the way we believe
they will, we will have millions [of antibody tests] on the market by May, in a
sophisticated way, in a prospective away. That we get the surveillance we need. We
can test people to see if they've been exposed, immune, and go back to work. And a
combination of that kind of test with the current kind of test we have now is how
America opens back up again.”

EVALUATING THERAPIES AND VACCINES
PRESIDENT TRUMP: “Currently 10 different therapeutic agents are in active trials
and some are looking incredibly successful … And another 15 earned plans for
clinical trials. So, they're advancing rapidly.”
PRESIDENT TRUMP: “Today, a second company announced that the FDA has
authorized its vaccine candidate to begin clinical trials.”

DEPLOYING RESOURCES ACROSS THE COUNTRY
PRESIDENT TRUMP: “Nationwide, the Army Corps of Engineers is building 22 field
hospitals – these are big hospitals –and alternate care sites in 18 states.”
PRESIDENT TRUMP: “In total, we have deployed 8,450 hospital beds from federal
stockpiles.”
PRESIDENT TRUMP: “More than 8,000 ventilators have been sent from the national
stockpile to our cities and states, backed by the Defense Production Act, which we’ve
used very strongly, very powerfully.”
PRESIDENT TRUMP: “FEMA and HHS have directly distributed 11.7 million N95
respirators. Think of that. Get the number -- 11.7 million N95 respirators. 11.7 million.
26.5 million surgical masks, 5.3 million face shields, 4.4 million surgical gowns, and
22.6 million gloves.”
PRESIDENT TRUMP: “Because of my actions under the DPA, I can also announce
today that we have reached an agreement, very amicable agreement, with 3M for the
delivery of an additional 55.5 million high-quality face masks, face masks each
month.”
PRESIDENT TRUMP: “As we announced last week, we are providing $100 billion in

direct support for our hospitals and the first tranche, $30 billion, will be distributed
this week.”

HELP FOR NEW YORK AND NEW JERSEY
PRESIDENT TRUMP: “We’ve just sent 3,000 public health personnel, they’re now
deployed in the New York area.”
PRESIDENT TRUMP: “I was informed that Governor Cuomo has already told you
and announced, he called me up a little while ago and he asked whether or not it
would be possible to use the [USNS Comfort] with respect to fighting the virus. And
we hadn’t had that in mind at all, but we’re going to let him do it. And we’re also
going to let New Jersey.”
PRESIDENT TRUMP: “The Javits Center, which is 2,900 beds, just built by our
military, also is going to be manned now by the military, and they should be in place
tomorrow.”

PRIVATE SECTOR DONATIONS
PRESIDENT TRUMP: “I also want to thank Apple. One of the many great American
companies that’s taken into -- that’s really leapt into action. Today, Apple announced
that it is now producing plastic face shields for health care workers at the rate of one
million per week.”
PRESIDENT TRUMP: “We’re grateful as well to Salesforce, which has donated 48
million pieces of personal protective equipment, including masks, gowns, suits, and
face shields.”

BORIS JOHNSON
PRESIDENT TRUMP: “I also want to send best wishes to a very good friend of mine,
and a friend to our nation, Prime Minister Boris Johnson.”
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Good afternoonYesterday, President Trump met with the top CEO’s of the banking and finance industries to discuss
relief for small businesses impacted by the COVID-19 epidemic. A transcript of the conversation can
be found HERE. Of note, since Friday when it launched, the Paycheck Protection Program has
process over $70 billion in guaranteed loans for small businesses harmed by the coronavirus.
Also yesterday, President Trump approved a Disaster Declaration for Minnesota.
This afternoon President Trump participates in a phone call with State, Local, and Tribal
Leaders on COVID-19 response and mitigation. The President later participates in a phone
call with faith leaders. Members of the Coronavirus Task Force hold a press briefing at
5:00pm ET.
Additional Guidance (as of 4.8, 8:00am):
WH - Readout from the Vice President’s Video Teleconference with Governors on the
Partnership to Prepare and Respond to COVID-19 (Click here)
WH - Presidential Message on World Health Day, 2020 (Click here)
HHS - Secretary Azar Statement on World Health Day (Click here)
CDC - Running Essential Errands (Click here)
CDC - Guidance for Childcare Programs that Remain Open (Click here)
CDC - Guidance for Building Water Systems (Click here)
CMS - Dear Clinician Letter/CMS Summary of Actions for Clinicians (Click here)
CMS - Updated Non-Emergent, Elective Medical Services, and Treatment Recommendations
(Click here)
FDA - April 7 Daily Roundup (Click here)
FDA - COVID-19 Resources for Patients (Click here)
FDA - Questions and Answers for Patients About Clinical Trials During COVID-19 Outbreak
(Click here)
FDA - Industry FAQs: Animal Food Safety and COVID-19 (Click here)
FDA - FDA Provides Temporary Flexibility Regarding the Egg Safety Rule During COVID19 Pandemic While Still Ensuring the Safety of Eggs (Click here)
GSA - Coronavirus Acquisition-Related Information and Resources (Click here)
GSA - COVID-19 Acquisition Resources Hub (Click here)
HUD - CARES Act Supplemental Award Information for HOPWA Grantees (Click here)
DOT - U.S. Department of Transportation Issues Final Order on Service Obligations for Air
Carriers Receiving Financial Relief Through CARES Act (Click here)
DOD - Joint Staff Surgeon Praises Americans Stepping Up to Help COVID-19 Victims (Click
here)
DOD - New York Emergency Room Doctor Joins Air National Guard as Flight Surgeon

(Click here)
DOD - Defense Health Official Urges Personnel, Families to Wear Face Masks (Click here)
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Good morning,
The Trump Administration continues to take swift & decisive measures in response to the COVID19 epidemic. Within the last 24 hours, the following actions have occurred:
·         The Federal Reserve announced additional actions to provide up to $2.3 trillion in loans to
support the economy.
·         The Treasury Department issued an updated Fact Sheet for small businesses seeking
assistance from the Paycheck Protection Program.
The President continues to call on Congress to provide more funding for the Paycheck
Protection Program to ensure small businesses have the support they need.
·         HHS issued new guidance under the Public Readiness and Emergency Preparedness Act
authorizing licensed pharmacists to order and administer coronavirus tests approved by the
FDA.
·         HHS announced a contract with Philips under the Defense Production Act for the delivery
of 2,500 ventilators by the end of May.
President Trump approved a major disaster declaration for Vermont.
Secretary of State Mike Pompeo announced that to date, more than 50,000 Americans have
been repatriated back to the United States.
Today President Trump has lunch with the Secretary of State and later participates in a phone call
with Mental Health Leaders and Advocates. Members of the Coronavirus Task Force hold a press
briefing at 5:00pm ET.
Additional Guidance (as of 4.8, 5:30pm):
WH - Memorandum on Providing Federal Support for Governors’ Use of the National Guard
to Respond to COVID-19 (Click here)
HHS - Indian Health Service Expands Telehealth Services During COVID-19 Response
(Click here)
HHS - HHS Announces Ventilator Contract with Philips under Defense Production Act
(Click here)
HHS - HHS Announces Ventilator Contract with GM under Defense Production Act (Click
here)
HHS - OCR Reaches Early Case Resolution With Alabama After It Removes Discriminatory
Ventilator Triaging Guidelines (Click here)
HHS - HHS Statements on Authorizing Licensed Pharmacists to Order and Administer
COVID-19 Tests (Click here)
HHS - HHS to Provide Millions of TYVEK Protective Suits for U.S. Healthcare Workers
(Click here)

HHS - HHS Awards $1.3 Billion to Health Centers in Historic U.S. Response to COVID-19
(Click here)
HHS - SAMSHA Training and Technical Assistance Related to COVID-19 (Click here)
HHS - Maternal and Child Health Bureau Frequently Asked Questions (Click here)
CMS - CMS Approves Approximately $34 Billion for Providers with the
Accelerated/Advance Payment Program for Medicare Providers in One Week (Click here)
CMS - CMS Issues New Wave of Infection Control Guidance Based on CDC Guidelines to
Protect Patients and Healthcare Workers from COVID-19 (Click here)
CMS - 2021 Medicare Advantage and Part D Rate Announcement Fact Sheet (Click here)
FDA - Serological Tests (Click here)
FDA - Importing COVID-19 Supplies (Click here)
FDA - FAQ on the EUA for Chloroquine Phosphate and Hydroxychloroquine Sulfate for
Certain Hospitalized COVID-19 Patients (Click here)
FDA - Center for Drug Evaluation and Research Activities (Click here)
USDA - Arizona and California Added to Innovative SNAP Online Pilot Program (Click
here)
DHS-FEMA - FEMA Letter to Distributors on Delivery of Medical Supplies (Click here)
DHS-FEMA - FEMA-CBP Joint Statement on Defense Production Act for PPE (Click here)
DHS-FEMA - FEMA COVID-19 Supply Chain Task Force: Supply Chain Stabilization
(Click here)
DHS-CISA - UK and US Security Agencies Issue COVID-19 Cyber Threat Update (Click
here)
DOL - U.S. Department of Labor Reminds Employers That They Cannot Retaliate Against
Workers Reporting Unsafe Conditions During Coronavirus Pandemic (Click here)
DOE - Department of Energy Announces $30 Million for Machine Learning and Artificial
Intelligence Research (Click here)
State - Continuing U.S. Leadership in the Global COVID-19 Response Through Additional
U.S. Foreign Assistance (Click here)
USACE - USACE COVID-19 Response Efforts (Click here)
DOD - Comfort, Javits Center Open Care to COVID-19 Patients (Click here)
DOD - DOD Partners With U.S. Small Business Administration to Support Defense Small
Businesses (Click here)
DOD - Coronavirus Can't Hold These WWII Vets Down (Click here)
DOD - New Jersey National Guard Sets Up Field Medical Station at Meadowlands (Click
here)
DOD - Marines Put 3D Printing to Use in COVID-19 Fight (Click here)
DOD - Latest Force Health Protection Guidance (Click here)
VA - CARES Act helping VA boost protections for Veterans (Click here)
CNCS - CNCS & AMERICORPS NCCC Donate Surplus N95 Masks To Louisiana (Click
here)
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs

What You Need To Know | President Trump’s
Coronavirus Response Efforts

________________________________
President Trump and his Administration are working every day to
protect the health and wellbeing of Americans and respond to the
coronavirus.
WHOLE-OF-GOVERNMENT APPROACH
The President signed the CARES Act, providing unprecedented and immediate
relief to American families, workers, and businesses.
President Trump declared a national emergency, inviting States, territories, and
tribes to access over $42 billion in existing funding.
President Trump signed initial legislation securing $8.3 billion for coronavirus
response.
President Trump signed the Families First Coronavirus Response Act, ensuring
that American families and businesses impacted by the virus receive the strong
support they need.
To leverage the resources of the entire government, the President created a
White House Coronavirus Task Force to coordinate response.
The Vice President named Dr. Deborah Birx to serve as the White House
Coronavirus Response Coordinator.
At the request of President Trump, FEMA is leading federal operations on
behalf of the White House Coronavirus Task Force.
FEMA’s National Response Coordination Center has been activated to its
highest level in support of coronavirus response.
The President held a teleconference with other G20 leaders to coordinate
coronavirus response.
President Trump signed an executive order giving the DoD and DHS the
authority to activate the ready reserve components of the armed forces to assist
with coronavirus response.
SUPPORTING STATE AND LOCAL EFFORTS
President Trump issued a letter informing our nation’s governors that the
Administration is developing new guidelines for state and local policy makers.

The President has approved numerous major disaster declarations for impacted
states and territories.
Through the CARES Act, we more than doubled the funds available through
the President’s Emergency and Disaster Declarations to help State, local, and
tribal leaders effectively respond.
The Administration is covering costs of deploying National Guard units to
assist with response efforts in hard hit states, while ensuring governors remain
in command.
The President has held multiple teleconferences with our nation’s governors to
coordinate response efforts and offer his full support.
TRAVEL RESTRICTIONS
In January, President Trump reacted quickly to implement travel restrictions on
travel from China, buying us valuable time to respond to the virus.
The President has announced further travel restrictions on global hotspots,
including Europe, the United Kingdom and Ireland, and Iran.
American citizens returning from travel-restricted countries are being routed to
specific airports, where they can be screened and isolated as needed.
The United States reached mutual agreements with Mexico and Canada to
restrict non-essential travel across our northern and southern borders.
The Administration announced it will expeditiously return aliens who cross
between ports of entry or are otherwise not allowed to enter the country, as the
facilities in which these aliens would be held cannot support quarantine for the
time needed to assess potential cases.
The Administration raised travel warnings to their highest level for other hot
spot locations, like Japan and South Korea.
The President has expanded airport screenings to identify travelers showing
symptoms and instituted mandatory quarantines.
The State Department issued a global level 4 travel advisory, urging Americans
to avoid all international travel due to the coronavirus outbreak worldwide.  
The State Department has worked to safely repatriate thousands of Americans
from around the world.
EXPANDING TESTING ACCESS
The FDA has issued emergency approval for multiple new commercial
coronavirus tests, including some that deliver results to healthcare providers
within minutes.

The FDA has authorized a coronavirus antibody test, which will help identify
Americans who have recovered and enable researchers to better understand
their immune response.
The President secured legislation that will ensure Americans are able to be
tested for free.
The Administration is working with state and local partners and the private
sector to open up drive-through testing sites.
HHS authorized licensed pharmacists to order and administer coronavirus
tests.
The Administration worked with Apple to launch an app and website to help
Americans determine if they should seek care for coronavirus, and provide
them guidance on next steps.
HHS is providing funding to help accelerate the development of rapid
diagnostic tests for the coronavirus.
The FDA cut red tape to expand testing availability.  
The President named Admiral Brett Giroir – the Assistant Secretary for Health
and head of the Public Health Service – to coordinate coronavirus testing
efforts.
The FDA empowered states to authorize tests developed and used by
laboratories in their states.  
The Department of Defense has set up more than a dozen coronavirus testing
sites worldwide.
The President signed legislation requiring more reporting from state and
private labs to ensure our public health officials have the data they need to
respond to this outbreak.
DoD and HHS worked to airlift hundreds of thousands of swabs and sample
test kits from Italy to the United States.
HELPING FAMILIES AND WORKING AMERICANS
President Trump signed historic legislation to provide direct payments to
Americans, significantly expand unemployment benefits, and more.
The Administration negotiated legislation which will provide tax credits for
eligible businesses that give paid leave to Americans affected by the virus.
The Department of Labor issued guidance to help inform Americans about the
paid family and medical leave available to them.
The Administration took action to provide more flexibility in unemployment

insurance programs for workers impacted by the coronavirus.
The Treasury Department moved tax day from April 15 to July 15.
President Trump signed legislation providing funding and flexibility for
emergency nutritional aid for senior citizens, women, children, and low-income
families.
USDA announced new flexibilities to allow meal service during school
closures.   
USDA announced a new collaboration with the private sector to deliver nearly
1,000,000 meals a week to students in rural schools closed due to the
coronavirus.
USDA launched a partnership with Panera Bread and the Children’s Hunger
Alliance to provide meals to children across Ohio, with more states to come.
HHS has announced $250 million in grants to help communities provide meals
for seniors.
The Administration is halting foreclosures and evictions for families with FHAinsured mortgages.
The Department of Labor announced up to $100 million in dislocated worker
grants in response to the coronavirus national health emergency.
The White House worked with the private sector to launch a central website
where families, students, and educators can access online education
technologies.
President Trump signed legislation to provide continuity in educational benefits
for veterans and their families who attend schools that have had to switch to
online learning.
The Department of Education has given broad approval to colleges and
universities to allow them to more easily move their classes online.
The Department of Education set interest rates on all federally-held student
loans to 0% for at least 60 days.
The Department of Education announced borrowers will have the option to
suspend their payments on federally-held student loans for at least two months.
The Department of Education is providing waivers for federal testing
requirements to states that have had to close schools.
SUPPORTING IMPACTED BUSINESSES
The Administration launched the Paycheck Protection Program to provide
nearly $350 billion in loans to help small businesses keep workers on payroll.

The President secured legislation giving the Treasury and Federal Reserve $500
billion to provide liquidity and purchase business, municipal, and State debt.
Thanks to legislation signed by President Trump, the Federal Reserve can
leverage more than $4 trillion in funds if needed during this crisis.
The Small Business Administration has announced disaster loans which
provide impacted businesses with up to $2 million.     
SBA relaxed criteria for disaster assistance loans – expanding small businesses’
access to economic assistance.
The President directed the Energy Department to purchase large quantities of
crude oil for the strategic reserve.
President Trump has held calls and meetings with business leaders from the
pharmaceutical industry, airlines, health insurers, grocery stores, retail stores,
banks, and more.
The Treasury Department approved the establishment of the Money Market
Mutual Fund Liquidity Facility to provide liquidity to the financial system.
The Export-Import Bank announced four new temporary relief programs to
provide maximum financing flexibility and inject liquidity into the market.
INFORMING THE PUBLIC
The Administration launched a website – coronavirus.gov – to keep the public
informed about the outbreak.  
The President announced he is extending CDC guidelines for 30 days to slow
the spread of the virus.
The President launched a partnership with the Ad Council, media networks,
and digital platforms to communicate public services announcements about the
coronavirus.
The President announced guidelines for Americans to follow and do their part
to stem the spread of the virus.
The Task Force is holding nearly daily press conferences to provide the
American people with the latest information.
The Task Force recommended mitigation strategies early on to heavily impacted
communities, like those in New York, Washington, and California.
CMS issued guidance to protect vulnerable elderly Americans and limit
medically unnecessary visits to nursing homes.
CDC issued guidance for critical workers who have been exposed to
coronavirus.

President Trump’s PREVENTS initiative started a new public awareness
campaign to promote emotional wellbeing for veterans during the coronavirus
pandemic.
The CDC issued an advisory to Americans on wearing non-medical face
coverings, while reserving medical masks for healthcare workers.
SUPPORTING PATIENTS AND HEALTHCARE PROVIDERS
The President worked with Congress to secure $100 billion for out healthcare
providers.
HHS is directing funds to healthcare providers to help cover costs for treating
and testing uninsured patients.
In January, the Administration declared the coronavirus to be a public health
emergency.
The President donated his fourth-quarter 2019 salary to the Department of
Health and Human Services for coronavirus response efforts.
The Army Corps of Engineers and FEMA are helping to build temporary
hospitals and medical facilities in hard hit areas.
The President secured agreements from major health insurance companies to
waive out of pocket costs for coronavirus treatments.
The Vice President penned a letter to hospital administrators asking hospitals to
report testing data to HHS to help inform policies.
The President took action to give HHS authority to waive rules and regulations
so that healthcare providers have maximum flexibility to respond to this
outbreak.
CMS issued sweeping regulatory changes to increase hospital capacity, rapidly
expand the healthcare workforce, and cut paperwork so doctors can put
patients first.
HHS is providing funding to help healthcare systems across the country quickly
prepare for a surge in coronavirus patients.
CMS is giving flexibility to Medicare Advantage and Part D plans to waive costsharing for coronavirus tests and treatment.
CMS created new billing codes for coronavirus tests to promote better tracking
of the public health response.
The White House Office of Science and Technology Policy coordinated with the
NIH, the tech industry, and non-profits to release a machine readable collection
of 29,000 coronavirus-related research articles, which will help scientists
discover insights to virus’ genetics, incubation, treatment, symptoms, and

prevention.
The White House launched a new public-private consortium to help provide
coronavirus research projects access to powerful supercomputer resources.
The Administration announced that health plans with health savings accounts
will be able to cover coronavirus testing and treatment without co-payments.
CMS dramatically expanded telehealth for Medicare beneficiaries, ensuring
more patients can access their doctors remotely while avoiding exposure.
HHS lifted HIPAA penalties to enable healthcare providers to expand telehealth
access for patients.
The Indian Health Service is expanding telehealth services to reduce exposure
for patients and free up healthcare resources.
The FDA took action to allow expanded use of devices to monitor patients’ vital
signs remotely, reducing hospital visits and minimizing risks of exposure.
The VA established 19 emergency operations centers across the country and put
in place visitation restrictions to limit patients’ exposure.
Thanks to a waiver from the Office of Personnel Management, the VA is
working to rehire retired medical personnel during the coronavirus outbreak.
CMS and the VA are working to limit nonessential, elective medical procedures
to free up healthcare resources.  
The Department of Defense issued guidance to delay elective medical
procedures at military facilities in order to preserve healthcare resources.  
The VA expanded its ICU and Medical/Surgical capacity by thousands of beds
across the country.
The Navy deployed two medical ships to provide assistance in New York and
Los Angeles.
The President announced Carnival Cruise Lines will be making ships available
for hospitals to use for non-coronavirus patients.  
STRENGTHENING ESSENTIAL MEDICAL SUPPLIES
The Administration mobilized a Supply Chain Stabilization Task Force led by
Rear Admiral John Polowczyk.
FEMA is working to distribute ventilators and other critical supplies to hard hit
states.
FEMA launched Project Airbridge to help quickly airlift critical supplies across
the country.

The President invoked the Defense Production Act, providing a number of
authorities that can be used as needed.
The President took action under the Defense Production Act to compel General
Motors to accept, perform, and prioritize Federal contracts for ventilators.   
The President acted under the Defense Production Act to prevent the export of
scare medical supplies by profiteers.
The President utilized the Defense Production Act to help domestic
manufacturers secure the supplies they need to build ventilators.
President Trump signed an executive order providing HHS and DHS with the
full authorities available under the Defense Production Act to respond to this
outbreak.
The President urged the private sector to bolster response efforts, leading
companies across the country to produce more critical supplies like masks,
ventilators, and hand sanitizer.
The President signed a memorandum directing his Administration to make
general-use face masks available to healthcare workers.
HHS announced it will be purchasing 500 million N95 respirators for the
Strategic National Stockpile.
The Department of Defense announced it will be providing 5 million respirator
masks and 2,000 specialized ventilators to assist.  
The Department of Defense is procuring 8,000 ventilators worth an estimated
$84.4 million
The President signed legislation removing restrictions that prevented
manufacturers from selling industrial masks – which can readily protect
healthcare workers – directly to hospitals.
The FDA gave emergency approval to a new system to sterilize N95 masks,
helping hospitals get the most use out of their masks.
The President signed an executive order to prevent hoarding and price-gouging
of critical medical supplies.
The Department of Justice has taken action to combat coronavirus related
fraud.
DOJ and HHS partnered to distribute more than 190,000 N95 masks seized in an
enforcement operation.
HHS announced an agreement with DuPont to expedite the delivery of 2.25
million TYVEK suits.

DEVELOPING VACCINES AND THERAPEUTICS
The Administration is working to help accelerate the development of
therapeutics and a vaccine to combat the coronavirus.
The FDA is evaluating existing drugs that could serve as potential therapeutics
for coronavirus patients.
The FDA approved emergency use of convalescent plasma treatments for
seriously ill coronavirus patients.
HHS accepted 30 million doses of hydroxychloroquine sulfate donated by
pharmaceutical companies.
The Trump Administration is actively working with drug manufacturers to
monitor any potential drug supply chain issues.
The Administration is expanding research and consulting with experts to better
understand the transmission of coronavirus.
The National Institutes of Health has announced the beginning of a clinical trial
for a coronavirus vaccine candidate.   
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Good afternoon,
President Trump and Vice President Pence continue to lead a whole-of-government response to the
unprecedented coronavirus epidemic. Within just the last 24 hours, the following actions were taken
in response to COVID-19:

As of yesterday, the Paycheck Protection Program has disbursed $125 billion through 3,900
participating lenders.

        

President Trump continues to call on Congress to replenish the Paycheck Protection Program
that is enabling hundreds of thousands of small businesses to keep their workers on payroll.

        

Yesterday, President Trump spoke with the President of Russia, Vladimir Putin, and the King
of Saudi Arabia, King Salman, to broker an agreement to cut oil production from both nations.

        

The President directed Secretary of Agriculture Sonny Perdue to expedite help to farmers to
ensure our nation’s food supply is stable and safe.

        

Vice President Pence announced that by the end of next week, the Department of Treasury
will issue the first round of direct cash payments to Americans who meet the income
thresholds set forth by the CARES Act.

        

President Trump announced that due to the tireless efforts and ingenuity of America’s
healthcare researchers, 19 possible therapies for coronavirus are currently being tested and 26
more are in active planning for clinical trials.

        

Over 2 million Americans have been tested for coronavirus and the United States continues to
test over 100,000 individuals per day.

        

The Department of Education announced the immediate availability of more than $6 billion in
emergency financial aid grants to college students impacted by the cancellation of classes.

        

        

President Trump approved Major Disaster Declarations for Idaho and Alaska.

Today, members of the Coronavirus Task Force hold a press briefing at 1:00pm ET.
Additional Guidance (as of 4.9, 8:00pm):
·         HHS - OCR Announces Notification of Enforcement Discretion for Community-Based
Testing Sites During the COVID-19 Nationwide Public Health Emergency (Click here)

·         CDC - Interim Guidance for Implementing Safety Practices for Critical Infrastructure
Workers Who May Have Had Exposure to a Person with Suspected or Confirmed COVID19 (Click here)
·         CDC - Considerations for Inpatient Obstetric Healthcare Settings (Click here)
·         CMS - April 9 News Alert (Click here)
·         FDA - 4/8 Daily Roundup (Click here)
·         NIH - NIH clinical trial of hydroxychloroquine, a potential therapy for COVID-19, begins
(Click here)
·         DHS-FEMA - FEMA Announces Rent Suspension (Click here)
·         DHS-CISA - Trusted Internet Connections 3.0 Interim Telework Guidance (Click here)
·         ED - Fact Sheet with FAQs Related to the Use of Grant Funds from the U.S. Department of
Education (Click here)
·         USDA - USDA Launches New Program to Feed Kids in Michigan (Click here)
·         USDA - USDA Announces Loan Maturity for Marketing Assistance Loans Now Extended
to 12 Months (Click here)
·         Treasury/Federal Reserve - Federal Reserve takes additional actions to provide up to $2.3
trillion in loans to support the economy (Click here)
·         Treasury - Treasury and IRS Extend Over 300 Tax Filing, Payment and Administrative
Deadlines (Click here)
·         Treasury - Treasury Underscores Commitment to Global Flow of Humanitarian Aid in
Face of COVID-19 Pandemic (Click here)
·         DOT - Waiver for States Concerning Third Party CDL Skills Test Examiners in Response
to the COVID-19 Emergency (Click here)
·         DOL - COVID-19 Guidance for Retail Workers (Click here)
·         DOL - Statement by Secretary of Labor Eugene Scalia on Unemployment Insurance Claims
(Click here)
·         EPA - EPA's New England Region Transfers Personal Protective Equipment to Federal
Emergency Management Agency (Click here)
·         EPA - EPA’s Southeast Region Transfers Personal Protective Equipment to the Georgia
National Guard (Click here)
·         DOD - Corps of Engineers Makes Way For Thousands of Hospital Beds (Click here)
·         DOD - Corps of Engineers Rapidly Assessing, Building Hospital Spaces (Click here)
·         DOD - DOD Ramps Up COVID-19 Response Efforts From Coast to Coast (Click here)
·         DOD - Guardsmen Remain Adaptable in Face of Coronavirus (Click here)
·         DOD - Mobility Airmen Transport Medics, Supplies in COVID-19 Fight (Click here)
·         DOD - Despite COVID-19, U.S. Military Remains Ready to Fight (Click here)
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs

From:
To:
Subject:
Date:

Latcham, Alexander S. EOP/WHO
Latcham, Alexander S. EOP/WHO
04/13 COVID-19 Update
Monday, April 13, 2020 1:00:14 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoonOn Friday, President Trump issued a memorandum providing assistance to the Italian Republic as
they continue to battle COVID-19.
Yesterday, President Trump spoke with the President of Russia, Vladimir Putin, and the King of
Saudi Arabia, King Salman, to broker an agreement to cut oil production from both nations. As a
result, OPEC, Russia and other oil producing nations agreed on Sunday to cut output by a record
amount, representing around 10% of global supply, to support oil prices amid the coronavirus
epidemic.
President Trump continues to call on Congress to replenish the Paycheck Protection Program that is
supporting hundreds of thousands of small businesses and millions of hardworking Americans.
President Trump approved a Major Disaster Declaration for Wyoming. For the first time in this
nation’s history, all 50 states are simultaneously covered by federal disaster declarations.
Today, members of the Coronavirus Task Force hold a press briefing at 5:00pm ET.
Additional Guidance (as of 4.13, 9:00am):
HHS - HHS to Begin Immediate Delivery of Initial $30 Billion of CARES Act Provider
Relief Funding (Click here)
CDC - CDC Announces Modifications and Extension of No Sail Order for All Cruise Ships
(Click here)
CDC - FAQs for administrators, staff, people who are incarcerated, families (Click here)
CMS - Trump Administration Acts to Ensure U.S. Healthcare Facilities Can Maximize
Frontline Workforces to Confront COVID-19 Crisis (Click here)
FDA - FDA Authorizes Blood Purification Device to Treat COVID-19 (Click here)
FDA - FDA Issues Second Emergency Use Authorization to Decontaminate N95 Respirators
(Click here)
DHS-FEMA - Work underway in Missouri to expand medical capacity (Click here)
HUD - Infectious Disease Toolkit for CoCs – Español (Click here)
HUD - PIH Mega Waiver (Click here)
DOT - U.S. Transportation Secretary Elaine L. Chao Announces $1 Billion for Amtrak in
Response to COVID-19 (Click here)
Treasury - Treasury, IRS Launch Online Tool to Help Non-Filers Receive Economic Impact
Payments (Click here)
DOJ - Federal Investigation into Conditions at a Nursing Home for Veterans in Massachusetts
Announced (Click here)
EPA - EPA Takes Action to Guide Health and Safety Decisions at Cleanup Sites During the

COVID-19 Pandemic (Click here)
DOD - TCF Center Alternate Care Facility construction complete (Click here)
DOD - 25,000 'Soldiers for Life' Respond to Nation's Call (Click here)
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Good morning,
The Trump Administration is working around the clock to deliver CARES Act funding with
unprecedented speed and accuracy to local governments, small businesses, and working Americans
impacted by the coronavirus epidemic. Yesterday, the Department of the Treasury launched a web
portal to facilitate the disbursement of CARES Act funding to State, Local, and Tribal governments.
Additionally, the Treasury Department released an updated Paycheck Protection Program FAQ
Sheet. President Trump continues to call on Congress to replenish the Paycheck Protection Program
that is supporting hundreds of thousands of small businesses and millions of Americans.
Finally, this week alone over 80 million eligible Americans are set to receive direct payments–
providing immediate economic relief for families during the coronavirus outbreak.
Today, the President participates in a meeting with recovered COVID-19 patients and later
leads a meeting with Healthcare Executives. Members of the Coronavirus Task Force hold a
press briefing at 5:00pm ET.
Additional Guidance (as of 4.13, 5:00pm):
WH - We Are Beating This Virus. Keep Up the Fight! (Click here)
WH - Memorandum on Visa Sanctions (Click here)
WH - Memorandum on Authorizing the Exercise of Authority under Public Law 85-804
(Click here)
WH - Memorandum on Providing COVID-19 Assistance to the Italian Republic (Click here)
HHS - Guidance for Application of the Human Subjects Protection Regulations to Actions
Taken in Response to the COVID-19 Pandemic (Click here)
CDC - Resources for Parks and Recreational Facilities (Click here)
CMS - Trump Administration Announces Expanded Coverage for Essential Diagnostic
Services Amid COVID-19 Public Health Emergency (Click here)
CMS - April 13 Daily Roundup (Click here)
FDA - A Perspective on the FDA’s COVID-19 Response (Click here)
FDA - April 10 Daily Roundup (Click here)
FDA - FDA Issues Emergency Use Authorization to Decontaminate Millions of N95
Respirators (Click here)
NIH - NIH begins study to quantify undetected cases of coronavirus infection (Click here)
DHS - Weekly Update: DHS Response to COVID-19 (Click here)
DHS-FEMA - Local, State and Federal Partners Provide Food Assistance During COVID-19
Response (Click here)
DHS-FEMA - Purchase and Distribution of Food Eligible for Public Assistance (Click here)
HUD - HUD Gives Housing Authorities and Tribes Additional Flexibility to Focus on

Tenants During Pandemic (Click here)
HUD - HUD Awards $16 Million to Public Housing Authorities to Help Tenants Relocate
(Click here)
USDA - Florida and Idaho Added to Innovative SNAP Online Pilot Program (Click here)
USDA - USDA Approves Program to Feed Kids in Rhode Island (Click here)
USDA - USDA Unveils Tool to Help Rural Communities Address the COVID-19 Pandemic
(Click here)
ED - Secretary DeVos Awards $65 Million to Create and Expand Public Charter Schools in
Areas of Greatest Need (Click here)
DOL - U.S. Department of Labor Issues Enforcement Guidance For Recording Cases of
COVID-19 (Click here)
DOL - U.S. Department of Labor Publishes Latest Guidance Regarding Pandemic Emergency
Unemployment Compensation Program (Click here)
DOL - U.S. Department of Labor Issues Alert to Keep Package Delivery Workers Safe
During COVID-19 Pandemic (Click here)
DOC - U.S. Department of Commerce Secretary Wilbur Ross and U.S. Census Bureau
Director Steven Dillingham Statement on 2020 Census Operational Adjustments Due to
COVID-19 (Click here)
VA - VA virtual mental health care use on the rise amid COVID-19 (Click here)
Treasury - Treasury Announces Payroll Support to Aid Employees of Small Passenger Air
Carriers (Click here)
Treasury - Over 80 Million Americans Will Receive Economic Impact Payments in their
Bank Accounts This Week (Click here)
DOJ - U.S. Trustee Program Acts Quickly to Protect Public Health and Ensure Effective
Functioning of the Bankruptcy System During Covid-19 Emergency (Click here)
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Good evening,

The Trump Administration continues to take extraordinary measures to lead a whole-of-government
response to the unprecedented coronavirus epidemic. Within the last 24 hours, the Trump
Administration provided the following updates and announcements:

·       Today, President Trump hosted several calls with leaders of the Great American Economic
Revival Industry Groups and thanked these members for working closely with the White
House to coordinate the plan for a swift and powerful economic resurgence.
·       President Trump instructed his administration to halt funding of the World Health
Organization while a review is conducted to assess the Organization’s role in severely
mismanaging and covering up the spread of the coronavirus.
·       Under the Paycheck Protection Plan, approximately 4800 lenders have disbursed loans to
over 1.3 million eligible small businesses.
·       As of today, the federal government has developed and delivered 39.4 million N95 masks,
431 million gloves, 57 million surgical masks, and 10.2 million gowns.
·       U.S. Transportation Secretary Elaine Chao announced $10 billion in relief to support continued
operations of America’s airports and their workers during the coronavirus epidemic.

·       Secretary of Education Betsy DeVos yesterday announced the availability of $3 billion in
emergency block grants for governors to allocate at their discretion to support schools and
colleges hard hit by the coronavirus.
·       Secretary of the Treasury Steve Mnuchin and America’s major airlines reached an
agreement to participate in a payroll support program that will aid airline industry workers,
preserve the vital role airlines play in our economy, and protect taxpayers.
·       Over 3.3 million coronavirus tests have been administered in the United States to date, far
more than any other nation.
·       The federal government has certified 48 separate coronavirus tests and the FDA is rapidly
working with 300 companies and labs to further expand the nation’s testing capacity.
·       Abbott Labs announced that it has developed an antibody test that will determine if

someone has been previously infected with the coronavirus. These tests could be available
to screen up to 20 million people by June.
·       In an effort to increase the number of Americans eligible for coronavirus testing, CMS
announced that Medicare will nearly double reimbursement for clinical laboratories doing
high-volume testing.

Tomorrow at 8:30am ET, President Trump participates in a G7 Leaders’ video teleconference
on coordinated action in response to COVID-19. The President then hosts a phone call with
members of the House of Representatives at 10:00am ET and with members of the Senate at
11:00am ET. The President delivers remarks celebrating America’s Truckers at 1:30pm ET
and participates in a video teleconference with Governors on COVID-19 response and
economic revival at 3:00pm ET. Members of the Coronavirus Task Force hold a press briefing
at 5:00pm ET.
Additional Guidance (as of 4.15, 5pm):
WH - Memorandum on Providing Federal Support for Governors’ Use of the National Guard
to Respond to COVID-19 (Click here)
WH - President Donald J. Trump Announces Great American Economic Revival Industry
Groups (Click here)
WH - President Donald J. Trump Has Led A Historic Mobilization To Combat The
Coronavirus (Click here)
WH - Connecting Americans to Coronavirus Information Online (Click here)
WH - President Donald J. Trump Is Demanding Accountability From the World Health
Organization (Click here)
WH-ONDCP - ONDCP COVID-19 Fact Sheet (Click here)
HHS - HHS Announces New Ventilator Contracts, Orders Now Totaling Over 130,000
Ventilators (Click here)
HHS - The Administration for Children and Families to Release Funding to Support the Child
Care and Development Block Grant (Click here)
HHS - HHS Awards $90 Million to Ryan White HIV/AIDS Program Recipients for COVID19 Response (Click here)
CMS - 4/14 News Alert (Click here)
CMS - CMS Increases Medicare Payment for High-Production Coronavirus Lab Tests (Click
here)
FDA - April 13 Daily Roundup and April 14 Daily Roundup
NIH - NIH study validates decontamination methods for re-use of N95 respirators (Click
here)
DHS-FEMA - FEMA announces funding notice for Emergency Management Performance
Grant Supplemental Allocation (Click here)
DHS/USDA - DHS and USDA Move to Protect American Farmers and Ensure Continued
Flow of America’s Food Supply (Click here)
Treasury - Statement by Secretary Mnuchin on the Payroll Support Program (Click here)
Treasury - “Get My Payment” Web App Launched for Americans to Submit Direct Deposit
Information and Track Payments (Click here)

Treasury - Supplemental Security Income Recipients Will Receive Automatic COVID-19
Economic Impact Payments (Click here)
DOT - Recommended Actions to Reduce the Risk of Coronavirus Disease 2019 (Covid-19)
Among Transit Employees and Passengers (Click here)
DOL - Interim Enforcement Response Plan for Coronavirus Disease 2019 (Click here)
DOL - U.S. Department of Labor Takes Action to Help American Workers During the
Coronavirus Pandemic (Click here)
DOL - U.S. Department of Labor Announces $91.8 Million Funding Opportunity To Assist
America’s Migrant and Seasonal Farmworkers (Click here)
HUD - HUD Implements New CARES Act Multifamily Mortgage Payment Relief to
Maintain and Preserve Affordable Rental Housing (Click here)
HUD - CARES Act Flexibilities for CDBG Funds Used to Support Coronavirus Response
(Click here)
HUD - New Section 108 Q&A Document for Assisting Business Borrowers Experiencing
Distress as a Result of the Coronavirus (Click here)
HUD - HUD Issues Memoranda on Suspensions and Waivers for HOME Program COVID-19
Response (Click here)
ED - Secretary DeVos Announces CTE Programs can Donate Unused Personal Protective
Equipment, Medical Supplies to Support Coronavirus Response (Click here)
ED - Secretary DeVos Proposes Rethinking Teacher Professional Development by
Empowering Teachers to Customize, Personalize their Continued Learning (Click here)
EPA - EPA Continues Efforts to Increase the Availability of Disinfectant Products for Use
Against the Novel Coronavirus (Click here)
DOE - DOE Announces Crude Oil Storage Contracts to Help Alleviate U.S. Oil Industry
Storage Crunch (Click here)
DOJ - Justice Department and Federal Trade Commission Jointly Issue Statement on
COVID-19 and Competition in U.S. Labor Markets (Click here)
EXIM - EXIM Board Takes Action in Fight Against COVID-19 Pandemic by Temporarily
Restricting Export Support for Needed U.S. Medical Supplies and Equipment (Click here)
DOD - DoD Contract for 60 N95 Critical Care Decontamination Units: $415M Contract,
Each Unit Can Decontaminate 80K N95 Masks Per Day (Click here)
DOD - DOD Learns Lessons for Future From Coronavirus Fight (Click here)
DOD - Growth in DOD Telework Capability May Outlive Coronavirus Pandemic (Click here)
DOD - Guard Assists Illinois Residents in COVID-19 Response (Click here)
VA - VA mobilizes 3D printing resources nationwide to fight COVID-19 (Click here)
VA - VA announces ‘Fourth Mission,’ actions to help America respond to COVID-19 (Click
here)
VA - VA Secretary Wilkie thanks Wounded Warrior Project for $10 Million commitment to
aid Veterans (Click here)
VA - VA, Facebook and American Red Cross provide Portal video calling devices to
Veterans, caregivers and families (Click here)
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Special Assistant to the President
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Good eveningToday President Trump convened Members of Congress to serve on the Opening Up America Again
Congressional Group.
Most notably, President Trump unveiled Guidelines for Opening Up America Again, a three-phased
approach based on the advice of public health experts. These steps will help state and local officials
when reopening their economies, getting people back to work, and continuing to protect American
lives.
Tomorrow, President Trump hosts a phone call with faith leaders on the great American
economic revival at 4:00pm ET. Members of the Coronavirus Task Force hold a press briefing
at 5:00pm ET.
Additional Guidance (as of 4.16, 5:45pm):
HHS - HHS Announces Ventilator Contract with GE Under Defense Production Act (Click
here)
HHS - OCR Resolves Civil Rights Complaint Against Pennsylvania After it Revises its
Pandemic Health Care Triaging Policies to Protect Against Disability Discrimination (Click
here)
CDC - Social Media Toolkit (Click here)
CMS - 4/16 News Alert (Click here)
FDA - April 15 Daily Roundup (Click here)
FDA - FDA Encourages Recovered Patients to Donate Plasma for Development of BloodRelated Therapies (Click here)
DHS-FEMA - FEMA Administrator April 15, 2020, letter to Emergency Managers (Click
here)
SBA/Treasury - Statement by Secretary Mnuchin and Administrator Carranza on the
Paycheck Protection Program and Economic Injury Disaster Loan Program (Click here)
SBA/Treasury - PPP Loans FAQs (Click here)
Treasury - U.S. Treasury Secretary Steven T. Mnuchin’s Joint IMFC and Development
Committee Statement (Click here)
DOE - COVID-19 Energy Sector Response Efforts and Frequently Asked Questions (Click
here)
DOL - U.S. Department of Labor Awards More than $131 Million in Dislocated Worker
Grants in Response to Coronavirus Public Health Emergency (Click here)
DOL - Statement by Secretary of Labor Eugene Scalia on Unemployment Insurance Claims
(Click here)
DOL - U.S. Department of Labor Issues Alert to Help Keep Manufacturing Workers Safe
During Coronavirus Pandemic (Click here)
DOD - NATO Defense Ministers Discuss Alliance's COVID-19 Response (Click here)
DOD - Air Mobility Command Battle Staff Directs Around-the-Clock COVID Fight Support

(Click here
State - The United States is Continuing to Lead the Humanitarian and Health Assistance
Response to COVID-19 (Click here)
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs

Office of the Press Secretary
FOR IMMEDIATE RELEASE
April 16, 2020

PRESIDENT DONALD J. TRUMP IS BEGINNING THE NEXT PHASE IN OUR FIGHT
AGAINST CORONAVIRUS: GUIDELINES FOR OPENING UP AMERICA AGAIN
“All of American society is engaged and mobilized in the war against the invisible enemy. While
we must remain vigilant, it is clear that our aggressive strategy is working.” – President Donald J.
Trump
BEGINNING THE NEXT PHASE IN THE FIGHT: President Donald J. Trump is
continuing the fight against the coronavirus by beginning to reopen the country in a smart
and safe way.
The Trump Administration is issuing new guidelines to enable individual States to reopen in
phases using a deliberate, data-driven approach.
Under these guidelines, States will reopen one step at a time, rather than all at once.
The guidelines will empower Governors to tailor the phased reopening to address the
situation in their State.
Governors can begin phased openings at the Statewide or county-by-county level.
These guidelines were developed by the top medical experts from across the Government
and are based on verifiable metrics regarding the situation on the ground.
The guidelines set clear benchmarks on new cases, testing, and hospital resources for States
to meet to proceed toward a phased reopening.
Criteria include a downward trajectory in cases presenting coronavirus-like symptoms
or a downward trajectory in positive tests.

The criteria also included hospitals having the resources to treat all patients without
crisis care and a robust testing program for healthcare workers.
CONTINUING TO PROTECT AMERICANS: These new guidelines represent the next
phase in President Trump’s data-based approach to protect the health and wellbeing of
Americans.
Thanks to the commitment and sacrifices of Americans across the country, we have seen
critical progress in flattening the curve.
A long-term nationwide shutdown is not sustainable and would inflict wide-ranging
harm on the health and wellbeing of our citizens.
The President’s data-based approach will protect the health and safety of Americans while
laying the groundwork for economic growth.
These guidelines will allow healthy Americans to safely return to work as conditions allow
while protecting seniors and other vulnerable Americans.
LEADING A HISTORIC MOBILIZATION: President Trump has led a historic mobilization
to rapidly ramp up testing and the distribution of medical supplies.
President Trump mobilized the full resources of the Government and the private sector to
increase the production and distribution of supplies like masks and ventilators.
President Trump utilized the Defense Production Act, and the private sector
responded, with numerous companies stepping up to shift production to make medical
supplies.
The Administration launched Project Airbridge to airlift supplies to the United States
from around the world.
The President surged resources and personnel to assist healthcare providers on the frontlines.
At the President’s direction, the military and FEMA stood up emergency medical sites
around the country, and two naval ships were deployed to assist hospitals.
President Trump has led an unprecedented effort to ramp up testing across the country.
The Administration has provided emergency use authority for dozens of new
commercial tests.
The United States has now conducted more than 3.5 million tests – far more than any
other country in the world.
The Food and Drug Administration continues to authorize new antibody tests that will
be critical as we move toward the next phase.

Because of President Trump’s decisive early action, we have been able to get needed
medical supplies to our healthcare workers on the frontlines and avoid deadly shortfalls.
No American who has needed a ventilator has gone without one.
States like New York, California, Washington, and Oregon have even been able to
send extra ventilators to other areas that need them.
###

Unsubscribe
The White House · 1600 Pennsylvania Ave NW · Washington, DC 20500-0003 · USA · 202-456-1111

From:
To:
Subject:
Date:

Latcham, Alexander S. EOP/WHO
Latcham, Alexander S. EOP/WHO
04/19 COVID-19 Update
Sunday, April 19, 2020 9:41:36 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good evening,
This weekend, President Donald Trump made individual calls to President Recep Tayyip Erdogan of
Turkey, President Andrzej Duda of Poland, President Moon Jae-in of South Korea, President Andres
Manuel Lopez Obrador of Mexico, and King Hamad bin Isa Al-Khalifa of the Kingdom of Bahrain.
President Trump reaffirmed his commitment to work with these nations and others to battle the
COVID-19 epidemic.
On Friday, President Trump and Secretary of Agriculture Sonny Perdue announced the creation of
the Coronavirus Food Assistance Program (CFAP). This $19 billion immediate relief program will
provide critical support to farmers and ranchers, maintain the integrity of our food supply chain, and
ensure every American continues to receive and have access to the food they need.
This evening, the Treasury Department and Customs and Border Protection issued a joint Temporary
Interim Final Rule providing importers, who have faced a significant financial hardship due to the
outbreak, with the option for a 90-day deferment period on the payment of duties, taxes, and fees.

Tomorrow, members of the Coronavirus Task Force hold a press briefing at 5:00pm ET.

Additional Guidance (as of 4.19, 6:00pm):
WH - President Donald J. Trump Announces Guidelines for Opening Up America Again
(Click here)
WH - President Donald J. Trump Is Beginning the Next Phase In Our Fight Against
Coronavirus: Guidelines for Opening Up America Again (Click here)
HHS - Secretary Azar Statement on New Partnership to Develop National Strategy for
COVID-19 Therapies and Vaccines (Click here)
CDC - Serology Testing for COVID-19 (Click here)
FDA - FDA Continues User-Fee Related Reviews Through COVID-19 (Click here)
FDA - April 16 Daily Roundup (Click here)
FDA - FDA, Gates Foundation, UnitedHealth Group, Quantigen, and U.S. Cotton Collaborate
to Address Testing Supply Needs (Click here)
FDA - Shopping for Food During the COVID-19 Pandemic - Information for Consumers
(Click here)
NIH - NIH to launch public-private partnership to speed COVID-19 vaccine and treatment
options (Click here)
Treasury/SBA - Statement from Secretary Steven T. Mnuchin and Administrator Jovita

Carranza on the Success of the Paycheck Protection Program (Click here)
Treasury/VA - VA Partners with Treasury Department to Deliver Economic Impact
Payments to Veterans and Survivors (Click here)
SBA - Paycheck Protection Program (PPP) Report (Click here)
FCC - COVID-19 Telehealth Program (Click here)
USDA - DC and North Carolina Added to Innovative SNAP Online Pilot Program (Click
here)
USDA - USDA Approves Program to Feed Kids in North Carolina and Massachusetts (Click
here)
DHS-FEMA - FEMA Provides $4 Million for Convention Center Lease (Click here)
DHS-FEMA - Strategic and Operational Planning (Click here)
DHS-CISA - Identifying Critical Infrastructure During COVID-19 Version 3.0 (Click here)
DOL - U.S. Department of Labor Considers Employer’s Good Faith Efforts When Enforcing
Compliance During Coronavirus Pandemic (Click here)
EPA - EPA Announces Coronavirus (COVID-19) Resources for State, Local, and Tribal
Governments (Click here)
EPA - EPA Region 7 Transfers Personal Protective Equipment to FEMA (Click here)
EPA - EPA’s Mountains and Plains Region transfers N-95 masks to Federal Emergency
Management Agency (Click here)
DOJ - Justice Department Seeks to End Illegal Online Sale of Industrial Bleach Marketed as
“Miracle” Treatment for COVID-19 (Click here)
DOD - DLA Disposition Services Makes Excess Military Items Available for COVID-19
Response (Click here)
DOD - Corps of Engineers Takes On 28 COVID-19 Bed Facilities (Click here)
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs

HIGHLIGHTS | President Trump and the Coronavirus
Task Force Update Americans on Response Efforts

________________________________
TESTING
PRESIDENT TRUMP: “America continues to make steady progress in our war
against the virus. As of today, we have tested 4.18 million Americans, that’s a record
anywhere in the world.”
PRESIDENT TRUMP: “The United States has now conducted more total tests than all
of the following nations combined: France, the United Kingdom, South Korea, Japan,

Singapore, India, Austria, Australia, Sweden, and Canada. And our testing is
expanding very rapidly by millions and millions of people.”
PRESIDENT TRUMP: “[Tomorrow], the President and Vice President will lead a call
with our nation’s governors from FEMA headquarters with the nation’s governors to
review what more they can do and do together to develop locally tailored testing
strategies, working very hard with governors now on testing.”
PRESIDENT TRUMP: “Many governors are still relying on their state laboratories
rather than the full and much larger capacity that is available to them – as an
example, commercial laboratories like Quest and LabCorp.”
PRESIDENT TRUMP: “You must remember, that the governors wanted to have total
control over the opening of their states, but now they want to have us, the federal
government, do the testing. And again, testing is, is local. You can’t have it both
ways. Testing is a local thing.”
VICE PRESIDENT PENCE: “A month ago, we had done 80,000 coronavirus tests in
America. This weekend we cleared more than 4 million and we’re currently testing
more than one million Americans a week. We fully expect to actually have tested
more than 5 million before the end of this month.”

SUPPLIES OF MEDICAL EQUIPMENT
PRESIDENT TRUMP: “We’re close to finalizing the second partnership through
which a U.S. manufacturer would convert its existing plant to produce over 10
million additional swabs per month and we should be ready to announce this in a
very short period of time.”
PRESIDENT TRUMP: “We also are going to be using and we’re preparing to use the
Defense Production Act to increase swab production in one U.S. facility by over 20
million additional swabs per month.”
PRESIDENT TRUMP: “We’re working with the world-class team at Oak Ridge
National laboratory to use its injection molding capacity to potentially produce over
10 million collection tubes per week.”
PRESIDENT TRUMP: “My Administration continues to execute our massive military
operations to supply our hospitals with equipment they need, and beds if necessary
but it looks like we’re totally covered on beds. We have plenty of beds.”
PRESIDENT TRUMP: “The federal government is currently procuring more than
100,000 ventilators through new production or purchases, with thousands already
delivered.”
PRESIDENT TRUMP: “I want to thank the Dynamic Ventilator Reserve because what
they’ve done is incredible, that’s a capital D.V.R., by the way, an innovative publicprivate partnership … We’re gaining access to up to 65,000 additional ventilators in
hospitals across the nation that can be redeployed very quickly to areas with the

greatest need when they’re not in use, and we right now have almost 10,000 in our
reserve.”
PRESIDENT TRUMP: “Through the Project Airbridge, we’ve completed 64 flights
carrying over 600 million pieces of personal protective equipment, such as gloves,
gowns, and other medical gear, with 50 more flights scheduled in the very near
future.”
PRESIDENT TRUMP: “FEMA is working to commit another $384 million to produce
another 64 million gowns … I want to thank America’s textile manufacturers for their
partnership in this remarkable undertaking. Two U.S. companies, Hanes and
Standard Textile, are on track to produce 5 million gowns by the end of the month.”
PRESIDENT TRUMP: “Honeywell is hiring more than 1,000 American workers to
produce 20 million masks per month -- 20 million masks a month. Thanks to the
Defense Production Act, we’ll be receiving another 40 million masks over the next
few weeks. … This production is, in addition to the 55 million N95 masks my
administration has already distributed. Plus we ordered – and it’s coming in soon –
500 million masks.”
PRESIDENT TRUMP: “We have secured nearly four times as many N95 masks in
recent weeks as we would in the entire healthcare industry during a typical year.”
PRESIDENT TRUMP: “This pandemic has underscored the vital importance of
reshoring our supply chains and bringing them back into the United States, where
they belong – where they should have never left.”
VICE PRESIDENT PENCE: “5,528 military personnel have been deployed across 24
hospitals and facilities and 28,700 National Guard are on duty.”
VICE PRESIDENT PENCE: “At the present moment, we have more than 9,055
ventilators on hand. We actually added 91 ventilators to that supply because of the
production that the President and our task force at FEMA has activated. In the next
seven days, we’ll be adding 576 ventilators to the strategic national stockpile.”

RESUMING ELECTIVE SURGERIES
PRESIDENT TRUMP: “CMS is finalizing new guidelines for doctors and patients to
resume elective surgeries.”
PRESIDENT TRUMP: “As long as the rate of infections remains low in a community,
we want patients to be able to go to their doctors, get clinically tested, and have
worked on, surgeries.”
PRESIDENT TRUMP: “If your doctor believes you need a treatment in person, you
can get a treatment now. You can and should get a treatment now. We are asking that
healthcare facilities have plans in place to keep patients safe during their visit.”
CMS ADMINISTRATOR VERMA: “We are issuing guidelines today about how we

can reopen the healthcare system. So, these are recommendations around phase one.
… Healthcare officials across the country, and healthcare systems, need to decide
what services should be made available. And ultimately, doctors and patients need to
make decisions about their healthcare services. We want to make sure that systems
are reopening so they can stay open and doing that in a very measured way.”

PRECAUTIONS IN NURSING HOMES
CMS ADMINISTRATOR VERMA: “Today, we are announcing that we are requiring
nursing homes to report to patients and their families if there are cases of COVID
virus inside the nursing home. We are also requiring nursing homes to report directly
to the CDC when they have cases of COVID virus.”
CMS ADMINISTRATOR VERMA: “FEMA’s also working on a plan to make sure that
nursing homes have the supplies that they need.”
CMS ADMINISTRATOR VERMA: “Just last week, we increased the reimbursement
in the Medicare program for high-throughput tests and we are also paying for labs to
go to out to nursing homes to collect samples. And that’s going to really support
efforts on nursing homes in order to isolate patients.”

NEW TREATMENTS AND THERAPEUTICS
PRESIDENT TRUMP: “We’ve launched an unprecedented effort to develop new
treatments and therapies to battle the plague.”
PRESIDENT TRUMP: “We have some things that are looking good. Really looking
good. We call [it] COVID Treatment Acceleration Program. We’re accelerating all of
these great companies that are looking and we have government agencies looking
too, NIH. This extraordinary program is slashing red tape to speed and development
and to – rival – and, and if you look, if you look at what we are doing in terms of the
speed, it is unrivaled.”
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Good evening,
Please see highlights from today’s Coronavirus Task Force briefing, as well as additional
guidance and resources addressing COVID-19.
Tomorrow, President Trump meets with the Governor Andrew Cuomo of New York
State at 4:00pm ET. Members of the Coronavirus Task Force hold a press briefing at
5:00pm ET.
Additional Guidance (as of 4.20, 5pm):
WH - President Donald J. Trump Approves American Samoa Disaster Declaration (Click
here)
WH - Executive Order on National Emergency Authority to Temporarily Extend Deadlines
for Certain Estimated Payments (Click here)
CDC - What Food and Grocery Pick-up and Delivery Drivers Need to Know about COVID19 (Click here)
CDC - What Rideshare, Taxi, Limo, and other Passenger Drivers-for-Hire Need to Know
about COVID-19 (Click here)
CDC - Contact Tracing (Click here)
CDC - Resources for State, Local, Territorial and Tribal Health Departments (Click here)
CDC - CDC Response Corps to Support State, Tribal, Local, and Territorial Health
Departments (Click here)
CDC - COVID-19 Forecasts for the United States (Click here)
CDC - Support for States, Tribes, Localities and Territories (Click here)
CMS - CMS Issues Recommendations to Re-Open Health Care Systems in Areas with Low
Incidence of COVID-19 (Click here)
FDA - April 17 Daily Roundup (Click here)
FDA - Serological Test Validation and Education Efforts (Click here)
NIH - Investigational chimp adenovirus MERS-CoV vaccine protects monkeys (Click here)
NIH - Antiviral remdesivir prevents disease progression in monkeys with COVID-19 (Click
here)
USDA - USDA Announces Coronavirus Food Assistance Program (Click here)
USDA - West Virginia Added to Innovative SNAP Online Pilot Program (Click here)
USDA - USDA Approves Program to Feed Kids in Arizona and Illinois (Click here)
DHS - Acting Secretary Chad Wolf Statement on the President’s Executive Order on Duties
and Fees Deferment for Certain Importers (Click here)
DHS - Acting Secretary Chad Wolf Statement on Non-Essential Travel (Click here)

DHS-FEMA/HHS - FEMA and HHS Share Best Practices for Coronavirus Pandemic
Response (Click here)
DOJ - Justice Department Issues Business Review Letter to AmerisourceBergen Supporting
Distribution of Critical Medicines Under Expedited Procedure for COVID-19 Pandemic
Response (Click here)
VA - VA acquires Texas community hospital to fight COVID-19 and care for Veterans in the
future (Click here)
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs

HIGHLIGHTS | President Trump and the Coronavirus
Task Force Provide an Update to Americans

________________________________
RE-OPENING THE COUNTRY SAFELY
PRESIDENT TRUMP: “Following the release of our reopening guidelines, governors
across the country are looking forward to phase one and announcing plans for an
economic resurgence.”
PRESIDENT TRUMP: “During this time, Americans must maintain strict vigilance
and continue to practice careful hygiene, social distancing, and the other protective
measures that we have outlined, and that everyone’s become very familiar with. We
continue to be encouraged that many of the areas hardest hit by the virus appear to
have turned the corner.”
PRESIDENT TRUMP: “Recent deaths are down very, very substantially. You can
compare that with their peak not so long ago, and you have numbers of 30%, 25%.
And Detroit, as an example, it’s down over by over 50% - congratulations. And in
New Orleans, where they’ve done a terrific job, they’re down 65%.”
PRESIDENT TRUMP: “30 states have just one case or less per 1,000 people. Far fewer
cases per capita, as an example, than Germany, the United Kingdom, France, Italy,
Ireland, Switzerland, Singapore, Belgium, Spain, Norway, the Netherlands, Austria,
Sweden.”

WORKING WITH GOVERNORS ON TESTING
PRESIDENT TRUMP: “Earlier today, Vice President Pence spoke with governors
from all 50 states about our unified effort to defeat the virus … Prior to the call, we
provided each governor with a list of the names, addresses, and phone numbers of
the labs where they can find additional testing capacity within their state.”
PRESIDENT TRUMP: “Similar to the situation with ventilators, states need to assess

their complete inventory of available capacity. Some states have far more capacity
than they actually understand.”
VICE PRESIDENT PENCE: “Governors are continuing to expand testing and we
assured them that we’re going to continue to work in every way to support their
efforts to do just that.”

TESTING UPDATE
PRESIDENT TRUMP: “To date, the United States has conducted millions more tests
than any other country. You can add them all up and they don’t catch us. And our
numbers are doubling almost on a -- certainly on a monthly basis, but almost on a
weekly basis, we’re moving very rapidly.”
PRESIDENT TRUMP: “We’ll be doubling our number of daily tests if the governors
bring their states fully online through the capability that they have.”
PRESIDENT TRUMP: “As the experts have explained, this capacity is sufficient to
allow states to conduct diagnostic testing to treat patients, as well as contact tracing to
contain outbreaks and monitoring to pinpoint potential hot spots during phase one.”
DR. DEBORAH BIRX: “[Adm. Giroir and CMS Deputy Administrator Smith] have
prepared to have everything ready for phase two. And preparing it now for what we
will need in the future.”
ASSISTANT SECRETARY ADM. GIROIR: “There’s been over 40 million ‘[tests] in the
marketplace.’ But we have an end to end issue that we needed to deal with and that’s
what we’ve been dealing with: the swabs, the transport media. If we don’t have
people utilizing the machines the way Dr. Birx is talking about -- we have some of
our main platforms that are only 10% being utilized. You could have a lot of tests in
the market and those are correct numbers, but if the machines aren’t utilizing them
and they’re not organized at that level, then they’re not being utilized to its fullest.”

SUPPLIES OF MEDICAL EQUIPMENT
PRESIDENT TRUMP: “We have almost 10,000 [ventilators] in our federal reserve, our
stockpile as they call it and we did a great job with the ventilators. Unfortunately, the
press doesn’t cover it other than the fair press.”
PRESIDENT TRUMP: “My Administration also continues to support states with our
massive operation to deliver masks, gowns, gloves and other vital supplies. Admiral
Polowczyk and his team at [FEMA] are really — what a job they’ve done. … They’re
using detailed data about supply chains to track the deployment of one billion pieces
of protective equipment through private distributors every two weeks.”
PRESIDENT TRUMP: “We’ve also conducted major military operations providing
cities and states with additional medical capacity and the incredible 1,800 men and
women from the Army Corps of Engineers.”

LT. GEN. SEMONITE: “We’re actually executing 32 different facilities, that’s on the
order of merit of about 16,000 beds. Eight of those are all done, we’ve still got a lot
more to complete, and in the next week and a half, we’re going to complete about 15
more facilities.”

TREATMENTS AND THERAPEUTICS
PRESIDENT TRUMP: “There are now 72 active trials underway across the United
States, researching dozens of therapies and treatments, and another 211 are in the
planning stages … This includes their therapies designed to attack the virus, as well
as others that would hinder its replication, reduce the rate of infection, control the
immunity response, or transfer lifesaving antibodies from the blood of recovered
patients.”

NEW FUNDING PACKAGE
PRESIDENT TRUMP: “My administration continues to press Congress to replenish
the enormously successful Paycheck Protection Program, which has impacted 30
million American jobs. We hope to have an agreement very soon.”
PRESIDENT TRUMP: “We’re also pushing for the deal to include an additional $75
billion -- our deal that we’re talking about. $75 billion for hospitals and other health
care providers.”

SUPPORT FOR HEALTHCARE PROVIDERS
PRESIDENT TRUMP: “HHS has also distributed the first 30 billion dollars in direct
payments to a million health care providers across the country.”
PRESIDENT TRUMP: “We’ve also invested 1.4 billion dollars in community health
centers to ensure our most vulnerable communities, including many AfricanAmerican and Hispanic American communities have access to the services and
testing that they need.”

OIL PRICES
PRESIDENT TRUMP: “Based on the record low price of oil that you’ve been seeing –
it’s at a level that’s very interesting to a lot of people – we’re filling up our national
petroleum reserves, strategic, and all the strategic reserves. And we’re looking to put
as much as 75 million barrels into the reserves themselves.”
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Good evening-

President Trump continues to lead a whole-of-government response to the COVID-19 epidemic.
Please see the below resources detailing the latest Trump Administration’s actions.

Tomorrow, the President and the First Lady participate in a tree planting ceremony in
recognition of Earth Day and Arbor Day at 12:00pm ET. Members of the Coronavirus Task
Force hold a press briefing at 5:00pm ET.

Additional Guidance (as of 4.21, 5:30pm):
WH - Memorandum on Providing Continued Federal Support for Governors’ Use of the
National Guard to Respond to COVID-19 and to Facilitate Economic Recovery (Click here)
WH With Excess National Supply, Exchanges Will Allow U.S. Hospitals to Continue
Meeting Ventilator Demand (Click here)
HHS - Oracle Donates Therapeutic Learning System to HHS to Gather Crowd-Sourced Data
on COVID-19 (Click here)
HHS - SAMHSA Moves Quickly to Begin Releasing $110 Million in Emergency Grant
Funding to Provide Americans with Substance Use Treatment and Mental Health Services
During the COVID-19 Pandemic (Click here)
HHS - HHS Announces Nearly $1 Billion in CARES Act Grants to Support Older Adults and
People with Disabilities in the Community During the COVID-19 Emergency (Click here)
HHS - Statements from the Office of the National Coordinator for Health IT and the Centers
for Medicare & Medicaid Services on Interoperability Flexibilities amid the COVID-19
Public Health Emergency (Click here)
CMS - Trump Administration Champions Reporting of COVID-19 Clinical Trial Data
through Quality Payment Program, Announces New Clinical Trials Improvement Activity
(Click here)
CMS - April 21 News Alert (Click here)
CMS - Statements from the Office of the National Coordinator for Health IT and the Centers
for Medicare & Medicaid Services on Interoperability Flexibilities amid the COVID-19
Public Health Emergency (Click here)
FDA - April 20 Daily Roundup (Click here)

FDA - The Path Forward: Coronavirus Treatment Acceleration Program (Click here)
FDA - FDA Authorizes First Test for Patient At-Home Sample Collection (Click here)
FDA - FDA Provides Flexibility to the Food Industry to Support Food Supply Chain and
Meet Consumer Demand During COVID-19 (Click here)
NIH - Expert U.S. panel develops NIH treatment guidelines for COVID-19 (Click here)
DHS-FEMA - FEMA Programs Helping People from Coast to Coast (Click here)
Treasury - Action Needed for Social Security Recipients with Dependents Who Do Not File
Tax Returns to Receive $500 Per Child Payment (Click here)
Treasury - Treasury Finalizes Agreements with Major Airlines, Disburses Initial Payroll
Support Program Payments (Click here)
Treasury - Treasury, IRS announce cross-border tax guidance related to travel disruptions
arising from the COVID-19 emergency (Click here)
USDA - Kentucky, Missouri, and Texas Added to Innovative SNAP Online Pilot Program
(Click here)
ED - Secretary DeVos Delivers $6 Billion in Additional Grant Funding to Support Continued
Education at America's Colleges, Universities (Click here)
HUD - HUD Awards $1.5 Million in Funding to Support COVID-19 Related Fair Housing
Activities (Click here)
DOL - U.S. Department of Labor Ends Temporary Non-Enforcement of Paid Leave
Protections to Help American Workers During Coronavirus Pandemic (Click here)
DOD - Hospital Ship USNS Comfort Admits New Jersey Patients (Click here)
DOD - DOD Details $133 Million Defense Production Act Title 3 COVID-19 Project (Click
here)
VA - VA acquires Texas community hospital to fight COVID-19 and care for Veterans in the
future (Click here)
VA - VA, DoD implement new capability for bidirectional sharing of health records with
community partners (Click here)
VA - VA’s telehealth system grows as Veterans have access to unlimited data while using VA
Video Connect (Click here)
VA - Timeline on how VA prepared for COVID-19 outbreak and continues to keep Veterans
safe (Click here)
VA - VA researchers to study COVID-19 in aging Veterans with dementia (Click here)
State - The United States Is Assisting Pacific Island Countries To Respond to COVID-19
(Click here)
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs

HIGHLIGHTS | President Trump and the Coronavirus
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SUSPENDING IMMIGRATION TO PROTECT AMERICAN
WORKERS
PRESIDENT TRUMP: “In order to protect American workers, I will be issuing a
temporary suspension of immigration into the United States.”
PRESIDENT TRUMP: “By pausing immigration, we’ll help put unemployed
Americans first in line for jobs as America reopens. So important. It would be wrong
and unjust for Americans laid off by the virus to be replaced with new immigrant
labor flown in from abroad.”
PRESIDENT TRUMP: “This pause will be in effect for 60 days, after which the need
for any extension or modification will be evaluated by myself and a group of people,
based on economic conditions at the time.”
PRESIDENT TRUMP: “This order will only apply to individuals seeking a permanent
residency, in other words, those receiving green cards. Big factor. Will not apply to
those entering on a temporary basis.”
PRESIDENT TRUMP: “This pause on new immigration will also help to conserve
vital medical resources to American citizens. A short break from new immigration,
depending on the time we’re talking about, will protect the solvency of our healthcare
system and provide relief to jobless Americans.”

NEW CORONAVIRUS RELIEF FUNDING
PRESIDENT TRUMP: “My administration has worked aggressively with Congress to
negotiate this critical $482 billion funding package. We reached a deal that includes
$382 billion in crucial small business support to keep workers on the payroll, $75
billion to aid hospitals, which really need the aid, and very badly. I’m very proud of
that. And $25 billion to support coronavirus testing efforts.”
PRESIDENT TRUMP: “I urged the House to pass the bill and they are going to be
voting on it, I imagine, very, very soon.”
SECRETARY MNUCHIN: “This also gives us $50 billion dollars for disaster loans –
EIDL loans – that will allow the SBA to make $300 billion dollars of disaster loans all
for small businesses.”
SEC. MNUCHIN: “I can tell you the [Paycheck Protection Program] so far is over 30
million jobs. And, and again, that doesn’t account for other money that we’ve sent
out.”

CERTIFICATION FOR PAYCHECK PROTECTION PROGRAM
PRESIDENT TRUMP: “When I saw Harvard, they have a one of the largest
endowments anywhere in the country, maybe in the world, I guess. They’re going to

pay back that money.”
SECRETARY MNUCHIN: “I will comment there have been some big businesses that
have taken [Paycheck Protection Program] loans. I was pleased to see that Shake
Shack returned the money. We will be putting out some F.A.Q.s”
SECRETARY MNUCHIN: “Certain people on the [Paycheck Protection Program]
may have not been clear in understanding the certification. So, we will give people
the benefit of the doubt. We’re going to put an F.A.Q. out – explain this certification.
If you pay back the loan right away, you won’t have liability to the SBA and to
Treasury. But, there are severe consequences for people who don’t attest properly to
this certification.”

GUIDELINES ON OPENING UP AMERICA
PRESIDENT TRUMP: “Thanks to our aggressive campaign against the virus and the
extraordinary talent of our medical professionals, our mortality rate remains roughly
half of that of many other countries and one of the lowest of any country in the
world.”
PRESIDENT TRUMP: “Since we announced our guidelines on opening up America
… 20 states, representing 40% of the U.S. population, have announced they’re making
plans and preparations to safely restart their economies in the very near future.”
DR. DEBORAH BIRX: “So, we really want to call people’s attention, again, to the
guidelines. We are continuing to see outbreaks in nursing homes and in confined
spaces, and I think as Americans we want to stop that, and we have the ability to do
that by really paying attention to the guidelines that were to be in all three phases.”

VENTILATORS
PRESIDENT TRUMP: “Today, Vice President Pence visited the hard working men
and women of General Electric Healthcare in Madison, Wisconsin, who are working
three shifts a day to quadruple their production of ventilators.”
PRESIDENT TRUMP: “GE is also working with Ford to make 50,000 ventilators in the
next 100 days, more than our entire country typically produces in a very long period
of time.”
PRESIDENT TRUMP: “I said from the beginning that no American who needs a
ventilator would be denied a ventilator and we have kept that promise all over the
United States.”

WORKING WITH NEW YORK
PRESIDENT TRUMP: “Earlier today, I had a very productive meeting with Governor
Cuomo, as you probably saw, to discuss his statewide testing strategy and how we
can work together to help expand it with the goal of doubling testing in the next few
weeks.”

PRESIDENT TRUMP: “New York State will be continuing to control the testing of
their citizens and will also manage their state and local laboratories.”
PRESIDENT TRUMP: “The Federal government will work along with the state on the
national manufacturers and distributors. Together, we’ll all work together to help
them secure additional tests and we hope that this model will work with the other
states as well.”
PRESIDENT TRUMP: “I’ve asked Andrew if we could bring the Comfort back to its
base in Virginia so that we can have it for other locations, and he said we would be
able to do that.”

UPDATE ON TESTING
PRESIDENT TRUMP: “The FDA has now authorized more than 50 diagnostic tests
including, as of late last night, the first test that a patient can take home … LabCorp
intends to make the home collection kits available to consumers in most states with a
doctor’s order.”
PRESIDENT TRUMP: “In the coming weeks, we also have four different antibody
tests already authorized. Tests will help identify individuals who can donate
convalescent plasma, thus providing potentially life-saving antibodies to American
patients.”
FDA COMMISSIONER HAHN: “The antibody tests are just one piece of the larger
response that you’ve heard in the America returning to work plan that the President
has -- with the task force – has developed.”
FDA COMMISSIONER HAHN: “We’ve authorized four applications for antibody
tests and 140 test developers are pursuing applications for us as we speak.”

PHASE FOUR LEGISLATION
PRESIDENT TRUMP: “We mentioned briefly the state aid. We talked about that,
Governor Cuomo and myself, and I agree with him on that, and I think most
Republicans agree too, and Democrats. And that’s part of phase four.”
SECRETARY MNUCHIN: “I very much appreciate the President’s support for phase
four. He put out a Tweet. As the President said, we look forward to phase four would
be infrastructure … roads, bridges, broadband – especially broadband now to rural
America is very important. We’ve talked about incentives for restaurants, sports,
entertainment, because these businesses have been impacted. The President has
talked multiple times about a payroll tax cut. And we’ve also – we are talking about
in the case of states, the states we have heard from the governors and the fiscal issues
of the state.”
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Good evening,
Today, the Trump Administration took the following steps in response to the COVID-19 epidemic:
·       As portions of the economy begin to reopen, President Trump took action to prioritize American
workers by temporarily pausing immigration for 60 days.
o   The Administration will continue to monitor the labor market to amend or extend the
proclamation if needed.
o   There are exemptions for medical and other essential workers to combat the outbreak and
for spouses and minor children of American citizens.
o   More information can be found here: Fact Sheet
·       The President also directed the White House Opportunity and Revitalization Council to focus its
efforts on supporting distressed communities impacted by the Coronavirus.
o   "As President, I am absolutely determined to deliver a great future for Americans of every
race, religion, color, and creed." – President Donald J. Trump
o   The White House Opportunity and Revitalization Council will identify additional funding
needed from Congress to best support minority and distressed areas.
·       The Department of the Treasury updated its website on Preserving Jobs for American Industry to
include additional information:
o   Q&A: Payroll Support to Air Carriers and Contractors – Update
o   Payroll Support Agreement
·       The Department of Health and Human Services announced additional allocations of CARES Act
Provider Relief Funds.
o   $100 billion is being distributed by the Administration to healthcare providers, including
hospitals battling COVID-19.
o   $50 billion of the Provider Relief Fund is allocated for general distribution to Medicare
facilities and $10 billion will be provided to hospitals in areas that have been particularly
impacted by the COVID-19 outbreak.
o   As announced in early April, a portion of the $100 billion Provider Relief Fund will be
used to reimburse healthcare providers, at Medicare rates, for COVID-related treatment
of the uninsured.
Finally, President Trump continues to urge the House of Representatives to pass legislation to
replenish the critical Paycheck Protection Program and to fund hospitals and testing efforts.
Tomorrow, members of the Coronavirus Task Force hold a press briefing at 5:00pm ET.
Additional Guidance (as of 4.22, 5:30pm):
HHS - HHS Awards Nearly $165 Million to Combat the COVID-19 Pandemic in Rural

Communities (Click here)
CMS - Trump Administration Launches New Toolkit to Help States Navigate COVID-19
Health Workforce Challenges (Click here)
CMS - COVID-19 Emergency Declaration Blanket Waivers for Health Care Providers (Click
here)
CDC - Confirmation of COVID-19 in Two Pet Cats in New York (Click here)
FDA - April 21 Daily Roundup (Click here)
FDA - Virtual Town Hall Series - Immediately in Effect Guidance on Coronavirus (COVID19) Diagnostic Tests (Click here)
DHS - Weekly Update: DHS Response to COVID-19 (Click here)
DHS-FEMA - FEMA Provides $36.5 Million to City And County of Denver for COVID-19
Response (Click here)
DHS-FEMA - Addressing PPE Needs in Non-Healthcare Setting (Click here)
USDA - USDA Increases Monthly SNAP Benefits by 40% (Click here)
USDA - USDA Approves Program to Feed Kids in Alabama (Click here)
ED - Secretary DeVos Calls on Wealthy Institutions to Reject Taxpayer Emergency Funds,
Congress to Change Eligibility (Click here)
DOL - U.S. Department of Labor Issues Alert to Help Keep Construction Workers Safe
during The Coronavirus Pandemic (Click here)
DOJ - Department of Justice Announces Disruption of Hundreds of Online COVID-19
Related Scams (Click here)
DOD - COVID-19 Doesn't Stop Homeland Defense, Northcom Commander Says (Click here)
DOD - 3,600 National Guardsmen Contribute to New York's COVID-19 Fight (Click here)
DOD - DOD Starts Tiered COVID-19 Testing Process to Ensure Safety (Click here)
State - The United States Continues Leadership in the Global COVID-19 Response With
More Than $270 Million in Additional U.S. Foreign Assistance (Click here)
Alex Latcham
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Good morning,
President Trump is dedicated to providing support, testing, and treatment for all communities during
the global Coronavirus outbreak. As of yesterday, over 5 million COVID-19 tests have been
administered to Americans, with additional resources and funding being deployed daily by the
federal government to all fifty states.
                                            
Additionally, the President is pleased that yesterday Congress approved nearly $500 billion in
coronavirus funds, including $321 billion for the essential Paycheck Protection Program. Within the
next 24 hours, the Administration will be sending more help to America’s 30 million small
businesses, which employ nearly half of our nation’s private-sector workforce.
Finally, the Department of the Treasury released additional guidance regarding the Paycheck
Protection Program.

Today, the President participates in a signing ceremony for H.R. 266, Paycheck Protection
Program and Health Care Enhancement Act at 12:00pm ET. The President then receives a
briefing on NASA COVID-19 Response at 2:30pm ET. Members of the Coronavirus Task
Force hold a press briefing at 5:00pm ET.
Additional Guidance (as of 4.23, 7:00pm):
·       WH - Text of the Letter from the President to the Speaker of the House of Representatives
and the President of the Senate (Click here)
·       WH - Proclamation Suspending Entry of Immigrants Who Present Risk to the U.S. Labor
Market During the Economic Recovery Following the COVID-19 Outbreak (Click here)
·       WH - President Donald J. Trump Is Honoring His Commitment to Protect American
Workers by Temporarily Pausing Immigration (Click here)
·       HHS - HHS Announces CARES Act Funding Distribution to States and Localities in
Support of COVID-19 Response (Click here)
·       HHS - HHS Awards Nearly $5 Million to Poison Control Centers as Calls Spike Due to
COVID-19 (Click here)
·       CDC - People Who Need to Take Extra Precautions (Click here)
·       CDC - Financial Resources (Click here)
·       CDC - Elastomeric Respirators: Strategies During Conventional and Surge Demand
Situations (Click here)
·       CDC - Interim Infection Prevention and Control Guidance for Veterinary Clinics During the
COVID-19 Response (Click here)
·       CMS - Trump Administration Releases COVID-19 Telehealth Toolkit to Accelerate State
Use of Telehealth in Medicaid and CHIP (Click here)
·       CMS - April 23 News Alert (Click here)

·       FDA - April 22 Daily Roundup (Click here)
·       NIH - NIAID strategic plan details COVID-19 research priorities (Click here)
·       USDA - USDA Approves Program to Feed Kids in Wisconsin (Click here)
·       ED - Secretary DeVos Makes Available Over $13 Billion in Emergency Coronavirus Relief
to Support Continued Education for K-12 Students (Click here)
·       HUD - COVID-19 FAQs for Public Housing Agencies (Click here)
·       FHFA - FHFA Supports Small Business by Allowing Federal Home Loan Banks to Accept
Paycheck Protection Program Loans as Collateral (Click here)
·       EPA - U.S. EPA calls on eight technology companies to address fraudulent COVID-19
disinfectants (Click here)
·       DOD - Alaska National Guard Adopts Proactive Response Posture to COVID-19 (Click
here)
·       DOD - Army Has Long History of Combating Diseases (Click here)
·       DOD - Troops' Skill Sets During Pandemic Sharpen the Sword (Click here)
·       State - The United States and ASEAN are Partnering to Defeat COVID-19, Build LongTerm Resilience, and Support Economic Recovery (Click here)
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs

What You Need To Know | President Trump’s
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President Trump and his Administration are working every day to
protect the health and wellbeing of Americans and respond to the
coronavirus.
WHOLE-OF-GOVERNMENT APPROACH
The President signed the CARES Act, providing unprecedented and immediate
relief to American families, workers, and businesses.
President Trump declared a national emergency, inviting States, territories, and
tribes to access over $42 billion in existing funding.
President Trump signed initial legislation securing $8.3 billion for coronavirus
response.
President Trump signed the Families First Coronavirus Response Act, ensuring
that American families and businesses impacted by the virus receive the strong
support they need.
To leverage the resources of the entire government, the President created a
White House Coronavirus Task Force to coordinate response.

The Vice President named Dr. Deborah Birx to serve as the White House
Coronavirus Response Coordinator.
At the request of President Trump, FEMA is leading federal operations on
behalf of the White House Coronavirus Task Force.
FEMA’s National Response Coordination Center has been activated to its
highest level in support of coronavirus response.
The President held a teleconference with other G20 leaders to coordinate
coronavirus response.
President Trump signed an executive order giving the DoD and DHS the
authority to activate the ready reserve components of the armed forces to assist
with coronavirus response.
President Trump announced a number of industry groups to advise on
economic relief efforts.
President Trump convened members of Congress to serve on the Opening Up
America Again Congressional Group.
SUPPORTING STATE AND LOCAL EFFORTS
President Trump announced new guidelines for Opening Up America Again,
providing states with a data-based approach on how to open up again step by
step.
The President has approved numerous major disaster declarations for impacted
states and territories.
Through the CARES Act, we more than doubled the funds available through
the President’s Emergency and Disaster Declarations to help State, local, and
tribal leaders effectively respond.
The Administration is covering costs of deploying National Guard units to
assist with response efforts in hard hit states, while ensuring governors remain
in command.
The President has held multiple teleconferences with our nation’s governors to
coordinate response efforts and offer his full support.
TRAVEL RESTRICTIONS
In January, President Trump reacted quickly to implement travel restrictions on
travel from China, buying us valuable time to respond to the virus.
The President has announced further travel restrictions on global hotspots,
including Europe, the United Kingdom and Ireland, and Iran.
American citizens returning from travel-restricted countries are being routed to
specific airports, where they can be screened and isolated as needed.

The United States reached mutual agreements with Mexico and Canada to
restrict non-essential travel across our northern and southern borders.
The Administration announced it will expeditiously return aliens who cross
between ports of entry or are otherwise not allowed to enter the country, as the
facilities in which these aliens would be held cannot support quarantine for the
time needed to assess potential cases.
The Administration raised travel warnings to their highest level for other hot
spot locations, like Japan and South Korea.
The President has expanded airport screenings to identify travelers showing
symptoms and instituted mandatory quarantines.
The State Department issued a global level 4 travel advisory, urging Americans
to avoid all international travel due to the coronavirus outbreak worldwide.  
The State Department has worked to safely repatriate thousands of Americans
from around the world.
EXPANDING TESTING ACCESS
The FDA has issued emergency approval for multiple new commercial
coronavirus tests, including some that deliver results to healthcare providers
within minutes.
The FDA has authorized coronavirus antibody tests, which will help identify
Americans who have recovered and enable researchers to better understand
their immune response.
The President secured legislation that will ensure Americans are able to be
tested for free.
The Administration is working with state and local partners and the private
sector to open up drive-through testing sites.
HHS authorized licensed pharmacists to order and administer coronavirus
tests.
The Administration worked with Apple to launch an app and website to help
Americans determine if they should seek care for coronavirus, and provide
them guidance on next steps.
HHS is providing funding to help accelerate the development of rapid
diagnostic tests for the coronavirus.
The FDA cut red tape to expand testing availability.  
The President named Admiral Brett Giroir – the Assistant Secretary for Health
and head of the Public Health Service – to coordinate coronavirus testing

efforts.
The FDA empowered states to authorize tests developed and used by
laboratories in their states.  
The Department of Defense has set up more than a dozen coronavirus testing
sites worldwide.
The President signed legislation requiring more reporting from state and
private labs to ensure our public health officials have the data they need to
respond to this outbreak.
DoD and HHS worked to airlift hundreds of thousands of swabs and sample
test kits from Italy to the United States.
The FDA granted emergency approval for a new saliva test developed by
Rutgers University.
HELPING FAMILIES AND WORKING AMERICANS
President Trump signed historic legislation to provide direct payments to
Americans, significantly expand unemployment benefits, and more.
The Administration negotiated legislation which will provide tax credits for
eligible businesses that give paid leave to Americans affected by the virus.
President Trump put a 60 day pause on immigration to protect American
workers as we face this challenge as a nation.
The Department of Labor issued guidance to help inform Americans about the
paid family and medical leave available to them.
The Administration took action to provide more flexibility in unemployment
insurance programs for workers impacted by the coronavirus.
The Treasury Department moved tax day from April 15 to July 15.
President Trump signed legislation providing funding and flexibility for
emergency nutritional aid for senior citizens, women, children, and low-income
families.
USDA announced new flexibilities to allow meal service during school
closures.   
USDA announced a new collaboration with the private sector to deliver nearly
1,000,000 meals a week to students in rural schools closed due to the
coronavirus.
USDA launched a partnership with Panera Bread and the Children’s Hunger
Alliance to provide meals to children across Ohio, with more states to come.
HHS has announced $250 million in grants to help communities provide meals

for seniors.
The Administration is halting foreclosures and evictions for families with FHAinsured mortgages.
The Department of Labor announced up to $100 million in dislocated worker
grants in response to the coronavirus national health emergency.
The White House worked with the private sector to launch a central website
where families, students, and educators can access online education
technologies.
President Trump signed legislation to provide continuity in educational benefits
for veterans and their families who attend schools that have had to switch to
online learning.
The Department of Education has given broad approval to colleges and
universities to allow them to more easily move their classes online.
The Department of Education set interest rates on all federally-held student
loans to 0% for at least 60 days.
The Department of Education announced borrowers will have the option to
suspend their payments on federally-held student loans for at least two months.
The Department of Education is providing waivers for federal testing
requirements to states that have had to close schools.
The Department of Education announced over $6 billion in emergency grants to
be distributed immediately to help college students impacted by the virus.
The Department of Education announced nearly $3 billion in funding available
to governors to ensure education continues for students of all ages impacted by
the coronavirus.
The President has directed the White House Opportunity and Revitalization
Council to focus on supporting underserved communities impacted by the
coronavirus outbreak.
The President announced a $19 billion relief program for farmers and ranchers
impacted by the coronavirus.
SUPPORTING IMPACTED BUSINESSES
The Administration launched the Paycheck Protection Program to provide
nearly $350 billion in loans to help small businesses keep workers on payroll.
The President secured legislation giving the Treasury and Federal Reserve $500
billion to provide liquidity and purchase business, municipal, and State debt.
Thanks to legislation signed by President Trump, the Federal Reserve can

leverage more than $4 trillion in funds if needed during this crisis.
The Small Business Administration has announced disaster loans which
provide impacted businesses with up to $2 million.     
SBA relaxed criteria for disaster assistance loans – expanding small businesses’
access to economic assistance.
The President directed the Energy Department to purchase large quantities of
crude oil for the strategic reserve.
President Trump has held calls and meetings with business leaders from the
pharmaceutical industry, airlines, health insurers, grocery stores, retail stores,
banks, and more.
The Treasury Department approved the establishment of the Money Market
Mutual Fund Liquidity Facility to provide liquidity to the financial system.
The Export-Import Bank announced four new temporary relief programs to
provide maximum financing flexibility and inject liquidity into the market.
The Federal Reserve announced it will provide up to $2.3 trillion in loans to
support the economy through various channels, including the Main Street
Lending Program.
INFORMING THE PUBLIC
The Administration launched a website – coronavirus.gov – to keep the public
informed about the outbreak.  
The President announced he is extending CDC guidelines for 30 days to slow
the spread of the virus.
The President launched a partnership with the Ad Council, media networks,
and digital platforms to communicate public services announcements about the
coronavirus.
The President announced guidelines for Americans to follow and do their part
to stem the spread of the virus.
The Task Force is holding nearly daily press conferences to provide the
American people with the latest information.
The Task Force recommended mitigation strategies early on to heavily impacted
communities, like those in New York, Washington, and California.
CMS issued guidance to protect vulnerable elderly Americans and limit
medically unnecessary visits to nursing homes.
CDC issued guidance for critical workers who have been exposed to
coronavirus.

President Trump’s PREVENTS initiative started a new public awareness
campaign to promote emotional wellbeing for veterans during the coronavirus
pandemic.
The CDC issued an advisory to Americans on wearing non-medical face
coverings, while reserving medical masks for healthcare workers.
President Trump announced plans to hold up funding for the WHO until an
investigation is conducted into the organization’s failures during the
coronavirus outbreak.
SUPPORTING PATIENTS AND HEALTHCARE PROVIDERS
The President worked with Congress to secure $100 billion for out healthcare
providers.
HHS is directing funds to healthcare providers to help cover costs for treating
and testing uninsured patients.
In January, the Administration declared the coronavirus to be a public health
emergency.
The Trump Administration has sent over $1.4 billion to 13,000 community
health care centers across the country – with more on the way.
The President donated his fourth-quarter 2019 salary to the Department of
Health and Human Services for coronavirus response efforts.
The Army Corps of Engineers and FEMA are helping to build temporary
hospitals and medical facilities in hard hit areas.
The President secured agreements from major health insurance companies to
waive out of pocket costs for coronavirus treatments.
The Vice President penned a letter to hospital administrators asking hospitals to
report testing data to HHS to help inform policies.
The President took action to give HHS authority to waive rules and regulations
so that healthcare providers have maximum flexibility to respond to this
outbreak.
CMS issued sweeping regulatory changes to increase hospital capacity, rapidly
expand the healthcare workforce, and cut paperwork so doctors can put
patients first.
HHS is providing funding to help healthcare systems across the country quickly
prepare for a surge in coronavirus patients.
CMS is giving flexibility to Medicare Advantage and Part D plans to waive costsharing for coronavirus tests and treatment.

CMS created new billing codes for coronavirus tests to promote better tracking
of the public health response.
The White House Office of Science and Technology Policy coordinated with the
NIH, the tech industry, and non-profits to release a machine readable collection
of 29,000 coronavirus-related research articles, which will help scientists
discover insights to virus’ genetics, incubation, treatment, symptoms, and
prevention.
The White House launched a new public-private consortium to help provide
coronavirus research projects access to powerful supercomputer resources.
The Administration announced that health plans with health savings accounts
will be able to cover coronavirus testing and treatment without co-payments.
CMS dramatically expanded telehealth for Medicare beneficiaries, ensuring
more patients can access their doctors remotely while avoiding exposure.  
CMS is requiring nursing homes to report to patients and their families when
there are coronavirus cases within the nursing home.
HHS lifted HIPAA penalties to enable healthcare providers to expand telehealth
access for patients.
The Indian Health Service is expanding telehealth services to reduce exposure
for patients and free up healthcare resources.
The FDA took action to allow expanded use of devices to monitor patients’ vital
signs remotely, reducing hospital visits and minimizing risks of exposure.
The VA established 19 emergency operations centers across the country and put
in place visitation restrictions to limit patients’ exposure.
Thanks to a waiver from the Office of Personnel Management, the VA is
working to rehire retired medical personnel during the coronavirus outbreak.
CMS and the VA are working to limit nonessential, elective medical procedures
to free up healthcare resources.   
The Department of Defense issued guidance to delay elective medical
procedures at military facilities in order to preserve healthcare resources.  
The VA expanded its ICU and Medical/Surgical capacity by thousands of beds
across the country.
The Navy deployed two medical ships to provide assistance in New York and
Los Angeles.
The President announced Carnival Cruise Lines will be making ships available
for hospitals to use for non-coronavirus patients.

STRENGTHENING ESSENTIAL MEDICAL SUPPLIES
The Administration mobilized a Supply Chain Stabilization Task Force led by
Rear Admiral John Polowczyk.
FEMA is working to distribute ventilators and other critical supplies to hard hit
states.
FEMA launched Project Airbridge to help quickly airlift critical supplies across
the country.
The President invoked the Defense Production Act, providing a number of
authorities that can be used as needed.
The President took action under the Defense Production Act to compel General
Motors to accept, perform, and prioritize Federal contracts for ventilators.
The President acted under the Defense Production Act to prevent the export of
scare medical supplies by profiteers.
The President utilized the Defense Production Act to help domestic
manufacturers secure the supplies they need to build ventilators.
President Trump signed an executive order providing HHS and DHS with the
full authorities available under the Defense Production Act to respond to this
outbreak.
The President urged the private sector to bolster response efforts, leading
companies across the country to produce more critical supplies like masks,
ventilators, and hand sanitizer.
The President signed a memorandum directing his Administration to make
general-use face masks available to healthcare workers.
HHS announced it will be purchasing 500 million N95 respirators for the
Strategic National Stockpile.
The Department of Defense announced it will be providing 5 million respirator
masks and 2,000 specialized ventilators to assist.  
The Department of Defense is procuring 8,000 ventilators worth an estimated
$84.4 million
The President signed legislation removing restrictions that prevented
manufacturers from selling industrial masks – which can readily protect
healthcare workers – directly to hospitals.
The FDA gave emergency approval to a new system to sterilize N95 masks,
helping hospitals get the most use out of their masks.
The President signed an executive order to prevent hoarding and price-gouging

of critical medical supplies.
The Department of Justice has taken action to combat coronavirus related
fraud.
DOJ and HHS partnered to distribute more than 190,000 N95 masks seized in an
enforcement operation.
HHS announced an agreement with DuPont to expedite the delivery of 2.25
million TYVEK suits.
The Defense Department awarded a contract under the Defense Production Act
to produce 39 million N95 respirator masks over the next 90 days.
Hospitals nationwide partnered with the federal government to create the
Dynamic Ventilator Reserve.
DEVELOPING VACCINES AND THERAPEUTICS
The Administration is working to help accelerate the development of
therapeutics and a vaccine to combat the coronavirus.
The FDA is evaluating existing drugs that could serve as potential therapeutics
for coronavirus patients.
The FDA approved emergency use of convalescent plasma treatments for
seriously ill coronavirus patients.
HHS accepted 30 million doses of hydroxychloroquine sulfate donated by
pharmaceutical companies.
The Trump Administration is actively working with drug manufacturers to
monitor any potential drug supply chain issues.
The Administration is expanding research and consulting with experts to better
understand the transmission of coronavirus.
The National Institutes of Health has announced the beginning of a clinical trial
for a coronavirus vaccine candidate.   
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Good evening,
On Friday President Trump signed the Paycheck Protection Program and Health Care Enhancement
Act to further support American small businesses, workers, and healthcare providers impacted by the
Coronavirus.
·       The Paycheck Protection Program (PPP) has provided payroll assistance to more than 1.6
million small businesses and protected over 30 million jobs in all 50 states.
·       This legislation provides $320 billion in additional funding for PPP.
o   With this new round of funding, President Trump has signed into law more than $670
billion for the program.
·       SBA will resume accepting PPP loan applications on Monday, April 27 at 10:30 AM EDT.
·       The bill also provides an additional $60 billion for the Small Business Administration’s
(SBA) Disaster Loan Program, $75 billion in funding for hospitals and healthcare providers,
and $25 billion to support our historic testing efforts.
·       Please click here for more information: Fact Sheet
Additionally, the U.S. Department of Treasury and U.S. Small Business Administration released new
guidance regarding the Paycheck Protection Program:
Interim Final Rule on Requirements for Promissory Notes, Authorizations, Affiliation, and
Eligibility (4/24/2020)
·       SBA Procedural Guidance on Participation Sales (4/24/2020)
Tomorrow, the President participates in a Governors’ Video Teleconference on COVID-19
Response and Economic Revival at 2:00pm ET. Later, the President meets with industry
executives at 4:00pm ET. Members of the Coronavirus Task Force hold a press briefing at 5:00pm
ET.
Additional Guidance (as of 4.26, 6:00pm):
WH - President Donald J. Trump Remains Committed to Providing Critical Relief for
American Small Businesses, Workers, and Healthcare Providers (Click here)
HHS - HHS Announces More Time for Hospitals to Apply for COVID-19 High-Impact
Payments (Click here)
HHS - The Administration for Children and Families to Release Funding to Support Child
Welfare Services (Click here)
HHS - Secretary Azar Statement on President Trump’s Signing of New Coronavirus Relief
Package (Click here)
HHS - Telehealth Website (Click here)
FDA - April 2 Daily Roundup (Click here)
FDA - FDA Reiterates Importance of Close Patient Supervision for ‘Off-Label’ Use of
Antimalarial Drugs to Mitigate Known Risks, Including Heart Rhythm Problems (Click here)

Treasury - Statement by Secretary Steven T. Mnuchin on the Passage of the Paycheck
Protection Program and Health Care Enhancement Act (Click here)
Treasury/SBA - Joint Statement by SBA Administrator Jovita Carranza and Treasury
Secretary Steven T. Mnuchin on the Resumption of the Paycheck Protection Program (Click
here)
DOJ - Court Prohibits Dallas Health Center from Touting “Ozone Therapy” as a COVID-19
Treatment (Click here)
EPA - U.S. EPA and CBP Act to Protect the Public from Unregistered “Virus Shut Out”
Product Imported into California (Click here)
EPA - EPA provides critical information to the American public about safe disinfectant use
(Click here)
DOD - Mortuary Affairs Operators Adapt to Unique Challenges During COVID-19 (Click
here)
DOD - DOD Plans for Resumption of Normal Operations After Pandemic (Click here)
DOD - A New Normal: Service Academies Cope With COVID-19 (Click here)
DOD - Florida National Guard, University Partner to Combat COVID-19 (Click here)
DOD - America Strong: Blue Angels, Thunderbirds to Conduct Multi-City Flyovers
Championing National Unity Behind Frontline Responders (Click here)
VA - VA hiring jumps 37 percent in fight against COVID-19 (Click here)
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs
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Good evening,
Today, President Trump took historic action to meet our Nation’s testing needs by unveiling the
Opening Up America Again Testing Overview and Testing Blueprint. These tools will aid states in
safely reopening and provide the American people with the confidence they need to resume their
daily lives.
“Together, we will rebuild this land that we love, we will reclaim the magnificent destiny that
we share, and we will carry our Nation forward to new heights of greatness and glory.” –
President Trump
The Trump Administration has performed more than 5.4 million tests in less than 45 days –
far more than any other nation.
The Food and Drug Administration has issued 70 emergency authorizations for new tests,
including 62 molecular tests and 8 serological tests.
Additionally, the U.S. Small Business Administration resumed accepting Paycheck Protection
Program (PPP) applications today.
As of 3:30 pm EDT today, SBA had processed more than 100,000 PPP loans submitted by
more than 4,000 lenders.
Top-line Overview of PPP
SBA Paycheck Protection Program Loan Report
Tomorrow, the President meets with Governor Ron DeSantis of Florida at 11:00am ET. The
President delivers remarks on supporting our Nation’s small businesses through the Paycheck
Protection Program at 3:00pm ET.
Additional Guidance (as of 4.27, 5:00pm):
·         HHS - HHS Launches COVID-19 Uninsured Program Portal (Click here)
·         HHS - SAMHSA Awards Grants Expanding Community-Based Behavioral Health
Services, Strengthens COVID-19 Response (Click here)
·         CDC - Meat and Poultry Processing Workers and Employers (Click here)
·         CMS - CMS Reevaluates Accelerated Payment Program and Suspends Advance Payment
Program (Click here)
·         CMS - April 27 News Alert (Click here)
·         FDA - FDA Continues to Ensure Availability of Alcohol-Based Hand Sanitizer During the
COVID-19 Pandemic, Addresses Safety Concerns (Click here)
·         FDA - April 24 Daily Roundup (Click here)
·         Treasury - Treasury Implementing CARES Act Programs for Aviation and National
Security Industries (Click here)
·         Treasury - Treasury, IRS Announce Significant Enhancements and Updates to Get My
Payment App (Click here)

·         USDA - USDA Approves Program to Feed Kids in California and Connecticut (Click here)
·         USDA - Vermont Added to Innovative SNAP Online Pilot Program (Click here)
·         USDA - USDA Approves Program to Feed Kids in Kansas and Virginia (Click here)
·         ED - Secretary DeVos Launches New Grant Competition to Spark Student-Centered, Agile
Learning Opportunities to Support Recovery from National Emergency (Click here)
·         ED - FCC and U.S. Department of Education Promote Remote Education So Students Can
Continue Learning (Click here)
·         DOL - U.S. Department of Labor Issues Additional Respirator Guidance for Healthcare
During The Coronavirus Pandemic (Click here)
·         DOL - U.S. Department of Labor’s OSHA and CDC Issue Interim Guidance To Protect
Workers in Meatpacking and Processing Industries (Click here)
·         DHS - Weekly Update: DHS Response to COVID-19 (Click here)
·         DHS-FEMA - FEMA Provides $12.2 Million for Colorado Covid-19 Response (Click here)
·         DHS-FEMA - In Case You Missed it: FEMA Administrator Discusses Whole-of-America
COVID-19 Response (Click here)
·         DHS-FEMA - FEMA Awards Crisis Counseling Assistance Grants (Click here)
·         HUD - Addressing Tenant Concerns During the COVID-19 National Emergency (Click
here)
·         VA - VA health app now available to Veterans across all mobile and web platforms (Click
here)
·         DOD - Corps of Engineers Team Upholds 'Building Strong' Motto During COVID-19
(Click here)
·         DOD - COVID-19 Changes Daily Life of Marines (Click here)
Alex Latcham
Special Assistant to the President
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Dear State and Local Partners,
Today, the Department of Health and Human Services (HHS) will host a press briefing to provide an
update on the Administration's response to COVID-19.
You can join the briefing via livestream at https://www.hhs.gov/live/live-1/index.html#11607
As always, please do not hesitate to contact me if you have questions.
Darcie Johnston,
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
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AllFor a transcript of today’s briefing from President Trump and members of the Coronavirus Task
Force, please click here.
For a transcript of the Vice President’s remarks during the Fox News Virtual Town Hall, please click
here.
Of note, Vice President Pence announced that today FEMA shipped 2,000 ventilators from the
national stockpile and will send 2,000 additional ventilators tomorrow. The Federal government has
delivered or is in the process of distributing more than eight million N-95 respirators and 14 million
surgical masks. Finally, Dr. Deborah Birx announced that over 370,000 coronavirus tests have been
administered nationally—220,000 in the last 8 days alone—equivalent to South Korea’s total testing
over a period of 8 weeks.
Tomorrow, the President will participate in a phone call at 2:00pm ET with non-profit
organizations to discuss COVID-19 response. Members of the Coronavirus Task Force will
hold a press briefing at 5:00pm ET.
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs
From: Latcham, Alexander S. EOP/WHO
Sent: Tuesday, March 24, 2020 10:28 AM
To: 'Alexander.S.Latcham@who.eop.gov' <Alexander.S.Latcham@who.eop.gov>
Subject: 3/24 COVID-19 Update
Good morning,
Yesterday President Trump signed an Executive Order providing the authority to address, if
necessary, hoarding that threatens the supply of critical health and medical resources (EO attached).
This includes the action of purchasing and retaining unnecessary quantities of items for the purpose
of selling them above the fair market value. To implement the order, the President has granted HSS
the authority to designate scarce resources threatened by hoarding. DOJ will work with HHS to
enforce the anti-hoarding provisions of the order in cases where hoarding may be impeding the
supply of health and medical resources needed to combat the spread of the coronavirus. This action
will help ensure that hospitals, first-responders, and doctors receive sufficient supplies of critical
medical equipment. President Trump is bringing to bear every resource, power, and authority
necessary to defeat COVID-19.
Today, President Trump will participate in a Fox News Virtual Town Hall from the White
House at 12:30pm ET.

White House COVID-19 Updates
White House Announces New Partnership to Unleash U.S. Supercomputing Resources to
Fight COVID-19 (HERE)
Factsheet: President Trump is Committed to Supporting Small Businesses Impacted by the
Coronavirus (HERE)
Vice President Pence Holds Video Teleconference with Governors on the Partnership to
Prepare, Mitigate and Respond to COVID-19 (READOUT, REMARKS)
Vice President Pence Remarks with Press Gaggle (HERE)
Memorandum on Providing Federal Support for Governors’ Use of the National Guard to
Respond to COVID-19 (HERE)
1600 Daily: Americans need help. Democrats must stop blocking it. (HERE)

List: 74 Actions Taken by President Trump to Fight Virus and Bolster Economy (HERE)
In less than a week, the Trump administration has greatly expanded the actions it's taken to fight the
coronavirus and boost the economy, according to its latest tally of “response efforts.”

Surgeon General: Delay elective medical, dental procedures to help us fight coronavirus
(HERE)

The lives of many, especially our most vulnerable, are at stake. We can win this war if we all commit to
taking the right actions for our country.

Peter Navarro: Coronavirus – How businesses are stepping up, collaborating with Trump
administration (HERE)

President Trump has promised to unite the full force of the federal government with the full power of
American enterprise to respond to the China Wuhan virus – and the response from the private sector has
been overwhelming.

DHS Announcement: Important Message on Essential Financial Services Sector Workers –
From U.S. Treasury Secretary Mnuchin

Workers across the financial services sector play an important role in supporting the American people and
our Nation’s economy. Consistent with the need to ensure access for essential financial services workers,
Secretary Mnuchin issued the attached memorandum. This memorandum points to guidelines from the
President and the Department of Homeland Security, which provides guidance to State and local officials
as they work to protect their communities while ensuring continuity of critical functions to public health
and safety, as well as economic and national security. Everyone should follow guidance from the Centers
for Disease Control and Prevention as well as State and local officials regarding strategies to limit disease
spread. We are dedicated to working closely with all of you to ensure the safety of the workforce and
ensure the continued operations of the financial services sector in support of our Nation’s economy. For
further information please see the Treasury memo and the CISA memo.

OCR Issues Guidance on Telehealth Remote Communications Following Its Notification of
Enforcement Discretion (HERE)

The Notification, issued earlier this week, announced, effective immediately, that OCR is exercising its
enforcement discretion to not impose penalties for HIPAA violations against healthcare providers in
connection with their good faith provision of telehealth using communication technologies during the
COVID-19 nationwide public health emergency.

HHS Funds Phase 2/3 Clinical Trial for Potential Treatment for COVID-19 (HERE)

An antibody medicine being evaluated to treat severe cases of COVID-19 will receive additional support
from the U.S. Department of Health and Human Services' Office of the Assistant Secretary for

Preparedness and Response under an existing partnership with Regeneron Pharmaceuticals of Tarrytown,
New York.

FDA Continues to Facilitate Access to Crucial Medical Products, Including Ventilators
(HERE)

The FDA took significant action to help increase the availability of ventilators and accessories, as well as
other respiratory devices, during the COVID-19 pandemic to support patients with respiratory failure or
difficulty breathing.

FDA Provides Update on Patient Access to Certain REMS Drugs During COVID-19 Public
Health Emergency (HERE)

As part of the FDA’s ongoing efforts to address COVID-19, the agency issued a new guidance to sponsors
and healthcare providers regarding certain Risk Evaluation and Mitigation Strategy (REMS)-required
testing during this time.

CMS Announces Findings at Kirkland Nursing Home and New Targeted Plan for Healthcare
Facility Inspections in light of COVID-19 (HERE)

CMS is announcing the preliminary results of a recent inspection of the Life Care Center nursing home in
Kirkland, Washington – the epicenter of the COVID-19 outbreak in that state.

FEMA COVID-19 Pandemic: Public Assistance Simplified Application (HERE)

The Fact Sheet supplements Fact Sheet: Coronavirus Pandemic Emergency Protective Measures and
provides an overview of the FEMA Public Assistance application process for recipients and applicants
requesting reimbursement related to federal emergency and major disaster declarations for Coronavirus.

DHS Measures on the Border to Limit the Further Spread of Coronavirus (HERE)

In order to limit the further spread of coronavirus, the U.S. has reached agreements with both Canada and
Mexico to limit all non-essential travel across borders. Working closely and collaboratively, the
Department of Homeland Security is part of a North American approach to stop the spread of the virus.

Veterans’ GI Bill Benefits to Continue During COVID-19 Pandemic (HERE)

President Trump signed into law S. 3503, March 21, which will enable the Department of Veterans Affairs
to continue providing the same level of education benefits to students having to take courses online due to
the coronavirus outbreak.

2020 Census Operation Adjustments Due to COVID-19 (HERE)

The U.S. Census Bureau is adapting or delaying some of its operations to protect the health and safety of
staff and the public.

DOJ Files Its First Enforcement Action Against COVID-19 Fraud (HERE)

The enforcement action filed today in Austin against operators of a fraudulent website follows Attorney
General William Barr’s recent direction for the department to prioritize the detection, investigation, and
prosecution of illegal conduct related to the pandemic.

Secretary DeVos Published New Resources on Accessibility and Distance Learning Options
(HERE)

Secretary DeVos announced today the Department has released new information clarifying that federal law
should not be used to prevent schools from offering distance learning opportunities to all students,
including students with disabilities.

Treasury and Federal Reserve Board Expand Measures to Enhance Liquidity and Flow of

Credit to American Workers, Households and Businesses (HERE)

The spread of coronavirus has disrupted economic activity and put significant liquidity pressure on U.S.
businesses. To immediately enhance liquidity and support American workers, households, and businesses
through this challenging period, Secretary Mnuchin today authorized the expansion of two recently
launched facilities and the establishment of three new facilities to provide liquidity to the financial system
pursuant to section 13(3) of the Federal Reserve Act.

Carranza Implements Automatic Deferment on Existing SBA Disaster Loans Through End of
2020 (HERE)
SBA Administrator Jovita Carranza announced changes to help borrowers still paying back SBA loans
from previous disasters. By making this change, deferments through December 31, 2020, will be
automatic. Now, borrowers of home and business disaster loans do not have to contact SBA to request
deferment.

State: Khamenei’s Lies About the Wuhan Virus Put Lives at Risk (HERE)

Supreme Leader Khamenei’s fabrications regarding the Wuhan Virus are dangerous and they put Iranians
and people around the world at greater risk. Facts matter.

For the most up-to-date information, please see the CDC’s website: www.coronavirus.gov.
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs
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Good morning,
Yesterday President Trump signed an Executive Order providing the authority to address, if
necessary, hoarding that threatens the supply of critical health and medical resources (EO attached).
This includes the action of purchasing and retaining unnecessary quantities of items for the purpose
of selling them above the fair market value. To implement the order, the President has granted HSS
the authority to designate scarce resources threatened by hoarding. DOJ will work with HHS to
enforce the anti-hoarding provisions of the order in cases where hoarding may be impeding the
supply of health and medical resources needed to combat the spread of the coronavirus. This action
will help ensure that hospitals, first-responders, and doctors receive sufficient supplies of critical
medical equipment. President Trump is bringing to bear every resource, power, and authority
necessary to defeat COVID-19.
Today, President Trump will participate in a Fox News Virtual Town Hall from the White
House at 12:30pm ET.
White House COVID-19 Updates
·         White House Announces New Partnership to Unleash U.S. Supercomputing Resources to
Fight COVID-19 (HERE)
·         Factsheet: President Trump is Committed to Supporting Small Businesses Impacted by the
Coronavirus (HERE)
·         Vice President Pence Holds Video Teleconference with Governors on the Partnership to
Prepare, Mitigate and Respond to COVID-19 (READOUT, REMARKS)
·         Vice President Pence Remarks with Press Gaggle (HERE)
·         Memorandum on Providing Federal Support for Governors’ Use of the National Guard to
Respond to COVID-19 (HERE)
·         1600 Daily: Americans need help. Democrats must stop blocking it. (HERE)
List: 74 Actions Taken by President Trump to Fight Virus and Bolster Economy (HERE)
·         In less than a week, the Trump administration has greatly expanded the actions it's taken to
fight the coronavirus and boost the economy, according to its latest tally of “response
efforts.”
Surgeon General: Delay elective medical, dental procedures to help us fight coronavirus
(HERE)
·         The lives of many, especially our most vulnerable, are at stake. We can win this war if we
all commit to taking the right actions for our country.
Peter Navarro: Coronavirus – How businesses are stepping up, collaborating with Trump
administration (HERE)
·         President Trump has promised to unite the full force of the federal government with the full
power of American enterprise to respond to the China Wuhan virus – and the response from
the private sector has been overwhelming.
DHS Announcement: Important Message on Essential Financial Services Sector Workers –
From U.S. Treasury Secretary Mnuchin

·         Workers across the financial services sector play an important role in supporting the
American people and our Nation’s economy. Consistent with the need to ensure access for
essential financial services workers, Secretary Mnuchin issued the attached memorandum.
This memorandum points to guidelines from the President and the Department of Homeland
Security, which provides guidance to State and local officials as they work to protect their
communities while ensuring continuity of critical functions to public health and safety, as
well as economic and national security. Everyone should follow guidance from the Centers
for Disease Control and Prevention as well as State and local officials regarding strategies to
limit disease spread. We are dedicated to working closely with all of you to ensure the
safety of the workforce and ensure the continued operations of the financial services sector
in support of our Nation’s economy. For further information please see the Treasury memo
and the CISA memo.
OCR Issues Guidance on Telehealth Remote Communications Following Its Notification of
Enforcement Discretion (HERE)
·         The Notification, issued earlier this week, announced, effective immediately, that OCR is
exercising its enforcement discretion to not impose penalties for HIPAA violations against
healthcare providers in connection with their good faith provision of telehealth using
communication technologies during the COVID-19 nationwide public health emergency.
HHS Funds Phase 2/3 Clinical Trial for Potential Treatment for COVID-19 (HERE)
·         An antibody medicine being evaluated to treat severe cases of COVID-19 will receive
additional support from the U.S. Department of Health and Human Services' Office of the
Assistant Secretary for Preparedness and Response under an existing partnership with
Regeneron Pharmaceuticals of Tarrytown, New York.
FDA Continues to Facilitate Access to Crucial Medical Products, Including Ventilators
(HERE)
·         The FDA took significant action to help increase the availability of ventilators and
accessories, as well as other respiratory devices, during the COVID-19 pandemic to support
patients with respiratory failure or difficulty breathing.
FDA Provides Update on Patient Access to Certain REMS Drugs During COVID-19 Public
Health Emergency (HERE)
·         As part of the FDA’s ongoing efforts to address COVID-19, the agency issued a new
guidance to sponsors and healthcare providers regarding certain Risk Evaluation and
Mitigation Strategy (REMS)-required testing during this time.
CMS Announces Findings at Kirkland Nursing Home and New Targeted Plan for Healthcare
Facility Inspections in light of COVID-19 (HERE)
·         CMS is announcing the preliminary results of a recent inspection of the Life Care Center
nursing home in Kirkland, Washington – the epicenter of the COVID-19 outbreak in that
state.
FEMA COVID-19 Pandemic: Public Assistance Simplified Application (HERE)
·         The Fact Sheet supplements Fact Sheet: Coronavirus Pandemic Emergency Protective
Measures and provides an overview of the FEMA Public Assistance application process for
recipients and applicants requesting reimbursement related to federal emergency and major
disaster declarations for Coronavirus.
DHS Measures on the Border to Limit the Further Spread of Coronavirus (HERE)
·         In order to limit the further spread of coronavirus, the U.S. has reached agreements with
both Canada and Mexico to limit all non-essential travel across borders. Working closely and
collaboratively, the Department of Homeland Security is part of a North American approach
to stop the spread of the virus.
Veterans’ GI Bill Benefits to Continue During COVID-19 Pandemic (HERE)

·         President Trump signed into law S. 3503, March 21, which will enable the Department of
Veterans Affairs to continue providing the same level of education benefits to students
having to take courses online due to the coronavirus outbreak.
2020 Census Operation Adjustments Due to COVID-19 (HERE)
·         The U.S. Census Bureau is adapting or delaying some of its operations to protect the health
and safety of staff and the public.
DOJ Files Its First Enforcement Action Against COVID-19 Fraud (HERE)
·         The enforcement action filed today in Austin against operators of a fraudulent website
follows Attorney General William Barr’s recent direction for the department to prioritize the
detection, investigation, and prosecution of illegal conduct related to the pandemic.
Secretary DeVos Published New Resources on Accessibility and Distance Learning Options
(HERE)
·         Secretary DeVos announced today the Department has released new information clarifying
that federal law should not be used to prevent schools from offering distance learning
opportunities to all students, including students with disabilities.
Treasury and Federal Reserve Board Expand Measures to Enhance Liquidity and Flow of
Credit to American Workers, Households and Businesses (HERE)
·         The spread of coronavirus has disrupted economic activity and put significant liquidity
pressure on U.S. businesses. To immediately enhance liquidity and support American
workers, households, and businesses through this challenging period, Secretary Mnuchin
today authorized the expansion of two recently launched facilities and the establishment of
three new facilities to provide liquidity to the financial system pursuant to section 13(3) of
the Federal Reserve Act.
Carranza Implements Automatic Deferment on Existing SBA Disaster Loans Through End of
2020 (HERE)
·         SBA Administrator Jovita Carranza announced changes to help borrowers still paying back
SBA loans from previous disasters. By making this change, deferments through December
31, 2020, will be automatic. Now, borrowers of home and business disaster loans do not
have to contact SBA to request deferment.
State: Khamenei’s Lies About the Wuhan Virus Put Lives at Risk (HERE)
·         Supreme Leader Khamenei’s fabrications regarding the Wuhan Virus are dangerous and
they put Iranians and people around the world at greater risk. Facts matter.
For the most up-to-date information, please see the CDC’s website: www.coronavirus.gov.
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs
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Good eveningTonight the Senate unanimously passed (96-0) H.R.748, the Coronavirus Phase III spending
package. The House will assemble Friday at 9:00am to consider the legislation. The largest disaster
relief bill in American history, the $2 trillion package provides nearly $300 billion in direct cash
payments for every American citizen earning less than $99,000 per year; up to $250 billion in
expanded unemployment benefits, including for independent-contractors and self-employed workers;
$350 billion in job retention loans for small businesses; and over $500 billion in support for the
hardest hit industries, with a ban on corporate stock buybacks. The President this evening called
upon the House to quickly send the package to his desk in order to deliver much-needed resources to
American workers, families and businesses.
Earlier today President Trump and members of the Coronavirus Task Force participated in a briefing
(transcript attached) and announced that 432,000 coronavirus tests have been administered to date in
the U.S. President Trump also issued major disaster declarations for North Carolina, Florida, and
Texas.
President Trump also spoke by telephone with over 140 leaders of non-profit organizations about the
national response to the COVID-19 pandemic. The President thanked the non-profits for their
tireless acts of service to Americans in need, such as delivering meals to children and hosting blood
drives and donation drives for medical supplies. The President encouraged non-profits such as the
Red Cross, Feeding America, Samaritan’s Purse, the Salvation Army, and Meals on Wheels to
continue to be generous with their time and resources.
Tomorrow, the President participates in a G20 Leaders’ video teleconference at 8:00am ET.
Members of the Coronavirus Task Force will hold a press briefing at 5:00pm ET.
Alex Latcham
Special Assistant to the President
White House Office of Political Affairs
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Governors and Senior Staff,  

Thank you for your efforts in the whole-of-America approach to respond to and mitigate the effects of
COVID-19. Below and attached are follow-up items from today’s briefing.

Data & Reporting Ask from the Vice President
The Vice President has asked each governor to ensure their State is reporting key information to the Federal
Government to get resources to the right place, at the right time. Friday, the Vice President wrote a letter to
governors asking them to ensure their State is reporting broad healthcare capacity and personal protective
equipment data to FEMA. Over 45 States are now reporting quality healthcare capacity data on a daily
basis. Please continue to ensure your State is reporting answers to the questions below on a
daily basis. Attached you will find the letter from the Vice President.
·       Separately, HHS Secretary Azar sent a letter on hospital utilization and lab data reporting to hospital
administrators. States can waive hospitals from reporting directly to the Federal Government if the State takes
over the Federal reporting responsibilities.

Testing 101 – Operationalizing COVID 19 Testing For Diagnosis & Surveillance
Ambassador Birx led a presentation on operationalizing COVID 19 testing for diagnosis and surveillance.
The Vice President has asked each governor to develop an integrated public-private testing strategy.
Medium- and high-throughput testing platforms are running at only 40% capacity. Please work with your
public and private labs to utilize the full capacity of these systems. Attached you will find the 8-page
slide deck from the presentation. We will provide more details on testing including CMS
reimbursement for technical support and collection, along with additional guidance to guide your outreach
to your laboratories shortly.

Key Recommendations for Long-Term Care Facilities
We thank our nation’s governors for taking action to protect patients and healthcare workers in long-term
care facilities. You can find more details about Gov. Hogan’s (MD) Statewide strike team efforts (here) and
Gov. Baker’s (MA) nursing home mobilize testing program (here). We know there countless other leading
practices from governors and we welcome hearing about your efforts.
·       Recent Centers for Medicare & Medicaid Services (CMS) Guidance on supplies, infection control procedures,
screening, staffing, and managing facilities: Here.

Readout from the April 13 Briefing with Governors
Today, Vice President Mike Pence led a discussion with the chief executives of approximately 50 States,
territories, and Washington, DC, and their State emergency managers and health officials to provide an
update on the all-of-America approach to respond to and mitigate the effects of COVID-19.

The Vice President, Ambassador Debi Birx, FEMA Administrator Pete Gaynor, CMS Administrator Seema
Verma, and Rear Adm. John Polowczyk with the Joint Chiefs of Staff, and all 10 FEMA Regional
Administrators urged State, local, and tribal leaders to continue to regularly highlight community
mitigation efforts to “Slow the Spread.” Participants also discussed the Federal government’s historic
efforts to support State, local, and tribal leaders including, already approving 55 major disaster declaration
requests and approximately 40 Title 32 requests to 100% federally fund State National Guard activities
related to COVID-19 response efforts. The Vice President discussed his letter to America’s governors on
data reporting for healthcare capacity, personal protective equipment, and hospital utilization and lab
testing. The importance of the $150 billion of CARES Act funding for States to effectively respond to
COVID-19 was discussed.

Participants discussed CDC guidance on implementing safety practices for critical infrastructure workers,
the significant increase in testing capacity and discussed strategies State and local leaders can take to
further increase testing capacity through proactive partnerships with the private sector and various
laboratories in their State. Multiple States shared examples of best practices they are taking to regarding
caring for people in long-term care facilities nursing homes. Administrator Gaynor and Admiral Polowczyk
discussed their supply chain support efforts to get critical supplies to the healthcare providers.
Administrator Verma discussed expanding telehealth options through Medicaid and the importance of
CARES Act funding for hospitals and Americans impacted by COVID-19.

The leadership of governors, mayors, county commissioners, and tribal officials is vital for effective
emergency management. Emergency management in America is locally-executed, State-managed, and
Federally supported, which allows for innovative solutions to be identified at the local and State level for
the majority of issues. Since January 2020, the Trump Administration has held nearly 144 briefings –
including 12 governors briefings – with over 66,000 State, local, and tribal leaders in every State and
territory in the Nation. Leaders at every level of government and the private sector are working in
partnership to bend the curve.

Treasury Eligibility Guidance on CARES Act Funding to State Governments

The U.S. Department of the Treasury released eligibility guidance for CARES Act funding to State, Local, and
Tribal Governments. States, Tribes, and eligible local governments are encouraged to provide payment
information and required supporting documentation on Treasury’s portal no later than April 17. Additional
guidance on eligible uses of Fund disbursements by governments will be posted as it becomes available.

Below, you will find additional information and resources mentioned on today’s briefing
call:

·       Contacting Your FEMA Regional Administrator
·       Implementing Safety Practices for Critical Infrastructure Workers
·       Medical Supplies “Control Tower” Updates from FEMA & RADM Polowczyk
·       Maximizing Testing Resources & Medical Supplies
·       Guidance on Telehealth Reimbursement & Coverage Options
·       Assistance for Small Businesses & American Families

who may have had exposure to a person with suspected or confirmed COVID-19. This is for Federal,
State, & local law enforcement; 911 call center employees; Fusion Center employees;
hazardous material responders from government and the private sector; janitorial staff and
other custodial staff; workers – including contracted vendors – in food and agriculture,
critical manufacturing, informational technology, transportation, energy and government
facilities. To ensure continuity of operations of essential functions, CDC advises that critical infrastructure
workers may be permitted to continue work following potential exposure to COVID-19, provided they
remain asymptomatic and additional precautions are implemented to protect them and the community.
More guidance on pre-screening, regulator monitoring, wearing a mask, social distancing, and dissenting
and cleaning work spaces here.

Medical Supplies “Control Tower” Updates from FEMA & RADM Polowczyk (see graphics at
end of the email)
Joint Chiefs of Staff Rear Adm. John Polowczyk’s provided an update to governors on rapidly increasing
supply and expanding domestic production of medical supplies and equipment.

·       Project Air-Bridge: FEMA is expediting movement of critical supplies from the global market to medical
distributors in various locations across the U.S. As of April 13, 37 flights have landed containing critical PPE
and then distributing in areas of greatest need; then, the remainder will be infused into the broader U.S. supply
chain. Prioritization is given to hospitals, health care facilities, and nursing homes around the country. An
additional 43 flights are scheduled over the next three weeks. As of April 12th, FEMA has coordinated the
delivery of the following to areas in greatest need: 38 million N95 respirators, 32.6 million surgical masks, 5.5
million face shields, 4.7 million surgical gowns, 30.3 million gloves, 212,000 coveralls, and 10,448 ventilators.
·       Obligations to States: FEMA has obligated nearly $5.2 billion in support of COVID-19 response efforts.
·       Ventilator Distribution: FEMA is distributing ventilators to hard hit States. As of April 12, FEMA and HHS
have provided or are currently shipping 10,888 ventilators from the Strategic National Stockpile (SNS) and the
Defense Department. FEMA through the Regional Administrators are tracking data closely provided by your
State to understand data-based needs. For more information, please call your FEMA Regional Administrator.

Guidance on Telehealth Reimbursement & Coverage Options
The Trump Administration has taken historic steps to expand Americans’ access to telehealth, so that
patients, particularly our Medicare beneficiaries, can receive a wider range of services without having to
travel to a healthcare facility. Keeping vulnerable patients at home whenever possible will help to limit
community spread of the virus, and States should examine your own policies to determine if there are
undue barriers to maximizing telehealth service delivery for your residents in this time of national
emergency. In particular, States have broad authority to deliver and reimburse Medicaid covered services
through telehealth modalities, and additional federal approval is often not required to do so. CMS is
available assist you in utilizing all available flexibilities as we fight this pandemic together.

·       CMS issued telehealth reimbursement guidance and coverage options in the Medicaid program here.
·       Op-Ed from Surgeon General Jerome Adams and CMS Administrator Seema Verma on Telehealth
(Telehealth Plays Big Role in Coronavirus Cure).
·       Federal Community Commissioner $200 million COVID-19 Telehealth Program (here).

Maximizing Testing Resources & Medical Supplies
·        Swab Flexibilities: Initially, collecting specimen required using a specific type of swab (nasopharyngeal),
however the U.S. Food & Drug Administration (FDA) is now permitting the use of other available swabs
including oropharyngeal, mid-turbinate, or anterior nares. We will provide additional swab flexibility guidance
soon. If you are having swab supply needs, please make sure labs in your State are utilizing all available swab
supplies and techniques. More information here.
·        Reagent Flexibilities: FDA has provided flexibilities on alternative reagent supplies. Labs in your State can
utilize several alternative methods to meet your reagent supply needs. If your State has reagent supply needs,
you can develop alternative reagent supplies. More information here.
·        Commercial Testing: We would encourage all governors to focus on utilizing and expanding commercial
testing options. If you have not yet connected with the representatives from Abbott, Roche, and Thermofisher,
Hologic, and Expert other private sector testing platforms, we would encourage you to do so as that is where
the high-speed testing solution is moving forward.
·        Additional Testing Resources: FDA Frequently Asked Questions (FAQ) and 24/7 technical assistance

for labs (1-888-463-6332).

·        Strategies to Optimize the Supply of PPE (extend capacity and supply) (more here).
·        Strategies for Optimizing the Supply of N95 Respirators (more here).
·        Maximizing the Types of Ventilators: The FDA has issued an emergency use authorization for ventilators

allowing anesthesia gas machines and positive pressure breathing devices to be modified for use as ventilators.
The guidance will also assist health care personnel on how to use other ventilators like CPAP devices for sleep
apnea, with COVID-19 patients in respiratory distress, as well as on shelf life of existing ventilators (more
here).

Assistance for Small Businesses & American Families
·       Paycheck Protection Program prioritizes millions of Americans employed by small businesses by
authorizing up to $349 billion toward job retention and certain other expenses. Small businesses and
eligible nonprofit organizations, Veterans organizations, and Tribal businesses described in the Small
Business Act, as well as individuals who are self-employed or are independent contractors, are eligible if
they also meet program size standards. (FAQ here). For more information and updates, visit
Treasury.gov/CARES and SBA.gov/PayCheckProtection.
·       Economic Impact Payments: Americans will begin seeing fast and direct relief in the form of
Economic Impact Payments. More information here.
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Governors and Senior Staff,  

Thank you for your efforts in the whole-of-America approach to respond to and
mitigate the effects of COVID-19. Below are follow-up items from today’s briefing.

Guidelines for Opening Up American Again
As discussed on today’s briefing call with the President and Vice President, HERE
(20-page slide deck; Opening America) are the Guidelines for Opening Up
American Again. The guidelines give States gating criteria in a proposed three
phased approach based on:

·       Up-to-Date Data and Readiness
·       Mitigates Risk of Resurgence
·       Protects the Most Vulnerable
·       Implementable on Statewide or County-by-County Basis at Governors’ Direction

Core State Preparedness Responsibilities Include: testing & contact tracing,
healthcare system capacity, and plans. State and local officials may need to tailor the
application of these criteria to local circumstances (e.g., metropolitan areas that have
suffered severe COVID outbreaks, rural and suburban areas where outbreaks have not
occurred or have been mild). Additionally, where appropriate, governors can work on
a regional basis to satisfy these criteria and to progress through the phases outlined.

These guidelines were developed by top healthcare experts in government, including

at the U.S. Department of Health and Human Services and the Center for Disease
Control and Prevention. Governors will continue to manage the situation in each State
and develop robust reopening plans, working in close coordination with medical
experts and key industries. As discussed, fully assessing and leveraging your State’s
entire testing capacity will be important, including roadmap to all locations and types
of testing available in your States, and the capacity of State and local labs, hospitals
and universities, and private labs; a lot of testing capacity has not yet been turned on
in many of the States. A robust and strategic testing strategy should include a plan to
immediately test individuals if there is an outbreak in a community with a focus on
vulnerable populations.

Data & Reporting Ask from the Vice President

The Vice President has asked each governor to ensure their State is reporting key
information from their State emergency manager to the FEMA Regional Administrator.
Most States are reporting this data on a daily basis, which is appreciated and we ask you
to take action to ensure your State continues doing this on a regular basis.
This reporting includes:
·       Daily broad healthcare capacity data reporting on key hospital capacity and ventilator
use metrics.
·       Daily State's stockpile inventory and hospital PPE supplies to assist with our
prioritization of supplies and equipment deliveries to areas most in need.

Readout from the April 13 Briefing with Governors
Today, President Donald J. Trump and Vice President Mike Pence led a discussion
with the chief executives of 54 State, territory, and the city of Washington, DC, to
provide an update on the all-of-America approach to respond to COVID-19 and drive
America’s economic revival.

The President and Vice President urged governors to leverage increased testing
capacity and develop strategic testing plans for their State and to improve
transparency on all testing options. Federal leaders also encouraged the chief
executives to continue bolstering contact tracing capabilities and to continue
improving supply chain management of critical resources and healthcare capacity.
Federal and the State leaders also discussed various re-open and economic recovery
strategies that will be driven in close coordination with private sector partners across
the Nation.

The following Federal leaders joined the President and Vice President:

Secretary Steven Mnuchin, U.S. Department of Treasury
Secretary Alex Azar, U.S. Department of Health & Human Services
Director Anthony Fauci, M.D., National Institute of Allergy & Infectious Diseases
Dr. Stephen Hahn, M.D., Commissioner, Food & Drug Administration

Dr. Robert Redfield, Director, Centers for Disease Control and Prevention
Vice Admiral Jerome Adams, M.D., Surgeon General, Dept. of Health & Human Services
Ambassador Debi Birx, M.D., White House Coronavirus Coordinator
Rear Admiral John Polowczyk, Vice Director for Logistics, Joint Chiefs of Staff
Mark Meadows, Assistant to the President & Chief of Staff
Jared Kushner, Assistant to the President & Senior Advisor
Marc Short, Assistant to the President & Chief of Staff to the Vice President
Kellyanne Conway, Assistant to the President & Senior Counselor
ADM Brett Giroir, M.D., Assistant Secretary for Health, U.S. Department of Health &
Human Services
Doug Hoelscher, Deputy Assistant to the President & Director, Intergovernmental Affairs
Olivia Troye, Special Advisor to the Vice President for Homeland Security
Nic Pottebaum, Special Assistant to the President & Deputy Director, Intergovernmental
Affairs

Federal, State, local, and tribal leaders to continue to regularly highlight community
mitigation efforts to “Slow the Spread.” Participants also discussed the Federal
government’s historic efforts to support State, local, and tribal leaders including,
historic financial support and regulatory flexibilities, already approving 55 major
disaster declaration requests and approximately 43 Title 32 requests to 100%
federally fund National Guard activities related to COVID-19 response and re-open
efforts.

The leadership of governors, mayors, county commissioners, and tribal officials is
vital for effective emergency management. Emergency management in America is
locally-executed, State-managed, and Federally supported, which allows for
innovative solutions to be identified at the local and State level for the majority of
issues. Since January 2020, the Trump Administration has held over 160 briefings –
including 13 governors’ briefings – with over 74,000 State, local, and tribal leaders.
Leaders at every level of government and the private sector are working in
partnership to bend the curve and plan our Nation’s economic revival.

Below, you will find additional information and resources mentioned on
today’s briefing call:

·       Contacting Your FEMA Regional Administrator
·       Treasury Eligibility Guidance on CARES Act Funding to State Governments
·       Key Recommendations for Long-Term Care Facilities
·       CMS Increases Medicare Payment for High-Production Coronavirus Lab Tests
·       Implementing Safety Practices for Critical Infrastructure Workers
·       Medical Supplies “Control Tower” Updates from FEMA & RADM Polowczyk
·       Maximizing Testing Resources & Medical Supplies
·       Assistance for Small Businesses & American Families
·       Connecting Americans to Coronavirus Information Online

If you have any additional questions, please reach out to the Office of the Vice
President or White House Intergovernmental Affairs Office.
Intergovernmental Affairs Office
Name
Cell Phone
Doug Hoelscher
Nic Pottebaum
Zach Swint
Ella Campana

Office of the Vice President
Name
Tucker Obenshain

Cell Phone

Email
Douglas.L.Hoelscher@who.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Email
Anne.T.Obenshain@ovp.eop.gov

Thanks,
Nic

-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:

| E: Nicholas.D.Pottebaum@who.eop.gov

Slow the Spread

ADDITIONAL INFORMATION

Contacting Your FEMA Regional Administrator
The Federal Emergency Management Agency (FEMA) has activated the National

Response Coordination Center (NRCC) 24/7. All requests to the Federal government
must be formally communicated by your State emergency manager to your
FEMA Regional Administrator. This is the same process as natural disasters
(e.g., hurricane recovery, flood recovery, tornado recovery, etc.).

·       FEMA Administrator Gaynor Second Letter to Emergency Managers: Here
is FEMA Administrator Pete Gaynor’s April 15 letter to the Nation’s Emergency
Managers, which outlines lessons learned from the first 30 days of FEMA leading the
“Whole-of-America” response to the coronavirus (COVID-19) pandemic. In this letter,
Administrator Gaynor addresses preservation and prioritization of scarce resources; use
of data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations (FMS) and Large-Format Alternative Care Sites (ACS); Mitigation efforts to
flatten the curve; strengthening the supply chain; as well as importance of busting
myths.

Treasury Eligibility Guidance on CARES Act Funding to State
Governments

The U.S. Department of the Treasury released eligibility guidance for CARES Act
funding to State, Local, and Tribal Governments. States, Tribes, and eligible local
governments are encouraged to provide payment information and required supporting
documentation on Treasury’s portal no later than Friday, April 17. Additional guidance
on eligible uses of Fund disbursements by governments will be posted as it becomes
available.

Key Recommendations for Long-Term Care Facilities
We thank our nation’s governors for taking action to protect patients and healthcare
workers in long-term care facilities. Recent Centers for Medicare & Medicaid Services
(CMS) Guidance on supplies, infection control procedures, screening, staffing, and
managing facilities: Here.

CMS Increases Medicare Payment for High-Production Coronavirus Lab
Tests
CMS announced Medicare will nearly double payment for certain lab tests
that use high-throughput technologies to rapidly diagnose large numbers
of COVID-19 cases. Medicare will pay the higher payment of $100 for COVID-19
clinical diagnostic lab tests making use of high-throughput technologies developed by
the private sector that allow for increased testing capacity, faster results, and more
effective means of combating the spread of the virus. High-throughput lab tests can
process more than two hundred specimens a day using highly sophisticated
equipment that requires specially trained technicians and more time-intensive
processes to assure quality. Medicare will pay laboratories for the tests at $100
effective April 14, 2020, through the duration of the COVID-19 national emergency.
Increasing Medicare payment for these tests will help laboratories test in nursing

home communities that are vulnerable to the spread of COVID-19. Additional
information here.

·       As a reminder, on March 30, CMS announced that Medicare will pay new specimen
collection fees for COVID-19 testing for homebound and non-hospital
inpatients, to help facilitate the testing of homebound individuals and those unable to
travel. As a result of these actions, laboratories will have expanded capability to test
more vulnerable populations, like nursing home patients, quickly and provide results
faster. Additional information here.

Implementing Safety Practices for Critical Infrastructure Workers
CDC has released has released guidance on implementing safety practices for critical
infrastructure workers who may have had exposure to a person with suspected or
confirmed COVID-19. This is for Federal, State, & local law enforcement; 911
call center employees; Fusion Center employees; hazardous material
responders from government and the private sector; janitorial staff and
other custodial staff; workers – including contracted vendors – in food
and agriculture, critical manufacturing, informational technology,
transportation, energy and government facilities. To ensure continuity of
operations of essential functions, CDC advises that critical infrastructure workers may
be permitted to continue work following potential exposure to COVID-19, provided
they remain asymptomatic and additional precautions are implemented to protect
them and the community. More guidance on pre-screening, regulator monitoring,
wearing a mask, social distancing, and dissenting and cleaning work spaces here.

Maximizing Testing Resources & Medical Supplies

·        Swab Flexibilities: Initially, collecting specimen required using a specific type of

swab (nasopharyngeal), however the U.S. Food & Drug Administration (FDA) is now
permitting the use of other available swabs including oropharyngeal, mid-turbinate, or
anterior nares. We will provide additional swab flexibility guidance soon. If you are
having swab supply needs, please make sure labs in your State are utilizing all available
swab supplies and techniques. More information here.
·        Reagent Flexibilities: FDA has provided flexibilities on alternative reagent supplies.
Labs in your State can utilize several alternative methods to meet your reagent supply
needs. If your State has reagent supply needs, you can develop alternative reagent
supplies. More information here.
·        Commercial Testing: We would encourage all governors to focus on utilizing and
expanding commercial testing options. If you have not yet connected with the
representatives from Abbott, Roche, and Thermofisher, Hologic, and Expert other
private sector testing platforms, we would encourage you to do so as that is where the
high-speed testing solution is moving forward.
·        Additional Testing Resources: FDA Frequently Asked Questions (FAQ) and
24/7 technical assistance for labs (1-888-463-6332).
·        Strategies to Optimize the Supply of PPE (extend capacity and supply) (more here).
·        Strategies for Optimizing the Supply of N95 Respirators (more here).
·        Maximizing the Types of Ventilators: The FDA has issued an emergency use
authorization for ventilators allowing anesthesia gas machines and positive pressure

breathing devices to be modified for use as ventilators. The guidance will also assist
health care personnel on how to use other ventilators like CPAP devices for sleep apnea,
with COVID-19 patients in respiratory distress, as well as on shelf life of existing
ventilators (more here).

Assistance for Small Businesses & American Families
·       Paycheck Protection Program (PPP) prioritizes millions of Americans
employed by small businesses by authorizing up to $349 billion toward job
retention and certain other expenses. Small businesses and eligible nonprofit
organizations, Veterans organizations, and Tribal businesses described in the
Small Business Act, as well as individuals who are self-employed or are
independent contractors, are eligible if they also meet program size standards.
(FAQ here). For more information and updates, visit Treasury.gov/CARES
and SBA.gov/PayCheckProtection.
·       State-Level Data PPP Report can be found here.
·       Economic Impact Payments: Americans will begin seeing fast and direct relief
in the form of Economic Impact Payments. More information here.
Connecting Americans to Coronavirus Information Online
The White House announced a new collaboration by Schema.org to help Americans find the
most up-to-date public health guidance and the most relevant information on testing
facilities in their communities. Standard tags were created that can be added to any
website’s code, making it easier to find COVID-19 prevention measures, disease spread
statistics, quarantine rules and travel guidance, and testing information through online
search engine results. All federal websites will incorporate these new Schema.org standard
tags. The private sector, State and local governments, and the academic community are
encouraged to do the same. More information here.
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Attached is the 4/19 file from the COVID Tracker website on testing. While there is room for
improvement GA may not be as bad as some of the media have tried to frame it. I added to the file
the 2019 census population projections to create a per capita ranking as well as other columns for
rankings. Other than TN, the states that have provided more tests and have a higher per capita
ranking are those that have been publicly identified as hot spots and probably got more direct
support for testing from the federal government as result. For those that have issued more tests but
are lower in per capita than GA such as CA, TX, and OH are similar to GA in that there are some
metro areas that have been hot spots but the state as whole has fared much better. Also probably
not a coincidence that the states that are the top of total tests are also at the top of the total
positives. Please let me know if you have any questions of need additional information.
Best Regards,
Kelly
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Attached is the 4/20 file from the COVID Tracker website on testing. Highlight is here
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Governors and Senior Staff,  

Thank you for your efforts in the whole-of-America approach to respond to COVID-19
and plan for America’s economic recovery. Below are follow-up items from today’s
briefing.

Guidelines for Opening Up American Again
April 16, the President and Vice President released the Guidelines for Opening Up
American Again (20-page slide deck; Opening America). The guidelines give
States gating criteria in a proposed three phased approach based on the following
criteria: (1) Up-to-Date Data and Readiness; (2) Mitigates Risk of Resurgence; (3)
Protects the Most Vulnerable; and (4) Implementable on Statewide or County-byCounty Basis at Governors’ Direction.

State-by-State Testing Platform Information
Governors’ leadership of the testing ecosystems in their States is critical, including
scaling and utilizing all testing capacity, improving transparency on all testing
options, managing the workflow to maximize all testing capacity through highthroughput platforms. We want to thank you for your leadership in this endeavor.

As we work together to support the optimal use of the diagnostic assets in your state,

it may also be helpful to consider locations that could act as regional testing centers in
order to service specific, targeted geographies within your State in a hub and spoke
manner than can help provide technical support and communication across the State.
The platforms are a mix of high and low throughput of tests with differential turnaround times and will need to strategically be matched to daily needs. The
development of an integrated lab strategy in your State will allow for a
more efficient use of diagnostic reagents, facilitate optimal workflows
and workforce utilization, and provide more continuity of testing capacity
with defined turnaround times for results. Rapid and efficient testing will
help identify pockets of viral emergence and allow for rapid contact
tracing and effective control.
·       State-by-State Testing Platform Information: Prior to today’s briefing, each
governor and staff received State-by-State testing platform information that included
State-specific high and low throughput machine location map and location details (if
you need this state-Specific information re-sent, please let me know).
·       Testing Approach Presentation: Attached you will find the testing approach slide
deck that Amb. Birx discussed on today’s call (this document was previously provided in
read ahead material today).

Testing Resources

·       Swab & Media Options: In today’s briefing, Adm. Giroir highlighted the vast
swabs and media options available. Attached you will find a tables of swab and
media options by laboratory. More information here.
·       Technical Briefing for State Leaders & Staff: The White House is holding a
State-Federal COVID-19 testing technical assistance briefing call on Tuesday, April
21 at 1:30 p.m. Eastern Time. Federal participants on the call include Amb. Birx,
HHS Adm. Giroir, and others from FDA, CDC, and FEMA. You can register for the
call here.
·       Increase Payment for High-Production Coronavirus Lab Tests: CMS
announced Medicare is doubling payment for certain lab tests that use highthroughput technologies to rapidly diagnose large numbers of COVID-19 cases.
Additional information here.
·       CMS Pays for COVID-19 Specimen Collection: CMS will pay specimen
collection fees for COVID-19 testing for homebound and non-hospital
inpatients, to help facilitate the testing of homebound individuals and those
unable to travel. As a result of these actions, laboratories will have expanded
capability to test more vulnerable populations, like nursing home patients, quickly
and provide results faster. Additional information here.
·       FDA, Gates Foundation, UnitedHealth Group, Quantigen, and U.S.
Cotton Collaborate to Address Testing Supply Needs: FDA announced a
further expansion of COVID-19 testing options through the recognition that spun
synthetic swabs – with a design similar to Q-tips – could be used to test patients by
collecting a sample from the front of the nose. More details here.
·       Reminder – FDA Delegates Authority to States: On March 16, the FDA put in
place a policy for states to take responsibility for tests developed and used by
laboratories in their states. States can set up a system in which they take

responsibility for authorizing such tests and the laboratories will not engage with the
FDA. This includes expanding swab options as Colorado as done. More information
here.
·       Additional Testing Resources: FDA Frequently Asked Questions (FAQ)
and 24/7 technical assistance for labs (1-888-463-6332).

Project Airbridge State & County-Level Data
Prior to today’s briefing, each governor and staff received State- and county-specific
information on personal protection equipment (PPE) and other critical supplies being
distributed to healthcare providers through the normal commercial supplier
distribution system as the result of Project Airbridge and additional commercial
supply chain acquisitions. The PPE was distributed to healthcare facilities in your
State through the normal commercial supplier distribution system. Project Airbridge
has greatly helped expedite sourcing of key materials from around the world and
more efficiently distribute these vital resources to hospitals, nursing homes, longterm care facilities, pre-hospital medical services, state and local governments, and
other facilities critical to caring for the American people during this pandemic. If you
need this state-Specific information re-sent, please let me know.

*BEST PRACTICE*: Vice President Pence and Amb. Birx both highlighted the
leadership of Governor Ron DeSantis (FL) for Florida’s informative and user friendly
COVID-19 website. You can find the website here.

Below, you will find additional information and resources mentioned on
today’s briefing call:

·       Contacting Your FEMA Regional Administrator
·       Recommendations to Re-Open Health Care Systems in Areas with Low Incidence of
COVID-19
·       CISA Releases Version 3.0 of Guidance on Essential Critical Infrastructure Workers
·       FEMA COVID-19 Best Practices
·       Leading Testing Practices from & for Our Nation’s Governors

If you have any additional questions, please reach out to the Office of the Vice
President or White House Intergovernmental Affairs Office.

Intergovernmental Affairs Office
Name

Cell Phone

Email

Doug Hoelscher
Nic Pottebaum
Zach Swint
Ella Campana

Douglas.L.Hoelscher@who.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Office of the Vice President
Name
Cell Phone
Tucker Obenshain

Email
Anne.T.Obenshain@ovp.eop.gov

Thanks,
Nic

-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:

| E: Nicholas.D.Pottebaum@who.eop.gov
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ADDITIONAL INFORMATION

Contacting Your FEMA Regional Administrator
The Federal Emergency Management Agency (FEMA) has activated the National
Response Coordination Center (NRCC) 24/7. All requests to the Federal government
must be formally communicated by your State emergency manager to your
FEMA Regional Administrator. This is the same process as natural disasters
(e.g., hurricane recovery, flood recovery, tornado recovery, etc.).

Please ensure your State is reporting key information from their State emergency
manager to the FEMA Regional Administrator. Most States are reporting this data on
a daily basis, which is appreciated and we ask you to take action to ensure
your State continues doing this on a regular basis. This reporting includes:

·       Daily broad healthcare capacity data reporting on key hospital capacity and ventilator
use metrics.
·       Daily State's stockpile inventory and hospital PPE supplies to assist with our
prioritization of supplies and equipment deliveries to areas most in need.

Recommendations to Re-Open Health Care Systems in Areas with Low
Incidence of COVID-19
The Centers for Medicare & Medicaid Services (CMS) issued new recommendations
specifically targeted to communities that are in Phase 1 of the Guidelines for President
Trump’s Opening Up America Again with low incidence or relatively low and stable
incidence of COVID-19 cases. The recommendations update earlier guidance provided
by CMS on limiting non-essential surgeries and medical procedures. The new CMS
guidelines recommend a gradual transition and encourage health care providers to
coordinate with local and state public health officials, and to review the availability of
personal protective equipment (PPE) and other supplies, workforce availability,
facility readiness, and testing capacity when making the decision to re-start or
increase in-person care. Recommendations can be found here.

CISA Releases Version 3.0 of Guidance on Essential Critical
Infrastructure Workers
The Cybersecurity and Infrastructure Security Agency (CISA) released version 3.0 of
the Essential Critical Infrastructure Workers guidance to help State and local
jurisdictions and the private sector identify and manage their essential workforce
while responding to COVID-19. Version 3.0 of the guidance clarifies and expands
critical infrastructure workers in several categories and provides additional
information as considerations for both government and business. The guidance can
be found here.

·       As a reminder, the Centers for Disease Control & Prevention (CDC) has released
guidance for implementing safety practices for critical infrastructure workers who may
have had exposure to a person with suspected or confirmed COVID-19.
FEMA COVID-19 Best Practices
The Federal Emergency Management Agency (FEMA) and the U.S. Department of Health
and Human Services (HHS) are collecting and sharing best practices and lessons learned
from the whole-of-America response to COVID-19. The best practices are intended to help
medical practitioners, emergency managers, and other critical stakeholders learn from each
other’s approaches and apply solutions to current response and recovery operations.
The FEMA Coronavirus Emergency Management Best Practices page provides a
one-stop shop to explore best practices and lessons learned across all levels of government,
private sector, academic institutions, professional associations, and other

organizations. Key best practices for States include:
·       Personal Protective Equipment Preservation
·       Strategies for Optimizing the Supply of N95 Respirators
·       Recovery Planning and Implementation Financial Management Guide

Leading Testing Practices from & for Our Nation’s Governors
Below are leading practice from and for our Nation’s governors who are leveraging
enhanced testing, improving community monitoring and contact tracing. We welcome
learning more about your State’s best practices.
·       Gov. Doug Ducey (AZ) announced antibody testing for 250,000 health
professionals and first responders through a partnership between the state of Arizona
and the University of Arizona following Federal approval.
·       Gov. Gavin Newsom (CA) announced a new testing task force creating 5-7 highcapacity testing “hubs” through a partnership with U.C. San Diego and U.C. Davis.
·       Gov. Andy Beshear (KY) announced a public-private testing partnership with
Kroeger to expand drive-through COVID-19 with the goal of testing 20,000 people in
five weeks. UPS and Gravity Diagnostics are working to provide test results in 48 hours.
·       Gov. Ron DeSantis (FL) announced major expansions to statewide testing with the
goal of opening up additional testing sites and expanding spot testing by enlisting
members of the Florida National Guard to test in Florida nursing homes and long-term
care facilities.

·       Gov. Kim Reynolds (IA) worked with the University of Iowa Hospitals and
Clinics to leverage further testing capacity at an academic institution. Gov.
Reynolds also announced Iowa is dispatching state employees to assist in
contact tracing.
·       Governor Eric Holcomb (IN) announced additional free drive-thru testing
clinics.
·       Gov. Gretchen Whitmer (MI) announced 13 new or expanded COVID-19 drivethru testing sites in partnership with Michigan Primary Care Association, 11 health
centers, and NxGen MDX Laboratory. Additionally, Michigan is partnering with
Walmart to expand drive-thru testing sites. Walmart has announce additional
partnerships in 10 total states.
·       Gov. Doug Burgum (ND) announced pilot project to expand COVID-19 testing
and improve tracing to slow spread of virus.
·       Gov. Pete Ricketts (NE) worked with the Nebraska State Health Lab in
maximizing reagent by pooling multiple people's COVID-19 samples together, saving
resources and time.
·       Gov. Andrew Cuomo (NY) signed an executive order to expand antibody testing
that will expand the number of people who are eligible to conduct the coronavirus
antibody test.
·       Governor Mike DeWine (OH) worked with the Ohio State University Wexler
Medical Center to expand and accelerate testing creating a sterile solution to
transport testing swaps (called viral transport media) that stabilizes the virus, and has
worked with university engineering and dentistry departments to 3D print more than

50,000 swabs for tests.

·       Gov. Greg Abbott (TX) announced Walgreens drive-thru testing site sites in
Texas. Walgreens is operating additional sites in Arizona, Florida, Illinois, Kentucky,
Louisiana, and Tennessee.
·       Gov. Bill (TN) expanded testing options by establishing 15 drive-through testing
sites across the State available to anyone. In addition to drive-through testing sites,
Tennesseans can get a test free of charge, five days a week at every rural county health
department in the state.
·       Gov. Gina Raimondo (RI), Gov. Charlie Baker (MA), Gov. Brian Kemp
(GA) have all announced a rapid COVID-19 tests partnership with CVS Health.
·       Governor Jim Justice (WV) ordered all nursing home residents and staff
statewide to be tested for COVID-19.

From:
To:
Cc:
Subject:
Date:
Attachments:

Farr Kelly
Harper Charles; F em ng T m; Nogg e Caylee; Loke Ryan; Dove David; Broce Candice; Carden Thomas M Jr MG USARMY NG GAARNG (USA); Smith Lorri
Balasubramanian Anand
4/21 COVID Testing Tracker
Wednesday April 22 2020 8:48:36 AM
COVID Trac er 4 1 ls

Attached is the 4/21 file from the COVID Tracker website on testing. Highlight is here

date

state

2019
Census
projection

Positive
Test
Results

Positive
Test
Rank

Compared
to Prior
Day
Ranking

Positive
Tests
Per
Capita

Positive
Tests
Per
Capita
Rank

20200421

GA

10617423

19881

12

Same

0.060%

14

Best Regards
Kelly

Compared
to Prior
Day
Ranking

Total
Test
Results

Total
Test
Results
Rank

Same

88140

14

Compared
to Prior
Day
Ranking

Total
Test
Results
Per
Capita
Testing

Total
Test
Results
Per
Capita
Testing
Rank

Same

0.008301

41

Compared
to Prior
Day
Ranking

Total
Test
Results
Daily
Increase

Total
Test
Results
Daily
Increase
Rank

Compared
to Prior
Day
Ranking

Total
Test
Results
Daily
Increase
Rank Per
Capita

Up 1

3812

13

Down 3

0.000359

Total
Test
Results
Dail
Increase
Rank
Per
Capita
Rank
23

Compared
to Prior
Day
Ranking

Down 4

From:
To:
Cc:
Subject:
Date:
Attachments:

Farr Kelly
Harper Charles; F em ng T m; Nogg e Caylee; Loke Ryan; Dove David; Broce Candice; Carden Thomas M Jr MG USARMY NG GAARNG (USA); Smith Lorri
Balasubramanian Anand
4/21 COVID Testing Tracker
Wednesday April 22 2020 8:48:36 AM
COVID Trac er 4 1 ls

Attached is the 4/21 file from the COVID Tracker website on testing. Highlight is here

date

state

2019
Census
projection

Positive
Test
Results

Positive
Test
Rank

Compared
to Prior
Day
Ranking

Positive
Tests
Per
Capita

Positive
Tests
Per
Capita
Rank

20200421

GA

10617423

19881

12

Same

0.060%

14

Best Regards
Kelly

Compared
to Prior
Day
Ranking

Total
Test
Results

Total
Test
Results
Rank

Same

88140

14

Compared
to Prior
Day
Ranking

Total
Test
Results
Per
Capita
Testing

Total
Test
Results
Per
Capita
Testing
Rank

Same

0.008301

41

Compared
to Prior
Day
Ranking

Total
Test
Results
Daily
Increase

Total
Test
Results
Daily
Increase
Rank

Compared
to Prior
Day
Ranking

Total
Test
Results
Daily
Increase
Rank Per
Capita

Up 1

3812

13

Down 3

0.000359

Total
Test
Results
Dail
Increase
Rank
Per
Capita
Rank
23

Compared
to Prior
Day
Ranking

Down 4

From:
To:
Cc:
Subject:
Date:
Attachments:

Farr Kelly
Harper Char es; Fleming Tim; Noggle Caylee; Loke Ryan; Dove David; Broce Candice; Carden Thomas M Jr MG USARMY NG GAARNG (USA); Sm th Lorri
Balasubraman an Anand
4/22 COVID Test ng Tracker
Thursday April 23 2020 8:15:58 AM
COVID Trac er 4 22 ls

Attached is the 4/22 file from the COVID Tracker website on testing. Highlight is here

date

state

2019
Census
projection

Positive
Test
Results

Positive
Test
Rank

Compared
to Prior
Day
Ranking

Positive
Tests
Per
Capita

Positive
Tests
Per
Capita
Rank

20200422

GA

10617423

20740

12

Same

0.195%

14

Best Regards
Kelly

Compared
to Prior
Day
Ranking

Total
Test
Results

Total
Test
Results
Rank

Same

94072

14

Compared
to Prior
Day
Ranking

Total
Test
Results
Per
Capita
Testing

Total
Test
Results
Per
Capita
Testing
Rank

Same

0.886%

40

Compared
to Prior
Day
Ranking

Total
Test
Results
Daily
Increase

Total
Test
Results
Daily
Increase
Rank

Compared
to Prior
Day
Ranking

Total
Test
Results
Daily
Increase
Rank
Per
Capita

Up 1

5932

9

Up 4

0.056%

Total
Test
Results
Dail
Increase
Rank
Per
Capita
Rank
20

Compared
to Prior
Day
Ranking

Up 3

From:
To:
Cc:
Subject:
Date:
Attachments:

Farr Kelly
Harper Char es; Fleming Tim; Noggle Caylee; Loke Ryan; Dove David; Broce Candice; Carden Thomas M Jr MG USARMY NG GAARNG (USA); Sm th Lorri
Balasubraman an Anand
4/22 COVID Test ng Tracker
Thursday April 23 2020 8:15:58 AM
COVID Trac er 4 22 ls

Attached is the 4/22 file from the COVID Tracker website on testing. Highlight is here

date

state

2019
Census
projection

Positive
Test
Results

Positive
Test
Rank

Compared
to Prior
Day
Ranking

Positive
Tests
Per
Capita

Positive
Tests
Per
Capita
Rank

20200422

GA

10617423

20740

12

Same

0.195%

14

Best Regards
Kelly

Compared
to Prior
Day
Ranking

Total
Test
Results

Total
Test
Results
Rank

Same

94072

14

Compared
to Prior
Day
Ranking

Total
Test
Results
Per
Capita
Testing

Total
Test
Results
Per
Capita
Testing
Rank

Same

0.886%

40

Compared
to Prior
Day
Ranking

Total
Test
Results
Daily
Increase

Total
Test
Results
Daily
Increase
Rank

Compared
to Prior
Day
Ranking

Total
Test
Results
Daily
Increase
Rank
Per
Capita

Up 1

5932

9

Up 4

0.056%

Total
Test
Results
Dail
Increase
Rank
Per
Capita
Rank
20

Compared
to Prior
Day
Ranking

Up 3

From:
To:
Cc:
Subject:
Date:
Attachments:

Pottebaum, Nic D. EOP/WHO
Pottebaum, Nic D. EOP/WHO
Hoelscher, Douglas L. EOP/WHO; Obenshain, Tucker T. EOP/OVP; Swint, Zachariah D. EOP/WHO; Campana,
Ariella M. EOP/WHO
4/24 Follow-Up - Governors COVID-19 Briefing
Friday, April 24, 2020 10:11:01 PM
image001.png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Governors and Senior Staff,  

Thank you for your efforts in the whole-of-America approach to respond to COVID-19
and plan for America’s economic recovery. Below are follow-up items from today’s
briefing.

Guidelines for Opening Up American Again
The President and Vice President released the Guidelines for Opening Up
American Again (20-page slide deck; Opening America). As a reminder, here
are the proposed State gating criteria to satisfy before proceeding to phased opening:
·       SYMPTOMS: Downward trajectory of influenza-like illnesses (ILI) reported within a
14-day period AND downward trajectory of COVID-like syndromic cases reported
within a 14-day period.
·       CASES: Downward trajectory of documented cases within a 14-day period OR
downward trajectory of positive tests as a percent of total tests within a 14-day period
(flat or increasing volume of tests).
·       HOSPITALS: Treat all patients without crisis care AND robust testing program in
place for at-risk healthcare workers, including emerging antibody testing.

State-Specific Information

·       State-by-State Testing Platform Information: Each governor and staff received
State-by-State testing platform information that included State-specific high and low
throughput machine location map and location details (if you need this state-Specific

information re-sent, please let me know). The development of an integrated lab strategy
in your State will allow for a more efficient use of diagnostic reagents, facilitate optimal
workflows and workforce utilization, and provide more continuity of testing capacity
with defined turnaround times for results. Rapid and efficient testing will help identify
pockets of viral emergence and allow for rapid contact tracing and effective control.
FEMA in coordinating with HHS, CDC, and FDA is holding state-by-state
technical assistance calls through Saturday, April 25.
·       State & County-Level PPE Data: Prior to the Monday, April 20 briefing, each
governor and staff received State- and county-specific information on personal
protection equipment (PPE) and other critical supplies being distributed to healthcare
providers through the normal commercial supplier distribution system, which has been
bolstered by Project Airbridge and additional commercial supply chain acquisitions.
The next State-specific update is expected to be provided on Monday, April
27. Additional information about nursing home PPE efforts will be
provided next week as well.

Readout from the April 24, 2020 Governors Briefing
Today, Vice President Mike Pence led a discussion with the chief executives of
approximately 50 States, territories, and the city of Washington, DC, and the White
House Coronavirus Task Force to discuss updates on the all-of-America approach to
respond to COVID-19 and drive America’s economic revival in a phased approach.

Vice President Pence led a discussion of best practices from our Nation’s governors on
re-open strategies, expanded testing, and supply chain management. Participants
discussed the Guidelines for Opening Up American Again including key gating
criteria, core State preparedness responsibilities and a data-informed, phased
approach and various state-specific strategies. Several participants discussed the
importance of close coordination with both health professionals, private sector
partners and community leaders. Governors shared best practices on leading their
entire testing ecosystem, including scaling and utilizing all testing capacity, improving
transparency on all testing options, and bolstering contact tracing and surveillance.
The Federal government continues to provide supply chain support that is helping all
states. Federal leaders continue to drive enhanced domestic production of key
products, providing swift and thorough regulatory approvals, and continuing
Operation Airbridge, which is supplementing efforts of the commercial supply chain
to get critical supplies directly to the healthcare providers.

Best practices shared today included:

·       Gov. Andrew Cuomo’s (New York) efforts to expand testing and tracing (more
here).
·       Gov. Bill Lee’s (Tennessee) partnership with the private sector to expand testing
(more here).
·       Gov. Charlie Baker’s (Massachusetts) public-private partnership to expand drive-

through testing (more here).
·       Gov. Gary Herbert’s (Utah) efforts to develop a “healthy together” app in
partnership with the private sector that checks symptoms, connects users with testing,
and augments contact tracing (more here).
·       Gov. Tim Walz’s (Minnesota) partnership with the Mayo Clinic and the University
of Minnesota for expanding testing (more here).
·       Gov. Kim Reynolds’ (Iowa) launching of the “Test Iowa Initiative” and utilizing state
employees to expand contact tracing efforts (more here).
·       Gov. Phil Murphy’s (New Jersey) partnership with Rutgers University on a saliva
test (more here).
·       Gov. Mike Parson’s (Missouri) utilization of the Google Marketplace to connect
manufacturers and suppliers of PPE with providers (more here).
·       Gov. Doug Ducey’s (Arizona) partnership with the University of Arizona and Senora
Quest Laboratories on antibody testing (more here and here).

Federal, State, local, and tribal leaders to continue to regularly highlight social
distancing efforts and how they are incorporated into various phases. Participants
also discussed the Federal government’s historic efforts to support State, local, and
tribal leaders including, historic financial support and regulatory flexibilities,
approving 56 major disaster declaration requests and over 45 Title 32 requests to
100% federally fund National Guard activities related to COVID-19 response and reopen efforts, including helping with logistics, testing and helping vulnerable citizens.

The leadership of governors, mayors, county commissioners, and tribal officials is
vital for effective emergency management. Emergency management in America is
locally-executed, State-managed, and Federally supported, which allows for
innovative solutions to be identified at the local and State level for the majority of
issues. Since January 2020, the Trump Administration has held over 185 briefings –
including 15 governors’ briefings – with over 87,000 State, local, and tribal leaders.
Leaders at every level of government and the private sector are working in
partnership to bend the curve and plan our Nation’s economic revival.

Below, you will find additional information and resources mentioned on
today’s briefing call:

·       Contacting Your FEMA Regional Administrator
·       H.R. 266 – Paycheck Protection Program and Health Care Enhancement Act (includes
$11 billion in testing resources for State, local, and tribal governments)
·       COVID-19 Testing & PPE Resources
·       New Telehealth Toolkit to Accelerate State Use of Telehealth in Medicaid & CHIP

If you have any additional questions, please reach out to the Office of the Vice President or
White House Intergovernmental Affairs Office.

Intergovernmental Affairs Office
Name
Cell Phone
Doug Hoelscher
Nic Pottebaum
Zach Swint
Ella Campana

Office of the Vice President
Name
Tucker Obenshain

Cell Phone

Email
Douglas.L.Hoelscher@who.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Email
Anne.T.Obenshain@ovp.eop.gov

Thanks,
Nic

-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:

| E: Nicholas.D.Pottebaum@who.eop.gov
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ADDITIONAL INFORMATION

Contacting Your FEMA Regional Administrator
The Federal Emergency Management Agency (FEMA) has activated the National
Response Coordination Center (NRCC) 24/7. All requests to the Federal government
must be formally communicated by your State emergency manager to your
FEMA Regional Administrator. This is the same process as natural disasters
(e.g., hurricane recovery, flood recovery, tornado recovery, etc.).

Please ensure your State is reporting key information from their State emergency
manager to the FEMA Regional Administrator. Most States are reporting this data on
a daily basis, which is appreciated and we ask you to take action to ensure
your State continues doing this on a regular basis. This reporting includes:

·       Daily broad healthcare capacity data reporting on key hospital capacity and ventilator
use metrics.
·       Daily State's stockpile inventory and hospital PPE supplies to assist with our
prioritization of supplies and equipment deliveries to areas most in need.

H.R. 266 - Paycheck Protection Program and Health Care Enhancement
Act
Today, President Trump signed H.R. 266 that includes $25 billion for our Nation’s
historic testing efforts, including $11 billion in testing support for State, local, and
tribal governments. This legislation provides $320 billion in additional funding for
the incredibly successful Paycheck Protection Program (PPP), which has already aided
countless small businesses and millions of American workers. More details about the
legislation here.

COVID-19 Testing & PPE Resources

·       Molecular & Serological Tests: As mentioned in today’s briefing by FDA
Commissioner Hahn, FDA has approved 62 COVID-19 tests. You can find the full list
here.
·       Swab & Media Options: Attached you will find a tables of swab and media options by
laboratory. More information here.
·       Increase Payment for High-Production Coronavirus Lab Tests: CMS
announced Medicare is doubling payment for certain lab tests that use high-throughput
technologies to rapidly diagnose large numbers of COVID-19 cases. Additional
information here.
·       CMS Pays for COVID-19 Specimen Collection: CMS will pay specimen
collection fees for COVID-19 testing for homebound and non-hospital
inpatients, to help facilitate the testing of homebound individuals and those unable to
travel. As a result of these actions, laboratories will have expanded capability to test
more vulnerable populations, like nursing home patients, quickly and provide results
faster. Additional information here.
·       Reminder – FDA Delegates Authority to States: On March 16, the FDA put in
place a policy for states to take responsibility for tests developed and used by
laboratories in their states. States can set up a system in which they take responsibility
for authorizing such tests and the laboratories will not engage with the FDA. This
includes expanding swab options as Colorado as done. More information here.
·       Additional Testing Resources: FDA Frequently Asked Questions (FAQ) and
24/7 technical assistance for labs (1-888-463-6332).
·       Personal Protective Equipment Preservation

·       Strategies for Optimizing the Supply of N95 Respirators

New Telehealth Toolkit to Accelerate State Use of Telehealth in Medicaid
& CHIP
The Centers for Medicare & Medicaid Services (CMS) released a new toolkit for states
to help accelerate adoption of broader telehealth coverage policies in the Medicaid
and Children’s Health Insurance Programs (CHIP). This release builds on the
agency’s swift actions to provide states with a wide range of tools and guidance to
support their ability to care for their Medicaid and CHIP beneficiaries during this
public health emergency. You can find the full toolkit here.
This toolkit provides states with issues to consider as they evaluate the need to expand
their telehealth capabilities and coverage policies, including:

·       Patient populations eligible for telehealth
·       Coverage and reimbursement policies
·       Providers and practitioners eligible to provide telehealth
·       Technology requirements
·       Pediatric considerations
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Governors and Senior Staff,  
Thank you for your efforts in the whole-of-America approach to respond to COVID-19 and
plan for America’s economic recovery including implementation of the robust testing plans
and rapid response programs. Below are follow-up items from today’s briefing.
Opening Up America Again Testing Overview and Testing Blueprint
Today, President Donald J. Trump unveiled the Opening Up America Again Testing
Overview (18-page slide deck) and Testing Blueprint (11-page guidelines) designed to
facilitate State development and implementation of the robust testing plans and rapid
response programs described in the President’s Opening Up America Again Guidelines.
The blueprint describes the roles and responsibilities, as well as core objectives, for the
robust State testing plans and rapid response programs needed by States to safely reopen.
To meet the country’s testing needs, the blueprint describes a partnership between Federal,
State, local, and tribal governments, and the private sector. As we continue to gradually
open up our Nation, testing will be crucial to give the American people the confidence they
need to resume their economic, social, and religious lives. This roadmap will help States
maximize testing capacity and protect the health and safety of their people as we begin to
reopen and beyond.
On April 16, the President unveiled the Opening Up America Again Guidelines (20-page
slide deck; Opening America), a three-phased, data-driven approach based on the
advice of public health experts to help State and local officials reopen their economies and
get people back to work.
Readout from the April 27, 2020 Governors Briefing
Today, President Donald J. Trump and Vice President Mike Pence led a discussion with the
chief executives of approximately 50 States, territories, and the city of Washington, DC, and
the White House Coronavirus Task Force to discuss updates on the all-of-America approach
to respond to COVID-19 and drive America’s economic revival in a phased approach.
President Trump and Vice President Pence led a discussion of best practices from our
Nation’s governors on Opening Up America Again Testing Blueprint, re-open strategies,
expanded testing capacity, and supply chain management. Participants discussed the
Guidelines for Opening Up American Again and Opening Up America Again Testing

Blueprint including key gating criteria, core State preparedness responsibilities, and a datainformed, phased strategies. Several participants discussed the importance of close
coordination with both health professionals, private sector partners and community
leaders. Governors shared best practices on leading their entire testing ecosystem,
including scaling and utilizing all testing capacity, improving transparency on all testing
options, and bolstering contact tracing and surveillance. The Federal government continues
to provide supply chain support that is helping all states. Federal leaders continue to drive
enhanced domestic production of key products, providing swift and thorough regulatory
approvals, and continuing Operation Airbridge, which is supplementing commercial supply
chain efforts to get critical supplies directly to the healthcare providers.
Federal, State, local, and tribal leaders continue to regularly highlight social distancing
efforts and how they are incorporated into reopening phases.
Since January 2020, the Trump Administration has held over 190 briefings – including 16
governors’ briefings – with over 90,000 State, local, and tribal leaders. Leaders at every
level of government and the private sector are working in partnership to bend the curve and
advance our Nation’s economic revival.
State-Specific PPE & Testing Information
·         State & County-Level PPE Data: Prior today’s briefing, each governor and staff
received updated (through April 24) State- and county-specific information on personal
protection equipment (PPE) and other critical supplies being distributed to healthcare
providers through the normal commercial supplier distribution system, which has been
bolstered by Project Airbridge and additional commercial supply chain acquisitions. As
of April 26, FEMA, HHS, and the private sector combined have coordinated the delivery
of or are currently shipping: 74.7 million N95 respirators, 104.8 million surgical masks,
7.2 million face shields, 15 million surgical gowns, 798 million gloves, 10,603 ventilators
and 8,450 federal medical station beds. If you did not receive this information or
need it re-sent please let me know.
·         State-by-State Testing Platform Information: Each governor and staff received
State-by-State testing platform information that included State-specific high and low
throughput machine location map and location details. The development of an
integrated lab strategy in your State will allow for a more efficient use of diagnostic
reagents, facilitate optimal workflows and workforce utilization, and provide more
continuity of testing capacity with defined turnaround times for results. Rapid and
efficient testing will help identify pockets of viral emergence and allow for rapid contact
tracing and effective control. The Trump Administration has responded to the
coronavirus threat by scaling up the largest testing system anywhere in the world.
Starting from scratch, the Trump Administration has performed more than 5.4 million
tests in less than 45 days – far more than any other nation. This is more total tests than
the following nations combined: Australia, Austria, Canada, France, India, Japan,
Singapore, Sweden, South Korea, and the United Kingdom. FEMA in coordinating
with HHS, CDC, and FDA is holding follow-up state-by-state technical
assistance calls in the coming week – please connect with your FEMA
Regional Administration about this follow-up call.
Below, you will find additional information and resources mentioned on
today’s briefing call:
·         Contacting Your FEMA Regional Administrator
·         CDC Guidance – Meat and Poultry Processing Workers and Employers
·         COVID-19 Testing & PPE Resources

·         Chart – COVID-19 Testing in the U.S.
If you have any additional questions, please reach out to the Office of the Vice President or
White House Intergovernmental Affairs Office.
Intergovernmental Affairs Office
Name
Cell Phone
Doug Hoelscher
Nic Pottebaum
Zach Swint
Ella Campana

Email
Douglas.L.Hoelscher@who.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov
Ariella.M.Campana@who.eop.gov

Office of the Vice President
Name
Cell Phone
Tucker Obenshain

Email
Anne.T.Obenshain@ovp.eop.gov

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
E: Nicholas.D.Pottebaum@who.eop.gov
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ADDITIONAL INFORMATION
Contacting Your FEMA Regional Administrator
The Federal Emergency Management Agency (FEMA) has activated the National Response
Coordination Center (NRCC) 24/7. All requests to the Federal government must be
formally communicated by your State emergency manager to your FEMA
Regional Administrator. This is the same process as natural disasters (e.g., hurricane
recovery, flood recovery, tornado recovery, etc.).
Please ensure your State is reporting key information from their State emergency manager
to the FEMA Regional Administrator. Most States are reporting this data on a daily basis,
which is appreciated and we ask you to take action to ensure your State
continues doing this on a regular basis. This reporting includes:
·         Daily broad healthcare capacity data reporting on key hospital capacity and ventilator
use metrics.
·         Daily State's stockpile inventory and hospital PPE supplies to assist with our
prioritization of supplies and equipment deliveries to areas most in need.
CDC Guidance – Meat and Poultry Processing Workers and Employers
The Centers for Disease Control & Prevention (CDC) released guidance for meat and
poultry processing workers and employers. Meat and poultry processing facilities are a
component of the critical infrastructure within the food and agriculture sector. CDC’s
Critical Infrastructure Guidance advises that critical infrastructure workers may be

permitted to continue work following potential exposure to COVID-19, provided they
remain asymptomatic and additional precautions are implemented to protect them and the
community. The full guidance and additional information here.
·         FDA Guidance – Use of Respirators, Facemasks, and Cloth Face Coverings in the Food
and Agriculture Sector. More here.
·         FDA Guidance – What to Do if You Have COVID-19 Confirmed Positive or Exposed
Workers in Your Food Production, Storage, or Distribution Operations. More here.
COVID-19 Testing & PPE Resources
·         Molecular & Serological Tests: The U.S. Food and Drug Administration (FDA) has
issued 70 emergency authorizations for new tests, including 8 for serological tests. You
can find the full list here.
·         Swab & Media Options: Attached you will find a tables of swab and media options
by laboratory. More information here.
·         Increase Payment for High-Production Coronavirus Lab Tests: CMS
announced Medicare is doubling payment for certain lab tests that use high-throughput
technologies to rapidly diagnose large numbers of COVID-19 cases. Additional
information here. CMS also pays for COVID-19 specimen collection (additional
information here).
·         Reminder – FDA Delegates Authority to States: On March 16, the FDA put in
place a policy for states to take responsibility for tests developed and used by
laboratories in their states. States can set up a system in which they take responsibility
for authorizing such tests and the laboratories will not engage with the FDA. This
includes expanding swab options as Colorado as done. More information here.
·         Additional Testing Resources: FDA Frequently Asked Questions (FAQ) and
24/7 technical assistance for labs (1-888-463-6332).
·         Personal Protective Equipment Preservation
·         Strategies for Optimizing the Supply of N95 Respirators
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Governors and Senior Staff,  

Thank you for your efforts in the all-of-America approach to respond to and mitigate
the effects of COVID-19. Below and attached are follow-up items from today’s
briefing.

Data Ask from the Vice President & FEMA – 14 States Reporting Full Data
Daily
Today, the Vice President, Ambassador Birx, Administrator Gaynor, and Admiral
Polowcyzk have all asked each state to ensure their state emergency managers is
reporting on ventilators and hospital use key metrics on a daily basis to FEMA.
Please ensure your state is reporting answers to the questions below on
a daily basis. Prudently achieving real-time supply chain and data management for
healthcare within your state is a best practice. We greatly appreciate that following
states and territories are already reporting full daily updates to FEMA: Alabama,
California, Connecticut, Delaware, Florida, Guam, Iowa, Maryland, North Carolina,
Oklahoma, Pennsylvania, Tennessee, Virginia, and West Virginia. Some additional
states have reported partial data and we know all states are working toward reporting
the key metrics in the next day or two.

Key Daily Data Asks: Questions FEMA Is Asking Emergency Managers
(Need Daily Reporting):

·       How many usable ventilators, ICU beds, convertible vents in the state?
·       What is the hospital bed and ICU bed occupancy rate in the state?
·       How many new ICU beds does the state estimate it can stand-up and the number of

ventilator or alternatives it can or is standing up?
·       What is the decompression ability of hospitals in the state?
·       How many anesthesia machines are in the state and have they been converted?

Readout from the April 6 Briefing with Governors
Today, Vice President Mike Pence led a discussion with the chief executives of
approximately 50 States, territories, and Washington, DC, and their state emergency
managers and health officials to provide an update on the all-of-America approach to
respond to and mitigate the effects of COVID-19.

The Vice President, Treasury Secretary Steven Mnuchin, FEMA Administrator Pete
Gaynor, CMS Administrator Seema Verma, and Rear Adm. John Polowczyk with the
Joint Chiefs of Staff, and all 10 FEMA Regional Administrators urged State, local, and
tribal leaders to regularly highlight community mitigation efforts to “Slow the
Spread” through April 30. Participants also discussed the Federal government’s
historic efforts to support State, local, and tribal leaders including, already approving
45 major disaster declaration requests and 31 Title 32 requests related to COVID-19
response efforts. The importance of the $150 billion of CARES Act funding for states
to effectively respond to COVID-19 was discussed. Participants also discussed the
significant financial support from CARES Act funding for hospitals and Americans
impacted by COVID-19.

Participants discussed the Federal governments supply chain support which is
supplementing efforts of the commercial supply chain to get critical supplies directly
to the healthcare providers, states ensuring the availability of a strong and resilient
healthcare workforce by cutting licensing red tape and expanding telehealth options,
and the importance for state leaders to utilize all testing resources from commercial
labs, hospital and research labs, and public labs to increase testing capacity, reduce
backlogs and eliminate unnecessary delays. Federal leaders applauded the actions of
Oregon and Washington help roll resources over time across the nation by donating
ventilators to help other states meet current needs.

The leadership of governors, mayors, county commissioners, and tribal officials is
vital for effective emergency management. Emergency management in America is
locally-executed, State-managed, and Federally supported, which allows for
innovative solutions to be identified at the local and State level for the majority of
issues. Since January 2020, the Trump Administration has held nearly 117 briefings –
including 11 governors briefings – with over 56,000 State, local, and tribal leaders in
every State and territory in the Nation. Leaders at every level of government and the
private sector are working in partnership to bend the curve.

Below, you will find additional information and resources mentioned on
today’s briefing call:
·        Contacting Your FEMA Regional Administrator
·        Maximizing Testing Resources & Flexibilities in Supplies – Including Swab &

Reagent Flexibilities to Maximize Resources

·        Maximizing Medical Supplies & Equipment
·        FEMA Guidance to States on National Guard Title 32 Status
·        Medical Supplies “Control Tower” Updates from FEMA & RADM Polowczyk
·        Pandemic Unemployment Assistance (PUA) Program – Guidance for Gig Workers
·        New Key Recommendations for Nursing Homes
·        Assistance for Small Businesses
·        FDA Issues First Serology Test Emergency Use Authorization

Treasury Guidance – Update
Lastly, Treasury Secretary Mnuchin mentioned in today’s briefing that the
Coronavirus Relief Fund $150 billion allocation to state, territorial, and tribal
governments is projected to be out around April 24. As a follow-up to a question for a
governor, Treasury is expected to release guidance to states 7-10 days ahead of
distribution of funds.

If you have any additional questions, please reach out to the Office of the Vice
President or White House Intergovernmental Affairs Office.
Intergovernmental Affairs Office
Name
Cell Phone
Doug Hoelscher
Nic Pottebaum
Zach Swint
Ella Campana

Office of the Vice President
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Tucker Obenshain

Thanks,
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Contacting Your FEMA Regional Administrator
The Federal Emergency Management Agency (FEMA) has activated the National
Response Coordination Center (NRCC) 24/7. All requests to the Federal government
must be formally communicated by your State emergency manager to your
FEMA Regional Administrator. This is the same process as natural disasters
(e.g., hurricane recovery, flood recovery, tornado recovery, etc.). Reminding your
team that if they are not utilizing the connectivity between the state operations center
and the FEMA team, they aren’t doing right – the good news most folks are now
utilizing this path and with your help, we can all ensure effective processes elevate key
priorities and questions. In particular, please ensure good connectivity between your
state public health director and your state emergency manager.

Maximizing Testing Resources & Flexibilities in Supplies

·        Swab Flexibilities: Initially, collecting specimen required using a specific type of

swab (nasopharyngeal), however the U.S. Food & Drug Administration (FDA) is now
permitting the use of other available swabs including oropharyngeal, mid-turbinate, or
anterior nares. If you are having swab supply needs, please make sure labs in your state
are utilizing all available swab supplies and techniques. More information here.
·        Reagent Flexibilities: FDA has provided flexibilities on alternative reagent supplies.
Labs in your state can utilize several alternative methods to meet your reagent supply
needs. If your state has reagent supply needs, you can develop alternative reagent
supplies. More information here.
·        Point-of-Care Abbott ID Now Testing Platform: More than 18,000 platforms

already exist in the U.S., please contact your local hospitals or healthcare associations to
determine what healthcare providers have the platform. HHS is sending 15 platforms to
state health labs to be utilize in hard-to-reach areas of your state in the coming days
(expected arrival date is between April 7 – 10). Please contact your FEMA Regional
Administrator on the status of this delivery.
·        Commercial Testing: We would encourage all governors to focus on utilizing and
expanding commercial testing options. If you have not yet connected with the
representatives from Abbott, Roche, and Thermo Fisher, and other private sector
testing platforms, we would encourage you to do so as that is where the high-speed
testing solution is moving forward.
·        Additional Testing Resources: FDA Frequently Asked Questions (FAQ) and
24/7 technical assistance for labs (1-888-463-6332).

Maximizing Medical Supplies & Equipment

·        Strategies to Optimize the Supply of PPE (extend capacity and supply) (more here).
·        Strategies for Optimizing the Supply of N95 Respirators (more here).
·        Maximizing the Types of Ventilators: The FDA has issued an emergency use

authorization for ventilators allowing anesthesia gas machines and positive pressure
breathing devices to be modified for use as ventilators. The guidance will also assist
health care personnel on how to use other ventilators like CPAP devices for sleep apnea,
with COVID-19 patients in respiratory distress, as well as on shelf life of existing
ventilators (more here).

FEMA Guidance to States on National Guard Title 32 Status
FEMA has released guidance for States and territories seeking approval from the President
on National Guard Title 32 Status – criteria below. Pursuant to this approval, the Federal
government will fund 100% of the cost share for 30 days from the date of the authorizing
Presidential Memorandum. The Administration will continue to work with States approved
for 100% cost share to assess whether an extension of this level of support is needed. To
date, 25 States have already received approval (March 22, March 28, March 30, and
April 6) More information here.
Title 32 Approval Criteria:
·        A state or territory must have been approved for a Major Disaster declaration for

the COVID-19 response or have submitted a Major Disaster Declaration request to
FEMA for review.

·        The state or territory must have activated the lesser of 500 individuals or 2 percent

of National Guard personnel in the State or Territory in response to COVID-19.

·        A specific request for the reimbursement through Title 32 status must be

submitted to the FEMA Administrator via the FEMA Regional Administrator, and
it should identify specific emergency support functions the National Guard will
carry out for COVID-19 support in accordance with the Stafford Act.

·        For those states and territories that are approved under these criteria, FEMA will

execute a fully reimbursable mission assignment to the Department of Defense,
including reimbursement for pay and allowances of National Guard personnel

serving in a Title 32 duty status in fulfillment of the FEMA mission assignment.

Medical Supplies “Control Tower” Updates from FEMA & RADM
Polowczyk
Following Joint Chiefs of Staff Rear Adm. John Polowczyk’s presentation to governors
below are the topline medical supplies updates. Supply is executed through a fourpronged approach: Preservation, Acceleration, Expansion and Allocation to rapidly
increase supply today and expand domestic production of medical supplies and
equipment to increase supply long-term.
·       Check-Out Real-Time Medical Response Efforts Here
·       Obligations to States: As of April 5, FEMA has obligated nearly $4.1 billion in
support of COVID-19 response efforts.
·       Ventilator Distribution: FEMA is distributing ventilators to hard hit states. From
March 30 to April 4, FEMA and HHS delivered ventilators from the SNS to Michigan,
New Jersey, Illinois, Connecticut, and Louisiana. FEMA through the Regional
Administrators are tracking data closely provided by your state to understand databased needs. For more information, please call your FEMA Regional Administrator.
·       Project Air-Bridge: FEMA is expediting movement of critical supplies from the global
market to medical distributors in various locations across the U.S. This historic
partnership with the private sector is named Project Air-Bridge:

From March 30 to April 5, 11 flights arrived to the U.S with critical supplies with
additional scheduled to arrive in the coming day.
Upon arrival, the PPE is provided, in varying quantities, first to medical
distributors in areas of greatest need; then, the remainder will be infused into
the broader U.S. supply chain. Prioritization is given to hospitals, health care
facilities, and nursing homes around the country.
34 additional flights are currently scheduled over the coming weeks.

Pandemic Unemployment Assistance (PUA) Program – Guidance for Gig
Workers
The U.S. Department of Labor (DOL has announced the publication of Unemployment
Insurance Program Letter (UIPL) providing guidance to states for implementation of the
Pandemic Unemployment Assistance (PUA) program. Under PUA, individuals who do not
qualify for regular unemployment compensation and are unable to continue working as a
result of COVID-19, such as self-employed workers, independent contractors, and gig
workers, are eligible for PUA benefits. This provision is contained in Section 2102 of the
Coronavirus Aid, Relief, and Economic Security Act (CARES) Act. More information here.

New Key Recommendations for Nursing Homes
Many of your state have adopted and promoted the new Centers for Medicare &
Medicaid Services (CMS) guidance for nursing homes released late last week. The
recommendations build on and strengthen recent guidance from CMS and CDC

related to effective implementation of longstanding infection control procedures. The
recommendations includes (more information here):
·        Urging State and local leaders to consider the needs of long term care

facilities with respect to supplies of PPE and COVID-19 tests;

·        Immediately implementing symptom screening for all staff, residents, and

visitors – including temperature checks at nursing homes

·        Ensuring all staff are using appropriate PPE when they are interacting with

patients and residents, to the extent PPE is available and per CDC guidance on
conservation of PPE in nursing homes; using separate staffing teams for residents to the
best of their ability in nursing homes; and
·        Urging nursing homes to work with State and local leaders to designate
separate facilities or units within a facility to separate COVID-19 negative residents
from COVID-19 positive residents and individuals with unknown COVID-19 status.

Assistance for Small Businesses
The U.S. Department of the Treasury and Small Business Administration have issued
guidance and loan resources (more here). The Paycheck Protection Program
prioritizes millions of Americans employed by small businesses by authorizing up to
$349 billion toward job retention and certain other expenses. Small businesses and
eligible nonprofit organizations, Veterans organizations, and Tribal businesses
described in the Small Business Act, as well as individuals who are self-employed or
are independent contractors, are eligible if they also meet program size standards. For
more information on how Treasury is supporting American workers and business
impacted by coronavirus, please go here.
FDA Issues First Serology Test Emergency Use Authorization
On April 1, the FDA issued the first emergency use authorization for the f first
serology test. This gives the first authorization to test for the presence of coronavirus
antibodies. More details here.
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Good afternoon Dr. Toomey,
As you may know the US Senate passed a 4th COVID 19 relief bill yesterday and House is expected to
take action very soon. I want to reach out as soon as possible as a big component of the relief bill
was testing for COVID 19. In addition to providing a significant amount of money for states to
increase testing there is also a significant reporting requirement starting 21 days after passage. This
is an overview of the testing component on the bill:
The bill includes $25 billion to increase COVID-19 testing. At least $11 billion of that total is for
state and local governments, territories, and tribes to develop, purchase, administer, process,
and analyze COVID-19 tests. Funds may also be used to conduct contact tracing and for
employers to test workers.
Related to the 11 billion for state and local governments it includes the following provisions
related to this $11 billion:
At least $2 billion must allocated according to the fiscal year (FY) 2019 Public Health
Emergency Preparedness (PHEP) formula, and at least $4.25 billion must be allocated
by an unspecified formula that is based on the relative number of COVID-19 cases.
These funds must be allocated within 30 days of enactment.
Within 30 days of enactment, grantees must submit testing plans and goals for the
remainder of calendar year 2020, to include:
monthly number of tests needed
monthly estimates of laboratory and testing capacity
description of how resources will be used for testing, including easing
community mitigation policies
Other set-asides of the overall $25 billion include:
At least $1 billion to the Centers for Disease Control and Prevention (CDC) for
surveillance, epidemiology, contact tracing, and other activities
At least $1.8 billion for the National Institutes of Health
$600 million for community health centers and $225 million for rural health clinics. The bill
requires that funding for rural health clinics be distributed using procedures developed for the
Provider Relief Fund (described above). For both programs, the bill allows the secretary to
specify a minimum amount for eligible entities.
The bill allows funds to be used for the rent, lease, purchase, acquisition, construction,
alteration, renovation, or equipping of nonfederal facilities to improve state and local
preparedness and response related to testing. Funds may also be used for purchase of
medical supplies and equipment, including personal protective equipment and testing
supplies.
The bill includes several reporting requirements for the secretary of HHS, all of which must be
updated on an on-going basis:
Within 30 days of enactment, report to Congress on a COVID-19 strategic testing

plan that includes the following:
assistance to states, localities, territories, and tribes to test for active
infections and prior exposure
federal resources to support testing plans of these entities
estimate of testing production
guidelines for testing
plan to increase testing capacity and address disparities in testing
Within 21 days of enactment, issue a report on testing—including:
data disaggregated by race, ethnicity, age, sex, and geographic region
the number of cases, hospitalizations, and deaths as a result of COVID-19.
Within 180 days of enactment, issue a report with:
the number of positive diagnoses
hospitalizations
deaths related to COVID19
including data disaggregated by race, ethnicity, age, sex, and geographic region
an epidemiologic analysis of such data.
I know you are your team may already be stretched thin so please let me know if there is anything
we can do to help support or augment you and your team with reporting and or compliance with
these requirements. Additionally as we get more certainty on the specific funds provided to the
state of Georgia for these purposes we will let you know.
Best Regards,
Kelly
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Good Afternoon State Government ColleaguesThank you for your work and leadership during this challenging time. Hope you are feeling good and
healthy and holding up well!
Sharing this letter (all state governors cc’d) to FMCSA that NGFA’s Max Fisher (cc’d) spearheaded
that was signed by a total of 54 agricultural associations that comprise the Agricultural
Transportation Working Group.
The ATWG is focused on preserving the resiliency of nation’s food supply – especially during this
pandemic- and therefore is requesting that FMCSA expand and extend the HOS exemption relief
from the farm to the fork (including raw and processed agricultural commodities, animal food and
feed ingredients, processed food and food ingredients, honey bees and farm supplies (such as seed,
fertilizer and other agricultural products and chemicals needed by farmers to grow crops)).
These 54 groups also asked FMCSA for flexibility on obtaining new restricted agricultural commercial
driver’s licenses, assistance in keeping truck washouts open, and leadership in harmonizing state
weight limits for trucks.
Sincerely,
Bobby
NGFA
Agricultural & Food Transporters Conference
Agricultural Retailers Association
Agriculture Transportation Coalition
AMCOT
American Bakers Association
American Beekeeping Federation
American Cotton Producers
American Cotton Shippers Association
American Farm Bureau Federation
American Frozen Food Institute
American Honey Producers Association
American Pulse Association
American Seed Trade Association

American Soybean Association
Consumer Brands Association
Corn Refiners Association
Farm Credit Council
Growth Energy
Institute of Shortening and Edible Oils
International Dairy Foods Association
Leather and Hide Council of America
Livestock Marketing Association
Meat Import Council of America, Inc.
National Agricultural Aviation Association
National Association of Wheat Growers
National Barley Growers Association
National Cattlemen's Beef Association
National Chicken Council
National Corn Growers Association
National Cotton Council
National Cotton Ginners Association
National Council of Farmer Cooperatives
National Farmers Union

National Grain and Feed Association
National Grange
National Milk Producers Federation
National Oilseed Processors Association
National Pork Producers Council
National Potato Council
National Sunflower Association
National Turkey Federation
North American Meat Institute
North American Millers’ Association
North American Renderers Association
Pet Food Institute
Soy Transportation Coalition
The Fertilizer Institute
United Fresh Produce Association
USA Dry Pea & Lentil Council
USA Rice
U.S. Canola Association
U.S. Dry Bean Council
U.S. Pea and Lentil Trade Association
U.S. Poultry & Egg Association
Bobby Frederick, Vice President of Legislative Affairs and Public Policy
National Grain and Feed Association
bfrederick@ngfa.org | (202) 289-0873 |

c) Twitter | Facebook | LinkedIn

NGFA’s COVID-19 Industry Resources

Who We Are: NGFA represents grain, feed and all related commercial interests. We represent more than 1,000
companies comprising about 7,000 facilities in more than 300 congressional districts. NGFA-member companies
handle more than 70 percent of all U.S. grains and oilseeds utilized in domestic & export markets.
NGFA’s Purpose: Be the premier provider of member services and advocate for competitive open market principles
to promote the growth and economic performance of North American agriculture in a global marketplace.
This message is confidential and intended solely for the individual or entity to whom it is addressed. If you received this message in error
please notify the sender immediately and please do not distribute it or disclose its contents to anyone. Please also note that any
statements or opinions presented in this message are solely those of the author and do not necessarily represent those of the association.
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Governor The White House COVID 19 Task Force provided an update earlier this evening that we
wanted to provide you a summary of below.
Vice President Comments
Re-emphasized that risk of contracting COVID-19 remains low - stressed full partnership
with state and local public health partners is ongoing.
Grand Princess Cruise Ship off the Coast of California - 46 persons were tested, 21 are
positive (19 crew members and 2 passengers), 24 are negative, 1 is inconclusive. Ship
will be brought into a non-commercial port, all passengers and crew will be tested those that need to be quarantined will be quarantined.
All state labs have capacity to test - LabCorp and Quest have announced that tests will
be available by Monday of next week. Enormous capacity of commercial labs are how
COVID-19 testing will be made broadly available to physicians and pharmacists.
VPOTUS will be traveling to Florida to meet with cruise line executives this weekend to
discuss ongoing efforts.
Individuals with serious underlying health conditions or the elderly should "take
precautions, particularly as it relates to travel."
Dr. Anthony Fauci (Director, National Institute of Allergy & Infectious Diseases) Comments
The most vulnerable to complications and death are those with underlying conditions
(lung, kidney, heart disease, diabetes) - encouraged common sense and use of social
distancing.
Dr. Stephen Hahn, FDA Commissioner Comments
Swab test, not a point of care test. High degree of confidence in the test.
Increasing the supply of test in response to demand - will provide more details
tomorrow.
CDC shipped out 900k tests yesterday, 200k to be shipped out tomorrow. 1M tests will
be quality assessed this weekend - and will go out next week.
Vice Admiral Abel (U.S. Coast Guard) Comments
Operationalizing the best risk mitigation plan in coordination with California and
federal health officials.
Dr. Robert Kadlec, Assistant Secretary for Preparedness and Readiness
Whole government effort to repatriate Diamond Princess cruise ship passengers safely

and quickly.
Dr. Deborah Birx, White House Coronavirus Response Coordinator
Paying special attention to those on Diamond Princess to those with Co-Morbidities.
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Governor The White House COVID 19 Task Force provided an update earlier this evening that we
wanted to provide you a summary of below.
Vice President Comments
Re-emphasized that risk of contracting COVID-19 remains low - stressed full partnership
with state and local public health partners is ongoing.
Grand Princess Cruise Ship off the Coast of California - 46 persons were tested, 21 are
positive (19 crew members and 2 passengers), 24 are negative, 1 is inconclusive. Ship
will be brought into a non-commercial port, all passengers and crew will be tested those that need to be quarantined will be quarantined.
All state labs have capacity to test - LabCorp and Quest have announced that tests will
be available by Monday of next week. Enormous capacity of commercial labs are how
COVID-19 testing will be made broadly available to physicians and pharmacists.
VPOTUS will be traveling to Florida to meet with cruise line executives this weekend to
discuss ongoing efforts.
Individuals with serious underlying health conditions or the elderly should "take
precautions, particularly as it relates to travel."
Dr. Anthony Fauci (Director, National Institute of Allergy & Infectious Diseases) Comments
The most vulnerable to complications and death are those with underlying conditions
(lung, kidney, heart disease, diabetes) - encouraged common sense and use of social
distancing.
Dr. Stephen Hahn, FDA Commissioner Comments
Swab test, not a point of care test. High degree of confidence in the test.
Increasing the supply of test in response to demand - will provide more details
tomorrow.
CDC shipped out 900k tests yesterday, 200k to be shipped out tomorrow. 1M tests will
be quality assessed this weekend - and will go out next week.
Vice Admiral Abel (U.S. Coast Guard) Comments
Operationalizing the best risk mitigation plan in coordination with California and
federal health officials.
Dr. Robert Kadlec, Assistant Secretary for Preparedness and Readiness
Whole government effort to repatriate Diamond Princess cruise ship passengers safely

and quickly.
Dr. Deborah Birx, White House Coronavirus Response Coordinator
Paying special attention to those on Diamond Princess to those with Co-Morbidities.
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Dear Governor Kemp,
My name is Rev. Nathan Empsall. I represent the national organization Faithful America, the
largest online community of Christians putting their faith into action for social justice.
Attached to this email are 6,194 signatures from Faithful America members -- including 109
from Georgia -- asking America's governors to reduce state prison populations to fight
coronavirus. The text of the petition reads,
"Incarcerated persons and prison staff, living and working in close proximity to one
another, are at great risk from the novel coronavirus. They are thus also at great risk of
spreading COVID-19 to the rest of our state via turnover and staff."
"Your Christian constituents call on you to protect the lives of all individuals by using
all available means to reduce our state's incarcerated population as quickly as possible.
We especially urge the rapid release of people who are medically vulnerable."
Many petition signers added personal comments to go along with this text. These comments
are included in the attached Excel spreadsheet.
Thank you for your swift, forthcoming action on this matter.
Sincerely,
The Rev. Nathan Empsall
Campaigns Director, Faithful America
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Staff of U.S. Governors,
Thank you again for your strong efforts and service under such challenging circumstances. Sharing a
letter from NGFA and 62 other National Agricultural Trade Associations - that each play a role in
sustaining the food supply chain- to highlight Section 22003 of the CARES (coronavirus aid relief, and
economic security) Act that was signed into law on Friday.
It clarifies DOT’s authority to allow states to increase truck weight limits during COVID-19 and our
groups respectfully ask your states to do so. Thank you for considering!
Sincerely,
Bobby Frederick
NGFA
Agricultural & Food Transporters Conference
Agricultural Retailers Association
Agriculture Transportation Coalition
AMCOT
American Bakers Association
American Beekeeping Federation

American Beverage Association
American Cotton Producers
American Cotton Shippers Association
American Farm Bureau Federation
American Frozen Food Institute
American Honey Producers Association
American Seed Trade Association
American Sheep Industry Association
American Soybean Association
American Sugar Alliance
Consumer Brands Association
Corn Refiners Association
Cotton Growers Warehouse Association
Cotton Warehouse Association of America
Cottonseed and Feed Association
Forest Resources Association
Growth Energy
Hardwood Federation
International Dairy Foods Association
Institute of Shortening and Edible Oils
Leather and Hide Council of America
Meat Import Council of America
National Alliance of Forest Owners
National Aquaculture Association
National Association of Wheat Growers
National Cattlemen's Beef Association
National Chicken Council
National Cotton Council
National Cotton Ginners Association
National Cottonseed Products Association
National Council of Textile Organizations
National Council of Farmer Cooperatives
National Farmers Union
National Grain and Feed Association
National Grange
National Milk Producers Federation
National Oilseed Processors Association
National Pasta Association
National Pork Producers Council
National Potato Council
National Sorghum Producers
National Turkey Federation
North American Meat Institute
North American Millers’ Association
North American Renderers Association

Panhandle Peanut Growers Association
Pet Food Institute
Southwest Council of Agribusiness

Soy Transportation Coalition
The Fertilizer Institute
United Fresh Produce Association
USA Rice
U.S. Custom Harvesters, Inc.
U.S. Poultry & Egg Association
Western Growers Association
Western Peanut Growers Association
Bobby Frederick, Vice President of Legislative Affairs and Public Policy
National Grain and Feed Association
bfrederick@ngfa.org | (202) 289-0873 |

c) Twitter | Facebook | LinkedIn

NGFA’s COVID-19 Industry Resources

Who We Are: NGFA represents grain, feed and all related commercial interests. We represent more than 1,000
companies comprising about 7,000 facilities in more than 300 congressional districts. NGFA-member companies
handle more than 70 percent of all U.S. grains and oilseeds utilized in domestic & export markets.
NGFA’s Purpose: Be the premier provider of member services and advocate for competitive open market principles
to promote the growth and economic performance of North American agriculture in a global marketplace.
This message is confidential and intended solely for the individual or entity to whom it is addressed. If you received this message in error
please notify the sender immediately and please do not distribute it or disclose its contents to anyone. Please also note that any
statements or opinions presented in this message are solely those of the author and do not necessarily represent those of the association.
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Good evening,
I wanted to share a couple examples of how some surrounding states are getting information from their DPH
Alabama 911 Office gets their information in this format:
CONDITION_DESC PATIENT_LOCAL_ID Infectious_end_date Quarantine_End_date PATIENT_NAME PATIENT_STREET_ADDRESS_1 PATIENT_STREET_ADDRESS_2 PATIENT_CITY JURISDICTION_NM PATIENT_STATE PATIENT_ZIP
Novel Coronavirus
PSNXXXXXXXAL01
Mobile
Mobile County
Alabama
36695
Florida 911 Office gets their information in this format:
Date case created
4/9/2020 7:23

Profile county
Lee

Profile street
xxx

Profile city
FORT MYERS

Profile state
FL

Profile zip
12345

I like the Alabama format because it contains the quarantine end date, so as the quarantine period ends for each patient, 911 centers could remove the flags in their systems or set an expiration date for the flags, so we don’t have any HIPPA issues in the
future It would also be good for us to be able to get the county and city information because we have a few counties that have multiple municipal operated 911 centers within the county For example, Fulton County operates a 911 center for some cities in
the county, but there are 9 other cities within the county that have their own 911 center as well That being said, we’ll work with any information we can get and get it out to first responders in the best way possible
Thank you and let me know if you need anything else from me
Have a good evening,
Michael
Michael Nix
Executive Director
Georgia Emergency Communications Authority
GEMA/HS
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Dear Governor Kemp:
Thank you for your leadership in stemming the COVID-19 public health crisis. Your bold
action is saving lives.
I have been reviewing and will put out shortly a comprehensive recommendation to the
Federal and state governments in connection with United States of Care, a non-partisan nonprofit focused on helping you solve the problem of caring for your state’s population.
Particularly during this trying time.
From Bill Gates to Larry Brilliant, who cured small-pox, leading experts say the proper path
consists of this robust approach:
● Phase 1: A strict lockdown lasting 6-10 weeks and until adequate testing is available. The
#StayHome memo that I, along with a number of scientists sent you last week, is critical
plus get surge of medical supplies, etc in place
● Phase 2: Test, trace, quarantine
● Phase 3: Ongoing community monitoring and targeted suppression
In the interim, states, public health agencies and health providers have been significantly
hamstrung due to the lack of testing. While we race to identify a vaccine and possible
treatment, states need other tools to identify potential illness hotspots in order to more smartly
deploy testing and quarantine.
We have been on the lookout for tools that can be helpful to you in establishing the kind of
monitoring that will get you down that path. I suspect a number will emerge. The good news is
that there is one opportunity to more quickly identify potential areas of illness in your state;
proactively test and then quarantine infected individuals. The goal is to catch clusters of illness
and deploy in home testing before individuals leave their homes to prevent additional spread
of infection. This is an intriguing opportunity for you and your public health leadership to
review to conduct at home monitoring by providing digital thermometers to populations in
your states. We have found the results extremely helpful in identifying what’s happening in
your state. See the attached memo and glance at the graphs.
While there may be others, one company that has been in the news is Kinsa. The good news is
they are increasing production of these thermometers. The challenge is that they currently only
have enough production capacity to partner with up to three states. I propose to them that they
select three states to act as proof points who want to become “mini-South Koreas” and told
them I would send a note to the governors and health departments so states could self-select.
Note that I have no financial interest in Kinsa although I have relationships with one of their
board members which could assist us in increasing capacity and recommending pilot states.

To be sure real-time temperature monitoring isn’t the only thing you need to do. But it feels
like it could be a critical piece of the puzzle. I am cc’ing their founder and CEO Inder Singh,
who you could also reach at inder@kinsahealth.com as well as Joanna Dornfeld from
USofCare jdornfeld@usofcare.org in case you have broader or additional needs we can help
with.
Best Regards,
Andy
Andy Slavitt
Founder and General Partner
Town Hall Ventures
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Dear Governors’ Chiefs of Staff:
First, thank you to each of you for your hard work and steady leadership during this unprecedented
time in our history.
I write to share with you a letter written to all of the nation’s governors by leaders at Land O’Lakes,
Mayo Clinic, Microsoft, Health Partners and CoBank regarding the urgent needs for broadband
internet connectivity and telemedicine in rural America, especially during this current pandemic.  
We would appreciate it if you could share this letter with the Governor.
We appreciate your consideration and look forward to working with you on these issues. Please do
not hesitate to reach out if we can be of further assistance to you and your teams.
Best regards,
Matthew Wohlman | Sr. Director of State and Industry Affairs | Land O’Lakes Inc.
P 651.375.6988 | C
| mwohlman@landolakes.com
FEEDING HUMAN PROGRESS
landolakesinc.com | LinkedIn | Facebook | Twitter | Instagram

This message may contain confidential material from Land O'Lakes, Inc. (or its subsidiary) for
the sole use of the intended recipient(s) and may not be reviewed, disclosed, copied,
distributed or used by anyone other than the intended recipient(s). If you are not the intended
recipient, please contact the sender by reply email and delete all copies of this message.

From:
Subject:
Date:
Attachments:

Jamie Pascal
AAMA Letter Request for Race, Ethnicity and Supply Chain Data Related to Covid-19
Friday, April 17, 2020 10:35:39 AM
LettertoPresTrump Re RacialDataApril16.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governor,
The African American Mayors Association is calling on President Trump and his
Administration to require states, state health departments, medical facilities and similar
entities that receive federal funds collect and report race and ethnicity data on COVID-19
testing, cases, and health indicators, such as insurance, education, employment, disability
status, as well as primary language and sex. This data must be reported by zip code in real
time.
We further request additional research funding for state colleges and universities, Historical
Black Institutions, and R1 Doctoral Universities to conduct medical, social, and public health
disparities research related to COVID-19. Please see the full letter attached below. If you have
any questions, please feel free to contact us. Thank you for your leadership.
Regards,

_____________________________
Jamie Pascal
She/Her/Hers
Manager of Policy and Programs
African American Mayors Association, Inc.
80 M Street SE, Ste. 1
Washington, D.C. 20003
Main: (202) 670-2018
Cell:
jamie@ourmayors.org
www.OurMayors.org
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Good afternoon,
I am forwarding you a letter sent today by American Bus Association (ABA) to your boss regarding
the impact of COVID-19 on the U.S. motorcoach industry. All the federal economic packages enacted
to provide relief in response to the COVID-19 pandemic include specific funding provisions for airline
operations, airports, Amtrak and transit operations. However, the U.S. motorcoach industry, which
connects with each one of these operations as part of the larger national transportation network,
did not receive like assistance. The motorcoach industry provides nearly 600 million passengers trips
annually, serving public transportation needs and generating economic benefits for your state. If the
motorcoach industry does not receive immediate financial assistance to bridge this crisis, the overall
national transportation network will be permanently degraded, and your state will be affected.  
We need your help in educating Congress on the importance of this industry to your state as well as
the nation. We need immediate and direct economic assistance for this industry to bridge the crisis
and be positioned to help in the recovery effort, as well as stand ready to assist with emergency
response needs. Please reach out to your respective Congressional delegation and support our ask
for direct financial support to preserve the U.S. motorcoach industry.
Thank you for your prompt attention to this request.
Best,
--Andrew

Andrew J. Newhart
Director of Policy and Legislation
American Bus Association
111 K Street, NE
9th Floor
Washington, DC 20002
anewhart@buses.org
Direct: 202-218-7214
www.buses.org
Connect with me on LinkedIn
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Dear Governor Kemp:
As you continue to respond to the COVID-19 emergency, please find attached a letter regarding ABB’s
critical manufacturing operations in Georgia.
Regards,
Jim

—

Jim Creevy
Vice President, Government Relations
ABB Inc.
1455 Pennsylvania Avenue, NW
Washington, DC 20004
Phone: 202.639.4063
Mobile:
abb.com
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Dear Governor Kemp:
As you continue to respond to the COVID-19 emergency, please find attached a letter regarding ABB’s
critical manufacturing operations in Georgia.
Regards,
Jim

—

Jim Creevy
Vice President, Government Relations
ABB Inc.
1455 Pennsylvania Avenue, NW
Washington, DC 20004
Phone: 202.639.4063
Mobile:
abb.com
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Dear Governors,
Attached please find the announcement that the U.S. Department of Health and Human Services
(HHS) have awarded $250 million in grants from the Administration for Community Living (ACL) for
communities to provide meals for older adults. Also attached is a document with a state-by-state
and U.S. Territories breakdown of the award amount.
If you have any questions, need additional information or experience any challenges accessing the
attachments, please do not hesitate to contact me.
Best,
Darcie
Darcie Johnston, Director
Intergovernmental Affairs
U.S. Department of Health and Human Services
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Date: April 15, 2020
To:

US State Governors

Re: American College of Surgeons Committee on Trauma Statement on the Importance
of Maintaining the Emergency Care System
We recognize the tremendous strain that the COVID-19 pandemic is placing on the
healthcare systems across the United States and we expect that ongoing coordination of
care will be required to response to cyclical outbreaks for some time. We are grateful for
your leadership in working to both optimize care for patients and protect healthcare
workers. The American College of Surgeons has worked for many years to develop a
robust trauma system to care for critically injured patients across the US. This system is
part of an emergency care system that responds to other time sensitive medical
emergencies such as acute cardiac events and strokes. We have heard from the trauma
directors in many parts of country that the surge of critically ill patients with COVID-19 has
overwhelmed hospitals to the point of being unable to provide care for these common
emergencies. To that end, we have developed the attached statement on the importance
of maintaining the emergency care system and have offered recommendations to meet
this goal.
One of the key recommendations is to create a Regional Medical Operations Center
(RMOC), which engages all the stakeholders in the healthcare system. The RMOC
creates as single point for tracking of healthcare resources and distribution of patients
allowing load balancing across hospitals to prevent any single hospital from being
overwhelmed and unable to provide emergency care. This model has worked well in
response to natural disasters, such as hurricanes, which have required evacuation and
distribution of hundreds of patients from hospitals in the path of a major storm. We
encourage you to support the development of a robust RMOC in your jurisdiction to
support the healthcare system response to this pandemic moving forward. We have
enclosed the relevant documents for your review and would be happy to provide support
to your healthcare system leadership as needed.
Sincerely,

David B. Hoyt, MD FACS
Executive Director,
American College of Surgeons
Eileen M. Bulger, MD FACS
Chair, ACS Committee on Trauma
Ronald M. Stewart, MD FACS
Medical Director, Trauma Programs
American College of Surgeons
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Good afternoon,
I wanted to make sure you have seen the latest report on the Paycheck Protection Program by
Michael Strain of the American Enterprise Institute. As you work to inform your colleagues in
state and local government on this program for small businesses authorized by the CARES Act, I
hope Dr. Strain’s new report will be useful.
The report provides an overview of the Paycheck Protection Program, and how regulators can
ensure the program is most effective in helping small businesses maintain payrolls for the
duration of the COVID-19 pandemic. Dr. Strain’s work on federal support to small businesses
helped to shape the PPP as it was included in the CARES Act legislation, and I hope that his report
will be useful to state and local leaders as they communicate with businesses and financial
institutions about how to make the most of this program.
For more information, please see Dr. Strain’s column in Bloomberg on the report, and a summary
of key points below. Please let me know if you have any questions or if you would like to speak
with one of our scholars.
Best,
Luke
Luke-Strange-Signature-Block-2019.png

The Paycheck Protection Program: an Introduction
Michael Strain | April 2020 | American Enterprise Institute
The Paycheck Protection Program (PPP), established as part of the CARES Act, offers
“forgivable loans” (essentially, government grants) to small businesses with the goal of
helping these businesses avoid closure and avoid laying off their workers.
Borrowers are eligible for loan forgiveness equal to the amount spent on payroll costs,
mortgage interest, rent, and utilities for an eight-week period beginning with the
origination of the loan, provided they do not lay off workers or make large reductions in
their pay. Business that have already laid off workers due to concerns about the
coronavirus can rehire them and receive loan forgiveness.
The program relies on banks to issue these loans. Banks are authorized to charge
interest and generous processing fees and are shielded from enforcement activities and
penalties by the government related to loan forgiveness for eligible uses. The
government pays the fees, not the borrowers.

The Treasury Department will have PPP operational on April 3 for small businesses and
sole proprietorships.
To make the program as effective as possible, the government should (1) assure banks
that the law’s “hold harmless” provisions will be strictly interpreted and enforced, (2)
communicate that more money will be provided for the program if needed, (3) help PPP
lenders issue a large amount of loans quickly, and (4) engage in an active program of
public messaging to encourage both lenders and small businesses to participate.
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Per call this morning - see attached. Let me know if you have any questions.
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Resuming elective surgery statement - Release - FINAL - 041720.docx

Per call this morning - see attached. Let me know if you have any questions.
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Good afternoon Amelia,
Please find attached a letter to Governor Kemp from AWS leaders Teresa Carlson, Vice President of
World Wide Public Sector, and Shannon Kellogg, Vice President of Public Policy-Americas.
Thank you for your receipt and please let me know if I can help to facilitate any follow ups.
Kind regards,
Maria

Maria M. Saab
  

Manager, AWS Public Policy- U.S. State and Local Government
Southeast
msaab@amazon.com | + 1
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Dear Tim,
I hope this note finds you well during these challenging and unprecedented times. I will keep it brief as I’m sure you are being inundated with
resourcing and prioritization decisions.
Granicus’ communications platform, GovDelivery, has been used by every federal cabinet agency and is currently in use by many states,
including neighboring Florida. It’s a critical time to ensure Gov. Kemp is maintaining a personal dialogue with Georgians to reinforce the key
policy behaviors that will help save lives during this crisis. The Granicus Executive Team is rapidly deploying free resources to Governors
Offices during this time of need. I’ve attached information with details on our full offering, including 60 days of complimentary access to our
platform and network, which already includes 2.8M Georgia residents. Do you or someone on your team have 15 minutes to connect with me
and my leadership to discuss how we can help?
Respectfully,

Tarryn Lee
Enterprise Account Executive
O: (813) 331-5704 | M: (702) 281-1278 | E: Tarryn.Lee@granicus.com
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Chuck,
Here is a summary of the gratuitous services Accenture can provide to help states secure, distribute,
and track CARES funding.
On top of fighting infections that are spreading across the states and overwhelming health care
systems, Governors must manage the responsibility, opportunity, and obligation to access, distribute
and account for hundreds of millions of dollars, for both new and existing programs, from dozens of
funding sources, as quickly as possible.
How Accenture Can Help:
We will provide a Stimulus Response team to work under the direction of designated state
leads, to help ensure the state has:
1. An operational COVID-19 PMO that can access available funds from all sources the
state chooses.
2. Mechanisms to distribute funds to all intended beneficiaries
3. Tools to track and account for all funds in place
The State will have access to the full range of Accenture’s knowledge and tools and will be
updated daily with what Accenture learns from its federal sources and other states
Provide overview of COVID-19 stimulus legislation and policy actions
Deep-dive on agency guidance
Track funding application procedures and deadlines
Connect with Accenture experts who can help address specific questions 
Research specific policy topics
Share learnings across states
Accenture and the state will develop a no-cost service agreement that will specify the details of this
arrangement and will assure that the state has no follow-on obligation.
Chris Young would be part of the GA Stimulus Response Team.
Thank you,
Lauren
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Public Affairs

Acting Secretary Chad Wolf Statement on the President’s Executive Order on Duties
and Fees Deferment for Certain Importers
“I applaud the President for signing thisExecutive Order, which gives the Administration
the ability to help the trade community and U.S. businesses who keep critical supply chains
for U.S. manufacturers moving during this unprecedented time. As we all know, the
COVID-19 pandemic response has created serious economic issues for many American
businesses. This President and this Department have, and always will, put the American
worker first.

This EO will give the Administration the flexibility to allow importers who have faced a
significant financial hardship during the COVID-19 response to defer the payment of
certain duties, taxes, and fees for 90 days. This payment flexibility will be available only
for importers with a significant financial hardship. Duties and fees associated with
antidumping and countervailing duties (AD/CVD), and Section 201, 232 and 301. Trade
Remedies are not included in this relief effort.”
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Public Affairs

Acting Secretary Chad Wolf Statement on the REAL ID Enforcement Deadline
“Due to circumstances resulting from the COVID-19 pandemic and the national emergency
declaration, the Department of Homeland Security, as directed by President Donald J.
Trump, is extending the REAL ID enforcement deadline beyond the current October 1,
2020 deadline. I have determined that states require a twelve-month delay and that the new
deadline for REAL ID enforcement is October 1, 2021. DHS will publish a notice of the
new deadline in the Federal Register in the coming days.
“The federal, state and local response to the spread of the Coronavirus here in the United
States necessitates a delay in this deadline. Our state and local partners are working
tirelessly with the Administration to flatten the curve and, therefore, we want to remove any
impediments to response and recovery efforts. States across the country are temporarily
closing or restricting access to DMVs. This action will preclude millions of people from
applying for and receiving their REAL ID. Extending the deadline will also allow the
Department to work with Congress to implement needed changes to expedite the issuance
of REAL IDs once the current health crisis concludes.
“Protecting both the health and national security of the American people continues to be the
top priority for the President of the United States and the Department of Homeland
Security.”
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Please review ASAP.
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.

To be successful across the nation – from the smallest town, tribal nation, island, and to the
largest city – we must act decisively and immediately. Today, many of you are at the
center of the battle, in places like New York, Washington, California, and Louisiana.
Others of you may only have a few cases. It is our collective responsibility to do our very
best today, so we can continue to blunt the spread of COVID-19. If you have excess
capacity, please consider using EMAC to offer resources that your peers from around the
country may need.
As the Nation’s lead emergency manager, I want to be completely transparent about our
national response and your responsibility to respond proactively and aggressively. To that
point, I would like to share seven critical steps that I ask you to immediately consider and
act upon.
First, mitigation works. Ensure you preserve your “force” while maintaining the ability to
respond in a COVID-19 degraded environment without access to the tools typically used in
an emergency or disaster like mutual aid and EMAC. Ensure that your communities, small
or large embrace mitigation efforts. Every American has a role to play in defeating
COVID-19, including good hygiene and social distancing. Follow the President’s 15 Days
to Slow the Spread.
Second, integrate all emergency management and public health operations. Identify
and integrate your leading health official into your Emergency Operations Center and
Unified Command Group at every level of government. You must form a unified
Emergency Management – Public Health Team. Ensure that the entire state political
leadership team understand the emergency management process. All requests to the Federal
government must be formally communicated by the state’s emergency manager to the
FEMA Regional Administrator. This is the same process as natural disasters.
Third, collect public, private, and government hospital bed capacity data, if you
haven’t already – total beds, acute care beds, normal occupancy, predicted surge
occupancy. This data will assist you in crafting requests for high demand, low density
critical resources should the time come that you may need it. We must use all data
wherever possible to allocate scarce resources, including consideration of population size,
demographics, and vulnerability.
Fourth, actively plan to stand-up Alternate Care Sites. Be creative in identifying
facilities that can support low acuity patients and require a minimal amount of medical
staff, already in short supply. Consider locations such as convention centers, hotels,
shuttered hospitals, college or university dormitories, or vacant open space in commercial
buildings. Ask your FEMA Regional Administrator to brief you on the US Army Corps of
Engineers “Hotel to Healthcare” initiative. If you need a plan, here is a link to a plan.
Fifth, maintain situational awareness of ventilators that may be used across your
area. Check hospitals, acute care sites, outpatient locations, and any other location that
may use these devices, especially those that may be a source for reallocation to an area of
greater need. Like hospital bed capacity, this data will help you understand what you have
and what you may need, informing your resource management strategy for these high
demand, low density critical resources should the time come that you may need it. Just as
we are moving resources nationally, you should also be moving resources within your state.

Sixth, identify all sources to surge medical professionals. Look for retirees, medical
contract services, nurses, respiratory therapists, medical students, and emergency medical
technicians or local equivalents. You will need them to support the increased hospital surge
and management of patients on ventilators and you should be cataloging and training them
now, as appropriate.
Seventh, manage Personal Protective Equipment (PPE) carefully. We have stood-up
the Supply Chain Stabilization Task Force within FEMA with the purpose of increasing the
flow of critical medical supplies such as N95 masks, surgical masks, and ventilators. We
are using four guiding principles: 1) preserve what we have; 2) locate medical stockpile
around the globe; 3) distribute them to locations most in need; and 4) build capacity in
America through partners with industry. While some of these strategies will yield nearterm benefits, it must be your highest priority to carefully manage what you have available
to you now.
To help you with this, the CDC produced a Personal Protective Equipment (PPE) Burn Rate
Calculator. This spreadsheet-based model provides information for healthcare facilities to
plan and optimize the use of PPE for response to COVID-19. Similarly, non-healthcare
facilities (e.g., correctional facilities) may find this tool useful for planning and optimizing
PPE use as part of the response to COVID-19. This tool can also be used for planning PPE
use outside the context of COVID-19, where PPE shortages may also occur due to supply
chain issues related to the COVID-19 response (e.g. manufacturing facilities).
FEMA will reimburse all eligible expenses for emergency protective measures under the
Stafford Act; however, do not wait for the PPE from the Federal government to show-up.
Take aggressive action now to source your own. Because of the actions the Administration
and federal government is taking, you will begin to see PPE supplies come online in the
weeks ahead as the commercial distribution chain adapts as well as the quantities of
shipments from the Strategic National Stockpile continue to move. Continue to be
resourceful, ask the building trades to donate PPE or that they allow you access to their
supplier; and, ask dental and outpatient offices that are closed to donate PPE to local
hospitals and care critical care sites. And finally, I ask you to review and utilize the
guidance the Supply Chain Stabilization Task Force released regarding guidance for PPE.
Lastly, some external communication resources that may be helpful:
Best Practices: This page provides a platform for sharing best practices and lessons
learned by the government, private sector, academic institutions, professional
associations, and other organizations to support the whole of community response.
Rumor Control: This page is to help the public distinguish between rumors and
facts regarding the response to COVID-19.
How to Help: This page provides guidance on how to donate critical resources &
supplies; how to do business with FEMA; and, how to volunteer.
These are unprecedented times and many lives are potentially at stake. We are doing things
many of us have never imagined, especially at this scale. As professional emergency
mangers, we are built for this – this is what we do best; coordinate, problem-solve, and act.
I ask all of you to lead, innovate, and be resourceful. This is a whole of nation response and

I need every emergency manager to be an active participant.
We are emergency managers and America needs us at our best.
Respectfully,
Pete Gaynor
Administrator
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Attached are a few FAQs that may be directed to state employees if some of these come up. Please
let me know if you need anything additional or would like for us to run down any further FAQs as it
relates to state employees.
Best,
Kelly

From:
To:
Subject:
Date:
Attachments:

FAWELL, Joe
Fleming, Tim
Air Liquide CEO Letter to Governor Kemp
Thursday, April 23, 2020 12:41:11 PM
Air Liquide COVID-19 Information.pdf
Air Liquide Letter to Governor Kemp.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Tim,
Attached is a letter from our Chairman and CEO, Mike Graff, to Governor Kemp thanking
him for his work combating the coronavirus, and offering our assistance in any way possible.
Additionally, I’ve attached a document outlining the efforts that Air Liquide has taken
globally and with our 1,191 employees in Georgia to ensure that our essential products, such
as medical oxygen, will meet the increased demand as a result of this disease.
Please let me know if you have any questions, or would like any additional information.
Sincerely,
Joe
-Joe Fawell
Vice President of Government Affairs
Air Liquide USA LLC
O: (202) 756-1292 C:
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Dear Governor Kemp,
Please see the attached letter from members and supporters of the All Cancers Congress, a
coalition of cancer organizations working together to benefit the patients we serve. As states,
cities, and individual hospitals confront and prepare for an unprecedented influx of COVID-19
patients, we are concerned by the development of triage plans, also known as crisis standard of
care plans or pandemic plans, that may illegally discriminate against people with disabilities
such as cancer. This letter explains the issue and our recommendations for a solution. Thank
you for your kind attention.
Sincerely,
Raymond L. Wezik, Esq.
Director of Public Policy and Advocacy
12650 Riverside Drive, Suite 206
North Hollywood, CA 91607
phone 443-824-0931
email rwezik@myeloma.org

Improving Lives Finding the Cure.
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Dear Tim,
I am writing to provide you with a direct contact to Amazon Workplace Health and Safety for
questions or matters related to workplace protections. Carla Gunnin is our Director of Workplace
Health and Safety. Carla and her team can be reached at covid19-reg-request@amazon.com. Please
also share this information with your Public Health Department to ensure they can reach us for
immediate response.
We are working hard to keep our employees safe while serving communities, and especially the
most vulnerable. We have taken extreme measures to keep people safe, tripling down on deep
cleaning, procuring safety supplies that are available, and changing policies and processes to ensure
that those in our buildings are keeping safe distances. The health and safety of our employees is our
top priority as they work to provide an essential service to our country. We’ve provided additional
detail below.
Please don’t hesitate to contact us if you have any questions.
Very best,
Joe
Joe Nolan | Amazon.com
Public Policy
601 New Jersey Ave. NW, Suite 900 | Washington, DC 20001
Cell:
Email: joenolan@amazon.com

Steps We Are Taking to Keep Our Employees Safe

As communities institute social distancing or shelter-in-place policies, we recognize that our
employees and delivery partners continue to come to work and serve the people in their
communities in a way that very few can—delivering critical supplies directly to the doorsteps of
people who need them during this difficult time. This is especially vital for the elderly, for people
with underlying health issues, and for those who are sick or quarantined. Last week we announced
that we are temporarily prioritizing household staples, medical supplies and other high-demand

products coming into our fulfillment centers so that we can more quickly receive, restock, and ship
these products to customers.
At the same time, health and safety is the top priority in all of our buildings and stores. We continue
to consult with medical and health experts, and take all recommended precautions in our buildings
and stores to keep people healthy.
Specifically, we have:
•         Increased the frequency and intensity of cleaning at all sites.
•         Adjusted practices to ensure social distancing within our buildings, including:
o   Prohibiting stand-up meetings during shifts; all business essential information is being
shared via message boards, digitally through screens at workstations, and through
conversations with managers, or Human Resources team members;
o   Increasing social distancing protocols at work stations;
o   Moving chairs and spreading out tables in breakrooms and conference rooms to
promote distancing;
o   Staggering shift starts and break times to alleviate queues; and
o   Requiring training to take place in small formats and with in-app training tools.
•         Required employees to sanitize and clean their work stations and vehicles at the start and
end of every shift.
•         Paused public guests to our buildings.
We have also established the Amazon Relief Fund with a $25 million initial contribution to support
our independent delivery service partners and their drivers, Amazon Flex participants, and seasonal
employees under financial distress during this challenging time.
As the COVID-19 situation continues to evolve, we continue to revisit policies to better serve
customers and ensure the well-being and safety of our employees, communities, and customers.
The health and safety of our employees is our top priority as they work to provide an essential
service to our country.

Jennie Massey | Public Policy | Amazon
601 New Jersey Ave. NW, Suite 900 | Washington, DC 20001
jenmas@amazon.com |
Work hard. Have fun. Make history.
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Dear Tim,
As the state reviews safety measures for COVID-19, I wanted to reach out to establish points of
contact at Amazon. Please let me know who in addition to yourself we should be in contact with in
the Administration.
Please know that Amazon is a resource to you. We also are happy to answer any questions you may
have about our retail operations, fulfillment centers, and computing services.
I’m providing full contact information both for myself as well as Jennie Massey below.
Joe Nolan
joenolan@amazon.com

Jennie Massey
jenmas@amazon.com

Joe Nolan | Amazon.com
Public Policy
601 New Jersey Ave. NW, Suite 900 | Washington, DC 20001
Cell:
Email: joenolan@amazon.com
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Dear Tim,
As Georgia considers potential shelter-in-place or similar orders in response to the threat presented
by COVID-19, we urge you to include vital functions performed by delivery services, logistics
companies, information technology (IT) companies and the ongoing construction of these facilities
and IT infrastructure when drafting Executive Orders (EO).
The delivery of groceries, food and drinks, medical supplies, household staples and other important
items are allowing residents to remain at home while keeping those channels of critical goods
flowing to consumers. In order to maintain safety and reduce the public’s need to leave their homes,
any EO should include the exemption of delivery services, logistics and supply chain, and the
construction of these facilities as an essential business exemption. This should include the essential
services vendors and third parties need to expand these essential delivery services.
Additionally, our AWS data center operations are an essential service. They underpin our ability to
deliver basic supplies, including food and OTC medical supplies to isolated people and support the
healthcare system’s efforts to understand the virus, accelerate treatment and containment, and in
time, shorten the course of this pandemic. The impact on Georgia infrastructure, businesses and
response to the virus would be significantly impeded if data center operations were disrupted during
any period of enforced “lock down” or enhanced social isolation. AWS data center operations should
be considered as an essential service and the workers and vendors that support those operations
should be excluded from mandatory isolation requirements.
We would request that any shelter in place or similar order exempt these essential business services,
their vendors and third party suppliers to ensure companies can continue to deliver items to
residents throughout the community.
Please reach out with any questions. Thank you for your consideration and for all that you and
Governor Kemp are doing.
Joe

Joe Nolan | Amazon.com
Public Policy
601 New Jersey Ave. NW, Suite 900 | Washington, DC 20001
Cell:
Email: joenolan@amazon.com
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Dear Tim,
As you and Governor Kemp consider the steps needed to re-open Georgia, I wanted to share with
you Amazon’s view on scalable testing and the actions we are taking.
We believe that regular testing on a global scale across all industries would both help keep people
safe and help get the economy back up and running. If every person, including people with no
symptoms, could be tested regularly, it would make a huge difference in how we are all fighting this
virus. Those who test positive could be quarantined and cared for, and everyone who tests negative
could re-enter the economy with confidence. Getting that done will take collective action by NGOs,
companies, and governments.
For our part, we have made 150 significant process changes at sites around the world to ensure the
health and safety of our teams, including conducting employee temperature checks. A next step
might be regular testing of all employees, including those showing no symptoms. We have begun the
work of building incremental testing capacity, and we have begun assembling the equipment we
need to build our first lab. We hope to start testing small numbers of our front line employees soon.
We are not sure how far we will get in the relevant timeframe, but we think it’s worth trying, and we
stand ready to share anything we learn with you. Please let me know if you have any questions. You
can also find daily updates on how we are responding to the crisis on our blog.
Sincerely,
Joe
Joe Nolan | Amazon.com
Public Policy
601 New Jersey Ave. NW, Suite 900 | Washington, DC 20001
Cell: (
Email: joenolan@amazon.com
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Attached is a blog that shows the dramatic decline last month in coal-fired electricity
generation. (Also see chart below.) We based the paper on data from PJM and MISO,
whose regions include half the nation’s coal fleet. The decline in coal-fired generation shows
the challenges the coal fleet faces and the need for policies that value coal’s attributes and
level the playing field with other electricity sources.
                                                           
                       Change in Coal-Fired Generation (% and GWh)

Please let us know if you have any questions.
Michelle
Michelle Bloodworth
President and CEO
4601 N. Fairfax Drive, Suite 1050 • Arlington, VA 22203
T: 202.459.4803 | M:
mbloodworth@americaspower.org
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Attached is a blog explaining why it’s time to end subsidies for wind and solar. The blog is
timely because the wind and solar industries have been pushing to have their tax credits
extended as part of coronavirus response legislation. The blog makes several points,
including —
Renewables have received four decades of federal subsidies that total more than $100
billion, with more than $82 billion of that total provided to renewables during the past
decade. See chart below.
New wind and solar are no longer at a cost disadvantage. Both are cheaper now than
new natural gas combined cycle.
Even its advocates have indicated that subsidies are no longer needed for continued
growth in renewables.
                    Tax Subsidies for Renewable Energy (2019 $Billion)

We hope you find this useful. Please let us know if you have any questions.
Michelle
Michelle Bloodworth
President and CEO

4601 N. Fairfax Drive, Suite 1050 • Arlington, VA 22203
T: 202.459.4803 | M:
mbloodworth@americaspower.org
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This morning, the American College of Surgeons (ACS) released guidelines related to
“Local Resumption of Elective Surgery.” The press release is below and the guidelines
are available here: https://www.facs.org/covid-19/clinical-guidance/resuming-electivesurgery.
In order to focus local resources on managing the COVID-19 pandemic, “elective” surgery
has been largely postponed and stopped. As the COVID rates have already reached their
peaks, or will do so over the next week or two (depending on location), the current focus
for an increasing number of facilities is towards “ramping up” elective operations. The ACS
guideline offers a set of principles and issues to help local facilities plan for resumption of
elective surgical care.
The ACS has a number of resources available online, including those related to trauma
care, a patient guide to treatment, and helping surgeons work outside their specialty to
treat COVID patients: https://www.facs.org/covid-19/clinical-guidance
News from the American College of Surgeons
For Immediate Release
CONTACT:
Sally Garneski
or
Dan Hamilton
Email: pressinquiry@facs.org
COVID-19: American College of Surgeons releases new guidance document to help
health care facilities best prepare for resuming elective surgery
New patient registry is also now available to all hospitals willing to capture meaningful

data about their COVID-19 patients
CHICAGO (April 17, 2020): Today, the American College of Surgeons (ACS) released a
new surgical resource document, “Local Resumption of Elective Surgery Guidance,” as a
guide for health care facilities preparing to resume elective surgery once the Coronavirus
Disease 2019 (COVID-19) has peaked in their area.
Health care facilities have been allocating their resources to care for critically ill COVID-19
patients since the Centers for Medicare & Medicaid Services, ACS, and other
organizations issued a mid-March call to curtail elective procedures in the midst of the
rising pandemic. Since then, elective operations have been postponed or canceled, and
many facilities are now looking ahead to prepare to safely resume these procedures for
patients whose medical conditions warrant surgical treatment.
ACS recognizes that the effect of the COVID-19 pandemic on local communities or
facilities is a spectrum, and therefore suggests that facilities use the guidance document
to ensure several pertinent issues have been considered before elective surgery begins.
It’s important for facilities to first check compliance with their state's executive orders and
regulations as well.
ACS offers a set of principles and issues to help local facilities plan for resumption of
elective surgical care, and states in the document, “Understanding both the local facility
capabilities (e.g. beds, testing, operating rooms) as well as potential constraints (e.g.
workforce, supply chain), while keeping an eye on potential subsequent waves of COVID
will continue to be important.”
Ten distinct issues—in four categories—are presented in the document that need to be
addressed at the local level before elective surgery may be resumed safely:
1. COVID Awareness addresses knowing the community’s COVID numbers, including
prevalence, incidence, and isolation mandates, and knowing COVID diagnostic testing
availability and policies for patients and health care workers.
2. Preparedness addresses personal protective equipment policies, health care facility
capacity (beds, ICUs, vents) including expansion plans, adequate operating room supply
chain/support areas, workforce staffing issues, and the role of a governance committee.
3. Patient Issues addresses patient communication and prioritization of a protocol/plan.
4. Delivery of Safe High-Quality Care addresses ensuring safe, high quality, high value
care of the surgical patient across a continuum of Five Phases of Care.
The guidance document is available for free download here.
Although this document, “Local Resumption of Elective Surgery Guidance,” provides
principles to help local facilities safely resume procedures after COVID-19 peaks locally,
there is still much work to be done. While COVID-19 cases may have peaked in certain
areas, the virus is still circulating and there is much we don’t know about the etiology and
progression of the disease.
To address this problem, the ACS has developed the ACS COVID-19 Registry, which is
now available to all hospitals willing to capture meaningful data about the COVID-19
patients they treat. The ACS has a long history of developing and maintaining clinical data
registries, including decades of experience with data collection and improving patient care.
The overarching priority of the ACS COVID-19 Registry is to collect meaningful patient
data for a disease that is largely unknown. More information can be found here.
###
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April 21, 2020
Tim Fleming
Chief of Staff
Georgia Governor’s Office
Sent by Email: tim fleming@georgia.gov
The mission of the American School Bus Council (ASBC) is to educate parents, school officials, lawmakers, and the
public about the essential benefits of the yellow school bus to safety, the environment, and equitable access to
school. We understand the nation faces an enormous health crisis in treating individuals as well as containing the
spread of COVID-19. As a result, school districts from across the country have had to take drastic measures, which
include shutting down schools for the remainder of the 2019-2020 school year.
President Trump has recently announced that it will be up to the states to decide what actions they will take in
regards to continuing shutdowns or delaying school starts. As your state faces decisions on the health and wellbeing of your constituents, we ask you to share with Governor Kemp the facts in the attached letter when it comes
to the closure of school systems, and how they have affected not only major industries that supply tens of
thousands of American jobs, but also the long-term well-being of our nation’s children.
As you address relief for economic losses resulting from COVID-19, we write to seek your support for provisions
that address the devastating effects thrust upon your student transportation systems. Giving students and their
families notice that things will go back to normal – albeit, perhaps a new normal – is the first step in helping the
nation’s school systems get back on track.
ASBC is here to offer assistance in offering information to get districts back on track, and the Council
representatives and their organizations can help develop plans for your state to make sure transportation departments
are ready to start taking children back to school. Please contact us and we will be glad to help.
We appreciate your consideration,
Council Members
National Association of State Directors of Pupil Transportation Services
National Association for Pupil Transportation
National School Transportation Association
Bus Manufacturer Representatives
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What You Need To Know | Americans Approve of
President Trump’s Coronavirus Response

________________________________
Recent polling shows that the American people give President Trump
high marks for the unprecedented actions he’s taken to combat the
coronavirus.
A collection of recent polls confirm that Americans approve of the President’s
handling of the coronavirus response.
ABC NEWS: “55% of Americans approve of the president’s management of the
crisis, compared to 43% who disapprove.”
WASHINGTON EXAMINER: “The latest Axios-Harris [found] Americans now
give Trump a 56% approval rating for his handling of the virus, up from 51%
last week.”
·         CBS NEWS: “Fifty-three percent say President Trump is doing a good job
handling the outbreak, and 54% are optimistic about his administration’s
ability to handle it from here.”
EMERSON: “A plurality (49%) approve of the job that Trump is doing in
handling the Federal Government’s response to the outbreak of the
Coronavirus, with 41% who disapprove.”
MONMOUTH: “More Americans say President Trump has done a good job
(50%) rather than bad job (45%) dealing with the coronavirus outbreak.”
Americans across the country are supportive of President Trump’s strong action to
combat the threat of coronavirus.
THE HILL: “Sixty-one percent of registered voters said they strongly or
somewhat agree that the Trump administration is taking strong enough
measures to slow or stop the spread of COVID-19, while 39 percent said they
strongly or somewhat disagree.”
Thanks to the President’s decisive leadership, his overall approval rating has
climbed.
·         According to a recent Harris poll, the President’s overall job approval jumped

4% in under a week.
·         This week, President Trump notched his highest ever presidential approval
rating in Monmouth’s poll.
###
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Mr. Fleming—
On behalf of the Association of Equipment Manufacturers, Associated Equipment Distributors, and
Equipment Dealers Association, please find attached a letter to the Governor asking him to consider
the essential role that equipment manufacturers, suppliers, distributors, and service technicians play
in guaranteeing a steady supply of U.S.-produced food, fiber, feed, and fuel, building and
maintaining our nation’s roads and bridges, and keeping the nation’s energy infrastructure secure
and resilient.
As he continues to take steps to protect his people from the spread of the COVID-19 coronavirus, we
ask that he considers the critical role that our industry plays in ensuring the health and economic
wellbeing of communities across his state.
I would be grateful if you could pass the letter along to the Governor.
Respectfully,
-Kip Eideberg

Kip Eideberg
Senior Vice President, Government & Industry Relations
Head of Washington, D.C. Office
Association of Equipment Manufacturers (AEM)
1300 I Street, NW
Suite 520 West
Washington, D.C. 20005
O: (202) 898-9005
C:
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Dear Tim and Tyler,
As we settle in for the coming weeks with changed perspectives and priorities, I
wanted to reach out again and let you know we are here. I also wanted to update you
on CLEAR’s commitment to its employees as we have had to adjust and adapt to this
new normal.
The company has focused on doing everything within our means to provide the most
financial stability and flexibility to our full and part-time employees working in the
airports and sports stadiums across the country as we face decreased demand. In
light of this, we believe the best way to protect our team is to place a number of
ambassadors on a COVID leave of active absence plan. We know there is no
replacement for receiving a paycheck, but we believe we have been able to deliver
the maximum support possible in large part to the “One CLEAR Fund.”
The main steps we are taking now:
1.
Preserving the job of each and every full and part-time employee
2.
3.
4.

Protecting their health benefits by paying 100% of the contribution
Providing an immediate “Care Bonus” to every full and part-time employee
Giving flexibility so employees without working hours are able to access
government assistance programs

See below our CEO Caryn Seidman-Becker’s note to employees which fully captures
CLEAR’s commitment to its employees.
As always, I appreciate your partnership.
Best,
Jason

____________________________________

---------- Forwarded message --------From: Caryn Seidman-Becker
Date: Fri, Mar 27, 2020 at 4:54 PM
Subject: Putting People First
Team,
Over the past few weeks we have talked a lot about how CLEAR values transparency. It
has been our goal to communicate what we know while also acknowledging when there are
unknowns.
Continuing on this commitment, I am writing to let you know what we do know.
It’s no secret that in order to prevent the virus from spreading, people have stopped
traveling and airport volume has drastically reduced. CLEAR believes in a bias for action,
and we have been discussing how we can continue to put our people first and provide
maximum support and flexibility to CLEAR ambassadors in the face of this reality.
The difficult truth is that we do not have enough hours of work for our ambassadors in
airports or sports stadiums. In light of this, we believe the best way to protect our team is to
place a number of ambassadors on a COVID leave of active absence plan. This policy
allows us to preserve the job of each and every full and part-time ambassador, as well as
their healthcare, status and standing. Additionally, it gives flexibility to ambassadors
without hours to take advantage of COVID related government assistance programs until
they come back to CLEAR.
I don't take this move lightly and know there is nothing that replaces receiving a paycheck
every week. Make no mistake, this is not easy for the team members impacted.  
In a perfect world we wouldn’t have to change anything, because what’s best for our
ambassadors is being able to show up to work at busy airports, assisting travelers and
signing up new members. But there are steps we can take to help. The “One CLEAR
Fund” will allow us to do the following:

All ambassadors receiving health benefits will continue to receive them and now at
no cost. The company will pay for 100% of monthly contributions during this time.

To help ease some of the strain, every single ambassador, both full and part time,
will receive a “Care Bonus.”

Ambassadors who remain working will be scheduled to maximize hours, receive
enhanced commissions and will continue to be eligible for COVID emergency PTO
as unexpected situations arise.
This is how we are supporting our ambassadors now and we will continue this support
when we are able to staff back up. As ambassadors begin to receive hours again, we will:

Provide a generous return to work bonus.
Implement an enhanced commission program for the remainder of the year to
support the lost commissions during the outbreak.
Give access to five hours of remote return to work training that will be paid at
double the local hourly rate.
I’ve continually stressed how proud I am of this team - particularly our CLEAR
ambassadors who have been on the frontlines. I want to thank everyone who has stepped
up in different ways to show that we are truly one CLEAR family.
You have my commitment that we will do everything within our means to show our
appreciation in the strength of our actions. We have positioned CLEAR to weather this
storm and have the financial stability that allows us to support impacted team members. I
am confident we will come out stronger on the other side of this thanks to the power of the
CLEAR platform and the collective force of the CLEAR team.
Onwards,
Caryn
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CLASSIFICATION: UNCLASSIFIED
Tim/Lorri,
I pressed 12 MIT students into service to do some predictive analysis on our potential hospital bed requirements
going forward. Let me know if you have questions. I shared this with Ryan and Caylee.
Respectfully,
Tom
CLASSIFICATION: UNCLASSIFIED
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Greetings everyone,
First and foremost I’d like to thank everyone for all your hard work, patience and commitment to
COVID-19 Communications response. Saturday will mark two months since this Joint Information
Center was established, and we certainly plan to keep it operating for a while. Hopefully everyone is
able to follow the updates on the Web EOC event. All 17 state DPH news releases are posted there
including the one that went out yesterday which is also attached here.
There has been much attention to the CDC Serology Investigation. The report today from CBS 46 ATL
is linked below, but there have been dozens of others.
https://www.cbs46.com/news/cdc-to-conduct-antibody-survey-in-fulton-and-dekalbcounties/article_f279884e-88f7-11ea-ae00-b32a78d98ee0.html
Please feel free to share this and other content found on the state DPH social media pages, which
most recently includes a message from Kathleen E. Toomey, M.D., M.P.H., DPH commissioner.
https://www.youtube.com/embed/PtLFsC2hjKA?
fbclid=IwAR2hgIr1GLyUR_kx9MxoRgpMLQxAUlNsz8dvxtr3ln4GBJjx1jTMvsAs0To
Thanks once again,
-Eric

Eric Jens

Risk Communicator, Division of Communications
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https://www.cbs46.com/news/cdc-to-conduct-antibody-survey-in-fulton-and-dekalbcounties/article_f279884e-88f7-11ea-ae00-b32a78d98ee0.html
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Dear Mr. Fleming:
Attached is a letter from the NAACP Legal Defense and Educational Fund, Inc. to Governor Kemp
regarding a statewide moratorium on water shutoffs and restoration of water service for Georgians
during the COVID-19 pandemic. Please do not hesitate to let me know of any questions.
Best,
Coty Montag
Coty Montag
Senior Counsel and Thurgood Marshall Institute Researcher
NAACP Legal Defense and Educational Fund, Inc.
700 14th Street NW, Suite 600
Washington, DC 20005-2010
202.216.5573 CMontag@naacpldf.org
www.naacpldf.org

PRIVILEGE AND CONFIDENTIALITY NOTICE: This email and any attachments may
contain privileged or confidential information and is/are for the sole use of the intended
recipient(s). Any unauthorized use or disclosure of this communication is prohibited.
If you believe that you have received this email in error, please notify the sender
immediately and delete it from your system.
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The will be doing more testing and investigation tomorrow.   A lot of work today. Note increase in
healthcare workers infected or suspected. He and team will be focusing on outreach and testing in
facilities tomorrow.
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Greetings Mr. Fleming,
Given this unprecedented time of crisis, I wanted to reach out to you to ensure the great state
of Georgia and Governor Kemp are receiving not only the best deals, but the latest prices,
products and testing available.
My company, ADX LLC, has direct access to a wide variety of 3M PPE Products directly from
authorized 3M dealers, with access to supplies across the world.  We are working with
multiple states, agencies, and various governing bodies, as well as lobbyists in multiple states,
to fulfill their needs and distribute lifesaving PPE as expediently as possible.
Our prices are set and controlled by 3M, and the entire process, once a purchase order is in
place, as well as verifiable proof of funds is received, is handed over directly to 3M and
turnaround and product delivery typically takes just 7-8 days. Further, we have received
special pricing based on large volume orders.
We want to help in any way. That being the case, it is important to be aware of new products
that are emerging every day, and ADX has obtained exclusive rights to distribute Pinnacle
Biolabs’ COVID Care IgM/IgG Rapid Test. This is a 5-minute test that does not require a facility,
is easy to administer, is clinically proven to be 99% effective, and is authorized to be
distributed pursuant to FDA EUA guidance.  
Please see the attached Information Sheet. Our prices on authorized 3M products are second
to none and this new testing kit is vital moving forward (Brochure attached).
Thank you,
Mike Major
ADX LLC
Above Capital
major@abovecompanies.com
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Effective, Friday, January 31, 2020, Vicki Evans has retired. For assistance, please email Henrietta Berry
at berry@audits.ga.gov or call for assistance at 404-656-2174.  
Thank you and have a wonderful day!

mail.audits.ga.gov made the following annotations on 03/02/20:
NOTICE: This e-mail (including attachments) may contain information that is confidential
and legally privileged. If you are not the intended recipient, you are hereby notified that you
have received this document in error and that any review, dissemination, distribution or
copying of this message is strictly prohibited. If you have received this in error, please notify
us immediately and delete the message.
Thank you for your cooperation.
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Caylee Noggle has accepted a new position as the Chief Management Officer in the Office of
Governor Brian P. Kemp. She can be reached at Caylee.Noggle@georgia.gov. If you need to
reach GSFC leadership, Andy Parsons, the Interim President, can be reached at andyp@gsfc.org.

THE INFORMATION CONTAINED IN THIS E-MAIL IS CONFIDENTIAL and is intended
to be sent only to the recipient(s)identified in the e-mail header above. Any review,
dissemination, distribution, or copying of this privileged communication by anyone other than
the intended recipient(s) or that person's agent is strictly prohibited. If you are not the intended
recipient, please notify our Chief Information Security Officer immediately at ciso@gsfc.org.
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Good Day,
I am currently out of the office 2/29 - 3/7 with limited email access returning Monday 3/8. If your need is urgent,
please contact Erin Bolinger at Erin@gtcnc.org or
Thank you,
Elizabeth V. Atkins
Executive Director
Georgia Trauma Commission
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Thank you for your email. The person you are trying to reach is no longer with the Office of
the Child Advocate. If you need assistance, please contact our office at at
.
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Dear Mr. Fleming,
Over the past few weeks, the Mercatus Center at George Mason University has published a variety of policy
briefs on the COVID-19 pandemic to help policymakers respond to the crisis. The essays include ways to
expand access to healthcare, reform occupational licensing to increase the supply of healthcare workers, and
leverage technological advancements during and after the pandemic.
If you wish to learn more about a specific topic, our scholars are available for phone calls or virtual
meetings. To request a meeting, please let me know your availability over the next few weeks and the
topic of interest, and I will coordinate the details for you.
Below are a number of relevant papers you may find helpful given your position on the policy front lines of
the COVID-19 response.
First, Do No Harm: Three Ways That Policymakers Can Make It Easier for Healthcare Professionals
to Do Their Jobs
Relax Pharmacy Regulations to help with COVID-19 Testing and Treatment
A Primer on Emergency Occupational Licensing Reforms for Combating COVID-19
How Drones Can Help Fight the Coronavirus
COVID-19 Reveals the Need for a Regulatory Reset
A Fresh Start: How to Address Regulations Suspended during the Coronavirus Crisis
I look forward to hearing from you at your earliest convenience.
Sincerely,
Tia

Tia L. Jacobs

State Outreach Associate
Mercatus Center at George Mason University
O: (703) 993-9112
C: (
www.mercatus.org
Unsubscribe
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I'm reaching out to follow up with more tools/resources available from our member companies to
help educators, small businesses, and nonprofits. Hopefully these help ease some of the ongoing
challenges that you, your staff, and your constituents are facing right now.
A reminder that BSA assembled a COVID-19 response page highlighting our global and regional
members' efforts during this crisis. In addition, BSA's foundation, Software.org has listed a variety of
software resources for educators, businesses, and government.
Below we've listed several new efforts since our last message of what our members are doing to
provide assistance to those impacted during this challenging time. Please feel free to forward and/or
use as you see fit.
And if you'd like further information or a direct connect to a BSA member company representative,
please don't hesitate to reach out.
Finally, if there is any other way we can be helpful, please let us know.
Tom Foulkes
Senior Director, State Advocacy
BSA | The Software Alliance
Education
Architecture and CAD design resources for K-12 and higher education to support distance
learning.
Open source COBOL training is available for individuals to work with local
governments supporting critical online infrastructure.
Free classes for STEM related programs.
For kids and teachers, Minecraft: Education is offered free to assist distance learning.
Free online learning and certifications are provided on cloud infrastructure and autonomous
databases.
An interactive video series provides drawing lessons and inspires creativity for kids during
school closures.
Small Business/Non-profits
Small business grants of up to $10,000 to support recovery and resilience.
For critical care and first response non-profits, new remote services, cloud credits, cloud
services, and software upgrades are available.

A cybersecurity threat notification service is free for healthcare providers, human rights, and
humanitarian organizations.
A guide to companies helping small business with remote work is available.

Tom Foulkes
Senior Director, State Advocacy
BSA | The Software Alliance
P 202-530-5172
M
W bsa.org
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Dear Governor:
We hope you are all well during these uncertain times. In an effort to ease some of the ongoing
challenges that you, your staff, and your constituents are facing right now, BSA | The Software
Alliance has assembled a COVID-19 response page highlighting our global and regional members'
efforts during the crisis. In addition, BSA's foundation, Software.org has listed a variety of software
resources for educators, business, and government.
We understand you are engaged with local elected officials, school superintendents, business
groups, small business owners and others in an effort to provide guidance and assistance during this
adjustment period. This is a challenging time for all of us, no matter what we do for a living or what
our families look like, but we hope these software tools can help many of those groups mentioned
above.
Below are a few summaries of what our members are doing to help students and teachers, as well as
small business during this time. Please feel free to forward and/or use as you see fit.
And if you would like further information or a direct connect to a BSA member
company representative, please do not hesitate to reach out.
Thank you for your continued leadership and if there is any other way we can be helpful, please let
us know.
Tom Foulkes
BSA | The Software Alliance

Education
Access expanded to a collection of graphic design, video editing, web development and
photography apps for distance learning.
Educators are being given free one-year subscriptions to administrative software to maintain
organization and connectedness.
Individuals transitioning to remote learning can be supported via free online education
resources.
A free version of office services and software is being offered to all educational
institutions and a new remote learning community offered and created for academic
institutions and educators.

An all-encompassing design platform for high schools and universities offering free remote
learning STEM and 3D CAD classes, and unlimited access to eLearning courses provided
without user limits.
Free downloads of engineering, CAD/CAM, simulation software, tutorials, and video
demonstrations to support K-12.
STEM Day offers K-12 tools and resources with hands-on activities and a teacher support
center.
Hour-long coding introduction classes offered to middle and high school students with an
interactive educational video game.
Small Businesses/Non-Profits
Free 90-day access granted to software that helps businesses enable interactive, scalable, and
secure virtual environments.
Cloud products provided for free for teams of up to 10 people and existing free offerings for
teams of all sizes.
Contract payment terms extended as is the ability to purchase new multi-user subscription
plans.
A freemium version of a communication platform offered with no end date to facilitate
collaborative remote work.
Cloud software for Emergency Remote Work offered for free to all new customers for at least
six months.
A collaborative document and spreadsheet tool to help remote teams work together available
to any non-profit organization for free through September 30, 2020.
A free version of collaboration software facilitating business continuity, and a program for
non-profit organizations of any size eligible to receive three months of products free of
charge.
Assistance given to non-profits and social impact organizations through benefits offered
through an Impact Access Program.  

Tom Foulkes
Senior Director, State Advocacy
BSA | The Software Alliance
P 202-530-5172
M
W bsa.org

From:
To:
Cc:
Subject:
Date:
Attachments:

Rose, Jeffrey
Fleming, Tim
Broce, Candice
Battelle N95 Mask Decontamination Unit in Atlanta
Wednesday, April 22, 2020 7:48:38 PM
CCDS No Charge FINAL.pdf
729 Battelle CCDS Final.pdf
Battelle CCDS Presentation.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim,
I hope all is well with you and Team Kemp. I wanted to share some good news that Battelle’s Critical
Care Decontamination Systems ™ (CCDS) has arrived in Atlanta and should be operational in a few
days. It’s currently be set up and expected to be processing used N-95 masks within the week. We
have deployed units in NY (Long Island and Brooklyn), Seattle, Chicago, and Boston and its described
as a game changer for hospitals and health care providers. And thanks to an agreement we signed
with the federal government a few days ago, the service is available at “no charge.” (press release
enclosed)
In many states we have worked closely with the Governors to get the word out. It’s been a nice way
to share positive developments at the regularly COVID-19 press conferences. We are also having
discussions with hospitals in Georgia to get the work out, but if the Governor could share the
information with constituents/stakeholder that would be appreciated.
Also, we’re hiring staff to help support our ramp up efforts, including in Atlanta. You’re welcome to
share https://jobs.battelle.org/ListJobs?Keyword=CCDS
The Battelle CCDSTM is grounded on an FDA study Battelle completed following a 2016 contagion. In
that study, Battelle validated that CCDSTM technology successfully decontaminated N95 masks and
that the mask could withstand processing 20 times with no degradation of filtration performance.
Battelle is currently conducting research to validate that other materials, such as surgical masks and
ventilator components, can withstand the process and continue to function as designed following
multiple decontamination cycles.
For organizations within Georgia that would like to learn more about how to enroll in this program,
they can contact Battelle directly www.solutions@battelle.org/N95 and fill out the Battelle CCDSTM
inquiry form.
Please feel free to give me a call or let me know if you have any questions. I’d be happy to provide
additional briefing information. We’re excited to be on the ground in Atlanta and making a
difference in support of the frontline health professional during this pandemic.
All the best,
Jeff
Jeff Rose

Vice President Government Relations and Public Policy
Office: 614.424-4146 l Mobile:
Rosej1@battelle.org

Battelle

505 King Avenue
Columbus, OH 43201
http://www.battelle.org

Connect with Battelle
Facebook | LinkedIn
Twitter | YouTube

From:
To:
Subject:
Date:

Brian Catania
Fleming, Tim; georgia.governor@gov.state.ga.us; marty.kemp@georgia.gov; Harper, Charles
Better Business Bureau support of Governor Kemp’s COVID-19 task forces
Thursday, March 26, 2020 9:25:37 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Tim, Chuck and Mrs. Kemp. It was great seeing Governor Kemp on the Georgia Town
Hall. It creates a feeling of confidence when we hear positive messaging about how the state is
handling the virus.
BBB is taking a number of steps to be a leader in supporting efforts of small business and
consumers across the state. We’ve created a “trUSt certificate” which allows us to measure
businesses against a set of standards that comply with COVID-19 protocols to ensure they are
responsible partners in the community.
We’ve also begun a daily email blast, coordinating weekly webcast with focus on relevant info
to Georgia’s businesses and consumers, and we’ve set up a hotline and chat function dedicated
to working with small business and consumer to answer their questions surrounding Disaster
Relief Loans, Unemployment, HR & personnel, scams, price gouging, etc. as they navigate the
changing economy.
Mrs. Kemp, we’d love to have you work with us on our small business initiatives.
We’d like to work with the Governor’s office to ensure BBB is supporting the Governor’s
initiatives throughout Georgia. I think we could provide a lot of support to the efforts.
Please let me know how you’d like us to engage and we can begin immediately.
Looking forward to partnering to help support Georgia businesses and consumers.
Hope you’re well and all my best.
Brian Catania
President & CEO
Better Business Bureau serving Georgia
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consumers across the state. We’ve created a “trUSt certificate” which allows us to measure
businesses against a set of standards that comply with COVID-19 protocols to ensure they are
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We’ve also begun a daily email blast, coordinating weekly webcast with focus on relevant info
to Georgia’s businesses and consumers, and we’ve set up a hotline and chat function dedicated
to working with small business and consumer to answer their questions surrounding Disaster
Relief Loans, Unemployment, HR & personnel, scams, price gouging, etc. as they navigate the
changing economy.
Mrs. Kemp, we’d love to have you work with us on our small business initiatives.
We’d like to work with the Governor’s office to ensure BBB is supporting the Governor’s
initiatives throughout Georgia. I think we could provide a lot of support to the efforts.
Please let me know how you’d like us to engage and we can begin immediately.
Looking forward to partnering to help support Georgia businesses and consumers.
Hope you’re well and all my best.
Brian Catania
President & CEO
Better Business Bureau serving Georgia
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Good afternoon,
Please see the attached letter and exhibits, sent to the Vice President earlier today, that
endorse principles for a successful economic recovery when federal, state and local
policymakers and public health officials conclude the time is right.
We hope you find this useful in your work. As you develop your own plans, please don’t
hesitate to reach out if Business Roundtable can be helpful.
Thanks,
Andrew
Andrew M. Beilein
Senior Director | Business Roundtable
t: (202) 496-3271 | m:
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Good afternoon,
Please see the attached letter and exhibits, sent to the Vice President earlier today, that
endorse principles for a successful economic recovery when federal, state and local
policymakers and public health officials conclude the time is right.
We hope you find this useful in your work. As you develop your own plans, please don’t
hesitate to reach out if Business Roundtable can be helpful.
Thanks,
Andrew
Andrew M. Beilein
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Attached you will find a letter from Business Roundtable Chairman Doug McMillon to
Governor Kemp providing a template for approaching worker and customer safety issues in
economic recovery as well as key questions for policymakers to consider in planning. The
letter also urges federal, state and local policymakers to develop consistent approaches to
protect worker and customer safety and foster a common understanding of steps being
taken.
We would welcome the opportunity to engage with you and your team. Please let me know
if we can be helpful.
Andrew
Andrew M. Beilein
Senior Director | Business Roundtable
t: (202) 496-3271 | m:
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Governor Kemp providing a template for approaching worker and customer safety issues in
economic recovery as well as key questions for policymakers to consider in planning. The
letter also urges federal, state and local policymakers to develop consistent approaches to
protect worker and customer safety and foster a common understanding of steps being
taken.
We would welcome the opportunity to engage with you and your team. Please let me know
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House account information on file with UHG, UnitedHealthcare, or Optum Bank, or used for
reimbursements from the Centers for Medicare & Medicaid Services (CMS). Providers who
normally receive a paper check for reimbursement from CMS will receive a paper check in the
mail for this payment as well, within the next few weeks.
Within 30 days of receiving the payment, providers must sign an attestation confirming receipt
of the funds and agreeing to the terms and conditions of payment. The portal for signing the
attestation will be open the week of April 13, 2020 and will be linked from
hhs.gov/providerrelief.
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
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Dear Lorri, Chuck, and Ian,
You may have seen the announcement below regarding the funding provided in the CARES Act
for the Governor’s Emergency Education Relief Fund. This provision allows states to apply for
block grants to address the needs of their educational institutions and students. The fund is
calculated based on a formula that allocates just over $105.7M to Georgia for K-12, TCSG and
USG.
Our USG team has been tracking guidance from the Department of Education regarding the
Education Block Grants for Governors, as well as funding for the federal stimulus institution
funds and emergency cash grants for students. The statement below outlines the application
process for the Education Block Grants which is due by June 1st (application attached). As
we’ve discussed, our institutions have sustained revenue losses ($200M for spring semester
alone) with additional losses expected in this summer, and we would greatly appreciate the
opportunity to work with your office to provide supporting details for the block grants. Would
you all like for us to work with OPB to provide information for an application?
Thank you for all you all are doing for our state. It is truly appreciated and your hard work
does not go unnoticed!
Ashley

Secretary DeVos Announces $3 Billion in Emergency
Education Block Grants for Governors
Encourages them to focus the funding on continuing education for students of all ages
APRIL 14, 2020 | Press Office, (202) 401-1576, press@ed.gov
WASHINGTON — U.S. Secretary of Education Betsy DeVos announced today that nearly $3
billion will quickly be made available to governors to ensure education continues for students
of all ages impacted by the coronavirus national emergency. The Governor's Emergency
Education Relief (GEER) Fund, authorized by the Coronavirus Aid, Relief, and Economic
Security (CARES) Act, is an extraordinarily flexible "emergency block grant" designed to
enable governors to decide how best to meet the needs of students, schools (including charter
schools and non-public schools), postsecondary institutions, and other education-related
organizations.

"Governors have the opportunity to truly rethink and transform the approach to education
during this national emergency and ensure learning continues," said Secretary DeVos. "At a
time when so many school boards and superintendents have shut down learning for the
balance of the school year, I want to encourage each and every governor to focus on continuity
of education for all students. Parents, families, teachers and other local education leaders are
depending on their leadership to ensure students don't fall behind."
In an effort to get these emergency funds to states as quickly as possible, the Department has streamlined
the application process and reduced the red tape and delays typically associated with the award of federal
grant funds; all that is required is the completion of a brief application, which can be digitally signed and
submitted in PDF to the email address GEERF@ed.gov.
The application, including instructions to apply, is available on the Department's website
at https://oese.ed.gov/offices/education-stabilization-fund/governors-emergency-education-relief-fund/.
Once states have submitted the signed PDF, the Department expects to obligate the funds within three
business days.
To see state allocations for the GEER Fund click here.
Today's announcement comes on the heels of the Secretary's quick action to implement the CARES Act and
distribute more than $6 billion to colleges and universities to provide direct emergency cash grants to
college students whose lives and educations have been disrupted by the coronavirus outbreak.
The Department continues to update ed.gov/coronavirus with information for students, parents, educators
and local leaders about how to prevent the spread of COVID-19.
For more information about COVID-19, please visit the following
websites: coronavirus.gov, cdc.gov/coronavirus/2019-ncov/index.html, and usa.gov/coronavirus.
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Chuck,
Attached is what I could find regarding CARES Act funding. I hyperlinked the areas to the pages for
additional information.
Let me know if you have any additional questions.
Thanks,
Cody
Cody Whitlock
Governor's Office of Planning and Budget
2 Capitol Square SW
Atlanta, GA 30334
(404) 656-7923
(cell)
cody.whitlock@opb.georgia.gov
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Dear Governor Kemp:
We would like to extend our prayers and well wishes to you and the citizens of your state during this
time of global and national crisis. The American Federation for Children is the leading national
organization that seeks to preserve and strengthen educational freedom and opportunity for all
families and students, especially our neediest.
I want to thank you in advance for your consideration of our proposals in the attached letter. Please
know that we stand ready to assist you and your staff in the development of the Governor’s
Emergency Education Relief Fund under the federal CARES Act, and with additional fiscally sound
state policy proposals to ensure equal educational opportunity for all K-12 students.
Sincerely,

John Schilling
President
American Federation for Children
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All,
FYI - See attached for a full section by section. I am working on condensing it into a onepage summary. One thing to note is that there is $150bn that will be direct assistance to states.
I haven't seen the actual bill text yet, so I don't know if Congress defined the formula in the
bill or kicked the authority to the Admin.
TITLE V—CORONAVIRUS RELIEF
FUNDS
Section 5001. Coronavirus Relief Fund Provides $150 billion to States,
Territories, and Tribal governments to use for expenditures incurred due to
the public health emergency with respect to COVID-19 in the face of
revenue declines, allocated by population proportions, with a minimum of
$1.25 billion for states with relatively small populations.
Let me know if you have any questions.
Ben
-Benjamin B. Ayres
M
Ben@potomacsouthllc.com
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FYI - Dr. Toomey has shared the attached document with us, and the feds released specific
guidance for King County/Seattle WA as well as the three other "hot spots" for their wide
spread community mitigation. All are publicly available on Coronavirus.gov.
Thought both documents would be helpful to share with the team.
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https://www.cdc.gov/coronavirus/2019-ncov/prepare/pdfs/Coronavirus-guidelines_SPANISH.pdf

Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446
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State Leaders and Staff,
This evening, the Centers for Disease Control and Prevention (CDC) issued a travel advisory
for New York, New Jersey, and Connecticut urging residents to refrain from non-essential
domestic travel for 14 days effective immediately. The Domestic Travel Advisory does not
apply to employees of critical infrastructure industries, including but not limited to
trucking, public health professionals, financial services, and food supply. These employees
of critical infrastructure, as defined by the Department of Homeland Security (here) have a
special responsibility to maintain normal work schedule. The Governors of New York, New
Jersey, and Connecticut will have full discretion to implement this Domestic Travel
Advisory. Learn more here.
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share
pertinent information as it becomes available. Please do not hesitate to reach out to our
office if we can be of assistance. As a reminder, WH IGA is the primary liaison between the
White House and the country’s State and local elected officials and Tribal Governments.
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
| E: Nicholas.D.Pottebaum@who.eop.gov

Download the COVID-19 App
COVID-19: Important Resources for State and Local Officials

·       Coronavirus Guidelines for America: The White House Coronavirus Task Force
issued guidelines – 15 Days to Slow the Spread (Español)– to help protect all
Americans during the global Coronavirus outbreak. Even if you are young and otherwise
healthy, you are at risk—and your activities can increase the risk of contracting the
Coronavirus for others. Everyone can do their part. The recommendations are simple to
follow but will have a resounding impact on public health. Find the guidelines here:
·       Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov. The Coronavirus Task Force holds frequent
briefings, which can be viewed live here.
·       COVID-19 Response and Recovery Primer: Response and recovery efforts are
locally executed, state managed, and federally supported. It is important that requests
for assistance, including for critical supplies, get routed through the proper channels as
soon as possible. Learn more about the response and recovery process via this
important resource – Coronavirus (COVID-19) Pandemic: Response and
Recovery Through Federal-State-Local-Tribal Partnership. FEMA’s public
assistance guidance for COVID-19 response efforts can be found here.
·       Critical Infrastructure Workforce Guidelines: On March 16th the President
issued updated Coronavirus Guidance for America that highlighted the importance of
the critical infrastructure workforce. This list is intended to help State, local, tribal and
territorial officials as they work to protect their communities, while ensuring continuity
of functions critical to public health and safety, as well as economic and national
security. The list is advisory in nature and is not a federal directive or standard. More
here.
·       Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during
a crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
·       Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.
·       Social Media Resources: Download the Apple COVID-19 Screening Tool. Follow
the White House on Twitter and Facebook. Also follow HHS (Twitter/Facebook)
and CDC (Twitter/Facebook) You can also find informational videos from

Coronavirus Task Force members on mitigation, social distancing, etc. on the White
House’s YouTube page.
·       Administration Actions and Federal Agency Resources: USA.gov is cataloging
all U.S. government activities related to coronavirus. From actions on health and safety
to travel, immigration, and transportation to education, find pertinent actions here.
Each Federal Agency has also established a dedicated coronavirus website, where you
can find important information and guidance. They include: Health and Human
Services (HHS), Centers of Medicare and Medicaid (CMS), Food and Drug
Administration (FDA), Department of Education (DoED), Department of Agriculture
(USDA), Small Business Administration (SBA), Department of Labor (DOL),
Department of Homeland Security (DHS), Department of State (DOS), Department of
Veterans Affairs (VA), Environmental Protection Agency (EPA), Department of the
Interior (DOI), Department of Energy (DOE), Department of Commerce (DOC),
Department of Justice (DOJ), Department of Housing and Urban Development
(HUD), Department of the Treasury (USDT), Office of the Director of National
Intelligence (ODNI), and U.S. Election Assistance Commission (EAC).
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FYI
https://www.cdc.gov/coronavirus/2019-ncov/whats-new-all.html

J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile
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Dear Partner –
In response to the spread of a novel coronavirus (2019-nCoV) across Asia and entering the United
States, the Office of Intergovernmental and External Affairs wanted to share information pertaining
to the U.S. Health and Human Services response. We continue to monitor the progress of the
disease both globally and here in the United States.
The Centers for Disease Control and Prevention (CDC) is closely monitoring the outbreak of 2019nCoV that was first detected in Wuhan City, Hubei Province, China and which continues to expand.
Chinese health officials have reported hundreds of infections with 2019-nCoV in China, including
outside of Hubei Province. Infections with 2019-nCoV also are being reported in a growing number
of countries internationally, including the United States, where the first 2019-nCoV infection was
detected in a traveler returning from Wuhan on January 21, 2020.
CDC has been very active in its response:
CDC is closely monitoring this situation and is working with the WHO.
CDC established a 2019-nCoV Incident Management Structure on January 7, 2020. On
January 21, 2020, CDC activated its Emergency Response System to better provide ongoing
support to the 2019-nCoV response.
On January 23, 2020, CDC again raised its travel alert for the coronavirus outbreak. The
travel notice for Wuhan City was raised from Level 2: Practice Enhanced Precautions to Level
3: Avoid Nonessential Travel. CDC also issued a Level 1: Practice Usual Precautions for the
rest of China.
CDC also is conducting entry screening of passengers on direct and connecting flights from
Wuhan, China to five major airports: Atlanta (ATL), Chicago (ORD), Los Angeles, (LAX) New
York city (JFK), and San Francisco (SFO).
CDC issued an updated interim Health Alert Notice (HAN) Advisory to inform state and local
health departments and health care providers about this outbreak on January 17, 2020.
A CDC team has been deployed to support the ongoing investigation in the state of
Washington in response to the first reported case of 2019-nCoV in the United States,
including potentially tracing close contacts to determine if anyone else has become ill.
CDC has developed a real time Reverse Transcription-Polymerase Chain Reaction (rRT-PCR)
test that can diagnose 2019-nCoV. Currently, testing for this virus must take place at CDC,
but in the coming days and weeks, CDC will share these tests with domestic and
international partners through the agency’s International Reagent Resource.
CDC also is sequencing the entire genome of the virus from the first reported case in the
United States and plans to upload the sequence to GenBank and GISAID when completed.
CDC also is growing the virus in cell culture, which is necessary for further studies, including

for additional genetic characterization.
HHS officials have also briefed the public. We encourage you to watch interviews with Secretary Azar
and National Institute of Allergies and Infectious Diseases Director Tony Fauci.
For more information on the current outbreak: https://www.cdc.gov/coronavirus/2019ncov/summary.html
For general information on coronaviruses: https://www.cdc.gov/coronavirus/about/index.html
Sincerely,
Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
Office of the Secretary
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Dear State Partner –
Please see below for an important advisory on the flow of supplies to state and local public health laboratories. This builds on the
existing process supply chain that public health labs use for other testing needs, and aims to streamline the availability of
COVID-19 testing supplies in the country.

Advisory
U.S. Department of Health & Human Services                                                        
April 5, 2020

CDC’s International Reagent Resource expanded to support COVID-19 laboratory
diagnostic supplies for Public Health Labs
The COVID-19 Federal Interagency Task Force is working to expand the list of items supplied by the International Reagent
Resource (IRR) to help public health labs access COVID-19 diagnostics supplies and reagents. Currently the state laboratories
for all 50 U.S. states as well as DC, Puerto Rico and other U.S. territories and possessions are already registered with the IRR and
have experience with its ordering and distribution processes.
The expansion of the IRR’s role will increase the throughput in capabilities and inventory serving as the primary access point for
COVID-19 diagnostic supplies for state and local public health laboratories. Consolidating testing supplies under the IRR will
simplify the resource request process for states and territories and alleviate the burden on public health labs, removing the need to
work with separate, individual suppliers for swabs, reagents, and other diagnostic testing supplies. IRR is working with
manufacturers and distributors to prioritize shipments of supplies to the IRR over the next week. IRR anticipates opening the
expanded catalog to state and local public health laboratories for ordering of reagents as early as April 9. Orders will be
processed within 24 hours and shipments of supplies to laboratories will begin immediately; however, volume constraints may
require staggered distribution during this initial launch phase. Laboratories are encouraged to order reagents in line with their
immediate testing needs so that all states and territories are able to support ongoing testing while commercial manufacturers’
inventories are relatively constrained. As commercial manufacturers continue to scale up their production capabilities, IRR
anticipates that inventory supplies will expand.
If you have any questions, please contact the FEMA Office of External Affairs, Congressional and Intergovernmental Affairs
Division at (202) 646-3444 or at FEMA-IGA@fema.dhs.gov.
Sincerely,
Darcie
Darcie L. Johnston
Director, Intergovernmental Affairs
Office of the Secretary
U.S. Department of Health and Human Services
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

March 30, 2020
Tim Fleming
Chief of Staff
State of Georgia
Office of the Governor
VIA: Email
Dear Tim,
The members of our respective organizations, Electronic Security Association, Security Industry
Association and The Monitoring Association play a vital role by providing critical intrusion, fire and
emergency medical monitoring for American families and businesses. We are also committed to
doing our part to help fight the coronavirus pandemic during this extraordinary time.
As states and local governments are promulgating quarantine orders, mandatory business closures
and urging citizens to “shelter in place” to limit the spread of the coronavirus, it is critical that these
measures do not inadvertently limit essential businesses and services that support the critical
infrastructure needed to successfully fight the pandemic. Hospitals, banks, pharmacies, utilities,
government buildings and homes with personal emergency response systems (PERS) are just a few
examples of the infrastructure our members service with intrusion, fire and medical monitoring.
On March 28, 2020 the U.S Department of Homeland Security Cybersecurity and Infrastructure
Security Administration (CISA) released the Administration’s updated "Guidance on the Essential
Critical Infrastructure Workforce" for identifying “essential critical infrastructure workers.” We
strongly encourage you to ensure that any orders issued in your jurisdiction follow this guidance in
identifying essential services and workers that should remain available. These CISA guidelines will
also be updated as stakeholders with good arguments for inclusion are added, thus negating the
need for updates to state and local executive orders that refer specifically to these guidelines.
We know this is an extraordinary time in American history and we wish to thank you for your service
to the citizens in your state. We hope the need for these measures will dissipate quickly and that we
can all get back to work.

With Highest Regards,
Chris Heaton

Vice President of Advocacy & Public Affairs

We Have Moved! Please note our new mailing and
physical address is:
Mailing:
P.O. Box 610605
Dallas, TX 75261
Physical:
2222 South Service Road
Suite 230
DFW Airport, TX 75261
P 972.807.6815
Chris.Heaton@ESAweb.org

This e-mail may contain confidential information. It is intended solely for the addressee. Access to this e-mail by anyone else is unauthorized. If
you are not the intended recipient, you must not use, copy, disclose or take any action based on this e-mail or any information herein. If you have
received this e-mail in error, please notify the sender and permanently delete he email and attachments immediately.

cybersecurity posture and ensure appropriate mitigation is in place. The alert provides many
resources to help detect and prevent COVID-19 malicious activity on your networks.
Industry partners played a key role in helping CISA and NCSC teams determine which
IOCs to include in this alert and they continue to be integral to CISA’s mission as the
nation’s risk advisor.
We encourage you to share this alert with anyone who might be able to use it. We will
continue to keep you updated as more information becomes available.
For authoritative information and resources on COVID-19 -- including situation reports,
guidance, and more, visit the CDC’s website and CISA.gov/coronavirus.
Thank you,
CISA
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should continue during the COVID-19 response across all jurisdictions.
Individual jurisdictions should add or subtract essential workforce categories
based on their own requirements and discretion.
The advisory list identifies workers who conduct a range of operations and services
that are typically essential to continued critical infrastructure viability, including
staffing operations centers, maintaining and repairing critical infrastructure,
operating call centers, working construction, and performing operational functions,
among others. It also includes workers who support crucial supply chains and
enable functions for critical infrastructure. The industries they support represent,
but are not limited to, medical and healthcare, telecommunications, information
technology systems, defense, food and agriculture, transportation and logistics,
energy, water and wastewater, law enforcement, and public works.
State, local, tribal, and territorial governments are responsible for implementing
and executing response activities, including decisions about access and reentry, in
their communities, while the Federal Government is in a supporting role. Officials
should use their own judgment in issuing implementation directives and guidance.
Similarly, while adhering to relevant public health guidance, critical infrastructure
owners and operators are expected to use their own judgement on issues of the
prioritization of business processes and workforce allocation to best ensure
continuity of the essential goods and services they support. All decisions should
appropriately balance public safety, the health and safety of the workforce, and the
continued delivery of essential critical infrastructure services and functions. While
this advisory list is meant to help public officials and employers identify essential
work functions, it allows for the reality that some workers engaged in activity
determined to be essential may be unable to perform those functions because of
health-related concerns.
CISA will continue to work with our partners in the critical infrastructure
community to update this advisory list if necessary as the Nation’s response to
COVID-19 evolves. You can find the attached guidance as well as other COVID
related information at cisa.gov.
Should you have questions about this list, please contact CISA at
CISA.CAT@cisa.dhs.gov.
###
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changes were included in Version 2.0 of this guidance, released March 28, generally
represented minor clarifications or additions that did not shift the overall scoping of critical
infrastructure activity as highlighted in the initial release. Specifically, clarity was provided
around a range of supporting and enabling activity for infrastructure resilience – the
commodity, services, and logistical supply chains of other infrastructure functions. This
included more direct call outs for essential sanitation and hygiene production and services,
as well as manufacturing of critical products.
The Guide continues to be a resource for state and local decision makers and is in no way a
binding document. Ultimately, all final decisions rest with state and local authorities, who
must use their own judgment to balance public health and safety with the need to maintain
critical infrastructure.
The degree to which state and local orders have leveraged our guidance when defining
essential workers is encouraging. A common national picture will ultimately benefit us all.
We hope this updated Guide helps as your communities grapple with the impacts of
COVID-19. Please direct any questions to CISA.CAT@cisa.dhs.gov.
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Governors’ Chief of Staff & Washington Directors
For your reference.

J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile

U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs

Please see the advisory below from our partners in the Cybersecurity and Infrastructure
Security Agency (CISA) regarding the release of Version 3.0 of the Essential Critical
Infrastructure Worker Guidance, found here.
April 17, 2020
CISA Advisory
CISA releases Version 3.0 of the Essential Critical Infrastructure Worker Guidance
The Cybersecurity and Infrastructure Security Agency (CISA) has released Version 3.0 of the
Essential Critical Infrastructure Workers list. Version 3.0 provides clarity around a range of
positions needed to support the critical infrastructure functions laid out in the original
guidance and Version 2.0. This iteration includes a reorganization of the section around
Healthcare and Public Health and more detail to clarify essential workers; emphasis for
Emergency Medical Services workers; and adds lawyers and legal aid workers. Also
included is language focused on sustained access and freedom of movement; a reference to
the CDC guidance on safety for critical infrastructure workers; and a statement saying sick
employees should avoid the workplace and the workforce. In worker categories, all
references to “employees” or “contractors” have been changed to “workers.” Other additions
include a reference to the USCG Marine Safety Information Bulletin on essential maritime

workers; clarified language including vehicle manufacture; and many other small changes to
clarify language.
CISA issued initial guidance on Essential Critical Infrastructure Workers on March 19,
which was developed to help state, local, tribal, and territorial authorities as they decide who
to allow freedom of movement in areas that are under restrictions such as shelter-in-place or
quarantine. That initial guidance was developed with input from our government and
industry partners, on the assumption that we would need to update the guidance as we
received additional feedback from stakeholders.
CISA moved quickly to incorporate feedback to update the list of Essential Critical
Infrastructure Workers to expand and specify additional categories of essential workers who
are key to maintaining a community’s safety, public health, and economy. These changes
were included in Version 2.0 of this guidance, released March 28, generally represented
minor clarifications or additions that did not shift the overall scoping of critical infrastructure
activity as highlighted in the initial release. Specifically, clarity was provided around a range
of supporting and enabling activity for infrastructure resilience – the commodity, services,
and logistical supply chains of other infrastructure functions. This included more direct call
outs for essential sanitation and hygiene production and services, as well as manufacturing of
critical products.
The Guide continues to be a resource for state and local decision makers and is in no way a
binding document. Ultimately, all final decisions rest with state and local authorities, who
must use their own judgment to balance public health and safety with the need to maintain
critical infrastructure.
The degree to which state and local orders have leveraged our guidance when defining
essential workers is encouraging. A common national picture will ultimately benefit us all.
We hope this updated Guide helps as your communities grapple with the impacts of COVID19. Please direct any questions to CISA.CAT@cisa.dhs.gov.
###
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FYI
CMS Announces Findings at Kirkland Nursing Home and New Targeted Plan for
Healthcare Facility Inspections in light of COVID-19 (Click here)

J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile
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Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee; Broce, Candice; Loke, Ryan; Toomey, Kathleen
COVID 19 Reports
Friday, April 10, 2020 6:34:52 PM

Lorri,
My apologies in not providing sooner today but these are the links to the reports that we have
discussed. Please do not hesitate to let me know if you need anything additional or would like for
me to share any additional information.
Best Regards,
Kelly
Report written with high level information that could be incorporated as website
https://ga-covid19.ondemand.sas.com/

Report written to include additional information and insights
https://public.stgprodva.ondemand.sas.com/SASVisualAnalytics/?
reportUri=%2Freports%2Freports%2Fef9e3d95-9db7-430a-824d7d1d88f948d4&sectionIndex=0&sso_guest=true&sas-welcome=false&reportViewOnly=true
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Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee; Broce, Candice; Loke, Ryan; Toomey, Kathleen
COVID 19 Reports
Friday, April 10, 2020 6:34:52 PM

Lorri,
My apologies in not providing sooner today but these are the links to the reports that we have
discussed. Please do not hesitate to let me know if you need anything additional or would like for
me to share any additional information.
Best Regards,
Kelly
Report written with high level information that could be incorporated as website
https://ga-covid19.ondemand.sas.com/

Report written to include additional information and insights
https://public.stgprodva.ondemand.sas.com/SASVisualAnalytics/?
reportUri=%2Freports%2Freports%2Fef9e3d95-9db7-430a-824d7d1d88f948d4&sectionIndex=0&sso_guest=true&sas-welcome=false&reportViewOnly=true
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health and addiction / recovery issues which are here, and almost sure to get worse if we ignore them,”
said Neil Campbell, Executive Director of the Georgia Council on Substance Abuse.
“The Georgia Council on Substance Abuse is on duty for the Georgia recovery community, working
around the clock to connect people during COVID-19 in a safe manner utilizing technology because we
know that the opposite of addiction is connection. Recovery is stronger than COVD-19 and the Georgia
Council on Substance Abuse will never stop finding ways to bring people together to support each other.
We will lead with love,” said Campbell.
###    
The Georgia Council on Substance Abuse is an independent advocacy organization dedicated to
reducing the impact of substance use disorders in our communities through education, advocacy, and
training.
There are over 800,000 people in Recovery in Georgia. We are their voice. We represent them, their
family, and friends. We are Georgia’s Recovery Resource. We partner with The Georgia Department of
Behavioral Health and Developmental Disabilities, The Georgia Department of Community Health, The
Georgia Department of Community Supervision, and The Georgia Criminal Justice Coordinating Council.
We are guided by the belief, value and principle that through many pathways of self-directed care,
recovery is possible for everyone. We nurture hope by supporting others with empathy, compassion and
integrity.
#GARecovers
#HopeDealers
#Georgia Strong
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Good morning gentlemen…. I hope you’re both doing well.
Given the progression of the COVID 19 virus around the globe and the “Warning Level 3” designation
for South Korean by the CDC, I would imagine that there’s a significant level of interest at the state
level in how we’re handling our functions and coordination with KMC headquarters and other
business entities. We have been monitoring the progression and spread of the virus and have taken
several precautionary measures to prevent the spread, as well as developed a protocol to follow,
should the conditions worsen in our area.
At your discretion, we’d be more than willing to meet with your team and/or Commissioner/Dr.
Toomey next week to discuss our current status and planned steps should things deteriorate. At a
minimum, I’d like to meet with Dr. Toomey or an appropriate delegate to explain our plans and hear
any additional suggestions that she might have.
I’d appreciate your opinions of the most appropriate and/or impactful way to proceed with the idea.
Thank you gentlemen…. Have a great weekend.
Rick

Rick Douglas | Sr. Manager/HOD, Team/Public Relations
Kia Motors Manufacturing Georgia, Inc.
7777 Kia Parkway, West Point, Georgia 31833
T 706 902 7730 C
F 706 902 9199 E rick.douglas@kmmgusa.com
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Hello Tim,
I just wanted to pass along a quick COVID update. My organization, VieMed, now has 1,500 of the attached
Philips Respironics invasive ventilators ready to ship today. These vents are brand new and are an FDA-EUA
approved critical care device. The price is $4,500 each. This machine will come with all of the settings and
alarms that are needed for the clinicians to use in the critical care environment. These will be gone quickly
so please let me know as soon as possible if you are interested.
Thank you and stay well!
From: Dan Casey
Sent: Sunday, April 5, 2020 10:58 PM
To: tim.fleming@georgia.gov
Subject: COVID-19 Response - Medical Supplies Available for GA
To: Tim Fleming – Chief of Staff
I hope this email finds your staff, and families, healthy and safe amidst this current pandemic.
I wanted to reach out to you in response to the COVID-19 crisis. My organization, VieMed (Nasdaq VMD), is
on the front lines of the response to the pandemic. We have medical supplies that can help address the
public health concerns playing out across cities nationwide. Please let me know if The Peach State has a
need for Ventilators, BiPAP AVAPS machines, and Portable Oxygen Concentrators. I have attached spec
sheets for each piece of medical equipment.
By way of quick overview, VieMed is the largest independent home respiratory company in the US. We are
national and publicly traded. We are in overdrive mode protecting vulnerable patients from acute
exacerbations and hospital admissions, while efficiently discharging respiratory patients from hospitals in
order to free up needed hospital beds.
Just a quick update from the ground level of the COVID-19 pandemic…
Our company was one of the first to offer the BiPAP AVAPS machine to New York and they are finding that
while a BiPAP AVAPS is not the first choice of treatment for COVD-19 patients, it is definitely the next best
option. I have also attached a letter that our medical director provided to New York with his suggestion for
treatment.
Many states are ordering these now as they are finding that they will need a mix of both ventilators and
BiPAP AVAPS units. This is especially true now given the supply chain disruptions that we have seen, with
major shipments of ventilators delayed until June at the earliest.
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Dear Governor Kemp,
I am writing on behalf of my father, Herbert LeCompte, and family who live in Dublin, GA. My father has had a
dangerously high fever for over a week and is finally in the hospital (after being sent home from the ER once
and being put off by his general practitioner), Fairview Park Hospital. He had 2 rapid tests positive for COVID-19
and they are still waiting for the final results of the one that they sent off on Tuesday, March 24th. My mother
(Sherry LeCompte) and sister (Heather LeCompte) were instructed to leave the hospital the minute they took
him back from the ER Tuesday night. His fever that day was up to 104.8 and he was delirious. The nurses keep
telling my mother and sister that "he is fine, he's sleeping". They are keeping fevers down with tylenol and he's
on 2 IV antibiotics. Unfortunately, he's not eating well because he's is a very strict organic food eater. My
father was in the best shape of his life at the age of 75 until now. My mother finally talked to him on the phone
this morning (5 days after he was admitted) and said he still sounds "out of it". When they spoke to a nurse
yesterday asking to speak with his doctor, the nurse said he "would tell her, but don't count on it". This is
UNACCEPTABLE. We have questions that only the doctor can answer. My mother and sister can't be there
personally during rounds to ask questions and now are told the doctor most likely won't call them back and so
far has not. Those nurses do NOT know my father or his baseline. He is not "fine". They say they don't have
access to any of the medical treatments that are being talked about in the news - the Malaria drug or plasma
treatment. Why is this?? My father survived polio when he was 8 years old, he has served this country in the
military and now he is sitting in a hospital room alone, probably starving himself to death and we are being told
"he's fine". He's not fine! This is the most inhumane thing I have ever witnessed. And I sit here in Pittsburgh,
PA writing to you because I can't leave my home. I can't comfort my family in person and I haven't seen my
father since October. I do not want him to die alone. I am a reasonable person and understand why no visitors
are allowed, but for the doctor to not be communicating with my mother, who knows him best is
UNACCEPTABLE! I have a master's degree in Child Life and have worked in pediatric ICU's here and in NJ and
have seen everything, but we NEVER let kids be alone. Why do we let anyone be in the hospital alone? Adults
should not be alone, especially when they aren't strong enough to advocate for themselves. My mother is also
educated and would follow all of the rules they lay out for her if they would just let her be with her husband of
45 years. My dad has 5 daughters, 5 grand-daughters, and 2 grand-sons that love him and care about him. He
is a human being. He does not deserve to be alone in the second -sickest moment of his life. If you are not the
right person who can change the visitation rules, please let me know who is and I will write to them as well. I
hope that no one in your family ever gets treated this way. I suspect that if my dad was a politician or someone
more important, he would not be alone right now. But, he is just a farmer in Dublin, GA. Studies show that
people heal faster when they have a loved one with them
(https://journals.lww.com/ccnq/Abstract/2001/11000/Creating_Healing_Environments_in_Critical_Care.2.aspx).
My mother has already been exposed as she cared for my father at home for over a week before he was
admitted and she is fine. Please do something!
Sincerely,
Shannon (LeCompte) Scalise
A daughter who loves her father dearly
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Dear Governor Kemp,
I am writing on behalf of my father, Herbert LeCompte, and family who live in Dublin, GA. My father has had a
dangerously high fever for over a week and is finally in the hospital (after being sent home from the ER once
and being put off by his general practitioner), Fairview Park Hospital. He had 2 rapid tests positive for COVID-19
and they are still waiting for the final results of the one that they sent off on Tuesday, March 24th. My mother
(Sherry LeCompte) and sister (Heather LeCompte) were instructed to leave the hospital the minute they took
him back from the ER Tuesday night. His fever that day was up to 104.8 and he was delirious. The nurses keep
telling my mother and sister that "he is fine, he's sleeping". They are keeping fevers down with tylenol and he's
on 2 IV antibiotics. Unfortunately, he's not eating well because he's is a very strict organic food eater. My
father was in the best shape of his life at the age of 75 until now. My mother finally talked to him on the phone
this morning (5 days after he was admitted) and said he still sounds "out of it". When they spoke to a nurse
yesterday asking to speak with his doctor, the nurse said he "would tell her, but don't count on it". This is
UNACCEPTABLE. We have questions that only the doctor can answer. My mother and sister can't be there
personally during rounds to ask questions and now are told the doctor most likely won't call them back and so
far has not. Those nurses do NOT know my father or his baseline. He is not "fine". They say they don't have
access to any of the medical treatments that are being talked about in the news - the Malaria drug or plasma
treatment. Why is this?? My father survived polio when he was 8 years old, he has served this country in the
military and now he is sitting in a hospital room alone, probably starving himself to death and we are being told
"he's fine". He's not fine! This is the most inhumane thing I have ever witnessed. And I sit here in Pittsburgh,
PA writing to you because I can't leave my home. I can't comfort my family in person and I haven't seen my
father since October. I do not want him to die alone. I am a reasonable person and understand why no visitors
are allowed, but for the doctor to not be communicating with my mother, who knows him best is
UNACCEPTABLE! I have a master's degree in Child Life and have worked in pediatric ICU's here and in NJ and
have seen everything, but we NEVER let kids be alone. Why do we let anyone be in the hospital alone? Adults
should not be alone, especially when they aren't strong enough to advocate for themselves. My mother is also
educated and would follow all of the rules they lay out for her if they would just let her be with her husband of
45 years. My dad has 5 daughters, 5 grand-daughters, and 2 grand-sons that love him and care about him. He
is a human being. He does not deserve to be alone in the second -sickest moment of his life. If you are not the
right person who can change the visitation rules, please let me know who is and I will write to them as well. I
hope that no one in your family ever gets treated this way. I suspect that if my dad was a politician or someone
more important, he would not be alone right now. But, he is just a farmer in Dublin, GA. Studies show that
people heal faster when they have a loved one with them
(https://journals.lww.com/ccnq/Abstract/2001/11000/Creating_Healing_Environments_in_Critical_Care.2.aspx).
My mother has already been exposed as she cared for my father at home for over a week before he was
admitted and she is fine. Please do something!
Sincerely,
Shannon (LeCompte) Scalise
A daughter who loves her father dearly
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Good afternoon,
For your consideration. Please let us know if you have any questions. Thanks so much!

From:
To:
Cc:
Subject:
Date:
Attachments:

Brian Hudson
Dove, David; Fleming, Tim; Harper, Charles; Loke, Ryan
"Bert Brantley"
COVID-19 - Unemployment Insurance for Music Industry Professionals
Thursday, April 23, 2020 12:43:11 PM
GMP-Chapter Gov.Kemp-Letter 4-22 COVID-19.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon,
For your consideration. Please let us know if you have any questions. Thanks so much!

From:
To:
Subject:
Date:

Chrys Kozak
Fleming Tim
COVID-19 - my company"s services
Wednesday, April 1, 2020 6:02:42 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hello Tim,
I want to offer my company’s services to help win the battle with COVID-19 in your state. Social distancing
is ESSENTIAL in this fight, otherwise there’s no chance to obtain enough medical equipment to save
everyone. My company manufactures scratch off mailers which are used to motivate people to follow health
officials’ guidelines to prevent and reduce the spread of COVID-19.
Our mailers will make a significant impact on social distancing and minimize the number of people who will
get infected, which will decrease the PPE, hospital beds, and ventilators that would have been necessary to
treat each person.
These scratch off mailers work. They’re an effective tool and a budget-friendly way to guarantee the positive
cases are kept to a minimum. To do a scratch off like this, you’re looking at about 6 cents per household.
With approximately 3 people living per house who will be seeing this mailer, the cost ends up being about 2
cents per person to keep them inside and safe - versus the cost of doing a lab test + hospitalization + the PPE
for the health care workers, and potentially a ventilator and death. 2 cents per person versus an astronomical
cost both financially and on our healthcare system. These mailers make economic sense. And because we
can produce this product within a few days to a week, they make sense from a timeline perspective.
For over 40 years, my company has printed safety themed scratch offs for the CDC, state departments of
health, FedEx, Amazon, Honeywell, QVC, Amtrak (to name a few). The scratch off component of the mailers
is what makes them effective. People don’t want to read educational mailers. But by incorporating scratch
offs, people are instantly curious, they interact with the material, which means they’re reading the information
and learning it. This is EXACTLY what we need people to do now - they need to be educated and take this
virus seriously so their behaviors change and people implement vigilant social distancing. Especially with
their children and keeping them home. So many parents still don’t get it that their kids can’t be congregating
in groups at house parties, parks, and basketball courts.
I’ve attached a few sample templates of what I’m proposing. The mailer is configured as a trivia Q&A game
where people scratch off the answers they think are right. This is the gamification of coronavirus material.
You can choose one of our existing designs or we can work with your graphics team to develop a custom
COVID-19 card quickly.
If you pick one of our templates, we will be on press within 24 hours. If you want to customize a card, I will
work whatever hours necessary to get something finalized with your team so we can be printing immediately.
Within a few days we can have mailers printed and shipped to the city or hotspots in your state with the most
urgent need. We can handle the mailing from here (Cleveland, Ohio) or we can ship directly to a mailing
house in your state to keep postal costs and time to the absolute minimum. We can also roll out more mailers
as you need them to additional cities and counties throughout the month of April.
I understand how important it is to be locating PPE for the medical workers. I know doing a mailer like this is
outside the box. But with 40 years of experience, I can assure you these scratch offs work. Prevention is
imperative otherwise the hospitals are going to be overrun with no way to treat everyone. We will expedite all
orders so you can start decreasing the spread immediately. These cards are a powerful weapon in your arsenal
to fight this virus.
Please call me or have someone on your team reach out. I want to work with you and help your state any way
I can.
Thank you for your consideration,
Chrys

Christine M. Kozak
Vice President
Scratch Off Works
USA
4
www.ScratchOffWorks.com

From:
To:
Subject:
Date:

Crook, Nathan
Fleming, Tim; rosalyn.bacon@ga.gov; john.kennedy@ga.gov; cwsellers@dhr.state.ga.us; nancy.nydan@ga.gov;
Coberly, Joe
COVID-19 Automated Data - Quick Question
Tuesday, April 14, 2020 10:48:32 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hey Tim, Rosalyn, John, Wade, Nancy, & Joe,
Can the Tyler Tech - Socrata Team help with 6 months of complimentary software & setup
services to aid in Georgia’s response to COVID-19?
The challenge facing most Governments right now is how to keep data flowing from disparate
Private & Public sources to help inform Policy & Emergency Response efforts without a huge
manual effort.
I want to provide more details on a free COVID-19 plugin for the Socrata Platform that will pull
data automatically from Johns Hopkins and other data sources to provide: cases,
hospitalizations, bed capacity & utilization, recoveries, deaths, and key Census
risk indicators. Plus, the ability to easily pair this with data you’re already pulling from internal
systems, local & regional sources, and share it all with key stakeholders & the public.   
– States like Texas, VA, Washington, Connecticut, and many more, plus Fulton County are
already relying on our platform to deliver their response.  You can be up and running within 24 72 hours of a decision.
I'm happy to share more information by phone or email on the COVID-19 data automation process
& solution.
Would more information be helpful?  
Nathan Crook
Senior Advisor, Government Solutions
Tyler Technologies, Inc. – Data & Insights (Socrata)

M:
  

www.tylertech.com

Tyler Technologies

From:
To:
Subject:
Date:
Attachments:

Jack Detiveaux
Fleming, Tim
COVID-19 Chemical Distributors Letter
Wednesday, March 18, 2020 2:35:28 PM
image002.png
COVID GA.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Tim,
I hope you are doing well! Attached is a letter from the National Association of Chemical Distributors
to Governor Kemp urging that Georgia keep the industry open through any current or potential
closures. Our industry is involved in the supply chain for medical equipment, pharmaceuticals, water
treatment, and food. Asa result, the success of many crucial service providers is dependent on
uninterrupted deliveries from chemical distributors.
If you have any questions, feel free to reach out.
Best,

From:
To:
Subject:
Date:

Benjamin Swanson
Benjamin Swanson
COVID-19 Culpable Negligence
Monday, April 13, 2020 4:01:16 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Officials,
Please know that you are appreciated during this uncertain time of the COVID-19 pandemic. I
applaud your efforts to reduce the spread of this virus and realize this is no easy task, to say
the least. But, with the CDC recommending that everyone wear face masks and millions of
people opting to wear disposable gloves, as well, we are seeing some unfortunate and
avoidable consequences.
These masks and gloves are littering our natural environment. Depending on the material,
these items can take anywhere from 5 to 1000+ years to decompose completely. There are
devastating implications for the environment during that time. Furthermore, when people toss
their used gloves and masks on the ground, they are contributing to the spread of the
coronavirus. This is exactly the opposite of what we are trying to accomplish, and littering
these items is incredibly irresponsible and negligent behavior.
Just as 42 U.S.C. §271 (in addition to state laws) outlines penalties for violating quarantine
laws, there must be penalties for improperly disposing of gloves and masks, as this qualifies as
culpable negligence, too. The threat of cross-contamination is very real. When someone
tosses their used (potentially contaminated with the coronavirus) gloves and masks, they are
contaminating whatever that comes in contact with next. This could be a curious child who
picks up the item, a bench that the item is left on, or our water systems, just to name a few.
Surfrider.org notes, "The virus has been shown to remain viable and infectious, at least
temporarily, in natural freshwater environments including lakes and streams. While dilution is
suspected to keep the risk low, high concentrations of the viable COVID-19 virus could put
freshwater recreation users at risk."
I urge you to take the necessary steps to criminalize the act of improperly disposing of gloves
and masks. Inform people that this is complete culpable negligence that is contributing to the
spread of COVID-19 at an alarming rate. In the end, when you wear a mask and gloves your
DNA is on them, and it is ultimately traceable. Please take a stand against this heinous
carelessness.
Respectfully,
Benjamin Swanson

From:
To:
Subject:
Date:

Benjamin Swanson
Benjamin Swanson
COVID-19 Culpable Negligence
Monday, April 13, 2020 4:01:16 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Officials,
Please know that you are appreciated during this uncertain time of the COVID-19 pandemic. I
applaud your efforts to reduce the spread of this virus and realize this is no easy task, to say
the least. But, with the CDC recommending that everyone wear face masks and millions of
people opting to wear disposable gloves, as well, we are seeing some unfortunate and
avoidable consequences.
These masks and gloves are littering our natural environment. Depending on the material,
these items can take anywhere from 5 to 1000+ years to decompose completely. There are
devastating implications for the environment during that time. Furthermore, when people toss
their used gloves and masks on the ground, they are contributing to the spread of the
coronavirus. This is exactly the opposite of what we are trying to accomplish, and littering
these items is incredibly irresponsible and negligent behavior.
Just as 42 U.S.C. §271 (in addition to state laws) outlines penalties for violating quarantine
laws, there must be penalties for improperly disposing of gloves and masks, as this qualifies as
culpable negligence, too. The threat of cross-contamination is very real. When someone
tosses their used (potentially contaminated with the coronavirus) gloves and masks, they are
contaminating whatever that comes in contact with next. This could be a curious child who
picks up the item, a bench that the item is left on, or our water systems, just to name a few.
Surfrider.org notes, "The virus has been shown to remain viable and infectious, at least
temporarily, in natural freshwater environments including lakes and streams. While dilution is
suspected to keep the risk low, high concentrations of the viable COVID-19 virus could put
freshwater recreation users at risk."
I urge you to take the necessary steps to criminalize the act of improperly disposing of gloves
and masks. Inform people that this is complete culpable negligence that is contributing to the
spread of COVID-19 at an alarming rate. In the end, when you wear a mask and gloves your
DNA is on them, and it is ultimately traceable. Please take a stand against this heinous
carelessness.
Respectfully,
Benjamin Swanson

From:
To:
Subject:
Date:
Attachments:

Smith, Lorri
Fleming, Tim; Broce, Candice; Hall, Cody
COVID-19 Daily Surveillance Report_4.19.20
Wednesday, April 22, 2020 3:17:15 PM
COVID-19 Daily Surveillance Report 4.19.20.docx

From:
To:
Subject:
Date:
Attachments:

Smith, Lorri
Fleming, Tim; Broce, Candice; Hall, Cody
COVID-19 Daily Surveillance Report_4.20.20
Wednesday, April 22, 2020 3:28:50 PM
COVID-19 Daily Surveillance Report 4.20.20.docx

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Dove, David; Smith, Lorri; Broce, Candice; Loke, Ryan; Fleming, Tim; Harper, Charles
COVID-19 Emergency Preparedness Task Force Recommendation Memo
Thursday, March 19, 2020 7:26:32 AM
Emergency Preparedness Task Force Recommendations Memo.docx

Please see Dale’s review of General King’s preparedness task force letter from Monday. Please let
me know if you need anything else.
Best,
Kelly

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Dove, David; Smith, Lorri; Broce, Candice; Loke, Ryan; Fleming, Tim; Harper, Charles
COVID-19 Emergency Preparedness Task Force Recommendation Memo
Thursday, March 19, 2020 7:26:33 AM
Emergency Preparedness Task Force Recommendations Memo.docx

Please see Dale’s review of General King’s preparedness task force letter from Monday. Please let
me know if you need anything else.
Best,
Kelly

From:
To:
Subject:
Date:
Attachments:

Dan Barry
Fleming, Tim
COVID-19 Essential Services
Friday, March 27, 2020 11:18:23 AM
COVID Essential- Governor Kemp Letter .pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mr. Fleming:
Attached for your consideration please find a letter the Financial Services Institute (FSI)
submitted to Governor Kemp.
Thank you for your attention to this matter. If you have any questions, please feel free to
contact me.
Regards,
Dan Barry
Director of State Legislative Affairs
Financial Services Institute, Inc.
1201 Pennsylvania Avenue, NW, Suite 700
Washington, DC 20004
P: 202-517-6464
Dan.barry@financialservices.org
NOTICE: This communication may contain privileged or other confidential information. If you are not
the intended recipient, or believe that you have received this communication in error, please do not
print, copy, retransmit, disseminate, or otherwise use the information. Also, please indicate to the
sender that you have received this communication in error, and delete the copy you received.

From:
To:
Subject:
Date:
Attachments:

Office of Intergovernmental Affairs (IGA)
Fleming, Tim
COVID-19 Federal Response Efforts Continue
Thursday, March 26, 2020 2:04:31 PM
FEMA COVID Advisory 3.26.20.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the whole of government response to COVID-19.

March 26, 2020

FEMA Advisory
COVID-19 Federal Response Efforts Continue
“My current focus has been and will continue to be to make sure we get critical supplies to
those places around the country that need them the most.” – FEMA Administrator Pete
Gaynor
The federal government continues taking aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our
top priority.
We are halfway through 15 Days to Slow the Spread. Do your part to flatten the curve:
Stay home as much as much as possible.
If you need to go out, practice social distancing.
Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our
federal partners are working with state, local, tribal and territorial governments to execute a
whole of government response to fight the COVID-19 pandemic and protect the public.
Sixteen states and 4 tribes have issued full stay-at-home orders; in addition to eight states
that have issued partial or localized orders, and one state that has issued orders for certain
at-risk groups only.

On March 22, President Trump directed the Secretary of Defense to allow the states of
California, New York and Washington use of the National Guard in a Title 32 status to
support state and local emergency assistance efforts. This allows the governors to activate
the National Guard to support their disaster response efforts, on a fully reimbursable basis
and under their respective command and control, if that becomes necessary. Additional
states can request this assistance and those requests will be considered.
On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec.
501(b) of Stafford Act. The President’s action cuts red tape and bureaucracy and avoids
governors needing to request individual emergency declarations.
In addition, the states of California, Florida, Iowa, Louisiana, New York, North Carolina,
Texas and Washington were approved for major disaster declarations to assist with
additional needs identified in these states.
Medical supplies are en route to these states, including respirators, surgical masks and
gowns, face shields, coveralls and gloves. Many supplies have already arrived and
additional supplies are en route to these designated areas. The U.S. Navy hospital ship
Mercy is en route and expected to be operational by April 1 to support Los Angeles with
additional hospital beds and medical staff. The U.S. Navy hospital ship Comfort is expected
to be operational by April 4 to support New York City. FEMA issued a $350 million
Mission Assignment to the U.S. Army Corps of Engineers for construction of alternate care
facilities in New York. Four sites have been selected.
Please see attached for updated information on Medical Hotspots, the federal response
efforts, Community Based Testing Sites (CBTS), Ventilator Guidance, Coping with
Stress, Defense Production Act, Disinformation and Rumor Control, How to Help for
volunteers and the private sector, and information on the Strategic National Stockpile.
###

FEMA COVID Advisory 3.26.20.pdf
Having trouble viewing this message? View it as a webpage.
You are subscribed to updates from the U.S. Department of Homeland Security
Manage Subscriptions  |  Privacy Policy  |  Help
Connect with DHS:
Facebook | Twitter | Instagram | LinkedIn | Flickr | YouTube

U.S. Department of Homeland Security
www.dhs.gov

U.S. Department of Homeland Security · www.dhs.gov · 202-282-8000

From:
Subject:
Date:
Attachments:

Jens, Eric
COVID-19 GA Joint Information Center
Monday, March 2, 2020 3:53:41 PM
JIC overview njn.docx
image003.png

Greetings Everyone,
We have now opened a virtual Joint Information Center for the response to COVID-19. You will each
be receiving updated information and adding to the collective effort of providing accurate, timely
and consistent messaging. Attached is a general overview of JIC activities as we get started. Please
contact Eric Jens if you would like to be removed from this list or if you know of someone who
should be added.
An event to track activities and share information has been created in Web EOC:

To log in, use your first name and last name separated by a space: Eric Jens
The password is:
From there you will be prompted to update your password. Afterwards you can access the event:
‘Special Event – JIC Repository March 2, 2020’
If you have issues accessing the site contact Valerie Attell – Valerie.Attell@dph.ga.gov
If you have any questions, comment or concerns, don’t hesitate to contact me at the phone
numbers or e-mail listed below.
Thanks,
-Eric

Eric Jens

Risk Communicator, Division of Communications

Georgia Department of Public Health
2 Peachtree Street, NW, 15-427
Atlanta, Georgia 30303
P | 404.657.2711 (O)
E | Eric.Jens@dph.ga.gov

(C)

READER ADVISORY NOTICE | Email to and from a Georgia state agency is generally public record,
except for content that is confidential under specific laws. Security by encryption is applied to all

confidential information sent by email from the Georgia Department of Public Health (DPH).
This message is only intended for specific recipient(s) and may contain privileged, private or
sensitive information. If you received this message in error, please delete it and contact me.

From:
To:
Subject:
Date:
Attachments:

See attached.

Loke, Ryan
Noggle, Caylee; Smith, Lorri; Fleming, Tim; Smith, Lorri; Harper, Charles
COVID-19 GT Assessment
Tuesday, March 24, 2020 8:15:11 AM
ET2VEfPUYAEG9rU.jpeg
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To:
Subject:
Date:
Attachments:

See attached.

Loke, Ryan
Noggle, Caylee; Smith, Lorri; Fleming, Tim; Smith, Lorri; Harper, Charles
COVID-19 GT Assessment
Tuesday, March 24, 2020 8:15:13 AM
ET2VEfPUYAEG9rU.jpeg

From:
To:
Subject:
Date:
Attachments:

Stevens, Lee (OS/IEA)
Johnston, Darcie (HHS/IEA); Stevens, Lee (OS/IEA)
COVID-19 Guidance/Response Updates - March 23, 2020
Monday, March 23, 2020 9:12:27 PM
COVID-19 Priority Testing Patients Graphic 03.23.2020.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Colleagues:
The Administration continues to place its full weight and resources behind the response to COVID19. FEMA now leads federal operations on behalf of the White House Coronavirus Task Force which
oversees the whole-of-government response to the pandemic. As part of the White House
Coronavirus Task Force, HHS will continue to provide their subject matter expertise as the nation’s
pre-eminent public health responders.
Because there are so many updates coming out daily from across the divisions at HHS --FDA, CDC,
CMS, ASPR, and others – I want to help you and your teams track what’s issued. While my emails
will not be a comprehensive list, it will certainly include important items for you to review relative to
your industry.
Today’s information and guidance includes:
Clear Recommendations: Who Should Get Tested?
Today, HHS provided recommendations for prioritizing COVID-19 testing for individuals. Given that
we are still ramping of testing availability in the private sector, this uniform guidance is particularly
important for states and private labs.
There are three categories for States and clinical laboratories to utilize as they develop strategies to
prioritize COVID-19 testing in their communities:
Priority 1 Testing for COVID-19
Hospitalized patients
Healthcare facility workers with symptoms
Priority 2 Testing for COVID-19
Patients in long-term care facilities with symptoms
Patients over age 65 years with symptoms
Patients with underlying conditions with symptoms
First responders with symptoms
Priority 3 Testing for COVID-19
Critical infrastructure workers with symptoms
Individuals who do not meet any of the above categories with symptoms
Healthcare facility workers and first responders
Individuals with mild symptoms in communities experiencing high numbers of COVID-19 hospitalizations

Non-Priority
Individuals without symptoms

Attached is a graphic with some additional details about the three categories and why we must
prioritize these populations.
No Hoarding, Price Gouging, or Peddling of Fraudulent Products President Trump signed an
Executive Order to prevent the hoarding and price gouging of critical supplies needed to combat the
coronavirus. This action will help ensure that hospitals, first-responders, and doctors receive
sufficient supplies of critical medical equipment and the Department of Justice will prosecute
entities that violate this order.

What Types of Ventilators Can be Used to Expand Supply? The FDA issued guidance to
expand the availability of ventilators as well as other respiratory devices and their accessories
during this pandemic. Wherever possible, health care facilities should use FDA-cleared
conventional/standard full featured ventilators when necessary to support patients with
respiratory failure. However, to expand availability, FDA will not object to limited
modifications to the indications, claims, functionality, or to the hardware, software, or
materials of FDA-cleared devices used to support patients with respiratory failure or
respiratory insufficiency. This policy applies only during the public health emergency.
How to Avoid Rumors and Fraudulent Products?: FEMA has released a website, FEMA Rumor
Control, that lists common rumors and accurate information, while FDA also issued a notice warning
consumers that there is not presently an approved home test kit.
How Can States Apply for COVID-19 Medicaid Waivers? The agency has made it easier for states to
receive federal waivers and implement flexibilities in their Medicaid program by creating four
checklists that together will make up a comprehensive Medicaid COVID-19 federal authority
checklist. The tools include information on how to apply for an 1115 Waiver Opportunity and
Application Checklist, 1135 Waiver Checklist, 1915(c) Appendix K Template, Medicaid Disaster State
Plan Template.
How to Report COVID-19 Cases? CDC released information for state health departments on how to
report COVID-19 cases to better track the impact of the outbreak and public health response.
Flexibility for Deadlines and Exceptions for Medicare Quality Reporting Requirements CMS
announced it is providing relief for clinicians, providers, hospitals and facilities by granting exceptions
from reporting requirements and extensions for clinicians and providers participating in Medicare
quality reporting programs with respect to upcoming measure reporting and data submission for
those programs. The new deadlines and exceptions for reporting can be found here.
How has Nursing Home Inspection Guidance Changed? CMS released the findings from their
inspection of Kirkland Nursing Home in Washington. As a result, nursing home guidance has changed
and CMS has a new inspection process that will focus only on complaint inspections, targeted
infection control inspections, and self-assessments.

What is the Latest Information for Individuals, Especially Those At-Risk and Older Individuals?
CDC released a self-checker that helps users make decisions about seeking appropriate medical care.
This system is not intended for diagnosis or treatment of COVID-19 or other diseases but can advise
on next steps. CDC has updated their webpage that identifies the high risk populations including
adults older than 65, residents of nursing homes or long-term care facilities, individuals with high risk
conditions (asthma, heart disease or immunocompromised individuals), and monitoring for people
who are pregnant. CDC has also released additional information for older adults as well. Additional
guidance was released for local and state health departments, homelessness service systems,
housing authorities, healthcare facilities and others on responding to COVID-19 among people
experiencing unsheltered homelessness.
What is the Latest Information for Seniors’ Facilities? CDC updated their guidance and information
for retirement communities and independent living facilities to plan, prepare for, and respond to
COVID-19 as well as how to prevent the spread of COVID-19 in facilities. This webpage provides
information on how to disinfect your facility if someone is sick. This webpage provides guidance to
personnel at blood and plasma collection facilities, a key support entity in the healthcare delivery
system.
A Call for Hospitals to Delay Non-Essential Procedures: The Surgeon General published an op-ed in
USA Today to encourage hospitals to cancel or delay non-essential planned medical and dental
procedures to conserve resources for COVID-19 response.
What Is the Latest Information for Healthcare Professionals? CDC updated their frequently asked
questions for healthcare professionals to include more information for pregnant healthcare workers.
New information was released for clinicians on therapeutic options for COVID-19 patients that
provides information on the current drugs being studied to treat the virus.
What is the Latest Information for Laboratories: CDC has updated their information for
laboratories webpage with additional guidance, resources and FAQs.

Laura
Laura C. Trueman
Director, Office of Intergovernmental and External Affairs
U.S. Department of Health and Human Services
200 Independence Avenue SW
Washington D.C. 20201
Laura.Trueman@hhs.gov
202-690-6060 (main office)
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To:
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Date:

Stevens, Lee (OS/IEA)
Stevens, Lee (OS/IEA); Johnston, Darcie (HHS/IEA)
COVID-19 HHS Awards Transparency Site
Wednesday, April 8, 2020 2:10:08 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Colleagues:
The US Department of Health and Human Services (HHS) is committed to transparency and
regularly makes available its financial assistance award information. As part of this effort,
HHS has developed a feature that allows public viewing of all COVID-19 HHS grant and
cooperative agreement awards on its website at https://taggs.hhs.gov/coronavirus. The site is
a feature of TAGGS, HHS’ tracking system for these awards. The new feature provides data
on awards made by all HHS awarding agencies under the supplemental appropriations funded
through the Coronavirus Preparedness and Response Supplemental Appropriations Act, 2020,
the Families First Coronavirus Response Act, and the CARES Act, when awards are made.
The site provides:
U.S. map detailing the amounts awarded by state,
Graphics detailing numbers of awards, amounts awarded by agency, and awards by
program (CFDA number);
Tables, including exportable data, with awards made by HHS using these emergency
supplemental appropriation funding; and
Ability to sort tables by a variety data elements (column headers).
Additional features are under development.
The HHS TAGGS website houses over 20 years of grant related data designed to foster
understanding of availability, benefits, and trends in HHS financial assistance.
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
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Date:

jcase@complianceline.com
Fleming, Tim
COVID-19 Hotline Questions Answered!!!!
Friday, March 13, 2020 1:35:07 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

ComplianceLine knows you have many questions about a coronavirus hotline either
because you are looking to set one up or because your current hotline is receiving far
more calls than you could have ever expected.
Here is a short video answering the questions we have gotten from states, cities, counties and
health care facilities.

COVID-19
We know taking care of your citizens is your top priority so let us help you take care of
them. We can take care of your overflow calls so all calls are being taken when they come in.
ComplianceLine is the industry leader for providing Hotline services in the Healthcare
industry. We live-answer the hotline calls, do not use waiting room or call queues, and we are
completing the initial triage of the cases that come in.
Our case management software will automatically notify you of the cases that come in while
helping the caller to get scheduled for testing. This would help your citizens get the help they
need, get their questions answered, and get testing scheduled in a timely manner.  
Let us know how we can help because we are here for you!
Fill this form out NOW or give me a call at (704) 547-9000 Ext. 3988.
Jenelle Case
DIRECTOR OF SALES AND COMPLIANCE
COMPLIANCE LINE
D (704) 547-9000 X2206 | M
E JCASE@COMPLIANCELINE.COM
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To:
Subject:
Date:

Stevens, Lee (OS/IEA)
Johnston, Darcie (HHS/IEA); Marks, Caryn (HHS/IEA); Stevens, Lee (OS/IEA)
COVID-19 Latest Guidance and Response
Tuesday, March 17, 2020 3:45:23 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Stakeholders:
The federal government continues to take aggressive and proactive steps to address the COVID-19
threat as the health and safety of the American people remain a top priority. Please see below for
the latest guidance and releases in response to COVID-19.
Secretary Azar Announces Historic Expansion of Telehealth Access to Combat COVID-19: On
Tuesday, the Trump Administration and HHS announced unprecedented steps to expand Americans'
access to telehealth services during the COVID-19 outbreak. The Centers for Medicare & and
Medicaid Services (CMS) expanded Medicare coverage for telehealth visits, the HHS Office for Civil
Rights (OCR) announced it will waive potential HIPAA penalties for good faith use of telehealth
during the emergency, and the HHS Office of Inspector General (OIG) provided flexibility for
healthcare providers to reduce or waive beneficiary cost-sharing for telehealth visits paid by federal
healthcare programs. For more information see links to the CMS press release, OCR Guidance, and
OIG Policy Statement.
FDA Expands Testing Capabilities: On Monday night, FDA Commissioner Hahn announced
that states can set up their own system in which they take responsibility for authorizing such
tests and the laboratories will not need to engage with the FDA to conduct COVID-19 testing.
The updated guidance also expands the types of labs that can conduct testing and provides
recommendations for test developers who are interested in developing a test. The FDA has
established 1-888-INFO-FDA, to help labs with any questions they may have about the
Emergency Use Authorization process, FDA policies or getting supplies. Similar to approving
Roche testing last week, yesterday, the FDA also issued Emergency Use Authorizations
(EUAs) to Hologic and LabCorp for their tests.
CMS Guidance for States to Apply for a Section 1135 Emergency Waiver: CMS has provided
guidance for states on how to apply for a Section 1135 waiver through the Medicaid Disaster
Response Tool Kit. A factsheet was released that outlines the flexibilities for healthcare providers to
combat and contain COVID-19. CMS will soon provide checklists and tools to further expedite
requests and approvals for waivers and other commonly requested flexibilities. Yesterday, Florida
was the first state to apply for and receive approval for an 1135 waiver.
Restrictions on Gatherings: On Monday, the White House Task Force released updated guidance
with a 15 day strategy to slow the spread of COVID-19 that recommends restricting gathers to 10
people or less.
CMS Nursing Home Guidance: On Friday, CMS released updated nursing home guidance that
further protects nursing home residents by restricting all visitors to nursing homes except in cases of
end-of-life care. The memo can be found here.
Guidance for Discontinuation of Home Isolation for Persons with COVID-19: CDC released new

guidance with strategies to discontinue home isolation with options including both a time-sinceillness-onset and time-since-recovery (non-test-based) strategy as well as a test-based strategy. This
guidance will assist healthcare providers and public health officials managing people with COVID-19
under home isolation. Information can be found here.
Considerations in the Investigation of Cases and Clusters of COVID-19: The World Health
Organization released interim guidance on Friday that includes operational guidance to for the rapid
investigation of suspected COVID-19 cases after an alert or signal. It is to be used by local, regional,
or national health authorities as considerations for investigating cases of COVID-19.
Regulatory Relief for Commercial Vehicles Delivering COVID-19 Supplies: On Friday, the Federal
Motor Carrier Safety Administration issued an Emergency Declaration that provides regulatory relief
for vehicles that are transporting medical supplies and equipment to support emergency relief
efforts.
As always, please reach out if you have questions.
Thanks,
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
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Dear Stakeholder:
The federal government continues to take proactive steps to address the COVID-19 threat as the
health and safety of the American people remain a top priority. Please see below for the latest
guidance and releases in response to COVID-19.
CMS Updates FAQs for Medicaid and CHIP: CMS released updated FAQs that address issues raised
by states over the prior few days. The document includes answers to questions related to the
flexibilities CMS is affording to states in managed care, benefits, financing, 1115 demonstrations,
and leveraging “1135” waivers offered as part of the President’s declaration of a national
emergency. States may submit questions to CMS through their state leads. The FAQs can be found
here.
CMS Guidance to Programs of All-Inclusive Care for the Elderly (PACE) Organizations: Medicare
and Medicaid beneficiaries that participate in PACE typically have chronic conditions, are older and
therefore at higher risk for COVID-19. The guidance offers clear, actionable information to PACE
Organizations on accepted policies and standard procedures with respect to infection control. The
guidance outlines that POs can ensure access to Part D drugs by relaxing “refill-too-soon” edits &
providing maximum extended day supply & waiving prior authorization requirements at any time
that they otherwise would apply to drugs used to treat or prevent COVID-19. More information
about the guidance can be found here.
Updated FAQs for Healthcare Professionals: CDC updated their frequently asked questions for
healthcare personnel to include information for pregnant healthcare workers. The FAQs generally
address symptoms, risks, treatment and waste management issues for healthcare professionals
treating patients with COVID-19. The FAQs can be found here.
Key Leaders with Messages: Key leaders have written or taped short videos to explain different
roles and responsibilities for individuals as part of community mitigation.
Vice President Pence Asking for American People’s Help to Fight Coronavirus (Op-Ed)
Dr. Fauci on What is Social Distancing? (Video)
Surgeon General Message to Millennials (Video)
CDC’s Dr. Jay Butler on What Older Adults Need to Know (Video)
Ambassador Birx on Who Needs to be Tested for Coronavirus (Video)
Phase 1 of Vaccine Trial: On Monday, the National Institute of Allergy and Infectious Diseases
(NIAID) at the National Institutes of Health announced that a Phase 1 clinical trial evaluating an
investigational vaccine designed to protect against COVID-19 has begun at Kaiser Permanente

Washington Health Research Institute in Seattle, funded by NIH. More information can be found
here.
FDA Guidance for Conducting Clinical Trials during COVID-19 Pandemic: FDA issued guidance
today to help inform industry and investigators adjust their clinical trials during the COVID-19
pandemic. The guidance can be found here.
FDA FAQs on Food Safety: FDA provided additional resources to industry members and consumers
on COVID-19 and food safety. The FAQs can be found here.
Recommended Preventive Practices and FAQs for Faith-based and Community Leaders: HHS
recognizes faith and community leaders are a valuable source of comfort and support for members
and communities during times of distress, including the growing presence of COVID-19 in different
parts of the U.S. To support these efforts, the HHS Partnership Center released the an FAQ
document on COVID-19 for this population.
HHS Expanding Public-Private Partnerships: HHS announced a public-private partnership to create
a U.S.-based, high-speed, high-volume emergency drug packaging solution using low-cost prefilled
syringes. This partnership will enable the Strategic National Stockpile (SNS) to fill and finish, on a
rapid basis, hundreds of millions of prefilled syringes to respond quickly and efficiently to
widespread health emergencies, such as the novel coronavirus outbreak. More information can be
found here.
As always, please reach out if you have questions.
Thanks,
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
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The Honorable Brian Kemp
Governor of the State of Georgia
Dear Governor Kemp,
We all know that time is of the essence during this pandemic. We are reaching out to
you today with a solution at no cost that can protect your residents and healthcare
providers with remote assessments, education, triage, and analytics capabilities.
Our company, Innovaccer is deploying its web-based HIPAA-compliant COVID-19
Management System across dozens of government agencies, payers, and providers
now at no cost.
Over the last two weeks, we’ve been partnering with our customers in preparing them
for a large influx of patients seeking healthcare services. We are offering this free tool
to help flatten the curve and help you protect the public and especially vulnerable
populations in your state.
Using the steps below, we can enable you to respond virtually to the Coronavirus
pandemic to protect, educate and care for your residents in the community.  
Step 1: Launch Your Assessment Website
Step 2: Set Up Cloud Command Center
Step 3: Educate Your Residents at Scale
Step 4: Provide a Virtual Care Network
Thank you for your time and consideration. I would be happy to set up a 30 minute
meeting with my team to discuss this further.
Stay well,
Paul
---
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Dear Governor Kemp,
As part of our efforts to provide open communication and partnership during this crisis, I am reaching
out to update you on recent actions taken by Centene to ensure continued quality care for our Peach
State Health Plan and WellCare of Georgia members.
As you may know, Centene recently announced that we will cover the cost of COVID-19 related
treatments for our Medicare, Medicaid and Marketplace members. In order to expedite care and
eliminate the administrative burden to providers, we are also eliminating the need for providers to
collect co-payments and removing authorization requirements for COVID-19 related treatments. In
addition, we are covering all responsible telehealth services related to COVID-19, as well as all covered
healthcare services that can be administered virtually through June 30, 2020.
While we work together to end this pandemic, we know that you are looking ahead at potential budget
challenges and thinking through ways to mitigate those matters. To support you in addressing today’s
concerns and future challenges, Centene commissioned Health Management Associates (HMA) to
conduct an independent analysis projecting various unemployment levels and their subsequent impact
on healthcare enrollment.
We are sharing this data in order to help you plan and make informed decisions around this crisis, while
knowing that more Americans will be seeking government sponsored healthcare in the days and weeks
to come.
Please know we will continue to communicate data and updates related to the individuals we serve in
your state, and that we intend to be a supportive partner and resource for you. In addition to the efforts
mentioned above, we are working closely with our federal partners to identify national solutions to our
shared challenges, and we continue to communicate best practices for fighting COVID-19 learned from
our provider teams in Madrid and London.
I looking forward to our continued partnership, and as always, I will gladly make myself and my team
available should you have questions. Thank you and stay safe.
Sincerely,
Michael F. Neidorff
Chairman, President & CEO

7700 Forsyth Blvd., Ste. 800
St. Louis, MO 63105
Direct – 314.505.6209
CONFIDENTIALITY NOTICE: This communication contains information intended for the
use of the individuals to whom it is addressed and may contain information that is privileged,
confidential or exempt from other disclosure under applicable law. If you are not the intended
recipient, you are notified that any disclosure, printing, copying, distribution or use of the
contents is prohibited. If you have received this in error, please notify the sender immediately
by telephone or by returning it by return mail and then permanently delete the communication
from your system. Thank you.
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A National Emergency has just been declared over the coronavirus. Every state is now
required to have an emergency command center as part of their response, and $50 billion of
federal funding has been allocated towards the efforts.
We’ve seen leadership underestimate the spread of the virus and their responses have
been inadequate as you can see here in Ohio and Tennessee.
The time for half measures has passed. The number of cases is increasing and the funds are
available to address them.
ComplianceLine has a proven turn-key solution that can be implemented in as little as 48
hours. You can address the concerns of your residents and get clarity on the state of this
emergency:
24/7/365 hotline and web reporting
Live-answered calls. No call queues or waiting rooms
Provide up-to-date information and triage each reported case that comes in
Schedule testing for confirmed cases
Provide you with real-time reporting as the Pandemic grows
Give us a call NOW or fill this form out to get your coronavirus response hotline set up now!
Jessica Caswell Tamras
Business Development Specialist
COMPLIANCELINE
D (704) 547-9000 X3988| M
E jtamras@complianceline.com
https://calendly.com/jtamras

From:
To:
Cc:
Subject:
Date:
Attachments:

Rob Ford
Tim.fleming@georgia.com; Harper, Charles; Broce, Candice; Hall, Cody
Rob Ford
COVID-19 Pandemic Response Support [Guardian Centers - Perry, GA]
Friday, April 3, 2020 2:38:49 PM
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Ladies and Gentleman,
I can only imagine how incredibly busy you must be during the current COVID-19 pandemic response. On behalf of Guardian Centers
of Georgia, LLC I wanted to reach out and let you know what potential services we can offer to the Governor’s Office. I wasn’t sure
who to reach out to so please let me know if you’re not the appropriate point(s) of contact. My goal is to make you aware of our
capabilities for the ongoing COVID-19 response and be prepared to support your office should any urgent and/or future needs arise.
Quick Overview: Guardian Centers is located in Perry, GA @100 miles south from the Governor’s office and we specialize in basic to
advanced training for a variety of first responder disciplines. One of our core training competencies is chemical, biological, radiological
and nuclear (CBRN) readiness and response operations, which includes infectious disease preparedness. Guardian Centers owns and
operates an 830 acre training center (formerly the Northrup Grumman Missile Plant) with significant onsite resources; i.e. large
academic classroom space, onsite lodging, onsite dining center and multiple practical training venues. We would like to offer our
services to the Governor’s Office during the pandemic response any way we can. The attached file contains an overview of potential
support we can immediately provide, along with a summary of infectious disease courses we recently designed for COVID-19
preparedness. I am happy to provide more detailed information, or to provide an in person capabilities presentation to your team at
your convenience.
Potential Areas for Immediate Support:
Supply chain management support for PPE and medical equipment; large 350K sq./ft. warehouse with onsite support
infrastructure (forklifts, telehandlers and operators)
Onsite capability to support drive through COVID-19 testing or treatment services
Onsite support for temporary field hospitals; large secure areas to erect temporary hospitals, staging areas and treatment
areas
Onsite support for regional command, control and emergency management operations support
Onsite ability to train, equip (issue fed/state provided PPE), house and feed first responders
Mobile Training Teams (MTTs) to conduct viral disease preparedness and response training throughout the State of Georgia
Close proximity to Robins AFB (<17 miles) and Perry-Houston County Airport (PXE) (<2 miles)
Close proximity to the GA National Fairgrounds and Agricenter (potential staging area for national/state resources)
Onsite capability to stage, support, train and deploy National Guard and other DoD resources and equipment
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Mark,
In response to the Executive Order issued by Governor Kemp yesterday, the GDA respectfully
submits the attached letter and corresponding exhibits setting forth our members' concerns
regarding the current COVID-19 outbreak. We hope Governor Kemp and his administration
will find this information useful as they continue their deliberations on this issue.
I apologize for the late email, but like many other organizations whose members are affected
by this, we have been holding emergency conference calls to discuss our responses to daily
developments at the state and federal levels.  
Please let me know if you have any questions or need additional information from the GDA.
Respectfully,
Scott
Scott Lofranco
General Counsel and VP of Government Affairs
Georgia Dental Association
scott@gadental.org
404-633-3943 (Fax)
www.gadental.org
This message originates from the Georgia Dental Association. It contains information that may be confidential or
privileged and is intended only for the individual or entity named above. It is prohibited for anyone else to disclose
copy, distribute or use the contents of this message. All personal messages express views solely of the sender,
which are not to be attributed to the Georgia Dental Association, and may not be copied or distributed without this
disclaimer. If you received this message in error, please notify me immediately at lofranco@gadental.org.

From:
To:
Cc:
Subject:
Date:
Attachments:
Importance:

Payal Tello
Hilton, Scott
Barron, Sebastian
COVID-19 Policy Needs
Monday, April 27, 2020 11:03:12 AM
Outlook-isssmo2h.png
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon Scott.
I hope this message finds you safe and in good health. Thank you for your service during this
most unprecedented time of need. I was referred to you by Sebastian Barron after connecting
with him around some of my client's needs during COVID-19. Sebastian suggested speaking
with you re: our policy needs.
My client, Breastfeed Atlanta, has been working hard pre-COVID to address maternal and child
health. As a result of the physician oversight restrictions currently in place, my client has
struggled with being able to meet their client volume through staffing.
One of the legislative efforts we were following during the session were the physician
oversight regulation bills (both in the HOUSE and the SENATE). This regulation has been the
barrier that prevents my client from being able to align her staffing needs with her patient
volume while remaining a good steward of limited healthcare dollars. I have included the
information from the study committees that were held last fall for your convenience.
Senate Final Study Committee Report
House Study House Study Committee Minutes
In light of the COVID-19 crisis, there has been a significant increase in not only patient volume,
but also the number and complexity of issues being presented during maternal
morbidity/mortality screenings, perinatal mood disorder screenings, and comprehensive
newborn clinic care (cardiac, metabolic, EPSDT, etc).
Additionally, my client has found that babies being born to COVID+ mothers are not
receiving care, as there are few pediatric practices who are well supplied or have space
to care for families confirmed as having COVID19. As a response, Breastfeed Atlanta
created a clinic to accommodate the need for babies who were not receiving medical
care when born to COVID+ moms.
Furthermore, even for families without suspected or confirmed COVID19, there has
been an unprecedented difficulty for parents to locate pediatricians in their areas that
are able to accept new families into their practice for well-care. (Locating pediatricians

who accept the patient's insurance was already a semi-daunting task pre-COVID.) As a
result, being able to bring on additional qualified staff is critical, especially since the
practice was already short-staffed.
Waiving the oversight restrictions and allowing Nurse Practitioners to practice in their full
scope would allow access to life-saving services that are increasingly inaccessible as our
healthcare system becomes overwhelmed. In response to the current public health crisis, my
client is developing a clinic to meet the needs of families where babies born to
positive/suspected moms are not receiving care.
Since the onset of COVID-19, 17 states have followed the lead that 23 others have paved in
lifting these restrictions, and I am hopeful Georgia will also follow suit. This request for this
state of emergency policy change is supported by:
United Advanced Practice Registered Nurses of Georgia
Coalition of Advanced Practice Registered Nurses of Georgia
Atlanta Nurse Practitioners
The Georgia Nurse Leaders Coalition
The Georgia Association of Nurse Educators
Thank you again for your support and service. I look forward to being in touch.  

Regards,  
Payal Tello, CPST
Infant Mental Health Advocate

TwinMommy101 LLC
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This e-mail message, including any attachments, is intended only for the use of the individual or entity to which it is
addressed and may contain information that is privileged and/or confidential and protected by Federal
Confidentiality Rule (42 CFR, Part 2).If you are not the intended recipient or the employee or agent responsible for
delivering the communication to the intended recipient, please notify us immediately by replying to this message
and then delete this message from your system. You are hereby notified that any use, dissemination, distribution
and/or reproduction of this message and/or any attachments by unintended recipients is unauthorized and may be
unlawful. Furthermore, although we have taken precautions to minimize the risk of transmitting software viruses, we
advise you to perform your own virus checks on any attachment to this message. We do not accept liability for any
loss or damage caused by software viruses.
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Governor’s Chief of Staff & Washington Directors
Please see attached.
J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile
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Dear Tim:

Today, I’m sharing a few new resources to help you manage during the COVID crisis (more details
below). Learn more at https://unitedstatesofcare.org/covid-19/.
United States of Care - COVID-19 Priorities Checklist for State Leaders - ATTACHED

Minnesota Legislature passes second bipartisan COVID-19 Emergency Relief Package
United States of Care - COVID-19 rapid response for state leaders
Congress adds key USofCare policy priorities to historic legislation
ProjectN95 - a tech-enabled effort to source PPE

US Digital Response - to match top-notch, vetted technology, data, and operations
professionals with governments to help tackle the problems they are facing to respond to
the COVID crisis.

United States of Care - COVID-19 Priorities Checklist for State Leaders ATTACHED

States and state officials are on the front lines of the response to COVID-19 and the day-to-day
management of this emergency has fallen to governors and state leaders, just as a slowing economy
means that they will need to do more with less.
USofCare is monitoring the actions of state officials, policy experts, health care providers, and
concerned citizens across the country. We have assembled the comprehensive approaches that
states are launching to tackle the public health and economic ramifications of COVID-19, and
know that states can learn a great deal from the collective wisdom of other states.

States’ immediate responses fall into five priority areas:
1.
Take action to slow the spread of the virus.
2.

3.

4.

5.

Build and sustain the health care workforce and supply reserve necessary to take
on pandemic.

Ensure access to health care for those with COVID-19 and those losing their
coverage as a result of the economic downturn.

Protect at-risk populations most vulnerable to COVID-19.

Lay groundwork for the long-term approach to the epidemic and economic
recovery.

We recognize this list is just the beginning of the monumental work that states will face in the
coming months. As states focus on the most immediate needs, we understand the importance of
the long-term, ongoing work that will ultimately be necessary to help people, the health care system
and the economy recover from COVID-19. With many state legislatures unable to meet in person,
the majority of actions can be taken administratively and through statewide leadership and
coordination. Our goal is to continue to elevate best practices and push forward new approaches
to the unprecedented medical and public health challenges that more American cities and states
will have to confront. You can review the complete list of responses attached. You will be able to
find this resource and others at https://unitedstatesofcare.org/covid-19/.

Minnesota Legislature Passes Second COVID-19 Emergency Relief Package

Legislators across the country are busy contemplating legislation to blunt the impacts of the COVID19 crisis for their constituents. The Minnesota Legislature reconvened Thursday, March 26, 2020 to
pass a second COVID-19 response package. Bipartisan legislator working groups have been working
remotely to develop a comprehensive COVID-19 relief package (HF 4531). Highlights of the bill
include:
Establishes a COVID-19 Legislative Oversight Commission to oversee a $200 million fund
that can be appropriated for: driver and vehicle services staffing; emergency child care
grants; emergency assistance grants to veterans; food shelf programs; increase housing
support; emergency services grants for people experiencing homelessness; grants to the 11
Native American tribal nations in Minnesota to pay for emergency response; and a small
business emergency loan program.
Allows food shelves and food banks to use their additional funding for expanded services
such as diapers and toilet paper.

Allows municipalities to use Minnesota Investment Fund dollars to make loans to retail
stores, service providers, and hospitality businesses until the end of fiscal year 2020.
Adjusts unemployment insurance benefits for those applying between March 1 and Dec 31,
2020.
Extends the deadline for which property tax petitions must be filed in district court or tax
court from April 30 to May 30.
Gives the Commissioner of Corrections additional powers including: authority to make
healthcare decisions for eligible inmates when they are receiving medical care outside of a
correctional facility; authority to contract with county jails to house eligible offenders in the
custody of the commissioner; and authority to delay, stay, or waive licensing and investigation
deadlines.
For a complete summary of the bill by Minnesota House Research go HERE.
On March 17, 2020, the MN Legislature passed a $200M COVID-19 Relief package. The package
included grants to be distributed by the Minnesota Department of Health to support costs related to
planning for, preparing for or responding to an outbreak of COVID-19.
$50 million in a COVID–19 Response Grant for Short-Term Emergency Funding will be
available on an emergency basis to provide cash flow relief to health care organizations to
cover their highest priority needs over the next two to eight weeks. The Department will
begin reviewing grant applications on March 26th.

$150 million will go towards a Response Fund that will be granted through a Request for
Proposal (RFP) process.

United States of Care COVID Rapid Response for State Leaders

USofCare’s mission to ensure that every single American has access to quality, affordable
health care has never been more important than in the current public health crisis. We are
shifting our resources to provide immediate support for state and federal government and
public response needs, leveraging our expertise, capacity, network and resources to support
effective responses to the COVID-19 pandemic.
Our Rapid Response operation is up and running to respond to incoming requests, whether
by developing our own resources or “matchmaking” with experts and assets from within our
network (including our Board and Founder’s Council) to tackle hard problems. Teams of
USofCare’s staff are researching and responding to incoming requests, which can be sent to
help@usofcare.org.

Examples of our recent Rapid Response include:
Supply Chain: Within 24 hours, a state was connected to a supplier with 250,000 N95 masks.
Similarly, three suppliers were connected to a developing national infrastructure for PPE
supply chain tracking.

Policy: A state seeking advice on how to provide child care to essential service workers
received both public policy suggestions, as well as replicable initiatives.

Logistics: A state looking to improve food access to SNAP families and children on Free &
Reduced Lunch programs was connected to a volunteer corp of software programmers,
developers and supply chain analysts.

Congress adds key USofCare policy priorities to historic legislation

On March 19, United States of Care submitted to Congress a policy agenda that will benefit both
people and the health care system as our nation fights the COVID-19 pandemic.
When building the agenda we sent to Congress we focused on the needs of people - our families,
our neighbors and our health care workforce. This includes protecting the needs of front line health
care workers; supporting the financial needs of people as we face an economic downturn; ensuring
financial protections for those who have COVID; and protecting the most vulnerable among us.  
On March 25, the U.S. Senate voted 96-0, followed by a unanimous vote in the U.S. House of
Representatives two days later, to pass extraordinary legislation including many of USofCare’s
suggestions and reflects the five pillars of our agenda. To learn more about the package and how
it aligns with USofCare’s recommendations read our blog.

ProjectN95 - a tech-enabled effort to source PPE

Last week, a tech-enabled effort - ProjectN95 – launched to connect healthcare institutions with
available Personal Protective Equipment (PPE). ProjectN95 has received more than 111 million
requests for just the next 30 days.  
ProjectN95 is looking for government partners who are able to:
Aggregate funding into single purchase orders of more than 100k units and
Serve as a shipping destination and/or distribute PPE within their borders.  
Once identified, ProjectN95 can connect your state government with suppliers for further
diligence, negotiation, and fulfillment. In addition, ProjectN95 will provide information to

government partners about the PPE needs of health care institutions within their jurisdictions.
ProjectN95 aims to be a clearinghouse to connect sellers with those in need of the supply. For
example, ProjectN95 identified 250K masks available in a state capitol. USofCare then connected
PN95 and the supplier with state leaders to determine the best buyer and distribution method.
ProjectN95 is also working as part of a larger PPE Coalition (because they discovered there were
many others working simultaneously) with the goal of aligning all the efforts.
What you can do:
Fill out the government partner form on ProjectN95.com with questions or to coordinate
data sharing and order aggregation.

Share ProjectN95.com with healthcare institutions in your state so they can request PPE
directly.

US Digital Response - to match top-notch, vetted technology, data, and
operations professionals with governments to help tackle the problems you
are facing to respond to the COVID crisis

The U.S. Digital Response Team was started by three former U.S. Deputy CTOs (one who was a
leader on the healthcare.gov rescue effort, one who founded Code for America, and one who leads
the Digital Service Collaborative at Georgetown University’s Beeck Center) and a technical executive
formerly from Facebook and Stripe. The purpose is to deploy tech, data and operations volunteers
in states to tackle COVID-related challenges including testing, supply chain, resource deployment
etc. States can learn more and sign up to seek help at https://www.usdigitalresponse.org/.
We'd welcome an opportunity to connect by phone with whomever is appropriate from your
team to talk more specifically about your state’s needs.
Two projects that have been recently launched include:
Enabling health care professionals to sign-up to support the response; and

Informing businesses about current/future relief programs, and how to prepare to
apply for those programs, in the service of keeping small businesses afloat.
Other projects state and local governments need addressed and USDR is beginning to spin up
include:
Help making it easier to collect and collate data from private and public testing facilities

Help keeping websites and systems that are under unprecedented strain from going down

(i.e., benefit application systems for unemployment insurance, etc.)

Help from data scientists with modeling and mapping infection data

Help with an online tool for the public to self-assess before going to a testing center

Help with appointment scheduling for tests

Help building/implementing a system to better collect and track data from hospitals about
their bed and ventilator capacity

Help re-imaging and distributing laptops to EOCs

Help with project & general operational management, as well as supply chain and
procurement expertise

Help managing logistics and personnel shortages
What you can do:
Fill out the form at https://www.usdigitalresponse.org/ to request assistance. OR
Contact Us to talk more specifically about your state's needs.
  
United States of Care thanks you for your work during this crisis and is working alongside you to
support your efforts. Don’t hesitate to let us know how we can help.
Best,
Joanna

Joanna Dornfeld
Senior Director of State Affairs

jdornfeld@usofcare.org
@USofCare | unitedstatesofcare.org

This email from United States of Care (and any attachments) is confidential and is meant only for the individual(s) or entity to whom it is addressed. If
you are not the designated recipient of this message, you are not authorized to read, print, retain, copy or disseminate this message or any part of it. If
you have received this message in error, please destroy and/or delete all copies of it and notify the sender of the error by return e-mail.
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Tim:
Project N95 (https://www.projectn95.org/) is a non-profit rapid-response team that is
connecting PPE suppliers to those who are distributing PPE to frontline workers. They have
60+ volunteers with healthcare, government, and technology industry experience
supporting the effort.
They have collected requests for over 200 million pieces of PPE nationally and a list
of vetted suppliers. They want to ensure this information is shared with those in
charge of coordinating distribution in each state.
They have two kinds of data that they want to share with you:
1. State-specific real-time demand (which hospitals/clinics/first
responders/govt entities are requesting PPE in your state, and what they are
requesting)
2. A list of vetted PPE suppliers who can fulfill these requests
If you want this data for your state, please let them know by emailing
noemie@projectn95.org. If you are in need of medical equipment, fill out the medical
request form at www.projectn95.org.
Be well,
Joanna

Joanna Dornfeld
Senior Director of State Affairs

jdornfeld@usofcare.org
@USofCare | unitedstatesofcare.org

This email from United States of Care (and any attachments) is confidential and is meant only for the individual(s) or entity to whom it is addressed. If
you are not the designated recipient of this message, you are not authorized to read, print, retain, copy or disseminate this message or any part of it. If
you have received this message in error, please destroy and/or delete all copies of it and notify the sender of the error by return e-mail.
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BiPAP AVAPS Description.pdf
OxygenG5Flier.pdf
Aeonmed Ventilator 510S Specification.pdf
BPA RR Statement Dr. Frazier Viemed.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

To: Tim Fleming – Chief of Staff
I hope this email finds your staff, and families, healthy and safe amidst this current pandemic.
I wanted to reach out to you in response to the COVID-19 crisis. My organization, VieMed (Nasdaq VMD), is
on the front lines of the response to the pandemic. We have medical supplies that can help address the
public health concerns playing out across cities nationwide. Please let me know if The Peach State has a
need for Ventilators, BiPAP AVAPS machines, and Portable Oxygen Concentrators. I have attached spec
sheets for each piece of medical equipment.
By way of quick overview, VieMed is the largest independent home respiratory company in the US. We are
national and publicly traded. We are in overdrive mode protecting vulnerable patients from acute
exacerbations and hospital admissions, while efficiently discharging respiratory patients from hospitals in
order to free up needed hospital beds.
Just a quick update from the ground level of the COVID-19 pandemic…
Our company was one of the first to offer the BiPAP AVAPS machine to New York and they are finding that
while a BiPAP AVAPS is not the first choice of treatment for COVD-19 patients, it is definitely the next best
option. I have also attached a letter that our medical director provided to New York with his suggestion for
treatment.
Many states are ordering these now as they are finding that they will need a mix of both ventilators and
BiPAP AVAPS units. This is especially true now given the supply chain disruptions that we have seen, with
major shipments of ventilators delayed until June at the earliest.
We are happy to help out in any way possible. Please let me know if respiratory supplies are needed during
this time of crisis, and I’d be happy to setup a time to talk about specifics.
Thank you and stay well,
Dan Casey
Viemed

Dan Casey | Network Development Manager

11801 North Tatum Blvd. Suite 140 | Phoenix, AZ 85028
(p) 480.795.6411 ext 2022 | (c)
(f) 480.389.3189
dcasey@viemed.com | www.viemed.com
The information contained in this message may be confidential and legally protected under applicable law. The message is intended
solely for the addressee(s). If you are not the intended recipient, you are hereby notified that any use, forwarding, dissemination, or
reproduction of this message is strictly proh bited and may be unlawful. If you are not the intended recipient, please contact the sender
by return e-mail and destroy all copies of the original message.
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Hi CandiceI am the acting director of FDA’s Intergovernmental Affairs Office while Nick Alexander is doing a
detail elsewhere in the Agency. Pleased to meet you virtually.
Attached you will find a letter signed by FDA Commissioner Hahn, to Governor Kemp, regarding the
shortage of personal protective equipment (PPE) in the context of the COVID-19 outbreak. FDA is
asking for Georgia’s assistance in helping to increase the supply of PPE to help protect against
COVID-19.
We appreciate consideration of this request. If you have any additional questions on this or any
other FDA-related issue, please do not hesitate to contact me by email or at any of the contact
numbers below or our Intergovernmental Affairs team at IGA@fda.hhs.gov.
Thank you!
Karen

Karen Meister, J.D.
Acting Director, Intergovernmental Affairs
Senior Advisor, Office of Legislation
Office of the Commissioner/OPPLIA
U.S. Food and Drug Administration
(301) 796-8916 office
(240) 494-6228 (work cell)
(personal cell- I will call you back on work phone)
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Date:
Attachments:

David Raynor
Fleming, Tim; chuck.harper@georgia.gov; Dove, David
COVID-19 State Business Solutions for Consideration
Wednesday, March 18, 2020 5:01:25 PM
COVID-19 State Solutions for Consideration 3-18-2020.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon gentlemen—
I hope this finds you all well. I wanted to reach out to first commend you and Governor Kemp for all
you are doing to mitigate the impacts that the COVID-19 outbreak has had on our health care system
and on our state’s economy. I also wanted to let you know that we hope you will consider the
Georgia Chamber and our statewide network of members as partners who can be considered a
resource for you during this challenging time. Over the last two days, we have consulted with
members representing the manufacturing, logistics, supply chain, retail and food industry sectors to
provide us with some suggestions on what may be helpful to them to continue to operate to the
best of their ability. Attached you will find a letter outlining some of these proposed suggestions for
Governor Kemp’s consideration moving forward.
Again, many thanks for all you do, and know that we are here as a partner to assist you in any way
moving forward.
Best Regards,
David A. Raynor
Senior Vice President, Public Affairs
Georgia Chamber of Commerce
270 Peachtree Street, NW
Suite 2200
Atlanta, GA 30303
Office: 404-223-2267
Cell:
For the latest on COVID-19 and your business, please visit www.gachamber.com/covid19 today!

Disclaimer: This message is confidential and privileged. If you have received it by mistake,
please let us know by e-mail reply and delete from your systems; you may not copy this
message or disclose its content to anyone.
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Fleming, Tim
COVID-19 Supplies for Georgia
Wednesday, April 15, 2020 11:21:07 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Tim Fleming
My foundation is working with various governments (Canada, Belgium, UK, Spain, Italy,
Denmark, state governments, and health systems) to procure PPE, N95 Masks, Respirators,
Ventilators, and Rapid Test Kits.
I understand many States have either had difficulty getting supplies on time or have received
counterfeit goods. We only work with certified manufacturers with all the required
certifications and test reports to maintain quality of speed and supply. Given the Governor
Brian Kemp's mandate to procure more PPE for the state, we feel we could significantly add to
your current efforts.
Let us know if we can help Georgia in such a capacity.
Thanks,
Gurbaksh
RedLotusFoundation.org
-Redlotus

Gurbaksh Singh Chahal
Impossibles Made Possible.
Hong Kong

CONFIDENTIALITY NOTICE:
The contents of this email message and any attachments are intended solely for the addressee(s) and may
contain confidential and/or privileged information and may be legally protected from disclosure. If you are not the
intended recipient of this message or their agent, or if this message has been addressed to you in error, please
immediately alert the sender by reply email and then delete this message and any attachments. If you are not the
intended recipient, you are hereby notified that any use, dissemination, copying, or storage of this message or its
attachments is strictly prohibited.
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COVID-19 Support - BD
Wednesday, March 25, 2020 10:26:39 PM
BD COVID-19 Capabilities Slide 3.24.20 FINAL.pptx
MR20156-2 IDS COVID-19 Update 22MAR20.pdf
438-US-0320 COVID swab decision tree 3-22.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim, Lorri, Candace and David,
Could I ask you to pass along the message below to Governor Kemp and let him know that I would
.
be happy to speak via phone? My cell is
Tom

Dear Governor Kemp,
At the end of January, I took over as CEO of BD. I know our teams have had extensive conversations
regarding our operations in Covington and Madison, and I wanted to reach out to thank you and the
AG’s office for working with us to allow increased sterilization of critical medical devices used by
patients battling with COVID-19. I also wanted to offer our full support as you and your team tackle
the challenges COVID-19 is presenting in Georgia.
As one of the largest global medical technology companies in the world, BD is deploying our
capabilities to address critical health needs related to coronavirus, specifically in the areas outlined
in the attached document. The tip of the spear of our efforts is specimen collection and transport
devices (also referred to as swabs), and diagnostics and I know that in speaking to a large number of
your fellow Governors over the past week that the availability of these devices and diagnostic tests is
a challenge for a number of states. While capacity is extremely tight, we are doing everything we
can to ramp-up production as well as advance alternatives.
I am not sure if you are having issues related to collection swabs, but I wanted to reach out to see if
you are and to offer any support that our team can provide. I have attached our latest customer
statement on this topic along with a decision tree on product selection that may be useful to your
team. We have also recently released a rapid 2-3 hour COVID-19 assay on our BD Max molecular
platform. I’ve confirmed that you have 8 of these instruments already installed and in use at
hospitals across Georgia for other types of testing and these could begin to run COVID-19 assays
rather quickly. Please don’t hesitate to let me know if there is anything that we can do to help you
here or in other areas. My personal cell is 443-850-0016.

Tom

Tom Polen

Chief Executive Officer and President
BD
1 Becton Drive , Franklin Lakes, NJ 07417
tel: 201-847-3176 mobile:
email: tom_polen@bd.com website: www.bd.com

*******************************************************************
IMPORTANT MESSAGE FOR RECIPIENTS IN THE U.S.A.:
This message may constitute an advertisement of a BD group's products or services or a
solicitation of interest in them. If this is such a message and you would like to opt out of
receiving future advertisements or solicitations from this BD group, please forward this e-mail
to optoutbygroup@bd.com. [BD.v1.0]
*******************************************************************
This message (which includes any attachments) is intended only for the designated
recipient(s). It may contain confidential or proprietary information and may be subject to the
attorney-client privilege or other confidentiality protections. If you are not a designated
recipient, you may not review, use, copy or distribute this message. If you received this in
error, please notify the sender by reply e-mail and delete this message. Thank you.
*******************************************************************
Corporate Headquarters Mailing Address: BD (Becton, Dickinson and Company) 1 Becton
Drive Franklin Lakes, NJ 07417 U.S.A.
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COVID-19 Task Force and Subcommittee Contact Information
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COVID-19 Task Force and Subcommittee Contact Information.xlsx

-Amelia Hawkins
Director of Executive Operations
Office of Governor Brian P. Kemp
amelia.hawkins@georgia.gov | cell: (678) 708-1253
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its
contents, is prohibited. If you have received this communication in error, please contact me by reply email and
destroy all copies of the original message.
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-Amelia Hawkins
Director of Executive Operations
Office of Governor Brian P. Kemp
amelia.hawkins@georgia.gov | cell: (678) 708-1253
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its
contents, is prohibited. If you have received this communication in error, please contact me by reply email and
destroy all copies of the original message.
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recognize the sender and know the content is safe.

Dr. Toomey and Team,
I hope you are well during this trying time. I can't imagine the stress you and your team are
under right now.
We commend you for your efforts to reopen your economy and are aware of the need for
additional testing. We can help you increase your capacity. We are already working with
other states and large cities.
We're a national healthcare company that is using our telehealth and lab diagnostics
infrastructure to increase the availability of COVID-19 testing in hard-hit areas.
We can provide testing kits and lab services (RT-PCR) with a 24-hour turnaround (Quest
is over 7+ days) on results once they are received in the lab. I know that a quick turnaround is
critical for contact tracing. Pricing is between $73 and $85 per test depending on a
few variables. We have just made a large capacity increase and at this time we could provide
up to 5,000 tests per day to your state.
We have some unique capabilities that make us different. In addition to the quick turnaround
and competitive price, we bulk ship collection supplies in larger quantities so that you always
have a steady flow of supplies. We are also in the process of rolling out serum IgG/IgM
antibody tests on a large scale.
Please let me know if you want to discuss further. We're here to assist.
-In health,
Blayne Beal
Vice President
INDUR
c:
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Chuck, appreciate you and Ryan looking into this for us.
I have included some additional details from an internal memo that I just received. The
information I was sent does not seem to include tremendous detail about the actual test, but
will give you a sense of the efforts that are ongoing.
Based on the attached info I believe we are exploring several options and believe FDA
resolution could come as soon as April 20th. Again, I know you have lots on your plate and
appreciate you all’s efforts to look into this for us.
Please do not hesitate to call if I can help with this or anything else during these difficult
times.
Thanks
John D’Andrea
Georgia Power
Jadandre@southernco.com
mobile
Get Outlook for iOS
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Dear Governors and State Health Officials,
The U.S. Department of Health and Human Services is writing to provide recommendations for
prioritizing COVID-19 testing for individuals. We have developed three categories that we
strongly recommend States and clinical laboratories utilize as they develop strategies to
prioritize COVID-19 testing in their communities:
Priority 1 Testing for COVID-19
·       Hospitalized patients
·       Healthcare facility workers with symptoms
Priority 2 Testing for COVID-19
·       Patients in long-term care facilities with symptoms
·       Patients over age 65 years with symptoms
·       Patients with underlying conditions with symptoms
·       First responders with symptoms
Priority 3 Testing for COVID-19
·       Critical infrastructure workers with symptoms
·       Individuals who do not meet any of the above categories with symptoms
·       Healthcare facility workers and first responders
·       Individuals with mild symptoms in communities experiencing high numbers of COVID19 hospitalizations
Non-Priority
·       Individuals without symptoms
Attached is a document with some additional details about the three categories and why we
must prioritize these populations. Please share with partners and others in your community.
Thank you for your attention and help spreading this important communication.
Darcie Johnston, Director
Intergovernmental Affairs

U.S. Department of Health and Human Services
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Azar Testing Swabs to States.pdf
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Dear Governors,
As acknowledged in the attached note, Secretary Azar has sent your state health department
viral testing swabs to help meet your immediate needs. Additionally, we want to make you
aware of companies through which you can purchase COVID-19 testing swabs:
Copan Diagnostics
26055 Jefferson Avenue Murrieta, CA 92562
800-216-4016
Becton, Dickinson and Company
1 Becton Drive
Franklin Lakes, NJ 07417-1880
Phone: 201.847.6800
Thermo Fisher Scientific
168 Third Avenue | Waltham, MA 02451
781-622-1000
800-678-5599
Princeton BioMeditech Corporation
P.O. Box 7139, Princeton, New Jersey 08543-7139 U.S.A. Tel: (732) 274-1000
4242 U.S. Route 1, Monmouth Junction, New Jersey 08852-1905 U.S.A. Fax: (732) 274-1010
Internet E-mail: info@pbmc.com
World Wide Web: https://protect2.fireeye.com/url?k=8ce4f646-d0b0ef3a-8ce4c7790cc47adc5fa2-6d424e887a2fb0e6&u=http://www.pbmc.com/

Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
Office of the Secretary
202-690-1058 (office)
(cell)
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https://insideradvantage.com/2020/04/08/exclusive-major-data-corporations-to-announcebreakthrough-to-keep-covid-19-from-spreading-again/

Dear Chief of Staff Fleming,
First, let me thank you for all you are doing on behalf of Georgians. Above I have
provided you with a link to a story that ran recently in Insider Advantage. CMA is a company
not new to this state. They are a software and technology company that is now partnered with
Pitney Bowes Software to provide an innovative way to be able to track COVID and then
warn Georgians if they are in danger. This could be used now, but it will be even more
important as we move towards the Fall and a likely re-emergence of this dreaded virus. I have
worked with CMA in the past, but do not as to this endeavor. Earlier, CMA had been awarded
the State’s new WIC contract, based largely on their cutting edge software already
successfully in use in several states. Unfortunately, the contract was ultimately rejected by
USDA for unrelated reasons. It is now in the process of being re-bid. That is to say, CMA is
here in Georgia for the long haul, and they want to help anyway that they can. This idea is one
such way. Of course, Pitney Bowes Software is known by all. Between the two of them, they
have created a very accurate and privacy sensitive system that can be of great help now, and
more importantly, in the future. Ken Romanski of CMA is the principal contact. If you have
an interest in pursuing, his e-mail is kromanski@cma.com. Finally, as many of you know, the
Federal Government is looking at something similar. I personally think it is important that
Georgia be ahead of that curve. In short, while the Administration is looking at a National
program, it appears that the states would be wise to do their own. My cell, if needed, is
Again, thanks for all that you are doing for Georgia.
May you and your families stay safe and healthy and a very peaceful Passover or
Easter to you all.   Chuck Clay
Charles C. Clay
Hall Booth Smith, P.C.
191 Peachtree Street, NE, Suite 2900
Atlanta, GA 30303-1775
T: (404) 954-5000 Ext. 1229
D: (404) 954-5192
Email: ccc@hallboothsmith.com www.hallboothsmith.com

Until further notice, many attorneys and support staff in our office will be working remotely.
To help us with this process, please refrain from sending written correspondence via mail
when possible and instead direct all communications to us via email. If something requires
shipment to our office, please notify us via email so that it can be promptly addressed.
CONFIDENTIALITY NOTICE: This e-mail communication, including any attached files,

was sent by or on behalf of the firm and may contain material that is proprietary, privileged,
confidential, or otherwise legally exempt from disclosure. This Communication is intended
solely for the use of the individual or entity to which it is addressed. If you are not the
intended recipient or the person responsible for delivering this Communication to the intended
recipient, you are prohibited from retaining, using, disseminating, forwarding, printing, or
copying this Communication. If you have received this Communication in error, please
immediately notify the sender via return e-mail or telephone.
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https://insideradvantage.com/2020/04/08/exclusive-major-data-corporations-to-announcebreakthrough-to-keep-covid-19-from-spreading-again/

Dear Chief of Staff Fleming,
First, let me thank you for all you are doing on behalf of Georgians. Above I have
provided you with a link to a story that ran recently in Insider Advantage. CMA is a company
not new to this state. They are a software and technology company that is now partnered with
Pitney Bowes Software to provide an innovative way to be able to track COVID and then
warn Georgians if they are in danger. This could be used now, but it will be even more
important as we move towards the Fall and a likely re-emergence of this dreaded virus. I have
worked with CMA in the past, but do not as to this endeavor. Earlier, CMA had been awarded
the State’s new WIC contract, based largely on their cutting edge software already
successfully in use in several states. Unfortunately, the contract was ultimately rejected by
USDA for unrelated reasons. It is now in the process of being re-bid. That is to say, CMA is
here in Georgia for the long haul, and they want to help anyway that they can. This idea is one
such way. Of course, Pitney Bowes Software is known by all. Between the two of them, they
have created a very accurate and privacy sensitive system that can be of great help now, and
more importantly, in the future. Ken Romanski of CMA is the principal contact. If you have
an interest in pursuing, his e-mail is kromanski@cma.com. Finally, as many of you know, the
Federal Government is looking at something similar. I personally think it is important that
Georgia be ahead of that curve. In short, while the Administration is looking at a National
program, it appears that the states would be wise to do their own. My cell, if needed, is
. Again, thanks for all that you are doing for Georgia.
May you and your families stay safe and healthy and a very peaceful Passover or
Easter to you all.   Chuck Clay
Charles C. Clay
Hall Booth Smith, P.C.
191 Peachtree Street, NE, Suite 2900
Atlanta, GA 30303-1775
T: (404) 954-5000 Ext. 1229
D: (404) 954-5192
Email: ccc@hallboothsmith.com www.hallboothsmith.com

Until further notice, many attorneys and support staff in our office will be working remotely.
To help us with this process, please refrain from sending written correspondence via mail
when possible and instead direct all communications to us via email. If something requires
shipment to our office, please notify us via email so that it can be promptly addressed.

CONFIDENTIALITY NOTICE: This e-mail communication, including any attached files,
was sent by or on behalf of the firm and may contain material that is proprietary, privileged,
confidential, or otherwise legally exempt from disclosure. This Communication is intended
solely for the use of the individual or entity to which it is addressed. If you are not the
intended recipient or the person responsible for delivering this Communication to the intended
recipient, you are prohibited from retaining, using, disseminating, forwarding, printing, or
copying this Communication. If you have received this Communication in error, please
immediately notify the sender via return e-mail or telephone.
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Please see the attached letter to the Governor from the Coalition Against Bigger Trucks Law
Enforcement Board regarding the increases in truck weight limits during the COVID-19 crisis.

Bradley W. Roseberry
Vice President
Coalition Against Bigger Trucks
571-480-5483 (work)
(cell)
www.cabt.org
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State Leaders and Staff,
To date, the White House has coordinated 165 briefings that have helped inform over
74,000 State, Local, and Tribal leaders. We look forward to continuing the partnership and
robust coordination and outreach with you. Below, please find a recap of a recent national
briefing call with State, local, and tribal leaders. We also want to highlight the recently
announced Guidelines for Opening Up America Again.
Today, President Donald J. Trump unveiled the Guidelines for Opening Up America
Again! (slide deck). Developed by the top medical experts from across the Government
and based on verifiable metrics regarding the situation on the ground, the guidelines
outline a phased return to reopening and include specific steps for State, Local, and Tribal
officials to follow in tailoring their response. The criteria include showing a downward
trajectory of COVID-like symptoms reported over 14 days in a given state or region, as well
as a decline in documented cases or positive tests during the same 14-day window. They
also set clear benchmarks on new cases, testing, and hospital resources for States to meet to
proceed toward a phased reopening. State and local officials may need to tailor the
application of these criteria to local circumstances (e.g., metropolitan areas that have
suffered severe COVID outbreaks, rural and suburban areas where outbreaks have not
occurred or have been mild). Additionally, where appropriate, the guidelines recommend
Governors working on a regional basis to satisfy outlined criteria and to progress through
the tiered phases. In the days and weeks ahead, the Administration plans to continue robust
coordination and outreach with State, Local, and Tribal leaders as we collectively work to
reopen the country. Find a Fact Sheet here: President Donald J. Trump Is Beginning
the Next Phase In Our Fight Against Coronavirus – Guidelines for Opening Up
America Again.

COVID-19: Important Resources for State,
Local, and Tribal Officials
·       Coronavirus Guidelines for America: On Tuesday, March 31, the White House
announced updated Coronavirus Guidelines for America (Español), extending
social distancing efforts through April 30. On April 3, the Centers for Disease Control
and Prevention (CDC) issued guidance recommending individuals wear cloth face
coverings in public settings where other social distancing measures are difficult to
maintain (e.g. grocery stores and pharmacies, particularly in areas of significant
community-based transmission. On April 8, CDC also provided guidelines regarding
when people in critical infrastructure roles can return to work after being exposed to a
confirmed or suspected case of COVID-19. Additional information on critical
infrastructure below.
·       Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov. The Coronavirus Task Force holds frequent
briefings, which can be viewed live here.
·       COVID-19 Response and Recovery Primer: Response and recovery efforts are
locally executed, state managed, and federally supported. It is important that requests
for assistance, including for critical supplies, get routed through the proper channels as
soon as possible. Learn more about the response and recovery process via this
important resource – Coronavirus (COVID-19) Pandemic: Response and
Recovery Through Federal-State-Local-Tribal Partnership. FEMA’s public
assistance guidance for COVID-19 response efforts can be found here. Guidance for
Tribal Governments can be found here.
·       Critical Infrastructure Workforce Guidelines: On March 16th, the Department of
Homeland Security (DHS) issued updated critical infrastructure guidance in response to
the COVID-19 emergency. DHS issued revised guidance on March 28th (see
Memorandum on Identification of Essential Critical Infrastructure
Workers During COVID-19 Response). The guidance, and accompanying list, is
intended to help State, local, tribal and territorial officials as they work to protect their
communities, while ensuring continuity of functions critical to public health and safety,
as well as economic and national security. The list is advisory in nature and is not a

federal directive or standard.
·       Rural Resource Guide: USDA and Federal partners have programs that can be used
to provide immediate and long term assistance to rural communities affected by the
COVID-19 pandemic. These programs can support recovery efforts for rural residents,
businesses, and communities. USDA developed a resource guide for State, Local, and
Tribal leaders, and other stakeholders, which can be found here: COVID-19 Federal
Rural Resource Guide.
·       Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during
a crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
·       Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.
·       Social Media Resources: Download the Apple COVID-19 Screening Tool. Follow
the White House on Twitter and Facebook. Also follow HHS (Twitter/Facebook)
and CDC (Twitter/Facebook) You can also find informational videos from
Coronavirus Task Force members on mitigation, social distancing, etc. on the White
House’s YouTube page.
·       Mental Health Resources: Natural disasters – including such pandemics as the
coronavirus outbreak – can be overwhelming and also can seriously affect emotional
health. The Substance Abuse and Mental Health Administration’s (SAMHSA) Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7,
365-day-a-year crisis counseling and support to anyone who is seeking help in coping
with the mental or emotional effects caused by developments related to the coronavirus
pandemic. Learn more about the Disaster Distress Helpline here.
·       Administration Actions and Federal Agency Resources: USA.gov is cataloging
all U.S. government activities related to coronavirus. From actions on health and safety
to travel, immigration, and transportation to education, find pertinent actions here.
Each Federal Agency has also established a dedicated coronavirus website, where you
can find important information and guidance. They include: Health and Human
Services (HHS), Centers of Medicare and Medicaid (CMS), Food and Drug
Administration (FDA), Department of Education (DoED), Department of Agriculture
(USDA), Small Business Administration (SBA), Department of Labor (DOL),
Department of Homeland Security (DHS), Department of State (DOS), Department of
Veterans Affairs (VA), Environmental Protection Agency (EPA), Department of Energy
(DOE), Department of Commerce (DOC), Department of Justice (DOJ), Department
of Housing and Urban Development (HUD), Department of the Treasury (USDT),
Internal Revenue Service (IRS), Office of the Director of National Intelligence (ODNI),
and U.S. Election Assistance Commission (EAC).
Thank you again for your partnership in this whole-of-government, All-of-America effort to
defeat the coronavirus. The White House Office of Intergovernmental Affairs (WH IGA) will
continue to share pertinent information as it becomes available. Please do not hesitate to
reach out to our office if we can be of assistance. As a reminder, WH IGA is the primary
liaison between the White House and the country’s State and Local elected officials and
Tribal Governments.
Thanks,
Nic
--

Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
| E: Nicholas.D.Pottebaum@who.eop.gov
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White House COVID-19 National Briefing
Call Readout
April 15, 2020

Recovery and Response Update
Federal Emergency Management Agency (FEMA)
·       FEMA, HHS, and federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and
protect the health and safety of the American people.
·       FEMA has all 10 emergency response regions activated. President Trump has approved
major disaster declarations for every State in the country. The President has also
approved 43 Title 32 requests for the National Guard providing 100 percent federal
cost-share for States. These actions have opened up unprecedented resources and
capabilities for States to respond to COVID-19.
·       Wednesday, FEMA Administrator Pete Gaynor issued a letter to the nation’s
emergency managers outlining lessons learned from the first 30 days of FEMA leading
the “Whole-of-America” response to the coronavirus (COVID-19) pandemic.
·       FEMA continues to coordinate the transportation of critically needed personal
protective equipment (PPE) across the country through Project Air Bridge. The air

bridge is helping reduce the time it takes for U.S. medical supply distributors to receive
PPE and other critical supplies into the country for health care professionals and other
key professionals, including law enforcement. From March 29 to April 15, Project Air
Bridge has completed 52 flights with an additional 50 scheduled. Total supplies
delivered to the U.S. and into the private sector supply chains include more than
530,000 N95 masks, 451 million gloves, 25 million surgical masks, 5 million gowns,
74,000 face shields, and 80,000 thermometers. Project Air Bridge deliveries are in
addition to the PPE that has been distributed from the Strategic National Stockpile.
U.S. Department of Health and Human Services (HHS)
·       Topline: As of April 15, the State/Local Public Health Laboratories, Commercial
Laboratories, Hospital Laboratories, CDC, and VA have performed approximately 3.5
million COVID-19 tests. In order to strengthen and expand our testing across the U.S.,
the White House Coronavirus Task Force is coordinating a major interagency initiative
to strengthen our national diagnostic infrastructure. This effort includes working with
the States, Territories and Tribal communities and test manufacturers to expand our
ability to maximize available testing platforms and increase our diagnostic assay
inventory.    
·       CDC International Reagent Resource (IRR)
·       The CDC IRR is distributing COVID-19 diagnostic tests, reagents and associated
supplies to state and county public health laboratories. This has provided states
with the flexibility to obtain diagnostic materials, specifically items needed for
diagnostic sample collection, extraction and then diagnostic testing, through the
IRR first, and while simultaneously retaining the option to procure needed
supplies through the commercial marketplace.
·       HHS is working to stand up the CDC IRR for this purpose by ensuring adequate
inventory of diagnostic materials to support the needs of state and public health
laboratories and working with manufacturers of diagnostic supplies (equipment
and reagents) to bolster the supply chain to meet the needs for U.S. testing.
·       Commercial and academic/hospital diagnostic laboratories not registered with
the IRR currently can and should procure through their normal mechanisms via
the commercial market.
·       Abbott ID NOW Diagnostic Instruments
·       As part of the federal government’s response to COVID-19, HHS provided 6,000
ID NOW instruments and tests for distribution to Public Health Laboratories
(PHLs), the Indian Health Service (IHS) and other key partners. In April, PHLs
began to receive their instruments and test kits.
·       250 Abbott ID Now machines and kits for 10,000 tests were provided to the
Indian Health Service, for dissemination to Indian Country.
·       PHLs can obtain additional ID NOW COVID-19 test kits through the CDC IRR.
·       Serological Diagnostic Testing
·       Serological diagnostic testing, or evaluating sera through blood collection or
finger sticks for evidence of an immune response to COVID-19 infection,
provides an exciting opportunity to broaden the diagnostic testing capacity in the
United States.
·       As of April 15th, The FDA has issued three EUA’s for serological tests for COVID19 as of April 15. Serological testing will be an important part of testing strategies
for COVID-19 moving forward.
Indian Health Service (IHS)

·       The Indian Health Service has distributed a total of $734 million from COVID-19
supplemental appropriations. On April 3, IHS began distributing $600 million of
CARES Act funding to IHS, Tribal, and Urban Indian Organizations. On March 27, the
IHS distributed $134 million in the first round of Coronavirus response funding, this
includes the full $64 million provided in the second supplemental appropriation for
COVID-19 testing. 95% of the funds allocated to tribal and urban Indian organization
health programs have been obligated. More here.
·       The IHS received 250 Abbott ID Now analyzers, and has distributed them through area
offices to federal and tribal health care facilities throughout Indian Country. This test
allows for medical diagnostic testing at the time and place of patient care, provides
COVID-19 results in under 13 minutes and expands the capacity for coronavirus testing
for individuals exhibiting symptoms as well as for healthcare professionals and the first
responder community. More here.
·       The IHS has expanded telehealth across the agency. Telehealth services means
patients can stay home and reduce their risk of infection and also keep healthcare
workers and others in waiting rooms and emergency departments safe from COVID-19.
·       Find a recent Public Service Announcement from Rear Admiral and HIS Director
Michael Weahkee here – A Message to Indigenous Peoples (Youtube / Twitter);
Thanks to HIS (Youtube / Twitter)
·       For more, visit the HIS Coronavirus website here: www.ihs.gov/coronavirus/

Economy/CARES Act Update
U.S. Department of the Treasury
·       Economic Impact Payments
·       Economic Impact Payments have gone out to upwards of 80 million Americans.
More here.
·       On April 15, Treasury and the IRS launched the “Get My Payment” web
application. The app allows individuals to track the status of their payment. It
also allows taxpayers who filed their tax return in 2018 or 2019, but did not
provide their banking information on their return, to submit direct deposit
information.
·       Social Security recipients who do not file tax returns will automatically receive
economic impact payments. More here.
·       Treasury is also investigating ways to effectively get Economic Impact Payment
funds into the hands of the unbanked.
·       Coronavirus Relief Fund
·       The Coronavirus Relief Fund provides $150 billion to States, Localities, and
Tribal Governments. $8 billion is dedicated for Tribal Governments.
·       On April 13, Treasury released eligibility guidance for CARES Act funding to
State, Local, and Tribal Governments. Treasury also launched a distribution
web portal for States, Tribes, and eligible units of local government.
States, Tribes, and eligible local governments are encouraged to provide
payment information and required supporting documentation via Treasury’s
portal not later than April 17, 2020.
·       Treasury is developing guidance in advance of funding release regarding
reimbursable expenses.
·       Main Street Business Lending Program and Municipal Liquidity Facility

·       Treasury launched a Main Street Business Lending program and a Municipal
Liquidity Facility to support the flow of credit to American workers, businesses,
States, counties, and cities impacted by the coronavirus pandemic. The
Municipal Liquidity Facility (MLF) will provide up to $500 billion in direct
financing to states, counties, and cities to help ensure they have the funds
necessary to provide essential services to citizens and respond to the coronavirus
pandemic. More here. MLF term sheet and guidance can be found here.
U.S. Small Business Administration (SBA)
·       Paycheck Protection Program
·       The Paycheck Protection Program (PPP) launched on Friday, April 3. The PPP
program, which provides forgivable loans to small businesses with under 500
employees. As of Wednesday, April 15, more than 1.2 million loans totaling over
$268 billion across nearly 4,800 lenders have been approved. In total, the SBA
has processed more than 14 years’ worth of loans in less than 14 days.
·       In order to ensure that every business is able to take advantage of the PPP, the
Administration has requested an increase in PPP commitments to $600 billion—
a $250 billion increase – and is waiting Congressional action. Read more here:
Statement by Secretary Mnuchin and Administrator Carranza on the
Paycheck Protection program and Economic Injury Disaster Loan
Program.
·       The Employee Retention Credit is available for businesses not eligible for the
PPP. This is a refundable credit of up to $5,000 per employee, who is retained
instead of being laid off. More here.
·       Updated guidance and frequently asked questions can be found here. A new
lender application form can be found here.
·       More information on the Paycheck Protection Program here.
·       SBA Regional Offices: SBA maintains district, regional, and field offices throughout
the country. Individuals with questions about the PPP, disaster loans, and other SBA
programs are encouraged to contact one of these offices.

Wraparound Services Update
White House Office of National Drug Control Policy (ONDCP):
·       The Office of National Drug Control Policy (ONDCP) is a component within the
Executive Office of the President which works to reduce drug use and its consequences
by leading and coordinating the development, implementation, and assessment of U.S.
drug policy. ONDCP coordinates the federal government’s antidrug efforts by
developing a comprehensive National Drug Control Strategy which aims to reduce
substance use through public health and public safety measures.
·       The COVID-19 pandemic has created countless challenges for those delivering care to
our most vulnerable populations. People with Substance Use Disorder (SUD) and
Opioid Use Disorder (OUD) are especially at high risk suffering complications from
COVID-19.
·       ONDCP released a fact sheet that contains information on Federal actions to expand
telemedicine and e-prescribing, to increase flexibility for treatment with methadone and
buprenorphine, to improve access to prescribed controlled substances, and to expand
assistance to rural areas. More here.
·       For additional information, please visit ONDCP’s website here.

Office of the Administration of Children and Families (OCC)
·       The Administration for Children and Families’ Office of Child Care (OCC) administers
the Child Care and Development Fund (CCDF), which is the largest dedicated federal
funding source for child care in the country ($8.7 billion federal funds, $11.7 billion total
if counting matching and maintenance of effort funds, and funds transferred from the
Temporary Assistance for Needy Families (TANF) program). This funding goes out as a
block grant to state, territory, and tribal governments, and is allocated by formula.
·       The Coronavirus Aid, Relief, and Economic Security (CARES) Act provided $3.5 billion
in supplemental CCDF funds to State, Territory, and Tribal governments to help address
COVID-19 impacts. The funding was distributed to State, Territory, and Tribal
government grantees on April 13, 20. The funds have two main purposes: 1) First,
provide child care to emergency/essential workers across the income range, and 2)
Second, invest in the retention of child care workers and businesses so they will be there
when the health crisis is over. More here.
·       ACF worked closely with CDC to develop specific guidance for child care settings on
policies and practices to better address safety and virus spread concerns. The CDC child
care supplemental guidance can be accessed here.
·       ACF developed and released a State-by-State guide to help emergency/essential
workers find child care.
Administration for Community Living (ACL)
·       The Administration for Community Living brings together various components for
increasing access to community supports while focusing attention and resources on the
unique needs of older Americans and people with disabilities across the lifespan.
·       The Coronavirus Aid, Relief, and Economic Security (CARES) Act provided $955 million
in supplemental funding to support these populations. Funding will be distributed
across various programs, including:
·       $480m to expand home delivered meals
·       $100m to support family caregiver training, education and respite
·       $85m to support independent living and community transitions for people with
disabilities
·       $20m to support services for Native Americans
·       $50m to expand information systems to help families and individuals access
services
·       $200m to expand home and community based services to assist with supply
acquisition, transportation, chore service and other needed activities to support
living at home.
·       $20m for the Ombudsman program which oversees care quality in nursing
homes
·       ACL developed guidance for older adults and caregivers on COVID-19. ACL also
published a list of frequently asked questions to provide guidance to the ACL
recipient community.
·       ACL maintains the Eldercare Locator, a public service connecting elder Americans to
services for older adults and their families. The Eldercare Locator can be accessed here
and via phone at 1-800-677-1116.
Department of Health and Human Services (HHS)/Substance Abuse and
Mental Health Services Administration (SAMHSA)

·       The Substance Abuse and Mental Health Services Administration (SAMHSA) is the
agency within the U.S. Department of Health and Human Services (HHS) that leads
public health efforts to advance the behavioral health of the nation. SAMHSA's mission
is to reduce the impact of substance abuse and mental illness on America's
communities.
·       The White House and Administration are committed to providing Americans with vital
mental health resources and services, especially through expanding telehealth services.
Under the President’s leadership and at the direction of the White House Task Force,
the Trump Administration has taken historic steps to expand Americans’ access to
telehealth so that patients, particularly our Medicare beneficiaries, can receive a wider
range of services without having to travel to a healthcare facility (read more from
Surgeon General Jerome Adams and CMS Administrator Seema Verma – Telehealth
Plays Big Role in Coronavirus Cure). States are also examining their own policies
to determine if there are undue barriers to maximizing telehealth service delivery for
their residents in this time of national emergency. States have broad authority to deliver
and reimburse Medicaid covered services through telehealth modalities, and additional
federal approval is often not required to do so. The Centers for Medicare & Medicaid
Services (CMS) has issued guidance on telehealth reimbursement and coverage options
in the Medicaid program here.
·       Natural disasters – including such pandemics as the coronavirus outbreak – can be
overwhelming and also can seriously affect emotional health. SAMHSA’s Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7,
365-day-a-year crisis counseling and support to anyone who is seeking help in coping
with the mental or emotional effects caused by developments related to the coronavirus
pandemic. Read more about the Disaster Distress Helpline here.
·       SAMHSA is allowing flexibility for grant recipients affected by the loss of operational
capacity and increased costs due to the COVID-19 crisis. These flexibilities are available
during this emergency time period. Flexibility may be reassessed upon issuance of new
guidance by the Office of Management and Budget post the emergency time period.
Read more here.
·       On April 3, SAMHSA announced $110 million in emergency grants to provide treatment
for substance use disorders/serious mental illness during the coronavirus pandemic.
The grants were available to State governments, the District of Columbia, Territories,
and Federally recognized American Indian and Alaska Native Tribes. More details here.
·       For additional information, please visit SAMHSA’s coronavirus website here:
https://www.samhsa.gov/coronavirus
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COVID-19 Update from UGA

University of Georgia

Dear Alumni and Friends,
The health and safety of the Bulldog family is a top priority for the
University of Georgia, and we are actively monitoring the evolving
situation related to the outbreak of COVID-19.
As you may have heard, the University System of Georgia has
instructed its 26 institutions to temporarily suspend instruction for
two weeks beginning March 16, 2020. The UGA Athletic Association
also issued a statement regarding UGA athletic events yesterday.
As such, we are canceling and postponing events around the country
through the month of March. If you’re registered for an event, you
will receive an email with more specific information.
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Task Force Members:

As you know, yesterday evening, Governor Kemp, DPH Commissioner Kathleen Toomey,
and state officials confirmed Georgia’s first cases of COVID-19 involving two individuals in
Fulton County. State health leaders, emergency management officials, and our office have
been in constant communication with our federal and local partners.
At this time, the risk of transmission remains low. Please refer to the following information for
guidance on COVID-19.
The following is general information we have shared with all of the state agency leaders which may
also be helpful to you.
The following link goes to DPH’S coronavirus webpage if you are interested in adding it to your home
pages: https://dph.georgia.gov/novelcoronavirus. The most prominent way to do this is create a
“promo” and place it on homepages and landing pages. This approach will require coordinate with
the agency content managers, and it is up to them to implement this change.
Constituent Calls
We expect that you all will receive an increase in the number of inquiries on COVID-19 over the next
couple of days. If you could, please refer these persons to CDC and DPH websites at
https://www.cdc.gov/coronavirus/2019-ncov/index.html or
https://dph.georgia.gov/novelcoronavirus.
Over the next couple of weeks, DPH is likely to be inundated with requests. Please refer constituents
to visit the websites above for regular updates on COVID 19.

Should you have any specific questions about this information, please reach out to
Commissioner Toomey (Kathleen.Toomey@dph.ga.gov) and Ryan Loke
(Ryan.Loke@georgia.gov).
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From: Broce, Candice <candice.broce@georgia.gov>
Sent: Monday, March 2, 2020 7:20 PM
To: Smith, Lorri <lorri.smith@georgia.gov>; Loke, Ryan <ryan.loke@georgia.gov>
Subject: RE: FOR Review: c19
Agency Leaders:

Yesterday evening, Governor Kemp, DPH Commissioner Kathleen Toomey, and state
officials confirmed Georgia’s first cases of COVID-19 involving two individuals in Fulton
County. State health leaders, emergency management officials, and our office have been in
constant communication with our federal and local partners.
At this time, the risk of transmission remains low. Please refer to the following information for
guidance on COVID-19.
General Information
The following link goes to DPH’S coronavirus webpage if you are interested in adding it to your home
pages: https://dph.georgia.gov/novelcoronavirus. The most prominent way to do this is create a
“promo” and place it on homepages and landing pages. This approach will require coordinate with
the agency content managers, and it is up to them to implement this change.
Constituent Calls
We expect that you all will receive an increase in the number of inquiries on COVID-19 over the next
couple of days. If you could, please refer these persons to CDC and DPH websites at
https://www.cdc.gov/coronavirus/2019-ncov/index.html or
https://dph.georgia.gov/novelcoronavirus.
Over the next couple of weeks, DPH is likely to be inundated with requests. Please refer constituents
to visit the websites above for regular updates on COVID 19.

Should you have any specific questions about this information, please reach out to
Commissioner Toomey (Kathleen.Toomey@dph.ga.gov) and Ryan Loke
(Ryan.Loke@georgia.gov).
From: Smith, Lorri <lorri.smith@georgia.gov>
Sent: Monday, March 2, 2020 7:10 PM
To: Broce, Candice <candice.broce@georgia.gov>; Loke, Ryan <ryan.loke@georgia.gov>

Subject: FOR Review: c19
Agency Heads,

Last evening, the Governor announced alongside the Governor’s Coronavirus Task Force that
Georgia has two confirmed cases for COVID-19. State health leaders, emergency management
officials, and our office have been in constant communication with our federal and local
partners. We are also sharing attached communications from DPH and CDC on COVID-19
and its spread.
At this time, the risk of transmission remains low.

1. General Information:
The attached link is for DPH Coronavirus Webpage if you are interested in adding it to your
home pages. https://dph.georgia.gov/novelcoronavirus The most prominent way to do this
is create a Promo and place it on homepages and landing pages. This approach will require
coordinate with the agency content managers and it is up to them to implement this change.
2. Constituent Calls:
We expect that you all will receive an increase in the number of inquiries on COVID-19 over
the next couple of days. If you could refer these persons to CDC and DPH's websites on the
matter at:
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://dph.georgia.gov/novelcoronavirus
DPH is going to get inundated with requests on this over the course of the next couple of weeks, and
we should encourage people to visit these websites for regular updates on COVID 19.

Should you have any questions about the attached documents, please reach out to
Commissioner Toomey (Kathleen.Toomey@dph.ga.gov) and Ryan Loke
(Ryan.Loke@georgia.gov).
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Task Force Members:

As you know, yesterday evening, Governor Kemp, DPH Commissioner Kathleen Toomey,
and state officials confirmed Georgia’s first cases of COVID-19 involving two individuals in
Fulton County. State health leaders, emergency management officials, and our office have
been in constant communication with our federal and local partners.
At this time, the risk of transmission remains low. Please refer to the following information for
guidance on COVID-19.
The following is general information we have shared with all of the state agency leaders which may
also be helpful to you.
The following link goes to DPH’S coronavirus webpage if you are interested in adding it to your home
pages: https://dph.georgia.gov/novelcoronavirus. The most prominent way to do this is create a
“promo” and place it on homepages and landing pages. This approach will require coordinate with
the agency content managers, and it is up to them to implement this change.
Constituent Calls
We expect that you all will receive an increase in the number of inquiries on COVID-19 over the next
couple of days. If you could, please refer these persons to CDC and DPH websites at
https://www.cdc.gov/coronavirus/2019-ncov/index.html or
https://dph.georgia.gov/novelcoronavirus.
Over the next couple of weeks, DPH is likely to be inundated with requests. Please refer constituents
to visit the websites above for regular updates on COVID 19.

Should you have any specific questions about this information, please reach out to
Commissioner Toomey (Kathleen.Toomey@dph.ga.gov) and Ryan Loke
(Ryan.Loke@georgia.gov).
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Chief Management Officer
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caylee.noggle@georgia.gov | 770-314-8548

From: Broce, Candice <candice.broce@georgia.gov>
Sent: Monday, March 2, 2020 7:20 PM
To: Smith, Lorri <lorri.smith@georgia.gov>; Loke, Ryan <ryan.loke@georgia.gov>
Subject: RE: FOR Review: c19
Agency Leaders:

Yesterday evening, Governor Kemp, DPH Commissioner Kathleen Toomey, and state
officials confirmed Georgia’s first cases of COVID-19 involving two individuals in Fulton
County. State health leaders, emergency management officials, and our office have been in
constant communication with our federal and local partners.
At this time, the risk of transmission remains low. Please refer to the following information for
guidance on COVID-19.
General Information
The following link goes to DPH’S coronavirus webpage if you are interested in adding it to your home
pages: https://dph.georgia.gov/novelcoronavirus. The most prominent way to do this is create a
“promo” and place it on homepages and landing pages. This approach will require coordinate with
the agency content managers, and it is up to them to implement this change.
Constituent Calls
We expect that you all will receive an increase in the number of inquiries on COVID-19 over the next
couple of days. If you could, please refer these persons to CDC and DPH websites at
https://www.cdc.gov/coronavirus/2019-ncov/index.html or
https://dph.georgia.gov/novelcoronavirus.
Over the next couple of weeks, DPH is likely to be inundated with requests. Please refer constituents
to visit the websites above for regular updates on COVID 19.

Should you have any specific questions about this information, please reach out to
Commissioner Toomey (Kathleen.Toomey@dph.ga.gov) and Ryan Loke
(Ryan.Loke@georgia.gov).
From: Smith, Lorri <lorri.smith@georgia.gov>
Sent: Monday, March 2, 2020 7:10 PM
To: Broce, Candice <candice.broce@georgia.gov>; Loke, Ryan <ryan.loke@georgia.gov>

Subject: FOR Review: c19
Agency Heads,

Last evening, the Governor announced alongside the Governor’s Coronavirus Task Force that
Georgia has two confirmed cases for COVID-19. State health leaders, emergency management
officials, and our office have been in constant communication with our federal and local
partners. We are also sharing attached communications from DPH and CDC on COVID-19
and its spread.
At this time, the risk of transmission remains low.

1. General Information:
The attached link is for DPH Coronavirus Webpage if you are interested in adding it to your
home pages. https://dph.georgia.gov/novelcoronavirus The most prominent way to do this
is create a Promo and place it on homepages and landing pages. This approach will require
coordinate with the agency content managers and it is up to them to implement this change.
2. Constituent Calls:
We expect that you all will receive an increase in the number of inquiries on COVID-19 over
the next couple of days. If you could refer these persons to CDC and DPH's websites on the
matter at:
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://dph.georgia.gov/novelcoronavirus
DPH is going to get inundated with requests on this over the course of the next couple of weeks, and
we should encourage people to visit these websites for regular updates on COVID 19.

Should you have any questions about the attached documents, please reach out to
Commissioner Toomey (Kathleen.Toomey@dph.ga.gov) and Ryan Loke
(Ryan.Loke@georgia.gov).

From:
To:
Cc:
Subject:
Date:
Attachments:

Pottebaum, Nic D. EOP/WHO
Pottebaum, Nic D. EOP/WHO
Hoelscher, Douglas L. EOP/WHO; Swint, Zachariah D. EOP/WHO; Imhoff, Olivia P. EOP/WHO
COVID-19 Update: Recent Actions & Resources
Friday, March 13, 2020 8:23:19 AM
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State Leader and Staff,
Below you will find a summary of recent Federal actions, updated resources, and readout of
recent briefing calls. As a reminder, the best resource for up-to-date information and
guidance is www.coronavirus.gov.
Ø Helpful Guidance for Your State Health Officer & State Health Lab: FAQs on
Diagnostic Testing (more here)

Presidential Proclamation to Protect the Homeland from Travel-Related
Coronavirus Spread
On Thursday, March 12, President Donald J. Trump signed a Presidential
Proclamation, which suspends the entry of most foreign nationals who have been in
certain European countries at any point during the 14 days prior to their scheduled arrival
to the United States. These countries, known as the Schengen Area, include: Austria,
Belgium, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary,
Iceland, Italy, Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, Netherlands, Norway,
Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, and Switzerland. This does not apply
to legal permanent residents, (generally) immediate family members of U.S. citizens, and

other individuals who are identified in the proclamation.
·         DHS Acting Secretary Wolf’s Statement on Presidential Proclamation to Protect the
Homeland from Travel-Related Coronavirus Spread (more here)
·         Fact Sheet – President Donald J. Trump Has Taken Unprecedented Steps to Respond
to the Coronavirus and Protect the Health and Safety of Americans (more here)
Framework Mitigation Strategies for Communities with Local COVID-19
Transmission
Protect yourself and your community from getting and spreading respiratory illnesses like
coronavirus disease 2019. Everyone has a role to play in getting ready and staying healthy.
CDC is aggressively responding to the global outbreak of COVID-19 and community spread
in the United States. CDC’s all of community approach is focused to slow the transmission
of COVID-19, reduce illness and death, while minimizing social and economic impacts.
·         A Framework for Mitigation: Implementation of Mitigation Strategies for Communities
with Local COVID-19 Transmission (more here; 10-page frame work for States,
localities, and communities)
·         CDC mitigation strategies for Santa Clara (CA), Seattle (WA), and New Rochelle (NY)
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
E: Nicholas.D.Pottebaum@who.eop.gov

Background & Additional Information for State
& Local Officials
U.S. Department of Health & Human Services (HHS)
·         The Department of Health and Human Services is committed to providing as much
information as possible to prepare communities for response to COVID-19. The
Department, through the Centers for Disease Control and Prevention, the Food and
Drug Administration, and other agencies, continuously provide guidance to
healthcare providers, laboratories, communities, and state and local officials for
dealing with suspected or confirmed cases of COVID-19. The most up-to-date
information can be found at www.coronavirus.gov.
·         Wednesday, March 12, CDC announced the imminent release of almost $600
million to support state and local authorities respond to the COVID-19 outbreak.
Full funding amounts are here.
·         CDC released their “Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission.” This is a guide for
communities describing possible coronavirus transmission. Community mitigation
strategies are often the most available interventions to help slow the transmission of
COVID-19 in communities.
·         The CDC has been actively working to address the need for testing across the
country. You can find more information about testing here. We encourage review of

the Updated Guidance on Evaluating and Testing Persons for
Coronavirus Disease 2019, as well as the recently updated the FAQ website
for laboratories to determine best practices for testing.
·         The U.S. Public Health Service Commissioned Corps has deployed hundreds of
officers to help with this response. As America’s Health Responders, the
Commissioned Corps is currently very involved in assisting the CDC with airport
screenings, deploying staff to support hospitals, among other important missions.
Find out more about Commissioned Corps activities here.
·         Part of preparedness includes a robust blood supply. The current situation around
COVID-19 heightens the need for a ready blood supply, please encourage your
health community members to keep their appointments to donate blood.
·         CDC released updated guidance on infection prevention and control
recommendations for healthcare workers. Healthcare workers are fighting this
outbreak on the front lines, and this guidance is intended to provide assistance to
healthcare settings that are handling suspected or confirmed cases of COVID-19.
This guidance is applicable to all U.S. healthcare settings.
U.S. Small Business Administration (SBA)
·         The Small Business Administration will work directly with state Governors to
provide targeted, low-interest loans to small businesses and non-profits that have
been severely impacted by the Coronavirus (COVID-19). The SBA’s Economic Injury
Disaster Loan program provides small businesses with working capital loans of up to
$2 million that can provide vital economic support to small businesses to help
overcome the temporary loss of revenue they are experiencing.
·         The Coronavirus Preparedness and Response Supplemental expanded the disaster
definition for the Small Business Administration’s Economic Injury Disaster Loans
(EIDL) to include COVID-19. Economic Injury Disaster Loans are SBA loans that are
available to eligible Small Businesses, Small agricultural cooperatives, and most
non-profits that have experienced substantial economic injury as a result of a
disaster.
·         EIDLs are available in areas that are declared a disaster area by the SBA.
·         There has to be an SBA Disaster Declaration in an area for EIDL loans to be
made available, which originates from a request made by the Governor.
·         To assist in the efforts, the SBA engages with States’ Emergency Response
Teams to help them comply with the requirements before a request is made.
·         EIDL Loan Details
·         Entities that can apply for EIDL loans are eligible Small Businesses, Small
agricultural cooperatives, and most private nonprofit organizations.
·         EIDL Loans are up to $2million and have terms as long as 30 years.
·         State and local officials who have been contacted by Small Businesses that may have
been affected should share that information with their Governor or the State’s
Emergency Response Officials. More information on SBA’s disaster loans, including
eligibility and how to apply for loans, can be found here: www.SBA.gov/disaster
U.S. Department of Education (DoED)
·         The Department of Education has established a dedicated Coronavirus webpage,
which includes resources for institutions of higher education and for K-12.
·         The website includes guidance for students at institutions of higher
education, and covers Coronavirus-related scenarios that could impact
students who are enrolled in study abroad programs, students who meet fulltime requirements but fall below 12 credit hours, students who are

quarantined and miss class, campuses that have temporarily stopped offering
ground-based classes to prevent the spread of Coronavirus, and foreign
schools that serve Americans who receive Federal financial aid. Also see a
letter from the Office for Civil Rights that addresses potential
discrimination associated with coronavirus.
·         The Department is working on additional information for families and communities
including:
·         Information regarding certain flexibilities under the Every Student Succeeds
Act, or “ESSA;”
·         Information regarding services to children with disabilities;
·         A fact sheet from our Office for Civil Rights on the risk of Coronavirus in
schools while protecting the civil rights of students; and
·         Information on the Family Education Records Privacy Act, or “FERPA,” as it
pertains to K-12 and higher education students.
·         The Department will continue to update its website, ed.gov/coronavirus. Please
direct education related questions to COVID-19@ed.gov.
U.S. Department of Transportation (DOT)
·         The U.S. Department of Transportation, in its important supporting role, has and
will continue to coordinate with transportation stakeholders, foreign counterparts
and other federal agencies to manage the risk in the United States.
·         DOT continues to ensure: an active air bridge remains in place for the safe return of
Americans from affected areas; airlines are funneling passenger flights to one of the
eleven designated U.S. airports equipped to health-screen Americans returning from
affected areas; continued air and sea cargo traffic between the US and China; health
protocols are established to protect the crews of aircraft continuing to fly between
the US and foreign locations; and, dissemination of health messages about the virus,
for airlines to use to inform their passengers.
·         The U.S. government’s travel restrictions and advisories have been a remarkably
effective ‘first layer’ of containment. These travel requirements delayed the arrival of
the virus to the United States, giving the nation precious time to prepare further
measures, and plan for mitigation. This achievement took the cooperation of nearly
200 commercial airlines, a like number of overseas airports, and the Civil Aviation
Authority of China.
·         External Stakeholder outreach is being actively conducted throughout the modes of
transportation in DOT. DOT has already hosted calls with stakeholders for the
Federal Aviation Administration, Federal Transit Authority, Federal Motor Carrier
Safety Administration, and others. Additional calls are scheduled for outreach to
additional stakeholders in all surface transportation, maritime, and labor.
U.S. Department of Labor (DOL)
·         The Occupational Safety and Health Administration (OSHA) developed COVID-19
planning guidance for employers to implement engineering, administrative, and
work practice controls and personal protective equipment (PPE). The guidance is
intended for planning purposes – employers and workers should use the planning
guidance to help identify risk levels in workplace settings and to determine any
appropriate control measures to implement.
·         The U.S. Office of Personnel Management (OPM), an independent agency that
serves as the chief human resources agency and personnel policy manager for the
Federal Government, issued guidance for Federal Agencies regarding COVID-19
and human resources policies.

·         DOL announced new guidance outlining flexibilities that States have in
administering their unemployment (UI) programs to assist Americans affected by
the COVID-19 outbreak. Under the guidance, federal law.
U.S. Department of Housing & Urban Development (HUD)
·         The health and well-being of our country’s most vulnerable citizens is Secretary Ben
Carson’s highest priority. At the direction of Secretary Carson senior HUD, officials
have developed an Infectious Disease Toolkit for Continuum of Care homeless
shelters (CoC). This includes specific documents addressing preparedness in
shelters and encampment settings. More here.
·         HUD has sent communication to CoC and Housing Opportunities for Persons With
AIDS (HOPWA) grantees, highlighting the importance of infectious disease
preparedness and linking to CDC and Healthcare for the Homeless
resources: Infectious Disease Preparedness Among Homeless Assistance
Providers
·         HUD is coordinating with the CDC, Healthcare for the Homeless, United States
Interagency Council on Homelessness (USICH) on messaging and cross-promoting
resource materials. This will continue on an ongoing basis. Also, the Department is
reaching out to Health Resources and Services Administration (HRSA) and
Substance Abuse and Mental Health Services Administration (SAMHSA) for future
coordination.
·         HUD has plenty of resources for your communities including:
·         Communities can use their unspent Emergency Solutions Grants and
Continuum of Care Program funds to help address needs related to
coronavirus. Additionally, a portion of CDBG funds are also available for
public services, including health care.
·         Technical Assistance is available for ESG and CoC Program recipients if
requested. Additionally, communities that want to amend their CDBG plans,
can reach out to their CPD representative if they need assistance.
U.S. Department of Agriculture (USDA)
·         USDA Secretary Sonny Perdue announced proactive flexibilities to allow meal
service during school closures to minimize potential exposure to the coronavirus.
During an unexpected school closure, schools can leverage their participation in one
of USDA’s summer meal programs to provide meals at no cost to students. Under
normal circumstances, those meals must be served in a group setting. However, in a
public health emergency, the law allows USDA the authority to waive the group
setting meal requirement, which is vital during a social distancing situation.
·         USDA intends to use all available program flexibilities and contingencies to serve
program participants across our 15 nutrition programs. USDA has already begun to
issue waivers to ease program operations and protect the health of participants.
USDA is receiving requests for waivers on an ongoing basis. As of today, USDA has
been asked to waive congregate feeding requirements in Washington, California,
Maryland, Alaska, Utah, Pennsylvania, Wyoming, Maine, Kansas, New Jersey, New
York, South Carolina, South Dakota, and Virginia and USDA has granted those
requests.
·         For more information about the coronavirus response across USDA, please
visit: www.usda.gov/coronavirus.
U.S. Department of Homeland Security (DHS)
·         While the overall risk to the American public remains low, actions by DHS and the

administration are decreasing the strain on public health officials by screening
incoming travelers, expediting the processing of U.S. citizens returning from China,
and ensuring resources are focused on the health and safety of the American people.
It is important to recognize, that while there is a significant focus on containing and
mitigating the spread of COVID-19, all departments and agencies of DHS are
continuing to perform their regular duties with no impact on their mission.
·         DHS is working to recognize, detect, and assist individuals attempting to enter the
U.S. through our, airports, land ports, or waterways who may be carrying the virus:
Cruise Lines International Association, CDC, USCG, and CBP. DHS is working with
the Department of State, HHS, and the senior public health leadership with the
Government of Mexico to prepare for any COVID-19 cases identified along the South
West Border. This effort includes coordination with state, and local Public Health
Officials to develop reporting and response courses of action.
·         FEMA has rostered 56 four-person Incident Management Assistance Teams.
·         The Countering Weapons of Mass Destruction Office, which contains the National
Biosurveillance Integration Center and the Chief Medical Officer, has maintained
close coordination with our Components and U.S. Government partners regarding
the status of the outbreak and associated U.S. Government response actions.

Recent Announcements
SBA To Provide Disaster Loans for Small Businesses Impacted by Coronavirus
(COVID-19)
On Thursday, March 12, SBA Administrator Jovita Carranza issued the following statement:
“The President took bold, decisive action to make our 30 million small businesses more
resilient to Coronavirus-related economic disruptions. Small businesses are vital economic
engines in every community and state, and they have helped make our economy the
strongest in the world. Our Agency will work directly with state Governors to provide
targeted, low-interest disaster recovery loans to small businesses that have been severely
impacted by the situation. Additionally, the SBA continues to assist small businesses with
counseling and navigating their own preparedness plans through our network of 68 District
Offices and numerous Resource Partners located around the country. The SBA will continue
to provide every small business with the most effective and customer-focused response
possible during these times of uncertainty.” SBA’s Economic Injury Disaster Loans offer up
to $2 million in assistance for a small business. These loans can provide vital economic
support to small businesses to help overcome the temporary loss of revenue they are
experiencing. More information can be found here.
CDC to Award Over $560 Million to State & Local Jurisdictions in Support of
COVID-19 Response
The Department of Health and Human Services (HHS) is announcing another upcoming
action by the Centers for Disease Control and Prevention (CDC) to provide resources to
state and local jurisdictions in support of our nation's response to the coronavirus disease
2019 (COVID-19). The $8.3 billion dollar Supplemental passed by Congress included
statutory language which prescribed the exact formula for disbursing the money: states
will receive 90% of their 2019 CDC PHEP grants. This marks the first tranche of funding
to states from the $8.3 billion supplemental. Your state health officers are receiving a letter
today from CDC outlining what is needed to receive the funding, essentially they need to
submit a spend plan and they will receive guidance on what that spend plan should contain.
More here.
Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance

As you know, nursing homes and their residents are vulnerable populations for COVID-19.
This week, CMS released updated guidance for infection control and prevention of COVID19 in Nursing Homes which can be found here (3/9). The Press Release can be found here
and all CMS guidance related to COVID-19 can be found here.

COVID-19: Background & Additional
Information

Background

Under the leadership of President Trump and Vice President Pence, the full weight of the
U.S. Government is working to protect the health and safety of the American people. Since
the beginning of the outbreak, President Trump has taken unprecedented steps – including
prudent travel restrictions and an early containment strategy – to protect the health of
Americans in response to the coronavirus. In January, the President formed a Coronavirus
Task Force, led by Vice President Mike Pence and comprised of subject-matter experts, to
organize a whole-of-government response (President Donald J. Trump Has Taken
Unprecedented Steps to Respond To the Coronavirus and Protect the Health
and Safety of Americans). The Coronavirus Task Force and broader Administration
have and will continue to work with State-Local-Tribal officials and private sector and nonprofit partners in preparing for and responding to the Coronavirus. It is important to
note that at this time, the risk to the average American remains low. All
agencies are working aggressively to monitor this continuously evolving
situation and to keep our partners and the public informed.

Up-To-Date Information

·         The most up-to-date information and guidance can be found via the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website (here)
·         HHS/CDC Community Framework for Mitigation (here)
·         Guidance for families, businesses, schools and others (here).
·         The Coronavirus Task Force holds frequent national briefings which can be viewed live
(here)
·         You are also encouraged to follow HHS, CDC, and other agency social media channels
for up-to-date information.

What You Need To Know

·         What You Should Know - How COVID-19 Spreads, Symptoms, etc. (here)

·         Situation Summary (here)
·         Travel Information (here)
·         Preventing COVID-10 Spread in Communities (here)
·         Higher Risk & Special Populations (here)
·         Healthcare Professionals (here)
·         Resources for Healthcare Facilities (here)
·         Resources for Health Departments (here)
·         Laboratories (here)
·         Communication Resources (here)

Agency Resources and Contact Information

Below, please find agency-by-agency information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
·         U.S. Department of Health and Human Services (here)
·         Centers for Medicare and Medicaid (here)
·         U.S. Food & Drug Administration (here)
·         U.S. Department of Education (here)
·         U.S. Department of Agriculture (here)
·         U.S. Department of Labor (here)
·         U.S. Department of Homeland Security (here)
·         U.S. Department of State (here)
·         U.S. Department of Veterans Affairs (here)
·         U.S. Environmental Protection Agency (here)
·         U.S. Department of the Interior (here)
·         U.S. Election Assistance Commission (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
·         U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)
·         U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email
– cherie.short@hq.dhs.gov)
·         U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
·         U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202366-3132 / Email – sean.poole@dot.gov)
·         U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
·         U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email
– Thayer.verschoor@va.gov)
·         U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
·         U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)

·         U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)

Local Preparedness Tips

·         Response is locally executed, state managed, and federally supported.
·         Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
·         Proactively sharing and disseminating verified and accurate guidance and information
such as HHS/CDC guidance for families, businesses, and schools.
·         Reviewing Federal guidance such as the HHS/CDC Community Mitigation
Framework.
·         Coordinating with State and local health authorities.
·         Reviewing local preparedness plans and strategies.

Recent Task Force Actions

Below, please find pertinent updates on pertinent Administrations actions.
·         Task Force Briefings (briefings are held on a frequent basis and can be viewed live
here)
·         March 10: Video
·         March 9: Video
·         March 6: Video
·         March 4: Video
·         March 2: Video
·         February 29: Video
·         Remarks by President Trump in Address to the Nation (March 11)
(transcript/video)
·         Remarks by President Trump and Vice President Pence at a Coronavirus Briefing with
Health Insurers (March 10) (transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (March 9) (readout)
·         Remarks by Vice President Pence in a Coronavirus Briefing with Cruise Line Executives
and Port Directors (March 7) (transcript)
·         Remarks by President Trump After Tour of the Centers for Disease Control and
Prevention (March 5) (transcript)
·         President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript/video)
·         President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)
·         Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider
Executives (March 4) (transcript)
·         Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address Spread
of Coronavirus (March 4) (more here)
·         President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
·         Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March 4)
(transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID-

19 Coordination & Preparedness (readout)
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State and Local Leaders,

President Donald J. Trump is leveraging the full power of the Federal Government to
protect the health and safety of the American people. The President’s emergency
declaration will give healthcare providers on the front lines of this pandemic the
flexibility they need to respond. The Trump Administration is working to rapidly
expand coronavirus testing across the nation and make sure Americans who need
them have access. Below you will find additional information. You can find the latest
information on COVID-19 HERE.

Recent Actions & Updates
President Donald J. Trump Directs FEMA Support Under Emergency
Declaration for COVID-19
·         Presidential Proclamation Here
·         Letter from President Donald J. Trump on Emergency Determination Under the
Stafford Act to U.S. Department of Homeland Security, Department of Treasury,
U.S. Department of Health & Human Services, and Federal Emergency Management
Agency. The letter includes specific recommendation to governors including:
o   “In order to meet the challenges caused by this emergency pandemic, I have
encouraged all State and local governments to activate their
Emergency Operations Centers and to review their emergency
preparedness plans. In the meantime, I expect FEMA to continue to
review all ways in which it can provide assistance to States consistent with
the authorities provided to it by this letter and by statute.”
o   “I encourage all governors and tribal leaders to consider requesting
Federal assistance under this provision of the Stafford Act,

pursuant to the statutory criteria. I stand ready to expeditiously
consider any such request.”
·         President Donald J. Trump Has Mobilized the Full Resources of the Federal
Government to Respond to the Coronavirus
·         FEMA Fact Sheet

Memorandum on Expanding State-Approved Diagnostic Tests
·         Full Memorandum Here
·         Secretary Azar Designates Admiral Giroir to Coordinate COVID-19 Diagnostic
Testing Efforts
·         The FDA is working to help significantly speed up testing and expand
accessibility for Americans. The FDA issued emergency approval for a new
commercial coronavirus test by Roche that will help greatly expand testing
nationwide. FDA: “The FDA authorized the Roche cobas SARS-CoV-2 Test, the
third Emergency Use Authorization (EUA) granted for a diagnostic test during
the COVID-19 outbreak. Laboratories can immediately run tests on Roche’s
high-volume platform, which will greatly increase national testing capacity.”
·         FDA gives flexibility to New York State Department of Health, FDA issues
Emergency Use Authorization Diagnostic

Framework Mitigation Strategies for Communities with Local COVID-19
Transmission
Protect yourself and your community from getting and spreading respiratory illnesses like
coronavirus disease 2019. Everyone has a role to play in getting ready and staying healthy.
CDC is aggressively responding to the global outbreak of COVID-19 and community spread
in the United States. CDC’s all of community approach is focused to slow the transmission
of COVID-19, reduce illness and death, while minimizing social and economic impacts.
·         A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (more here; 10-page frame work
for States, localities, and communities).
·         CDC mitigation strategies for Santa Clara (CA), Seattle (WA), New Rochelle (NY),
Florida, and Massachusetts.

Other Actions & Updates
·         HHS Funds Development of COVID-19 Diagnostic Tests
        

Centers for Medicare & Medicaid Services (CMS) announced critical new

measures designed to keep America’s nursing home residents safe from COVID-19
taking the form of a memorandum and is based on the newest recommendations from
the Centers for Disease Control and Prevention (CDC).
Federal Motor Carrier Safety Administration (FMCSA) - Emergency
Declaration- Hours of Service Relief: FMCSA has issued an Emergency
Declaration covering all 50 states and the District of Columbia to provide hours of
service relief to drivers transporting emergency relief. Specifically, the declaration
provides for regulatory relief for commercial motor vehicle operations providing
direct assistance supporting emergency relief efforts, and will cover the shipment of:
medical supplies and equipment related to the testing, diagnosis and treatment of
COVID-19; supplies and equipment, including masks, gloves, hand sanitizer, soap and
disinfectants, necessary for healthcare worker, patient and community safety,
sanitation, and prevention of COVID-19 spread in communities; food for emergency
restocking of stores; equipment, supplies and persons necessary for establishment
and management of temporary housing and quarantine facilities related to COVID-19;
persons designated by Federal, State or local authorities for transport for medical,
isolation or quarantine purposes; and personnel to provide medical or other
emergency services. The declaration does not cover routine commercial deliveries, or
transportation of mixed loads of essential supplies and/or persons and goods or
persons not related to emergency needs. Effective immediately, the declaration will
remain in effect for the duration of the emergency or until 11:59 P.M. (ET), April 11,
2020, whichever occurs sooner.

        

U.S. Department of Housing & Urban Development (HUD) Quick Guide to CDBG
Eligible Activities to Support Infectious Disease Response

        

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

be of assistance.

Sincerely,
Nic

-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:

| E: Nicholas.D.Pottebaum@who.eop.gov

Fact Sheet on H.R. 6021 – Families First Coronavirus Response Act

Following extensive negotiations with Congress, President Trump
announced his support for legislation to help American workers and
families impacted by the coronavirus.
The President is committed to ensuring American workers and families have the
support they need, and this legislation follows through on that.
The Administration engaged in extensive discussions with Congress to secure
key provisions and changes in language.
As a result of the Administration’s efforts, substantial improvements were made
from the initial bill.

This delivers on President Trump’s plan to help American workers and
their families who have been harmed by the coronavirus outbreak.
·         The legislation establishes tax credits to provide paid sick and family medical
leave for employment interruptions related to coronavirus.
o   This will provide support for employees with coronavirus, under
quarantine, caring for someone affected, or with children whose school
has closed.
·         Eligible employers will receive a dollar-for-dollar tax credit for any paid leave

they provide under this program.
·         Importantly, employees will be able to receive the paid leave directly from
their employer, rather than an inefficient government run program.
o   We are partnering with businesses, not imposing an unfunded mandate
on them.
·         The legislation also incentivizes states to ease access to unemployment
benefits, assisting Americans who may be unemployed due to the impact of the
virus.   
·         In order to help families and the most vulnerable, the bill provides funding
and flexibility for emergency nutritional aid for senior citizens, women,
children, and low-income families.

To protect the health of our citizens, the legislation provides free
coronavirus testing for all Americans who need it.
This includes free testing through commercial insurance, Medicare, Medicaid,
CHIP, Indian Health Service, and TRI-CARE.  
Every American who needs a test, should be able to get a test regardless of their
financial circumstances.
Fact Sheet – President Donald J. Trump Has Mobilized the Full Resources of
the Federal Government to Respond to the Coronavirus
MOBILIZING ALL FEDERAL RESOURCES: President Donald J. Trump is
leveraging the full power of the Federal Government to protect the health and
safety of the American people.

President Trump is exercising statutory authorities to declare a national
emergency in response to the coronavirus.   
The unprecedented action the President is taking invites States, territories, and
tribes to access over $42 billion in existing funding to combat the coronavirus.
The Administration has taken decisive action to ensure State, local, and
tribal leaders have the resources they need to provide protective measures
for their communities.
The Small Business Administration also has authority and available
funding to make over $7 billion in loans to qualifying small businesses to
assist economic recovery.
President Trump is directing further actions across his Administration in
response to the coronavirus.
The Centers for Medicare and Medicaid Services has announced guidance
to limit medically unnecessary visits to nursing homes to protect
vulnerable elderly Americans
The Secretary of the Education will be waiving interest on all student loans

held by the Federal Government.
The President is directing the Department of Energy to purchase large
quantities of crude oil for the strategic reserve.   
The President is urging every State to set up emergency operational centers and
is asking every hospital to activate its emergency preparedness plan.

EMPOWERING HEALTHCARE PROVIDERS: The President’s emergency
declaration will give healthcare providers on the front lines of this
pandemic the flexibility they need to respond.
President Trump continues to cut through every piece of unnecessary red tape
that may hinder our response efforts and make every Federal resource available.
The President will empower the Secretary of Health and Human Services (HHS)
to waive provisions of certain laws and regulations and give maximum flexibility
to healthcare providers to care for their patients.
The declaration will provide HHS with critical authorities to waive:
Certain laws to enable telehealth, remote doctors’ visits, and hospital
check-ins
Licensing requirements so doctors from other states can provide services
in areas with the greatest need.
Critical Access Hospital requirements to allow those hospitals to have
more beds and longer lengths of stay
The requirement of a 3-day hospital stay prior to admission to a nursing
home.
Rules hindering hospitals’ ability to bring additional physicians on board
or obtain needed office space.
Restrictions on where hospitals can care for patients.
The Administration will be working to eliminate every obstacle possible to
ensure healthcare providers can deliver Americans the care they need.

RAPIDLY EXPANDING TESTING: The Trump Administration is working
to rapidly expand coronavirus testing across the nation and make sure
Americans who need them have access.
President Trump is mobilizing resources across the Federal Government to
accelerate testing and expand access for more Americans.    
The President wants to make sure that those who need a test can get a test
safely, quickly, and conveniently.
The Administration is working with the private sector to open up drive-through
testing collection sites in critical areas impacted by the coronavirus.
The Administration is working with Google to develop a website Americans can
go to determine whether a test is needed and, if so, facilitate testing at a nearby
location.
The Food and Drug Administration is issuing emergency authorization for new
commercial coronavirus tests that will help significantly expand testing across

the country.
One new test produced by Roche has already been authorized and
authorization is coming for another test very shortly.
Up to 2 million additional tests are expected to be available next week
thanks to these efforts.
President Trump and his Administration are working to provide maximum
flexibility for States to approve labs for coronavirus testing.
HHS recently announced it is providing funding to help accelerate the
development of two rapid diagnostic tests.
The Administration has designated Assistant Secretary for Health Brett Giroir to
take the lead in coordinating testing efforts to ensure seamless access for
patients, doctors, and hospitals.
The Administration continues to cut red tape that restricted who qualifies for
testing.

Updated - Background & Additional Information
for State & Local Officials
U.S. Department of Health & Human Services (HHS)
·         The Department of Health and Human Services is committed to providing as much
information as possible to prepare communities for response to COVID-19. The
Department, through the Centers for Disease Control and Prevention, the Food and
Drug Administration, and other agencies, continuously provide guidance to
healthcare providers, laboratories, communities, and state and local officials for
dealing with suspected or confirmed cases of COVID-19. The most up-to-date
information can be found at www.coronavirus.gov.
·         Wednesday, March 12, CDC announced the imminent release of almost $600
million to support state and local authorities respond to the COVID-19 outbreak.
Full funding amounts are here,

·         Framework Mitigation Strategies for Communities with Local COVID-19
Transmission: Protect yourself and your community from getting and spreading

respiratory illnesses like coronavirus disease 2019. Everyone has a role to play in
getting ready and staying healthy. CDC is aggressively responding to the global
outbreak of COVID-19 and community spread in the United States. CDC’s all of
community approach is focused to slow the transmission of COVID-19, reduce
illness and death, while minimizing social and economic impacts.
o   A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (more here; 10-page
frame work for States, localities, and communities).
o   CDC mitigation strategies for Santa Clara (CA), Seattle (WA), New
Rochelle (NY), Florida, and Massachusetts.
·         The CDC has been actively working to address the need for testing across the
country. You can find more information about testing here. We encourage review of
the Updated Guidance on Evaluating and Testing Persons for
Coronavirus Disease 2019, as well as the recently updated the FAQ website

for laboratories to determine best practices for testing.

·         The U.S. Public Health Service Commissioned Corps has deployed hundreds of
officers to help with this response. As America’s Health Responders, the
Commissioned Corps is currently very involved in assisting the CDC with airport
screenings, deploying staff to support hospitals, among other important missions.
Find out more about Commissioned Corps activities here.
·         Part of preparedness includes a robust blood supply. The current situation around
COVID-19 heightens the need for a ready blood supply, please encourage your
health community members to keep their appointments to donate blood.
·         CDC released updated guidance on infection prevention and control
recommendations for healthcare workers. Healthcare workers are fighting this
outbreak on the front lines, and this guidance is intended to provide assistance to
healthcare settings that are handling suspected or confirmed cases of COVID-19.
This guidance is applicable to all U.S. healthcare settings.

·         Centers for Medicare & Medicaid Services (CMS)
·         Flexibility and Relief for State Medicaid Agencies: The national
emergency declaration also enables CMS to grant state and territorial
Medicaid agencies a wider range of flexibilities under section 1135
waivers. States and territories are now encouraged to assess their needs
and request these available flexibilities, which are outlined in the
Medicaid and CHIP Disaster Response Toolkit. Examples of flexibilities
available to states under section 1135 waivers include the ability to
permit out-of-state providers to render services, temporarily suspend
certain provider enrollment and revalidation requirements to promote
access to care, allow providers to provide care in alternative settings,
waive prior authorization requirements, and temporarily suspend
certain pre-admission and annual screenings for nursing home
residents. For more information and to access the toolkit, visit here.

·         Waivers and Flexibilities for Hospitals and other Healthcare Facilities:
CMS will temporarily waive or modify certain Medicare, Medicaid, and CHIP
requirements. CMS will also issue several blanket waivers, listed on the
website below, and the CMS Regional Offices will review other providerspecific requests. These waivers provide continued access to care for
beneficiaries. For more information on the waivers CMS has granted, visit
here.
·         Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance:
As you know, nursing homes and their residents are vulnerable populations
for COVID-19. This week, CMS released updated guidance for infection
control and prevention of COVID-19 in Nursing Homes which can be found
here (3/9). The Press Release can be found here and all CMS guidance
related to COVID-19 can be found here.

U.S. Small Business Administration (SBA)
·         The Small Business Administration will work directly with state Governors to
provide targeted, low-interest loans to small businesses and non-profits that have
been severely impacted by the Coronavirus (COVID-19). The SBA’s Economic Injury
Disaster Loan program provides small businesses with working capital loans of up to
$2 million that can provide vital economic support to small businesses to help
overcome the temporary loss of revenue they are experiencing. More here.
·         The Coronavirus Preparedness and Response Supplemental expanded the disaster

definition for the Small Business Administration’s Economic Injury Disaster Loans
(EIDL) to include COVID-19. Economic Injury Disaster Loans are SBA loans that are
available to eligible Small Businesses, Small agricultural cooperatives, and most
non-profits that have experienced substantial economic injury as a result of a
disaster.
·         EIDLs are available in areas that are declared a disaster area by the SBA.
·         There has to be an SBA Disaster Declaration in an area for EIDL loans to be
made available, which originates from a request made by the Governor.
·         To assist in the efforts, the SBA engages with States’ Emergency Response
Teams to help them comply with the requirements before a request is made.
·         EIDL Loan Details
·         Entities that can apply for EIDL loans are eligible Small Businesses, Small
agricultural cooperatives, and most private nonprofit organizations.
·         EIDL Loans are up to $2million and have terms as long as 30 years.
·         State and local officials who have been contacted by Small Businesses that may have
been affected should share that information with their Governor or the State’s
Emergency Response Officials. More information on SBA’s disaster loans, including
eligibility and how to apply for loans, can be found here: www.SBA.gov/disaster.
U.S. Department of Education (DoED)
·         The Department of Education has established a dedicated Coronavirus webpage,
which includes resources for institutions of higher education and for K-12.
·         The website includes guidance for students at institutions of higher
education, and covers Coronavirus-related scenarios that could impact
students who are enrolled in study abroad programs, students who meet fulltime requirements but fall below 12 credit hours, students who are
quarantined and miss class, campuses that have temporarily stopped offering
ground-based classes to prevent the spread of Coronavirus, and foreign
schools that serve Americans who receive Federal financial aid. Also see a
letter from the Office for Civil Rights that addresses potential
discrimination associated with coronavirus.
·         The Department is working on additional information for families and communities
including:
·         Information regarding certain flexibilities under the Every Student Succeeds
Act, or “ESSA;”
·         Information regarding services to children with disabilities;
·         A fact sheet from our Office for Civil Rights on the risk of Coronavirus in
schools while protecting the civil rights of students; and
·         Information on the Family Education Records Privacy Act, or “FERPA,” as it
pertains to K-12 and higher education students.
·         The Department will continue to update its website, ed.gov/coronavirus. Please
direct education related questions to COVID-19@ed.gov.
U.S. Department of Transportation (DOT)
·         The U.S. Department of Transportation, in its important supporting role, has and
will continue to coordinate with transportation stakeholders, foreign counterparts
and other federal agencies to manage the risk in the United States.
·         DOT continues to ensure: an active air bridge remains in place for the safe return of
Americans from affected areas; airlines are funneling passenger flights to one of the
eleven designated U.S. airports equipped to health-screen Americans returning from

affected areas; continued air and sea cargo traffic between the US and China; health
protocols are established to protect the crews of aircraft continuing to fly between
the US and foreign locations; and, dissemination of health messages about the virus,
for airlines to use to inform their passengers.
·         The U.S. government’s travel restrictions and advisories have been a remarkably
effective ‘first layer’ of containment. These travel requirements delayed the arrival of
the virus to the United States, giving the nation precious time to prepare further
measures, and plan for mitigation. This achievement took the cooperation of nearly
200 commercial airlines, a like number of overseas airports, and the Civil Aviation
Authority of China.
·         External Stakeholder outreach is being actively conducted throughout the modes of
transportation in DOT. DOT has already hosted calls with stakeholders for the
Federal Aviation Administration, Federal Transit Authority, Federal Motor Carrier
Safety Administration, and others. Additional calls are scheduled for outreach to
additional stakeholders in all surface transportation, maritime, and labor.
U.S. Department of Labor (DOL)
·         The Occupational Safety and Health Administration (OSHA) developed COVID-19
planning guidance for employers to implement engineering, administrative, and
work practice controls and personal protective equipment (PPE). The guidance is
intended for planning purposes – employers and workers should use the planning
guidance to help identify risk levels in workplace settings and to determine any
appropriate control measures to implement.
·         The U.S. Office of Personnel Management (OPM), an independent agency that
serves as the chief human resources agency and personnel policy manager for the
Federal Government, issued guidance for Federal Agencies regarding COVID-19
and human resources policies.
·         DOL announced new guidance outlining flexibilities that States have in
administering their unemployment (UI) programs to assist Americans affected by
the COVID-19 outbreak. Under the guidance, federal law.
U.S. Department of Housing & Urban Development (HUD)
·         The health and well-being of our country’s most vulnerable citizens is Secretary Ben
Carson’s highest priority. At the direction of Secretary Carson senior HUD, officials
have developed an Infectious Disease Toolkit for Continuum of Care homeless
shelters (CoC). This includes specific documents addressing preparedness in
shelters and encampment settings. More here.
·         HUD has sent communication to CoC and Housing Opportunities for Persons With
AIDS (HOPWA) grantees, highlighting the importance of infectious disease
preparedness and linking to CDC and Healthcare for the Homeless
resources: Infectious Disease Preparedness Among Homeless Assistance
Providers
·         HUD is coordinating with the CDC, Healthcare for the Homeless, United States
Interagency Council on Homelessness (USICH) on messaging and cross-promoting
resource materials. This will continue on an ongoing basis. Also, the Department is
reaching out to Health Resources and Services Administration (HRSA) and
Substance Abuse and Mental Health Services Administration (SAMHSA) for future
coordination.
·         HUD has plenty of resources for your communities including:
·         Communities can use their unspent Emergency Solutions Grants and
Continuum of Care Program funds to help address needs related to

coronavirus. Additionally, a portion of CDBG funds are also available for
public services, including health care.
·         Technical Assistance is available for ESG and CoC Program recipients if
requested. Additionally, communities that want to amend their CDBG plans,
can reach out to their CPD representative if they need assistance.
U.S. Department of Agriculture (USDA)
·         USDA Secretary Sonny Perdue announced proactive flexibilities to allow meal
service during school closures to minimize potential exposure to the coronavirus.
During an unexpected school closure, schools can leverage their participation in one
of USDA’s summer meal programs to provide meals at no cost to students. Under
normal circumstances, those meals must be served in a group setting. However, in a
public health emergency, the law allows USDA the authority to waive the group
setting meal requirement, which is vital during a social distancing situation.
·         USDA intends to use all available program flexibilities and contingencies to serve
program participants across our 15 nutrition programs. USDA has already begun to
issue waivers to ease program operations and protect the health of participants.
USDA is receiving requests for waivers on an ongoing basis. As of today, USDA has
been asked to waive congregate feeding requirements in Washington, California,
Maryland, Alaska, Utah, Pennsylvania, Wyoming, Maine, Kansas, New Jersey, New
York, South Carolina, South Dakota, and Virginia and USDA has granted those
requests.
·         For more information about the coronavirus response across USDA, please
visit: www.usda.gov/coronavirus.
U.S. Department of Homeland Security (DHS)
·         While the overall risk to the American public remains low, actions by DHS and the
administration are decreasing the strain on public health officials by screening
incoming travelers, expediting the processing of U.S. citizens returning from China,
and ensuring resources are focused on the health and safety of the American people.
It is important to recognize, that while there is a significant focus on containing and
mitigating the spread of COVID-19, all departments and agencies of DHS are
continuing to perform their regular duties with no impact on their mission.
·         DHS is working to recognize, detect, and assist individuals attempting to enter the
U.S. through our, airports, land ports, or waterways who may be carrying the virus:
Cruise Lines International Association, CDC, USCG, and CBP. DHS is working with
the Department of State, HHS, and the senior public health leadership with the
Government of Mexico to prepare for any COVID-19 cases identified along the South
West Border. This effort includes coordination with state, and local Public Health
Officials to develop reporting and response courses of action.
·         FEMA has rostered 56 four-person Incident Management Assistance Teams.
·         The Countering Weapons of Mass Destruction Office, which contains the National
Biosurveillance Integration Center and the Chief Medical Officer, has maintained
close coordination with our Components and U.S. Government partners regarding
the status of the outbreak and associated U.S. Government response actions.
·         Presidential Proclamation to Protect the Homeland from Travel-Related
Coronavirus Spread: On Thursday, March 12, President Donald J. Trump signed a
Presidential Proclamation, which suspends the entry of most foreign nationals
who have been in certain European countries at any point during the 14 days prior to
their scheduled arrival to the United States. These countries, known as the Schengen
Area, include: Austria, Belgium, Czech Republic, Denmark, Estonia, Finland,
France, Germany, Greece, Hungary, Iceland, Italy, Latvia, Liechtenstein, Lithuania,

Luxembourg, Malta, Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia,
Spain, Sweden, and Switzerland. This does not apply to legal permanent residents,
(generally) immediate family members of U.S. citizens, and other individuals who
are identified in the proclamation.
·         DHS Acting Secretary Wolf’s Statement on Presidential Proclamation to
Protect the Homeland from Travel-Related Coronavirus Spread (more here)
·         Fact Sheet – President Donald J. Trump Has Taken Unprecedented Steps to
Respond to the Coronavirus and Protect the Health and Safety of Americans
(more here)
·         Press Release – Department of Homeland Security Outlines New Process for
Americans Returning from Certain European Countries, China, and Iran
(more here)

COVID-19: Background & Additional
Information

Background

Under the leadership of President Trump and Vice President Pence, the full weight of the
U.S. Government is working to protect the health and safety of the American people. Since
the beginning of the outbreak, President Trump has taken unprecedented steps – including
prudent travel restrictions and an early containment strategy – to protect the health of
Americans in response to the coronavirus. In January, the President formed a Coronavirus
Task Force, led by Vice President Mike Pence and comprised of subject-matter experts, to
organize a whole-of-government response (President Donald J. Trump Has Taken
Unprecedented Steps to Respond To the Coronavirus and Protect the Health
and Safety of Americans). The Coronavirus Task Force and broader Administration
have and will continue to work with State-Local-Tribal officials and private sector and nonprofit partners in preparing for and responding to the Coronavirus. It is important to
note that at this time, the risk to the average American remains low. All
agencies are working aggressively to monitor this continuously evolving
situation and to keep our partners and the public informed.

Up-To-Date Information

·         The most up-to-date information and guidance can be found via the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website (here)

·         HHS/CDC Community Framework for Mitigation (here)
·         Guidance for families, businesses, schools and others (here).
·         The Coronavirus Task Force holds frequent national briefings which can be viewed live
(here)
·         You are also encouraged to follow HHS, CDC, and other agency social media channels
for up-to-date information.

What You Need To Know

·         What You Should Know - How COVID-19 Spreads, Symptoms, etc. (here)
·         Situation Summary (here)
·         Travel Information (here)
·         Preventing COVID-10 Spread in Communities (here)
·         Higher Risk & Special Populations (here)
·         Healthcare Professionals (here)
·         Resources for Healthcare Facilities (here)
·         Resources for Health Departments (here)
·         Laboratories (here)
·         Communication Resources (here)

Agency Resources and Contact Information

Below, please find agency-by-agency information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
·         U.S. Department of Health and Human Services (here)
·         Centers for Medicare and Medicaid (here)
·         U.S. Food & Drug Administration (here)
·         U.S. Department of Agriculture (here)
·         U.S. Department of Education (here)
·         U.S. Election Assistance Commission (here)
·         U.S. Environmental Protection Agency (here)
·         U.S. Department of the Interior (here)
·         U.S. Department of Labor (here)
·         U.S. Department of Homeland Security (here)
·         Small Business Administration (here)
·         U.S. Department of State (here)
·         U.S. Department of Veterans Affairs (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
·         U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)
·         U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email
– cherie.short@hq.dhs.gov)
·         U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –

killionw@state.gov)
·         U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202366-3132 / Email – sean.poole@dot.gov)
·         U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
·         U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email
– Thayer.verschoor@va.gov)
·         U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
·         U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
·         U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)

Local Preparedness Tips

·         Response is locally executed, state managed, and federally supported.
·         Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
·         Proactively sharing and disseminating verified and accurate guidance and information
such as HHS/CDC guidance for families, businesses, and schools.
·         Reviewing Federal guidance such as the HHS/CDC Community Mitigation
Framework.
·         Coordinating with State and local health authorities.
·         Reviewing local preparedness plans and strategies.

Recent Task Force Actions

Below, please find pertinent updates on pertinent Administrations actions.
·         Task Force Briefings (briefings are held on a frequent basis and can be viewed live
here)
·         March 10: Video
·         March 9: Video
·         March 6: Video
·         March 4: Video
·         March 2: Video
·         February 29: Video
·         Remarks by President Trump, Vice President Pence, and Members of the Coronavirus
Task Force in Press Conference (March 13) (transcript/video)
·         Remarks by President Trump in Address to the Nation (March 11) (transcript/video)
·         Remarks by President Trump and Vice President Pence at a Coronavirus Briefing with
Health Insurers (March 10) (transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (March 9) (readout)
·         Remarks by Vice President Pence in a Coronavirus Briefing with Cruise Line Executives
and Port Directors (March 7) (transcript)
·         Remarks by President Trump After Tour of the Centers for Disease Control and
Prevention (March 5) (transcript)
·         President Trump Signs the Coronavirus Preparedness and Response Supplemental

Appropriations Act, 2020 (March 6) (transcript/video)
·         President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)
·         Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider
Executives (March 4) (transcript)
·         Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address Spread
of Coronavirus (March 4) (more here)
·         President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
·         Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March 4)
(transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (readout)
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Good Morning,
The White House Task Force on Coronavirus and the Centers for Disease Control &
Prevention have released two helpful documents for State, local, tribal, and community
leaders.

·         Actions for All Americans (4-page slide deck)
·         A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (10-page frame work for
States, localities, and communities)
You can find additional information about both documents and resources below.
Actions for All Americans (4-page slide deck)

·         Keeping the workplace safe
·         Keeping the school safe
·         Keeping the home safe
·         Keeping commercial establishments safe
A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (10-page frame work for States,
localities, and communities)
Protect yourself and your community from getting and spreading respiratory illnesses like
coronavirus disease 2019. Everyone has a role to play in getting ready and staying healthy.
CDC is aggressively responding to the global outbreak of COVID-19 and community spread
in the United States. CDC’s all of community approach is focused to slow the transmission
of COVID-19, reduce illness and death, while minimizing social and economic impacts.
Framework includes:

·         Local Factors to Consider for Determining Mitigation Strategies
·         Community mitigation strategies by setting and by level of community
transmission or impact of COVID-19
·         Potential mitigation strategies for public health functions
Recent Actions
·         HHS Supports Development of First High-Throughput COVID-19 Diagnostic Test (click
here)
·         CMS Issues Key Protective Mask Guidance for Healthcare Workers (click here)
·         CMS Issues Clear, Actionable Guidance to Providers about COVID-19 Virus (click here)
·         CMS Issues Call to Action for Hospital Emergency Departments to Screen Patients for
Coronavirus (click here)
·         Telehealth Benefits in Medicare are a Lifeline for Patients During Coronavirus
Outbreak (click here)
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

Background & Additional Information
(*Updated*)

Background: Under the leadership of President Trump and Vice President Pence, the full
weight of the U.S. Government is working to protect the health and safety of the American

people. Decisive action from President Trump at the beginning of the COVID-19 outbreak—
including prudent travel restrictions and an early containment strategy—has given State
and local officials and private sector partners time to prepare. In January, the President
formed a Coronavirus Task Force, led by Vice President Mike Pence and comprised of
subject-matter experts, to organize a whole-of-government response. The Coronavirus Task
Force and broader Administration have worked and will continue to work with State-LocalTribal officials and private sector and non-profit partners in preparing for and responding
to the Coronavirus. It is important to note that at this time, the risk for the
average American remains low, and all agencies are working aggressively to
monitor this continuously evolving situation and to keep our partners and
the public informed.
Up-To-Date Information: The most up-to-date information and guidance can
be found via the Centers for Disease Control and Prevention Coronavirus
Disease 2019 website: HERE. The Coronavirus Task Force holds frequent
national briefings which can be viewed live: HERE. You are also encouraged to
follow HHS, CDC, and other agency social media channels for up-to-date
information.
·         What You Should Know (here)
·         Travel Information (here)
·         Preventing COVID-10 Spread in Communities (here)
·         Higher Risk & Special Populations (here)
·         Healthcare Professionals (here)
·         Resources for Healthcare Facilities (here)
·         Resources for Health Departments (here)
·         Laboratories (here)
·         Communication Resources (here)
Agency Resources and Contact Information: Below, please find agency-by-agency
information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
·         U.S. Department of Health and Human Services (here)
·         U.S. Department of Education (here)
·         U.S. Department of Agriculture (here)
·         U.S. Department of Labor (here)
·         U.S. Department of Homeland Security (here)
·         U.S. Department of State (here)
·         U.S. Department of Veterans Affairs (here)
·         U.S. Environmental Protection Agency (here)
·         U.S. Department of the Interior (here)
·         Centers for Medicare & Medicaid Services (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
·         U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)

·         U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 /
Email – cherie.short@hq.dhs.gov)
·         U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
·         U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell –
202-366-3132 / Email – sean.poole@dot.gov)
·         U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
·         U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 /
Email – Thayer.verschoor@va.gov)
·         U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 /
Email – carter.brittanys@epa.gov)
·         U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email
– ryan.lambert@sba.gov)
·         U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)
Local Preparedness Tips: Responses locally executed, state managed, and federally
supported.
·         Ensuring clear, open lines of communication with the public and making
information and guidance readily available.
·         Sharing and disseminating verified and accurate guidance and information.
·         Coordinating with State and local health authorities (a complete list of State &
Territorial Health Department Websites can be found here)
·         Reviewing local preparedness plans and strategies.

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

Top Line
·         The risk to the American public remains low.
·         The Coronavirus Task Force is marshalling a whole-of government response to
COVID-19 and driving collaboration between Federal-State-Tribal-Local
stakeholders.
·         The Federal Government has been able to provide tests to all the state jurisdictions
and labs that have requested it. In addition, all state labs have the test and are
empowered to conduct the test themselves. Complementing these efforts, leading
commercial laboratories in the country will soon have tests available for local
doctors, pharmacies, and broadly to the American public.
President Trump has made the safety, security and health of the American
people his top priority from day one.
·         There is no higher priority for President Trump than protecting the health and
safety of Americans.
·         In 2018, President Trump signed the National Biodefense Strategy, which
improves speed of action in situations such as this.
·         While additional cases are expected, the general risk to the average American
remains low, and the Administration is taking measures to keep the threat low.
Since the very beginning of the coronavirus outbreak, the President has taken
an unprecedented whole-of-government approach to protect the American
people.
·         President Trump took unprecedented action and suspended all travel into the
United States from China and has issued subsequent screening measures and
guidance on travel from other impacted areas across the globe.
·         Issuing a public health emergency declaration on January 31.
·         Establishing the White House task force to combat the coronavirus spread. The
Task Force is coordinating and marshalling the full resources and capabilities of the
Federal government to respond to the coronavirus.
·         Forging relationships and collaboration between the public and private sectors.
·         Remained in close contact with our Nation’s governors and other key stakeholders.
·         The Washington Times: Thanks to Trump Administration, the United
States has a Coronavirus Plan of Action.
·         Dr. Marc Siegel: Coronavirus Public Health Response Has Been Handled
Well
        

Actions for All Americans (4-page slide deck)
·         A Framework for Mitigation: Implementation of Mitigation Strategies
for Communities with Local COVID-19 Transmission (10-page frame work
for States, localities, and communities)

While the overall threat to the American public remains low, the President has
directed the White House Task Force to take all steps to ensure the health and
well-being of the American people and we are well-prepared.
·         Americans do not need to change their day-to-day lives but should stay informed
and practice good hygiene.
·         There are good tried and true hygiene practices which can be very effective to

reduce the chance of getting sick.
·         Travelers are encouraged to always exercise healthy travel habits when traveling
and to follow appropriate guidance (see here). At this time, there are no domestic
travel restrictions in the United States.
·         We are working rapidly on therapeutics and vaccines and have launched the first
U.S. clinical trial for an investigational antiviral.
·         The Federal Government has been able to provide tests to all the state jurisdictions
and labs that have requested it. Between March 2nd and 5th, more than 900,000
tests were distributed across the country.
·         The United States has the finest public health system in the world and knows the
playbook to respond to infectious disease outbreaks.
Local, State, tribal, & Federal coordinated preparedness & response efforts.
·         Federal officials have been working diligently to communicate with State, local, and
tribal officials on the Federal government’s efforts to prepare and respond to
COVID-1.
·         Our Nation’s Governors have participated in-person and on conference call
briefings with Federal partners on January 30, February 9, February 20, March 2,
and March 9. These communications remain ongoing.
·         White House, OMB, HHS, DHS, DOT, and State Department Officials met with over
40 State, county, and city health officials from over 30 States and territories to thank
them for their leadership and to continue discussions on the Federal-State-Local
partnership to prepare and respond to COVID-19 (February 25).
·         HHS, CDC, DHS, and Federal partners have held numerous national briefing calls
with State, local, tribal, private-sector, and community leaders.
·         The Trump Administration is partnering with State, local, and tribal elected and
appointed leaders’ associations.
Recent Actions: Below, please find pertinent updates on pertinent Administrations
actions.
·         Task Force Briefings (briefings are held on a frequent basis and can be viewed live
here)
o   March 10: Video
o   March 9: Video
o   March 6: Video
o   March 4: Video
o   March 2: Video
o   February 29: Video
·         Remarks by President Trump and Vice President Pence at a Coronavirus Briefing
with Health Insurers (March 10) (transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on
COVID-19 Coordination & Preparedness (March 9) (readout)
·         Remarks by Vice President Pence in a Coronavirus Briefing with Cruise Line
Executives and Port Directors (March 7) (transcript)
·         Remarks by President Trump After Tour of the Centers for Disease Control and
Prevention (March 5) (transcript)
·         President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript/video)
·         President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)

·         Vice President Pence meets with Long-Term, Post-Acute and Palliative Care
Provider Executives (March 4) (transcript)
·         Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address
Spread of Coronavirus (March 4) (more here)
·         President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
·         Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs
(March 4) (transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on
COVID-19 Coordination & Preparedness (readout)
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State and Local Leaders –
The White House Task Force on Coronavirus and the Centers for Disease Control &
Prevention have released two helpful documents for State, local, tribal, and community
leaders.

Actions for All Americans (4-page slide deck)

A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (10-page frame work for
States, localities, and communities)
You can find additional information about both documents and resources below.
Actions for All Americans (4-page slide deck)

Keeping the workplace safe
Keeping the school safe
Keeping the home safe
Keeping commercial establishments safe

A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (10-page frame work for States,
localities, and communities)
Protect yourself and your community from getting and spreading respiratory illnesses like
coronavirus disease 2019. Everyone has a role to play in getting ready and staying healthy.
CDC is aggressively responding to the global outbreak of COVID-19 and community spread
in the United States. CDC’s all of community approach is focused to slow the transmission
of COVID-19, reduce illness and death, while minimizing social and economic impacts.
Framework includes:

Local Factors to Consider for Determining Mitigation Strategies
Community mitigation strategies by setting and by level of community transmission
or impact of COVID-19
Potential mitigation strategies for public health functions

Recent Actions
HHS Supports Development of First High-Throughput COVID-19 Diagnostic Test (click
here)
CMS Issues Key Protective Mask Guidance for Healthcare Workers (click here)

CMS Issues Clear, Actionable Guidance to Providers about COVID-19 Virus (click here)
CMS Issues Call to Action for Hospital Emergency Departments to Screen Patients for
Coronavirus (click here)
Telehealth Benefits in Medicare are a Lifeline for Patients During Coronavirus Outbreak
(click here)
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

Background & Additional Information
(*Updated*)

Background: Under the leadership of President Trump and Vice President Pence, the full
weight of the U.S. Government is working to protect the health and safety of the American
people. Decisive action from President Trump at the beginning of the COVID-19 outbreak—
including prudent travel restrictions and an early containment strategy—has given State
and local officials and private sector partners time to prepare. In January, the President
formed a Coronavirus Task Force, led by Vice President Mike Pence and comprised of
subject-matter experts, to organize a whole-of-government response. The Coronavirus Task
Force and broader Administration have worked and will continue to work with State-LocalTribal officials and private sector and non-profit partners in preparing for and responding
to the Coronavirus. It is important to note that at this time, the risk for the
average American remains low, and all agencies are working aggressively to
monitor this continuously evolving situation and to keep our partners and
the public informed.
Up-To-Date Information: The most up-to-date information and guidance can
be found via the Centers for Disease Control and Prevention Coronavirus
Disease 2019 website: HERE. The Coronavirus Task Force holds frequent
national briefings which can be viewed live: HERE. You are also encouraged to
follow HHS, CDC, and other agency social media channels for up-to-date
information.

What You Should Know (here)
Travel Information (here)
Preventing COVID-10 Spread in Communities (here)
Higher Risk & Special Populations (here)
Healthcare Professionals (here)
Resources for Healthcare Facilities (here)
Resources for Health Departments (here)
Laboratories (here)
Communication Resources (here)
Agency Resources and Contact Information: Below, please find agency-by-agency
information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
U.S. Department of Health and Human Services (here)
U.S. Department of Education (here)
U.S. Department of Agriculture (here)
U.S. Department of Labor (here)
U.S. Department of Homeland Security (here)
U.S. Department of State (here)
U.S. Department of Veterans Affairs (here)
U.S. Environmental Protection Agency (here)
U.S. Department of the Interior (here)
Centers for Medicare & Medicaid Services (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)
U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 /
Email – cherie.short@hq.dhs.gov)
U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202366-3132 / Email – sean.poole@dot.gov)
U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 /
Email – Thayer.verschoor@va.gov)
U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email
– carter.brittanys@epa.gov)
U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email -

lillie.brady@usda.gov)
Local Preparedness Tips: Responses locally executed, state managed, and federally
supported.
Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
Sharing and disseminating verified and accurate guidance and information.
Coordinating with State and local health authorities (a complete list of State &
Territorial Health Department Websites can be found here)
Reviewing local preparedness plans and strategies.

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

Top Line
The risk to the American public remains low.
The Coronavirus Task Force is marshalling a whole-of government response to
COVID-19 and driving collaboration between Federal-State-Tribal-Local
stakeholders.
The Federal Government has been able to provide tests to all the state jurisdictions
and labs that have requested it. In addition, all state labs have the test and are
empowered to conduct the test themselves. Complementing these efforts, leading
commercial laboratories in the country will soon have tests available for local doctors,
pharmacies, and broadly to the American public.
President Trump has made the safety, security and health of the American
people his top priority from day one.
There is no higher priority for President Trump than protecting the health and safety

of Americans.
In 2018, President Trump signed the National Biodefense Strategy, which
improves speed of action in situations such as this.
While additional cases are expected, the general risk to the average American remains
low, and the Administration is taking measures to keep the threat low.
Since the very beginning of the coronavirus outbreak, the President has taken
an unprecedented whole-of-government approach to protect the American
people.
President Trump took unprecedented action and suspended all travel into the United
States from China and has issued subsequent screening measures and guidance on
travel from other impacted areas across the globe.
Issuing a public health emergency declaration on January 31.
Establishing the White House task force to combat the coronavirus spread. The Task
Force is coordinating and marshalling the full resources and capabilities of the
Federal government to respond to the coronavirus.
Forging relationships and collaboration between the public and private sectors.
Remained in close contact with our Nation’s governors and other key stakeholders.
The Washington Times: Thanks to Trump Administration, the United States
has a Coronavirus Plan of Action.
Dr. Marc Siegel: Coronavirus Public Health Response Has Been Handled
Well
Actions for All Americans (4-page slide deck)
A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (10-page frame work for
States, localities, and communities)
While the overall threat to the American public remains low, the President has
directed the White House Task Force to take all steps to ensure the health and
well-being of the American people and we are well-prepared.
Americans do not need to change their day-to-day lives but should stay informed and
practice good hygiene.
There are good tried and true hygiene practices which can be very effective to reduce
the chance of getting sick.
Travelers are encouraged to always exercise healthy travel habits when traveling and
to follow appropriate guidance (see here). At this time, there are no domestic travel
restrictions in the United States.
We are working rapidly on therapeutics and vaccines and have launched the first U.S.
clinical trial for an investigational antiviral.
The Federal Government has been able to provide tests to all the state jurisdictions
and labs that have requested it. Between March 2nd and 5th, more than 900,000
tests were distributed across the country.
The United States has the finest public health system in the world and knows the
playbook to respond to infectious disease outbreaks.
Local, State, tribal, & Federal coordinated preparedness & response efforts.
Federal officials have been working diligently to communicate with State, local, and

tribal officials on the Federal government’s efforts to prepare and respond to COVID1.
Our Nation’s Governors have participated in-person and on conference call briefings
with Federal partners on January 30, February 9, February 20, March 2, and March
9. These communications remain ongoing.
White House, OMB, HHS, DHS, DOT, and State Department Officials met with over
40 State, county, and city health officials from over 30 States and territories to thank
them for their leadership and to continue discussions on the Federal-State-Local
partnership to prepare and respond to COVID-19 (February 25).
HHS, CDC, DHS, and Federal partners have held numerous national briefing calls
with State, local, tribal, private-sector, and community leaders.
The Trump Administration is partnering with State, local, and tribal elected and
appointed leaders’ associations.
Recent Actions: Below, please find pertinent updates on pertinent Administrations
actions.
Task Force Briefings (briefings are held on a frequent basis and can be viewed live
here)
March 10: Video
March 9: Video
March 6: Video
March 4: Video
March 2: Video
February 29: Video
Remarks by President Trump and Vice President Pence at a Coronavirus Briefing
with Health Insurers (March 10) (transcript/video)
Readout from the Vice President’s Discussion with our Nation’s Governors on
COVID-19 Coordination & Preparedness (March 9) (readout)
Remarks by Vice President Pence in a Coronavirus Briefing with Cruise Line
Executives and Port Directors (March 7) (transcript)
Remarks by President Trump After Tour of the Centers for Disease Control and
Prevention (March 5) (transcript)
President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript/video)
President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)
Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider
Executives (March 4) (transcript)
Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address
Spread of Coronavirus (March 4) (more here)
President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March
4) (transcript/video)
Readout from the Vice President’s Discussion with our Nation’s Governors on
COVID-19 Coordination & Preparedness (readout)
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Dear State and Local Partners:
Every day brings new information and developments on COVID-19, many of which impact your
efforts to address the Coronavirus. We value our strong partnership with you all as we continue to
work on the COVID-19 response. We aim to ensure that you have access to the resources and
information that you need for your communities.
Here are key highlights:
National Emergency Declaration: Today, President Trump signed a National Emergency
Declaration in response to COVID-19. The Emergency Declaration will allow HHS to provide
emergency funding to state and local entities (up to $50 billion) and specifically will enable HHS to
waive provisions of certain laws and regulations to provide increased flexibility to healthcare
providers. Additional flexibilities will be able to be exercised around the use of telehealth, state
licensing requirements for providers to practice in areas of greatest need, increasing the supply of
providers, loosening restrictions on where hospitals can care for patients within a hospital, and
flexibilities on the number of beds and lengths of stay for Critical Access Hospitals.
Increasing Capacity for Testing: The Administration designated Assistant Secretary for Health,
ADM Brett Giroir, M.D., to take the lead in coordinating testing efforts to ensure seamless access for
patients, doctors, and hospitals. HHS is working to help expedite the availability of tests by utilizing
the private sector and allowing states to offer and develop their own tests. Yesterday, the FDA
authorized a diagnostic test developed by Roche, to rapidly expand the capacity and timeliness of
testing for COVID-19 diagnostics. The FDA also approved the New York State Department of
Health to directly authorize labs to begin patient testing. More information about these actions can
be found here. For technical information on diagnostic testing, FDA posted frequently asked
questions related to the development and performance of diagnostic testing.
With help from public-health and private-sector lab capabilities, HHS has also enabled states and
healthcare providers to implement sample collection for pre-screened patients, similar to what is
being done at the Mayo Clinic and Minnesota Department of Health, by the Colorado Health
Department and by the University of Washington. CMS has also published the Medicare
reimbursement amounts to providers for COVID-19 testing, which can be found here.
Lab Test Questions – As public and private testing labs continue to gear up capabilities and review
the new options being created through the FDA, they may have questions. To help answer those
questions that are technical in nature, the FDA has stood up a 24/7 hotline for things related to
COVID-19: 1-888-INFO-FDA or 1-888-463-6332.
Essential Health Benefit Coverage of COVID-19: The FAQs released today, March 13, detail
existing federal rules governing health coverage provided through the individual and small group
insurance markets that apply to the diagnosis and treatment of COVID-19. The FAQs clarify which
COVID-related services, including testing, isolation/quarantine, and vaccination, are generally
currently covered as EHBs in these markets. The purpose of the FAQs is to provide guidance to
Americans enrolled in individual or small group market health plans, including HealthCare.gov

consumers. As questions and issues continue to come to CMS, they will be addressed and added to
these FAQs. The document can be found here.
Community Response: All communities can take measures to reduce the spread of COVID-19.
Everyone has a role to play in getting ready and staying healthy. CDC has released updated
information on Preventing the Spread of COVID-19 in Communities as well as issuing
considerations for school closures.
Surgical Masks and Gowns: The FDA sent a letter to healthcare providers on conservation
strategies for personal protective equipment. The recommendations include strategies for
conventional, contingency and crisis level of supplies.
Cruise Advisory: CDC and the State Department recommend travelers, particularly those with
underlying health issues, defer all cruise ship travel worldwide. At this point, all passengers from the
Grand Princess cruise have disembarked from the ship.
If there are any questions, please don’t hesitate to reach out.
Sincerely,
Darcie
Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
Darcie.Johnston@hhs.gov

Greetings,
As we continue to establish a new normal and go about our lives schooling our
children virtually, working from home, and practicing social distancing, I wanted
to take a moment to provide a vast set of resources for you and your family
during these uncertain times.
In this newsletter, I'll provide an update on the COVID-19 conference call,
provide a list of financial resources, and invite you to an Atlanta virtual Town
Hall on April 2, 2020, at 8 am - 10 am on WAOK.

Atlanta City Council and Mayor Keisha Lance Bottoms
Mayor Keisha Lance Bottoms and the Atlanta City Council held a public
conference call on Tuesday, March 31, 2020. This conference call can be
viewed and listened to here.

ATLANTA - FULTON VIRTUAL TOWN HALL
Atlanta City Council Members, Fulton County Commissioner, Chief Magistrate
Judge, and Invest Atlanta CEO will participate in a virtual town hall on
Thursday, April 2, 2020, at 8 am - 10 am on WAOK. Tune in to 1380AM or
online at WAOK.com, and text us your questions: (470) 542-9657.

Halting Federal Student Loan Payments and Interest for 60 Days
U.S. Federal Government Unemployment
Georgia News on Unemployment for Employers & Employees
Georgia Unemployment Application
Invest Atlanta Small Business Help: Small Business Continuity Fund
UTILITIES AND BILLS
Mortgage Relief News
No Atlanta Evictions for Next 60 Days
Just Shelter: List of Organizations Working Hard to Preserve Affordable
Housing and Prevent Eviction
List of Banks Offering to Help Customers
Comcast: No Disconnects. Free hotspots. Low-income households get 2
months of free service
AT&T: No disconnects for 60 days, waiving late payment fees. Unlimited data
Verizon: No disconnects for 60 days, waiving late payment fees
Sprint: No disconnects for 60 days, waiving late payment fees. Unlimited data
T Mobile: No disconnects for 60 days, waiving late payment fees. Unlimited
data
Georgia Power: No disconnects
Atlanta Watershed: Suspending all water shutoffs during this time
Geico: Pausing cancellation of policies due to non-payment or policy expiration
until April 30th
FOOD
Cobb County Food Resources
Atlanta Community Food Bank
Atlanta Survival Program: Free Grocery Delivery
Free Meals for Atlanta Public School Students
Uber Eats: Waiving All Delivery Fees
SPECIFIC INDUSTRY FUNDS
The Giving Kitchen: For food service workers needing financial assistance
Bartender Fund
Creator Fund: Freelancers/Creators, get up to $500 to help with groceries,
medical bills, housing, etc
Resources for Artists
Relief Fund for LGBTQI+ BIPOC

MISCELLANEOUS
Mental Health Services
Financial Planning Association: Pro Bono Financial Planning
CVS: Waiving home delivery fees & 30 day refill limit on certain medications
Atlanta Public Schools Updates
Old Fourth Distillery: giving away free hand sanitizer during their business
hours. Bring your own container and make a donation
Uhaul: 1 free month storage units for students needing to move asap
FREE MEDIA & ENTERTAINMENT
Scholastic: Free education for Pre K - grade 6+
Adobe Photoshop: Free for students until May
Adobe Creative Cloud: People with Adobe can get 2 months free
NASA Media Library
Peloton Workout App: Free 90 day trial
Free books, movies, software, music, etc:
Free Ivy League courses
Free Online Museum Tours
Free National Park Tours
No Entrance fees to National Parks
NPR: Free virtual concerts
Paris Opera: Free live performances
Center of Puppetry Arts: Free tours and performances
Might Could Studiomates: 1-month free trial
Download Free Coloring Books
I hope this list provides help, relief, and good news in some small way to you
and your family.

Cleveland Avenue Elementary School - 2672 Old Hapeville Rd., SW,
Atlanta, GA 30315
Douglass High School - 225 Hamilton E Holmes Dr., NW, Atlanta, GA
30318
Hope-Hill Elementary School - 112 Boulevard NE, Atlanta, GA 30312
King Middle School - 545 Hill St SE, Atlanta, GA 30312
Phoenix Academy (formerly Alonzo Crim High School) - 256 Clifton St.,
SE, Atlanta, GA 30317
Sylvan Hills Middle School - 1461 Sylvan Rd., SW, Atlanta, GA 30310
Thomasville Heights Elementary School - 1820 Henry Thomas Dr. SE,
Atlanta, GA 30315
Young Middle School - 3116 Benjamin E Mays Dr. SW, Atlanta, GA
30311
APS will continue to assess its food distribution strategy over the coming days,
including participation and capacity to determine the most effective strategy
moving forward. To learn more about the District’s overall response COVID-19,
visit their website.

I want to encourage you to stay safe, and if you can support your local
businesses. Here are some Atlanta staples offering takeout during these
uncertain times.
Big Daddy's Cafe on Cascade Road is offering takeout 7 days a week.
Call ahead at (404)758-4000 for their hours of operation.
J R Crickets on Cascade offers takeout and delivery. Call ahead: (404)
330-8874 or order through DoorDash, PostMates, and UberEats.
The Spice House has takeout available. You can call them at (470) 3554976 or order through DoorDash, PostMates, and UberEats.
TGIFridays on Camp Creek has some of your favorite bar foods ready for
curbside pick up. You can order by calling (404) 344-4180
For more local businesses offering takeout or delivery, check out this
Eater article.
As we become accustomed to the new normal, all of us need to continue to be
vigilant in learning all that we can to stay healthy and be helpful to one another
and stay safe. I hope this newsletter provides some helpful resources for you,
your loved ones, and friends. Please feel free to share this newsletter with
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Dear State and Local Partners,
In an effort to keep you informed of federal response efforts related to COVID-19, we would like to
share an update on CDC actions as of February 24th (see full update attached). Please visit
  www.cdc.gov/COVID19 for the most up to date information. Current interim guidance issued by
the CDC regarding COVID-19 is available at https://www.cdc.gov/coronavirus/2019nCoV/hcp/index.html
CDC is aggressively responding to the global outbreak of COVID-19 and preparing for the
potential of community spread in the United States.
·        Preparing first responders, healthcare providers, and health systems:
o   Establishing visibility across healthcare systems to understand healthcare use,
particularly surges in demand for medical care and associated resources.
o   Conducting extensive outreach to clinical and hospital professional organizations to
ensure health system preparedness.
o   Producing more than 23 guidance documents on infection control, hospital
preparedness assessments, personal protective equipment (PPE) supply planning,
and clinical evaluation and management (as of February 22, 2020).
o   Working closely with healthcare facilities and providers to reinforce infection control
principles that recognize PPE is one component of a larger set of practices that help
to limit the spread of disease.
o   Developing a range of respirator conservation strategies, including strategies to make
supplies last longer (such as using alternative products like reusable respirators) and
extending the use of disposable respirators.
o   Leveraging existing telehealth tools to direct people to the right level of healthcare for
their medical needs.
o   Working with supply chain partners to understand supply usage, what products are
available, and when more aggressive measures may need to be taken to ensure that
healthcare workers at highest risk have access to PPE.
o   Sharing information with stakeholders to help them recognize when to shift the
strategies they are using.
Reinforcing state, territorial, and local public health readiness:
·        Assessing state and local readiness to implement community mitigation measures like home
containment, including housing and transportation needs.
·        Coordinating with states to identify and mitigate gaps in readiness that will help reduce the
spread of disease in the community while protecting workers, infrastructure, and
institutions.

·        Linking public health agencies and healthcare systems to identify and mitigate stressors to
the health system
·        Tracking stockpiles of PPE across jurisdictions.
·        Working with state and local public health to use existing Public Health Emergency
Preparedness (PHEP) funding to support COVID-19 preparedness and response activities.
·        Leveraging funding mechanisms to help states accelerate preparedness activities.
·        Providing technical assistance and guidance to states to improve their ability to respond to
the outbreak.
Supporting communities, businesses, and schools:
·        Creating business guidance to help the public and private sectors ensure they are able to
operate with adaptations like telework and flexible sick leave policies, as well as how to
respond if an employee gets sick.
·        Developing guidance for childcare programs, K-12 schools, and colleges/universities to help
them plan and prepare for COVID-19 and respond if there is a local outbreak in their
community.
·        Providing planning guides for COVID-19 that households, community- and faith-based
organizations, event planners of mass gatherings, and public health communicators can use.
·        Educating communities about nonpharmaceutical interventions (NPIs) that help slow the
spread of illness, like COVID-19.
For more information, please visit the Coronavirus Disease 2019 Outbreak Page at:
www.cdc.gov/COVID19
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
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FOR IMMEDIATE RELEASE
23 March, 2020
For Additional Information:
Jeff Breedlove 404-615-5735

Georgia: COVID-19 and Addiction, Mental Health, and Recovery
Two Important Resources for Georgia

During this historic and challenging COVID-19 crisis, Governor Brian Kemp and the
General Assembly are working together in a bi-partisan manner on behalf of the people of
Georgia. COVID-19 is devastating to our health, our jobs, and to our families and
communities.
The immediate medical issues of COVID-19 are evident - and they are priority number
one. However, as the amount of time COVID-19 impacts and alters the way people interact
and society functions, challenges for people relative to addiction recovery and mental
health begin to emerge.
Isolation is key to surviving COVID-19 and we must all practice every guideline from the
Centers for Disease Control and the Georgia Department of Public Health. Yet in so doing,
other serious medical and health care issues have the potential to expand. One of those is,
unfortunately, addiction and the possibility of returning to use.
Prolonged isolation can exacerbate the stress and anxiety for individuals who are in or
seeking recovery, and we could very well experience new cases of active addiction from
people who experience trauma associated with COVID-19.
This is a serious probability the longer COVID-19 grips Georgia and the United States.
The Georgia Council on Substance Abuse, the official and only statewide Recovery
Community Organization (RCO), is working with our partners at the Georgia Department of
Developmental Health and Disabilities(DBHDD) to support the over 800,000 people in
recovery across Georgia.
Two important efforts:

The CARES Warm Line

###
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Good afternoon: I know the COVID-19 emails are endless, but I wanted to send a quick note to say thank you for your service. I appreciate all you and your
team are doing. During this pandemic, I ask that you and your team review the need to close dealerships during this pandemic. Social distancing is near
impossible during the entire car buying process and they should be treated like any other retail operation. Please suspend dealership operations until things calm
down. We are all suppose to be social distancing and staying off the roads after all. Thanks again!
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Greetings,
Many of you will have already seen this, and it is posted to the Web EOC virtual JIC. In addition, it is
or will soon be posted to every DPH state, district, and county website. As plans for testing
Georgians for COVID-19 ramp up significantly in the next day or two, there are anticipated to be
many questions and a great many of them can be answered using the information contained in this
DPH News Release and Direct Patient Testing document.
Thanks for all you are each doing!
-Eric

Eric Jens

Risk Communicator, Division of Communications

Georgia Department of Public Health
2 Peachtree Street, NW, 15-427
Atlanta, Georgia 30303
P | 404.657.2711 (O)
E | Eric.Jens@dph.ga.gov

(C)

READER ADVISORY NOTICE | Email to and from a Georgia state agency is generally public record,
except for content that is confidential under specific laws. Security by encryption is applied to all
confidential information sent by email from the Georgia Department of Public Health (DPH).
This message is only intended for specific recipient(s) and may contain privileged, private or
sensitive information. If you received this message in error, please delete it and contact me.
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Good Afternoon,
Mayor Johnson asked that I forward the attached letter to you. Please ensure Governor Kemp is in
receipt.
Advanced Thanks,
Sharonte Turner
Executive Assistant to the Mayor
PO Box 1027
Savannah, GA 31402
912-651-6444
sturner@savannahga.gov           
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A Message to Georgia Leaders from The Georgia Council on Substance Abuse
Addiction, Mental Health, and COVID-19
As we move deeper into the COVID-19 national emergency, secondary medical issues begin to manifest
themselves. Isolation is the number one factor in recovery from both addiction and mental health issues.
Combined with stress, anxiety, and uncertainty, it is essential Georgia address the inevitable mental
health and addiction / recovery issues which will grow themselves.
Please read both the headlines and key point from five recent articles regarding COVID-19 and
addiction and recovery included in this e-mail. Georgia is facing a devastating health crisis in both
addiction and mental health issues. It is imperative we start now to plan, organize, and find solutions.
The opposite of addiction is human connection. The longer people are isolated, the greater the possibility
of return to use, and given that early recovery is very fragile, people seeking recovery need to know there
are those of us out here who are successfully living in recovery.
The Georgia Council on Substance Abuse and the Georgia Mental Health Consumer Network ask
Governor Kemp for the formation of a sub-committee of the COVID-19 Task Force to address the needs
of people with substance use disorders or mental illness.
AJC: ‘Surreal’: Anxiety weighs on Georgians navigating coronavirus pandemic
Various behavioral health groups have expanded their use of virtual meetings and webinars to allow
people who are experiencing stress and anxiety amid the pandemic to feel a sense of community. And
some counselors will allow their clients to participate in virtual therapy.
Neil Campbell, executive director of the Georgia Council on Substance Abuse, said the agency has been
reaching out to people in its recovery programs to check in.
“We’re trying to let people know they’re not alone,” she said.
https://gasubstanceabuse.org/ajc-surreal-anxiety-weighs-on-georgians-navigating-coronaviruspandemic/
Insider Advantage: Council on Substance Abuse looks to help fill need during COVID-19 isolation
“The immediate medical issues of COVID-19 are evident – and they are priority number one,” said
Breedlove. “However, as the amount of time COVID-19 impacts and alters the way people interact and
society functions, challenges for people relative to addiction recovery and mental health begin to
emerge.”
https://gasubstanceabuse.org/insider-advantage-council-on-substance-abuse-looks-to-help-fillneed-during-covid-19-isolation/
Buzz Feed: The Coronavirus Pandemic Has Made The Opioid Epidemic Even Worse

Deaths from drug overdoses are likely to increase during the coronavirus outbreak because of disruption
to recovery routines and access to treatment, according to counselors and people whose rehabilitation
depends on daily care
https://gasubstanceabuse.org/buzz-feed-the-coronavirus-pandemic-has-made-the-opioidepidemic-even-worse/
Fox News: Coronavirus causing rise in drug, alcohol relapses among people in recovery, expert
says
As the nation gets more stringent about non-essential travel and bans on group gatherings to slow the
spread of coronavirus, one expert says the pandemic may result in an unintended rise in drug and
alcohol relapses among those who are in recovery.
“Yes, we are already starting to see an increase in relapses,” Dayry Hulkow, M.S., a primary therapist
at Arete Recovery, a Delphi Behavioral Health Group facility, told Fox News.
https://www.foxnews.com/health/coronavirus-poses-risk-relapse-among-individuals-recoveryexpert-says
NYT: With Meetings Banned, Millions Struggle to Stay Sober On Their Own
Addiction experts are calling the coronavirus pandemic a national relapse trigger. Online support groups,
doctors and even federal agencies are rushing to aid people in recovery.
For people who struggle with sobriety, for whom isolation is excruciating and group support essential, the
ban on group gatherings to combat the spread of the coronavirus is pure hell. Some addiction experts
worry that the situation will soon lead to an increase in overdoses, reversing declines of recent years.  
https://gasubstanceabuse.org/nyt-with-meetings-banned-millions-struggle-to-stay-sober-on-theirown/
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I have attached below my letter urging your Administration to please
reconsider the decision to reopen certain businesses statewide Friday, April
24th, 2020.
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Dear Chief of Staff Fleming,
I hope all is well with you.
My name is Mitchell Tu, and I serve on the Government Partnerships team at Coursera, the
leading online learning platform. I am reaching out because Coursera is preparing to launch
our Workforce Recovery Initiative later this week where we will provide access to all of
Coursera's 4000+ course catalog for unemployed workers for free through the end of the
year.
Multiple state governors as well as foreign leaders will be announcing this initiative alongside
Coursera and it would be great to have Georgia as part of this first group. I've included a
summary below of the Workforce Recovery Initiative.
Do you have any time to connect today to discuss further with my colleague, Sam Combs,
who is heading the Workforce Recovery Initiative? Please feel free to call Sam at 360-3654461 and he can quickly bring you up to speed.
Thank you for your time.

Coursera Workforce Recovery Initiative:

About Coursera:
  * Coursera is the world’s leading online learning platform based in CA
  * 4,000 courses authored by 170 top universities and 40 industry partners
  * 53 million learners worldwide
Coronavirus Initiatives:
  * Coronavirus initiative has helped 4,000 schools and 250k students in 4 weeks
  * New Unemployment Initiative will reskill unemployed citizens
  * Provides catalog-wide access to unemployed citizens at no cost
  * Includes Professional Certificates to train individuals for high demand jobs
  * Would like to help unemployed workers in Georgia and mention Georgia’s
participation during the announcement this Thursday, April 23
Best,
Mitchell
-  • Mitchell Tu
  • Government Partnerships Associate

•

  • coursera.org/government
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Dear Deputy Chief of Staff Harper,
I hope all is well with you.
My name is Mitchell Tu, and I serve on the Government Partnerships team at Coursera, the
leading online learning platform. I am reaching out because Coursera is preparing to launch
our Workforce Recovery Initiative later this week where we will provide access to all of
Coursera's 4000+ course catalog for unemployed workers for free through the end of the
year.
Multiple state governors as well as foreign leaders will be announcing this initiative alongside
Coursera and it would be great to have Georgia as part of this first group. I've included a
summary below of the Workforce Recovery Initiative.
Do you have any time to connect today to discuss further with my colleague, Sam Combs,
who is heading the Workforce Recovery Initiative? Please feel free to call Sam at 360-3654461 and he can quickly bring you up to speed.
Thank you for your time.

Coursera Workforce Recovery Initiative:

About Coursera:
  * Coursera is the world’s leading online learning platform based in CA
  * 4,000 courses authored by 170 top universities and 40 industry partners
  * 53 million learners worldwide
Coronavirus Initiatives:
  * Coronavirus initiative has helped 4,000 schools and 250k students in 4 weeks
  * New Unemployment Initiative will reskill unemployed citizens
  * Provides catalog-wide access to unemployed citizens at no cost
  * Includes Professional Certificates to train individuals for high demand jobs
  * Would like to help unemployed workers in Georgia and mention Georgia’s
participation during the announcement this Thursday, April 23
Best,
Mitchell
-  • Mitchell Tu
  • Government Partnerships Associate

•

  • coursera.org/government
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State and Local Leaders,
We appreciate your partnership in this whole-of-government, all-of-America approach to
address COVID-19 and recognize the important role you play in keeping Americans safe and
healthy. We hope that you will share CDC’s mitigation guidelines – 15 Days to Slow the
Spread – publicly through social media, newsletters, and other channels. As a reminder,
response and recovery is locally executed, state managed, and federally
supported. Below, please find additional information that highlights significant recent
Administrative actions and provides key guidance by agency. The White House Office of
Intergovernmental Affairs (WH IGA) will continue to share pertinent information as it
becomes available.
Expanding Testing Accessibility
·         The FDA issued emergency approval for new commercial coronavirus tests to
significantly expand testing across the country.
·         The President signed legislation that will ensure Americans are able to be tested for free
(more here).
·         Admiral Brett Giroir – the Assistant Secretary for Health and head of the Public Health
Service – has been appointed to coordinate coronavirus testing efforts.
·         The Administration is actively working with state and local partners and the private
sector to open up drive-through testing sites.
·         The Administration is working with the private sector to develop a website that
Americans can utilize to determine whether they need a test and, if so, where to get it.
·         HHS is providing funding to help accelerate the development of rapid diagnostic tests
for the coronavirus.
·         The FDA cut red tape to expand testing availability. March 19, President Donald J.
Trump announced the approval of existing drugs to test a COVID-19 treatment. The
FDA continues to expand its work regarding therapeutic options and has a vaccine trial
underway. More here.
·         The FDA is empowering states to authorize tests developed and used by laboratories in
their states. Every state laboratory is empowered to conduct testing.
·         The President signed legislation requiring more reporting from state and private labs to
ensure our public health officials have the data they need to respond to this outbreak.
Strengthening Essential Medical Supplies

·         The President issued an Executive Order invoking the Defense Production Act. Under
the Defense Production Act, the President has the authority to determine that certain
supplies are essential for the national defense during challenges like this The President’s
action allows the Administration, if it becomes necessary, to order the distribution of
health and medical supplies to where they are most needed. You can find the Executive
Order here.
·         The President signed a memorandum directing his Administration to make general-use
face masks available to healthcare workers (more here).
·         HHS announced it will be purchasing 500 million N95 respirators for the Strategic
National Stockpile (more here).
·         The Department of Defense announced it will be providing 5 million respirator masks
and 2,000 specialized ventilators to assist.  
·         The President signed legislation removing restrictions that prevented manufacturers
from selling industrial masks – which can readily protect healthcare workers – directly
to hospitals.

Informing the Public
·         The Administration launched a website – coronavirus.gov – to keep the public
informed about the outbreak.  
·         The President launched a partnership with the Ad Council, media networks, and
digital platforms to communicate public services announcements about the
coronavirus.
·         The President announced guidelines (outlined below) for Americans to follow and
do their part to stem the spread of the virus.
·         The Task Force is holding nearly daily press conferences to provide the American
people with the latest information. Press conferences can be viewed here.
·         The Task Force has recommended mitigation strategies (outlined below) to
heavily impacted communities, like those in New York, Washington, and
California.
·         CMS announced guidance to protect vulnerable elderly Americans and limit
medically unnecessary visits to nursing homes (outlined below).

Supporting Impacted Businesses
·         The Small Business Administration has announced disaster loans which provide
impacted businesses with up to $2 million.     
·         SBA relaxed criteria for disaster assistance loans – expanding small businesses’
access to economic assistance.
        

The President directed the Energy Department to purchase large quantities of

·
crude oil for the strategic reserve.
·         President Trump has held calls and meetings with business leaders from the
pharmaceutical industry, airlines, health insurers, grocery stores, retail stores,
banks, and more.
·         The Treasury Department approved the establishment of the Money Market
Mutual Fund Liquidity Facility to provide liquidity to the financial system.

Helping Families and Working Americans
·         The Administration negotiated legislation which will provide tax credits for
eligible businesses that give paid leave to Americans affected by the virus.
·         The Administration took action to provide more flexibility in unemployment
insurance programs for workers impacted by the coronavirus.
·         The Treasury Department moved tax day from April 15 to July 15.
·         President Trump signed legislation providing funding and flexibility for
emergency nutritional aid for senior citizens, women, children, and low-income
families.
·         USDA announced new flexibilities to allow meal service during school closures.   
·         USDA announced a new collaboration with the private sector to deliver nearly
1,000,000 meals a week to students in rural schools closed due to the coronavirus.
·         The Administration is halting foreclosures and evictions for families with FHAinsured mortgages.
·         The Department of Labor announced up to $100 million in dislocated worker
grants in response to the coronavirus national health emergency.
·         The White House worked with the private sector to launch a central website where
families, students, and educators can access online education technologies.
·         The Department of Education has given broad approval to colleges and
universities to allow them to more easily move their classes online.
·         The Department of Education set interest rates on all federally-held student loans
to 0% for at least 60 days.
·         The Department of Education announced borrowers will have the option to
suspend their payments on federally-held student loans for at least two months.

·         The Department of Education is providing waivers for federal testing
requirements to states that have had to close schools.

Developing Vaccines and Therapeutics
·         The Administration is working to help accelerate the development of therapeutics
and a vaccine to combat the coronavirus.
·         The FDA is evaluating existing drugs that could serve as potential therapeutics for
coronavirus patients.
·         The Trump Administration is actively working with drug manufacturers to
monitor any potential drug supply chain issues.
·         The Administration is expanding research and consulting with experts to better
understand the transmission of coronavirus.
·         The National Institutes of Health has announced the beginning of a clinical trial
for a coronavirus vaccine candidate.
Sincerely,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
| E: Nicholas.D.Pottebaum@who.eop.gov

COVID-19: Background & Additional
Information

Background

Under the leadership of President Trump and Vice President Pence, the full weight of the

U.S. Government is working to protect the health and safety of the American people. Since
the beginning of the outbreak, President Trump has taken unprecedented steps – including
prudent travel restrictions and an early containment strategy – to protect the health of
Americans in response to the coronavirus. In January, the President formed a Coronavirus
Task Force, led by Vice President Mike Pence and comprised of subject-matter experts, to
organize a whole-of-government response (President Donald J. Trump Has Taken
Unprecedented Steps to Respond To the Coronavirus and Protect the Health
and Safety of Americans). The Coronavirus Task Force and broader Administration
have and will continue to work with State-Local-Tribal officials and private sector and nonprofit partners in preparing for and responding to the Coronavirus. It is important to
note that the threat of serious illness to the average American remains low.
All agencies are working aggressively to monitor this continuously evolving
situation and to keep our stakeholders informed. We appreciate your
partnership in this whole-of-government, all-of-America response.

Up-To-Date Information

·         The most up-to-date information and guidance can be found via the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website (here). You are also
encouraged to follow HHS, CDC, and other agency social media channels for up-to-date
information.
·         The Coronavirus Task Force holds frequent national briefings which can be viewed live
(here)
·         Community Guidance
·         The President’s Guidelines for America: 15 Days to Slow the Spread (here)
·         HHS/CDC Community Framework for Mitigation (here)
·         Guidance for families, businesses, schools and others (here)
·         What is Social Distancing (video)
·         Informational Videos
·         President Donald J. Trump: Strong & United, We Will Prevail (here)
·         First Lady Melania Trump: A Message from First Lady Melania Trump (here)
·         U.S. Surgeon General: Urgent Need – Health Americans Should Continue
Donating Blood (here)
·         U.S. Surgeon General: How Can Millennials Stop the Spread of Coronavirus
(here)
·         U.S. Surgeon General: Is It Still Safe to Donate Blood? (here)
·         U.S. Surgeon General: How Can You Engage in Social Distancing? (here)
·         U.S. Surgeon General: How Can You Keep the Most Vulnerable Safe from
Coronavirus (here)
·         U.S. Surgeon General: Message to Young People (here)
·         Dr. Deborah Birx: How Can Millennials Fight the Coronavirus (here)
·         Dr. Deborah Birx: What Should Schools Do About (here)
·         Dr. Deborah Birx: Where Can the Coronavirus Live? (here)
·         Dr. Deborah Birx: Who Needs to be Tested for Coronavirus? (here)
·         Dr. Deborah Birx: Protect the People Around You (here)

What You Need To Know

·         What You Should Know - How COVID-19 Spreads, Symptoms, etc. (here)
·         Situation Summary (here)

·         Travel Information (here) – State Department: International Travel (here)
·         Avoid Scams (here)
·         Preventing COVID-10 Spread in Communities (here)
·         Higher Risk & Special Populations (here)
·         Healthcare Professionals (here)
·         Resources for Healthcare Facilities (here)
·         Resources for Health Departments (here)
·         Laboratories (here)
·         Communication Resources (here)

Local Preparedness & Response Tips

·         Response is locally executed, state managed, and federally supported. Local officials
should coordinate requests through their State Emergency Management Agencies.
·         A list of State emergency management agencies can be found here.
·         FEMA guidance on public assistance for States, local governments, tribal
governments, and eligible non-profits can be found here.
·         Proactively sharing and disseminating verified and accurate guidance and information
through social media, newsletters, and other avenues:
·         CDC Mitigation Guidance – 15 Days to Slow the Spread
·         HHS/CDC guidance for families, businesses, and schools
·         HHS/CDC Community Mitigation Framework
·         Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
·         Inventorying resources and proactively coordinating with State and local health
authorities.
·         Reviewing and implementing local preparedness plans and strategies.

Agency Resources and Contact Information

Below, please find agency-by-agency information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
·         U.S. Department of Health and Human Services (here)
·         Centers for Medicare and Medicaid (here)
·         Federal Trade Commission (here)
·         U.S. Food & Drug Administration (here)
·         U.S. Department of Education (here)
·         U.S. Department of Agriculture (here)
·         U.S. Small Business Administration (here)
·         U.S. Department of Labor (here)
·         U.S. Department of Homeland Security (here)
·         U.S. Department of State (here)
·         U.S. Department of Veterans Affairs (here)
·         U.S. Environmental Protection Agency (here)
·         U.S. Department of the Interior (here)
·         Office of the Director of National Intelligence (here)

·         U.S. Election Assistance Commission (here)
Contact Information – Response to COVID-19 is locally executed, stated managed, and
federally supported. Local elected officials should collaborate with and work through their
local emergency management office up through the State Emergency Management
Agency, which works in collaboration with FEMA and HHS. Should particular issues arise
outside of these appropriate channels, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
·         U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)
·         U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email
– cherie.short@hq.dhs.gov)
·         U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
·         U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202366-3132 / Email – sean.poole@dot.gov)
·         U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
·         U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email
– Thayer.verschoor@va.gov)
·         U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
·         U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
·         U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)

Recent Announcements
President Donald J. Trump Announces New Guidelines to Address COVID-19 –
The President’s Guidelines for America: 15 Days to Slow the Spread
Monday, March 16, President Donald J. Trump announced new guidelines to address
COVID-19, stop the spread, and protect health. The President’s Coronavirus Guidelines for
America: 15 Days to Slow the Spread can be found here. “My administration is
recommending that all Americans, including the young and healthy, work to engage in
schooling from home when possible, avoid gathering in groups of more than 10 people,
avoid discretionary travel and avoid eating and drinking in bars, restaurants, and public
food courts," President Trump stated. “With several weeks of focused action, we can turn
the corner and turn it quickly -- a lot of progress has been made."
FEMA Releases Guidance On Public Assistance for States, Local Governments,
and Eligible Non-Profits
The Administration continues to place its full weight and resources behind the response to
COVID-19. FEMA currently has over $500 million in available balances in the Disaster
Relief Fund (DRF) Base to support all 56 States and Territories for COVID-19 response
efforts, including for direct Federal assistance, temporary facilities, commodities,
equipment, and emergency operation costs. On March 17th, the Administration submitted a

request to Congressional Appropriators for additional fiscal year (FY) 2020 funding in the
amount of $45.8 billion and the necessary authorities to address ongoing preparedness and
response efforts. Included in this request is $2 billion in the Disaster Relief Fund Base
Account to ensure there are resources available to support continued disaster operations.
State, Territorial, Tribal, local government entities and certain private non-profit (PNP)
organizations are eligible to apply for Public Assistance. States, Tribal and Territorial
governments do not need to request separate emergency declarations to receive FEMA
assistance under this nationwide declaration. The emergency declaration will reimburse for
eligible emergency protective measures taken to respond to the COVID-19 emergency at the
direction or guidance of public health officials under Category B of FEMA’s Public
Assistance program. FEMA will not duplicate assistance provided by the U.S. Department
of Health and Human Services (HHS), to include the Centers for Disease Control and
Prevention (CDC), or other federal agencies. More here.
Department of Homeland Security Releases Memorandum on Identification of
Essential Critical Infrastructure Workers During COVID-19 Response
Functioning critical infrastructure is imperative during the response to the COVID-19
emergency for both public health and safety as well as community well-being. Certain
critical infrastructure industries have a special responsibility in these times to continue
operations. Thursday, March 19, the Cybersecurity & Infrastructure Security Agency
released guidance on the identification of essential critical infrastructure workers during
COVID-19 response. This guidance and accompanying list are intended to support State,
Local, and industry partners in identifying the critical infrastructure sectors and the
essential workers needed to maintain the services and functions Americans depend on daily
and that need to be able to operate resiliently during the COVID-19 pandemic response.
More here.
President Trump Announces Approval of Existing Drugs to Test Treatments
for Coronavirus
Thursday, March 19, President Donald J. Trump announced that the FDA is evaluating
existing drugs that could serve as potential therapeutics for coronavirus patients. The drugs
will be used in a clinical trial. "We have to remove every barrier or a lot of barriers that were
unnecessary and they've done that to get the rapid deployment of safe, effective treatments
and we think we have some good answers," the President said. The FDA continues to
expand its work regarding therapeutic options and has a vaccine trial underway. More
here. More here.
President Trump Signs Legislative Package Providing Extensive Assistance to
Americans Impacted by the Coronavirus
Wednesday, March 18, President Trump signed the Families First Coronavirus Response
Act, ensuring that American families and businesses impacted by the virus receive the
strong support they need (more here). The President and Administration worked tirelessly
with Congress to secure the legislative package, which includes the following:
·         Provides free coronavirus diagnostic testing for the American people, regardless of
their economic circumstances or health coverage;
·         Establishes tax credits to provide paid sick and family leave for coronavirus-related
employment interruptions;
·         Incentivizes States to ease access to unemployment benefits, assisting Americans
who may be unemployed due to the impact of the virus;
·         Provides funding and flexibility for emergency nutritional aid for senior citizens,
women, children, and low-income families.

President Trump Issues Executive Order Invoking the Defense Production Act
Wednesday, March 18, President Donald J. Trump issued an executive order invoking the
Defense Production Act. Under the Defense Production Act, the President has the authority
to determine that certain supplies are essential for the national defense during challenges
like this The President’s action allows the Administration, if it becomes necessary, to order
the distribution of health and medical supplies to where they are most needed. You can find
the Executive Order here.
President Donald J. Trump Directs FEMA Support Under Emergency
Declaration for COVID-19
The federal government continues to take aggressive and proactive steps to address the
COVID-19 threat as the health and safety of the American people remain a top priority
(President Donald J. Trump Has Mobilized the Full Resources of the Federal
Government to Respond to the Coronavirus). On Friday, March 13, President Trump
declared a nationwide emergency pursuant to Sec. 501(b) of the Robert T. Stafford
Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5121-5207 (the “Stafford Act”)
(Letter from President Donald J. Trump on Emergency Determination Under
the Stafford Act). This increases federal support to the Department of Health and
Human Services (HHS) in its role as the lead federal agency for the ongoing COVID-19
pandemic response. As a result of the President’s decisive, unprecedented action, FEMA is
directed to assist state, local, tribal, territorial governments and other eligible entities with
the health and safety actions they take on behalf of the American public. FEMA actions will
be in support of HHS and in coordination with state, tribal and territorial governments.
Eligible emergency protective measures taken at the direction or guidance of public health
officials in response to this emergency, and not supported by the authorities of another
federal agency, will be reimbursed strictly under the FEMA Public Assistance program.
FEMA assistance will be provided at a 75 percent Federal cost share. Reimbursable
activities typically include emergency protective measures such as the activation of State
Emergency Operations Centers, National Guard costs, law enforcement and other measures
necessary to protect public health and safety. To note, the declaration does not make direct
financial assistance available to individuals.. Municipalities and counties are
encouraged to work directly with their local emergency management offices
and through the State Emergency Management Agency for all requests for
assistance. You can read more about the disaster recovery process here.

Federal Agency Programs & Action Overview
U.S. Department of Health & Human Services (HHS)
·         The Department of Health and Human Services is committed to providing as much
information as possible to prepare communities for response to COVID-19. The
Department, through the Centers for Disease Control and Prevention, the Food and
Drug Administration, and other agencies, continuously provide guidance to healthcare
providers, laboratories, communities, and state and local officials for dealing with
suspected or confirmed cases of COVID-19. The most up-to-date information can be
found at www.coronavirus.gov and https://www.cdc.gov/coronavirus/2019nCoV/index.html
·         Guidance
·         CMS released two telehealth toolkits today to help practitioners understand
the broadened access to Medicare telehealth services so that beneficiaries can
receive a wider range of services from their doctors without having to travel to a
healthcare facility. Under this new waiver, Medicare can pay for office, hospital,

and other visits furnished via telehealth across the country and including in
patient’s places of residence starting March 6, 2020. A range of providers, such
as doctors, nurse practitioners, clinical psychologists, and licensed clinical social
workers, will be able to offer telehealth to their patients. The toolkit for General
Practitioners can be found here and for ESRD providers here.
·         CDC released interim guidance to help prevent workplace exposures to acute
respiratory illnesses, including COVID-19, in non-healthcare settings. The
guidance also provides planning considerations if there are more widespread,
community outbreaks of COVID-19. The guidance can be found here.
·         FDA issued a new policy that allows for expanded use of devices to monitor
patients’ vital signs remotely. The devices include those that measure body
temperature, respiratory rate, heart rate and blood pressure. The guidance can
be found here.
·         CMS released recommendations to delay non-essential procedures in an effort
to preserve personal protective equipment (PPE), beds, and ventilators for
facilities as well as to free up health care workers to treat patients with COVID19. The recommendations provide a framework for hospitals and clinicians to
implement immediately to determine and identify non-essential and elective
procedures. The recommendations and guidelines can be found here
·         CDC released PPE guidance that will provide guidance in PPE shortages,
particularly for long-term care facilities, dialysis, and home health providers.
The strategies include information specific to eye protection, isolation gowns,
facemasks, and N95 respirators. The information can be found here
·         CDC’s Prepare to Care for COVID-19 is a resource with practical tools clinicians
can use to care for patients with COVID-19, and will be regularly updated to help
clinicians adapt as the outbreak unfolds. More information can be found here.
·         The President’s emergency declaration gives HHS important powers to enhance state
and local communities’ ability to respond to the outbreak, including flexibility around
Medicare and Medicaid rules.
·         Flexibility and Relief for State Medicaid Agencies: The national emergency
declaration also enables CMS to grant state and territorial Medicaid agencies a
wider range of flexibilities under section 1135 waivers. States and territories are
now encouraged to assess their needs and request these available flexibilities,
which are outlined in the Medicaid and CHIP Disaster Response Toolkit.
Examples of flexibilities available to states under section 1135 waivers include
the ability to permit out-of-state providers to render services, temporarily
suspend certain provider enrollment and revalidation requirements to promote
access to care, allow providers to provide care in alternative settings, waive prior
authorization requirements, and temporarily suspend certain pre-admission and
annual screenings for nursing home residents. To date, two states, Florida and
Washington, have received approval for their waivers. For more information
and to access the toolkit, visit here.
·         Waivers and Flexibilities for Hospitals and other Healthcare Facilities: CMS
will temporarily waive or modify certain Medicare, Medicaid, and CHIP
requirements. CMS will also issue several blanket waivers, listed on the website
below, and the CMS Regional Offices will review other provider-specific
requests. These waivers provide continued access to care for beneficiaries. For
more information on the waivers CMS has granted, visit here.
·         Centers for Medicare & Medicaid Services (CMS) Guidance: CMS released
updated FAQs that address issues raised by states over the prior few days. The
document includes answers to questions related to the flexibilities CMS is
affording to states in managed care, benefits, financing, 1115 demonstrations,

and leveraging “1135” waivers offered as part of the President’s declaration of a
national emergency. States may submit questions to CMS through their state
leads. The FAQs can be found here.
·         Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance: As
you know, nursing homes and their residents are vulnerable populations for
COVID-19. This week, CMS released updated guidance for infection control and
prevention of COVID-19 in Nursing Homes which can be found here (3/9). The
Press Release can be found here and all CMS guidance related to COVID-19 can
be found here.
·         Expanded Telehealth Coverage (3/17): The Trump Administration announced
expanded Medicare telehealth coverage that will enable beneficiaries to receive a
wider range of healthcare services from their doctors without having to travel to
a healthcare facility. More here.
·         Wednesday, March 12, CDC announced the imminent release of almost $600 million
to support state and local authorities respond to the COVID-19 outbreak. Full funding
amounts are here.
·         The CDC has been actively working to address the need for testing across the country.
You can find more information about testing here. We encourage review of the
Updated Guidance on Evaluating and Testing Persons for Coronavirus
Disease 2019, as well as the recently updated the FAQ website for laboratories to
determine best practices for testing.
·         The U.S. Public Health Service Commissioned Corps has deployed hundreds of officers
to help with this response. As America’s Health Responders, the Commissioned Corps is
currently very involved in assisting the CDC with airport screenings, deploying staff to
support hospitals, among other important missions. Find out more about
Commissioned Corps activities here.
·         Part of preparedness includes a robust blood supply. The current situation around
COVID-19 heightens the need for a ready blood supply, please encourage your health
community members to keep their appointments to donate blood.
U.S. Small Business Administration (SBA)
·         The U.S. Small Business Administration is offering designated states and territories
low-interest federal disaster loans for working capital to small businesses suffering
substantial economic injury as a result of the Coronavirus (COVID-19). Upon a request
received from a state’s or territory’s Governor, SBA will issue under its own authority, as
provided by the Coronavirus Preparedness and Response Supplemental Appropriations
Act that was recently signed by the President, an Economic Injury Disaster Loan
declaration.
·         Any such Economic Injury Disaster Loan assistance declaration issued by the SBA
makes loans available statewide to small businesses and private, non-profit
organizations to help alleviate economic injury caused by the Coronavirus (COVID-19).
·         SBA’s Office of Disaster Assistance will coordinate with the state’s or territory’s
Governor to submit the request for Economic Injury Disaster Loan assistance.
·         Once a declaration is made, the information on the application process for Economic
Injury Disaster Loan assistance will be made available to affected small businesses
within the state.
·         These loans may be used to pay fixed debts, payroll, accounts payable and other bills
that can’t be paid because of the disaster’s impact. The interest rate is 3.75% for small
businesses. The interest rate for non-profits is 2.75%.
·         SBA offers loans with long-term repayments in order to keep payments affordable, up
to a maximum of 30 years. Terms are determined on a case-by-case basis, based upon

each borrower’s ability to repay.
·         SBA’s Economic Injury Disaster Loans are just one piece of the expanded focus of the
federal government’s coordinated response, and the SBA is strongly committed to
providing the most effective and customer-focused response possible.
·         For additional information, please visit the SBA disaster assistance website at
SBA.gov/Disaster.
U.S. Department of Education (DoED)
·         The Department of Education has established a dedicated Coronavirus webpage,
which includes resources for institutions of higher education and for K-12.
·         The website includes guidance for students at institutions of higher education,
and covers Coronavirus-related scenarios that could impact students who are
enrolled in study abroad programs, students who meet full-time requirements
but fall below 12 credit hours, students who are quarantined and miss class,
campuses that have temporarily stopped offering ground-based classes to
prevent the spread of Coronavirus, and foreign schools that serve Americans who
receive Federal financial aid. Also see a letter from the Office for Civil
Rights that addresses potential discrimination associated with coronavirus.
·         On Friday, March 20, the Department of Education announced the suspension of
federal student loan payments and waiving interest during the national emergency. All
borrowers with federally held student loans will automatically have their interest rates
set to 0% for a period of at least 60 days. In addition, each of these borrowers will have
the option to suspend their payments for at least two months to allow them greater
flexibility during the national emergency. More here.
·         The Department has provided additional information for families and communities
including:
·         Information regarding certain flexibilities under the Every Student Succeeds
Act, or “ESSA;” (more here)
·         Information regarding services to children with disabilities; (more here)
·         A fact sheet from the Office for Civil Rights on the risk of Coronavirus in
schools while protecting the civil rights of students; and a short webinar on
Online Education and Website Accessibility;
·         Information on the Family Education Records Privacy Act, or “FERPA,” as it
pertains to K-12 and higher education students (more here);
·         Information for Accrediting Agencies Regarding Temporary Flexibilities
Provided to Coronavirus Impacted Institutions or Accrediting Agencies (more
here).
·         The Department will continue to update its website, ed.gov/coronavirus. Please direct
education related questions to COVID-19@ed.gov.
U.S. Department of Transportation (DOT)
·         The U.S. Department of Transportation, in its important supporting role, has and will
continue to coordinate with transportation stakeholders, foreign counterparts and other
federal agencies to manage the risk in the United States.
·         The U.S. government’s travel restrictions and advisories have been a remarkably
effective ‘first layer’ of containment. These travel requirements delayed the arrival of the
virus to the United States, giving the nation precious time to prepare further measures,
and plan for mitigation. This achievement took the cooperation of nearly 200
commercial airlines, a like number of overseas airports, and the Civil Aviation Authority
of China.

·         DOT continues to ensure: an active air bridge remains in place for the safe return of
Americans from affected areas; airlines are funneling passenger flights to one of the
eleven designated U.S. airports equipped to health-screen Americans returning from
affected areas; continued air and sea cargo traffic between the US and China; health
protocols are established to protect the crews of aircraft continuing to fly between the
US and foreign locations; and, dissemination of health messages about the virus, for
airlines to use to inform their passengers.
·         External Stakeholder outreach is being actively conducted throughout the modes of
transportation in DOT. DOT has already hosted calls with stakeholders for the Federal
Aviation Administration, Federal Transit Authority, Federal Motor Carrier Safety
Administration, and others. Additional calls are scheduled for outreach to additional
stakeholders in all surface transportation, maritime, and labor.
·         On March 13, USDOT issued a national emergency declaration to provide hours-ofservice regulatory relief to commercial vehicle drivers transporting emergency relief to
the nationwide COVID-19 outbreak. The declaration does not cover routine commercial
deliveries, or transportation of mixed loads of essential supplies and/or persons and
goods or persons not related to emergency needs. Effective immediately, the
declaration will remain in effect for the duration of the emergency or until 11:59 P.M.
(ET), April 11, 2020, whichever occurs sooner. Learn more here.
U.S. Department of Labor (DOL)
·         The Occupational Safety and Health Administration (OSHA) developed COVID-19
planning guidance for employers to implement engineering, administrative, and
work practice controls and personal protective equipment (PPE). The guidance is
intended for planning purposes – employers and workers should use the planning
guidance to help identify risk levels in workplace settings and to determine any
appropriate control measures to implement.
·         DOL announced new guidance outlining flexibilities that States have in administering
their unemployment (UI) programs to assist Americans affected by the COVID-19
outbreak. Under the guidance, federal law permits significant flexibility for states to
amend their laws to provide UI benefits in multiple scenarios related to COVID-19.
Learn more here.
·         On March 14, DOL issued new temporary enforcement guidance for respirator fittesting in healthcare during the COVID-19 outbreak. The temporary guidance is aimed
at ensuring healthcare workers have full access to needed N95 respiratory protection.
OSHA recommends that employers supply healthcare personnel who provide direct care
to patients with known or suspected coronavirus with other respirators that provide
equal or higher protection, such as N99 or N100 filtering facepieces, reusable
elastomeric respirators with appropriate filters or cartridges, or powered air purifying
respirators. Learn more here.
·         On March 18, DOL announced availability of up to $100 Million in National Health
Emergency Dislocated Worker Grants (DWGs) in response to COVID-19. The DWGs
are intended to provide eligible participants with both disaster-relief employment and
employment training services. These participants can include dislocated workers,
workers who were laid-off as a result of the disaster, self-employed individuals who are
unemployed or underemployed as a result of the disaster, and long-term unemployed
individuals. Learn more here.
·         The Office of Federal Contract Compliance Programs (OFCCP) issued a National
Interest Exemption Memorandum to further facilitate response efforts for COVID19. OFCCP will grant a limited, three-month exemption and waiver from some
requirements of the laws administered by the agency.
·         The Wage and Hour Division (WHD) has developed frequently asked questions

documents highlighting application of the Fair Labor Standards Act and Family and
Medical Leave Act during a public health emergency. Learn more here.
U.S. Department of Housing & Urban Development (HUD)
·         The health and well-being of our country’s most vulnerable citizens is Secretary Ben
Carson’s highest priority. At the direction of Secretary Carson senior HUD, officials have
developed an Infectious Disease Toolkit for Continuum of Care homeless shelters (CoC).
This includes specific documents addressing preparedness in shelters and encampment
settings. More here.
·         On Wednesday, March 18, Secretary Carson, in consultation with the Coronavirus Task
Force, announced the suspension of all foreclosure and evictions for single family
homeowners with FHA-insured mortages for 60 days. The guidance applies to
homewoekrs with FHA-insured Title II Single Family forward and Home Equity
Conversion (reverse) mortgages, and directs mortgage servicers to:
·         Halt all new foreclosure actions and suspend all foreclosure actions currently in
process; and
·         Cease all evictions of persons from FHA-insured single-family properties.
·         HUD has sent communication to CoC and Housing Opportunities for Persons With
AIDS (HOPWA) grantees, highlighting the importance of infectious disease
preparedness and linking to CDC and Healthcare for the Homeless
resources: Infectious Disease Preparedness Among Homeless Assistance
Providers.
·         HUD released a quick guide to CDBG eligible activities to support infectious disease
response. Grantees should coordinate with local health authorities before undertaking
any activity to support State or local pandemic response. The guide can be found here.
·         HUD is coordinating with the CDC, Healthcare for the Homeless, United States
Interagency Council on Homelessness (USICH) on messaging and cross-promoting
resource materials. This will continue on an ongoing basis. Also, the Department is
reaching out to Health Resources and Services Administration (HRSA) and Substance
Abuse and Mental Health Services Administration (SAMHSA) for future coordination.
·         HUD has plenty of resources for your communities including:
·         Communities can use their unspent Emergency Solutions Grants and
Continuum of Care Program funds to help address needs related to coronavirus.
Additionally, a portion of CDBG funds are also available for public services,
including health care.
·         Technical Assistance is available for ESG and CoC Program recipients if
requested. Additionally, communities that want to amend their CDBG plans, can
reach out to their CPD representative if they need assistance.
U.S. Department of Agriculture (USDA)
·         USDA Secretary Sonny Perdue announced proactive flexibilities to allow meal
service during school closures to minimize potential exposure to the coronavirus.
During an unexpected school closure, schools can leverage their participation in one of
USDA’s summer meal programs to provide meals at no cost to students. Under normal
circumstances, those meals must be served in a group setting. However, in a public
health emergency, the law allows USDA the authority to waive the group setting meal
requirement, which is vital during a social distancing situation.
o   USDA and President Trump have been in communication with Food and Grocery
Stakeholders and Executives to discuss the impact COVID-19 has on America’s
food supply chain. More here.
o   USDA announced a collaboration with the Baylor Collaborative on Hunger and

Poverty, McLane Global, PepsiCo, and others to deliver nearly 1,000,000 meals
a week to students in rural schools closed due to COVID-19. More here.
o   Businesses or groups interested in helping should email:
feedingkids@usda.gov.
·         USDA intends to use all available program flexibilities and contingencies to serve
program participants across our 15 nutrition programs. USDA has already begun to
issue waivers to ease program operations and protect the health of participants. USDA
is receiving requests for waivers on an ongoing basis.
·         The food supply chain remains strong. Critical services, including Food Safety
Inspections Services (FSIS), Animal Plan Health Inspection Service (APHIS), and Food
and Nutrition Service (FNS), continue to serve the American people. More here.
·         For more information about the coronavirus response across USDA, please
visit: www.usda.gov/coronavirus.
U.S. Department of Veterans Affairs (VA)
·         The Department of Veterans Affairs has implemented an aggressive public health
response to protect and care for Veterans in the face of this emerging health risk. We are
working directly with the Centers for Disease Control and Prevention (CDC) and other
federal partners to monitor the outbreak of the virus. These measures include outreach
to Veterans and staff, clinical screening at VA health care facilities, and protective
procedures for patients admitted to community living centers and spinal cord injury
units.
·         Any Veteran with symptoms such as fever, cough or shortness of breath should
immediately contact their local VA facility. You can find the closest VA facility here. VA
urges Veterans to call before visiting. Veterans can sign into My HealtheVet to send a
secure message to VA or use telehealth options to explain their condition and receive
a prompt diagnosis.
·         The VA has setup a website for veterans here:
https://www.publichealth.va.gov/n-coronavirus/
U.S. Department of Homeland Security (DHS)
·         Actions by DHS and the administration are decreasing the strain on public health
officials by screening incoming travelers, expediting the processing of U.S. citizens
returning from China, and ensuring resources are focused on the health and safety of
the American people. It is important to recognize, that while there is a significant focus
on containing and mitigating the spread of COVID-19, all departments and agencies of
DHS are continuing to perform their regular duties with no impact on their mission.
·         DHS is working to recognize, detect, and assist individuals attempting to enter the U.S.
through our, airports, land ports, or waterways who may be carrying the virus: Cruise
Lines International Association, CDC, USCG, and CBP. DHS is working with the
Department of State, HHS, and the senior public health leadership with the
Government of Mexico to prepare for any COVID-19 cases identified along the South
West Border. This effort includes coordination with state, and local Public Health
Officials to develop reporting and response courses of action.
·         On Thursday, March 12, President Donald J. Trump signed a Presidential
Proclamation, which suspends the entry of most foreign nationals who have
been in certain European countries at any point during the 14 days prior to their
scheduled arrival to the United States. These countries, known as the Schengen
Area, include: Austria, Belgium, Czech Republic, Denmark, Estonia, Finland,
France, Germany, Greece, Hungary, Iceland, Italy, Latvia, Liechtenstein,
Lithuania, Luxembourg, Malta, Netherlands, Norway, Poland, Portugal,
Slovakia, Slovenia, Spain, Sweden, and Switzerland. This does not apply to legal

permanent residents, (generally) immediate family members of U.S. citizens,
and other individuals who are identified in the proclamation.
·         In furtherance of Presidential Proclamations 9984, 9992, 9993, and 9994,
which bans the entry of non-U.S. citizens who are from or recently been in
China, Iran, or certain European countries, the Department of Homeland
Security issued a Notice of Arrival Restrictions requiring American citizens,
legal permanent residents, and their immediate families who are returning home
to the U.S. to travel through one of 13 airports upon arrival to the U.S., submit to
an enhanced entry screening and self-quarantine for 14 days once they reach
their final destination. More here.
·         The Cyber & Infrastructure Security Agency issued guidance and an accompanying list
intended to support State, local, and industry partners in identifying the critical
infrastructure sectors and the essential workers needed to maintain the services and
functions Americans depend on daily and that need to be able to operate resiliently
during the COVID-19 pandemic response. More here.
·         The Countering Weapons of Mass Destruction Office, which contains the National
Biosurveillance Integration Center and the Chief Medical Officer, has maintained close
coordination with DHS Components and U.S. Government partners regarding the status
of the outbreak and associated U.S. Government response actions.
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Harvard T.H. Chan School of Public Health
Eric Rubin, Editor-in-Chief, New England Journal of Medicine; Irene Heinz Given Professor of
Immunology and Infectious Diseases, Harvard T.H. Chan School of Public Health
CLOSING REMARKS
Arnold Epstein, John H. Foster Professor of Health Policy and Management; Senior Academic
Advisor to the Dean; Chair, Department of Health Policy and Management, Harvard T.H. Chan
School of Public Health; and Associate Editor, New England Journal of Medicine

Watch on demand

We will post this video later on demand in these places:
Harvard Chan Facebook
NEJM Facebook
The Forum Facebook
Harvard Chan YouTube
Forum website

Add event to calendar

Sign up for Forum alerts
Stay up to date about upcoming events.

Learn more about us.
Twitter
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Learn more about us.
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Tim,
Good afternoon and thank you for the work you are doing for Georgia during the COVID19
crisis! Eighty percent of COVID19 patients can recover while staying at home.
Keeping active symptom or exposed patients at home (along with the worried-well who need
to self monitor) is challenging our health systems that are already or becoming
overwhelmed with COVID19 patients. Bringing these individuals to the health system can
risk further exposure for them and/or the first responders interacting with them. My company,
the GetWellNetwork, has developed and released COVID19 Loops which are based on CDC
and WHO guidelines. Our Loops can be distributed through email/SMS to large populations
(Batch Files, using HIE), self-enrollment and/or at the point of care. Loops deliver daily
digital connections along with triage and management of the individual to the appropriate
level of healthcare. Our Loops are evolving and will be able to be used for prevention in the
future. The attached document provides additional information. We anticipate implementing
such a system with a Maryland county in the next week. Loops can be implemented within a
week. Can we speak soon to explore how the GetWellNetwork can assist with Georgia's
response to COVID19?
-Paul E. Huelskamp
Vice President, Government Solutions  
GetWellNetwork
o: 240.482.4240 | m:

| getwellnetwork.com

phuelskamp@getwellnetwork.com
7700 Old Georgetown Road, 4th Floor, Bethesda, MD 20814
We're here to help! Visit our COVID-19 READINESS CENTER.
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Good evening everyone,
Here is the COVID-19 power point presentation.
Thanks,
-Eric

Eric Jens

Risk Communicator, Division of Communications

Georgia Department of Public Health
2 Peachtree Street, NW, 15-427
Atlanta, Georgia 30303
P | 404.657.2711 (O)
E | Eric.Jens@dph.ga.gov

(C)

READER ADVISORY NOTICE | Email to and from a Georgia state agency is generally public record,
except for content that is confidential under specific laws. Security by encryption is applied to all
confidential information sent by email from the Georgia Department of Public Health (DPH).
This message is only intended for specific recipient(s) and may contain privileged, private or
sensitive information. If you received this message in error, please delete it and contact me.
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Dear Mr. Fleming,
I'm reaching out because we have launched a campaign to detect COVID-19 in city sewage, as
a complementary data source to better forecast the spread and impact of the outbreak.
Time is of the essence. We are soliciting samples from wastewater facilities across the US.
Our teams, together with researchers from MIT, Harvard, and Brigham and Women's
Hospital, have dedicated 100% of our time to this campaign, pro bono.
If you're interested in participating by sending samples from facilities in Georgia, reach out by
phone or email anytime. My phone number is
All the best,
Newsha
-NEWSHA GHAELI
President & Cofounder
Biobot Analytics
newsha@biobot.io
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

The Honorable Brian Kemp,
With regard to the responsive COVID-19 measures that are being applied across our country, several
states have taken into consideration the uneasiness that many sportsmen and women are feeling
towards their ability to hunt, fish, and shoot recreationally in this time of crisis. To this regard, I am
submitting a letter of consideration for the Governor to encourage the safe exercise of some of our
most time-honored traditions, while also implementing increased opportunities and access for this
State’s sporting communities.
It is critical, especially during times of adversity, that the sportsmen and women of this State have a
level of certainty in heading out to their favorite fields, streams, and shooting ranges.
Please feel free to contact me should you, or the Governor, require additional information on this, or
other sportsmen-related topics. Thank you for your time and consideration on this significant
matter.
Regards,
Clayton Chester
Southeastern States Coordinator
Congressional Sportsmen’s Foundation
110 North Carolina Ave, SE | Washington, DC 20003
W: (202) 543-6850 Ext: 18 | C: (
http://congressionalsportsmen.org/
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The Honorable Brian Kemp,
With regard to the responsive COVID-19 measures that are being applied across our country, several
states have taken into consideration the uneasiness that many sportsmen and women are feeling
towards their ability to hunt, fish, and shoot recreationally in this time of crisis. To this regard, I am
submitting a letter of consideration for the Governor to encourage the safe exercise of some of our
most time-honored traditions, while also implementing increased opportunities and access for this
State’s sporting communities.
It is critical, especially during times of adversity, that the sportsmen and women of this State have a
level of certainty in heading out to their favorite fields, streams, and shooting ranges.
Please feel free to contact me should you, or the Governor, require additional information on this, or
other sportsmen-related topics. Thank you for your time and consideration on this significant
matter.
Regards,
Clayton Chester
Southeastern States Coordinator
Congressional Sportsmen’s Foundation
110 North Carolina Ave, SE | Washington, DC 20003
W: (202) 543-6850 Ext: 18 | C: (202) 568-1587
http://congressionalsportsmen.org/
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim and Ryan
Please see the attached press release issued today which outlines the essential role that CVS Health
is playing as this country faces the COVID-19 pandemic.
We have done a tremendous amount of work to help our CVS Health, CVS Pharmacy, Aetna, and CVS
Caremark members get the care they need. Today, we announced that we are launching more
programs to address our employee needs as well as help with employment during this time by hiring
up to 50,000 full-time, part-time and temporary roles nationwide.
If you have any questions or comments, please do not hesitate to contact me.
Thank you,
Katherine B. Raynor│Regional Director, State Government Affairs
p+c
│katherine.raynor@cvshealth.com
CVS Health
CONFIDENTIALITY NOTICE: This communication and any attachments may contain confidential and/or
privileged information for the use of the designated recipients named above. If you are not the intended
recipient, you are hereby notified that you have received this communication in error and that any review,
disclosure, dissemination, distribution or copying of it or its contents is prohibited. If you have received
this communication in error, please notify the sender immediately by email or telephone and destroy all
copies of this communication and any attachments.
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Call Volume Issues with COVID-19 Hotline?!?!
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Calls coming in for the Coronavirus are far more than anyone could have expected. Many
systems are having call volume issues. People are getting busy signals, put on hold for
long periods of time, and call abandonment rate is extremely high.
For example in Washington State, citizens are being put on hold for 40 minutes or more when
calling and then being denied tests. We are hearing hotlines are receiving 4 calls per
minute!!!
We know taking care of your citizens is your top priority so let us help you take care of
them. We can take care of your overflow calls so all calls are being taken when they come in.
ComplianceLine is the industry leader for providing Hotline services in the Healthcare
industry. We live-answer the hotline calls, do not use waiting room or call queues, and we are
completing the initial triage of the cases that come in.
Our case management software will automatically notify you of the cases that come in while
helping the caller to get scheduled for testing. This would help your citizens get the help they
need, get their questions answered, and get testing scheduled in a timely manner.  
Let us know how we can help because we are here for you!
Fill this form out NOW or give me a call at (704) 547-9000 Ext. 3988.

Jessica Caswell Tamras
Business Development Specialist
COMPLIANCELINE
D (704) 547-9000 X3988| M (
E jtamras@complianceline.com
https://calendly.com/jtamras
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Call to Discuss IT Projects

Microsoft – COVID Test Registration & Tracking
Google/MDX – Quarantine Coordination/Negative Test Notification
ESRI – Modeling for the Surge, Medical Supplies, Outreach Website
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Trey; Hami ton Mark
Call with COVID-19 Task Force & Subcommittees

Go ernor's Office Webex meeting information.
When it's time join the Webex meet ng here
.

Mee ing number (access code)

Mee ing password

Wednesday March 25 2020
11 30 am | (UTC-0 00) Eas ern Time (US & Canada) | 1 hr

From:
To:
Subject:
Date:

Hawkins, Amelia
Hawkins, Amelia
Call with COVID-19 Task Force Thursday (4/23) at 1:00 PM
Wednesday, April 22, 2020 10:39:38 AM

All,
The Governor will be hosting a conference call with the full COVID-19 Task Force and its
subcommittees tomorrow, Thursday, April 23rd at 1:00 PM. The Governor will provide an update and
will call on the chair of each subcommittee for an overview of the work their group is doing. If you
are a subcommittee chair, please make sure you are logged in on a computer for the call so we have
the ability to unmute your line.
Join meeting by clicking here.
Meeting number (access code):
Meeting password:
Join by phone (attendees only)
+
US TOLL FREE
US TOLL
Let me know if you have any questions!
-Amelia Hawkins
Director of Executive Operations
Office of Governor Brian P. Kemp
amelia.hawkins@georgia.gov | cell: (678) 708-1253
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its
contents, is prohibited. If you have received this communication in error, please contact me by reply email and
destroy all copies of the original message.
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Hawkins, Amelia
Hawkins, Amelia
Call with COVID-19 Task Force Tomorrow (3/25) at 11:30 AM
Tuesday, March 24, 2020 5:23:40 PM

All,
The Governor will be hosting a conference call with the full COVID-19 Task Force and its
subcommittees tomorrow, Wednesday, March 25th at 11:30 AM. The Governor will provide an
update and will call on the chair of each subcommittee for an overview of the work their group is
doing.
Governor's Office Webex meeting information.
When it's time, join the Webex meeting here.
Meeting number (access code):
Meeting password:
Wednesday, March 25, 2020
11:30 am  |  (UTC-04:00) Eastern Time (US & Canada)  |  1 hr
Let me know if you have any questions!
-Amelia Hawkins
Director of Executive Operations
Office of Governor Brian P. Kemp
amelia.hawkins@georgia.gov | cell: (678) 708-1253
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its
contents, is prohibited. If you have received this communication in error, please contact me by reply email and
destroy all copies of the original message.

From:
To:
Subject:
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Hawkins, Amelia
Hawkins, Amelia
Call with COVID-19 Task Force Tomorrow (4/7) at 11:00 AM
Monday, April 6, 2020 2:59:00 PM

All,
The Governor will be hosting a conference call with the full COVID-19 Task Force and its
subcommittees tomorrow, Tuesday, April 7th at 11:00 AM. The Governor will provide an update and
will call on the chair of each subcommittee for an overview of the work their group is doing.
Please be on the lookout for an email with Webex call details. If you are a subcommittee chair,
please make sure you are logged in on a computer for the call so we have the ability to unmute your
line.
Let me know if you have any questions!
-Amelia Hawkins
Director of Executive Operations
Office of Governor Brian P. Kemp
amelia.hawkins@georgia.gov | cell: (678) 708-1253
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication, or any of its
contents, is prohibited. If you have received this communication in error, please contact me by reply email and
destroy all copies of the original message.
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Smith, Lorri; Hamilton, Mark; Carr, Christopher; John F. King; john.selden@atl.com; Colleen.Kraft@emory.edu;
Greg Dozier; Fleming, Tim; Wilkinson, Stuart; Bryson, Homer; Dove, David; jhaupert@gmh.edu; Cooper, Sharon;
Wrigley, Steve; Broce, Candice; Carden, Thomas M Jr MG USARMY NG GAARNG (USA; Bennett, Trey;
gprice@doe.k12.ga.us; fdenbrok@atlantaga.gov; Bwatson@southcoastmedical.com; Andrews, Megan; Long,
Kristyn; Woods, Richard; Pico-prats, Javier; Jones, Ashley; Harper, Charles
Toomey, Kathleen; wbanks@law.ga.gov; Hawkins, Amelia; Matt Jones; Caraway, Ian; Buford, Nick; Loke, Ryan;
Noggle, Caylee
Call with COVID-19 Task Force
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fdenbrok@atlantaga.gov; Carr, Christopher; Cooper, Sharon; jhaupert@gmh.edu; Colleen.Kraft@emory.edu;
john.selden@atl.com; Bwatson@southcoastmedical.com; Woods, Richard; Wrigley, Steve; Dove, David; Bennett,
Trey; Long, Kristyn; Smith, Lorri; Wilkinson, Stuart; Hamilton, Mark
Noggle, Caylee; Buford, Nick; Loke, Ryan; Toomey, Kathleen; Caraway, Ian; Hawkins, Amelia;
wbanks@law.ga.gov
Call with COVID-19 Task Force
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Call with COVID-19 Task Force
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Cc:
Subject:
USA Toll-Free:
ACCESS CODE:

-

From:
To:

Subject:
Attachments:

Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Wilkinson, Stuart; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Long, Kristyn; Bennett,
Trey; Hamilton, Mark
Call with full COVID-19 Task Force & Subcommittees
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From:
To:
Subject:
For Internal Use:
USA Toll-Free:
ACCESS CODE:
HOST PASSWORD:

Schedule, Kemp
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Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny
Call: COVID-19 Task Force Update
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Call: COVID-19 Task Force Update
Monday, March 30, 2020 7:00:00 PM
Monday, March 30, 2020 7:30:00 PM
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Schedule, Kemp
Fleming, Tim; Harper, Charles
Call: Secretary of Defense, Mark Esper

POC Emily Chumaceiro
Call to discuss the Department s support to the COVID-19 efforts.
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Call: Secretary of Defense, Mark Esper

POC Emily Chumaceiro
Call to discuss the Department s support to the COVID-19 efforts.
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Call: Secretary of Defense, Mark Esper

POC Emily Chumaceiro
Call to discuss the Department s support to the COVID-19 efforts.
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Fleming, Tim; Harper, Charles
Call: Secretary of Defense, Mark Esper

POC Emily Chumaceiro
Call to discuss the Department s support to the COVID-19 efforts.
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Fleming, Tim; Harper, Charles
Call: Secretary of Defense, Mark Esper

POC Emily Chumaceiro
Call to discuss the Department's support to the COVID-19 efforts.
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Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Wilkinson, Stuart; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Long, Kristyn; Bennett,
Trey; Hamilton, Mark; Pico-prats, Javier; Ratchford, Tommy; Balasubramanian, Anand
Simmons, Randall V Jr BG USARMY NG GAARNG (USA); Andrews, Megan; Jones, Emily
Call: State COVID-19 Team
Thursday, April 23, 2020 10:00:00 AM
Thursday, April 23, 2020 10:30:00 AM
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For Internal Use:
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Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Hamilton, Mark; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Bennett, Trey; Long,
Kristyn; Wilkinson, Stuart
Simmons, Randall V Jr BG USARMY NG GAARNG (USA)
Call: State COVID-19 Team
Monday, March 30, 2020 7:00:00 PM
Monday, March 30, 2020 7:30:00 PM
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Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Hamilton, Mark; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Bennett, Trey; Long,
Kristyn; Wilkinson, Stuart
Call: State COVID-19 Team
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ACCESS CODE:
HOST PASSWORD:

Schedule, Kemp
Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen; jking@oci.ga.gov;
Bryson, Homer; Wilkinson, Stuart; Carden, Thomas M Jr MG USARMY NG GAARNG (USA); Noggle, Caylee;
Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Long, Kristyn; Bennett, Trey; Hamilton,
Mark
Farr, Geraldine
Call: State COVID-19 Team
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Schedule, Kemp
Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen; jking@oci.ga.gov;
Bryson, Homer; Carden, Thomas M Jr MG USARMY NG GAARNG (USA); Noggle, Caylee; Caraway, Ian; Farr,
Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Long, Kristyn; Bennett, Trey
Call: State COVID-19 Team
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Schedule, Kemp
Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen; jking@oci.ga.gov;
Bryson, Homer; Carden, Thomas M Jr MG USARMY NG GAARNG (USA); Noggle, Caylee; Caraway, Ian; Farr,
Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Bennett, Trey; Long, Kristyn
Call: State COVID-19 Team
Monday, March 30, 2020 7:00:00 PM
Monday, March 30, 2020 7:30:00 PM

From:
To:
Subject:
For Internal Use:
USA Toll-Free:
ACCESS CODE:
HOST PASSWORD:

Schedule, Kemp
Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen; jking@oci.ga.gov;
Bryson, Homer; Carden, Thomas M Jr MG USARMY NG GAARNG (USA); Noggle, Caylee; Caraway, Ian; Farr,
Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Long, Kristyn; Bennett, Trey
Call: State COVID-19 Team

From:
To:

Cc:
Subject:
Start:
End:
Location:
HOST PASSWORD:

Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Wilkinson, Stuart; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Long, Kristyn; Bennett,
Trey; Hamilton, Mark; Pico-prats, Javier; Ratchford, Tommy; Balasubramanian, Anand
Simmons, Randall V Jr BG USARMY NG GAARNG (USA); Andrews, Megan; Jones, Emily
Call: State COVID-19 Team
Thursday, April 23, 2020 10:00:00 AM
Thursday, April 23, 2020 10:30:00 AM

From:
To:

Cc:
Subject:
Start:
End:
Location:
HOST PASSWORD:

Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Hamilton, Mark; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Bennett, Trey; Long,
Kristyn; Wilkinson, Stuart; Pico-prats, Javier; Ratchford, Tommy; Balasubramanian, Anand
Simmons, Randall V Jr BG USARMY NG GAARNG (USA); Andrews, Megan; Jones, Emily
Call: State COVID-19 Team
Monday, April 20, 2020 7:00:00 PM
Monday, April 20, 2020 7:30:00 PM
1

From:
To:

Cc:
Subject:
Start:
End:
Location:
HOST PASSWORD:

Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Hamilton, Mark; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Bennett, Trey; Long,
Kristyn; Wilkinson, Stuart; Pico-prats, Javier; Ratchford, Tommy; Balasubramanian, Anand
Simmons, Randall V Jr BG USARMY NG GAARNG (USA); Andrews, Megan; Jones, Emily
Call: State COVID-19 Team
Tuesday, April 21, 2020 7:00:00 PM
Tuesday, April 21, 2020 7:30:00 PM

From:
To:

Cc:
Subject:
Start:
End:
Location:
HOST PASSWORD:

Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Hamilton, Mark; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Bennett, Trey; Long,
Kristyn; Wilkinson, Stuart; Pico-prats, Javier; Ratchford, Tommy; Balasubramanian, Anand
Simmons, Randall V Jr BG USARMY NG GAARNG (USA); Andrews, Megan; Jones, Emily
Call: State COVID-19 Team
Monday, April 20, 2020 7:00:00 PM
Monday, April 20, 2020 7:30:00 PM

From:
To:

Cc:
Subject:
Start:
End:
Location:
HOST PASSWORD:

Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Hamilton, Mark; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Bennett, Trey; Long,
Kristyn; Wilkinson, Stuart
Simmons, Randall V Jr BG USARMY NG GAARNG (USA); Andrews, Megan; Jones, Emily
Call: State COVID-19 Team
Monday, March 30, 2020 7:00:00 PM
Monday, March 30, 2020 7:30:00 PM

From:
To:

Cc:
Subject:
Start:
End:
Location:
HOST PASSWORD:

Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Wilkinson, Stuart; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Long, Kristyn; Bennett,
Trey; Hamilton, Mark
Simmons, Randall V Jr BG USARMY NG GAARNG (USA); Andrews, Megan; Jones, Emily
Call: State COVID-19 Team
Wednesday, April 1, 2020 10:00:00 AM
Wednesday, April 1, 2020 10:30:00 AM

From:
To:

Cc:
Subject:
Start:
End:
Location:
For Internal Use:
USA Toll-Free:
ACCESS CODE:
HOST PASSWORD:

Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Wilkinson, Stuart; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Long, Kristyn; Bennett,
Trey; Hamilton, Mark
Simmons, Randall V Jr BG USARMY NG GAARNG (USA)
Call: State COVID-19 Team
Wednesday, April 1, 2020 10:00:00 AM
Wednesday, April 1, 2020 10:30:00 AM

From:
To:

Cc:
Subject:
Start:
End:
Location:
For Internal Use:
USA Toll-Free
ACCESS CODE:
HOST PASSWORD:

Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Hamilton, Mark; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Bennett, Trey; Long,
Kristyn; Wilkinson, Stuart
Simmons, Randall V Jr BG USARMY NG GAARNG (USA)
Call: State COVID-19 Team
Monday, March 30, 2020 7:00:00 PM
Monday, March 30, 2020 7:30:00 PM

From:
To:

Cc:
Subject:
Start:
End:
Location:
HOST PASSWORD:

Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Wilkinson, Stuart; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Long, Kristyn; Bennett,
Trey; Hamilton, Mark; Pico-prats, Javier; Ratchford, Tommy; Balasubramanian, Anand
Simmons, Randall V Jr BG USARMY NG GAARNG (USA); Andrews, Megan; Jones, Emily
Call: State COVID-19 Team
Monday, April 27, 2020 10:00:00 AM
Monday, April 27, 2020 10:30:00 AM
1

From:
To:
Cc:
Subject:
Date:
Attachments:

Louie Mann
Fleming, Tim
Toby O"Rourke
Campgrounds as Essential Businesses
Friday, April 3, 2020 12:35:41 PM
Georgia - KOA Essential Business (4-3-20).pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sent on behalf of Toby O’Rourke, President & CEO, KOA, Inc.:
Mr. Fleming,
Attached please find a letter for the governor’s consideration of designating campgrounds as
essential business in your state. If I can provide any clarification or answer questions, my email
is torourke@koa.net.
Sincerely,
Toby L. O’Rourke
President & CEO
Kampgrounds of America, Inc.

Ms. Louie Mann | Executive Assistant
Kampgrounds of America, Inc.
550 N 31st Street | Billings, MT 59101
lmann@koa.net | 406.254.7462 (office) | 406.254.7455 (fax)

From:
To:
Cc:
Subject:
USA Toll-Free:
ACCESS CODE:

Schedule, Kemp
Wrigley, Steve; Fleming, Tim
Caraway, Ian
Canceled: Call with COVID-19 Task Force

From:
To:

Cc:
Subject:
Start:
End:
Location:
Importance:
HOST PASSWORD:

Schedule, Kemp
Farr, Geraldine; Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen;
jking@oci.ga.gov; Bryson, Homer; Wilkinson, Stuart; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Noggle, Caylee; Caraway, Ian; Farr, Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Long, Kristyn; Bennett,
Trey; Hamilton, Mark; Pico-prats, Javier; Ratchford, Tommy
Simmons, Randall V Jr BG USARMY NG GAARNG (USA); Andrews, Megan; Jones, Emily
Canceled: Call: State COVID-19 Team
Sunday, April 12, 2020 10:00:00 AM
Sunday, April 12, 2020 10:30:00 AM
High

From:
To:

Cc:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King
Greg Dozier
Ashley Jones
Felipe den Brok
Chris Carr
Sharon Cooper
John Haupert
Colleen Kraft
John Selden
Ben Watson
Richard Woods
Steve Wrigley

Tilson, Angela
Smith, Lorri; Buford, Nick; Noggle, Caylee; Bryson, Homer; Toomey, Kathleen; Vazquez, Fanny; Andrews,
Megan; Whitaker, Skylar; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG
GAARNG (USA); John F. King; Drenzek, Cherie; Greg Dozier; Jones, Ashley; fdenbrok@atlantaga.gov; Carr,
Christopher; Bwatson@southcoastmedical.com; Woods, Richard; Wrigley, Steve; Cooper, Sharon;
jhaupert@gmh.edu; Colleen.Kraft@emory.edu; john.selden@atl.com; gvowell@gsp.net
Harper, Charles; Fleming, Tim
Canceled: CoronaVirus Task Force - As needed
High

From:
To:

Cc:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King
Greg Dozier
Ashley Jones
Felipe den Brok
Chris Carr
Sharon Cooper
John Haupert
Colleen Kraft
John Selden
Ben Watson
Richard Woods
Steve Wrigley

Tilson, Angela
Smith, Lorri; Buford, Nick; Noggle, Caylee; Bryson, Homer; Toomey, Kathleen; Vazquez, Fanny; Andrews,
Megan; Whitaker, Skylar; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG
GAARNG (USA); John F. King; Drenzek, Cherie; Greg Dozier; Jones, Ashley; fdenbrok@atlantaga.gov; Carr,
Christopher; Bwatson@southcoastmedical.com; Woods, Richard; Wrigley, Steve; Cooper, Sharon;
jhaupert@gmh.edu; Colleen.Kraft@emory.edu; john.selden@atl.com; gvowell@gsp.net
Harper, Charles; Fleming, Tim
Canceled: CoronaVirus Task Force - As needed
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

From:
To:
Subject:
Importance:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King

Tilson, Angela
Smith, Lorri; Noggle, Caylee; Buford, Nick; Bryson, Homer; Toomey, Kathleen; Andrews, Megan; Harper, Charles;
Fleming, Tim; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG GAARNG
(USA); John F. King; Dove, David; Caraway, Ian
Canceled: CoronaVirus Task Force - Weekly
High

F om
To
Subject
Impo ance

h
l
Hawk ns Amelia Smith o i a el Sunny leming T m Do e Dav d Ha pe Cha les Hamilton Ma k B oce Candice
Canceled Gove no -Only B iefing Call/VTC with the Vice es dent
High

oke Ryan

P ea e o n 30 m nute p o to ensu e no ssues If you Gove no s unab e o o n by VTC p ase et me know be o e 10 00 AM F d y (4 24)
D a In n o mat on o the V deo Te e onfe ence (VTC)
P ea e ead ca e u y nd do NOT sha e o d st bu e the VTC ca - n nfo mat on Upon e e v ng h s ema

The VTC ca ne h s m ed nes and we a e pe m tt ng on y one d a - n pe sta e A
moo h confe ence ca

p ease conne t w th you St te Eme gency Mana e and he Eme ency Ope at ons Cente o tand up he VTC Th s VTC w

be onduct d h ough the FEMA Eme g ncy Ope at ons Cente Y u S a e Eme ge cy Manage and t e s aff hou d e ch out o he FEMA Reg on con act ( f hey h ven t a e dy co tac ed you)

e e ant cab net m mbe s and k y s a e o f c a s mu t jo n he gove no n he ame o m to ensu e you a e us ng the ac ess code on y once pe s ate If you s ate d a - n us ng the same ccess code as he g ve no you may p ev nt you gove o f om pa t c pat ng n he VTC a as nes a e m ed You gove no w

VTC D a - n Opt ons
* SIP
* IP
* To
* D ect D

<ma
net <m

Do NOT onnect v a n aud o

>

C co <o

e and a v deo ne n the s me oom

T st ng h gh y encou ged) The v d o b dge w

be va ab e fo est ng s a t ng at 9 00 a m ET on 4 2 ) nd ema n ng up to one hou p o to the con e en e ta t t me A VTC a e as ed o o n 30 m nutes p o o he VTC ta t t me fo a f na aud o v deo check

T st ng & T oub shoot ng Con act The FEMA Ope at ons Cente (540 542-2171)

Ba k up ca

n deta s

Aud o Con e en e Sch du e & In o mat on
*       Aud o Confe ence Name Gove no -On y B
*       Da e F day Ap

f ng w h Ou Nat on s Gove no s on P epa ng & Respond ng o COVID-19

4 2020

*       T me 12 30 PM - 2 30 PM Ea te n T me
*       D a - n Inst uct ons
o   P ma y d a - n numbe s
o   Rob n He on s UNIQUE Te epho e co nect on nfo m t on
* Ac ess Code
* A ten ee D
* L okup a d t ona nte nat ona d a - n numbe
No es
*       A pa t c pants must o n w th the own un que A cess Code A tend e D On y 1 connect on s a

wed pe Access Code Att ndee ID These ID s hou d not be sha ed

*       At endee nes a e a tomat ca y mu ed n ess he mode ato h s un ocked and unmuted an at endee s ne

be

ce v ng an unmu ed ne so we ask w en he gove no s d a s- n o mu e he

ne and ONLY unmute f a ede a pa t c pant a ks hem o unmute Th s w

ensu e max mum pa t c p t n but ensu e a

F om
To
Subject
Impo ance

h
l
Hawkins Amel a Sm th o i atel Sunny leming T m Dove Dav d Ha pe Cha les Ham l on Ma k B o e Cand ce
Canceled Go e no -Only B iefing Ca l/VTC with the Vice es dent
H gh

oke Ryan

P ea e o n 30 m nute p o o en u e no s ues f you Gove no s nab e o o n by VTC p ase et me know be o e 10 00 AM F day (4 24)
D a In n o mat on fo the V d o Te econ e en e VTC)
P ea e ead ca fu y and do NOT sha e o d st bute he VTC ca - n nfo mat on Upon e e v ng th s ma

The VTC ca ne has m ted nes and we a e pe m t ng on y one d a - n pe ta e A
confe ence ca

p ea e c nnect w h you S a e Eme g ncy Manage

nd he Eme g ncy Ope at ons Cente to st nd-up the VTC Th s VTC w

be cond cted h ough the FEMA Eme ency Ope at ons Cen e You St te Eme gency Ma age and the s aff s ou d e ch out o the FEMA Reg on onta t ( f hey haven t a eady con ac ed y u)

e vant cab net membe s and key st te off c a s must o n the gove no n t e ame o m to ensu e ou a e s ng he a cess code on y o ce e st te f you s ate d a s- n us ng he same ccess c de s he gove o you m y p event you go e no f om pa t c p t ng n he VTC ca

VTC D a In Opt ons
* SI
* P
*T
* D ect D a SD

Do NOT connect v a an ud o ne and a v deo ne n he same oom

T st ng (h h y encou aged) T e v deo b dge w

be ava
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To:
Subject:
Importance:

Schedule, Kemp
Smith, Lorri; Fleming, Tim; Dove, David; Loke, Ryan; Carden, Thomas M Jr MG USARMY NG GAARNG (USA);
Toomey, Kathleen; Bryson, Homer; Broce, Candice
Canceled: Internal State Members COVID 19 Call Update
High

From:
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Subject:
Importance:

For Internal Use:
USA Toll-Free:
ACCESS CODE:
HOST PASSWORD:

Schedule, Kemp
Smith, Lorri; Fleming, Tim; Broce, Candice; Dove, David; Loke, Ryan; Toomey, Kathleen; jking@oci.ga.gov;
Bryson, Homer; Carden, Thomas M Jr MG USARMY NG GAARNG (USA); Noggle, Caylee; Caraway, Ian; Farr,
Kelly; Hawkins, Amelia; Buford, Nick; Patel, Sunny; Long, Kristyn; Bennett, Trey; Wilkinson, Stuart; Hamilton,
Mark
Canceled: Meeting with State COVID-19 Team
High

From:
To:
Subject:
Date:

@aol.com
Fleming, Tim
Cases and deaths in Georgia are down down down
Saturday, April 25, 2020 11:39:31 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governor Kemp,
I just returned from a walk in Intown Atlanta and the streets were crowded with
walkers, joggers, bikers and cars. There were social distancing lines at grocers and
hardware stores. Georgians are voting with their feet and eager to get back to a safe
normal.
Trust me, I am on your side. But your media team - if you have one - is doing a
terrible job.
I refer you to the stunning numbers put out by your own DPH that show the daily
cases and deaths friom Covid-19 in Georgia are in stark decline.
https://dhpexternal.dph.ga.gov/ncovreps/daily_rolling_cases.png
https://dhpexternal.dph.ga.gov/ncovreps/daily_rolling_deaths.png
Why are you not thundering that news from every platform?
Instead, Mayor Bottoms - and others - are going on CNN and local TV talking about
how the death toll in Georgia continues to rise. The death toll will always rise - no one
ever becomes undead. All deaths are a tragedy for a family but if the rate of death is in
significant decline and has been for some weeks now, that is NEWS.
Maybe you are making this point, but I haven't seen or read it. Not that the AJC would
ever give you that credit.
But many Georgians are distracted by the nightly series, Task Force Live.
If I were you, I'd tell the president to mind his own damn business and go bother a
governor who doesn't have numbers like Georgia has.
Once again, I am on your side but unless you get ahead of this - and use the good
news at your hand - you're toast, bro.
Victor Midtown

From:
To:
Subject:
Date:
Attachments:

Michelle Williamson (MFNs Office)
Fleming, Tim
Centene / Michael Neidorff
Monday, April 20, 2020 11:15:22 AM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning Tim,
Michael Neidorff would like to speak with Governor Kemp regarding PPE/other Covid-19 relief.
Would he by chance have a few minutes today or tomorrow for a quick call?
Thank you,

Michelle Williamson
Senior Executive Assistant to Michael F. Neidorff
Chairman, President & CEO

7700 Forsyth Blvd., Ste. 800
St. Louis, MO 63105
Direct – 314.505.6331
Internal – 8025331
Mobile –
mwilliamson@centene.com | centene.com
Transforming the health of the community, one person at a time

©2019 Fortune Media IP Limited. Used under license.

CONFIDENTIALITY NOTICE: This communication contains information intended for the
use of the individuals to whom it is addressed and may contain information that is privileged,
confidential or exempt from other disclosure under applicable law. If you are not the intended
recipient, you are notified that any disclosure, printing, copying, distribution or use of the
contents is prohibited. If you have received this in error, please notify the sender immediately
by telephone or by returning it by return mail and then permanently delete the communication
from your system. Thank you.

From:
To:
Cc:
Subject:
Date:
Attachments:

MFN
Kemp, Brian; Fleming, Tim; Loke, Ryan
Brandy Burkhalter; Jonathan Dinesman; David Thomas; Susan H. Coatar
Centene – COVID-19 Plan and Resources
Tuesday, March 24, 2020 10:29:08 AM
image001.png
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Centene Corp. COVID-19 Toolkit.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governor Kemp,
I am reaching out during this time of crisis to assure you that Centene Corporation remains
wholly committed to ensuring high-quality healthcare services for our Peach State Health Plan
and WellCare of Georgia members in the State of Georgia.
Centene, as a global leader in healthcare with more than 24 million members and over 65,000
employees, is on the frontlines in communities around the world and is taking proactive actions to
address the COVID-19 global outbreak.
Our teams and providers in Madrid and London are working tirelessly to support the health of
their communities, and are providing our teams around the world, including here in the United
States, with real-time information about best-practices and learnings from the frontlines of
fighting the COVID-19 epidemic.
As part of this effort, we have made available a COVID-19 resource page including a dynamic
question-and-answer platform to share key insights learned from our teams around the world.
These resources can be accessed on centene.com, and I hope they will be helpful to providers in
your state as we continue to work together to ensure quality healthcare for our members.
Here in the United States, Centene, as the leader in government sponsored healthcare, is working
closely with our governmental partners across the country to ensure timely policy responses to the
COVID-19 crisis. We are prepared to work with our State partners on specific policy solutions
including coverage options through Medicaid or the Health Insurance Marketplace, access to care
including telehealth services, and how to appropriately reduce administrative burdens and provide
flexibility on prior authorizations related to this illness.
Our hope is that the attached Policy Toolkit will help support the continued delivery of care and
the health and safety of the healthcare workforce during this crisis.
Know that we remain committed to the health and safety of our members, providers, and
employees. We understand that the impact of this pandemic is dynamic and that appropriate
responses need to be equally adaptable. As such, I will continue to keep an open line of
communication, and intend to provide you with a monthly update on Centene’s efforts to address
the COVID-19 epidemic. As always, I will gladly make myself and my team available should you
have questions.
Sincerely,
Michael F. Neidorff

Chairman, President & CEO

7700 Forsyth Blvd., Ste. 800
St. Louis, MO 63105
Direct – 314.505.6209
CONFIDENTIALITY NOTICE: This communication contains information intended for the
use of the individuals to whom it is addressed and may contain information that is privileged,
confidential or exempt from other disclosure under applicable law. If you are not the intended
recipient, you are notified that any disclosure, printing, copying, distribution or use of the
contents is prohibited. If you have received this in error, please notify the sender immediately
by telephone or by returning it by return mail and then permanently delete the communication
from your system. Thank you.

From:
To:
Cc:
Subject:
Date:
Attachments:

Robinson, Wesley
Fleming, Tim
Broce, Candice; Smith, Lorri
Chemical Industry and COVID19
Tuesday, March 17, 2020 5:47:51 PM
ACC COVID19 letter to President and Governors 3.17.20.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim, Candice, Lorri,
I hope you are all doing as well as you can be—I know it’s got to be crazy right now. Attached is a
letter we are sending to each Governor and the President informing everyone of what we are doing
to combat the pandemic and to ask leaders that, as they weigh decisions to close businesses, that
they consider the chemical industry a critical sector as we make a lot of the products that can help
such as biocides, cleaning agents & disinfectants (like Stepan in Winder/Clorox in Forest Park), and
other chemistries that go into pharmaceuticals.
Please let me know if there is anything I can do to be of service to you. Yall are doing a really great
job.
Wes
Wes Robinson | American Chemistry Council
Senior Director, State Affairs
wes_robinson@americanchemistry.com
900 Circle 75 Parkway, Suite 202 | Atlanta, GA | 30339
O: (770) 206-1347 | C:
www.americanchemistry.com/events

+++++++++++++++++++++++++++++ This message may contain confidential information
and is intended only for the individual named. If you are not the named addressee do not
disseminate, distribute or copy this email. Please notify the sender immediately by email if
you have received this email by mistake and delete this email from your system. E-mail
transmission cannot be guaranteed to be secure or error-free as information could be
intercepted, corrupted, lost, destroyed, arrive late or incomplete, or contain viruses. The sender
therefore does not accept liability for any errors or omissions in the contents of this message
which arise as a result of email transmission. American Chemistry Council, 700 – 2nd Street
NE, Washington, DC 20002, www.americanchemistry.com

From:
To:
Cc:
Subject:
Date:
Attachments:

Valerie Barnhart
Murray, Taylor; Hamilton, Mark; Fleming, Tim
Kemp, Brian
Childcare Accessibility and Other Priorities for Essential Workers
Tuesday, April 14, 2020 10:10:31 AM
GovKemp EssentialWorkerSafety 2020.4.14.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Attached is a letter from President Steve Lomax requesting guidance on the disbursement of
Childcare Development Block Grants from the Federal Stimulus package as it relates to essential
workers, as well as the prioritization of Personal Protective Equipment for essential workers after the
needs of healthcare workers are met. We are waiting for your response on these issues.

Sincerely,
Valerie Barnhart
Political & Communications Director
UFCW Local 1996
c:

From:
To:
Subject:
Date:

The Forum at the Harvard T.H. School of Public Health
Fleming, Tim
Clarification/Tuesday, The Coronavirus Pandemic: Health Inequities and Vulnerable Communities
Friday, April 24, 2020 1:29:45 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

The Forum Harvard T.H. Chan School of Public Health

Clarification

This Q&A will be on Tuesday, April 28, at noon ET.

Dear Viewers,
We have moved to Zoom to continue to bring you regularly produced content about the
coronavirus pandemic. You don't need Zoom to watch us, though. Simply join us on
Facebook or on The Forum website. Details below. And keep an eye out for additional
announcements from us about future Q&As.
We wish everyone well.
The Forum Team

Surfacing solutions to global public health problems.

Coming up at The Forum

From:
Cc:
Subject:
Date:
Attachments:

Grason Wiggins
Jeff Hanscom
Closing Convention Centers
Wednesday, April 1, 2020 10:18:32 AM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

April 1, 2020
To:         All Governors
From:    International Franchise Association
Re:         Closing Convention Centers
                               
Dear Governor,
Governors, along with state agencies and legislators across the country are leading the charge
against the COVID 19 pandemic. At the time of this letter, more than half of the states have closed
non-essential businesses. To further protect Americans, the International Franchise Association
urges states to immediately close all convention centers and large meetings for the foreseeable
future.
The International Franchise Association is the world's oldest and largest organization representing
franchising worldwide. IFA protects and promotes franchising and the more than 733,000 franchise
establishments that support nearly 7.6 million direct jobs, $674 billion of economic output for the
U.S. economy, and 3 percent of the Gross Domestic Product (GDP). IFA members include franchise
companies in over 300 different business format categories.
IFA and its members are currently managing the impact of the global pandemic related to COVID19. With bans on large gatherings, stay-at-home orders, and restrictions on business operations, the
economic toll for states, our membership, and the country is increasingly untenable. IFA anticipates
that our ability to bring together a gathering in your state will be significantly limited through the
summer – at a minimum. Our members, like your citizens, will need to care for loved ones and
rebuild businesses over the course of the next several months. While we all desire to connect our
respective communities through events, celebrations, and conventions, this will not be the priority in
the near term.
We look forward to a time when we can resume conventions, meetings, and tradeshows in your

state, and we look forward to working with state governments to benefit their residents moving
forward.
Best Regards,

Jeff Hanscom
Vice President, State Government Relations
International Franchise Association

From:
To:
Cc:
Subject:
Date:

Sean Holihan
tim.davis@georgianurses.org; Fleming, Tim;
@gmail.com; Toomey, Kathleen; McDonough, Mark;
Bryson, Homer; externalaffairs@gema.ga.gov; exec.naswga@socialworkers.org; lyoung@gsp.net;
fanny.vazquez@fultoncountyga.gov; rosalyn.bacon@fultoncountyga.gov
Camille Cooper
Combating COVID-19 in Georgia
Tuesday, April 21, 2020 12:00:57 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Thank you for all that you're doing to combat COVID-19 and to keep all of Georgia safe
during this trying time.
The Rape, Abuse & Incest National Network (RAINN) is the nation's largest anti-sexual
violence organization, which runs the National Sexual Assault Hotline in partnership with
more than 1,000 local sexual assault service providers across the country.
We are writing today to share a resource page we have developed for first-responders that
includes guidance from national organizations working to respond to sexual violence during
this pandemic. It includes best practices for investigators, sexual assault nurses, forensic
interviewers, prosecutors, and courts. It also includes a checklist, "Prevention and Response
to Sexual Violence at COVID-19 Facilities", for temporary COVID 19 facilities that your state
might be preparing or have already established.
You can access this guidance here: https://www.rainn.org/articles/sexual-violencepreparedness-and-response-during-covid-19
We recognize that states are all at different stages of response and levels of contagion, some
are even beginning to ease restrictions, but with a second wave likely once there is widespread
community exposure again, we anticipate that these recommendations will be helpful.
Thank you again for all you are doing to protect people during this difficult time. Please let me
know if we can help in any way.
-Sean Holihan
Policy Manager, Federal and State Campaigns
RAINN
1220 L St NW, Suite 500 | Washington D.C. 20005

(c) 202-587-5357 (o)

From:
To:
Cc:
Subject:
Date:
Attachments:

Cherry, Monica on behalf of Bottoms, Keisha
Fleming, Tim; Lorri.Smith@georgia.ga.gov; Broce, Candice; Buford, Nick
Chubb, Carmen; Keen, Jon; Ladipo, Fatimot
Committee for the Homeless and Displaced Final Recommendations
Tuesday, March 24, 2020 11:05:22 AM
Governor Coronavirus TF Committee for the Homeless and Displaced Final Recommendations final1.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Governor Brian Kemp,
Thank you for appointing me to chair the Committee for the Homeless and Displaced. Attached is
the set of recommendations from the Committee. We stand ready to further assist as needed.
Sincerely,
Keisha Lance Bottoms
Mayor
City of Atlanta

From:
To:
Cc:
Subject:
Date:
Attachments:

Importance:

JK ng@oci.ga.gov
Flem ng T m
Loke Ryan; MSu livan@oci.ga.gov
Committee on Preparedness Draft Recommendat ons
Monday March 16 2020 1:38 31 PM
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CAUTION This ema l originated from outside of the organ zation. Do not click links or open attachments unless you recognize the sender and know the content is safe.
Attached you will find Draft recommendations for your re iew and comments
VR
John King
[Seal]
John F. King
Insurance and Safety Fire Commissioner
John F. King
Insurance and Safety Fire Commissioner
Georgia Department of Insurance
2 Martin Luther King Jr. Dri e SE
Suite 612 West Tower
Atlanta Georgia 3033
Tel ( 0 ) 651-8588
jk ng@oci.ga go
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Salma Ismaiel
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Complimentary Leadership Connect Access to Aid Coronavirus Response Management
Wednesday, April 8, 2020 4:14:45 PM
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Dear Tim,

FEMA, Congress, and the Executive Office of the President are using Leadership Connect to
reach the appropriate decision makers in state and local governments, so we are offering
complimentary reciprocal access for Governors' offices. For the duration of this COVID-19
crisis, your office has access to verified profiles for key government officials, private sector
and nonprofit leaders, along with journalists focused on COVID-19. We want to do our part to
help ensure the health and safety of our country.
Leadership Connect is an actionable people intelligence solution used by thousands of clients
to act quickly during crises and build relationships across sectors.
This page includes more details on how we assist clients focused on the public sector:
https://www.leadershipconnect.io/clients/public-sector
Please let us know if you’re interested in using the service and we are happy to set you up
with user credentials.

Best,
Salma
Salma Ismaiel
Executive Assistant
sismaiel@leadershipconect.io
Phone: 212-627-4140 ext. 3857

Leadership Connect, Inc.
1407 Broadway, Suite 318, New York, NY 10018
1667 K Street, NW, Suite 801, Washington, DC 20006

Unsubscribe
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Attachments:

Michael T. Owens
Brian Kemp; Fleming, Tim; Broce, Candice; Dove, David
Concern about lending practices in GA
Thursday, March 26, 2020 2:18:34 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Governor,
As you may already be aware, Georgia Law often treats lending very differently than other states.
Rather than traditional mortgages on commercial properties and many personal properties, lenders
in Georgia very often hold a “deed to secure debt”. Meaning that in the event of non-payment, the
lender can immediately file an action of default. A holder of a deed to secure debt does NOT have
to go through a judicial process. Eviction can start immediately with four legal notices in the
newspaper of record. There is no reversal of this process event when a payment is received late
that gets the payments current.
While of office of the Governor may not be able to legally prevent this from happening, I was
thinking that a strong urging from the Governor for lenders, debt holders, and landlords to “Stand
Still,” to hold off could be warranted. Stimulus three is on the way – but almost certainly will not be
in place in time for payments. Below and attached is some draft language to better illustrate my
concern.
A little bit preachy, since taken from prior plea for help. Governor Kemp may want to add language
after each “We cannot let that happen.” Either words of encouragement or words of “I dare you.”
“We are approaching the month of April. Property owners are wondering whether they should make
their April loan payments. Renters are wondering if they should make their April lease payments.
I would urge all lenders who do business in the State of Georgia to be patient with their borrowers.
Georgia businesses, large and small, and Georgia homeowners throughout the state have been
impacted by the COVID-19 virus. Make no mistake about it – many of these businesses and
homeowners will have difficulty making their April loan payments. I am not an attorney, but I have
been made aware of the fact that most lenders in Georgia hold a deed to secure debt, and not a
mortgage. Since the holder of a deed to secure debt does not require judicial process, a borrower
who misses their April mortgage payment could face foreclosure on the courthouse steps on the
first Tuesday in June.
We cannot let that happen.
I would further urge all landlords who do business in the State of Georgia to be patient with their
tenants. I am referring to tenants who rent homes and apartments and business owners who lease
commercial space. A tenant who misses a rental payment in April could face immediate eviction
proceedings under the laws of our State.

We cannot let this happen.

Some lenders have been very generous in dealing with their borrowers, and some landlords have
also been very generous in dealing with their tenants, but this cannot be said of all lenders and all
landlords. Now, more than ever, we need lenders and landlords to step up to the plate and work
with their borrowers and tenants while we wait for financial relief from the federal government. As
Americans and as Georgians, we have an obligation to work together.

Help is just around the corner. Not by April 1st.....but soon ...... EXPLAIN STIMULUS
We must do this together.”

Yours very sincerely and respectfully,

Michael T. Owens | President/CEO
Tourism Leadership Council
24 Drayton Street, Suite 630 Savannah, GA 31401
P 912.232.1223 | F 912.236.8821
Home | Facebook | Twitter | LinkedIn

<!--[if !vml]-->
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To:
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Attachments:

Swint, Zachariah D. EOP/WHO
Swint, Zachariah D. EOP/WHO
Pottebaum, Nic D. EOP/WHO; Campana, Ariella M. EOP/WHO; Obenshain, Tucker T. EOP/OVP
Confirmation -- Governor-Only Briefing with the President Today, Thursday April 16 at 3:00 p.m. ET
Thursday, April 16, 2020 12:10:00 PM
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Good Morning,
Your Governor is CONFIRMED to participate in today’s (Thursday, April 16) briefing at 3:00 p.m. ET
with the President. The President will be joined by Vice President Mike Pence, Secretary Steve
Mnuchin, Secretary Alex Azar, Director Tony Fauci (National Institute of Allergy & Infectious
Diseases), Dr. Stephen Hahn (Commissioner, Food & Drug Administration), Dr. Robert Redfield
(Director, Centers for Disease Control and Prevention), Vice Admiral Jerome Adams (Surgeon General,
Dept. of Health & Human Services), and Ambassador Debi Birx, M.D. (White House Coronavirus
Coordinator). The call is closed press.
As a reminder, this is a governors-only briefing call/VTC (i.e., one call-in per state). Participation
in this call is for governors only, but we encourage governors to be joined by their respective
state health officer, homeland security advisor, emergency manager, and other key state leaders
in the state’s preparedness and response efforts to COVID-19. Interactions will be limited only to
governors and Federal leaders.
NOTE: Please let us know if your Governor will not be on the call at any point from 3:00 – 4:00 PM
ET. If not, we will expect your Governor is on the call the entire time to potentially provide an
update.
Call-In Information
You or a member of your team has already registered your Governor for call-in information via a link.
That step resulted in receiving call-in information via email from Audio Conference Notification
(noreply@event-services.com). Please reference that email for call-in information. That email
provided:

o   Dial-In Number
o   Access Code
o   Attendee ID
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Swint, Zachariah D. EOP/WHO
Pottebaum, Nic D. EOP/WHO; Obenshain, Tucker T. EOP/OVP; Campana, Ariella M. EOP/WHO
Confirmation -- Governor-Only Briefing with the Vice President Today, Monday April 13 at 11:30 a.m. ET
Monday, April 13, 2020 9:01:16 AM
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Good Morning,
Your Governor is CONFIRMED to participate in today’s (Monday, April 13) briefing at 11:30 a.m. ET
with the Vice President. The Vice President will be joined by Ambassador Debi Birx, M.D. (White
House Coronavirus Coordinator), Administrator Seema Verma (Center for Medicaid and Medicare
Services), Administrator Pete Gaynor (Federal Emergency Management Agency), and Rear Adm. John
Polowczyk (Vice Director for Logistics, Joint Chiefs of Staff). The call is closed press.
Read Ahead
·         Vice President’s Letter to Our Nation’s Governors (attached)
·         HHS Sec. Azar Letter to Hospital Administrators (attached)
·         FEMA COVID-19 Supply Chain Task Force: Supply Chain Stabilization (attached)
As a reminder, this is a governors-only briefing call/VTC (i.e., one call-in per state). Participation
in this call is for governors only, but we encourage governors to be joined by their respective
state health officer, homeland security advisor, emergency manager, and other key state leaders
in the state’s preparedness and response efforts to COVID-19. Interactions will be limited only to
governors and Federal leaders.
Call-In Information
You or a member of your team has already registered your Governor for call-in information via a link.
That step resulted in receiving call-in information via email from Audio Conference Notification
(noreply@event-services.com). Please reference that email for call-in information. That email
provided:

o   Dial-In Number
o   Access Code
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To:
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Attachments:

Swint, Zachariah D. EOP/WHO
Swint, Zachariah D. EOP/WHO
Pottebaum, Nic D. EOP/WHO; Obenshain, Tucker T. EOP/OVP; Campana, Ariella M. EOP/WHO
Confirmation -- Governor-Only Briefing with the Vice President Today, Monday April 6 at 11:00 a.m. ET
Monday, April 6, 2020 9:18:02 AM
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Good Morning,
Your Governor is CONFIRMED to participate in today’s (Monday, April 6) briefing at 11:00 a.m. ET
with the Vice President. The Vice President will be joined by Secretary Steve Mnuchin (Department
of the Treasury), Ambassador Debi Birx, M.D. (White House Coronavirus Coordinator), Administrator
Seema Verma (Center for Medicaid and Medicare Services), Administrator Pete Gaynor (Federal
Emergency Management Agency), and Rear Adm. John Polowczyk (Vice Director for Logistics, Joint
Chiefs of Staff). The call is closed press.
As a reminder, this is a governors-only briefing call/VTC (i.e., one call-in per state). Participation
in this call is for governors only, but we encourage governors to be joined by their respective
state health officer, homeland security advisor, emergency manager, and other key state leaders
in the state’s preparedness and response efforts to COVID-19. Interactions will be limited only to
governors and Federal leaders.
Call-In Information
You or a member of your team has already registered your Governor for call-in information via a link.
That step resulted in receiving call-in information via email from Audio Conference Notification
(noreply@event-services.com). Please reference that email for call-in information. That email
provided:

o   Dial-In Number
o   Access Code
o   Attendee ID
Video-Teleconference Option
If your Governor is participating via video-teleconference (VTC), please reference the VTC dial-in
information. Please remember to mute your line after speaking so there are no audio issues.
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Swint, Zachariah D. EOP/WHO
Swint, Zachariah D. EOP/WHO
Pottebaum, Nic D. EOP/WHO; Obenshain, Tucker T. EOP/OVP; Campana, Ariella M. EOP/WHO
Confirmation -- Governor-Only Briefing with the Vice President Today, Monday March 30 at 11:30 a.m. ET
Monday, March 30, 2020 9:14:35 AM
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Good Morning,
Your Governor is CONFIRMED to participate in today’s (Monday, March 30) briefing at 11:30 a.m. ET
with the Vice President. The Vice President will be joined by Secretary Scalia of the Department of
Labor, Secretary Chad Wolf of the Department of Homeland Security, and Administrator Pete
Gaynor of the Federal Emergency Management Agency. The call is closed press.
As a reminder, this is a governors-only briefing call/VTC (i.e., one call-in per state). Participation
in this call is for governors only, but we encourage governors to be joined by their respective
state health officer, homeland security advisor, emergency manager, and other key state leaders
in the state’s preparedness and response efforts to COVID-19. Interactions will be limited only to
governors and Federal leaders.
Call-In Information
You or a member of your team has already registered your Governor for call-in information via a link.
That step resulted in receiving call-in information via email from Audio Conference Notification
(noreply@event-services.com). Please reference that email for call-in information. That email
provided:

o   Dial-In Number
o   Access Code
o   Attendee ID
Video-Teleconference Option
If your Governor is participating via video-teleconference (VTC), please reference the VTC dial-in
information. Please remember to mute your line after speaking so there are no audio issues.
If you have any questions, please let me know.
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Swint, Zachariah D. EOP/WHO
Pottebaum, Nic D. EOP/WHO; Obenshain, Tucker T. EOP/OVP; Campana, Ariella M. EOP/WHO
Confirmation -- Governor-Only Briefing with the Vice President on Thursday March 26 at 12:00 p.m. ET
Thursday, March 26, 2020 9:15:56 AM
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Good Morning,
Your Governor is CONFIRMED to participate in today’s (Thursday, March 26) briefing at 12:00 p.m.
ET with the Vice President.
As a reminder, this is a governors-only briefing call/VTC (i.e., one call-in per state). Participation
in this call is for governors only, but we encourage governors to be joined by their respective
state health officer, homeland security advisor, emergency manager, and other key state leaders
in the state’s preparedness and response efforts to COVID-19. Interactions will be limited only to
governors and Federal leaders.
Call-In Information
You or a member of your team has already registered your Governor for call-in information via a link.
That step resulted in receiving call-in information via email from Audio Conference Notification
(noreply@event-services.com). Please reference that email for call-in information. That email
provided:

o   Dial-In Number
o   Access Code
o   Attendee ID
Video-Teleconference Option
If your Governor is participating via video-teleconference (VTC), please reference the VTC dial-in
information.
If you have any questions, please let me know.
Name
Zach Swint

Cell Phone

Email
Zachariah.D.Swint2@who.eop.gov

Ella Campana

Ariella.M.Campana@who.eop.gov

Thanks,
Zach
-Zach Swint
Office of Intergovernmental Affairs
The White House
C:
| E: Zachariah.D.Swint2@who.eop.gov
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Good Morning,
Your Governor is CONFIRMED to participate in today’s (Monday, March 23) briefing at 2:00 p.m. ET
with the Vice President. The Vice President will be participating in the briefing from the Federal
Emergency Management Agency Headquarters. The briefing is currently scheduled to have a press
pool at the top of the briefing to cover the Federal speakers. We’ll advise if this changes.
As a reminder, this is a governors-only briefing call/VTC (i.e., one call-in per state). Participation
in this call is for governors only, but we encourage governors to be joined by their respective
state health officer, homeland security advisor, emergency manager, and other key state leaders
in the state’s preparedness and response efforts to COVID-19. Interactions will be limited only to
governors and Federal leaders.
Call-In Information
You or a member of your team has already registered your Governor for call-in information via a link.
That step resulted in receiving call-in information via email from Audio Conference Notification
(noreply@event-services.com). Please reference that email for call-in information. That email
provided:

o   Dial-In Number
o   Access Code
o   Attendee ID
Video-Teleconference Option
If your Governor is participating via video-teleconference (VTC), please reference the VTC dial-in
information.
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Good Morning,
Your Governor is CONFIRMED to participate in today’s (Thursday, March 19) briefing at 2:00 p.m. ET
with the Vice President. The President will now be joining today’s briefing as well.
As a reminder, this is a governors-only briefing call/VTC (i.e., one call-in per state). Participation
in this call is for governors only, but we encourage governors to be joined by their respective
state health officer, homeland security advisor, emergency manager, and other key state leaders
in the state’s preparedness and response efforts to COVID-19. Interactions will be limited only to
governors and Federal leaders.
Call-In Information
You or a member of your team has already registered your Governor for call-in information via a link.
That step resulted in receiving call-in information via email from Audio Conference Notification
(noreply@event-services.com). Please reference that email for call-in information. That email
provided:

o   Dial-In Number
o   Access Code
o   Attendee ID
Video-Teleconference Option
If your Governor is participating via video-teleconference (VTC), please reference the VTC dial-in
information.
If you have any questions, please let me know.
Name
Zach Swint

Cell Phone
-

Email
Zachariah.D.Swint2@who.eop.gov
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Good Morning,
Your Governor is CONFIRMED to participate in today’s (Monday, March 9) briefing at 11:30 a.m. ET
with the Vice President. The President will now be joining today’s briefing as well.
As a reminder, this is a governors-only briefing call/VTC (i.e., one call-in per state). Participation
in this call is for governors only, but we encourage governors to be joined by their respective
state health officer, homeland security advisor, emergency manager, and other key state leaders
in the state’s preparedness and response efforts to COVID-19. Interactions will be limited only to
governors and Federal leaders.
Call-In Information
You or a member of your team has already registered your Governor for call-in information via a link.
That step resulted in receiving call-in information via email from Audio Conference Notification
(noreply@event-services.com). Please reference that email for call-in information. That email
provided:

o   Dial-In Number
o   Access Code
o   Attendee ID
Video-Teleconference Option
If your Governor is participating via video-teleconference (VTC), please reference the VTC dial-in
information.
If you have any questions, please let me know.
Name
Zach Swint

Cell Phone

Email
Zachariah.D.Swint2@who.eop.gov

Elizabeth Taylor

Elizabeth.A.Taylor@who.eop.gov

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
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Generra Peck
Fleming, Tim
Marie Sanderson
Connection with Darden Restaurants
Tuesday, April 21, 2020 1:50:23 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
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Tim,
I hope this message finds you well. I know you all are dealing with so much on the COVID
front.
We work with Darden Restaurants (Olive Garden, LongHorn, Capital Grille and more).
Their Chief Operating Officer (COO) would love to connect with your team designing the reopening plan. Darden has significant operational experience and would love to offer their
expertise to you and Governor Kemp.
Do you mind connecting me with the right person on the restaurant re-opening effort?
Thanks for your time.
Best,
Generra
-Generra J. Peck | Managing Director
50 State, LLC
1401 H Street NW, 5th Floor | Washington, DC 20005
T: 804.928.7325 | gpeck@50-state.com
www.50-State.com
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Wall, Michael - (Atlanta)
Fleming, Tim
Hawkins, Amelia
Continuation of Communications Services During COVID-19 National Emergency
Wednesday, March 18, 2020 5:25:42 PM
Comcast COVID-19 Response to Governor Kemp (3-18-20).pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim and Amelia:
First, I hope this email finds you and Governor Kemp in good health. Secondly, thank you all for your
service to our state and its citizens during this unprecedented time in our history. And lastly, I just
wanted to send this attached short notice that Comcast stands with the Governor and you and we
are doing our very best to ensure our communications facilities and services are operating during
this period of emergency.
Please let me know if you have any questions or need anything from me.
My best,
Michael
Michael A. Wall
Vice President, Government & Regulatory Affairs
Comcast NBCUniversal
Alabama, Georgia & South Carolina
2605 Circle 75 Parkway
Atlanta, Georgia 30339
Michael_Wall@comcast.com
c: 4
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Henchman, Joe
Fleming, Tim
Kranz, Stephen P
Copy of Open Letter to Tax Commissioners
Wednesday, April 1, 2020 11:33:31 AM
3 25 2020 An Open Letter to Tax Commissioners.pdf
mwe Georgia.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Mr. Fleming,
Attached is a letter that has been distributed to tax administrators in all 50 states, detailing
suggestions on immediate actions that can be taken to relieve unnecessary (or frankly, dangerous) tax
administration burdens on small and large businesses alike.
We recognize that you and the Governor are being pulled in many directions in this crisis, but at a
time when many people are working from home and should not or cannot go to Post Offices or banks,
a business-as-usual attitude for tax administration would be inexcusable. We hope the Governor can
utilize these suggestions in tackling unnecessary tax administration burdens that would mean a lot to
a business sector that is also under tremendous pressure.
Of course we are ready to assist you in developing, drafting, supporting, and publicizing any actions
taken by your state.
Yours Very Truly,

JOSEPH BISHOP-HENCHMAN
Counsel
McDermott Will & Emery LLP  The McDermott Building, 500 North Capitol Street, NW, Washington, DC 20001-1531
Tel +1 202 756 8536 Email JHenchman@mwe.com
Website | vCard | Twitter | LinkedIn

*******************************************************************************************************************
This message is a PRIVATE communication. This message and all attachments are a private
communication sent by a law firm and may be confidential or protected by privilege. If you are not the
intended recipient, you are hereby notified that any disclosure, copying, distribution or use of the
information contained in or attached to this message is strictly prohibited. Please notify the sender of the
delivery error by replying to this message, and then delete it from your system. Our Privacy Policy explains
how we may use your personal information or data and any personal information or data provided or made
available to us. Thank you.
*******************************************************************************************************************
Please visit http://www.mwe.com/ for more information about our Firm.
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Pip Moore
Fleming, Tim; Dove, David
Kimberly Frazier; Glen Wilkins; Nicholas Infante
Copy of signed agreement
Monday, April 27, 2020 10:49:51 AM
GA State WM Test Agreement Signed 4.27.20.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning,
Please find attached copy of the signed Walmart COVID-19 testing roles and
responsibilities agreement for your records.
Thank you for your support of this important initiative.
Best,
Philippa Moore,
Manager, Business Initiatives

Public Affairs

Ph: (501)442-4502
Philippa.Moore@walmart.com
Walmart

702 Southwest 8th Street
Bentonville, AR 72716-0350
Save money. Live better.

From:
To:
Subject:
Date:
Attachments:

phil hayes
phil hayes
CoronaVirus MEDICAL SUPPLIES AVAILABLE - MASKS/VENTILATORS/PPE/ETC. !!!
Thursday, April 2, 2020 3:50:10 PM
COVID Supply List as of 03.26.2020.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.
Hi, I'm Phil Hayes, I have a business contact in Florida who has a business contact who does
international business with China. She called me Friday afternoon & said that he has millions of masks,
robes, face masks, ventilators, respirators & PPE supplies, etc. available and with no price-gouging. I'm
enclosing an 8-page PDF itemized list of supplies for your review.
I'm also enclosing the text of her email below:
Phil:
One of my clients sources Medical Supplies out of China.  
Attached is the latest list of supplies that he is able to secure.
If you know you of anyone who may be in need of supplies, let me know asap.
They will need to know who the buyer is, quantities and the ultimate destination to be able to
provide a quote.
Please note, due to the demand, most of the suppliers have changed their terms are
are requiring payment upfront before they will ship.
Also, all supplies are FOB China. My client will act as the intermediary and accept payment
from the buyer and pay the manufacturer.  
Once that is done, the manufacturer will ship directly to the buyer.
Quantities vary. Some manufacturers require minimum orders but I will do my best to let you
know which those are.
Most products are available now but some may take a week or two to be available due to the
demand.
Also, most of the products are NOT FDA approved. Most are CE approved....the European
version of FDA.  
I don't think that will be a problem right now because I've seen where they are using
homemade masks and gowns made of trash bags but wanted to let you know.
Let me know asap if you have anyone who is interested.
These are available now and he's trying to source more but I can't guarantee how long they will
be available.
I should be getting an updated list every day so I'll let you know if anything changes.
Have a good day and Stay Safe!
I look forward to hearing from you soon & working with you to help our citizens stay healthy!
Very Truly Yours,
Phil Hayes

From:
To:

Cc:
Subject:
Attendees:

Lorri Smith
Caylee Noggle
Nick Buford
Homer Bryson
Dr. Toomey
Megan Andrews
Chuck Harper (optional)
Tim Fleming (optional)
Candice Broce
Ryan Loke
Javier Pico-Prats
Thomas Carden
John King
Greg Dozier
Ashley Jones
Felipe den Brok
Chris Carr
Sharon Cooper
John Haupert
Colleen Kraft
John Selden
Ben Watson
Richard Woods
Steve Wrigley

Tilson, Angela
Smith, Lorri; Buford, Nick; Noggle, Caylee; Bryson, Homer; Toomey, Kathleen; Vazquez, Fanny; Andrews,
Megan; Whitaker, Skylar; Broce, Candice; Loke, Ryan; Pico-prats, Javier; Carden, Thomas M Jr MG USARMY NG
GAARNG (USA); John F. King; Drenzek, Cherie; Greg Dozier; Jones, Ashley; fdenbrok@atlantaga.gov; Carr,
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Good morning Task Force members This afternoon at 3pm we will plan to host a brief conference call to get an update from DPH
Commissioner Dr. Kathleen Toomey and her team. Angela has updated the calendar invite
that each of you should have received with the call-in information.
We will plan to share information regarding the Joint Information Center (JIC) discussed at
Friday's meeting, and an update on coming guidance for agency heads and state employees
on COVID-19. At this time, we will plan to continue host conference calls - rather than in
person meetings for the task force.
In the meantime, if you or your teams have any questions about the Task Force, the State's
preparedness efforts, or information you'd like to share - please contact myself and DPH
Commissioner Toomey at:
Ryan Loke
Healthcare Adviser, Office of the Governor
Ryan.Loke@georgia.gov
404-606-6031
Kathleen Toomey, MD, MPH
Commissioner, Georgia Department of Public Health
Kathleen.Toomey@dph.ga.gov
404-657-2703
Thank you all for your service. Talk this afternoon at 3pm.
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We will be having a call-in meeting at 9:45 pm for the CoronaVirus Task Force. Please use the
following:
Conference Call
Access Code:
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446
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Office of Intergovernmental Affairs (IGA)
Fleming, Tim
Coronavirus (COVID-19) Pandemic - Ventilator Request
Wednesday, April 1, 2020 9:06:24 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding the ventilator request process in effect for COVID-19 response.
For more information from FEMA, please visit: FEMA.gov/Coronavirus

April 1, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic - Ventilator Request
Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the
current capacity of the private sector to meet the demand, the federal government has
adopted the process below to manage federal ventilator resources to ensure the ventilators
are shipped to the states in the amount needed to manage the immediate crisis. In the case
of ventilators, immediate is defined as requirements necessary to sustain life within a 72hour window.
To submit a request, states and tribes will work through their FEMA/ HHS regional
leadership. In order for a request to be processed, the state/tribe must provide detailed
responses to the following five questions:
1. How many usable ventilators, ICU beds, and convertible ventilators are currently
available within the state or tribe?
2. What is the current hospital bed and ICU bed occupancy rate in the state/tribe?
3. How many new ICU beds does the state/tribe estimate it can stand-up and the
number of ventilators, or FDA-approved ventilator alternatives, it can or is standing
up?
4. What is the decompression ability of hospitals in the state/tribe (i.e.: are there
currently field hospitals or alternate care facilities established)?
5. How many anesthesia machines are in the state/tribe and have they been converted?

Once the requesting state or tribe provides the FEMA/ HHS Region with the answers to
these five questions, then the requirement is validated at the Regional level and forwarded
to FEMA’s National Response Coordination Center (NRCC) for processing.
At present, the federal government has 10,469 total ventilators available, which includes
9,404 in the Strategic National Stockpile and 1,065 available from the Department of
Defense.
In addition to submitting requests through this process, state, and tribal officials are
encouraged to share the FDA’s Emergency Use Authorization (EUA) for Ventilators issued
on March 24. The EUA allows anesthesia gas machines and positive pressure breathing
devices to be modified for use as ventilators. The EUA also provides guidance to assist
health care personnel on use of other ventilators like CPAP devices for sleep apnea, with
COVID-19 patients in respiratory distress, as well as on shelf life of existing ventilators.

###
Having trouble viewing this message? View it as a webpage.
You are subscribed to updates from the U.S. Department of Homeland Security
Manage Subscriptions  |  Privacy Policy  |  Help
If you were forwarded this email and would like to be added to future distributions,
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www.dhs.gov

U.S. Department of Homeland Security · www.dhs.gov · 202-282-8000

From:
To:
Subject:
Date:
Attachments:

Office of Intergovernmental Affairs (IGA)
Fleming, Tim
Coronavirus (COVID-19) Pandemic Community-Based Testing Sites Transition
Friday, April 10, 2020 8:48:13 AM
FEMA Advisory CBTS Transition 20200409.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding information on Community-Based Testing Sites.

April 10, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Community-Based Testing
Sites Transition
The Department of Health and Human Services and the FEMA worked with state and local
partners to establish Community-Based Testing Sites (CBTS) in CDC-prioritized locations
across the country. The CBTS model was developed for states, local public health
agencies, healthcare systems, and commercial partners as they work together to stop the
spread of coronavirus (COVID-19) in their communities, focusing initially on healthcare
facility workers and first responders.
The CBTS model has been a profound success, screening over 84,800 individuals; testing
over 77,000 individuals; and having a COVID positive rate of approximately 20% meaning that the CBTS are testing the right individuals at the right time. Since the onset,
we have also led technological advances, such as the validation of nasal self-swabbing,
which has minimized the need for trained health professionals and personal protective
equipment.
As a result of these advances, many states have indicated that they want to fully transition
the CBTS to state control, allowing more flexibility in testing and reporting. Many states
have already begun transitioning these programs, and other states have implemented testing
sites based on the CBTS model.
Therefore, the federal CBTS Task Force is working with states to clarify whether sites want
to continue as they are now, or transition to full state control. Under state control, CBTS

sites would still receive technical assistance from the federal government and be able to
request supplies through the normal FEMA systems.
The CBTS Task Force will continue to work closely with the states and FEMA Regions to
ensure a successful transition and ensure that each state has the flexibility and autonomy to
manage and operate testing sites within he needs of their specific community.
Transition Plan
The federal government will continue supporting each site through the transition process to
ensure that the states can fully manage and operate their CBTS program independently.
This includes providing each site with enough supplies to continue to operate for 7-14 days
after the agreed upon transition date.
Potential advantages of a fully state-managed site include:
The opportunity for the states to better serve their own communities, while
leveraging federal support to augment their state’s success.
The potential to expand patient throughput to >250 per day, use a credentialed
provider of their choice, and route patient samples to a lab of their choice.
The ability to use a locally run call center or the regular state notification processes
for public health results.
Responsibilities
The USPHS Commissioned Corps officers onsite (1-3 per location) will work with the site
manager to plan for and complete the transition checklist and will verify that the site is
ready for transition to the state. Once the sites are transitioned to the states, each state will
be responsible for:
Assuming responsibility for staffing their sites to ensure quality control, safety,
biohazard waste management, and security;
Assuming responsibility for the credentialed provider to order the labs;
Procuring and managing their own cadre of supplies (e.g., personal protective
equipment, test kits, etc.); requests for continued federal support should be made
through the normal FEMA process;
Contracting for lab testing; and
Managing patient notification process for results, while maintaining patient privacy
under the Health Insurance Portability and Accountability Act of 1996 (HIPAA).
After transition, states can choose to source testing kits and supplies through their standard
ordering process or to request assistance from FEMA using the standard Resource Request
Process through the appropriate FEMA Region.
Eligibility for Reimbursement under FEMA’s Public Assistance Program
States may also seek reimbursement for eligible expenses associated with running their

sites through FEMA’s Public Assistance program. In general, activities local and state
governments are conducting at CBTS are eligible for reimbursement under the Public
Assistance program, subject to a cost share. Costs should be reasonable and necessary to
address the public health needs of the event and all costs incurred should be documented.
More information on what COVID-19 activities are eligible for reimbursement under the
Public Assistance Program can be found in the COVID-19 Pandemic: Eligible Emergency
Protective Measures fact sheet and the COVID-19 Pandemic: Emergency Medical Care fact
sheet. Information on how to apply is available in the COVID-19 Pandemic: Public
Assistance Simplified Application fact sheet. More information on contracting and
procurement can be found in the Procurement Under Grants: Under Exigent or Emergency
Circumstances fact sheet.
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below, and attached, from our partners in the Federal Emergency Management Agency (FEMA) regarding efforts to
stabilize the supply chain in response to COVID-19

April 9, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Supply Chain Stabilization
The Supply Chain Task Force continues executing a strategy maximizing the availability of critical protective and lifesaving
resources through FEMA for a whole-of-America response. Efforts to date have focused on reducing the medical supply
chain capacity gap to both satisfy and relieve demand pressure on medical supply capacity. The task force is applying a
four-prong approach of Preservation, Acceleration, Expansion and Allocation to rapidly increase supply today and expand
domestic production of critical resources to increase supply long-term.
Stablization of Supply Chain

The preservation line of effort focuses on providing federal guidance to responders and the non-medical sector, such as
public service (police, fire, EMT), energy distribution and the food industry on how to preserve supplies when possible, to
reduce impact on the medical supply chain.
The acceleration line of effort provides direct results to help meet the demand for personal protective equipment PPE
through the industry to allow responders to get supplies they need as fast as possible.
The expansion line of effort is charged with generating capacity with both traditional and non-traditional manufacturers,
such as adding machinery or by re-tooling assembly lines to produce new products.
The allocation of supplies facilitates the distribution of critically needed PPE to "hot spots" for immediate resupply. States
report on supplies and can request assistance when they experience a shortage.
The Supply Chain Task Force is working with the major commercial distributors to facilitate the rapid distribution of critical
resources in short supply to locations where they are needed most. This partnership enables FEMA and its federal partners to
take a whole-of-America approach to combatting COVID-19. The task force is providing distributors with up-to-date
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 22, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
On April 16, President Trump released Guidelines for Opening America Up Again,
providing a plan for rolling back social distancing measures and reopening the
country’s economy in several phases, depending on location.
Under the guidelines, states will need to meet six metrics that include
demonstrating a downward trajectory of COVID-19 cases over a 14-day period
and a robust system for testing health care workers before they can proceed to
a phased opening.
The federal government will continue to work with governors across the
country to ensure they have the equipment, supplies and testing resources to
reopen safely and responsibly.
As of April 21, FEMA, HHS, and the private sector combined have coordinated the
delivery of or are currently shipping: 56.9 million N95 respirators, 82.5 million
surgical masks, 5.9 million face shields, 12.3 million surgical gowns, 643 million
gloves, 10,998 ventilators and 8,450 federal medical station beds.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical

distributors in various locations across the U.S. through Project Airbridge.
The U.S. has now processed 4.4 million samples, which is more total tests than the
following nations combined: Australia, Austria, Canada, France, India, Japan,
Singapore, Sweden, South Korea, and the United Kingdom.
States should be making full use of the vast testing resources available to them,
to include leveraging the full capacity available through commercial
laboratories in addition to the capability provided through state laboratories.
HHS and FEMA have expanded items supplied by the International Reagent
Resource (IRR) to help public health labs access free diagnostics supplies and
reagents.
Consolidating testing supplies under the IRR simplifies the resource request
process for states and territories and alleviates the burden on public health labs
on needing to work with separate suppliers for swabs, reagents and other
diagnostic testing supplies.
On April 16, the FDA announced an expansion of testing options through use
of synthetic swabs – with a design similar to Q-tips – to test patients by
collecting a sample from the front of the nose.
On April 21, New York Gov. Andrew Cuomo announced that the state would no
longer need the USNS Comfort because of declining cases in New York City.
The USNS Comfort arrived in Manhattan on March 30 and has treated 182
patients.
On April 21, HHS announced $955 million in grants from the Administration for
Community Living to help meet the needs of older adults and people with
disabilities. This funding is part of the CARES Act.
The grants will fund home-delivered meals, care services in the home, respite
care and other support to families and caregivers, and other support services.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during, and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 13, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and
protect the health and safety of the American people.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Airbridge.
Data and information-sharing are critical for moving forward in this response and
equipping areas expected to be the next medical hot spots.
Considering both scarcity of ventilators in the Strategic National Stockpile
(SNS) and current capacity of the private sector to meet demand, the federal
government has adopted a process to manage allocation of federal ventilator
resources to ensure the right amount of ventilators are shipped to the right
states to sustain life within a 72-hour window.
Emergency managers and public health officials submit requests for ventilators

to FEMA/HHS, providing detailed data on total medical/ hospital beds; total
acute care (ICU) beds; normal occupancy; predicted surge occupancy; and
number of ventilators available in the state.
States can send requests outside of the 72-hour window for consideration by
the federal government; allocation decisions and/or shipments, however,
should not be expected until the state is within the immediate 72-hour window.
Hospital administrators across the country are being asked to provide daily
reports on testing, capacity, supplies, utilization, and patient flows to facilitate
the ongoing public health response.
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 12, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and
protect the health and safety of the American people.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Airbridge.
Data and information-sharing are critical for moving forward in this response and
equipping areas expected to be the next medical hot spots.
Considering both scarcity of ventilators in the Strategic National Stockpile
(SNS) and current capacity of the private sector to meet demand, the federal
government has adopted a process to manage allocation of federal ventilator
resources to ensure the right amount of ventilators are shipped to the to the
right states to sustain life within a 72-hour window.
Emergency managers and public health officials submit requests for ventilators
to FEMA/HHS, providing detailed data on total medical/ hospital beds; total

acute care (ICU) beds; normal occupancy; predicted surge occupancy; and
number of ventilators available in the state.
States can send requests outside of the 72-hour window for consideration by
the federal government; allocation decisions and/or shipments, however,
should not be expected until the state is within the immediate 72-hour window.
Hospital administrators across the country are being asked to provide daily
reports on testing, capacity, supplies, utilization, and patient flows to facilitate
the ongoing public health response.
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 11, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Whole-of-America Response
Attached you will find today’s FEMA Daily Briefing Points and a Reference Document for
Messaging and Resource Links for the Whole-of-America response to coronavirus
(COVID-19) pandemic. These briefing points include Topline Messages, as well as By the
Numbers; FEMA and Department of Health and Human Services Response; and Guidance
from Federal Agencies.  
Topline messaging includes:
FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and
protect the health and safety of the American people.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Air Bridge.
Data and information-sharing are critical for moving forward in this response and
equipping areas expected to be the next medical hot spots.
Considering both scarcity of ventilators in the Strategic National Stockpile
(SNS) and current capacity of the private sector to meet demand, the federal
government has adopted a process to manage allocation of federal ventilator
resources to ensure the right amount of ventilators are shipped to the to the
right states to sustain life within a 72-hour window.
Emergency managers and public health officials submit requests for ventilators
to FEMA/HHS, providing detailed data on total medical/ hospital beds; total

acute care (ICU) beds; normal occupancy; predicted surge occupancy; and
number of ventilators available in the state.
States can send requests outside of the 72-hour window for consideration by
the federal government; allocation decisions and/or shipments, however,
should not be expected until the state is within the immediate 72-hour window.
Hospital administrators across the country are being asked to provide daily reports on
testing, capacity, supplies, utilization, and patient flows to facilitate the ongoing
public health response.
On April 10, HHS Secretary Azar sent a follow up letter to hospital
administrators, reinforcing the need for this data to be provided daily to
facilitate planning, monitoring, and resource allocation in response to COVID19.
Our objective is to allow states and hospitals either to leverage existing data
reporting capabilities or, where those capabilities are insufficient, to provide
guidance in how to build on them.
The letter included a set of frequently asked questions that details federal
government’s data needs, explains the division of reporting responsibility
between hospitals and states, and provides clear, flexible options for the timely
delivery of this critical information.
These FAQs will be updated if additional data delivery methods become
available.
The letter also recognizes that many non-Federal entities may already be
requesting this information from hospitals; therefore, the federal government
has done its best to minimize the burden of sharing this data and to reduce
further duplication of effort.
On April 10, HHS began delivering the initial $30 billion in relief funding to
providers in support of the national response to COVID-19, with $26 of the $30
billion expected to be delivered to providers’ bank accounts the same day.
The payments are part of the distribution of the $100 billion provider relief
fund included in the CARES Act.
To expedite providers getting money as quickly as possible, the initial funding
was distributed immediately proportionate to providers’ share of Medicare feefor-service reimbursements in 2019.
The Administration is rapidly working on future targeted distributions to
hospitals and providers that will focus on providers in areas particularly
impacted by COVID-19, rural providers, and providers with lower shares of
Medicare reimbursement or who predominantly serve the Medicaid population.
On April 8, HHS announced the first contract for ventilator production rated under
the Defense Production Act, to General Motors. A second contract was awarded to
Philips on the same day for ventilator production.
The Philips contract was for $646.7 million for the delivery of 2,500
ventilators to the Strategic National Stockpile by the end of May 2020 and a
total of 43,000 ventilators to be delivered by the end of December 2020.
GM’s contract, at a total contract price of $489.4 million, is for 30,000
ventilators to be delivered to the Strategic National Stockpile by the end of
August, with a production schedule allowing for the delivery of 6,132
ventilators by June 1.

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or
Threatened Health and Medical Resources to Domestic Use” directing DHS and
FEMA, in consultation with the HHS, to use the Defense Production Act to keep
scarce medical resources within the United States for domestic use. CBP is assisting
FEMA in temporarily detaining export shipments of PPE. PPE subject to this policy
includes: N95 respirators, and a variety of other respirators; surgical masks; and,
surgical gloves.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 10, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Whole-of-America Response
Attached you will find today’s FEMA Daily Briefing Points and a Reference Document for
Messaging and Resource Links for the Whole-of-America response to coronavirus
(COVID-19) pandemic. These briefing points include Topline Messages, as well as Supply
Chain Task Force; By the Numbers; FEMA and Department of Health and Human Services
Response; and Guidance from Federal Agencies.
Topline messaging includes:
FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and
protect the health and safety of the American people.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Air Bridge.
Beginning April 10, HHS and FEMA will work with states with federal CommunityBased Testing Sites to clarify whether sites want to continue as they are now, or
transition to full state control.
Under state control, CBTS sites would still receive technical assistance from
the federal government and be able to request supplies through the normal
FEMA systems.
Leadership at both HHS and FEMA will consider approving extension requests
by states that need additional federal assistance to manage and operate sites. A

formal notice to continue must be submitted to the CBTS Task Force Leader,
by either the state’s Governor or his or her representative, no later than April 9.
The federal government will continue supporting each site through the
transition process to ensure that the states can fully manage and operate their
CBTS program independently. This includes providing each site with enough
supplies to continue to operate for 7-14 days after the agreed upon transition
date.
After transition, states can choose to source testing kits and supplies through
their standard ordering process or to request assistance from FEMA using the
standard Resource Request Process through the appropriate FEMA Region.
States may also seek reimbursement for eligible expenses associated with
running their sites through FEMA’s Public Assistance program. In general,
activities local and state governments are conducting at CBTS are eligible for
reimbursement under the Public Assistance program, subject to a cost share.
To date, Community Based Testing Sites have screened over 85,000
individuals.
On April 8, HHS announced the first contract for ventilator production rated under
the Defense Production Act, to General Motors. A second contract was awarded to
Philips on the same day for ventilator production.
The Philips contract was for $646.7 million for the delivery of 2,500
ventilators to the Strategic National Stockpile by the end of May 2020 and a
total of 43,000 ventilators to be delivered by the end of December 2020.
GM’s contract, at a total contract price of $489.4 million, is for 30,000
ventilators to be delivered to the Strategic National Stockpile by the end of
August, with a production schedule allowing for the delivery of 6,132
ventilators by June 1.
Data and information-sharing are critical for moving forward in this response and
equipping areas expected to be the next medical hot spots.
Considering both scarcity of ventilators in the Strategic National Stockpile
(SNS) and current capacity of the private sector to meet demand, the federal
government has adopted a process to manage allocation of federal ventilator
resources to ensure the right amount of ventilators are shipped to the to the
right states to sustain life within a 72-hour window.
Emergency managers and public health officials submit requests for ventilators
to FEMA/HHS, providing detailed data on total medical/ hospital beds; total
acute care (ICU) beds; normal occupancy; predicted surge occupancy; and
number of ventilators available in the state.
States can send requests outside of the 72-hour window for consideration by
the federal government; allocation decisions and/or shipments, however,
should not be expected until the state is within the immediate 72-hour window.
On April 8, HHS, through the Health Resources and Services Administration
awarded more than $1.3 billion to 1,387 health centers. These centers will help
communities across the country detect coronavirus; prevent, diagnose, and treat
COVID-19; and maintain or increase health capacity and staffing levels to address
this public health emergency.
On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or
Threatened Health and Medical Resources to Domestic Use” directing DHS and

FEMA, in consultation with the HHS, to use the Defense Production Act to keep
scarce medical resources within the United States for domestic use. CBP is assisting
FEMA in temporarily detaining export shipments of PPE. PPE subject to this policy
includes: N95 respirators, and a variety of other respirators; surgical masks; and,
surgical gloves.
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 21, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
On April 16, President Trump released Guidelines for Opening America Up Again,
providing a plan for rolling back social distancing measures and reopening the
country’s economy in several phases, depending on location.
Under the guidelines, states will need to meet six metrics that include
demonstrating a downward trajectory of COVID-19 cases over a 14-day period
and a robust system for testing health care workers before they can proceed to
a phased opening.
The federal government will continue to work with governors across the
country to ensure they have the equipment, supplies and testing resources to
reopen safely and responsibly.
On April 20, President Trump launched the Dynamic Ventilator Reserve Program, an
innovative public-private partnership to access up to 65,000 additional ventilators in
hospitals across the country that can be redeployed when not in use.
As of April 20, FEMA, HHS, and the private sector combined have coordinated the
delivery of or are currently shipping: 57.4 million N95 respirators, 85.3 million

surgical masks, 6.4 million face shields, 12.3 million surgical gowns, 638 million
gloves, 10,998 ventilators and 8,450 federal medical station beds.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Airbridge.
On April 17, Vice President Pence issued a letter to the nation's governors
summarizing the medical equipment and supplies that have been distributed to
each state from FEMA from April 1 – 14 through Project Airbridge and the
commercial supply network.
The U.S. has now processed 4.3 million samples, which is more total tests than the
following nations combined: Australia, Austria, Canada, France, India, Japan,
Singapore, Sweden, South Korea, and the United Kingdom.
States should be making full use of the vast testing resources available to them,
to include leveraging the full capacity available through commercial
laboratories in addition to the capability provided through state laboratories.
HHS and FEMA have expanded items supplied by the International Reagent
Resource (IRR) to help public health labs access free diagnostics supplies and
reagents.
Consolidating testing supplies under the IRR simplifies the resource request
process for states and territories and alleviates the burden on public health labs
on needing to work with separate suppliers for swabs, reagents and other
diagnostic testing supplies.
On April 16, the FDA announced an expansion of testing options through use
of synthetic swabs – with a design similar to Q-tips – to test patients by
collecting a sample from the front of the nose.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during, and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs

Please see the advisory below from our partners in the Federal Emergency Management
Agency (FEMA) regarding an update on the Whole-of-America response to COVID-19.
April 20, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
On April 16, President Trump released Guidelines for Opening America Up Again,
providing a plan for rolling back social distancing measures and reopening the
country’s economy in several phases, depending on location.
Under the guidelines, states will need to meet six metrics that include
demonstrating a downward trajectory of COVID-19 cases over a 14-day period
and a robust system for testing health care workers before they can proceed to a
phased opening.
The federal government will continue to work with governors across the country
to ensure they have the equipment, supplies and testing resources to reopen
safely and responsibly.
As of April 19, FEMA, HHS, and the private sector combined have coordinated the
delivery of, or are currently shipping: 57.4 million N95 respirators, 77.9 million
surgical masks, 6.2 million face shields, 11.9 million surgical gowns, 587 million
gloves, 10,998 ventilators and 8,450 federal medical station beds.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical

distributors in various locations across the U.S. through Project Airbridge.
On April 17, Vice President Pence issued a letter to the nation's governors
summarizing all the medical equipment and supplies that have been distributed
to each state from FEMA from April 1st – 14th through Project Airbridge and
the commercial supply network.
The U.S. has now tested 4.18 million people, which is more total tests than the
following nations combined: France, the United Kingdom, South Korea, Japan,
Singapore, India, Austria, Australia, Sweden, and Canada.
As conveyed by Dr. Anthony Fauci and Admiral Brett Giroir, there is enough
testing capacity for states to moves into phase one of reopening when they
choose to do so.
States should be making full use of the vast testing resources available to them,
to include leveraging the full capacity available through commercial laboratories
in addition to the capability provided through state laboratories.
President Trump and Vice President Pence are working closely with Governors
to review what more they can do to develop locally tailored testing strategies.
HHS and FEMA continue to provide federal support to state run testing.
HHS and FEMA have expanded items supplied by the International Reagent
Resource (IRR) to help public health labs access free diagnostics supplies and
reagents.
Consolidating testing supplies under the IRR simplifies the resource request
process for states and territories and alleviates the burden on public health labs
on needing to work with separate suppliers for swabs, reagents and other
diagnostic testing supplies.
FEMA and HHS have centralized best practices and lessons learned to help medical
practitioners, emergency managers, and other stakeholders learn from each other’s
approaches.
The FEMA Coronavirus Emergency Management Best Practices page contains
resources for all levels of government, private sector, academic institutions,
professional associations, and other organizations responding to the pandemic.
HHS has a comprehensive Novel Coronavirus Resources page that highlights
technical resources and information for the medical community and emergency
responders.
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Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during, and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 19, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
On April 16, President Trump released Guidelines for Opening America Up Again,
providing a plan for rolling back social distancing measures and reopening the
country’s economy in several phases, depending on location.
Under the guidelines, states will need to meet six metrics that include
demonstrating a downward trajectory of COVID-19 cases over a 14-day period
and a robust system for testing health care workers before they can proceed to
a phased opening.
The guidelines also outline state responsibilities to have in place before moving
into a reopening plan: protecting workers in critical industry, particularly
protecting the most vulnerable, those who live and work in senior care
facilities, and having a plan for testing symptomatic individuals with a focus on
vulnerable populations.
The federal government will continue to work with governors across the
country to ensure that they have the equipment and the supplies and the testing
resources to reopen safely and responsibly.
As of April 18, FEMA, HHS, and the private sector combined have coordinated the

delivery of or are currently shipping: 55.8 million N95 respirators, 77.1 million
surgical masks, 6.1 million face shields, 11.4 million surgical gowns, 564 million
gloves, 10,998 ventilators and 8,450 federal medical station beds.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Airbridge.
On April 17, Vice President Pence issued a letter to the nation's governors
summarizing all the medical equipment and supplies that have been distributed
to each state from FEMA between the first of this month and April 14th
through Project Airbridge and through the commercial supply network.
The U.S. Department of Agriculture announced the Coronavirus Food Assistance
Program (CFAP), an immediate relief program that provides $19 billion in support to
farmers and ranchers, maintains the integrity of our food supply chain and ensures
access to food for those in need.
Direct support to farmers and ranchers provides $16 billion based on actual
losses for agricultural producers.
USDA will partner with regional and local distributers to purchase $3 billion in
fresh produce, dairy and meat products. The distributers and wholesalers will
provide these items to food banks, community and faith-based organizations
and other non-profits serving people in need.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during, and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 18, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
On April 16, President Trump released Guidelines for Opening America Up Again,
providing a plan for rolling back social distancing measures and reopening the
country’s economy in several phases, depending on location.
Under the guidelines, states will need to meet six metrics that include
demonstrating a downward trajectory of COVID-19 cases over a 14-day period
and a robust system for testing health care workers before they can proceed to
a phased opening.
The guidelines also outline state responsibilities to have in place before moving
into a reopening plan: protecting workers in critical industry, particularly
protecting the most vulnerable, those who live and work in senior care
facilities, and having a plan for testing symptomatic individuals with a focus on
vulnerable populations.
The federal government will continue to work with governors across the

country to ensure that they have the equipment and the supplies and the testing
resources to reopen safely and responsibly.
As of April 17, FEMA, HHS, and the private sector combined have coordinated the
delivery of or are currently shipping: 55 million N95 respirators, 69 million surgical
masks, 5.9 million face shields, 10.5 million surgical gowns, 523 million gloves,
10,998 ventilators and 8,450 federal medical station beds.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Airbridge.
On April 17, Vice President Pence issued a letter to the nation's governors
summarizing all the medical equipment and supplies that have been distributed
to each state from FEMA between the first of this month and April 14th
through Project Airbridge and through the commercial supply network.
On April 17, the Cybersecurity and Infrastructure Security Agency released version
3.0 of the Essential Critical Infrastructure Workers guidance to help state and local
jurisdictions and the private sector identify and manage their essential workforce
while responding to COVID-19.
On April 16, the FDA announced an expansion of testing options through use of
synthetic swabs – with a design similar to Q-tips – to test patients by collecting a
sample from the front of the nose. The option was developed through a partnership
with United Health Group, Quantigen, the Gates Foundation and U.S. Cotton.
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Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during, and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 17, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and
protect the health and safety of the American people.
On April 16, President Trump released Guidelines for Opening America Up Again,
providing a plan for rolling back social distancing measures and reopening the
country’s economy in several phases, depending on location.
Under the guidelines, states will need to meet six metrics that include
demonstrating a downward trajectory of COVID-19 cases over a 14-day period
and a robust system for testing health care workers before they can proceed to a
phased opening.
The guidelines were developed by top healthcare experts in government,
including at the U.S. Department of Health and Human Services and the Center
for Disease Control and Prevention.
Core state preparedness responsibilities include testing & contact tracing, healthcare
system capacity, and plans.

State and local officials may need to tailor the application of these criteria to
local circumstances (e.g., metropolitan areas that have suffered severe COVID19 outbreaks, rural and suburban areas where outbreaks have not occurred or
have been mild).
Where appropriate, governors can work on a regional basis to satisfy these
criteria and to progress through the phases outlined.
Governors will continue to manage the situation in each state and develop robust
reopening plans, working in close coordination with medical experts and key
industries.
Fully assessing and leveraging the state’s entire testing capacity will be
important, including roadmap to all locations and types of testing available in the
states, and the capacity of state and local labs, hospitals and universities, and
private labs.
A robust and strategic testing strategy should include a plan to immediately test
individuals if there is an outbreak in a community with a focus on vulnerable
populations.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical distributors
in various locations across the U.S. through Project Airbridge.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during, and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs

Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 16, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
* FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and protect
the health and safety of the American people
* FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through Project Airbridge.
* Last night, FEMA Administrator Pete Gaynor issued a letter to the nation’s emergency
managers outlining lessons learned from the first 30 days of FEMA leading the “Whole-ofAmerica” response to the coronavirus (COVID-19) pandemic.
-- Specifically, the letter addresses preservation and prioritization of scarce resources; use
of data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations and Large-Format Alternative Care Sites; mitigation efforts to flatten the curve;

strengthening the supply chain; as well as the importance of busting myths.
--This guidance is a follow-on to the Administrator’s first letter to emergency managers on
March 27, which requested key actions and outlined critical steps for the initial COVID-19
response.
* The White House announced a new collaboration by Schema.org to help Americans find
the most up-to-date public health guidance and the most relevant information on testing
facilities in their communities
--Standard tags were created that can be added to any website’s code, making it easier to
find COVID-19 prevention measures, disease spread statistics, quarantine rules and travel
guidance, and testing information through online search engine results.
--All federal websites will incorporate these new Schema.org standard tags. The private
sector, state and local governments, and the academic community are encouraged to do the
same.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 15, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and
protect the health and safety of the American people.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical
distributors in various locations across the U.S. through FEMA Project Airbridge.
HHS and FEMA deployment of ventilators from the stockpile have helped ensure
that hospitals in states such as New York have not run out of ventilator capacity
while working to save lives.
The federal government has adopted a process to manage allocation of federal
ventilator resources to ensure the right number of ventilators are shipped to the
right states to sustain life within a 72-hour window.
Emergency managers and public health officials submit requests for ventilators
to FEMA/HHS, providing detailed data on total medical/hospital beds; total
acute care (ICU) beds; normal occupancy; predicted surge occupancy; and

number of ventilators available in the state.
States can send requests outside of the 72-hour window for consideration by
the federal government; allocation decisions and/or shipments, however,
should not be expected until the state is within the immediate 72-hour window.
Hospital administrators across the country are being asked to provide daily
reports on testing, capacity, supplies, utilization, and patient flows to facilitate
the ongoing public health response.
The seven new ventilator contracts announced by HHS this month will supply
6,190 ventilators for the Strategic National Stockpile by May 8 and 29,510 by
June 1.
HHS and FEMA have expanded the items supplied by the International Reagent
Resource (IRR) to help public health labs access diagnostics supplies and reagents
for COVID-19 testing free of charge.
Consolidating testing supplies under the IRR simplifies the resource request
process for states and territories and alleviates the burden on public health labs
of the need to work with separate, individual suppliers for swabs, reagents and
other diagnostic testing supplies.
The expanded list of diagnostic supplies will include supplies to support the
three components needed for COVID-19 testing: sample kits, extraction kits
and test kits.
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Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
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FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs

Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 14, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points and a Reference Document for
the Whole-of-America response to coronavirus (COVID-19) pandemic. These briefing
points include Topline Messages, as well as Supply Chain Task Force; By the Numbers;
FEMA and Department of Health and Human Services Response; and Guidance from
Federal Agencies.   
Topline messaging includes:
FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and
protect the health and safety of the American people.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Airbridge.
HHS announced five new contracts for ventilator production rated under the Defense
Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and
Vyaire, as well as two other contracts for ventilator production, to Hamilton and Zoll.
In total, combined with contracts with General Motors and Philips rated under
the DPA issued last week, HHS has finalized contracts to supply 6,190
ventilators for the Strategic National Stockpile by May 8 and 29,510 by June 1.

The seven new ventilator contracts announced by HHS this month will provide
a total of 137,431 ventilators by the end of 2020.
The thousands of ventilators delivered to the Strategic National Stockpile
starting this month, continuing through the spring and summer, will provide
more capacity to respond to the pandemic as it evolves.
HHS and FEMA deployment of ventilators from the stockpile have helped ensure
that hospitals in states such as New York have not run out of ventilator capacity
while working to save lives.
The federal government has adopted a process to manage allocation of federal
ventilator resources to ensure the right number of ventilators are shipped to the
right states to sustain life within a 72-hour window.
Emergency managers and public health officials submit requests for ventilators
to FEMA/HHS, providing detailed data on total medical/ hospital beds; total
acute care (ICU) beds; normal occupancy; predicted surge occupancy; and
number of ventilators available in the state.
States can send requests outside of the 72-hour window for consideration by
the federal government; allocation decisions and/or shipments, however,
should not be expected until the state is within the immediate 72-hour window.
Hospital administrators across the country are being asked to provide daily
reports on testing, capacity, supplies, utilization, and patient flows to facilitate
the ongoing public health response.
On April 13, The Department of Homeland Security and FEMA announced the
funding notice for an additional $100 million in supplemental Emergency
Management Performance Grant Program funds.
The money is available to all 56 states and territories as part of the Coronavirus
Aid, Relief, and Economic Security (CARES) Act. All applications must be
submitted on Grants.gov by April 28.
HHS and FEMA have expanded the items supplied by the International Reagent
Resource (IRR) to help public health labs access diagnostics supplies and reagents
for COVID-19 testing free of charge.
Consolidating testing supplies under the IRR simplifies the resource request
process for states and territories and alleviates the burden on public health labs
of the need to work with separate, individual suppliers for swabs, reagents and
other diagnostic testing supplies.
The expanded list of diagnostic supplies will include supplies to support the
three components needed for COVID-19 testing: sample kits, extraction kits
and test kits.
FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and
distributing food to meet the immediate needs of those who do not have access to
food as a result of COVID-19 and to protect the public from the spread of the virus.
State, local, tribal, and territorial governments with the legal responsibility for
protecting life, public health and safety are eligible applicants under emergency
and major disaster declarations for the COVID-19 pandemic.
Applicants may enter into formal agreements or contracts with private
organizations, including private nonprofit organizations such as food banks, to
purchase and distribute food when necessary as an emergency protective

measure in response to the pandemic.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 23, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
On April 16, President Trump released Guidelines for Opening Up America Again,
providing a plan for rolling back social distancing measures and reopening the
country’s economy in several phases, depending on location.
Under the guidelines, states will need to meet six metrics that include
demonstrating a downward trajectory of COVID-19 cases over a 14-day period
and a robust system for testing health care workers before they can proceed to
a phased opening.
The federal government will continue to work with governors across the
country to ensure they have the equipment, supplies and testing resources to
reopen safely and responsibly.
In order to help Americans, return to work, the federal government will distribute
cloth facial coverings for critical infrastructure workers who do not need medicalgrade personal protective equipment (PPE) for their daily work.
The facial coverings will be delivered in a phased approach for infrastructure
workers, first responders and food producers. Prioritization will also be to areas
with the highest COVID-19 infection rates.

Distribution will be based on the Cybersecurity and Infrastructure Security
Agency’s analysis of priority infrastructure sectors and will include food
production and distribution, energy, water and wastewater treatment, essential
transportation and logistics, first responders, communications, hazardous
materials management, manufacturing of medical supplies, and sanitation and
disinfection supplies.
The first phase includes distribution of more than 19 million facial coverings.
HHS anticipates production of 6.5 million facial coverings each week for the
next month.
As of April 22, FEMA, HHS, and the private sector combined have coordinated the
delivery of or are currently shipping: 66.9 million N95 respirators, 96.9 million
surgical masks, 6.6 million face shields, 13.8 million surgical gowns, 727 million
gloves, 10,998 ventilators and 8,450 federal medical station beds.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Airbridge.
The U.S. has now processed 4.69 million samples, which is more total tests than the
following nations combined: Australia, Austria, Canada, France, India, Japan,
Singapore, Sweden, South Korea, and the United Kingdom.
States should be making full use of the vast testing resources available to them,
to include leveraging the full capacity available through commercial
laboratories in addition to the capability provided through state laboratories.
HHS and FEMA have expanded items supplied by the International Reagent
Resource (IRR) to help public health labs access free diagnostics supplies and
reagents.
Consolidating testing supplies under the IRR simplifies the resource request
process for states and territories and alleviates the burden on public health labs
on needing to work with separate suppliers for swabs, reagents and other
diagnostic testing supplies.
On April 16, the FDA announced an expansion of testing options through use
of synthetic swabs – with a design similar to Q-tips – to test patients by
collecting a sample from the front of the nose.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs

Please see the announcement below, and attached, fact sheet from our partners in
Federal Emergency Management Agency (FEMA) regarding Addressing PPE
Needs in Non-Healthcare Setting.
FEMA has published the attached Coronavirus (COVID-19) Pandemic: Addressing PPE
Needs in Non-Healthcare Setting. This guidance summarizes how organizations should
consider and manage their personal protective equipment (PPE) needs while ensuring the
protection of workers during the coronavirus (COVID-19) pandemic response, including
how to preserve limited supplies of PPE, how to consider need during periods of shortages,
and how to acquire and request PPE (i.e., in the face of critical shortages and whereas
normal supply chain allocation cannot meet operational requirements).
The attached fact sheet may also be found on the FEMA website here.
###
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs

Please see the advisory below, and attached fact sheet, from our partners in the Federal Emergency
Management Agency (FEMA) regarding the Defense Production Act.

April 14, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Applying the
Defense Production Act
The scarcity of medical resources in the fight against COVID-19 is a global issue. The
United States is competing for the same resources as many other countries. To maximize
the availability of critical protective and lifesaving resources to front line health care
workers, FEMA and the Department of Health and Human Services (HHS) are executing a
four-pronged approach to rapidly increase supply today and expand domestic production of
medical supplies and equipment to increase supply long-term. The approach includes
Preservation, Acceleration, Expansion and Allocation.
The Defense Production Act (DPA) provides authorities that are being applied to support
Acceleration and Expansion efforts. Priority rated DPA orders do not create a situation of
“outbidding;” rather, it puts the federal government requirement to the “front of the line”
for fulfillment ahead of other orders.
As we process orders through the supply chain, we are maintaining close coordination with
governors to identify potential bidding conflicts. We look to the Nation’s governors and
tribal leaders to make us aware of specific information regarding apparent bidding conflict.
If a bidding conflict does arise, we work closely with the state or tribe to resolve it in a way
that best serves their needs.
For more information on how the Defense Production Act authorities are helping during the
COVID-19 response, please review the attached fact sheet.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs

Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding eligibility requirements for expenses incurred from the purchasing and distribution of
food relating to COVID-19 response operations.

April 14, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Purchase and
Distribution of Food Eligible for Public Assistance
Due to the impact of the COVID-19 pandemic, it may be necessary as an emergency
protective measure to provide food to meet the immediate needs of those who do not have
access to food and to protect the public from the spread of the virus. On April 11, 2020,
FEMA issued a new policy that addresses the purchase and distribution of food eligible for
Public Assistance funding under emergency and major disaster declarations for the
COVID-19 pandemic.
State, local, tribal, and territorial (SLTT) governments with the legal responsibility for
protecting life, public health and safety are eligible applicants for assistance related to the
purchase and distribution of food.
SLTT applicants may enter into formal agreements or contracts with private organizations,
including private nonprofit organizations such as food banks, to purchase and distribute
food when necessary as an emergency protective measure in response to the COVID-19
pandemic. In these cases, Public Assistance funding is provided to the legally responsible
government entity, which would then reimburse the private organization for services under
the agreement or contract.
All costs must be reasonable and are subject to standard Public Assistance program
eligibility and other federal requirements, as well as the prevailing cost-share requirement
for the respective COVID-19 emergency or major disaster declaration.

This form of assistance is time-limited with additional information outlined in the policy.
FEMA will engage with interagency partners, including the U.S. Department of
Agriculture, the U.S. Department of Health and Human Services, and U.S. Department of
Housing and Urban Development, to ensure this assistance does not duplicate other
available assistance.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 27, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
On April 16, President Trump released Guidelines for Opening Up America Again,
providing a plan for rolling back social distancing measures and reopening the
country’s economy in several phases, depending on location.
Vice President Pence spoke with the Nation’s governors on April 24,
reinforcing the partnership between the federal and state governments and the
continued progress to expand and implement testing to be able to reopen safely
and responsibly under the phased approach.
The federal government will continue to work with governors across the
country to ensure they have the equipment, supplies and testing resources.
On April 26, CDC and the Occupational Safety and Health Administration (OSHA)
released targeted guidance to help meat and poultry processing facilities implement
infection control practices to reduce the risk of transmission and illness from
COVID-19 in these facilities.
Meat and poultry processing facilities present unique challenges for the
prevention and control of COVID-19 transmission among workers.

Meat and poultry processing employers should implement a combination of
engineering controls, cleaning and disinfection, social distancing, work
practice controls, administrative controls, and use of personal protective
equipment.
Basic worker infection prevention information and training should be provided
to all workers in a clear and accessible manner, including training on social
distancing and ways to reduce the spread of infection. To ensure accessibility,
multi-lingual materials should be considered and made available, as
appropriate.
FEMA, HHS and the Cybersecurity Infrastructure and Security Agency (CISA) along
with other federal agencies are distributing cloth face coverings as part of a multiprong approach to re-open American economic activity while continuing to limit
spread of COVID-19.
As of April 26, 32.5 million cloth face coverings are being processed and
distributed to state, local, tribal, private sector, and federal entities.
The facial coverings are being delivered in a phased approach for infrastructure
workers, first responders and food producers who do not need medical-grade
personal protective equipment (PPE) for their daily work. Distribution is based
on CISA’s analysis of priority infrastructure sectors.
The federal government will provide additional face coverings in production to
states, territories and tribes for distribution, with priority to emergency
services, food production and distribution, and other sectors that support
community lifelines.
FEMA and HHS are also providing face coverings to federal departments and
agencies with mission essential functions to promote health and safety in the
workplace and in their execution of public-facing missions
As of April 26, FEMA, HHS, and the private sector combined have coordinated the
delivery of or are currently shipping: 74.7 million N95 respirators, 104.8 million
surgical masks, 7.2 million face shields, 15 million surgical gowns, 798 million
gloves, 10,603 ventilators and 8,450 federal medical station beds.
The U.S. has now processed 5.2 million samples, which is more total tests than the
following nations combined: Australia, Austria, Canada, France, India, Japan,
Singapore, Sweden, South Korea, and the United Kingdom.
States should be making full use of the testing resources available to them, to
include leveraging the full capacity available through commercial laboratories
in addition to the capability provided through state laboratories.
HHS and FEMA have expanded items supplied by the International Reagent
Resource (IRR) to help public health labs access free diagnostics supplies and
reagents.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 26, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
On April 16, President Trump released Guidelines for Opening Up America Again,
providing a plan for rolling back social distancing measures and reopening the
country’s economy in several phases, depending on location.
Vice President Pence spoke with the Nation’s governors on April 24,
reinforcing the partnership between the federal and state governments and the
continued progress to expand and implement testing to be able to reopen safely
and responsibly under the phased approach.
The federal government will continue to work with governors across the
country to ensure they have the equipment, supplies and testing resources.
On April 25, FEMA announced that more than $5.1 million dollars in crisis
counseling service grants have been made available to five states.
The grants, made to Massachusetts, Michigan, New Jersey, New York and
Washington, will support programs providing free, confidential counseling to
assist individuals through community-based outreach and educational services.
Due to the COVID-19 nationwide emergency and the need to protect the safety

and health of all Americans, the crisis counseling will be delivered by phone,
internet and the media (including social media).
As of April 25, FEMA, HHS, and the private sector combined have coordinated the
delivery of or are currently shipping: 70.7 million N95 respirators, 104.5 million
surgical masks, 7 million face shields, 14.7 million surgical gowns, 793.8 million
gloves, 10,603 ventilators and 8,450 federal medical station beds.
The U.S. has now processed 5.1 million samples, which is more total tests than the
following nations combined: Australia, Austria, Canada, France, India, Japan,
Singapore, Sweden, South Korea, and the United Kingdom.
States should be making full use of the testing resources available to them, to
include leveraging the full capacity available through commercial laboratories
in addition to the capability provided through state laboratories.
HHS and FEMA have expanded items supplied by the International Reagent
Resource (IRR) to help public health labs access free diagnostics supplies and
reagents.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 25, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
On April 16, President Trump released Guidelines for Opening Up America Again,
providing a plan for rolling back social distancing measures and reopening the
country’s economy in several phases, depending on location.
Vice President Pence spoke with the Nation’s governors on April 24,
reinforcing the partnership between the federal and state governments and the
continued progress to expand and implement testing to be able to reopen safely
and responsibly under the phased approach.
Under the guidelines, states will need to meet six metrics that include
demonstrating a downward trajectory of COVID-19 cases over a 14-day period
and a robust system for testing health care workers before they can proceed to
a phased opening.
The federal government will continue to work with governors across the
country to ensure they have the equipment, supplies and testing resources.
During the April 24 White House Press Briefing, Food and Drug Administration
(FDA) Commissioner Dr. Stephen Hahn announced that the FDA had approved the

first COVID-19 home collection test kit.
The FDA continues to facilitate test development to ensure access to accurate
diagnostics, working with over 350 test developers and authorizing 63 types of
tests to date.
On April 24, President Trump signed the Paycheck Protection Program and Health
Care Enhancement Act to replenish the Small Business Administration’s small
business loan program while also providing crucial support for America’s frontline
medical workers.
The act provides $320 billion in additional funding for the Paycheck Protection
Program, along with $75 billion for hospitals and healthcare providers to fight
coronavirus and $25 billion for ongoing testing across the country.
The Paycheck Protection Program processed nearly $350 billion in loans to 1.6
million small businesses from funding provided in the CARES Act. More than
4,900 lending institutions participated in making these SBA-backed loans.
As of April 24, FEMA, HHS, and the private sector combined have coordinated the
delivery of or are currently shipping: 70.5 million N95 respirators, 104.5 million
surgical masks, 7 million face shields, 14.8 million surgical gowns, 779.1 million
gloves, 10,563 ventilators and 8,450 federal medical station beds.
The U.S. has now processed 5.1 million samples, which is more total tests than the
following nations combined: Australia, Austria, Canada, France, India, Japan,
Singapore, Sweden, South Korea, and the United Kingdom.
States should be making full use of the testing resources available to them, to
include leveraging the full capacity available through commercial laboratories
in addition to the capability provided through state laboratories.
HHS and FEMA have expanded items supplied by the International Reagent
Resource (IRR) to help public health labs access free diagnostics supplies and
reagents.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 24, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
On April 16, President Trump released Guidelines for Opening Up America Again,
providing a plan for rolling back social distancing measures and reopening the
country’s economy in several phases, depending on location.
Under the guidelines, states will need to meet six metrics that include
demonstrating a downward trajectory of COVID-19 cases over a 14-day period
and a robust system for testing health care workers before they can proceed to
a phased opening.
The federal government will continue to work with governors across the
country to ensure they have the equipment, supplies and testing resources to
reopen safely and responsibly.
On April 22, HHS launched Telehealth.hhs.gov. The site is a central source of
information on telehealth resources and tools for patients and providers.
In his blog post “Health Providers: Join the Telehealth Revolution,” the
Surgeon General of the United States, Vice Admiral Jerome M. Adams M.D.,

M.P.H., outlines the benefits of using telemedicine tools.
Working from the safety of home, these tools allow clinicians to perform
virtual visits, refill and adjust essential medications, and modify treatments that
will preserve and improve conditions that if left untreated, put patients at risk.
As of April 23, FEMA, HHS, and the private sector combined have coordinated the
delivery of or are currently shipping: 66.9 million N95 respirators, 105 million
surgical masks, 6.7 million face shields, 14.9 million surgical gowns, 747 million
gloves, 10,563 ventilators and 8,450 federal medical station beds.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Airbridge.
The U.S. has now processed 4.9 million samples, which is more total tests than the
following nations combined: Australia, Austria, Canada, France, India, Japan,
Singapore, Sweden, South Korea, and the United Kingdom.
States should be making full use of the testing resources available to them, to
include leveraging the full capacity available through commercial laboratories
in addition to the capability provided through state laboratories.
HHS and FEMA have expanded items supplied by the International Reagent
Resource (IRR) to help public health labs access free diagnostics supplies and
reagents.
On April 16, the FDA announced an expansion of testing options through use
of synthetic swabs – with a design similar to Q-tips – to test patients by
collecting a sample from the front of the nose.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during, and after disasters.
###
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 28, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
On April 27, President Trump unveiled the Opening Up America Again Testing
Overview and Testing Blueprint designed to facilitate state development and
implementation of the robust testing plans and rapid response programs described in
the President’s Guidelines for Opening Up America Again.
The President’s Testing Blueprint sets forth the partnership between federal,
state, local, and tribal governments, along with the private-sector and
professional associations, all of which will play important roles in meeting the
Nation’s testing needs.
The federal government provides strategic guidance on the best use of available
technologies, approves new tests to expand capacity, shares best practices with
states, and more.
As different localities have different needs, states should each develop testing
plans and rapid response programs that fit the needs of their communities.
To support the Administration’s Testing Blueprint, FEMA, at the direction of the
White House Coronavirus Task Force, is working to source and procure testing

material – specifically, testing swabs and transport media.
The FEMA-sourced material will be provided to states, territories and tribes for
a limited duration to help increase testing capacity in support of their
individualized reopening and testing plans.
Once sourced and procured, the intent is to have this material shipped directly to
a single location within each state, territory or tribe for their ultimate
distribution. Each state, territory and tribal will develop its own distribution
strategy to align with its testing plan and unique needs.
As of April 27, FEMA, HHS, and the private sector combined have coordinated the
delivery of or are currently shipping: 76.5 million N95 respirators, 107.2 million
surgical masks, 7.2 million face shields, 15.3 million surgical gowns, 811.9 million
gloves, 10,603 ventilators and 8,450 federal medical station beds.
As of April 27, CDC, state, and local public health labs and other laboratories have
tested more than 5.4 million samples.
States should be making full use of the testing resources available to them, to
include leveraging the full capacity available through commercial laboratories in
addition to the capability provided through state laboratories.
HHS and FEMA have expanded items supplied by the International Reagent
Resource (IRR) to help public health labs access free diagnostics supplies and
reagents.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during, and after disasters.
###
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Tim,
The State of New Jersey implemented a coronavirus hotline and they are swamped.
We at ComplianceLine are here and ready to help the State of Georgia get a hotline in place
quickly. We provide quality hotlines and easy to use case management.
The coronavirus is no joke. It is wiping out thousands of people in China and it is here in the
US.
Call me immediately and we can get your hotline set up NOW!
------Jessica Caswell Tamras
Business Development Specialist
COMPLIANCELINE
D (704) 547-9000 X3988| M
E jtamras@complianceline.com
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Tim,
In response to the latest developments on the Coronavirus (COVID-19), I am sharing recent
activity by the National Governors Association to help states respond.
Yesterday, NGA held a call with 140 key governors’ advisors and Washington
Representatives/State-Federal Contacts and experts on the COVID-19 as part of an NGA State
Coronavirus Action Network (SCAN). This call featured state public health and legal
considerations, including federal-state coordination, and health information sharing. Our
government relations team also provided an update regarding emergency supplemental
funding. During this call, states identified the need for additional federal resources and for
coordination in state preparedness and response efforts.
To help with the coordination and alignment of state efforts, NGA launched a website
regarding COVID-19 as a resource for you and state officials. This website provides current
information on the status of COVID-19 in the United States and abroad, what actions
states/territories have taken to address it, and the latest efforts by the federal government.
SCAN will be holding bi-weekly calls to support state officials regarding COVID-19 planning and
response. These calls are designed to allow states to share best practices, speak with subjectmatter experts, and receive technical assistance from the National Governors Association.
In addition to chiefs, call information will be sent out on a regular basis to: governors’
Washington Representatives/State-Federal Contacts, policy advisors, health policy advisors,
and homeland security and public safety advisors.
As always, please feel free to reach out to me with questions. Additionally, if you would like
technical assistance or more information from NGA, contact Maribel Ramos (NGA
Government Relations), Lauren Stienstra (Homeland Security and Public Safety Division) or
Melinda Becker (Health Division).
Respectfully,
Bill

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

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

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

Last Friday, the Governor announced the creation of the Governor’s Coronavirus Task Force
established to coordinate all of the state’s resources as Georgia prepares for COVID-19. State
health leaders, emergency management officials, and our office have been in constant
communication with our federal and local partners - and many of you have reached out
regarding employees and the impact the virus may have on state operations.

Working with DPH Commissioner Toomey and DOAS Commissioner Atwood, we are sharing
the attached COVID-19 FAQs for agency heads. We are also sharing attached one pagers from
DPH on COVID-19 and its spread.
At this time, there are no confirmed COVID-19 cases in Georgia and risk of transmission
remains low.
Should you have any questions about the attached documents, please reach out to
Commissioner Toomey (Kathleen.Toomey@dph.ga.gov) and Ryan Loke
(Ryan.Loke@georgia.gov).

-Tim Fleming
Chief of Staff
Office of the Governor Brian P. Kemp
tim.fleming@georgia.gov
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Agency Heads -

Last Friday, the Governor announced the creation of the Governor’s Coronavirus Task Force
established to coordinate all of the state’s resources as Georgia prepares for COVID-19. State
health leaders, emergency management officials, and our office have been in constant
communication with our federal and local partners - and many of you have reached out
regarding employees and the impact the virus may have on state operations.

Working with DPH Commissioner Toomey and DOAS Commissioner Atwood, we are sharing
the attached COVID-19 FAQs for agency heads. We are also sharing attached one pagers from
DPH on COVID-19 and its spread.
At this time, there are no confirmed COVID-19 cases in Georgia and risk of transmission
remains low.
Should you have any questions about the attached documents, please reach out to
Commissioner Toomey (Kathleen.Toomey@dph.ga.gov) and Ryan Loke
(Ryan.Loke@georgia.gov).

-Tim Fleming
Chief of Staff
Office of the Governor Brian P. Kemp
tim.fleming@georgia.gov
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Hi Tim and RyanThe email below was sent from NGA to your Governor. We hope that Governor Kemp will be able to
attend the briefing on Sunday. Thank you, Darcie
Good Afternoon,
Since our lunch today with White House Intergovernmental Affairs, we’ve received word that
Health and Human Services (HHS) Secretary Alex Azar
Centers for Disease Control and Prevention Director Dr. Robert R. Redfield, and
HHS Assistant Secretary for Preparedness and Response Dr. Robert P. Kadlec
will meet with governors on Sunday afternoon at 3:30 PM at the Washington Convention Center,
Room 206 during the final Governor’s Only session which starts at 2:45 PM. One staff member
can accompany their governor.

Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
Office of the Secretary
202-690-1058 (office)
(cell)
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Good afternoon,
Thank you for all of your ongoing efforts to protect the public’s health during this unprecedented
time. On behalf of the 185 patient organizations that have signed the attached letter, we urge you to
further protect rare disease patients and high-risk populations during the COVID-19 crisis by:
Issuing an emergency regulation requiring that insurers operating within the state allow a
one-time 90 day refill of covered prescription medications to patients with complex medical
conditions when deemed appropriate by a physician and lift barriers to obtaining medication
from out-of-network pharmacies;
Preparing for the possibility of supply chain disruptions by requiring insurers to cover offformulary prescription drugs if there is not a formulary drug available to treat the insured;
Ensuring prior authorization and reauthorization requirements do not impede access to care
and treatment;
Facilitating authorization of home infusion and home injection services and ensure
reimbursement rates appropriately reimburse for such services;
Requesting authority to extend appeal and fair hearing deadlines to ensure important
protections for patients who are seeking access to care and treatment;
Seeking flexibilities afforded under section 1135(b)(1)(C) of the Social Security Act
The Centers for Medicare and Medicaid Services (CMS) recently released further guidance to
streamline the 1135 waiver process to ease the burden on states. Please do not hesitate to reach
out directly with any questions.
Sincerely,

Steve Silvestri
Director of Public Policy
1012 14th NW, Suite 500
Washington, D.C. 20005
EveryLifeFoundation.org
Office: (202) 697-RARE
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Gentlemen,
First of all, thank you very much for your leadership during these difficult times. Please see the
attached letter requesting that Insurance and insurance agencies be included in any list of essential
business services if Executive Action is needed in regards to shelter in place policies. The city of
Athens has already taken such action and omitted Insurance Services from their list of essential
business services. If the state reaches the point where similar action is considered, we respectfully
request that our letter be taken under advisement.
If our association can be of any assistance, I can be reached on my cell phone at any time.
Thank you,
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Dear Chief of Staff Mr. Tim Fleming,
I’ve been talking with Commissioner Gary Vowell about offering COVID-19 test kits with our
lab, Genetworx. We currently have a 24 hour turnaround time once we receive specimens at lab.
Perhaps you all have access to a provider that could swab employees there on-site so that no one
has to drive to their personal provider or wait in a drive through line. I know Gary drove to
Tifton to see his provider. I know you all need to be present at work to fight this pandemic and
assist our fellow Georgians.
Attached here is our press release announcing Genetworx as a pending EUA lab. This status has
been escalated to “approved”. We should now be added to FDA website as an approved lab. If
it’s not there yet, it will be or you can call for validation if needed. I have several other pieces
that I will email separately.
Thank you so much for all that you are doing to help us all! I live in Dougherty county, Albany,
and we need all the help we can get! Praying everyday that each of stay protected and that this
will end soon.
Sincerely,
Kim Mason
Genetworx
kmason@genetworx.com

https://www.prnewswire.com/newsreleases/genetworxlaboratoriesbeginsshippingupto150000covid19tests-

permonthwithabilitytoprovide24hourturnaroundresults301028304.html?
tc=eml_cleartime

This e-mail message, including any attachments, is intended only for the use of the individual or
entity to which it is addressed and may contain information that is privileged and/or confidential
and protected by Federal Confidentiality Rule (42 CFR, Part 2).If you are not the intended
recipient or the employee or agent responsible for delivering the communication to the intended
recipient, please notify us immediately by replying to this message and then delete this message
from your system. You are hereby notified that any use, dissemination, distribution and/or
reproduction of this message and/or any attachments by unintended recipients is unauthorized
and may be unlawful. Furthermore, although we have taken precautions to minimize the risk of
transmitting software viruses, we advise you to perform your own virus checks on any
attachment to this message. We do not accept liability for any loss or damage caused by software
viruses.
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Gentlemen:
I appreciate the leadership you all are providing to our state.
I am attaching a letter sent on behalf of the Georgia Association of Property and Casualty Insurance
Companies. The letter requests that insurance companies and insurance services be considered as
essential services in the event that the State makes the decision to issue a shelter-in-place or similar
Executive Order.
Thank you.
Emily Bagwell
Emily C. Bagwell
Emily C. Bagwell, Attorney at Law, LLC
P.O. Box 183
Clermont, Georgia 30527
770-883-6017
Emily@ecblaw.net

NOTICE: This e-mail message and any attachment transmitted with it contain confidential
information intended solely for the use of the addressee in the To: line. If the reader of this message
is not the intended recipient, you are hereby notified that any reading, dissemination, distribution,
copying, or other use of this message or its attachments is strictly prohibited. If you have received
this message in error, please notify the sender immediately by telephone (770-883-6017) or by
electronic mail (Emily@ecblaw.net), and delete this message and all copies and backups thereof.  
No party other than the intended recipient is entitled to or may use or rely upon the information
contained herein for any purpose. Thank you.
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john.selden@atl.com; Bwatson@southcoastmedical.com; Woods, Richard; Wrigley, Steve; Dove, David
Noggle, Caylee; Buford, Nick; Loke, Ryan; Toomey, Kathleen
Covid-19 Update 3.7.20
Saturday, March 7, 2020 9:42:37 AM
Covid-19 3.7.20.pdf
image003.png

Good Morning!
We wanted to update you all on the latest developments. Sending out to press soon.
Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446
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Good Morning!
We wanted to update you all on the latest developments. Sending out to press soon.
Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446
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Good Evening!
We wanted to update you all on the latest information. Sending out to the press soon.
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446
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Good Evening!
We wanted to update you all on the latest information. Sending out to the press soon.
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446
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Good Morning!
We wanted to update you all on the latest developments. Sending out to the press soon.
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446
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Good Morning!
We wanted to update you all on the latest developments. Sending out to the press soon.
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446
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Hi Tim, Mark & Nick,
We wanted to quickly inform you of the substantial progress that Johnson Controls is making
in assisting with the Covid-19 hospital capacity shortage. See attached.
We have already stood up critical facilities in Wuhan and are starting this work in the U.S. as
needs increase.
If there is an opportunity to briefly discuss this for Georgia then please do let us know.
Thank you,
Brandon Peck
Vice President
Flywheel Government Solutions  
Ph. 617.922.9219
brandon@flywheelgs.com

Accelerating Public-Private Partnerships
Confidentiality Notice: This electronic message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and/or privileged information. Any unauthorized review, use, disclosure
or distribution is prohibited. If you are not the intended recipient, please contact the sender via telephone,
facsimile, or reply e-mail and destroy all copies of the original message, including any attachments.
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Tim, David and RyanThank you for the strong leadership from Gov. Kemp and your team during this challenging time.
Oglethorpe Power wants to be a partner to the Governor and the COVID-19 Task Force. Our primary
focus is the safety of our associates and the reliable operation of our electricity generating fleet.
With that in mind please see the attached letter regarding the designation of critical infrastructure
workers for electric utilities in Georgia.
Please call on me day or night if Oglethorpe Power or the “Family of Companies” that supports the
electric coops (noted in attached letter) can be helpful to you in any way.

Heather Teilhet

Sr. Vice President, External Affairs
Oglethorpe Power Corporation
2100 East Exchange Place, Tucker, GA 30084
Office: 770-270-7187   Mobile:
  
Email: heather.teilhet@opc.com   Web: www.opc.com
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DATE/TIME CHANGE – Wednesday, March 25, 2020 @ 11:30am-12:30pm (EDT

Department of Veterans Affairs – Inter-Governmental Affairs – COVID-19 Conference Call
Dear State & Local Leader,
On Wednesday, March 25, 2020 @ 11:30-12:30pm (EDT), please join The Honorable
Robert L. Wilkie, Secretary, U.S. Department of Veterans Affairs and key senior leadership
for a COVID-19 briefing update surrounding core service delivery functions as the
department continues preparation/response to the pandemic. The conference call will afford
opportunity for Q & A. Please distribute to your memberships.
                                                                                                                                           
SPEAKERS
The Honorable Robert L. Wilkie, Secretary
      U.S. Department of Veterans Affairs
Veteran Health Administration, VHA
Mr. Lawrence Connell
Chief of Staff
Veteran Benefits Administration, VBA
      Mr. William Clark
      Deputy Under Secretary for Field Operations
     
      Mr. Kenneth Smith
      Assistant Deputy Undersecretary

INVITED PARTICIPANTS
Governor’s Chief of Staffs
Governor’s Washington Reps
NASDVA Directors
NASVH Directors
NACVSO Membership
State Legislative VA Committee Chairs
Tribal Governments
Faith Based Leaders

National Cemetery Association, NCA
Mr. Glenn Powers
Deputy Undersecretary, Field Operations
Board of Veteran Appeals, BVA
The Honorable Cheryl Mason
Chairperson
Briefing Call Registration – Please note that you will need to register to attend the call

Date: Wednesday, March 25
Time: 11:30-12:30PM ET (please note time zone)
Participants will receive instructions on accessing the conference after RSVPing to the link
below:
RSVP URL:
NOTE: You must RSVP to join the call. Upon successful registration, you will receive dialin details to the email address you use to register. Note that multiple people cannot dial-in
using the same registration information.
The USDVA Office of Intergovernmental Affairs (VA IGA) will continue to share pertinent
information as it becomes available. Please do not hesitate to reach out to our office directly
if we can be of assistance. As a reminder, VA IGA is the primary liaison between State and
local elected officials and Tribal Governments.
AGENDA
11:30AM
Mr. Thayer Verschoor
Executive Director Intergovernmental Affairs
U.S. Department of Veterans Affairs
The Honorable Robert L. Wilkie
Secretary
U.S. Department of Veterans Affairs
11:45AM
Mr. Lawrence Connell
Chief of Staff
Veteran Health Administration, VHA
11:52AM
Mr. William Clark
Deputy Under Secretary for Field Operations
Veteran Benefits Administration, VBA
Mr. Kenneth Smith
Assistant Deputy Undersecretary
Veteran Benefits Administration, VBA
11:59AM
The Honorable Cheryl Mason
Chairperson
Board of Veterans Appeals, BVA
12:06PM
Mr. Glenn Powers
Deputy Undersecretary, Field Operations
National Cemetery Association, NCA
12:06PM
Q&A
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Good evening –
Please see attached proposal for additional statutory waivers for DDS to alleviate some of
their backlog and in-car road tests as they begin to ramp back up their operations:
1 – Waive the road test for individuals that have received training, including 6 hours of in
car/supervised instruction, from a licensed drivers ed facility.   Mainly applies to teenagers.
Many tests have been delayed due to office closures and scheduling. Waiving the in-car
testing requirement would help alleviate the backlog of cases and further reduce the in-car
contact by staff and citizens, while ensuring that supervised on-road training has occurred.  
2 – Waive the 12 month waiting period requirement to transition up from a learner’s permit
to a class D permit for those drivers that turned 15 during the public health emergency.
Would allow these drivers to be eligible at their next/16th birthday, as opposed to waiting a
full year (since they weren’t able to get the learner’s permit on time during the public health
emergency).
As an aside – all of their sites, except for the 6 part-time sites, are open. Staff callouts are still
occurring but are manageable.   The number of customers served over the last 3 weeks has
been increasing as they shifted operations.   Road tests have doubled in the last week (calls
and online activity has increased as well). Commissioner Moore is working to ensure his staff
are equipped with PPE to increase their comfort level.

Please let me know if you have questions or would like to discuss.

Thanks -



Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548
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Good evening –
Please see attached proposal for additional statutory waivers for DDS to alleviate some of
their backlog and in-car road tests as they begin to ramp back up their operations:
1 – Waive the road test for individuals that have received training, including 6 hours of in
car/supervised instruction, from a licensed drivers ed facility.   Mainly applies to teenagers.
Many tests have been delayed due to office closures and scheduling. Waiving the in-car
testing requirement would help alleviate the backlog of cases and further reduce the in-car
contact by staff and citizens, while ensuring that supervised on-road training has occurred.  
2 – Waive the 12 month waiting period requirement to transition up from a learner’s permit
to a class D permit for those drivers that turned 15 during the public health emergency.
Would allow these drivers to be eligible at their next/16th birthday, as opposed to waiting a
full year (since they weren’t able to get the learner’s permit on time during the public health
emergency).
As an aside – all of their sites, except for the 6 part-time sites, are open. Staff callouts are still
occurring but are manageable.   The number of customers served over the last 3 weeks has
been increasing as they shifted operations.   Road tests have doubled in the last week (calls
and online activity has increased as well). Commissioner Moore is working to ensure his staff
are equipped with PPE to increase their comfort level.

Please let me know if you have questions or would like to discuss.

Thanks -



Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548
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Please see DHS announcement.
J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile
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Governor’s Chief of Staff & Washington Directors
J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile

U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management
Agency (FEMA) regarding the ventilator request process in effect for COVID-19 response.
For more information from FEMA, please visit: FEMA.gov/Coronavirus

April 1, 2020
FEMA Advisory
Coronavirus (COVID-19) Pandemic - Ventilator Request
Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the current
capacity of the private sector to meet the demand, the federal government has adopted the
process below to manage federal ventilator resources to ensure the ventilators are shipped to
the states in the amount needed to manage the immediate crisis. In the case of ventilators,
immediate is defined as requirements necessary to sustain life within a 72-hour window.
To submit a request, states and tribes will work through their FEMA/ HHS regional
leadership. In order for a request to be processed, the state/tribe must provide detailed
responses to the following five questions:

1. How many usable ventilators, ICU beds, and convertible ventilators are currently
2.
3.
4.
5.

available within the state or tribe?
What is the current hospital bed and ICU bed occupancy rate in the state/tribe?
How many new ICU beds does the state/tribe estimate it can stand-up and the number
of ventilators, or FDA-approved ventilator alternatives, it can or is standing up?
What is the decompression ability of hospitals in the state/tribe (i.e.: are there currently
field hospitals or alternate care facilities established)?
How many anesthesia machines are in the state/tribe and have they been converted?

Once the requesting state or tribe provides the FEMA/ HHS Region with the answers to
these five questions, then the requirement is validated at the Regional level and forwarded to
FEMA’s National Response Coordination Center (NRCC) for processing.
At present, the federal government has 10,469 total ventilators available, which includes
9,404 in the Strategic National Stockpile and 1,065 available from the Department of
Defense.  
In addition to submitting requests through this process, state, and tribal officials are
encouraged to share the FDA’s Emergency Use Authorization (EUA) for Ventilators issued
on March 24. The EUA allows anesthesia gas machines and positive pressure breathing
devices to be modified for use as ventilators. The EUA also provides guidance to assist
health care personnel on use of other ventilators like CPAP devices for sleep apnea, with
COVID-19 patients in respiratory distress, as well as on shelf life of existing ventilators.
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Governors’ Chief of Staff & Washington Directors
For your reference.
J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile

U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs

Please see the advisory below from our partners in the Federal Emergency Management
Agency (FEMA) regarding an update on the Whole-of-America response to COVID-19.
April 21, 2020
FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
On April 16, President Trump released Guidelines for Opening America Up Again,
providing a plan for rolling back social distancing measures and reopening the country’s
economy in several phases, depending on location.
Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system
for testing health care workers before they can proceed to a phased opening.
The federal government will continue to work with governors across the country to
ensure they have the equipment, supplies and testing resources to reopen safely and

responsibly.
On April 20, President Trump launched the Dynamic Ventilator Reserve Program, an
innovative public-private partnership to access up to 65,000 additional ventilators in
hospitals across the country that can be redeployed when not in use.
As of April 20, FEMA, HHS, and the private sector combined have coordinated the delivery
of or are currently shipping: 57.4 million N95 respirators, 85.3 million surgical masks, 6.4
million face shields, 12.3 million surgical gowns, 638 million gloves, 10,998 ventilators and
8,450 federal medical station beds.
FEMA continues to expedite movement of commercially pre-sourced and
commercially procured critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Airbridge.
On April 17, Vice President Pence issued a letter to the nation's governors
summarizing the medical equipment and supplies that have been distributed to each
state from FEMA from April 1 – 14 through Project Airbridge and the commercial
supply network.
The U.S. has now processed 4.3 million samples, which is more total tests than the
following nations combined: Australia, Austria, Canada, France, India, Japan, Singapore,
Sweden, South Korea, and the United Kingdom.
States should be making full use of the vast testing resources available to them, to
include leveraging the full capacity available through commercial laboratories in
addition to the capability provided through state laboratories.
HHS and FEMA have expanded items supplied by the International Reagent
Resource (IRR) to help public health labs access free diagnostics supplies and
reagents.
Consolidating testing supplies under the IRR simplifies the resource request process
for states and territories and alleviates the burden on public health labs on needing to
work with separate suppliers for swabs, reagents and other diagnostic testing supplies.
On April 16, the FDA announced an expansion of testing options through use of
synthetic swabs – with a design similar to Q-tips – to test patients by collecting a
sample from the front of the nose.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during, and after disasters.
###
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Public Affairs

Acting Secretary Chad Wolf Statement on the REAL ID Enforcement Deadline
“Due to circumstances resulting from the COVID-19 pandemic and the national emergency
declaration, the Department of Homeland Security, as directed by President Donald J.
Trump, is extending the REAL ID enforcement deadline beyond the current October 1,
2020 deadline. I have determined that states require a twelve-month delay and that the new
deadline for REAL ID enforcement is October 1, 2021. DHS will publish a notice of the
new deadline in the Federal Register in the coming days.
“The federal, state and local response to the spread of the Coronavirus here in the United
States necessitates a delay in this deadline. Our state and local partners are working
tirelessly with the Administration to flatten the curve and, therefore, we want to remove any
impediments to response and recovery efforts. States across the country are temporarily
closing or restricting access to DMVs. This action will preclude millions of people from
applying for and receiving their REAL ID. Extending the deadline will also allow the
Department to work with Congress to implement needed changes to expedite the issuance
of REAL IDs once the current health crisis concludes.
“Protecting both the health and national security of the American people continues to be the
top priority for the President of the United States and the Department of Homeland
Security.”
###

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

U.S. Department of Homeland Security
www.dhs.gov

U.S. Department of Homeland Security · www.dhs.gov · 202-282-8000

From:
To:
Subject:
Date:

Office of Intergovernmental Affairs (IGA)
Fleming, Tim
DHS Announcement: CISA Insights - Risk Management for COVID-19
Friday, March 6, 2020 4:28:46 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the announcement below from our partners in the Cybersecurity and
Infrastructure Security Agency (CISA) regarding the publishing of CISA Insights: Risk
Management for COVID-19, found here.

March 6, 2020
CISA Insights: Risk Management for COVID-19
Today, we issued a CISA Insights document titled, “Risk Management for COVID-19”
detailing steps to help executives think through physical, supply chain, and cybersecurity
issues that may arise as a result of this ongoing public health concern. According to the
U.S. Centers for Disease Control and Prevention (CDC), COVID-19 has been detected in
locations across the world, including multiple areas throughout the United States. You can
read the new CISA Insights at CISA.gov/insights.
As the nation’s risk advisor, we are sharing this readiness information with our partners to
help them plan for potential organizational and workforce impacts from COVID-19, to
include: identifying mission essential functions, updating incident response plans, factoring
in workforce changes in a distributed environment, and guarding against the possibility of
malicious cyber actors taking advantage of public concern by conducting phishing attacks
and disinformation campaigns.
We share these insights and hope to hear from our partners on how they make a
difference. As always, we value stakeholder feedback and remain open to their
recommendations for infrastructure resilience, safety of personnel, and protection of the
greater public – collective defense works best when we share what works, communicate,
and coordinate.
It’s now time to play your part. You all serve an important role for stakeholder engagement
by both extending the reach for this product and being an ambassador for comments,
feedback, and validation. We will keep you updated as more information becomes
available.
For authoritative information and resources on COVID-19, including situation reports,
guidance, and more, visit CDC’s website.
CISA partners with industry and government to understand and manage risk to our
Nation's critical infrastructure.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the announcement below from Christopher Krebs, Director of the Cybersecurity
and Infrastructure Security Agency (CISA), regarding the Identification of Essential
Critical Infrastructure Workers During COVID-19, found here.

March 19, 2020
CISA Releases Guidance on Essential Critical Infrastructure Workers During
COVID-19
As the Nation comes together to slow the spread of COVID-19, on March 16, the President issued
updated Coronavirus Guidance for America. This guidance states that:
“If you work in a critical infrastructure industry, as defined by the Department of Homeland
Security, such as healthcare services and pharmaceutical and food supply, you
have a special responsibility to maintain your normal work schedule.”
The Cybersecurity and Infrastructure Security Agency (CISA) executes the Secretary of
Homeland Security’s responsibilities as assigned under the Homeland Security Act of 2002 to
provide strategic guidance, promote a national unity of effort, and coordinate the overall federal
effort to ensure the security and resilience of the Nation's critical infrastructure. CISA uses trusted
partnerships with both the public and private sectors to deliver infrastructure resilience assistance
and guidance to a broad range of partners.
In accordance with this mandate, and in collaboration with other federal agencies and the private
sector, CISA developed an initial list of “Essential Critical Infrastructure Workers” to help State
and local officials as they work to protect their communities, while ensuring continuity of
functions critical to public health and safety, as well as economic and national security. The list
can also inform critical infrastructure community decision-making to determine the sectors, subsectors, segments, or critical functions that should continue normal operations, appropriately
modified to account for Centers for Disease Control (CDC) workforce and customer protection
guidance.
The list identifies workers who conduct a range of operations and services that are essential to
continued critical infrastructure viability, including staffing operations centers, maintaining and
repairing critical infrastructure, operating call centers, working construction, and performing
management functions, among others. The industries they support represent, but are not

necessarily limited to, medical and healthcare, telecommunications, information technology
systems, defense, food and agriculture, transportation and logistics, energy, water and wastewater,
law enforcement, and public works.
We recognize that State, local, tribal, and territorial governments are ultimately in charge of
implementing and executing response activities in communities under their jurisdiction, while the
Federal Government is in a supporting role. As State and local communities consider COVID-19related restrictions, CISA is offering this list to assist prioritizing activities related to continuity of
operations and incident response, including the appropriate movement of critical infrastructure
workers within and between jurisdictions.
Accordingly, this list is advisory in nature. It is not, nor should it be considered to be, a
federal directive or standard in and of itself.
In addition, these identified sectors and workers are not intended to be the authoritative or
exhaustive list of critical infrastructure sectors and functions that should continue during the
COVID-19 response. Instead, State and local officials should use their own judgment in using
their authorities and issuing implementation directives and guidance. Similarly, critical
infrastructure industry partners will use their own judgment, informed by this list, to ensure
continued operations of critical infrastructure services and functions. All decisions should
appropriately balance public safety while ensuring the continued delivery of critical infrastructure
services and functions.
CISA will continue to work with you and our partners in the critical infrastructure community to
update this list as the Nation’s response to COVID-19 evolves. We also encourage you to submit
how you might use this list so that we can develop a repository of use cases for broad sharing
across the country.
Should you have questions about this list, please contact CISA at CISA.CAT@cisa.dhs.gov.

For further information on the federal government’s response to COVID-19,
please visit Coronavirus.gov.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
On behalf of U.S. Treasury Secretary Mnuchin, please see an important message
regarding financial service sector guidance to State and local officials as they work to
protect their communities while ensuring continuity of critical functions to public
health and safety, as well as economic and national security.
A message from U.S. Treasury Deputy Assistant Secretary for Cybersecurity and Critical
Infrastructure Protection David B. Lacquement:
Workers across the financial services sector play an important role in supporting the
American people and our Nation’s economy. Consistent with the need to ensure access for
essential financial services workers, Secretary Mnuchin issued the attached memorandum.
This memorandum points to guidelines from the President and the Department of
Homeland Security, which provides guidance to State and local officials as they work to
protect their communities while ensuring continuity of critical functions to public health
and safety, as well as economic and national security.
Everyone should follow guidance from the Centers for Disease Control and Prevention as
well as State and local officials regarding strategies to limit disease spread. We are
dedicated to working closely with all of you to ensure the safety of the workforce and
ensure the continued operations of the financial services sector in support of our Nation’s
economy.
Thank you for your continued support.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Public Affairs
WEEKLY UPDATE: DHS RESPONSE TO COVID-19
WASHINGTON – The Department of Homeland Security’s efforts across its components
last week have facilitated a speedy, whole-of-government response to confronting COVID19 and slowing the spread to keep Americans safe. FEMA is leading the way by carrying
out an approach that is locally executed, state managed, and federally supported.
“Protecting both the health and national security of the American people continues to be the
top priority for the Department of Homeland Security.” said Acting Secretary Chad F.
Wolf. “I want to thank the men and women of the DHS workforce for their resilience as
they put themselves at risk every day to protect the American people.”
Below is a list of some of DHS’s efforts against COVID-19 last week:
FEDERAL EMERGENCY MANAGEMENT AGENCY (FEMA)
Total Obligations to States. As of April 5th, FEMA has obligated nearly $4.1 billion in
support of COVID-19 response efforts.
Project Air-Bridge. FEMA is expediting movement of critical supplies from the global
market to medical distributors in various locations across the U.S. This historic partnership
with the private sector is named Project Air-Bridge:
From March 30th to April 5th, 10 flights arrived to the U.S with critical supplies.

The cargo moved so far totals almost 83.5 million gloves, almost 5 million surgical
masks, and 1.2 million gowns.
Upon arrival, the PPE is provided, in varying quantities, first to medical distributors
in areas of greatest need; then, the remainder will be infused into the broader U.S.
supply chain. Prioritization is given to hospitals, health care facilities, and nursing
homes around the country.
23 additional flights are currently scheduled through April 18.
Ventilator Distribution. FEMA is distributing ventilators to hard hit states. From March
30th to April 4th, FEMA and HHS delivered ventilators from the Strategic National
Stockpile to Michigan, New Jersey, Illinois, Connecticut, and Louisiana.
CUSTOMS AND BORDER PROTECTION (CBP)
Keeping Critical Cargo and Trade Moving. CBP continues to process commercial cargo.
Approximately $21B worth of goods crossed back and forth over the borders of U.S,
Mexico, and Canada from March 30th to April 5th .
Working to Reduce Illegal Entries. CBP agents encountered nearly 4,200 migrants crossing
illegally at the U.S. Southern border daily, compared to nearly 10,000 encounters daily
prior to the current containment efforts.
Facilitating Critical PPE Deliveries. CBP lifted a Withhold Release Order that had barred
importation of disposable rubber gloves which our health care workers and law
enforcement personnel so desperately need right now.
IMMIGRATION AND CUSTOMS ENFORCEMENT (ICE)
Bringing Americans Home. Working with the Department of State, ICE continues to bring
Americans home on the return leg of removal flights to Central America. As of April 5th,
ICE has flown 853 U.S. citizens and legal permanent residents home on removal flights
from Colombia, El Salvador, Honduras, and Nicaragua since the first flight on March 22.
TRANSPORTATION SECURITY ADMINISTRATION (TSA)
Keeping Air Travelers Secure. Due to the pandemic and travel restrictions, TSA continues
to screen a significantly reduced number of passengers. From March 27th to April 2nd,
TSA successfully screened 1,124,145 travelers ensuring individuals reached their
destinations safely.
CYBERSECURITY AND INFRASTRUCTURE SECURITY AGENCY (CISA)
Essential Critical Infrastructure Workers. CISA recently updated its list of essential critical
infrastructure workers. As of April 5th, 20 states and territories have published Essential
Business Designations.
Election Security Work Continues. CISA coordinated calls between the election community
and the United States Postal Service (USPS) and Centers for Disease Control (CDC) to
ensure that election officials have the most up to date information and advice from the
experts at these agencies regarding COVID-19.
Helping the Private Sector Assess Risk. CISA released a guide titled Risk Management for
Novel Coronavirus to assist executives in thinking through physical, supply chain, and
cybersecurity issues that may arise from the spread of COVID-19.

UNITED STATES COAST GUARD (USCG)
Facilitating the Offload of Cruise Ships. On April 2nd, the Coast Guard facilitated the
offload of more than 1,200 passengers from cruise ships Zaandam and Rotterdam in Port
Everglade, FL after it was reported that crewmembers and passengers were infected with
COVID-19.
U.S. CITIZENSHIP AND IMMIGRATION SERVICES (USCIS)
Making Extensions for Employment Authorization Easier. On March 30th , U.S. Citizenship
and Immigration Services announced that it will reuse previously submitted biometrics in
order to process valid Form I-765, Application for Employment Authorization, extension
requests due to the temporary closure of Application Support Centers (ASC) to the public.
Target Date to Reopen Offices. On April 1st, USCIS announced offices temporarily
suspended will begin to reopen on May 4th unless the public closures are extended further
to help slow the spread of COVID-19.
COUNTERING WEAPONS OF MASS DISTRUCTION (CWMD)
Medical Screening at Airports. CWMD contract personnel are continuing to support CDC
with enhanced screening at 13 airports. From March 29th to April 5th, CBP referred 7,565
travelers to CWMD for enhanced screening. As of April 5th, over 265,647 travelers have
been referred to CWMD for screening.
SCIENCE AND TECHNOLOGY (S&T)
Coronavirus Research. S&T’s National Biodefense Analysis and Countermeasures Center
(NBACC) continued researching the impact of environmental conditions, such as
temperature and humidity, to determine the virus’s survivability in the air, in respiratory
fluids, and on various types of surfaces. Additional research includes decontamination
methods to determine the most effective materials to clean and disinfect surfaces to rid
them of the virus.
Consolidating COVID-19 Data for Government Officials. On April 1st, the NBACC
updated the Master Question List (MQL), a compilation of available research and
information on operationally-relevant questions.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the update below from our partners in the Cybersecurity and Infrastructure
Security Agency (CISA) regarding the continued health, safety, and protection of Essential
Critical Infrastructure Workers who may have been exposed to COVID-19.

April 9, 2020
CISA Update
Interim Guidance for Critical Infrastructure Workers Who May Have Had Exposure to
COVID-19
Partners,
  
Please find below an important update from the Centers for Disease Control and Prevention

(CDC) and the Cybersecurity and Infrastructure Security Agency (CISA) regarding the
continued health, safety, and protection of Essential Critical Infrastructure Workers who may
have been exposed to COVID-19. These two important informational products include
Interim Guidance for Implementing Safety Practices for Critical Infrastructure Workers Who
May Have Had Exposure to a Person with Suspected or Confirmed COVID-19 and a quick
reference of the Do’s and Don’ts for employers and employees related to COVID-19
exposures.
While the Interim Guidance specifically calls attention to critical infrastructure workers
serving in the specific capacities and functions, as below, the guidance can apply to all
critical infrastructure workers with the exception of Healthcare Providers who are covered
under separate guidance.
Federal, state, & local law enforcement
911 call center employees
Fusion Center employees
Hazardous material responders from the government and the private sector
Janitorial staff and other custodial staff
Workers – including contracted vendors – in food and agriculture, critical
manufacturing, informational technology, transportation, energy and government
facilities
Employers should implement the recommendations in the Interim Guidance for Businesses
and Employers, to Plan and Respond to Coronavirus Disease 2019, to help prevent and slow
the spread of COVID-19 in the workplace.
Please continue to monitor the CDC website for the most current medical guidance.
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with entities such as the DHS Center for Faith and Opportunity Initiatives and the Faith-Based
Information Sharing and Analysis Organization, we provide resources that assist in securing
physical and cyber infrastructure.
Through CISA’s Hometown Security program (https://www.cisa.gov/hometown-security), a
multitude of resources are available to support risk mitigation decision-making. These
resources include training, tools, exercises, and other materials focused on a wide range of
threats (e.g., bombing, active shooter, vehicle ramming, etc.) and other resources relating to
behavioral indicator detection. Also, CISA has a nationwide presence with our field personnel,
including Protective Security Advisors, that can help you enhance your security through
assessments, exercises, training, and other efforts. To find about more about your regional
CISA team, please contact CISAServiceDesk@cisa.dhs.gov.
Thank you again for everything you do to champion the American people’s Constitutional
First Amendment rights, as well as your leadership in keeping our houses of worship safe and
secure. You have a committed partner in DHS who is steadfast in ensuring you have the
resources to enhance your security programs.
Sincerely,
Brian Harrell
Assistant Director for Infrastructure Security
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Please see the advisory below from our partners in the Federal Emergency Management
Agency (FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 8, 2020
FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America Response
Attached you will find today’s FEMA Daily Briefing Points and a Reference Document for
Messaging and Resources Links for the Whole-of-America response to coronavirus
(COVID-19) pandemic. The briefing points include Topline Messages, as well as
information By the Numbers; FEMA and Department of Health and Human Services
Response; and Guidance from Federal Agencies.
Topline messaging includes:

FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and
protect the health and safety of the American people.
FEMA Project Air Bridge expedites movement of critical supplies, in varying
quantities, from the global market to medical distributors in various locations across
the U.S.
The air bridge was created to reduce the time it takes for U.S. medical supply
distributors to receive personal protective equipment and other critical supplies
into the country for their respective customers.
FEMA covers the cost to fly supplies into the U.S. from overseas factories,
reducing shipment time from weeks to days.
FEMA does not have detailed visibility on PPE amounts until the cargo is
loaded.
As of April 7, 15 flights have landed, containing critical personal protective
equipment (PPE): gloves, gowns, goggles, and masks.
Five flights are scheduled to arrive today, 4 in Chicago and 1 in New York.
An additional 52 flights are scheduled over the next three weeks.
Overseas flights arrive at operational hub airports for distribution to hotspots
and nationwide locations through regular supply chains. Flight arrivals do not
mean supplies will be distributed in the operational hub locations.
FEMA is providing distributors with up-to-date information on the locations
across the country hardest hit by COVID-19 or in most need of resources now
and in the future.
Per agreements with distributors, 50 percent of supplies on each plane are for
customers within the hotspot areas with most critical needs. The remaining 50
percent is fed into distributors’ normal supply chain to their customers in other
areas nationwide.
HHS and FEMA determine hotspot areas based on CDC data.
Considering both scarcity of ventilators in the Strategic National Stockpile (SNS) and
current capacity of the private sector to meet demand, the federal government has
adopted a process to manage federal ventilator resources to ensure the right amount of
ventilators are shipped to the to the right states to manage the immediate crisis.
The federal government has 8,644 total ventilators available: 8,044 in the
Strategic National Stockpile; 600 from the Department of Defense.
Emergency managers and public health officials must continue to report on the
following data to FEMA and HHS:
Total medical/ hospital beds;
Total acute care (ICU) beds;
Normal occupancy;
Predicted surge occupancy; and
Number of ventilators available in your state.
This morning, the Department of Health and Human Services announced the first
contract for ventilator production rated under the Defense Production Act, to General

Motors.
GM’s contract, at a total contract price of $489.4 million, is for 30,000
ventilators to be delivered to the Strategic National Stockpile by the end of
August 2020, with a production schedule allowing for the delivery of 6,132
ventilators by June 1, 2020.
The rating of this contract under the DPA follows President Trump’s direction
to HHS Secretary Alex Azar to invoke the Defense Production Act with regard
to GM’s production of ventilators on March 27.
By rating contracts under the DPA, HHS is helping manufacturers like GM get
the supplies they need to produce ventilators as quickly as possible, while also
ensuring that these ventilators are routed through the Strategic National
Stockpile to where they’re needed most.
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below, and attached, from our partners in the Federal Emergency Management Agency (FEMA)
regarding efforts to stabilize the supply chain in response to COVID-19.

April 9, 2020
FEMA Advisory
Coronavirus (COVID-19) Pandemic Supply Chain Stabilization
The Supply Chain Task Force continues executing a strategy maximizing the availability of critical protective and lifesaving
resources through FEMA for a whole-of-America response. Efforts to date have focused on reducing the medical supply
chain capacity gap to both satisfy and relieve demand pressure on medical supply capacity. The task force is applying a
four-prong approach of Preservation, Acceleration, Expansion and Allocation to rapidly increase supply today and expand
domestic production of critical resources to increase supply long-term.

Stablization of Supply Chain

The preservation line of effort focuses on providing federal guidance to responders and the non-medical sector, such as
public service (police, fire, EMT), energy distribution and the food industry on how to preserve supplies when possible, to
reduce impact on the medical supply chain.
The acceleration line of effort provides direct results to help meet the demand for personal protective equipment PPE
through the industry to allow responders to get supplies they need as fast as possible.
The expansion line of effort is charged with generating capacity with both traditional and non-traditional manufacturers,
such as adding machinery or by re-tooling assembly lines to produce new products.
The allocation of supplies facilitates the distribution of critically needed PPE to "hot spots" for immediate resupply. States
report on supplies and can request assistance when they experience a shortage.
The Supply Chain Task Force is working with the major commercial distributors to facilitate the rapid distribution of critical
resources in short supply to locations where they are needed most. This partnership enables FEMA and its federal partners
to take a whole-of-America approach to combatting COVID-19. The task force is providing distributors with up-to-date
information on the locations across the country hardest hit by COVID-19 or in most need of resources now and in the future.
The distributors have agreed to focus portions of their distributions on these areas in order to alleviate the suffering of the
American people.
A key example of this partnership in action is Project Airbridge. The airbridge was created to reduce the time it takes for
U.S. medical supply distributors to receive PPE and other critical supplies into the country for their respective customers.
FEMA covers the cost to fly supplies into the U.S. from overseas factories, reducing shipment time from weeks to days.

Air Bridge

Overseas flights arrive at operational hub airports for distribution to hotspots and nationwide locations through regular
supply chains. Flight arrivals do not mean supplies will be distributed in the operational hub locations. Per agreements with
distributors, 50 percent of supplies on each plane are for customers within the hotspot areas with most critical needs. The
remaining 50 percent is fed into distributors’ normal supply chain to their customers in other areas nationwide. HHS and
FEMA determine hotspot areas based on CDC data.
Working together, we can efficiently distribute these vital resources to hospitals, nursing homes, long-term care facilities,
pre-hospital medical services, state and local governments, and other facilities critical to caring for the American people
during this pandemic.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the guidance below, and attached, from our partners in the

Communications Sector Coordinating Council regarding autodialers
and how to ensure that legitimate COVID-related public service
announcements are not inadvertently blocked.

April 2, 2020

Using Autodialers for COVID-19 Related
Public Service Announcements
If your organization uses, or expects to use, automated dialing
technology to make large numbers of voice telephone calls to
citizens about COVID-19, there are measures you are advised to

take to help ensure that those calls are not inadvertently blocked by
service providers or other entities.

What You Should Know
Many telephone service and app providers offer services that
consumers can use to block unwanted and illegal robocalls. While
those services can protect citizens from illegal fraudulent
robocallers (including ones taking advantage of the public’s anxiety
about COVID-19), there is some risk that legitimate calls made
using automated dialing technology might inadvertently be
identified as "spam" and blocked.
Calling patterns associated with legitimate, important public service
telephone calls might in some instances be similar to those
associated with unwanted (and often illegal) robocalls, so the
algorithms used to identify and block unwanted robocalls could
potentially be triggered.

What You Should Do
Any public service entity that uses an autodialer to contact its
citizens can minimize the risk that its calls are incorrectly blocked
(or labeled as "spam") by registering its telephone numbers with the
companies that offer the blocking tools. Each has a procedure
through which legitimate callers can register their numbers and
report any instance(s) of incorrect blocking or labeling.

Telephone Service Providers’ Portals for Registering
Numbers
Legitimate callers can go the web sites below to register legitimate
numbers and also address any incorrect labeling or call blocking.
AT&T: https://hiyahelp.zendesk. com/hc/enus/requests/new

Analytics Provider: Hiya
Sprint, Verizon, U.S. Cellular:
http://Reportarobocall.com
Analytics Provider: TNS
T Mobile: http://www.calltransparency.com
Analytics Provider: First Orion

Third-Party App Providers

Legitimate callers can email these companies about their planned
autodialing calls:
Nomorobo: reports@nomorobo.com
YouMail: TNissues@youmail.com
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The Department of Homeland Security’s Cybersecurity and Infrastructure Security Agency (CISA) will host a broad stakeholder conference call on
Friday, March 13, 2020 at 3:00PM ET, to provide an update regarding current activities related to Novel Coronavirus (COVID-19). On this shortnotice call, we plan to provide a quick update on the current situation; an overview of CISA’s activities; and discuss your current concerns, priorities,
and where you may need additional assistance.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Public Affairs

DHS Issues Restrictions On Inbound Flights With Individuals Who Have Been In
China
Flights must arrive at designated airports with enhanced public health resources

WASHINGTON — In response to the evolving threat of the novel coronavirus, and to
minimize the risk of spreading within the United States, the Department of Homeland
Security (DHS) today will begin enforcing restrictions for all passenger flights to the United
States carrying individuals who have recently traveled from the People’s Republic of China.
In accordance with the President’s Proclamation and at the direction of Acting Secretary
Chad F. Wolf, the restrictions will begin for flights commencing after 5:00 p.m. EST on
Sunday, February 2nd, and will direct the arrival of U.S. citizens who have traveled in China
within 14 days of their arrival to one of seven designated airports, where the United States
Government has enhanced public health resources in order to implement enhanced screening
procedures. The administration is taking these actions to protect the American people.
Additionally, U.S. citizens who have been in Hubei province within 14 days of their return
will be subject to up to 14 days of mandatory quarantine to ensure they are provided proper
medical care and health screening. U.S. citizens who have been in other areas of mainland
China within 14 days of their return will undergo proactive entry health screening and up to
14 days of self-quarantine with health monitoring to ensure they have not contracted the
virus and do not pose a public health risk. Generally, foreign nationals (other than immediate
family of U.S. citizens, permanent residents, and flight crew) who have traveled in China
within 14 days of their arrival, will be denied entry into the United States.
“While the overall risk to the American public remains low, funneling all flights with
passengers who have recently been in China is the most important and prudent step we can
take at this time to decrease the strain on public health officials screening incoming travelers.
These steps will also expedite the processing of U.S. citizens returning from China, and
ensure resources are focused on the health and safety of the American people,” said DHS
Acting Secretary Chad F. Wolf. “We realize this could provide added stress and prolong
travel times for some individuals, however public health and security experts agree these
measures are necessary to contain the virus and protect the American people. To minimize
disruptions, CBP and air carriers are working to identify qualifying passengers before their
scheduled flights. Once back in the U.S., it’s imperative that individuals honor selfquarantine directives to help protect the American public.”
“The American public can be assured that DHS and its component agencies are taking

decisive action to analyze the threat, minimize risk, and slow the spread of the virus by
working closely with CDC health professionals and interagency partners involved in this
whole-of-government effort,” he added.
DHS and the Transportation Security Administration (TSA) have coordinated extensively
with air carriers and the Centers for Disease Control and Prevention to designate the seven
U.S. airports at which CDC will seek to identify potentially ill persons.
Americans flying to the United States from China will be re-routed to the following airports
at no cost to the traveler:
John F. Kennedy International Airport (JFK), New York;
Chicago O’Hare International Airport (ORD), Illinois;
San Francisco International Airport (SFO), California;
Seattle-Tacoma International Airport (SEA), Washington;
Daniel K. Inouye International Airport (HNL), Hawaii;
Los Angeles International Airport, (LAX), California; and
Hartsfield-Jackson Atlanta International Airport (ATL), Georgia.
Although the CDC expects more cases of the coronavirus in the U.S., the risk of infection for
Americans remains low, and all agencies are working aggressively to monitor this
continuously evolving situation and to keep the public educated and informed:
American air travelers should be aware that if they have been to China in the last 14
days, they will be routed through one of seven airports to undergo enhanced health
screenings.
Any individual traveling from China who has either been in Hubei Province or other
areas of the mainland and is showing symptoms associated with the virus will be
screened and subject to mandatory quarantine by medical professionals at a nearby
facility.
If a traveler who spent time in China, but outside the Hubei province, is re-routed
through one of the seven airports and shows no symptoms following a health
screening, they will be re-booked to their destination and asked to “self-quarantine” at
their homes.
CBP and air carriers are working together to identify and rebook any passengers that
meet these criteria, however other travelers without a nexus to China may also be
routed through one of these seven airports if it is discovered mid-flight that someone
else on their flight has been in China in the last 14 days.
Travelers showing symptoms should be prepared for the possibility of prolonged delay
to avoid spreading the infection.
For the latest information on the outbreak, visit CDC’s Novel Coronavirus 2019 website.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Public Affairs

DHS and USDA Move to Protect American Farmers and Ensure Continued Flow of
America’s Food Supply
Department to Temporarily Amend Certain H-2A Requirements During COVID-19
National Emergency
WASHINGTON— The Department of Homeland Security, with the support of the U.S.
Department of Agriculture (USDA), has announced a temporary final rule to change certain
H-2A requirements to help U.S. agricultural employers avoid disruptions in lawful
agricultural-related employment, protect the nation’s food supply chain, and lessen impacts
from the coronavirus (COVID-19) public health emergency. These temporary flexibilities
will not weaken or eliminate protections for U.S. workers.
Under this temporary final rule, an H-2A petitioner with a valid temporary labor
certification who is concerned that workers will be unable to enter the country due to travel
restrictions can start employing certain foreign workers who are currently in H-2A status in
the United States immediately after United States Citizenship and Immigration Services
(USCIS) receives the H-2A petition, but no earlier than the start date of employment listed
on the petition. To take advantage of this time-limited change in regulatory requirements,
the H-2A worker seeking to change employers must already be in the United States and in
valid H-2A status.
Additionally, USCIS is temporarily amending its regulations to protect the country’s food
supply chain by allowing H-2A workers to stay beyond the three-year maximum allowable
period of stay in the United States. These temporary changes will encourage and facilitate
the continued lawful employment of foreign temporary and seasonal agricultural workers
during the COVID-19 national emergency. Agricultural employers should utilize this
streamlined process if they are concerned with their ability to bring in the temporary
workers who were previously authorized to work for the employer in H-2A classification.
At no point is it acceptable for employers to hire illegal aliens.
“This Administration has determined that continued agricultural employment, currently
threatened by the COVID-19 pandemic, is vital to maintaining and securing the country’s
critical food supply chain. The temporary changes announced by USCIS provide the needed
stability during this unprecedented crisis,” said Acting Secretary of Homeland Security
Chad F. Wolf.

“USDA welcomes these additional flexibilities provided by the Department of Homeland
Security today,” said Secretary of Agriculture Sonny Perdue. “Providing flexibility for H2A employers to utilize H-2A workers that are currently in the United States is critically
important as we continue to see travel and border restrictions as a result of COVID-19.
USDA continues to work with the Department of Homeland Security, the Department of
Labor and the Department of State to minimize disruption and make sure farmers have
access to these critical workers necessary to maintain the integrity in our food supply.”
The temporary final rule is effective immediately upon publication in the Federal Register.
If the new petition is approved, the H-2A worker will be able to stay in the United States
for a period of time not to exceed the validity period of the Temporary Labor Certification.
DHS will issue a new temporary final rule in the Federal Register to amend the termination
date of these new procedures in the event DHS determines that circumstances demonstrate
a continued need for the temporary changes to the H-2A regulations.
The H-2A nonimmigrant classification applies to alien workers seeking to perform
agricultural labor or services of a temporary or seasonal nature in the United States, usually
lasting no longer than one year, for which able, willing, and qualified U.S. workers are not
available.
###
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PRESIDENT TRUMP SEEKS TO AID SUFFERING U.S.
OIL INDUSTRY

Earlier this morning, President Trump announced that he has directed the Secretary
of Energy and the Secretary of the Treasury to formulate a new plan to assist the
U.S. oil and gas industry that is suffering from demand disruption from COVID-19.
DOE will work expeditiously with our partners at Treasury to fulfill the President’s
commitment.
Additionally, yesterday during a press conference at the White House, President
Trump reaffirmed his commitment to assist the oil industry. The President stated that
his Administration will continue to pursue funding from Congress for purchasing oil to
fill the Strategic Petroleum Reserve (SPR).
While DOE has the authority to allow the industry to store oil in the SPR, Congress
must approve funding for the purchase of oil.
DOE announces crude oil storage to help alleviate U.S. oil industry storage
crunch
On April 14th, DOE announced it is negotiating contract awards with nine U.S.
companies for the purpose of storing their U.S. produced crude oil in the Nation’s
SPR.
Hit with the combined effects of COVID-related demand destruction and excess
supply, the U.S. oil industry is faced with storage demand exceeding availability.
Responding quickly to this emerging storage crunch, on April 2nd, DOE issued a
Request for Proposals to use available storage capacity at the SPR for temporary

storage.
The awards under negotiation are for approximately 23 million barrels of crude oil
storage, which will be distributed into all four SPR sites. Most of these deliveries will
be received in May and June 2020, with possible early deliveries in April. Awardees
can schedule return of their oil through March 2021, minus a small amount of oil to
cover the SPR’s cost of storage.
OPEC+ deal reached to provide stability
As Energy Secretary Dan Brouillette recently stated: “…thanks to President Trump’s
leadership, Russia and Saudi Arabia have finalized a historic deal, ending a price war
that has caused unprecedented uncertainty in global oil markets. I commend the
President for his strong leadership and all parties for coming to a consensus that will
benefit nations around the globe who are feeling the impacts of this serious market
instability. Under the Trump Administration, America has ushered in a historic era of
growth in energy production. While the demand disruption caused by COVID-19 and
the price war have greatly harmed the industry, I am confident it will soon bounce
back stronger than ever before.”
OPEC and other producing nations have agreed to cut global crude oil production by
9.7 million barrels per day – or roughly 10 percent of global oil supply – in order to
provide greater stability to crude oil markets.
The deal reached on April 12th was an important, and historic, first step.
Check out “What they are saying” about the OPEC+ deal.
Is your organization interested in providing a statement? If so, simply reply to this
email.

SECRETARY BROUILLETTE ADDRESSES G20

On April 10th, Secretary Brouillette addressed the G20 Energy Ministers meeting,
which took place virtually. As he stated in his remarks: “We want to restore price
stability, advance free and open markets, and return our world to prosperity and
opportunity, preserving both the lives and the livelihoods of our fellow human beings
everywhere.”

THANKING CRITICAL INFRASTRUCTURE WORKERS

Across the country, America’s essential critical infrastructure workers in the energy
sector are making sure our health care and first responder heroes have the power
and fuel they need to save lives. Hats off to the essential critical infrastructure
workers in the energy sector working every day to ensure that we have access to the
affordable, reliable energy during COVID-19 response. #AmericaWorksTogether
#PoweringThruTogether
The Western Area Power Administration’s (WAPA) recently put together a video In
These Challenging Times, highlighting the role of essential energy workers. If you see
a crew, please join us in waving “thank you”!
Find out more about DOE’s critical infrastructure workers.

COVID-19 RESOURCES
DOE’s Office of Cybersecurity, Energy Security, and Emergency Response (CESER)
have outlined COVID-19 response efforts and provided updated “Frequently Asked
Questions” to assist those in the energy industry.
The DOE COVID-19 hub on our website serves as a resource for DOE employees
and contractors, and is also publicly available.
To address the current national emergency, U.S. entities may be eligible to license
select Sandia National Laboratory intellectual property at no cost for a limited time
through the Rapid Technology Development Program.

ALL-OF-THE-ABOVE ENERGY NEWS
Timely Natural Gas information: The U.S. Energy Information Administration (EIA)
provides daily and weekly information on natural gas market activity and drivers in
three weekly products: the Weekly Natural Gas Storage Report, the Natural Gas
Storage Dashboard, and the Natural Gas Weekly Update.
Quantum Information Science for Fusion Energy: This week DOE announced a
plan to provide $12 million for research in Quantum Information Science (QIS) for
fusion energy and plasma science. The Funding Opportunity Announcement, along
with a parallel, companion announcement for DOE laboratories, can be found on the
funding opportunities page of the Office of Fusion Energy Sciences within DOE’s
Office of Science.
Critical Materials: DOE recently announced $18 Million for Research on Critical
Materials basic research aimed at helping to ensure the continued availability of rare
earth elements—or effective substitutes—critical to the functioning of the modern
U.S. economy.
Hydrokinetic Turbine Technology Development: DOE recently announced up to
$38 million in funding for a new Advanced Research Projects Agency-Energy (ARPAE) program, Submarine Hydrokinetic And Riverine Kilo-megawatt Systems

(SHARKS). The program seeks to design economically attractive Hydrokinetic
Turbines (HKT) for tidal and riverine currents.
Nuclear Energy Scholarships and Fellowships: On April 14th, DOE announced
more than $5 million in awards through the Office of Nuclear Energy’s Integrated
University Program. The program offers undergraduate scholarships and graduate
fellowships to students pursuing nuclear engineering degrees and other nuclear
science and engineering programs. The awards include 42 scholarships and 34
fellowships for students at 32 U.S. colleges and universities.
Machine Learning and Artificial Intelligence Research: DOE recently announced
a plan to provide up to $30 million for advanced research in machine learning (ML)
and artificial intelligence (AI) for both scientific investigation and the management of
complex systems. “This foundational research will help keep the United States in the
forefront as applications for ML and AI rapidly expand, and as we utilize this evolving
technology to solve the world’s toughest challenges such as COVID-19”, said DOE
Under Secretary for Science Paul Dabbar.
Thank you for reading. Please stay safe and healthy, and don’t hesitate to reach out if
you have any questions or if we can serve as a resource.
Sincerely,
Mike Pasko
Associate Deputy Assistant Secretary
Intergovernmental & External Affairs
U.S. Department of Energy

From:
To:
Subject:
Date:

Pasko, Michael
Pasko, Michael
DOE External Affairs Update - April 8, 2020
Wednesday, April 8, 2020 1:03:23 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon. Welcome back to DOE’s external affairs update.

Forwarded this email? *Click here to opt in.* Click here to opt out.

DOE TO MAKE STRATEGIC PETROLEUM RESERVE
STORAGE CAPACITY AVAILABLE TO STRUGGLING
U.S. OIL PRODUCERS
On April 2nd, DOE announced a solicitation to immediately make 30 million barrels of
the Strategic Petroleum Reserve’s (SPR’s) oil storage capacity available to U.S. oil
producers that are struggling with catastrophic financial losses due to the combined
impacts of COVID-19 and the intentional disruption of world oil markets by foreign
actors. The Department currently intends to make an additional 47 million barrels of
storage capacity available thereafter.
The unprecedented worldwide reduction in consumer demand caused by COVID-19
has forced U.S. refiners to dial back production of motor gasoline, commercial airline
jet fuel, and other refined products. This situation has reduced refinery crude oil
demand, exacerbated a market glut of globally produced oil, and increased the need
for already constrained crude oil storage. A lack of storage is forcing premature shutin of oil wells and economically hurting the U.S. energy industry and its workforce.
The SPR is well-positioned to relieve some of this economic stress by making storage
capacity available to U.S. oil producers immediately.
WATCH: On April 6th, Secretary Brouillette also appeared on Fox Business Channel
to reiterate the importance of filling the Strategic Petroleum Reserve.

PRESIDENT TRUMP ANNOUNCES NEW EFFORT TO
UNLEASH U.S. SUPERCOMPUTING RESOURCES TO
FIGHT COVID-19
On March 23rd, President Trump announced a new, unique public-private
consortium, spearheaded by the White House Office of Science and Technology
Policy (OSTP), the U.S. Department of Energy (DOE), and IBM, including
government, industry, and academic leaders to unleash the power of America’s
supercomputing resources to combat COVID-19. The launch of the COVID-19 High
Performance Computing Consortium will provide COVID-19 researchers with access
to the world’s most powerful high performance computing resources that can
significantly advance the pace of scientific discovery in the fight to stop the virus.
Researchers are invited to submit COVID-19 related research proposals to the
consortium via the online portal which will then be reviewed and matched with
computing resources from one of the partner institutions. An expert panel of top
scientists and computing researchers will work with proposers to quickly assess the
public health benefit of the work and coordinate the allocation of the group’s powerful
computing assets.

Under Secretary for Science, Paul Dabbar, also recently participated in a Q&A about
the Consortium’s efforts.

CARES ACT INCLUDES PROVISIONS TO ASSIST DOE
AND THE ENERGY INDUSTRY
Two weeks ago, President Trump signed into law the Coronavirus Aid, Relief, and
Economic Security (CARES) Act, a $2.2 trillion economic stimulus package to provide
financial and emergency relief to the U.S. economy and the American people amid
the COVID-19 pandemic.
The CARES Act provides the U.S. Department of Energy (DOE) and the U.S. energy
industry with the following:
·         $127.5 million in DOE funding, which includes:
$99.5 million for the Office of Science and the National Nuclear Security
Administration to support operations of the National Laboratory scientific user
facilities for R&D efforts related to the coronavirus.
$28 million to support remote access, teleworking, and operations for DOE
employees related to coronavirus prevention, preparation, and response.
Departmental flexibility to postpone a required sale of crude oil from the Strategic
Petroleum Reserve through Fiscal Year 2022.
·     Continued payment for federal contractors and subcontractors who, due to COVID19, are unable to perform work at their duty-station or telework because of the nature
of their jobs.

ALL-OF-THE-ABOVE ENERGY NEWS
Isotope production: DOE recently announced up to $16 million in new funding to
advance research and development (R&D) for isotope production—part of a key
federal program that produces critical isotopes otherwise unavailable or in short
supply for U.S. science, medicine, and industry. The effort is aimed at sustaining
longstanding U.S. leadership in the vital field of isotope production, research, and
development.
Indian Energy: Two weeks ago, DOE announced up to $15 million in new funding to

deploy energy technology on tribal lands. This funding through the DOE Office of
Indian Energy Policy and Programs will support Indian Tribes, Alaska Native Regional
Corporations and Village Corporations, Intertribal Organizations, and Tribal Energy
Development Organizations.

Direct Air Capture: Last week, DOE announced plans to provide up to $22 million
for research aimed at achieving breakthroughs in the effort to capture carbon dioxide
directly from ambient air. The initiative encompasses two concurrent funding
announcements—one by DOE’s Office of Science (SC) and another by DOE’s Office
of Fossil Energy (FE)—and will span the spectrum from fundamental research in
materials and chemical sciences to field testing of prototypes.
Marine Energy: DOE’s Water Power Technologies Office (WPTO) recently
announced a $22 million funding opportunity to leverage the expertise and intellectual
capital of non-federal research institutions by supporting foundational research and
development (R&D) and expanded testing capacity to advance the marine energy
industry.
Fusion Concepts: On April 7th, DOE announced the winners of $32 million in
funding for 15 projects as part of the Breakthroughs Enabling THermonuclear-fusion
Energy (BETHE) program. These projects will work to develop timely, commercially
viable fusion energy, with the goal to increase the number and performance levels of
lower-cost fusion concepts.
Emergency Response and Building Professionals: DOE also recently announced
$4.5 million in funding for training programs for professionals who interact with
distributed energy resources, including solar energy systems, storage systems,
“smart” building technologies, and electric vehicles. These professionals include
those that lead the nation’s emergency response and resilience planning, including
firefighters, first responders, and safety officials.

COVID-19 RESOURCES
DOE’s Office of Cybersecurity, Energy Security, and Emergency Response (CESER)
have outlined COVID-19 response efforts and also included a “Frequently Asked
Questions” section on our website to assist those in the energy industry.
DOE has launched a COVID-19 hub on our website that serves a resource for DOE
employees and contractors, and is also publicly available.
Additionally, DOE’s Office of Technology Transitions (OTT) is asking for your (nonproprietary) ideas for how OTT and the Department at large can help you maximize
your talent, workforce, and ingenuity in the face of this crisis. If you would like to
share such information, contact OTT at OTT@hq.doe.gov with your thoughts on how
we can drive our mission to maximize the impact of Energy’s vast research
capabilities, technology, and facilities.
Thank you for reading. Please stay safe and healthy, and don’t hesitate to reach out if
you have any questions or if we can serve as a resource.
Sincerely,
Mike Pasko

Associate Deputy Assistant Secretary
Intergovernmental & External Affairs
U.S. Department of Energy
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Good morning. This edition of the U.S. Department of Energy external affairs update
focuses specifically on DOE efforts surrounding COVID-19.
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DOE FOLLOWS THROUGH ON PRESIDENT TRUMP’S
COMMITMENT ON STRATEGIC PETROLEUM
RESERVE
Based on the direction of President Trump, DOE will fill the Strategic Petroleum Reserve
(SPR) to its maximum capacity by purchasing 77 million barrels of American-made crude
oil. Yesterday, DOE announced a solicitation for the purchase of an initial 30 million
barrels to begin filling the SPR. Solicitations for additional purchases will follow.
“DOE is moving quickly to support U.S. oil producers facing potentially catastrophic losses
from the impacts of COVID-19 and the intentional disruption to world oil markets by foreign
actors” said U.S. Energy Secretary Dan Brouillette.
Under this initial solicitation, DOE will purchase up to 30 million barrels of sweet and sour
crude oil with a focus on small to midsize U.S. oil producers.
“The small to midsize oil producers, which are the focus of the initial crude oil purchase,
employ thousands of Americans,” said Under Secretary of Energy Mark W. Menezes.
“These businesses have been particularly hard hit by recent events but under President
Trump’s leadership, we are taking swift action to assist hard hit producers and deliver
strong returns to the taxpayer.”

DOE NATIONAL LAB EFFORTS ON COVID-19
When most people think of the response to an infectious disease like COVID-19, they
usually think of agencies like the Centers for Disease Control or the Department of Health
and Human Services — but the Department of Energy has an important role to play, as
well.
In a recent podcast episode of “Direct Current”, Dr. Chris Fall, Director of DOE’s Office of
Science, discussed the agency’s response to COVID-19. Secretary Brouillette has tasked
Dr. Fall with coordinating efforts across the Department and its 17 National Labs, where
scientists are hard at work performing critical research to help us better understand the
virus and limit its spread.

You can learn more about efforts at DOE national labs by visiting our website.
Additionally, DOE has launched a COVID-19 hub on our website that serves a resource
for DOE employees and contractors, and is also publicly available.
This is a challenging time, so thank you for reading. We will continue to keep you updated
with developments as they occur. Please don’t hesitate to reach out if you have any
questions or if we can serve as a resource.

Sincerely,
Mike Pasko
Associate Deputy Assistant Secretary
Intergovernmental & External Affairs
U.S. Department of Energy
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Governor’s Chief of Staff & Washington Directors

For your reference.
J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile
The U.S. Department of Labor’s Occupational Health and Safety Administration (OSHA) has issued interim
enforcement guidance regarding disposable N95 filtering face piece respirators. Specifically, the guidance
addresses use of respirators that are either:

Certified under certain standards of other countries; or,
Certified under other countries’ standards but are expired.

During periods of N95 respirator shortages, the federal government advises that employers may
consider using respirators and filters certified under the following standards of other countries:

Australia: AS/NZS 1716:2012
Brazil: ABNT/NBR 13694:1996; ABNT/NBR 13697:1996; and ABNT/NBR 13698:2011
People’s Republic of China: GB 2626-2006; and GB 2626-2019
European Union: EN 140-1999; EN 143-2000; and EN 149-2001
apan: JMHLW-2000
Republic of Korea: KMOEL-2014-46; and KMOEL-2017-64
Mexico: NOM-116-2009
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Good morning,
Recently, the U.S. Department of Transportation is taking action on three requests for exemption
from the CARES Act airline service obligations announced in Order 2020-4-2. The Department has
granted certain requests by Frontier Airlines, United Airlines, and Sun Country Airlines. These three
airlines will be able to postpone the start of seasonal services and limit services to large hub airports
with a significant amount of services. The Department’s actions require the airlines to continue
operating a minimum number of flights to meet critical transportation needs during the COVID-19
public health emergency, but at the same time provide relief from financial and operational burdens,
responding to the needs of public officials at the state, territorial, and local levels. The requests and
the Notices of Action Taken can be found on www.regulations.gov by searching “Docket-DOT-OST2020-0037.” The Department continues to review additional requests for exemption as well as the
comments being submitted in the docket.
Sean D. Poole
Director of Intergovernmental Affairs
Office of the Secretary - Governmental Affairs
U.S. Department of Transportation
1200 New Jersey Avenue SE
Washington, DC 20590
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DOT and FAA Will Host a CARES Act Airport Grants Program Briefing for
Airport Sponsors and Aviation Stakeholders on Tuesday, April 14
The Department of Transportation will provide approximately $10 billion in economic relief to U.S.
airports as part of the CARES Act Airport Grants Program (Coronavirus, Aid, Relief, and Economic
Security (CARES Act). The Federal Aviation Administration (FAA) will administer the grants program.
Who: U.S. Department of Transportation Secretary Elaine L. Chao, FAA Associate Administrator
for Airports Kirk Shaffer, FAA Deputy Associate Administrator for Airports Winsome Lenfert,
and Director of Airport Planning and Programming Robert Craven.
What: Airport sponsors will be briefed during a listen-only teleconference on the implementation
process of the CARES Act program.
When: Tuesday, April 14 beginning at noon EDT and staggered by region. Please see instructions
below.
Please follow the guidance below to avoid network congestion and connectivity issues:
No more than two participants per organization on the call. Dial in times are staggered by
regional location and there are separate participant lines and codes to accommodate the
large number of attendees. There are also both toll free and caller paid numbers for each
line. Please use the phone number and access code identified by your organization’s
regional location.
Organizations in Alaska, Central, and Western Pacific regions, please dial in at
11:45 a.m. EDT using 877-226-8216 (or 409-207-6983), access code 8062469.
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Greetings,
Here’s the latest update for tonight.
-Eric

Eric Jens

Risk Communicator, Division of Communications

Georgia Department of Public Health
2 Peachtree Street, NW, 15-427
Atlanta, Georgia 30303
P | 404.657.2711 (O)
E | Eric.Jens@dph.ga.gov

(C)

READER ADVISORY NOTICE | Email to and from a Georgia state agency is generally public record,
except for content that is confidential under specific laws. Security by encryption is applied to all
confidential information sent by email from the Georgia Department of Public Health (DPH).
This message is only intended for specific recipient(s) and may contain privileged, private or
sensitive information. If you received this message in error, please delete it and contact me.
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Good evening,
Attached is the latest state DPH news release, which relates to the emphasis and importance of
social distancing.
Thanks,
-Eric

Eric Jens

Risk Communicator, Division of Communications

Georgia Department of Public Health
2 Peachtree Street, NW, 15-427
Atlanta, Georgia 30303
P | 404.657.2711 (O)
E | Eric.Jens@dph.ga.gov

(C)

READER ADVISORY NOTICE | Email to and from a Georgia state agency is generally public record,
except for content that is confidential under specific laws. Security by encryption is applied to all
confidential information sent by email from the Georgia Department of Public Health (DPH).
This message is only intended for specific recipient(s) and may contain privileged, private or
sensitive information. If you received this message in error, please delete it and contact me.
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DPS and DNR sent this over. I just converted to a pdf if y’all are okay with us providing this
to media who ask. I think it’s pretty detailed and lists out complaints, how they were
handled, etc..
Thoughts? Thank you!
Cody
Cody Hall
Press Secretary
Office of Governor Brian P. Kemp
cody.hall@georgia.gov
678-504-9104
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Kelly:
Attached please find the draft budget for rolling out the screening app state-wide. As you will see,
there are two “plans” associated with this proposal. Plan A assumes that we are able to use existing
DPH staff at the local level to man the Specimen Point of Collection (SPOC) sites. If this is not
possible, we will have to resort to Plan B which means that AUHS will have to stand up new SPOCs or
hire new personnel to perform the functions at these sites. We do not anticipate using Plan B, but
want to put this on paper in full transparency. Also note that this budget covers 1.5 months of full
activity, from the start. If we need to extend beyond this point the budget would increase
proportionally. We stand ready to discuss at your convenience, either tonight or anytime
tomorrow. Please let us know. Many thanks,
Brooks
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Want to provide the attached report from COVID Tracker Project which is used a lot in media
https://covidtracking.com/ . The report provides the amount of tests increased by day- it’s the last
column. While still room for a lot of improvement seems as though the state has gotten as high as
5500. As for the weekly trend it has increased from 927 to 2004 to 2900 to 3500 over that most
recent 7 days. Hope this helps and please let me know if you need any additional information.
Best,
Kelly
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Want to provide the attached report from COVID Tracker Project which is used a lot in media
https://covidtracking.com/ . The report provides the amount of tests increased by day- it’s the last
column. While still room for a lot of improvement seems as though the state has gotten as high as
5500. As for the weekly trend it has increased from 927 to 2004 to 2900 to 3500 over that most
recent 7 days. Hope this helps and please let me know if you need any additional information.
Best,
Kelly
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Tim,
We’ve been in the business of Data Centers, Logistics, and Analytics; We also have customers in
Medical Facilities Support Services (MFSS) so we are uniquely positioned to offer support.
Attached is a one pager with good news for Georgia and it shows Governor Kemp’s leadership doing
a good job in what I know is hard work by the Governor’s staff.
The timing is very prudent to get systems, processes, and people improved at GDPH - GA
Coronavirus Task Force.
We’ve all got to pitch in to Open Up American Again so that government doesn’t destroy our free
enterprise system.
The stimulus is not a sustainable solution for over 600,000 GA small business owners.
I’m very available to support the Governor with whatever he needs in these efforts.
Very Respectfully,
Todd
Todd Tibbetts
US Telegration
TIM USA Solutions LLC
Tidewater Inc.
toddt@ustelegration.com
404-938-3582
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs

US-Mexico-Canada Travel Restrictions
Decisive action taken today will protect Americans, slow the spread of the virus, and
help save lives:
The United States is cooperating closely with Canada and Mexico to ensure that
North America has a coordinated approach to combating the pandemic caused by
the coronavirus.
The United States and Canada have agreed to restrict travel at our land border to
essential travel only.
Similarly, the United States and Mexico are finalizing an agreement that will
facilitate only essential travel at our southern border.
We are maintaining cross-border activities with Canada and Mexico that support health
security, trade, commerce, supply security, and other essential activities while taking
critical steps to protect our citizens and to curb spread of the virus.
For more information on these measures please visit the White House fact sheet.
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On Saturday the Department of Homeland Security updated their guidance on critical
essential infrastructure during the COVID-19 pandemic. In response we circulated the below
press release. Please let us know if you have any questions.

Michelle Bloodworth
President and CEO
T: 202.459.4803 | M:
mbloodworth@americaspower.org

For Immediate Release
March 28, 2020
Contact: Michelle Bloodworth
MBloodworth@Americaspower.org

Department of Homeland Security Designates
Coal as ”Essential Critical Infrastructure”

Washington, D.C. – Today the U.S. Department of Homeland Security (DHS) released
updated guidance on essential critical infrastructure that should remain operational during
the COVID-19 crisis. This expanded DHS guidance highlights the coal supply chain as having
a “special responsibility” to maintain operations during the pandemic because it is “critical
to ensuring the reliability of the electrical system.”
America’s Power issued the following statement by Michelle Bloodworth, President and
CEO:
“Even before the COVID-19 crisis, the nation’s fleet of coal-fired power plants has been a

critical part of our energy mix. Providing nearly one quarter of the nation’s electricity
needs, the coal fleet is one of our most reliable, resilient and fuel-secure sources of electricity.
During this period of uncertainty, we commend the Department of Homeland Security for
recognizing that the coal supply chain—coal producers, railroads, barges, equipment
suppliers, and others—is ‘essential critical infrastructure’ necessary to support public health
and safety, as well as economic and national security.”

#   #   #

America’s Power is a partnership of industries
involved in producing electricity from coal.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Department of Homeland Security Outlines New Process for Americans Returning
from Certain European Countries, China, and Iran
WASHINGTON – In order to help prevent the spread of travel-related cases of coronavirus
in the United States, today the Department of Homeland Security (DHS) Acting Secretary
Chad F. Wolf issued a Notice of Arrival Restrictions outlining the process for American
citizens, legal permanent residents, and their immediate families who are returning home
after recently visiting certain European countries (listed below), China, and Iran.
Effective for flights taking off at 11:59 PM EDT on Friday, March 13th, Americans
returning from all restricted countries will now be required to travel through the following
13 airports:
Boston-Logan International Airport (BOS), Massachusetts
Chicago O’Hare International Airport (ORD), Illinois
Dallas/Fort Worth International Airport (DFW), Texas
Detroit Metropolitan Airport (DTW), Michigan
Daniel K. Inouye International Airport (HNL), Hawaii
Hartsfield-Jackson Atlanta International Airport (ATL), Georgia
John F. Kennedy International Airport (JFK), New York
Los Angeles International Airport, (LAX), California
Miami International Airport (MIA), Florida
Newark Liberty International Airport (EWR), New Jersey
San Francisco International Airport (SFO), California
Seattle-Tacoma International Airport (SEA), Washington
Washington-Dulles International Airport (IAD), Virginia
Upon arrival, travelers will proceed to standard customs processing. They will then
continue to enhanced entry screening where the passenger will be asked about their medical
history, current condition, and asked for contact information for local health authorities.
Passengers will then be given written guidance about COVID-19 and directed to proceed to

their final destination, and immediately home-quarantine in accordance with CDC best
practices.
“While the overall risk of serious infection from the coronavirus to the general public
remains low at this time, the Trump administration is taking these aggressive measures to
keep the risk low, requiring all Americans returning from affected areas in Europe to be
funneled through 13 airports for screening upon their return to the U.S.,” said Acting
Secretary Wolf. “To minimize disruptions to travelers, TSA, CBP, and air carriers are
working to identify qualifying passengers before their scheduled flights. These passengers
will be rerouted to one of the 13 airports by their airline at no cost to them.”
Wolf continued: “I understand this new process will be disruptive to some travelers,
however this action is needed to protect the general public from further exposure and
spread of the coronavirus. Once back in the U.S. it is imperative that individuals honor selfquarantine directives to help protect their loved-ones and communities.”
President Trump determined that the potential for widespread transmission of the
coronavirus by infected individuals seeking to enter the United States threatens the security
of the homeland. Therefore, the Department is taking action in furtherance of the public
health interests advanced by the March 11th presidential proclamation which suspends entry
to nearly all foreign nationals who have been in certain European countries, China and Iran
at any point during the 14 days prior to their scheduled travel to the U.S.
These European countries, known as the Schengen Area, include: Austria, Belgium, Czech
Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Italy,
Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, Netherlands, Norway, Poland,
Portugal, Slovakia, Slovenia, Spain, Sweden, and Switzerland. This Presidential
Proclamation does not apply to U.S. citizens, legal permanent residents, nor their family
members under the age of 21, and other individuals who are identified in the proclamation.
Nor does it apply to cargo and economic shipping.
For further information, please visit Coronavirus.gov or DHS.gov/Coronavirus.
###
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Tim,
Please see the following letter from the National Waste & Recycling Association regarding the designation of the solid waste
industry as an essential service in the fight against COVID-19.
Thank you.
James T. Riley, Esq.
Chief Counsel & Senior Vice President, Government Affairs

1550 Crystal Drive, Suite 804
Arlington, VA 22202
202-364-3744 direct
cell
jriley@wasterecycling.org

The National Waste & Recycling Association (NWRA) requests that Georgia designate the solid waste
industry as an essential service during the COVID-19 declared national emergency and provide additional
regulatory flexibility to the waste and recycling industry so that it may continue to address issues related to
managing medical, residential, and commercial waste. History has shown that where there is poor
sanitation, disease and illness spread.
It is for this reason that the U.S. Department of Homeland Security (DHS) included the solid waste industry
among its DHS CISA Guidance on the Essential Critical Infrastructure Workforce designations and the
Federal Motor Carrier Safety Administration included waste and recycling in its Emergency Declaration
2020-002.
NWRA is a not-for-profit trade association representing private solid waste and recycling collection,
processing, and management companies that operate in all 50 states.
At this time, every state and Washington D.C. have declared a state of emergency due to the COVID-19
pandemic in order to limit the spread and threat of the disease and to ensure necessary services are
available. As of March 30, 2020, 35 states have deemed the solid waste industry to be an essential service.

With this in mind, NWRA members would like to be prepared for what we anticipate may be upheavals in the
way material is managed. These disruptions are anticipated to occur for a variety of reasons, such as:
Impacts to collection and facility operations as a result of employees becoming ill from community
spread of the virus;
Limited availability of personal protective equipment (PPE) due to panic buying by the public;
Difficulties in achieving social distancing of employees based upon logistical requirements;
Employee availability due to issues such as childcare arising from school closings;
Uneven demand due to potential facility consolidation if personnel availability becomes severely
limited;
Difficulty marketing or moving recyclables materials due to limited exporting capacity and additional
constraints at material recovery facilities.
Any or all of these could limit the operational efficiencies potentially causing temporary facility closures
which could burden other facilities with increased demand.
Therefore, NWRA requests that flexibility to current regulations be considered. We request that the
government consider granting relief from the following restrictions:
·         Transportation during curfews – Solid waste and recycling operations are essential services. Any
curfews or traffic checks should exempt solid waste and recycling operations and their employees
traveling to and from their jobs.
·         Hours of service – Staff shortages and supply limitations may require remaining truck drivers to work
longer hours. Flexibility should be provided to hours of service trucking rules. FMCSA has already
granted this in its emergency declaration and we ask states to recognize this expeditiously.
·         Hours of operations – Demand for services could shift if facilities need to close. Open facilities may
subsequently be subject to greater demand which could result in the need for expanded hours of

operation.
·         Tonnage limits – Facilities that are subject to greater demand may receive greater quantities of
material. Tonnage limits should be eased.
·         Storage times – Transporting materials out of facilities could be challenged due to availability of staff
or supplies. Storage times limits should be eased.
·         Disposal bans – Staff shortages, lack of end markets and in order to meet sorting distance guidance
at facilities, recyclables or yard waste may need to be disposed of temporarily. States and/or
contractual obligations should provide relief from disposal bans.
Compliance timelines – Regulations or permits often stipulate timelines for completing and/or
documenting tasks such as sampling. Staff shortages may result in missed timelines. When delaying
these tasks or missing timelines do not hinder remedial measures required to protect the public and
the environment, enforcement of these provisions should be suspended. Additionally, when events
render it impossible to complete these tasks without violating other laws or placing people at risk,
enforcement of regulatory timelines requirements must be suspended. Simple notification (such as an
email) sent by the affected parties to a regulatory agency should be sufficient to document tasks that
are delayed.
NWRA urges the quick consideration of this request so that our members can appropriately manage and
stage material. NWRA appreciates your consideration of our comments and the opportunity to discuss these
comments further to clarify any points. Should your staff have any questions, please have them contact
Anne Germain at 202-364-3724 or agermain@wasterecycling.org.
Most respectfully,                                                    

Darrell K. Smith
President and Chief Executive Officer
National Waste & Recycling Association
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We must reverse these shutdowns! Please take a minute to read this article and then PLEASE
send it to everyone you know. Time is running out to correct these dreadful shutdown
decisions that threaten our future and our freedom. But there is hope - please read to the
end of this article.
Special thanks to Governor Brian Kemp for his courage, compassion and commitment!
When China Sneezes, the US Catches a Cold
Michael Gfoeller and Peter J. Middlebrook
April 6, 2020
Ambassador Michael Gfoeller is a former member of the Senior Foreign Service in the
US State Department who served as the Senior Political Advisor to General David
Petraeus at US Central Command. Dr. Peter J. Middlebrook works for the World Bank, is
a former staff member of the UK Government and EU, and advisor to heads of state on
complex economic reforms.
Popular wisdom holds that the US economy is being devastated by the effects of the
Covid-19 virus. In fact, while serious damage is being done to the national economy,
the economic crisis is instead a direct result of the policy choices made by federal,
state, and local authorities; not the virus itself. While the near-term consequences of
immediate measures are already difficult enough to map; is it the unintended
consequences that are the subject of this narrative.
The national “lockdown” has already quarantined economic activity for March and April
and it appears equally likely to furlough future productivity into the summer if not
beyond.  The lockdown itself might be considered a pandemic in its own right. The
current policy response amounts to the largest real time economic experiment in US
socio-economic history; fundamentally risking the leadership role that the US plays in
maintaining the global economic order and neo-liberalism itself.
In just a few weeks, over 40 states have instituted stay-at-home orders of varying
degrees of severity; impacting over 90 percent of the US population. The resulting
national economic lockdown, while justified as necessary for reasons of public health,
has already caused considerable long-term economic damage. Last week alone some
6.6 million Americans filed for unemployment bringing the two-week total to 10
million; on the back of a 50-year low. The Fed projects that unemployment could reach

32%; with up to 47 million jobless. Already in recession, a deep depression now seems
almost unavoidable; with fearsome and unintended consequences at home and
overseas.
What makes the reaction to the Covid pandemic difficult to understand is that each
year an estimated 1.5 million die from Alzheimer’s disease alone. A further 1.4 million
die from Tuberculosis, 1.3 million die in car crashes, 400,000 people die from Malaria,
250,000 to 500,000 die from influenza; globally. In the US, CDC estimates that some
12,000 to 61,000 die annually (from what? Influenza?); at the time of writing around
9,635 deaths have been recorded in the US due to Covid-19.
The two trillion dollar corona virus stimulus package approved by the Senate is likely
only the first of a number of tourniquets placed on the economy aimed at slowing the
bleeding.  Industry estimates indicate that the US travel sector alone may shed as many
as 4.6 million jobs by the end of April as a result of lockdown restrictions. These
restrictions are also devastating the restaurant sector, which employs one in twelve US
workers, and it is likely to reshape overseas development assistance at a time when
globalization is no longer working for the West.
In recent weeks US stocks have lost $11.5 trillion in value, retreating to levels last seen
four years ago. Meanwhile the federal deficit is rising to unprecedented levels. Due to
the recently adopted economic stimulus package, the deficit is expected to total at
least $3.7 trillion for 2020, up from a pre-crisis estimate of slightly over $1 trillion.
There could be as much as $3 trillion in additional stimulus spending by 2021. Given
the strong likelihood that the economy will shrink significantly during the current fiscal
year, the US budget deficit could soon equal 15 to 20 percent of GDP — the highest
percentage since World War II.
Some observers still hope that the economy will begin to recover in the third and
fourth quarters, assuming that the lockdowns are relaxed by mid-year. Such a
relaxation of course depends upon both the evolving nature of the pandemic and the
public and political responses to it. The best the country can expect at this point would
seem to be a deep recession. While estimates of its severity vary, it now seems quite
likely that US GDP will contract by 7 percent in the first quarter of this year and as
much as 30 percent in the second quarter.
One inevitable result of a prolonged lockdown would be a tsunami of defaults and
bankruptcies.  Very high corporate debt levels in the US make this risk acute.  Nonfinancial sector corporations in the US hold an estimated $9.6 trillion in debt.  Among
the biggest borrowers are airlines, cruise lines, and energy companies, including
independent frackers in the Permian, Bakken, and Marcellus basins.  These companies
and many others have already been hard hit by the present crisis and remain
vulnerable to further contraction.
A tardy lifting of current restrictions would not lead to an economic revival, because

millions of workers would no longer have jobs to return to. Without an employment
base to tax, fiscal headwinds would worsen. With trillions of newly minted dollars
chasing a rapidly shrinking supply of goods and services, against the background of
mass unemployment, hyperinflation could also emerge.  
An economic depression may also have considerable unintended consequences for the
US and its geopolitical position in the wider global arena.  
It could threaten the primacy of the US dollar as the international reserve currency of
choice as confidence of investors and central bankers in the US economy ebbs.
At the same time, waning economic power could mean that the federal government
will finally be faced with the unavoidable task of balancing its budget. With federal debt
now at $23.6 trillion even before the Covid-19 crisis, any sudden need to balance the
federal budget would have enormous domestic and geopolitical consequences.
Massive cuts would be required in both military and social spending, including such
basic entitlements as Social Security, Medicaid, and Medicare, as well as the military
pension and health insurance systems.
Deep defense cuts would lead to a rapid reduction in US power and influence;
particularly in the Middle East. Not only would this affect the long-term security of
Israel, unable to afford mammoth defense budgets, the US would be compelled by the
economic logic of its new, unfavorable position to abandon its global network of
military bases and withdraw its forces from overseas; much as Britain and France did
after the Second World War. With the collapse in oil prices leaving the Gulf Oil
Monarchs heavily exposed at a time when their dependency on Asia grows, decoupling
from the dollar may be necessary for many dollar-pegged economies. With Middle
Eastern oil flowing east not west, a fundamental shift in foreign policy and mutual
dependencies would occur, in favor of the petro-yuan over the petrodollar.
Since 1945, the US military’s international presence has undergirded the creation of a
relatively liberal and open world system of trade and finance. The end of the global US
military presence would cause this international order to collapse, at a time when even
the World Trade Orgnaization is stuggling to find strong foundation. Such a contraction
would impact US military forces from Afghanistan to Iraq, and from Syria to Libya and
beyond.
If the dollar ceased to play the role of the global reserve currency, the US would soon
be unable to meet its obligations to its foreign creditors, in whole or in part. Some $6.7
trillion US debt is held by foreign governments, with $1 trillion held by China. Even a
partial default on the part of the US would deal a massive blow to its economic
position, even if inflation provided a degree of comfort.
Loss of the dollar’s preeminence would reduce US power in another crucial way. The
dollar’s role as the global currency grants the US government enormous influence over

the foreign policies of other nations. The US can exclude any person, entity, or country
it wishes from the use of the dollar by denying it access to the US banking system. If
the dollar at some point were no longer accepted as the dominant reserve currency,
the US would lose this unique foreign policy lever.
While neither the Chinese renminbi, the Russian ruble or the euro are contenders to
replace the dollar as the global reserve currency any time soon, the evolution of
regional economies and competing economic blocks would likely see a flight away from
the dollar, to other safer havens.  The principal hegemonic powers would be Germany
in Europe, Russia in Eurasia, China in the Asia-Pacific region, and India in South Asia.
Brazil and Argentina would strive for dominance in South America. In Africa, no clear
hegemon would emerge for a considerable time, unless the fiscal crisis facing African
governments is bailed out by the Chinese Government.
Such a scenario would of course reduce global trade and investment flows and lower
standards of living very substantially. Regional wars over trade routes between local
hegemons and their client states would be an inevitable consequence of the sudden
decline of the US role in the world. Such conflicts would continue until a new
superpower arose to claim the lost position and status of the US. This process would
be far from quick or certain and might not be completed for decades. An American-led
global system that has fostered unprecedented economic growth around the world for
decades would be replaced by a new age of increased poverty and war.
This dystopian scenario is still avoidable, but only if the economy is permitted to reopen. While health experts (who aim to save lives) and insurance companies (who aim
to limit claims) would keep the US on lockdown almost indefinitely, in the aggregate
the American people must not be held hostage to a threat far less devastating than
influenza.
The US economy must not simply bounce back from this crisis; it must instead seek to
bounce forward. Technological, scientific, social and ecological transformations are
needed, and the first economy that rises to the challenge of renewal could set the rules
for the century to come. For that to happen, a revival of the once hallowed, but now
forgotten American ideal of risk-taking is needed. Only by bold and resolute action can
the US avoid a national economic calamity far more dangerous than the virus itself.
Ambassador Michael Gfoeller (ret.)
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Attached is the document sent out today describing the more streamlined and accountable process
for ordering and receiving supplies. This was sent to all hospitals, nursing homes, EMS agencies,
Hospice, and Home Care providers in the state. Also, attached is an inventory of supplies in our
warehouse as of 6pm yesterday. Inventories will be conducted twice daily moving forward.
Today we pushed two emergency resupplies: 1 to Putnam General Hospital of face shields and the
other to Clayton County Fire of face shield and gowns.
We are also completing the process of pulling and packaging N95 masks for shipment to all Hospital
Coalitions for onward delivery/pick up to/by hospital facilities. The shipments will be pushed by GSP,
GDOT and DNR.
Local public safety agencies will continue to request supplies through the normal GEMA process.
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Tim,
States are setting up Coronavirus hotlines NOW and I am sure you are
considering it too if you haven't already.
Don't leave the health and well being of your state and its citizens to the
wrong hotline provider. For example in Washington State, citizens are being put
on hold for 40 minutes or more when calling and then being denied tests.
CompianceLine is the industry leader for providing Hotline services in
the Healthcare industry. We live-answer the hotline calls, do not use waiting
room or call queues, and we are completing the initial triage of the cases that come in.
Our case management software will automatically notify you of the cases that come in
while helping the caller to get scheduled for testing. This would help your citizens get
the help they need, get their questions answered, and get testing scheduled in a timely
manner.  
We at ComplianceLine are here and ready to help your state get a hotline in place
quickly.
The coronavirus is no joke. It is wiping out thousands of people in China and it is
here in the US.
Call or email me immediately and we can get your hotline set up NOW!
Here is a link to schedule a call is that is best.

Jessica Caswell Tamras
Business Development Specialist
COMPLIANCELINE
D (704) 547-9000 X3988| M
E jtamras@complianceline.com
https://calendly.com/jtamras
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See attached for an agenda/walk-through for today's conversation at 2pm with the MetroAtlanta hospital CEO's.
Let me know if you have any questions - around all morning to discuss with anyone, if need
be.
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Attached for comment. Plan is to send out daily at 9am. Let us know how you would like us to
proceed. THANKS

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Dove, David; Broce, Candice; Smith, Lorri
Draft Executive Order to move funds from EF to GEMA
Friday, March 20, 2020 2:43:38 PM
GEMA COVID-19- EO 1.docx
ESF7 PO Tracking - COVID-19 Event.xlsx

Attached is a draft executive order for consideration to move the first $19,552,645 from Governor’s
Emergency fund to pay for COVID 19 related expenses. Attached is the list of expenses that
incorporate the request. Please let me know if you need any additional information.
Best,
Kelly
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Attached is a draft executive order for consideration to move the first $19,552,645 from Governor’s
Emergency fund to pay for COVID 19 related expenses. Attached is the list of expenses that
incorporate the request. Please let me know if you need any additional information.
Best,
Kelly
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Mr. Fleming,
Good morning. I am reaching out to introduce your office to a Drive-Thru, COVID Antibody Testing
Program that the team described herein has set up for Georgia. My ask is for your office’s
consideration to support this program (details below). The team that put this program together
consists of expert medical consultants, laboratory consultants and two highly regarded software and
logistics solutions providers (all Georgia residents – see executive profile in attached deck).
This testing platform provides a unique opportunity for Georgia to take the lead in making antibody
testing widely available to help restart Georgia’s economy. Regarding test sourcing, the team has
evaluated 80 different kit vendors on quality and production capabilities and they have identified a
strategic partner with high quality test validation and mass production capabilities, entirely within
the United States.
Why This Matters:
Georgia needs to achieve more rapid testing capacity
Georgia needs to expand the number and variety of diagnostic tests
Georgia needs to continually solve for high-throughput testing logistics
Georgia needs to start antibody serology testing now to improve Georgia’s response and
recovery to the pandemic, ultimately providing a replicable model for the rest of the nation
Why This Program Stands Out:
Designed for Safety – Built for Scale
Program solves for high-throughput testing logistics
Complements National Guard and public-private sector initiatives
Program provides a bundled solution
Software, logistics, staffing, sourcing, testing (all included)
Funding NOT required from the State
Program is COVID Antibody test agnostic
FDA guidance supports antibody testing today
Program is built and already being tested (demo’s available upon request)
Program has capacity to run 10,000 tests per day by early May
Georgia Approval Status:
Program information submitted to DCH Lab Licensure Director on 4.17.20
DCH Legislative Liaison responded on 4.20.20 with approval of Business, Lab and Test
(pending EUA approval from the FDA)
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Dear State Officials,
Please find the attached letter from EPA Administrator Andrew Wheeler to your governor. It
contains critical information on maintaining water infrastructure during the COVID-19 pandemic.
Administrator Wheeler is urging states to ensure that drinking water and wastewater employees are
considered essential workers by state authorities when enacting restrictions such as shelter in place
orders to curb the spread of COVID-19. Supporting water utilities as they work to provide clean
water for drinking and handwashing is essential during the COVID-19 pandemic.
EPA supports states and cities that are taking proactive measures to ensure continued access to clean
water during the COVID-19 pandemic. Many drinking water systems are discontinuing service cutoffs, restoring service to customers whose service was previously cut-off, and refraining from
imposing penalties for nonpayment. EPA recommends widespread adoption of these practices,
which provide critical support for public health.

For the latest information from EPA about COVID-19 and water, see:
www.epa.gov/coronavirus.
Please do not hesitate to reach out if you have any questions.
Sincerely,
Britt
Britt Carter
Assistant Deputy Associate Administrator for Intergovernmental Relations
U.S. Environmental Protection Agency
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Hi Tim,
Hope you are doing well!
We are a domestic manufacturer of emergency field beds with 3 manufacturing facilities
delivering all across North America to help win this fight against Covid-19. We are currently
producing 5,000 beds per day. I wanted to reach out to gauge your upcoming needs as we
are currently filling orders extremely quickly. Delivery is 1-2 weeks out. 10,000 beds
available now. Attached is our one-page on the product, full brochure available online.
Fastbeds provides you with the best solution for increasing patient capacity at your field
hospital locations. Fastbeds provides a sturdier, more supportive, and more comfortable
bed to treat patients on rather than the available cot options. Our customers are telling us
that the Fastbeds solutions are outperforming available cot options both from a patient
perspective and that of the caregiver. The up to 75-degree adjustable incline for the bed is
particularly important for patients who need to be placed in more of an upright position and
the multi-positionable IV pole provides additional versatility to these feature-rich emergency
field beds. Additionally, the quick release feature available on both products aids in
lowering the bed quickly to a flat position.
Website: https://www.fastbeds-na.com/.
Specs: https://www.fastbeds-na.com/product-page.
Includes:
-Mattress
-Incline back
-Full side and head rails
-IV Pole
-Optional Castors
Please call me at any time to discuss the upcoming requirements further. My cell phone is
Hope you and your family keep well!!
Kind Regards,
David Baldwin
C.
david.baldwin@fastbeds-na.com
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Dear Mr. Fleming,
Please find attached a letter from Dr. Joshua Penrod, Senior Vice President of Source and
International Affairs at Plasma Protein Therapeutics Association, for your and Governor
Kemp’s consideration.
Kind regards,
Abigail Glaser
Administrative Assistant, Global Initiatives
Plasma Protein Therapeutics Association
147 Old Solomons Island Road, Suite 100
Annapolis MD 21401 USA
Office: 443-433-1113
Mobile:
aglaser@pptaglobal.org

The information in this e-mail is priviledged and confidential. This email is exclusively addressed to
and intended to be used by its adressee(s). If you have received this e-mail in error or are not the
intended recipient, please immediately contact the sender by e-mail (aglaser@pptaglobal.org) or by
telephone (443-433-1113). Any disclosure, distribution, photocopying or any action taken or omitted
to be taken related to this e-mail, is strictly prohibited. PPTA is neither liable for the proper and
complete transmision of the information contained in this e-mail, nor for any delay in its recepit.
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Tim, Chuck, and Ryan,
I hope you are doing well, staying safe and healthy and getting some rest. Thanks for all that you are
doing to keep all of us safe!
Please find attached a letter from the Georgia Recyclers Association regarding essential business.
While I know your team has not made a decision on this yet, I wanted to provide you with a letter
outlining the GRA members interest in being designated essential business if that issue arises.
Thank you so much for your consideration.
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Tim, Chuck, and Ryan,
I hope you are doing well, staying safe and healthy and getting some rest. Thanks for all that you are
doing to keep all of us safe!
Please find attached a letter from the Georgia Recyclers Association regarding essential business.
While I know your team has not made a decision on this yet, I wanted to provide you with a letter
outlining the GRA members interest in being designated essential business if that issue arises.
Thank you so much for your consideration.
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Good afternoon gentlemen—
On behalf of the Georgia Chamber and the statewide business community, I want to express our
appreciate for all Governor Kemp and the Administration have done to address these challenging
times both on the health care front as well as from an economic perspective. Recently, one of the
most frequent questions the Chamber has received from employers is what will be categorized as
“essential businesses” should we find ourselves in that situation. The designation of an essential
business will substantially impact how our state is able to weather this crisis in the short and long
term. The attached letter and associated document from the U.S. Cybersecurity & Infrastructure
Security Agency (CISA) shares a suggested approach of how to consider this issue if the need arises.
We appreciate any consideration, and as always, we value your leadership.
Best regards,
David A. Raynor
Senior Vice President, Public Affairs
Georgia Chamber of Commerce
270 Peachtree Street, NW
Suite 2200
Atlanta, GA 30303
Office: 404-223-2267
Cell:
For the latest on COVID-19 and your business, please visit www.gachamber.com/covid19 today!

Disclaimer: This message is confidential and privileged. If you have received it by mistake,
please let us know by e-mail reply and delete from your systems; you may not copy this
message or disclose its content to anyone.
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Good afternoon gentlemen—
On behalf of the Georgia Chamber and the statewide business community, I want to express our
appreciate for all Governor Kemp and the Administration have done to address these challenging
times both on the health care front as well as from an economic perspective. Recently, one of the
most frequent questions the Chamber has received from employers is what will be categorized as
“essential businesses” should we find ourselves in that situation. The designation of an essential
business will substantially impact how our state is able to weather this crisis in the short and long
term. The attached letter and associated document from the U.S. Cybersecurity & Infrastructure
Security Agency (CISA) shares a suggested approach of how to consider this issue if the need arises.
We appreciate any consideration, and as always, we value your leadership.
Best regards,
David A. Raynor
Senior Vice President, Public Affairs
Georgia Chamber of Commerce
270 Peachtree Street, NW
Suite 2200
Atlanta, GA 30303
Office: 404-223-2267
Cell:
For the latest on COVID-19 and your business, please visit www.gachamber.com/covid19 today!

Disclaimer: This message is confidential and privileged. If you have received it by mistake,
please let us know by e-mail reply and delete from your systems; you may not copy this
message or disclose its content to anyone.

From:
Subject:
Date:
Attachments:

Jasmine Smith
Essential Operations - Commercial Explosives Industry
Monday, March 30, 2020 8:25:29 AM
Essential Operations - Commercial Explosives Industry.msg

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.

of Manufacturers report about CISA exemptions and other considerations for the industry.
______________________
Jannine Miller
Logistics Advisor
Office of Governor Brian Kemp
State of Georgia
Jannine.Miller@georgia.gov
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Dear Governors and State Leaders,
On March 24, the U.S. Health and Human Services (HHS) Secretary Alex Azar sent a letter
to governors with recommendations on steps your state can take to maximize your
healthcare workforce (original documents attached). We are grateful that many of you took
immediate action to ensure the availability of a strong and resilient healthcare workforce as
the nation tackles COVID-19 in partnership at every level of government.
Expanding Healthcare Workforce Capacity
Attached you will find a spreadsheet (PDF) compiling a current snapshot of healthcare
workforce mobility and capacity building based on open-source information and key
information provided by several relevant associations (their partnership was much
appreciated). We are providing this snapshot in the hopes it demonstrates the great
progress that many states have made in the last few weeks and the perhaps chart a course
for further progress.
On the data, while we have worked with licensing and professional associations to produce
this assessment, we recognize the complexities of licensing and scope of practice laws across
states and encourage your review of your state information. Please let us know if our
representation of state policies is correct or needs refinement, and if you
have additional actions are under development or consideration.
Thank you for your leadership and partnership. We stand ready to assist in any way
possible to help connect you to subject matter experts.
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 2
E: Nicholas.D.Pottebaum@who.eop.gov
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FYI
https://www.fema.gov/Coronavirus-Rumor-Control

J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile

From:
Subject:
Date:
Attachments:
Importance:

JP Fish
FEMA -Coronavirus (COVID-19) Pandemic Whole-of-America Response - April 17
Friday, April 17, 2020 9:19:57 PM
ESF15 DailyBriefingPoints 20200417 FINAL.pdf
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Governors’ Chief of Staff & Washington Directors
For your reference.
J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile
U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs

Please see the advisory below from our partners in the Federal Emergency Management
Agency (FEMA) regarding an update on the Whole-of-America response to COVID-19.
April 17, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Whole-of-America Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to the coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as Supply Chain Task Force; By the Numbers; FEMA and Department of
Health and Human Services Response; and Guidance from Federal Agencies.
Topline messaging includes:
FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and protect the
health and safety of the American people.
On April 16, President Trump released Guidelines for Opening America Up Again, providing
a plan for rolling back social distancing measures and reopening the country’s economy in
several phases, depending on location.
Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system for

testing health care workers before they can proceed to a phased opening.
The guidelines were developed by top healthcare experts in government, including at
the U.S. Department of Health and Human Services and the Center for Disease Control
and Prevention.
Core state preparedness responsibilities include testing & contact tracing, healthcare system
capacity, and plans.
State and local officials may need to tailor the application of these criteria to local
circumstances (e.g., metropolitan areas that have suffered severe COVID-19 outbreaks,
rural and suburban areas where outbreaks have not occurred or have been mild).
Where appropriate, governors can work on a regional basis to satisfy these criteria and
to progress through the phases outlined.
Governors will continue to manage the situation in each state and develop robust reopening
plans, working in close coordination with medical experts and key industries.
Fully assessing and leveraging the state’s entire testing capacity will be important,
including roadmap to all locations and types of testing available in the states, and the
capacity of state and local labs, hospitals and universities, and private labs.
A robust and strategic testing strategy should include a plan to immediately test
individuals if there is an outbreak in a community with a focus on vulnerable
populations.
FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various locations
across the U.S. through Project Airbridge.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol, on
FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during, and after disasters.

###
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Governor’s Chief of Staff & Washington Directors
J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile

FEMA ADVISORY – APRIL 2, 2020

  

Coronavirus (COVID-19)
Pandemic:
Attached you will find today’s FEMA Daily Briefing Points for the whole-ofAmerica response to coronavirus (COVID-19) pandemic. These briefing points
include Topline Messages, as well as information associated with Medical
Hotspots; FEMA and Department of Health and Human Services Response;
FEMA Disaster Response Capacity; Federal Funding of National Guard (Title
32); Community-Based Testing Sites; Strategic National Stockpile; FDA
Ventilator Guidance, CDC Respirator Guidance; Defense Production Act;
Guidance from Federal Agencies; CDC Public Guidance; Coping With Stress;
Combating Disinformation and Rumors; and How To Help.
Topline messaging includes the following:
§ Under the direction of the White House Coronavirus Task Force, FEMA,
HHS and our federal partners are working with state, local, tribal and
territorial governments to execute a whole of America response to fight the
COVID-19 pandemic and protect the public.
§ The health and safety of the American people are our top priority.
§ On March 31, the president extended the nation’s Slow the Spread

campaign until April 30.
The American people play a key role in the campaign to help slow the virus’
spread and keep our most high-risk populations safe.

¨

The initiative presents the entire country with an opportunity to implement
actions designed to slow and limit the spread of COVID-19, like staying home as
much as much as possible, canceling or postponing gatherings of more than 10
people, and taking additional steps to distance yourself from other people.

¨

For the latest updates and information on how to protect yourself and what to do
if you think you are sick is available at www.coronavirus.gov.

¨

§ On March 27, President Trump signed the CARES Act into law. The
CARES Act allocates $2 trillion to COVID-19 response efforts.
§ FEMA is expediting movement of critical supplies from the global market to
medical distributors in various locations across the U.S.
FEMA coordinated an air bridge for flights from Asia beginning Sunday, March
29 which delivered 80 tons of much needed PPE supplies to New York, New
Jersey and Connecticut.

¨

Additional flights have landed in Chicago on March 30 as well as in Miami on
March 31, and Los Angeles on April 1. Additional flights landed in Chicago and
Columbus, Ohio early this morning. FEMA has more flights scheduled and is
adding more daily.

¨

Each flight will contain critical personal protective equipment (PPE), to include
gloves, gowns, goggles, and masks in varying quantities. FEMA will not have
detailed visibility on the amount of PPE until the flights are loaded overseas.

¨

Upon arrival, the PPE will be provided, in varying quantities, first to medical
distributors in areas of greatest need; then, the remainder will be infused into the
broader U.S. supply chain. Prioritization will be given to hospitals, health care
facilities, and nursing homes around the country.

¨

§ Given the scarcity of the ventilators in the Strategic National Stockpile
(SNS) and the current capacity of the private sector to meet the demand, the
federal government has adopted a process to manage federal ventilator
resources to ensure the ventilators are shipped to the states in the amount
needed to manage the immediate crisis.
At present, the federal government has 9,961 total ventilators available, which
includes 9,054 in the Strategic National Stockpile and 907 available from the
Department of Defense.

¨

To submit a request, states and tribes will work through their FEMA/ HHS
regional leadership.

¨

§ In the past 48 hours, FEMA and HHS have delivered ventilators from the
Strategic National Stockpile to Michigan (400), New Jersey (650), Illinois
(150), Connecticut (50) and Louisiana (150).
§ FEMA will notify direct housing occupants in the states of California,
Florida, North Carolina and Texas that they would suspend rent payment

requirements for the months of April, May and June as a result of the ongoing
impacts of COVID-19.
§ Thirty states and 12 tribes have issued stay at home orders.

Contact Us
If you have any questions, please contact FEMA Office of External Affairs,
Congressional and Intergovernmental Affairs Division:
Congressional Affairs at (202) 646-4500 or at FEMA-CongressionalAffairs@fema.dhs.gov
Intergovernmental Affairs at (202) 646-3444 or at FEMAIGA@fema.dhs.gov
Tribal Affairs at (202) 646-3444 or at FEMA-Tribal@fema.dhs.gov
Private Sector Engagement at (202) 646-3444 or at nbeoc@max.gov.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or
@FEMAEspanol, on FEMA Facebook page or FEMA Espanol page and at FEMA
YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during and after disasters.
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Governor’s Chief of Staff & Washington Directors

For your reference.
J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile
U.S. DEPARTMENT OF HOMELAND
SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the
Federal Emergency Management Agency (FEMA)
regarding an update on the Whole-of-America response to
COVID-19.

April 4, 2020

FEMA
Advisory
Coronavirus (COVID-19)
Pandemic: Daily Briefing Points
Attached you will find today’s FEMA Daily
Briefing Points for the Whole-of-America response
to coronavirus (COVID-19) pandemic. These
briefing points include Topline Messages, as well

as information associated with FEMA and
Department of Health and Human Services
Response; FEMA Disaster Response Capacity;
Federal Funding of National Guard (Title 32);
Community-Based Testing Sites; Strategic
National Stockpile; FDA Ventilator Guidance;
CDC Respirator Guidance; Defense Production
Act; Guidance from Federal Agencies; CDC Public
Guidance; Coping With Stress; Combating
Disinformation and Rumors; and How To Help.
Topline messaging includes the following:
Under the direction of the White House
Coronavirus Task Force, FEMA, HHS and
our federal partners are working with state,
local, tribal and territorial governments to
execute a whole-of-America response to
fight the COVID-19 pandemic and protect
the public.
The number one priority is the health and
safety of the American people.
On March 31, the president extended the
nation’s Slow the Spread campaign until
April 30.
The American people play a key role
in the campaign to help slow the virus’
spread and keep our most high-risk
populations safe.
The initiative presents the entire
country with an opportunity to
implement actions designed to slow
and limit the spread of COVID-19,
like staying home as much as much as
possible, canceling or postponing
gatherings of more than 10 people,
and taking additional steps to distance
yourself from other people.
On April 3, CDC issued a
recommendation to the public to use
cloth face coverings in community
settings to help prevent the spread of
COVID-19 by people are infected and
do not know it.
For the latest updates and information
on how to protect yourself and what to
do if you think you are sick is
available atwww.coronavirus.gov.

On April 3, the Small Business
Administration Paycheck Protection
Program began offering nearly $350 billion
in loans to small businesses.
If an employer maintains their
workforce, the SBA will forgive the
portion of the loan used to cover the
first 8 weeks of payroll and certain
other expenses.
In addition to its traditional loan
programs, the SBA is also providing
Economic Injury Disaster Loans and
forgiveness for up to six months of
new and existing loans.
FEMA is expediting movement of critical
supplies from the global market to medical
distributors in various locations across the
U.S.
FEMA continues to coordinate an air
bridge for flights from Asia. The first
flight landed Sunday, March 29, and
delivered 80 tons of much needed PPE
supplies to New York, New Jersey and
Connecticut.
Additional flights landed in Chicago
on March 30, Miami on March 31,
Los Angeles on April 1, and Chicago
and Columbus, Ohio, on April 3.
FEMA has more flights scheduled and
is adding more daily.
Each flight contains critical personal
protective equipment (PPE), to include
gloves, gowns, goggles, and masks in
varying quantities. FEMA does not
have detailed visibility on the amount
of PPE until the flights are loaded
overseas.
Overseas flights are arriving at
airports that are operational hubs.
They are not indicators that the
supplies will be distributed in those
locations. All supplies are national
supplies and will be distributed to hot
spots and through the vendors regular
supply chain to locations across the
country.
Upon arrival, PPE is provided, in
varying quantities, first to medical

distributors in areas of greatest need;
then, the remainder will be infused
into the broader U.S. supply chain.
Prioritization will be given to
hospitals, health care facilities, and
nursing homes around the country.
Given the scarcity of the ventilators in the
Strategic National Stockpile (SNS) and the
current capacity of the private sector to meet
the demand, the federal government has
adopted a process to manage federal
ventilator resources to ensure the ventilators
are shipped to the states in the amount
needed to manage the immediate crisis.
At present, the federal government has
9,800 total ventilators available, which
includes 9,054 in the Strategic
National Stockpile and 900 available
from the Department of Defense.
To submit a request, states and tribes
will work through their FEMA/ HHS
regional leadership.
As of April 3, FEMA and HHS have
delivered ventilators from the Strategic
National Stockpile to California (170),
Connecticut (50), Illinois (450), Louisiana
(150), Maryland (120), Michigan (400), New
Jersey (850), New York (4,400), Oregon
(140) and Washington (500).
Additional allocations in process
include a 250 bed Federal Medical
Station, a Public Health strike team
and 300 ventilators for Michigan; a 50
bed Federal Medical Station for the
Metro DC area; 200 ventilators for
Louisiana; and 100 ventilators for
Massachusetts.
On April 3, CDC launchedCOVIDView, a
weekly report that summarizes and interprets
key indicators from a number of existing
surveillance systems.
The report provides CDC expert
summaries and interpretations of
important and timely surveillance data
to track the COVID-19 pandemic in
the United States.
COVIDView includes information
related to COVID-19 outpatient visits,

emergency department visits, and
hospitalizations and deaths, as well as
laboratory data.
The report will be updated every
Friday.
Forty states, four territories and 12 tribes
have issued stay at home orders.
Follow Us
Follow FEMA on social media at: FEMA online,
on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol
page and at FEMA YouTube channel. Also, follow
Administrator Pete Gaynor on
Twitter@FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
###

ESF15_DailyBriefingPoints_20200404 FINAL.pdf
Having trouble viewing this message? View it as a webpage.
You are subscribed to updates from the U.S. Department of Homeland Security
Manage Subscriptions  |  Privacy Policy  |  Help
If you were forwarded this email and would like to be added to future
DHS Intergovernmental Affairs distributions, please register your email address here.
Connect with DHS:
Facebook |  Twitter |  Instagram |  LinkedIn |  Flickr |  YouTube

U.S. Department of Homeland Security
www.dhs.gov

U.S. Department of Homeland Security · www.dhs.gov · 202-282-8000

From:
To:
Subject:
Date:

Office of Intergovernmental Affairs (IGA)
Fleming, Tim
FEMA Advisory: COVID-19 Best Practices
Sunday, April 19, 2020 4:11:45 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Please see the advisory below from our partners in the Federal Emergency Management
Agency (FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 19, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Best Practices
FEMA and the U.S. Department of Health and Human Services (HHS) are collecting and
sharing best practices and lessons learned from the whole-of-America response to the
coronavirus (COVID-19) pandemic. The best practices are intended to help medical
practitioners, emergency managers, and other critical stakeholders learn from each other’s
approaches and apply solutions to current response and recovery operations.
The FEMA Coronavirus Emergency Management Best Practices page provides a one-stop
shop to explore best practices and lessons learned across all levels of government, private
sector, academic institutions, professional associations, and other organizations. HHS has a
comprehensive Novel Coronavirus Resources page that highlights technical resources and
information for the medical community and emergency responders.
Best practices are organized around five themes:
·          Helping People, which includes best practices on topics such as crisis counseling
resources and anticipating and attending to civil rights;
·          Government Operations best practices such as public information and continuity
of operations considerations;
·          Private Sector and Infrastructure, which includes best practices for commercial
trucking and food stores;
·          Recovery Planning and Implementation, to include the newly released FEMA
Disaster Financial Management Guide and economic recovery considerations; and
·          Medical Supplies and Equipment, including best practices for the preservation of
personal protective equipment while ensuring workers are protected.
Please visit www.coronavirus.gov for current health-related guidance and information on
COVID-19.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol, on
FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during, and after disasters.
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FEMA ADVISORY – APRIL 21, 2020                                                               
Coronavirus (COVID-19) Pandemic: Whole-of-America Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America response to
the coronavirus (COVID-19) pandemic. These briefing points include Topline Messages, as well as
Supply Chain Task Force; By the Numbers; FEMA and Department of Health and Human Services
Response; and Guidance from Federal Agencies.
Topline messaging includes:
·         On April 16, President Trump released Guidelines for Opening America Up Again, providing a
plan for rolling back social distancing measures and reopening the country’s economy in several
phases, depending on location.
-   Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system for
testing health care workers before they can proceed to a phased opening.
-   The federal government will continue to work with governors across the country to ensure
they have the equipment, supplies and testing resources to reopen safely and
responsibly.
·         On April 20, President Trump launched the Dynamic Ventilator Reserve Program, an
innovative public-private partnership to access up to 65,000 additional ventilators in hospitals
across the country that can be redeployed when not in use.
·         As of April 20, FEMA, HHS, and the private sector combined have coordinated the delivery of

or are currently shipping: 57.4 million N95 respirators, 85.3 million surgical masks, 6.4 million
face shields, 12.3 million surgical gowns, 638 million gloves, 10,998 ventilators and 8,450
federal medical station beds.
-   FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through Project Airbridge.
-   On April 17, Vice President Pence issued a letter to the nation's governors summarizing
the medical equipment and supplies that have been distributed to each state from FEMA
from April 1 – 14 through Project Airbridge and the commercial supply network.
·         The U.S. has now processed 4.3 million samples, which is more total tests than the following
nations combined: Australia, Austria, Canada, France, India, Japan, Singapore, Sweden, South
Korea, and the United Kingdom.
-   States should be making full use of the vast testing resources available to them, to include
leveraging the full capacity available through commercial laboratories in addition to the
capability provided through state laboratories.
-   HHS and FEMA have expanded items supplied by the International Reagent Resource
(IRR) to help public health labs access free diagnostics supplies and reagents.
-   Consolidating testing supplies under the IRR simplifies the resource request process for
states and territories and alleviates the burden on public health labs on needing to work
with separate suppliers for swabs, reagents and other diagnostic testing supplies.
-   On April 16, the FDA announced an expansion of testing options through use of synthetic
swabs – with a design similar to Q-tips – to test patients by collecting a sample from the
front of the nose.
Contact Us
If you have any questions regarding this FEMA Advisory, please contact FEMA Office of External
Affairs, Congressional and Intergovernmental Affairs Division:
·         Congressional Affairs at (202) 646-4500 or at FEMA-Congressional-Affairs@fema.dhs.gov
·         Intergovernmental Affairs at (202) 646-3444 or at FEMA-IGA@fema.dhs.gov
·         Tribal Affairs at (202) 646-3444 or at FEMA-Tribal@fema.dhs.gov
·         Private Sector Engagement at (202) 646-3444 or at nbeoc@max.gov
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol, on
FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during, and after disasters.
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FEMA ADVISORY – APRIL 23, 2020                                                               
Coronavirus (COVID-19) Pandemic: Whole-of-America Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America response to
the coronavirus (COVID-19) pandemic. These briefing points include Topline Messages, as well as
Supply Chain Task Force; By the Numbers; FEMA and Department of Health and Human Services
Response; and Guidance from Federal Agencies.
Topline messaging includes:
·       On April 16, President Trump released Guidelines for Opening Up America Again, providing a
plan for rolling back social distancing measures and reopening the country’s economy in several
phases, depending on location.
-   Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system for
testing health care workers before they can proceed to a phased opening.
-   The federal government will continue to work with governors across the country to ensure
they have the equipment, supplies and testing resources to reopen safely and
responsibly.
·       In order to help Americans, return to work, the federal government will distribute cloth facial
coverings for critical infrastructure workers who do not need medical-grade personal protective
equipment (PPE) for their daily work.
-   The facial coverings will be delivered in a phased approach for infrastructure workers,
first responders and food producers. Prioritization will also be to areas with the highest

COVID-19 infection rates.
-   Distribution will be based on the Cybersecurity and Infrastructure Security Agency’s
analysis of priority infrastructure sectors and will include food production and
distribution, energy, water and wastewater treatment, essential transportation and
logistics, first responders, communications, hazardous materials management,
manufacturing of medical supplies, and sanitation and disinfection supplies.
-   The first phase includes distribution of more than 19 million facial coverings.
-   HHS anticipates production of 6.5 million facial coverings each week for the next month.
·       As of April 22, FEMA, HHS, and the private sector combined have coordinated the delivery of
or are currently shipping: 66.9 million N95 respirators, 96.9 million surgical masks, 6.6 million
face shields, 13.8 million surgical gowns, 727 million gloves, 10,998 ventilators and 8,450
federal medical station beds.
-   FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through Project Airbridge.
·       The U.S. has now processed 4.69 million samples, which is more total tests than the following
nations combined: Australia, Austria, Canada, France, India, Japan, Singapore, Sweden, South
Korea, and the United Kingdom.
-   States should be making full use of the vast testing resources available to them, to include
leveraging the full capacity available through commercial laboratories in addition to the
capability provided through state laboratories.
-   HHS and FEMA have expanded items supplied by the International Reagent Resource
(IRR) to help public health labs access free diagnostics supplies and reagents.
-   Consolidating testing supplies under the IRR simplifies the resource request process for
states and territories and alleviates the burden on public health labs on needing to work
with separate suppliers for swabs, reagents and other diagnostic testing supplies.
-   On April 16, the FDA announced an expansion of testing options through use of synthetic
swabs – with a design similar to Q-tips – to test patients by collecting a sample from the
front of the nose.
Contact Us
If you have any questions regarding this FEMA Advisory, please contact FEMA Office of External
Affairs, Congressional and Intergovernmental Affairs Division:
·       Congressional Affairs at (202) 646-4500 or at FEMA-Congressional-Affairs@fema.dhs.gov
·       Intergovernmental Affairs at (202) 646-3444 or at FEMA-IGA@fema.dhs.gov
·       Tribal Affairs at (202) 646-3444 or at FEMA-Tribal@fema.dhs.gov
·       Private Sector Engagement at (202) 646-3444 or at nbeoc@max.gov
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol, on

FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during, and after disasters.
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FEMA ADVISORY – APRIL 6, 2020      
                                                                  
Coronavirus (COVID-19) Pandemic
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as information associated with FEMA and Department of Health and
Human Services Response; FEMA Disaster Response Capacity; Federal Funding of National
Guard (Title 32); Community-Based Testing Sites; Strategic National Stockpile;
Hydroxychloroquine/Chloroquine; FDA Ventilator Guidance; CDC Respirator Guidance;
Defense Production Act; Guidance from Federal Agencies; CDC Public Guidance; Coping
With Stress; Combating Disinformation and Rumors; and How To Help.
Topline
Topline messaging includes the following:
§ Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our
federal partners are working with state, local, tribal and territorial governments to execute
a whole-of-America response to fight the COVID-19 pandemic and protect the public.
§ The number one priority is the health and safety of the American people.

§ On March 31, the president extended the nation’s Slow the Spread campaign until April 30.
¨ The American people play a key role in the campaign to help slow the virus’ spread
and keep our most high-risk populations safe.
¨ The latest updates and information on how to protect yourself and what to do if you
think you are sick are available at www.coronavirus.gov.
§ FEMA is expediting movement of critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Air Bridge. FEMA is
scheduling flights daily but does not have detailed visibility on the amount of PPE until the
cargo is loaded.
¨ Since March 29, flights have landed in New York, Chicago, Miami, Los Angeles,
and Columbus, Ohio. On April 5, four additional flights landed in Chicago, Los
Angeles, Columbus, Ohio and Louisville, Kentucky.
¨ Each flight contains critical personal protective equipment (PPE), to include gloves,
gowns, goggles, and masks.
¨ Overseas flights are arriving at operational hub airports for distribution to hotspots
and locations across the country through regular supply chains. Flight arrivals do
not mean supplies will be distributed in the operational hub locations.
§ To efficiently maintain the country’s existing medical supply chain infrastructure, FEMA is
supplementing – not supplanting – the supply chain through a variety of strategies,
including Project Airbridge.
¨ The air bridge was created to shorten the amount of time it takes for U.S. medical
supply distributors to get personal protective equipment and other critical supplies
into the country for their respective customers.
¨ FEMA is doing this by covering the cost to fly supplies into the U.S. from overseas
factories, cutting the amount of time it takes to ship supplies from weeks to days.
¨ As part of the current agreement with distributors, 50 percent of the supplies on each
plane are directed by the distributors to customers within hotspot areas with the
most critical needs for those supplies. These areas are determined by HHS and
FEMA based on CDC data.
¨ The remaining 50 percent is fed into that distributors’ normal supply chain and onto
their customers in other areas across the U.S.
§ HHS is releasing $160 million dollars in additional CDC funding to dozens of regional
hotspots. These funds will be used to support areas hard-pressed by COVID-19 in their
work to respond effectively to the worsening situation in their jurisdictions.
§ The FDA issued an Emergency Use Authorization of hydroxychloroquine sulfate and an
Emergency Use Authorization of chloroquine phosphate to treat certain patients
hospitalized with COIVD-19.
¨ Hydroxychloroquine sulfate and chloroquine phosphate are oral prescription drugs
approved to treat malaria and other diseases but both drugs have shown activity in
laboratory studies against coronaviruses, including SARS-CoV-2 (the virus that
causes COVID-19) and anecdotal reports suggest that these drugs may offer some
benefit in the treatment of hospitalized COVID-19 patients.
¨ The Strategic National Stockpile has begun shipping doses of hydroxychloroquine to
New York and Los Angeles County based on their requests.
§ Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the
current capacity of the private sector to meet the demand, the federal government has

adopted a process to manage federal ventilator resources to ensure ventilators are shipped
to the states in the amount needed to manage the immediate crisis.
¨ At present, the federal government has 8,644 total ventilators available, which
includes 8,044 in the Strategic National Stockpile and 600 available from the
Department of Defense.
§ As of April 4, FEMA and HHS have delivered ventilators from the Strategic National
Stockpile to Alaska (60), California (170), Connecticut (50), Florida (200), Georgia (150),
Illinois (600), Louisiana (350), Maryland (120), Massachusetts (100), Michigan (700),
New Jersey (850), New York (4,400), and Washington (500).
¨ 140 ventilators that had previously been delivered to Oregon were donated to New
York by Gov. Kate Brown.
¨ Additional allocations in process include a 250-bed Federal Medical Station and a
Public Health strike team for Michigan; a 50-bed Federal Medical Station for the
Metro D.C. area; 30 ventilators for Guam; and 300 additional ventilators to New
Jersey.
§ Forty states, four territories and 23 tribes have issued stay at home orders.
Contact Us
If you have any questions, please contact FEMA Office of External Affairs, Congressional and
Intergovernmental Affairs Division:
§ Congressional Affairs at (202) 646-4500 or at FEMA-CongressionalAffairs@fema.dhs.gov
§ Intergovernmental Affairs at (202) 646-3444 or at FEMA-IGA@fema.dhs.gov
§ Tribal Affairs at (202) 646-3444 or at FEMA-Tribal@fema.dhs.gov
§ Private Sector Engagement at (202) 646-3444, at nbeoc@max.gov.
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol, on
FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding information on Project Airbridge, PPE Preservation, and resource requests from the
International Reagent Resource.

April 13, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic Whole-of-America
Response
In support of the coronavirus (COVID-19) pandemic response, FEMA provides the
following: FEMA Project Airbridge video Advisory; Personal Protective Equipment
(PPE) Preservation Best Practices Advisory and Fact Sheet, and a Resource Requests
from the International Reagent Resource (IRR) Advisory and Fact Sheet.

FEMA Project Airbridge
To efficiently maintain the country’s existing medical supply chain infrastructure, FEMA
augments the existing supply chain through a variety of strategies, to include FEMA
Project Airbridge.
FEMA created Project Airbridge to reduce the amount of time it takes for U.S. medical
supply distributors to get commercially sourced and procured Personal Protective
Equipment and other critical supplies into the country for their respective customers.
FEMA is doing this by covering the cost to fly supplies into the U.S. from overseas
factories, cutting the amount of time it takes to ship supplies from weeks to days.
FEMA provides distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future. As
part of the current agreement with distributors, 50 percent of the supplies on each plane

are directed by the distributors to customers within hotspot areas with the most critical
needs for those supplies. The HHS and FEMA determine hotspot areas based on CDC
data.
A brief video on Project Airbridge is available on FEMA's Media Gallery Website and on
all FEMA social media accounts.
Project Airbridge Advisory: Attachment [1]

Personal Protective Equipment Preservation Best Practices
This Personal Protective Equipment Preservation Best Practices Fact Sheet (attached)
summarizes best practices for national implementation to sustain personal protective
equipment (PPE) while ensuring the protection of workers during the coronavirus
(COVID-19) pandemic response.
The objective of the COVID-19 National Strategy for Addressing PPE Shortage is to
ensure protection against COVID-19 for healthcare workers, first responders, and patients
by implementing three pillars of practice: reduce, reuse, and repurpose. Due to the
COVID-19 pandemic response and associated PPE shortages, implementation of
contingency and crisis capacity plans may be necessary to ensure continued availability of
protective gear.
This fact sheet amplifies the Centers for Disease Control and Prevention (CDC) strategies
on conventional, contingency and crisis capacity strategies for optimizing PPE. All U.S.
healthcare facilities should begin using PPE contingency strategies now and may need to
consider crisis capacity strategies if experiencing PPE shortages.
Preserving Personal Protective Equipment Best Practices Advisory: Attachment [2]
Preserving Personal Protective Equipment Best Practices Fact Sheet: Attachment [3]

Resource Requests from the International Reagent Resource
The International Reagent Resource (IRR), established by the Centers for Disease Control
and Prevention (CDC), acquires, authenticates, and produces reagents that scientists need
to carry out basic research and develop improved diagnostic tests, vaccines, and detection
methods.
The (IRR) Fact Sheet (attached) outlines a simplified process for states and territories to
make resource requests from the IRR. Consolidating testing supplies under the IRR
alleviates burden on public health labs, which increases efficiency and reduces need to
work with separate, individual suppliers for swabs, reagents, and other diagnostic testing
supplies.
International Reagent Resource Advisory: Attachment [4]
International Reagent Resource Fact Sheet: Attachment [5]
Follow Us

Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during, and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below, and attached fact sheet, from our partners in the Federal Emergency
Management Agency (FEMA) regarding the release of a Disaster Financial Management Guide to assist
communities in their COVID-19 response.

April 17, 2020

FEMA Advisory
Disaster Financial Management Guide
On Thursday, April 16, FEMA released the “Disaster Financial Management Guide” to
support jurisdictions in establishing and implementing sound disaster financial management
practices, which are critical for successful response and recovery. The guide takes an allhazards approach and addresses a broad range of issues and contains concepts, principles
and resources applicable to the coronavirus (COVID-19) pandemic response environment.
The guide identifies the capabilities and activities necessary to prepare and successfully
implement disaster financial management while maintaining fiscal responsibility
throughout response and recovery operations. This includes considerations and practices
necessary to track, calculate and justify the costs of an emergency; support local
reimbursement reconciliation; avoid de-obligation of grant funding; and effectively fund
and implement recovery projects and priorities. The principles, concepts and resources
contained in the guide can support jurisdictions in identifying the resources needed to
support their community, increase the efficiency of recovery efforts, and reduce the
likelihood of audits and financial penalties for the jurisdiction.
To view the guide, please visit https://www.fema.gov/plan.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs

Please see the advisory below, and attached fact sheet, from our partners in the Federal
Emergency Management Agency (FEMA) regarding the release of a Disaster Financial
Management Guide to assist communities in their COVID-19 response.
April 17, 2020
FEMA Advisory
Disaster Financial Management Guide
On Thursday, April 16, FEMA released the “Disaster Financial Management Guide” to
support jurisdictions in establishing and implementing sound disaster financial management
practices, which are critical for successful response and recovery. The guide takes an allhazards approach and addresses a broad range of issues and contains concepts, principles and
resources applicable to the coronavirus (COVID-19) pandemic response environment.
The guide identifies the capabilities and activities necessary to prepare and successfully
implement disaster financial management while maintaining fiscal responsibility throughout
response and recovery operations. This includes considerations and practices necessary to
track, calculate and justify the costs of an emergency; support local reimbursement
reconciliation; avoid de-obligation of grant funding; and effectively fund and implement

recovery projects and priorities. The principles, concepts and resources contained in the
guide can support jurisdictions in identifying the resources needed to support their
community, increase the efficiency of recovery efforts, and reduce the likelihood of audits
and financial penalties for the jurisdiction.
To view the guide, please visit https://www.fema.gov/plan.
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during, and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 8, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points and a Reference Document for
Messaging and Resources Links for the Whole-of-America response to coronavirus
(COVID-19) pandemic. The briefing points include Topline Messages, as well as
information By the Numbers; FEMA and Department of Health and Human Services
Response; and Guidance from Federal Agencies.
Topline messaging includes:
FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and
protect the health and safety of the American people.
FEMA Project Air Bridge expedites movement of critical supplies, in varying
quantities, from the global market to medical distributors in various locations across
the U.S.
The air bridge was created to reduce the time it takes for U.S. medical supply
distributors to receive personal protective equipment and other critical supplies
into the country for their respective customers.
FEMA covers the cost to fly supplies into the U.S. from overseas factories,

reducing shipment time from weeks to days.
FEMA does not have detailed visibility on PPE amounts until the cargo is
loaded.
As of April 7, 15 flights have landed, containing critical personal protective
equipment (PPE): gloves, gowns, goggles, and masks.
Five flights are scheduled to arrive today, 4 in Chicago and 1 in New York.
An additional 52 flights are scheduled over the next three weeks.
Overseas flights arrive at operational hub airports for distribution to hotspots
and nationwide locations through regular supply chains. Flight arrivals do not
mean supplies will be distributed in the operational hub locations.
FEMA is providing distributors with up-to-date information on the locations
across the country hardest hit by COVID-19 or in most need of resources now
and in the future.
Per agreements with distributors, 50 percent of supplies on each plane are for
customers within the hotspot areas with most critical needs. The remaining 50
percent is fed into distributors’ normal supply chain to their customers in other
areas nationwide.
HHS and FEMA determine hotspot areas based on CDC data.
Considering both scarcity of ventilators in the Strategic National Stockpile (SNS) and
current capacity of the private sector to meet demand, the federal government has
adopted a process to manage federal ventilator resources to ensure the right amount
of ventilators are shipped to the to the right states to manage the immediate crisis.
The federal government has 8,644 total ventilators available: 8,044 in the
Strategic National Stockpile; 600 from the Department of Defense.
Emergency managers and public health officials must continue to report on the
following data to FEMA and HHS:
Total medical/ hospital beds;
Total acute care (ICU) beds;
Normal occupancy;
Predicted surge occupancy; and
Number of ventilators available in your state.
This morning, the Department of Health and Human Services announced the first
contract for ventilator production rated under the Defense Production Act, to General
Motors.
GM’s contract, at a total contract price of $489.4 million, is for 30,000
ventilators to be delivered to the Strategic National Stockpile by the end of
August 2020, with a production schedule allowing for the delivery of 6,132
ventilators by June 1, 2020.
The rating of this contract under the DPA follows President Trump’s direction
to HHS Secretary Alex Azar to invoke the Defense Production Act with regard
to GM’s production of ventilators on March 27.
By rating contracts under the DPA, HHS is helping manufacturers like GM get
the supplies they need to produce ventilators as quickly as possible, while also
ensuring that these ventilators are routed through the Strategic National
Stockpile to where they’re needed most.
Follow Us

Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 7, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as information associated with FEMA and Department of Health and
Human Services (HHS) Response; FEMA Response Capacity; Strategic National Stockpile;
CDC Public Guidance; CDC Respirator Guidance; Hydroxychloroquine/ Chloroquine;
FDA Ventilator Guidance; National Guard Activation (Title 32); Community-Based
Testing Sites; Defense Production Act; and Other Federal Response.
Topline messaging includes:
FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and
protect the health and safety of the American people.
On March 31, the president extended the nation’s Slow the Spread campaign until
April 30.
The American people are critical in the campaign to slow the virus’ spread and
keep high-risk populations safe.
For updates and information on how to protect yourself, visit
www.coronavirus.gov.

FEMA Project Air Bridge expedites movement of critical supplies, in varying
quantities, from the global market to medical distributors in various locations across
the U.S.
The air bridge was created to reduce the time it takes for U.S. medical supply
distributors to receive personal protective equipment and other critical supplies
into the country for their respective customers.
FEMA covers the cost to fly supplies into the U.S. from overseas factories,
reducing shipment time from weeks to days.
While FEMA schedules daily flights, it does not have detailed visibility on
PPE amounts until the cargo is loaded.
As of April 6, 13 flights have landed, containing critical personal protective
equipment (PPE): gloves, gowns, goggles, and masks.
Seven flights are scheduled to arrive today, 6 in Chicago and 1 in Los
Angeles. This is the greatest number of air bridge flights in a single day since
the start of the program.
An additional 72 flights are scheduled over the next three weeks.
Overseas flights arrive at operational hub airports for distribution to hotspots
and nationwide locations through regular supply chains. Flight arrivals do not
mean supplies will be distributed in the operational hub locations.
Per agreements with distributors, 50 percent of supplies on each plane are for
customers within the hotspot areas with most critical needs. The remaining 50
percent is fed into distributors’ normal supply chain to their customers in other
areas nationwide.
HHS and FEMA determine hotspot areas based on CDC data.
HHS is releasing $160 million dollars in additional CDC funding to dozens of
regional hotspots for effective response to the worsening situation in their
jurisdictions.
The Strategic National Stockpile has begun shipping doses of hydroxychloroquine to
New York and Los Angeles County based on their requests.
Considering both scarcity of ventilators in the Strategic National Stockpile (SNS) and
current capacity of the private sector to meet demand, the federal government has
adopted a process to manage federal ventilator resources to ensure the right amount
of ventilators are shipped to the to the right states to manage the immediate crisis.
The federal government has 8,644 total ventilators available: 8,044 in the
Strategic National Stockpile; 600 from the Department of Defense.
As of April 6, FEMA and HHS have provided or are currently shipping, 8,920
ventilators from the Strategic National Stockpile (SNS) and the Defense Department
to: Alaska (60), California (170), Connecticut (50), Florida (200), Georgia (150),
Guam (30), Illinois (600), Louisiana (350), Maryland (120), Massachusetts (100),
Michigan (700), New Jersey (1,350), New York (4,400), Oregon (140), and
Washington (500).
Governor Brown of Oregon sent the state’s 140 ventilators directly to New
York.
Governor Inslee of Washington is returning 400 of the state’s 500 ventilators to
the SNS to be deployed to areas of greatest need.
Governor Newsom of California is sending 500 state-owned ventilators to

medical hotspots across the country through Emergency Management
Assistance Compacts (EMAC).
Additional allocations in process include a 250-bed Federal Medical Station
and a Public Health strike team for Michigan; and a 250-bed Federal Medical
Station for the Metro D.C. area.
Forty states, four territories and 24 tribes have issued stay-at-home orders.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 9, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Whole-of-America
Response
Attached you will find today’s FEMA Daily Briefing Points and a Reference Document for
Messaging and Resource Links for the Whole-of-America response to coronavirus
(COVID-19) pandemic. These briefing points include Topline Messages, as well as By the
Numbers; FEMA and Department of Health and Human Services Response; and Guidance
from Federal Agencies.
Topline messaging includes:
FEMA, HHS, and our federal partners work with state, local, tribal and territorial
governments to execute a whole-of-America response to COVID-19 pandemic and
protect the health and safety of the American people.
FEMA Project Air Bridge expedites movement of critical supplies, in varying
quantities, from the global market to medical distributors in various locations across
the U.S.
As of April 8, 21 flights have landed, containing critical personal protective
equipment (PPE): gloves, gowns, goggles, and masks.
Three flights are scheduled to arrive today, 1 in Chicago, 1 in New York City,
and 1 in Dallas/Ft. Worth.
An additional 49 flights are scheduled over the next three weeks.
Overseas flights arrive at operational hub airports for distribution to hotspots

and nationwide locations through regular supply chains. Flight arrivals do not
mean supplies will be distributed in the operational hub locations.
FEMA is providing distributors with up-to-date information on the locations
across the country hardest hit by COVID-19 or in most need of resources now
and in the future.
Per agreements with distributors, 50 percent of supplies on each plane are for
customers within the hotspot areas with most critical needs. The remaining 50
percent is fed into distributors’ normal supply chain to their customers in other
areas nationwide.
HHS and FEMA determine hotspot areas based on CDC data.
Considering both scarcity of ventilators in the Strategic National Stockpile (SNS) and
current capacity of the private sector to meet demand, the federal government has
adopted a process to manage federal ventilator resources to ensure the right amount
of ventilators are shipped to the to the right states to sustain life within a 72-hour
window.
Emergency managers and public health officials submit requests for ventilators
to FEMA/HHS, providing detailed data on:
Total medical/ hospital beds;
Total acute care (ICU) beds;
Normal occupancy;
Predicted surge occupancy; and
Number of ventilators available in your state
States can send requests outside of the 72-hour window for consideration by
the federal government; allocation decisions and/or shipments, however,
should not be expected until the state is within the immediate 72-hour window.
The federal government has 8,324 total ventilators available: 7,724 in the
Strategic National Stockpile; 600 from the Department of Defense.
On April 8, the Department of Health and Human Services announced the first
contract for ventilator production rated under the Defense Production Act, to General
Motors.
GM’s contract, at a total contract price of $489.4 million, is for 30,000
ventilators to be delivered to the Strategic National Stockpile by the end of
August, with a production schedule allowing for the delivery of 6,132
ventilators by June 1.
On April 3, President Trump issued “Memorandum on Allocating Certain
Scarce or Threatened Health and Medical Resources to Domestic Use”
directing DHS and FEMA, in consultation with the HHS, to use the Defense
Production Act to keep scarce medical resources within the United States for
domestic use. CBP is assisting FEMA in temporarily detaining export
shipments of PPE. PPE subject to this policy includes: N95 respirators, and a
variety of other respirators; surgical masks; and, surgical gloves.
On April 8, CDC issued additional guidance to help ensure critical infrastructure
workers can perform their jobs safely after potential exposure to the virus.
The guidance covers essential health care workers who’ve been exposed to the
coronavirus.
Essential workers can, under certain circumstances, go back to work, if they’re
asymptomatic and take the recommended actions of taking their temperature
before they go to work, wearing a face mask at all times, and practicing social

distancing when they’re at work.
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 5, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Daily Briefing Points
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as information associated with FEMA and Department of Health and
Human Services Response; FEMA Disaster Response Capacity; Federal Funding of
National Guard (Title 32); Community-Based Testing Sites; Strategic National Stockpile;
FDA Ventilator Guidance; CDC Respirator Guidance; Defense Production Act; Guidance
from Federal Agencies; CDC Public Guidance; Coping With Stress; Combating
Disinformation and Rumors; and How To Help.
Topline messaging includes the following:
Under the direction of the White House Coronavirus Task Force, FEMA, HHS and
our federal partners are working with state, local, tribal and territorial governments to
execute a whole-of-America response to fight the COVID-19 pandemic and protect
the public.
The number one priority is the health and safety of the American people.
On March 31, the president extended the nation’s Slow the Spread campaign until
April 30.
The American people play a key role in the campaign to help slow the virus’
spread and keep our most high-risk populations safe.

On April 3, CDC issued a recommendation to the public to use cloth face
coverings in community settings to help prevent the spread of COVID-19 by
people are infected and do not know it.
For the latest updates and information on how to protect yourself and what to
do if you think you are sick is available at www.coronavirus.gov.
HHS will be providing state, territory and tribal Public Health departments with a
one-time shipment of Abbott COVID-19 rapid tests.
Shipments are expected to arrive at the 70 identified locations by April.
The tests allow for immediate, on-site testing at the point-of-care.
FEMA is expediting movement of critical supplies from the global market to medical
distributors in various locations across the U.S.
FEMA continues to coordinate an air bridge for flights from Asia. The first
flight landed Sunday, March 29, and delivered 80 tons of much needed PPE
supplies to New York, New Jersey and Connecticut.
Additional flights landed in Chicago on March 30, Miami on March 31, Los
Angeles on April 1, and Chicago and Columbus, Ohio, on April 3. FEMA has
more flights scheduled and is adding more daily.
Each flight contains critical personal protective equipment (PPE), to include
gloves, gowns, goggles, and masks in varying quantities. FEMA does not have
detailed visibility on the amount of PPE until the flights are loaded overseas.
Overseas flights are arriving at airports that are operational hubs. They are not
indicators that the supplies will be distributed in those locations. All supplies
are national supplies and will be distributed to hot spots and through the
vendors regular supply chain to locations across the country.
Upon arrival, PPE is provided, in varying quantities, first to medical
distributors in areas of greatest need; then, the remainder will be infused into
the broader U.S. supply chain.
Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the
current capacity of the private sector to meet the demand, the federal government has
adopted a process to manage federal ventilator resources to ensure ventilators are
shipped to the states in the amount needed to manage the immediate crisis.
At present, the federal government has 9,800 total ventilators available, which
includes 9,054 in the Strategic National Stockpile and 900 available from the
Department of Defense.
DOD will deliver 300 ventilators from its supply to New Jersey today, April 5.
As of April 4, FEMA and HHS have delivered ventilators from the Strategic National
Stockpile to Alaska (60), California (170), Connecticut (50), Florida (200), Georgia
(150), Illinois (450), Louisiana (150), Maryland (120), Michigan (400), New Jersey
(850), New York (4,400), Oregon (140) and Washington (500).
Additional allocations in process include a 250 bed Federal Medical Station, a
Public Health strike team and an additional 300 ventilators for Michigan; a 50
bed Federal Medical Station for the Metro DC area; 30 ventilators for Guam;
an additional 200 ventilators for Louisiana; an additional 200 ventilators to
New Jersey; and 100 ventilators for Massachusetts.
Forty states, four territories and 12 tribes have issued stay at home orders.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 4, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Daily Briefing Points
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as information associated with FEMA and Department of Health and
Human Services Response; FEMA Disaster Response Capacity; Federal Funding of
National Guard (Title 32); Community-Based Testing Sites; Strategic National Stockpile;
FDA Ventilator Guidance; CDC Respirator Guidance; Defense Production Act; Guidance
from Federal Agencies; CDC Public Guidance; Coping With Stress; Combating
Disinformation and Rumors; and How To Help.
Topline messaging includes the following:
Under the direction of the White House Coronavirus Task Force, FEMA, HHS and
our federal partners are working with state, local, tribal and territorial governments to
execute a whole-of-America response to fight the COVID-19 pandemic and protect
the public.
The number one priority is the health and safety of the American people.
On March 31, the president extended the nation’s Slow the Spread campaign until
April 30.
The American people play a key role in the campaign to help slow the virus’
spread and keep our most high-risk populations safe.

The initiative presents the entire country with an opportunity to implement
actions designed to slow and limit the spread of COVID-19, like staying home
as much as much as possible, canceling or postponing gatherings of more than
10 people, and taking additional steps to distance yourself from other people.
On April 3, CDC issued a recommendation to the public to use cloth face
coverings in community settings to help prevent the spread of COVID-19 by
people are infected and do not know it.
For the latest updates and information on how to protect yourself and what to
do if you think you are sick is available at www.coronavirus.gov.
On April 3, the Small Business Administration Paycheck Protection Program began
offering nearly $350 billion in loans to small businesses.
If an employer maintains their workforce, the SBA will forgive the portion of
the loan used to cover the first 8 weeks of payroll and certain other expenses.
In addition to its traditional loan programs, the SBA is also providing
Economic Injury Disaster Loans and forgiveness for up to six months of new
and existing loans.
FEMA is expediting movement of critical supplies from the global market to medical
distributors in various locations across the U.S.
FEMA continues to coordinate an air bridge for flights from Asia. The first
flight landed Sunday, March 29, and delivered 80 tons of much needed PPE
supplies to New York, New Jersey and Connecticut.
Additional flights landed in Chicago on March 30, Miami on March 31, Los
Angeles on April 1, and Chicago and Columbus, Ohio, on April 3. FEMA has
more flights scheduled and is adding more daily.
Each flight contains critical personal protective equipment (PPE), to include
gloves, gowns, goggles, and masks in varying quantities. FEMA does not have
detailed visibility on the amount of PPE until the flights are loaded overseas.
Overseas flights are arriving at airports that are operational hubs. They are not
indicators that the supplies will be distributed in those locations. All supplies
are national supplies and will be distributed to hot spots and through the
vendors regular supply chain to locations across the country.
Upon arrival, PPE is provided, in varying quantities, first to medical
distributors in areas of greatest need; then, the remainder will be infused into
the broader U.S. supply chain. Prioritization will be given to hospitals, health
care facilities, and nursing homes around the country.
Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the
current capacity of the private sector to meet the demand, the federal government has
adopted a process to manage federal ventilator resources to ensure the ventilators are
shipped to the states in the amount needed to manage the immediate crisis.
At present, the federal government has 9,800 total ventilators available, which
includes 9,054 in the Strategic National Stockpile and 900 available from the
Department of Defense.
To submit a request, states and tribes will work through their FEMA/ HHS
regional leadership.
As of April 3, FEMA and HHS have delivered ventilators from the Strategic National
Stockpile to California (170), Connecticut (50), Illinois (450), Louisiana (150),
Maryland (120), Michigan (400), New Jersey (850), New York (4,400), Oregon

(140) and Washington (500).
Additional allocations in process include a 250 bed Federal Medical Station, a
Public Health strike team and 300 ventilators for Michigan; a 50 bed Federal
Medical Station for the Metro DC area; 200 ventilators for Louisiana; and 100
ventilators for Massachusetts.
On April 3, CDC launched COVIDView, a weekly report that summarizes and
interprets key indicators from a number of existing surveillance systems.
The report provides CDC expert summaries and interpretations of important
and timely surveillance data to track the COVID-19 pandemic in the United
States.
COVIDView includes information related to COVID-19 outpatient visits,
emergency department visits, and hospitalizations and deaths, as well as
laboratory data.
The report will be updated every Friday.
Forty states, four territories and 12 tribes have issued stay at home orders.
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 3, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Daily Briefing Points
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as information associated with Medical Hotspots; FEMA and
Department of Health and Human Services Response; FEMA Disaster Response Capacity;
Federal Funding of National Guard (Title 32); Community-Based Testing Sites; Strategic
National Stockpile; FDA Ventilator Guidance, CDC Respirator Guidance; Defense
Production Act; Guidance from Federal Agencies; CDC Public Guidance; Coping With
Stress; Combating Disinformation and Rumors; and How To Help.
Topline messaging includes the following:
Under the direction of the White House Coronavirus Task Force, FEMA, HHS and
our federal partners are working with state, local, tribal and territorial governments to
execute a whole-of-America response to fight the COVID-19 pandemic and protect
the public.
The number one priority is the health and safety of the American people.
On March 31, the president extended the nation’s Slow the Spread campaign until
April 30.
The American people play a key role in the campaign to help slow the virus’

spread and keep our most high-risk populations safe.
The initiative presents the entire country with an opportunity to implement
actions designed to slow and limit the spread of COVID-19, like staying home
as much as much as possible, canceling or postponing gatherings of more than
10 people, and taking additional steps to distance yourself from other people.
For the latest updates and information on how to protect yourself and what to do if
you think you are sick is available at www.coronavirus.gov.
On March 27, President Trump signed the CARES Act into law. The CARES Act
allocates $2 trillion to COVID-19 response efforts.
On April 2, President Trump invoked the Defense Production Act to increase
ventilator production. The order directed the supply of materials to make ventilators
to six companies.
On April 3, the Small Business Administration Paycheck Protection Program will
begin offering nearly $350 billion in loans to small businesses.
If an employer maintains their workforce, the SBA will forgive the portion of
the loan used to cover the first 8 weeks of payroll and certain other expenses.
In addition to its traditional loan programs, the SBA is also providing
Economic Injury Disaster Loans and forgiveness for up to six months of new
and existing loans.
FEMA is expediting movement of critical supplies from the global market to medical
distributors in various locations across the U.S.
FEMA continues to coordinate an air bridge for flights from Asia. The first
flight landed Sunday, March 29, and delivered 80 tons of much needed PPE
supplies to New York, New Jersey and Connecticut.
Additional flights landed in Chicago on March 30, Miami on March 31, Los
Angeles on April 1, and Chicago and Columbus, Ohio, on April 3. FEMA has
more flights scheduled and is adding more daily.
Each flight contains critical personal protective equipment (PPE), to include
gloves, gowns, goggles, and masks in varying quantities. FEMA will not have
detailed visibility on the amount of PPE until the flights are loaded overseas.
Overseas flights are arriving at airports that are operational hubs. They are not
indicators that the supplies will be distributed in those locations. All supplies
are national supplies and will be distributed to hot spots and through the
vendors regular supply chain to locations across the country.
Upon arrival, PPE is provided, in varying quantities, first to medical
distributors in areas of greatest need; then, the remainder will be infused into
the broader U.S. supply chain. Prioritization will be given to hospitals, health
care facilities, and nursing homes around the country.

Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the
current capacity of the private sector to meet the demand, the federal government has
adopted a process to manage federal ventilator resources to ensure the ventilators are
shipped to the states in the amount needed to manage the immediate crisis.
At present, the federal government has 9,800 total ventilators available, which
includes 9,054 in the Strategic National Stockpile and 900 available from the
Department of Defense.
To submit a request, states and tribes will work through their FEMA/ HHS
regional leadership.
Since March 31, FEMA and HHS have delivered ventilators from the Strategic
National Stockpile to Michigan (400), New Jersey (650), Illinois (150), Connecticut
(50) and Louisiana (150).
FEMA will notify direct housing occupants in the states of California, Florida, North
Carolina and Texas that they would suspend rent payment requirements for the
months of April, May and June as a result of the ongoing impacts of COVID-19.
Thirty-one states and 12 tribes have issued stay at home orders.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 2, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Daily Briefing Points
Attached you will find today’s FEMA Daily Briefing Points for the whole-of-America
response to coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as information associated with Medical Hotspots; FEMA and
Department of Health and Human Services Response; FEMA Disaster Response Capacity;
Federal Funding of National Guard (Title 32); Community-Based Testing Sites; Strategic
National Stockpile; FDA Ventilator Guidance, CDC Respirator Guidance; Defense
Production Act; Guidance from Federal Agencies; CDC Public Guidance; Coping With
Stress; Combating Disinformation and Rumors; and How To Help.
Topline messaging includes the following:
Under the direction of the White House Coronavirus Task Force, FEMA, HHS and
our federal partners are working with state, local, tribal and territorial governments to
execute a whole of America response to fight the COVID-19 pandemic and protect
the public.
The health and safety of the American people are our top priority.
On March 31, the president extended the nation’s Slow the Spread campaign until
April 30.
The American people play a key role in the campaign to help slow the virus’

spread and keep our most high-risk populations safe.
The initiative presents the entire country with an opportunity to implement
actions designed to slow and limit the spread of COVID-19, like staying home
as much as much as possible, canceling or postponing gatherings of more than
10 people, and taking additional steps to distance yourself from other people.
For the latest updates and information on how to protect yourself and what to
do if you think you are sick is available at www.coronavirus.gov.
On March 27, President Trump signed the CARES Act into law. The CARES Act
allocates $2 trillion to COVID-19 response efforts.
FEMA is expediting movement of critical supplies from the global market to medical
distributors in various locations across the U.S.
FEMA coordinated an air bridge for flights from Asia beginning Sunday,
March 29 which delivered 80 tons of much needed PPE supplies to New York,
New Jersey and Connecticut.
Additional flights have landed in Chicago on March 30 as well as in Miami on
March 31, and Los Angeles on April 1. Additional flights landed in Chicago
and Columbus, Ohio early this morning. FEMA has more flights scheduled
and is adding more daily.
Each flight will contain critical personal protective equipment (PPE), to
include gloves, gowns, goggles, and masks in varying quantities. FEMA will
not have detailed visibility on the amount of PPE until the flights are loaded
overseas.
Upon arrival, the PPE will be provided, in varying quantities, first to medical
distributors in areas of greatest need; then, the remainder will be infused into
the broader U.S. supply chain. Prioritization will be given to hospitals, health
care facilities, and nursing homes around the country
Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the
current capacity of the private sector to meet the demand, the federal government has
adopted a process to manage federal ventilator resources to ensure the ventilators are
shipped to the states in the amount needed to manage the immediate crisis.
At present, the federal government has 9,961 total ventilators available, which
includes 9,054 in the Strategic National Stockpile and 907 available from the
Department of Defense.
To submit a request, states and tribes will work through their FEMA/ HHS
regional leadership.
In the past 48 hours, FEMA and HHS have delivered ventilators from the Strategic
National Stockpile to Michigan (400), New Jersey (650), Illinois (150), Connecticut
(50) and Louisiana (150).
FEMA will notify direct housing occupants in the states of California, Florida, North

Carolina and Texas that they would suspend rent payment requirements for the
months of April, May and June as a result of the ongoing impacts of COVID-19.
Thirty states and 12 tribes have issued stay at home orders.
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 1, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Daily Briefing Points
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to coronavirus (COVID-19) pandemic.
These briefing points include Topline Messages, as well as information associated with
Medical Hotspots; FEMA and Department of Health and Human Services response; FEMA
Disaster Response Capacity; Federal Funding of National Guard (Title 32); CommunityBased Testing Sites; Strategic National Stockpile; FDA Ventilator Guidance, CDC
Respirator Guidance; Defense Production Act; Guidance from Federal Agencies; CDC
Public Guidance; Coping With Stress; Combating Disinformation and Rumors; and How
To Help.
Topline messaging includes the following:
Under the direction of the White House Coronavirus Task Force, FEMA, HHS and
our federal partners are working with state, local, tribal and territorial governments to
execute a whole of America response to fight the COVID-19 pandemic and protect
the public.
The health and safety of the American people is our top priority.
On March 31, the president extended the nation’s Slow the Spread campaign until
April 30.

The American people play a key role in the campaign to help slow the virus’
spread and keep our most high-risk populations safe.
The initiative presents the entire country with an opportunity to implement
actions designed to slow and limit the spread of COVID-19, like staying home
as much as much as possible, canceling or postponing gatherings of more than
10 people, and taking additional steps to distance yourself from other people.
For the latest updates and information on how to protect yourself and what to
do if you think you are sick is available at www.coronavirus.gov.
On March 27, President Trump signed the CARES Act into law. The CARES Act
allocates $2 trillion to COVID-19 response efforts.
FEMA is expediting movement of critical supplies from the global market to medical
distributors in various locations across the U.S.
FEMA coordinated an air bridge for flights from Asia beginning Sunday,
March 29 which delivered 80 tons of much needed PPE supplies to New York,
New Jersey and Connecticut.
The second flight landed in Chicago on March 30; and, one landed in Miami
last night and another in New York this morning. FEMA has scheduled
additional flights and is adding more daily.
Each flight will contain critical personal protective equipment (PPE), to
include gloves, gowns, goggles, and masks in varying quantities. FEMA will
not have detailed visibility on the amount of PPE until the flights are loaded
overseas.
Upon arrival, the PPE will be provided, in varying quantities, first to medical
distributors in areas of greatest need; then, the remainder will be infused into the
broader U.S. supply chain. Prioritization will be given to hospitals, health care
facilities, and nursing homes around the country.
Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the
current capacity of the private sector to meet the demand, the federal government has
adopted a process to manage federal ventilator resources to ensure the ventilators are
shipped to the states in the amount needed to manage the immediate crisis.
At present, the federal government has 10,469 total ventilators available, which
includes 9,404 in the Strategic National Stockpile and 1,065 available from the
Department of Defense.
To submit a request, states and tribes will work through their FEMA/ HHS
regional leadership.
Over the next 24 hours, FEMA and HHS will deliver ventilators from the Strategic
National Stockpile to Michigan (400), New Jersey (300), Illinois (150), Connecticut
(50) and Louisiana (150).
Thirty states and 12 tribes have issued stay at home orders.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
###

FEMA COVID Advsiory 4.1.20.pdf
Having trouble viewing this message? View it as a webpage.
You are subscribed to updates from the U.S. Department of Homeland Security
Manage Subscriptions  |  Privacy Policy  |  Help
If you were forwarded this email and would like to be added to future distributions,
please send an email to DHS.IGA@hq.dhs.gov with "Add me to GovDelivery" in the Subject Line.
Connect with DHS:
Facebook | Twitter | Instagram | LinkedIn | Flickr | YouTube

U.S. Department of Homeland Security
www.dhs.gov

U.S. Department of Homeland Security · www.dhs.gov · 202-282-8000

From:
To:
Subject:
Date:
Attachments:

Office of Intergovernmental Affairs (IGA)
Fleming, Tim
FEMA Coronavirus (COVID-19) Pandemic: Daily Briefing Points - April 6
Monday, April 6, 2020 4:41:44 PM
ESF15 DailyBriefingPoints 20200406 FINAL.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the Whole-of-America response to COVID-19.

April 6, 2020

FEMA Advisory
Coronavirus (COVID-19) Pandemic: Daily Briefing Points
Attached you will find today’s FEMA Daily Briefing Points for the Whole-of-America
response to coronavirus (COVID-19) pandemic. These briefing points include Topline
Messages, as well as information associated with FEMA and Department of Health and
Human Services Response; FEMA Disaster Response Capacity; Federal Funding of
National Guard (Title 32); Community-Based Testing Sites; Strategic National Stockpile;
Hydroxychloroquine/Chloroquine; FDA Ventilator Guidance; CDC Respirator Guidance;
Defense Production Act; Guidance from Federal Agencies; CDC Public Guidance; Coping
With Stress; Combating Disinformation and Rumors; and How To Help.

Topline
Topline messaging includes the following:

Under the direction of the White House Coronavirus Task Force, FEMA, HHS and
our federal partners are working with state, local, tribal and territorial governments to
execute a whole-of-America response to fight the COVID-19 pandemic and protect
the public.
The number one priority is the health and safety of the American people.
On March 31, the president extended the nation’s Slow the Spread campaign until

April 30.
The American people play a key role in the campaign to help slow the virus’
spread and keep our most high-risk populations safe.
The latest updates and information on how to protect yourself and what to do if
you think you are sick are available at www.coronavirus.gov.
FEMA is expediting movement of critical supplies from the global market to medical
distributors in various locations across the U.S. through Project Air Bridge. FEMA is
scheduling flights daily but does not have detailed visibility on the amount of PPE
until the cargo is loaded.
Since March 29, flights have landed in New York, Chicago, Miami, Los
Angeles, and Columbus, Ohio. On April 5, four additional flights landed in
Chicago, Los Angeles, Columbus, Ohio and Louisville, Kentucky.
Each flight contains critical personal protective equipment (PPE), to include
gloves, gowns, goggles, and masks.
Overseas flights are arriving at operational hub airports for distribution to
hotspots and locations across the country through regular supply chains. Flight
arrivals do not mean supplies will be distributed in the operational hub
locations.
To efficiently maintain the country’s existing medical supply chain infrastructure,
FEMA is supplementing – not supplanting – the supply chain through a variety of
strategies, including Project Airbridge.
The air bridge was created to shorten the amount of time it takes for U.S.
medical supply distributors to get personal protective equipment and other
critical supplies into the country for their respective customers.
FEMA is doing this by covering the cost to fly supplies into the U.S. from
overseas factories, cutting the amount of time it takes to ship supplies from
weeks to days.
As part of the current agreement with distributors, 50 percent of the supplies on
each plane are directed by the distributors to customers within hotspot areas
with the most critical needs for those supplies. These areas are determined by
HHS and FEMA based on CDC data.
The remaining 50 percent is fed into that distributors’ normal supply chain and
onto their customers in other areas across the U.S.
HHS is releasing $160 million dollars in additional CDC funding to dozens of
regional hotspots. These funds will be used to support areas hard-pressed by COVID19 in their work to respond effectively to the worsening situation in their
jurisdictions.
The FDA issued an Emergency Use Authorization of hydroxychloroquine sulfate and
an Emergency Use Authorization of chloroquine phosphate to treat certain patients
hospitalized with COIVD-19.
Hydroxychloroquine sulfate and chloroquine phosphate are oral prescription
drugs approved to treat malaria and other diseases but both drugs have shown
activity in laboratory studies against coronaviruses, including SARS-CoV-2
(the virus that causes COVID-19) and anecdotal reports suggest that these
drugs may offer some benefit in the treatment of hospitalized COVID-19
patients.
The Strategic National Stockpile has begun shipping doses of

hydroxychloroquine to New York and Los Angeles County based on their
requests.
Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the
current capacity of the private sector to meet the demand, the federal government has
adopted a process to manage federal ventilator resources to ensure ventilators are
shipped to the states in the amount needed to manage the immediate crisis.
At present, the federal government has 8,644 total ventilators available, which
includes 8,044 in the Strategic National Stockpile and 600 available from the
Department of Defense.
As of April 4, FEMA and HHS have delivered ventilators from the Strategic National
Stockpile to Alaska (60), California (170), Connecticut (50), Florida (200), Georgia
(150), Illinois (600), Louisiana (350), Maryland (120), Massachusetts (100),
Michigan (700), New Jersey (850), New York (4,400), and Washington (500).
140 ventilators that had previously been delivered to Oregon were donated to
New York by Gov. Kate Brown.
Additional allocations in process include a 250-bed Federal Medical Station
and a Public Health strike team for Michigan; a 50-bed Federal Medical
Station for the Metro D.C. area; 30 ventilators for Guam; and 300 additional
ventilators to New Jersey.
Forty states, four territories and 23 tribes have issued stay at home orders.
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol,
on FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel. Also,
follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the whole of government response to COVID-19.

March 30, 2020

FEMA Advisory
FEMA Facilitates Massive Supply Movement to the US and
COVID-Affected Areas
“This response isn’t just about delivering food or supporting COVID test centers. It’s about
protecting our children, parents, and grandparents. Our Nation is looking to the National
Guard to help them and we can’t let them down.” – Air Force Gen. Joseph Lengyel, Chief
of the National Guard Bureau
The federal government continues taking aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our
top priority. Under the direction of the White House Coronavirus Task Force, FEMA, HHS
and our federal partners are working with state, local, tribal and territorial governments to
execute a whole of government response to fight the COVID-19 pandemic and protect the
public.
On March 29, the president extended the nation’s Slow the Spread campaign until April 30.
The American people play a key role in the campaign to help slow the virus’ spread and
keep our most high-risk populations safe. The initiative presents the entire country with an
opportunity to implement actions designed to slow and limit the spread of COVID-19, like
staying home as much as much as possible, canceling or postponing gatherings of more
than 10 people, and taking additional steps to distance yourself from other people. The
latest updates and information on how to protect yourself and what to do if you think you
are sick is available at www.coronavirus.gov.

On March 27, President Trump signed the CARES Act into law. The CARES Act allocates
$2 trillion to COVID-19 response efforts.
On March 22, President Trump directed the Secretary of Defense to permit full Federal
reimbursement, by FEMA, for some states’ use of their National Guard forces. The
President’s action provides Governors continued command of their National Guard forces,
while being federally funded under Title 32.
FEMA coordinated an air bridge for flights from Asia beginning on Sunday, March 29,
with the first delivery of 80 tons of much needed PPE supplies including 130,000 N95
respirators, 1.8 million face masks and gowns, 10.3 million gloves and thousands of
thermometers for New York, New Jersey and Connecticut. Additional flights are contracted
to go to Illinois today and to Ohio tomorrow. FEMA has scheduled additional flights and is
adding more daily.
Over the next 48 hours, FEMA and HHS will deliver ventilators from the Strategic National
Stockpile to Michigan (400), New Jersey (300), Illinois (180) and Connecticut (50).
Twenty-seven states and 12 tribes have issued stay at home orders.
Please see attached for updated information on Medical Hotspots, the federal response
efforts, federal funding of the National Guard, Community Based Testing Sites (CBTS),
the Strategic National Stockpile, Ventilator Guidance, CDC Respirator Guidance,
Defense Production Act, CDC Public Guidance, coping with stress, disinformation and
rumor control, and How to Help for volunteers and the private sector.
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Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management
Agency (FEMA) regarding an update on the whole of government response to COVID-19.

March 30, 2020
FEMA Advisory
FEMA Facilitates Massive Supply Movement to the US and COVIDAffected Areas
“This response isn’t just about delivering food or supporting COVID test centers. It’s about
protecting our children, parents, and grandparents. Our Nation is looking to the National
Guard to help them and we can’t let them down.” – Air Force Gen. Joseph Lengyel, Chief of
the National Guard Bureau
The federal government continues taking aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our top

priority. Under the direction of the White House Coronavirus Task Force, FEMA, HHS and
our federal partners are working with state, local, tribal and territorial governments to
execute a whole of government response to fight the COVID-19 pandemic and protect the
public.
On March 29, the president extended the nation’s Slow the Spread campaign until April 30.
The American people play a key role in the campaign to help slow the virus’ spread and keep
our most high-risk populations safe. The initiative presents the entire country with an
opportunity to implement actions designed to slow and limit the spread of COVID-19, like
staying home as much as much as possible, canceling or postponing gatherings of more than
10 people, and taking additional steps to distance yourself from other people. The latest
updates and information on how to protect yourself and what to do if you think you are sick
is available at www.coronavirus.gov.
On March 27, President Trump signed the CARES Act into law. The CARES Act allocates
$2 trillion to COVID-19 response efforts.
On March 22, President Trump directed the Secretary of Defense to permit full Federal
reimbursement, by FEMA, for some states’ use of their National Guard forces. The
President’s action provides Governors continued command of their National Guard forces,
while being federally funded under Title 32.
FEMA coordinated an air bridge for flights from Asia beginning on Sunday, March 29, with
the first delivery of 80 tons of much needed PPE supplies including 130,000 N95 respirators,
1.8 million face masks and gowns, 10.3 million gloves and thousands of thermometers for
New York, New Jersey and Connecticut. Additional flights are contracted to go to Illinois
today and to Ohio tomorrow. FEMA has scheduled additional flights and is adding more
daily.
Over the next 48 hours, FEMA and HHS will deliver ventilators from the Strategic National
Stockpile to Michigan (400), New Jersey (300), Illinois (180) and Connecticut (50).
Twenty-seven states and 12 tribes have issued stay at home orders.
Please see attached for updated information on Medical Hotspots, the federal response
efforts, federal funding of the National Guard, Community Based Testing Sites (CBTS), the
Strategic National Stockpile, Ventilator Guidance, CDC Respirator Guidance, Defense
Production Act, CDC Public Guidance, coping with stress, disinformation and rumor
control, and How to Help for volunteers and the private sector.
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Governors’ Chief of Staff & Washington Directors
For your reference.

J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile
FEMA ADVISORY – APRIL 24, 2020                                                               
FEMA Implementation of Allocation Order on
Exports of Scarce PPE and Notice of Exemptions
FEMA recently published a Temporary Final Rule and a subsequent notice in the Federal Register to
support President Trump’s “Memorandum on Allocating Certain Scarce or Threatened Health and
Medical Resources to Domestic Use” issued on April 3, 2020.
The COVID-19 National Strategy for Addressing Personal Protective Equipment (PPE) Shortage
seeks to ensure protection against COVID-19 for healthcare workers, first responders, and patients
by implementing three pillars of practice: reduce, reuse and repurpose. Industries that use similar
PPE (e.g., N95 respirators) as part of their normal duties will be challenged in obtaining PPE while
available supply is prioritized for healthcare workers and first responders. Industries whose essential
critical infrastructure workers need PPE to perform their duties should continue working with
suppliers to acquire needed PPE, but should expect shortages to continue. All industries should
immediately implement strategies to preserve existing supplies of PPE and find alternative work
methods to address shortfalls. A critical component in implementing PPE preservation strategies is
determining the appropriate level of PPE for use. Non-healthcare industries should carefully consider
whether PPE is required by law or regulation as part of their routine duties, or whether it is needed
for mitigating employee exposure to COVID-19.
The intent of the President’s Memorandum and the FEMA Administrator’s allocation order are
to preserve scarce personal protective equipment for domestic use in the response to the COVID19 emergency. FEMA is working closely with U.S. Customs and Border Protection (CBP) to
implement the allocation order through the Temporary Final Rule published on April 10. The
notice lists the Personal Protective Equipment (PPE) subject to this allocation order to include:
N95 respirators, and a variety of other filtering respirators; air-purifying respirators; surgical
masks; and, surgical gloves.

On April 21, FEMA published a “Notification of Exemptions” in the Federal Register to
supplement the rule. Every exporter is required to submit data about their shipment into the
Automated Export System (AES) to electronically declare their international exports. When
reviewing this data, CBP will determine if products are covered under the allocation order or
exempt from being held. If no exemptions apply, CBP will notify FEMA for a determination on
the shipment.
FEMA will then determine if a shipment is in the national defense interest to remain in the
United States as related to the COVID-19 pandemic response. If this is the case, FEMA may
purchase part or all of the shipment using a rated order under Title 1, return part or all of the
shipment for domestic distribution, or allow part or all of the shipment to be exported. If a
shipment is detained, FEMA and CBP will provide a response to the owner of the shipment
within 72 hours.
Contact Us
Questions about a specific shipment should be directed to Custom and Border Protection. Questions
about the allocation order and Notice of Exemptions in the Federal Register may be directed to
FEMA National Business Emergency Operations Center.
If you have a legal question regarding the allocation order, send an email to PPEexport@fema.dhs.gov.
If you have any questions regarding this FEMA Advisory, please contact FEMA Office of External
Affairs, Congressional and Intergovernmental Affairs Division:
·       Congressional Affairs at (202) 646-4500 or at FEMA-Congressional-Affairs@fema.dhs.gov
·       Intergovernmental Affairs at (202) 646-3444 or at FEMA-IGA@fema.dhs.gov
·       Tribal Affairs at (202) 646-3444 or at FEMA-Tribal@fema.dhs.gov
·       Private Sector Engagement at (202) 646-3444 or at nbeoc@max.gov
Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol, on
FEMA Facebook page or FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.
FEMA Mission
To help people before, during, and after disasters.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the whole of government response to COVID-19.

March 27, 2020

FEMA Advisory
FEMA Offers Ways for Private Sector to Help Fight COVID-19
Under the White House Coronavirus Task Force’s direction, FEMA, HHS and our federal
partners continue to work closely with state, local, tribal and territorial governments in
executing a whole-of-government response to fight the COVID-19 pandemic and protect
the public. The outpouring of support from the private sector to provide medical supplies
and equipment has been tremendous. To help us match the many offers of assistance to the
right place, at the right time, and in the right quantity, we ask for your help in ensuring
partners know how to connect.
To sell medical supplies or equipment to the federal government, please submit a price
quote under the COVID-19 PPE and Medical Supplies Request for Quotation. Full details
can be found in the solicitation (Updated Notice ID 70FA2020R00000011). This
solicitation requires registration with the System for Award Management (SAM) in order to
be considered for award, pursuant to applicable regulations and guidelines. Registration
information can be found at www.sam.gov. Registration must be “ACTIVE” at the time of
award.
If you have medical supplies or equipment to donate, please provide us details on what
you are offering through our online medical supplies and equipment form at
https://www.fema.gov/covid19offers.
If you are interested in doing business with FEMA and supporting the response to
COVID-19 with your company’s non-medical goods and/or services, please submit your
inquiry to the Department of Homeland Security’s Procurement Action Innovative

Response (PAIR) team at DHSIndustryLiaison@hq.dhs.gov.
In addition to these avenues to help, licensed healthcare professionals that want to
volunteer can get information on eligibility, view credential levels by clinical competency
and register with the Emergency System for Advance Registration of Volunteer Health
Professionals in their state.
If you are a hospital or healthcare provider in need of medical supplies, please contact your
state, local, tribal or territory department of public health and/or emergency management
agency. Any needs that cannot be met by the state or tribe are then sent to the respective
FEMA regional office who are coordinating requirements through the FEMA National
Response Coordination Center. FEMA is working with the Department of Health and
Human Services and other federal agencies to fulfill requests and ship supplies as quickly
as possible.
Additional ways to help can be found at www.fema.gov/coronavirus/how-to-help.
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FYI - Made a request for one of these today through the FEMA RRF process…
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Governor Senior Staff,
Please see the FEMA release on National Guard Title 32 Status below.
Regards,

Zach Swint
Office of Intergovernmental Affairs
The White House
C:
| E: Zachariah.D.Swint2@who.eop.gov

March 29, 2020
Contact: Congressional and Intergovernmental Affairs Division
Phone: 202-646-4500

Advisory
FEMA Releases Information Regarding National Guard Title 32
Status
The response to COVID-19 is a highly coordinated effort between States, Territories, and the
Federal government. As States and Territories scale their response to meet the threat, the
Federal government will scale its support of these efforts by increasing the level of shared
resources. To effectively contain and mitigate the spread of COVID-19 it is imperative that
real-time information and data, including demand on hospital beds and supply chain issues, be
collected and shared. With this rapidly evolving situation, the Federal government will
continue closely monitoring needs and re-evaluating Federal support.
On March 22, President Trump directed the Secretary of Defense to permit full federal
reimbursement, by FEMA, for some states for use of their National Guard forces.
To date, President Trump has approved this authority to the following: California, Florida,
Guam, Louisiana, Massachusetts, Maryland, New Jersey, New York, Puerto Rico and
Washington. The President’s action provides governors continued command of their National

Guard forces, while being federally funded under Title 32, enabling these states to use the
additional resources to meet the missions necessary in the COVID-19 response.
Since then, the Administration has received requests from additional states seeking approval
of federal support for use of their National Guard personnel in a Title 32 duty status.
Title 32 requests from states and territories will be considered for approval by the President
based on the following criteria:
·       A state or territory must have been approved for a Major Disaster declaration for the
COVID-19 response or have submitted a Major Disaster Declaration request to FEMA
for review.
·       The state or territory must have activated the lesser of 500 individuals or 2 percent of
National Guard personnel in the State or Territory in response to COVID-19.
·       A specific request for the reimbursement through Title 32 status must be submitted to
the FEMA Administrator via the FEMA Regional Administrator, and it should identify
specific emergency support functions the National Guard will carry out for COVID-19
support in accordance with the Stafford Act.
·       For those states and territories that are approved under these criteria, FEMA will
execute a fully reimbursable mission assignment to the Department of Defense,
including reimbursement for pay and allowances of National Guard personnel serving
in a Title 32 duty status in fulfillment of the FEMA mission assignment.
Pursuant to this approval, the federal government will fund 100% of the cost share for 30 days
from the date of the authorizing Presidential Memorandum. The Administration will continue
to work with states approved for 100% cost share to assess whether an extension of this level
of support is needed.
The use of federal funding for Title 32 will not federalize command of the activated National
Guard personnel. Each state’s National Guard is still under the authority of the Governor and
is working in concert with the Department of Defense.
If you have any questions, please contact the Office of External Affairs, Congressional and
Intergovernmental Affairs Division at (202) 646-4500 or at FEMA-CongressionalAffairs@fema.dhs.gov.
###
FEMA’s mission is to help people before, during and after disasters.
Follow FEMA online, on Twitter @FEMA or @FEMAEspanol, on FEMA’s Facebook page or
Espanol page and at FEMA’s YouTube account. Also, follow Administrator Pete Gaynor’s
activities @FEMA_Pete.
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Governor’s Chief of Staff & Washington Directors
J P Fish
Director, State & Local Government Relations
U S Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile

March 30, 2020
Contact: Congressional and Intergovernmental Affairs Division
Phone: 202-646-3444

Advisory
FEMA Supply Chain Task Force Leads Four-Pronged Approach to Securing Needed Supplies and
Equipment in COVID-19 Fight
Closing the gap between what the private sector is able to provide to healthcare end-users and what is needed for the fight against COVID19 is a key priority for the White House Coronavirus Task Force In support of the task force, FEMA and the U S Department of Health
and Human Service created a Supply Chain Stabilization Task Force, one of eight COVID-19 focused task forces under the National
Response Coordination Center (NRCC) This task force is taking a whole-of-America approach to address limited supply of critical
protective and life-saving equipment
The task force’s primary effort is the sourcing of personal protective equipment (PPE), ventilators and other critical resources requested by
states, tribes and territories By using the structure of FEMA’s NRCC, the task force is finding and executing solutions to meet urgent
demand and enable the U S Government to surge support to COVID-19 “hot spots” as they arise
The strategy is executed through a four-pronged approach: Preservation, Acceleration, Allocation and Expansion to accelerate and expand
the pipeline of medical supplies and equipment
The first prong represents a critical whole of America effort: Preservation of current supplies The reuse of PPE can quickly expand the
capacity to meet the existing needs It’s important that the medical community follows Centers for Disease Control guidelines for the
proper use of PPE including reuse guidance The task force is in the process of developing and verifying techniques to clean and recycle
PPE
Second, Acceleration of industrial manufacturing is required to meet the urgent market demand Manufacturers are ramping up
production of critical resources and have extended operating hours to increase production above their standard levels A rapid acquisition
process by the joint FEMA-HHS contracting team was established to evaluate and act on solicitations FEMA is also expediting movement
of critical supplies from the global market to medical distributers in various locations across the U S
Third, Expansion of the industry is also taking place in manufacturing Manufacturers are enhancing production capacity with additional
machinery or re-tooling assembly lines to produce new products needed in the fight against the virus The task force is engaging
manufacturers, distributors and healthcare networks to build the next phase of supply chain stabilization
Fourth, Allocation of critical resources focuses on ensuring the right quantities of supplies get to the right place, at the right time Using a
data-driven distribution approach that considers demand and supply ensures resources go where they are most needed FEMA is focusing
allocation of critical resources to areas experiencing the greatest increase in COVID-19 cases with the largest forecast capacity shortfalls
This approach also considers the at-risk population distribution across the Nation
To make effective decisions about resources, a National Resource Prioritization Cell was established to unify government and private
industry prioritization recommendations These recommendations will further inform federal, state and private sector operations
If you have any questions, please contact the Office of External Affairs, Congressional and Intergovernmental Affairs Division at (202)
646-3444 or at FEMA-IGA@fema dhs gov
###
FEMA’s mission is to help people before, during and after disasters.
Follow FEMA online, on Twitter @FEMA or @FEMAEspanol, on FEMA’s Facebook page or Espanol page and at FEMA’s YouTube
account. Also, follow Administrator Pete Gaynor’s activities @FEMA Pete.
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March 4, 2020
Contact: Congressional and Intergovernmental Affairs Division
Phone: 202-646-3444

Advisory
FEMA Support to Coronavirus Response
The federal government is taking aggressive and proactive steps to address the Coronavirus (COVID-19) threat working closely with state
and local partners to protect the public’s health and keep the public informed as the situation evolves domestically and globally    To that
end, President Trump formed the White House Coronavirus Task Force, led by Vice President Pence, which leads coordinated federal
efforts to contain the spread and mitigate the effects of the virus
Consistent with Presidential Policy Directive-44: Enhancing Domestic Incident Response, the U S Department of Health and Human
Services (HHS) is the lead federal agency for public health responses The Federal Emergency Management Agency (FEMA) – through a
Crisis Action Task Force located at the HHS Secretary’s Operations Center– provides support to HHS through delivery of crisis action
planning, situational awareness reporting, interagency coordination, course of action development, and logistics supply chain analysis
Please reference the attached Fact Sheet for more information
If you have any questions, please contact the Office of External Affairs, Congressional and Intergovernmental Affairs Division at (202)
646-3444 or at FEMA-IGA@fema dhs gov
###
FEMA’s mission helping people before, during and after disasters.
Follow FEMA online, on Twitter @FEMA or @FEMAEspanol, on FEMA’s Facebook page or Espanol page and at FEMA’s YouTube
account. Also, follow Administrator Pete Gaynor’s activities @FEMA Pete.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the whole government response to COVID-19.

March 24, 2020

FEMA Advisory
State-Managed, Federally-Supported COVID-19 Response
Continues
The federal government continues taking aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our
top priority.
We are halfway through 15 Days to Slow the Spread. Do your part to flatten the curve:
Stay home as much as much as possible.
If you need to go out, practice social distancing.
Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our
federal partners are working with state, local, tribal and territorial governments to execute a
whole of government response to fight the COVID-19 pandemic and protect the public.
On March 22, President Trump directed the Secretary of Defense to allow the states of
California, New York and Washington use of the National Guard in a Title 32 status to
support state and local emergency assistance efforts. This allows the governors to activate
the National Guard to support their disaster response efforts, on a fully reimbursable basis
and under their respective command and control, if that becomes necessary. To date, 8,000
National Guard troops have activated to help with testing and other response efforts.
Additional states can request this assistance and those requests will be considered.

On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec.
501(b) of Stafford Act. The President’s action cuts red tape and bureaucracy and avoids
governors needing to request individual emergency declarations. In addition, the states of
New York, Washington and California were approved for major disaster declarations to
assist with additional needs identified in these states.
Medical supplies are en route to these states, including respirators, surgical masks and
gowns, face shields, coveralls and gloves, with quantities already delivered to Washington
and New York. We anticipate additional supplies will be delivered within the next 24
hours. The U.S. Navy hospital ship Mercy is en route to Los Angeles to provide additional
hospital beds and medical staff because the projected cases there are expected to be greater
than Washington. FEMA issued a $350 million Mission Assignment to the U.S. Army
Corps of Engineers for construction of alternate care facilities in New York. Four sites have
been selected. FEMA is working with the Department of Health and Human Services and
the state of New York to complete the construction of a 1,000-bed medical station at the
Jacob K. Javits Convention Center in New York City to care for patients with special health
needs. These medical stations increase local healthcare capabilities and can be tailored to
meet local requirements.
Please see attached for updated information on the federal response efforts, including
support for delivery of critical goods and services, Community Based Testing Sites
(CBTS), Ventilator Guidance, Defense Production Act, Disinformation and Rumor
Control, How to Help for volunteers and the private sector, and information on the
Strategic National Stockpile.
###
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the fact sheet below, and attached, from our partners in the Federal Emergency Management
Agency (FEMA) regarding the Supply Chain Task Force for COVID-19 response.

March 31, 2020

FEMA Fact Sheet
FEMA Supply Chain Task Force Leads Four-Pronged Approach
to Securing Needed Supplies and Equipment in COVID-19 Fight
Closing the gap between what the private sector is able to provide to healthcare end-users
and what is needed for the fight against COVID-19 is a key priority for the White House
Coronavirus Task Force. In support of the task force, FEMA and the U.S. Department of
Health and Human Service created a Supply Chain Stabilization Task Force, one of eight
COVID-19 focused task forces under the National Response Coordination Center (NRCC).
This task force is taking a whole-of-America approach to address limited supply of critical
protective and life-saving equipment.
The task force’s primary effort is the sourcing of personal protective equipment (PPE),
ventilators and other critical resources requested by states, tribes and territories. By using
the structure of FEMA’s NRCC, the task force is finding and executing solutions to meet
urgent demand and enable the U.S. Government to surge support to COVID-19 “hot spots”
as they arise.

The Supply Chain Stabilization Task Force is executing a whole-of-America approach to
address limited supply of critical protective and life-saving equipment. Through a fourprong approach of Preservation, Acceleration, Expansion and Allocation, FEMA is
bringing the full capacity of the Federal government to bear to find solutions to protect the

American people and defeat COVID-19.
Locating Available Critical Resources
The task force’s primary effort is the sourcing of personal protective equipment, ventilators
and other critical resources to respond to requests by states, tribes and territories. Through
the National Response Coordination Center, the task force is working to find critical
resources to meet urgent demand and enable the U.S. Government to surge support to “hot
spots” as they arise. In addition, the task force is engaging manufacturers, distributors and
healthcare networks to build the next phase of supply chain stabilization.
Increasing Availability of Critical Resources
The task force is developing a strategy to increase availability of critical resources through
four primary efforts:
Preservation
Preservation to limit unnecessary use of PPE and other supplies. Developing guidance to
prioritize the allocation and the most appropriate use of supplies for specific needs are
critical components of this strategy.
The task force is in the process of developing and verifying techniques to clean and
recycle products.
This line of effort also includes developing guidance to prioritize the allocation and
the most appropriate use of supplies for specific needs, critical components of this
strategy.
The task force is also working to expand equipment resources through the
Preservation line of effort. The FDA issued an Emergency Use Authorization (EUA)
for ventilators on March 24, which allows anesthesia gas machines and positive
pressure breathing devices to be modified for use as ventilators. The new guidance
will also assist health care personnel on how to use other ventilators, like CPAP
devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as on
shelf life of existing ventilators.
Acceleration
Acceleration of industrial manufacturing is required to help meet the urgent demand placed
on the market. Manufacturers are ramping up production of critical resources and have
extended operating hours to increase production well above pre-COVID-19 levels.
To expedite purchasing, FEMA issued a request for quotation for vendors who have
needed medical equipment and supplies to sell to the agency.
FEMA is also expediting movement of critical supplies from the global market to
medical distributors in various locations across the U.S.
As an example of this effort, FEMA coordinated an air bridge for flights from Asia
beginning Sunday, March 29 which delivered 80 tons of much needed PPE supplies

to New York, New Jersey and Connecticut.
The second flight landed in Chicago this morning. FEMA has scheduled additional
flights and is adding more daily.
Each flight will contain critical PPE (gloves, gowns, goggles, and masks) in varying
quantities. FEMA will not have detailed visibility on the amount of PPE until the
flights are loaded overseas.
Upon arrival, PPE will be provided, in varying quantities, first to medical distributors
in areas of greatest need; then, the remainder will be infused into the broader U.S.
supply chain. Prioritization will be given to hospitals, health care facilities, and
nursing homes around the country.
Additionally, in some cases, the federal government may purchase some of the
supplies to be used to replenish the Strategic National Stockpile (SNS) or to provide
to states with any identified and unmet needs.
To address the anticipated ventilator shortage across the nation, the task force has
implemented a similar strategy, leveraging the strengths of the commercial industry
Including numerous vendors, such as General Electric, Phillips, Medtronic,
Hamilton, Zoll, ResMed, Hillrom and Vyair, to produce 20,000 ventilators over the
next two months with the potential to add 100,000 by end of June. This represents a
significant increase in velocity as the normal annual market is 30,000 per year.
Expansion
Expansion of the industry is also taking place. Manufacturers are enhancing production
capacity with additional machinery, and in some cases re-tooling assembly lines to produce
new products needed.
As an example of this work, the Food and Drug Administration (FDA) is providing
information for manufacturers on adding production lines or alternative sites, like
automobile manufacturers, for making more ventilators during the COVID-19 public
health emergency.
In addition, the task force is working through over 350 leads to match American
businesses who have excess raw materials, workforce or factory production capacity
combined with an overwhelming desire to provide their support to the national
response effort.
Task force members are actively working to facilitate the creation of private
sector partnerships to pair companies that have volunteered excess factory
production capacity, the talents of their workforce and access to their raw
material supply chains with critical supply manufacturers who have the
expertise in producing PPE, ventilator and other needed equipment.
The creation of these partnerships to align capacity with know-how will
unleash the potential engine of our national private sector and help overcome
the supply shortfalls.

Allocation
Allocation of critical resources based on data-informed decisions. These decisions will be
coordinated between the U.S. Government and the private sector.
FEMA is focusing its allocation of critical resources to highly impacted areas
experiencing the greatest increase in COVID-19 transmission and the greatest
increase in forecasted capacity shortfalls, with consideration to the at-risk population
distribution across the Nation.
To more effectively adjudicate resources throughout the nation and private industry,
a National Resource Prioritization Cell was established to unify government and
private industry prioritization recommendations which will inform federal, state and
private sector operations.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the whole of government response to COVID-19.

March 27, 2020

FEMA Advisory
FEMA and Our Partners Continue to Support State-Managed
Coronavirus Response
“My current focus has been and will continue to be to make sure we get critical supplies to
those places around the country that need them the most.” – FEMA Administrator Pete
Gaynor
The federal government continues taking aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our
top priority.
We are halfway through 15 Days to Slow the Spread. Do your part to flatten the curve:
Stay home as much as much as possible.
If you need to go out, practice social distancing.
Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our
federal partners are working with state, local, tribal and territorial governments to execute a
whole of government response to fight the COVID-19 pandemic and protect the public.
Seventeen states and 4 tribes have issued shelter-in-place orders in addition to eight states
that have issued partial or localized orders and one state has that issued orders for certain atrisk groups only.

On March 22, President Trump directed the Secretary of Defense to allow the states of
California, New York and Washington use of the National Guard in a Title 32 status to
support state and local emergency assistance efforts. This allows the governors to activate
the National Guard to support their disaster response efforts, on a fully reimbursable basis
and under their respective command and control, if that becomes necessary. Additional
states can request this assistance and those requests will be considered.
On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec.
501(b) of Stafford Act. The President’s action cuts red tape and bureaucracy and avoids
governors needing to request individual emergency declarations. In addition, the states of
California, Florida, Illinois, Iowa, Louisiana, New Jersey, New York, North Carolina,
Maryland, Missouri, Texas and Washington were approved for major disaster declarations
to assist with additional needs identified in these states.
As of March 26, FEMA has shipped over 9 million N-95 masks, 20 million surgical/face
masks, 3.1 million face shields, nearly 6,000 ventilators, 2.6 million gowns, and 14.6
million gloves. We are sending more every day, and we are working nonstop to acquire or
produce even more.
Please see attached for updated information on Medical Hotspots, the federal response
efforts, Community Based Testing Sites (CBTS), Ventilator Guidance, Coping with
Stress, Defense Production Act, Disinformation and Rumor Control, How to Help for
volunteers and the private sector, and the Strategic National Stockpile.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the whole of government response to COVID-19.

March 28, 2020

FEMA Advisory
FEMA and Our Partners Remain Actively Engaged to Support
State-Managed Coronavirus Response
“I can tell you this weekend, we will be reporting on aggressive efforts that our supply
stabilization task force at FEMA is taking to import medical supplies from around the
world.” – Vice President Mike Pence
The federal government continues taking aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our
top priority.
The American people play a key role in the nation’s 15 Days to Slow the Spread campaign
to help slow the virus’ spread and keep our most high-risk populations safe.
For the latest updates and information on how to protect yourself and what to do if
you think you are sick is available at www.coronavirus.gov.
Apple and CDC, together with the White House and FEMA, launched a new website
and app with a COVID-19 screening tool and resources to help people protect their
health.
Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our
federal partners are working with state, local, tribal and territorial governments to execute a
whole of government response to fight the COVID-19 pandemic and protect the public.

As of March 28, FEMA, via the Strategic National Stockpile (SNS), has delivered, or is
shipping: 11.6 million N-95 respirators, 26 million surgical masks, 5.2 million face shields,
4.3 million surgical gowns, 22 million gloves, 132, 000 coveralls and 8,100 ventilators. We
are sending more every day, and we are working nonstop to acquire or produce even more.
Today, the US-NS Comfort will be underway today from Norfolk, VA to New York, NY.
The Comfort will arrive at Pier 90 in Manhattan on Monday – only approximately a
mile away from the Javits Convention Center where the U.S. Army Corps of
Engineers are actively constructing a 2,910-bed alternate care facility.
The Comfort is equipped with 12 operating rooms, 1,000 hospital beds, a medical
laboratory, a pharmacy, an optometry lab, digital radiology services, a CAT-scan,
two oxygen producing plants, a helicopter deck and a crew of nearly 1,200 U.S.
military personnel.
The crew onboard the Comfort will provide critically needed medical surge capacity
for New York Metropolitan area. Their mission will be to care for New Yorkers who
do not have COVID-19, but who require urgent medical care.
On March 22, President Trump directed the Secretary of Defense to allow the states of
California, New York and Washington use of the National Guard in a Title 32 status to
support state and local emergency assistance efforts.
This allows the governors to activate the National Guard to support their disaster
response efforts, on a fully reimbursable basis and under their respective command
and control, if that becomes necessary.
Additional states can request this assistance and those requests will be considered.
On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec.
501(b) of Stafford Act to avoid governors needing to request individual emergency
declarations.
In addition, the states of California, Florida, Illinois, Iowa, Louisiana, New Jersey, New
York, North Carolina, Maryland, Michigan, Missouri, South Carolina, Texas, Washington,
the commonwealth of Puerto Rico, and the territory of Guam were approved for major
disaster declarations to assist with additional needs identified in these states. Seventeen
states and four tribes have issued stay at home orders.
Please see attached for updated information on Medical Hotspots, the federal response
efforts, Community Based Testing Sites (CBTS), Ventilator Guidance, Coping with
Stress, Defense Production Act, Disinformation and Rumor Control, How to Help for
volunteers and the private sector, and the Strategic National Stockpile.
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logo

As increasing numbers of students and educators move to virtual learning during this time of social distancing due
     to COVID-19, join representatives from the U.S. Department of Education’s Student Privacy Policy Office (SPPO)
for a webinar to review Frequently Asked Questions on the Family Educational Rights and Privacy Act (FERPA) and
implications for distance learning due to school closures.
This FERPA & Virtual Learning Webinar will be held Monday, March 30, 2020, from 1:00 to 2:00 PM EDT.
Click here to register.
Attendance on this webinar will be limited to the first 500 attendees. All event materials, including the webinar
recording, will be available at SPPO’s web-site at https://studentprivacy.ed.gov. Additional related resources available
on our web-site include:
FERPA & COVID-19 FAQs
FERPA & Virtual Learning
If you would like to submit a question related to this topic to be addressed during the upcoming webinar, please send it
to FERPA@ed.gov with a subject of “Question for Webinar” by Friday, March 27, 2020, at noon, EDT.
Kala Shah Surprenant,
Acting Director
Student Privacy Policy Office

From:
Subject:
Date:
Importance:

JP Fish
FINAL REMINDER - USDVA - IGA Stakeholders Briefing Call – Tuesday, 21 April 2020 @ 1:30 -2:00pm (EDT)
Monday, April 20, 2020 6:50:19 PM
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FINAL REMINDER - REGISTRATION NOTICE – USDVA - IGA Stakeholders Briefing Call
– Tuesday, 21 April 2020 @ 1:30-2:00pm (EDT)

U.S. Department of Veterans Affairs – Office of Inter-Governmental Affairs – COVID-19
Briefing Call
Dear State & Local Leader,
On Tuesday, April 21, 2020 from 1:30 – 2:00pm (EDT), please join The Honorable Randy
Reeves, Under Secretary, Memorial Affairs, U.S. Department of Veterans Affairs for a COVID-19
briefing call surrounding the National Cemetery Administration – NCA and updated protocols. The
briefing call will afford opportunity for Q & A. Please distribute to your memberships to complete
online registration.
SPEAKERS
The Honorable Randy Reeves
Under Secretary
Memorial Affairs & National Cemetery Administration
U.S. Department of Veterans Affairs
HOST: Mr. Thayer Verschoor
Executive Director, Intergovernmental Affairs
Office of Public and Intergovernmental Affairs
U.S. Department of Veterans Affairs
INVITED PARTICIPANTS
Governors’ Chiefs of Staff
Governors’ Washington, DC Directors
State Legislative Veterans Committee Chairs
National Association of State Directors of Veterans Affairs (NASDVA)
National Association of State Veteran Homes (NASVH)
National Association of County Veteran Service Officers (NACVSO)
Tribal Veteran Leaders and Veteran Service Representatives
Faith Based Leaders

  
Briefing Call Registration – Please note that you will need to register to participate on the call
Date: Tuesday, April 21
Time: 1:30-2:00 pm EDT (please note time zone)
Participants will receive instructions on accessing the conference after RSVPing to the link below:
RSVP URL:
NOTE: You must RSVP to join the call. Upon successful registration, you will receive dial-in
details to the email address you use to register. Note that multiple people cannot dial-in using the
same registration information.
The USDVA Office of Intergovernmental Affairs (VA IGA) will continue to share pertinent
information as it becomes available. Please do not hesitate to reach out to our office directly if we
can be of assistance. As a reminder, VA IGA is the primary liaison between State and local elected
officials and Tribal Governments.
AGENDA
1:30pm
The Honorable Randy Reeves,
Under Secretary, Memorial Affairs & National Cemetery Administration
U.S. Department of Veterans Affairs
1:45pm
Q&A

J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile

From:
Subject:
Date:
Importance:

JP Fish
FINAL Registration Notice - USDVA - IGA Stakeholders COVID-19 Briefing Call – Tuesday, 28 April 2020 @ 1:302:00pm (EDT)
Monday, April 27, 2020 5:18:09 PM
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FINAL REGISTRATION NOTICE – USDVA - IGA Stakeholders Briefing Call – Tuesday, 28
April 2020 @ 1:30 -2:00pm (EDT)

U.S. Department of Veterans Affairs – Office of Inter-Governmental Affairs – COVID-19
Briefing Call
Dear State & Local Leader,
On Tuesday, April 28, 2020 from 1:30 – 2:00pm (EDT), please join Dr. David Carroll, PhD,
Executive Director, Office of Mental Health & Suicide Prevention and Dr. Matthew Miller, PhD,
MPH, Director, Office of Suicide Prevention Program for an IGA Stakeholders COVID-19
briefing call that will afford the opportunity for Q & A. Please distribute to your memberships to
complete online registration.
SPEAKERS
Dr. David Carroll, PhD
Executive Director, Office of Mental Health & Suicide Prevention
Veterans Health Administration – VHA
U.S. Department of Veterans Affairs
Dr. Matthew Miller, PhD, MPH
Director, Office of Suicide Prevention Program
Veterans Health Administration – VHA
U.S. Department of Veterans Affairs
HOST: Mr. Thayer Verschoor
Executive Director, Intergovernmental Affairs
Office of Public and Intergovernmental Affairs
U.S. Department of Veterans Affairs
INVITED PARTICIPANTS
Governors’ Chiefs of Staff
Governors’ Washington Directors
                                                                                                              State Legislative Veterans
Committee

Chairs                                                                                                                                                          
National Association of State Directors of Veterans Affairs (NASDVA)
National Association of State Veteran Homes (NASVH)
National Association of County Veteran Service Officers (NACVSO)
Tribal Veteran Leaders and Veteran Service Representatives
Faith Based Leaders
  
Briefing Call Registration – Please note that you will need to register to participate on the call
Date: Tuesday, April 28
Time: 1:30-2:00 pm EDT (please note time zone)
Participants will receive instructions on accessing the conference after RSVPing to the link below:
RSVP URL:
NOTE: You must RSVP to join the call. Upon successful registration, you will receive dial-in
details to the email address you use to register. Note that multiple people cannot dial-in using the
same registration information.
The USDVA Office of Intergovernmental Affairs (VA IGA) will continue to share pertinent
information as it becomes available. Please do not hesitate to reach out to our office directly if we
can be of assistance. As a reminder, VA IGA is the primary liaison between State and local elected
officials and Tribal Governments.
AGENDA
1:30pm
Dr. David Carroll, PhD
Executive Director, Office of Mental Health & Suicide Prevention
Veterans Health Administration – VHA
U.S. Department of Veterans Affairs
Dr. Matthew Miller, PhD, MPH
Director, Office of Suicide Prevention Program
Veterans Health Administration – VHA
U.S. Department of Veterans Affairs
1:45pm
Q&A

J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile

From:
To:
Cc:
Subject:
Date:
Attachments:

Poole, Sean (OST)
Poole, Sean (OST)
Russo, Michael D (PHMSA); Scott, Brett (OST)
FMCSA CDL Waiver in Response to the COVID-19 Emergency
Tuesday, March 24, 2020 10:16:29 AM
FMCSA CDL Waiver-3.24.20.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning,
Please see the attached FMCSA CDL Waiver in Response to the COVID-19 Emergency – For States,
CDL Holders, CLP Holders, and Interstate Drivers Operating Commercial Motor Vehicles. Please let
me know if you have any questions.
Thanks,
Sean D. Poole
Director of Intergovernmental Affairs
Office of the Secretary - Governmental Affairs
U.S. Department of Transportation
1200 New Jersey Avenue SE
Washington, DC 20590

From:
To:
Cc:
Subject:
Date:

Poole, Sean (OST)
Poole, Sean (OST)
Mullen, Jim (FMCSA)
FMCSA Guidance Regarding The Need for SDLA"s to Continue to Issue CDLs and CLPs
Friday, April 10, 2020 12:22:19 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning,
State/Fed partnership on commercial driver licensing is essential for maintaining truck and bus
transportation. DHS, through CISA (Cybersecurity Infrastructure Security Agency) has declared truck
and bus drivers as “essential workers.” Closures of State Driver Licensing Agencies (SDLA) threatens
to turn off flow of new drivers entering the market place, drivers who need to obtain a commercial
learner’s permit (CLP) and/or their commercial driver’s license (CDL).
FMCSA has taken multiple actions, within the limits of its own legal authority, to ease restrictions on
States and to relieve regulatory burdens on new drivers. The following CDL related FMCSA
documents – along with many others -- are on the Agency’s COVID-19 Webpage
(fmcsa.dot.gov/COVID-19):
·        FAQs Relating to the CDL Grant Program (March 20)
·        Waiver on Maximum State Periods for CDL and CLP Validity (March 24)
·        Federal Enforcement Policy on Expiring CDLs (March 24)
·        Three-Month Waiver for States and CLP Holders (March 28)
o   CLP holder may drive w/o CDL holder in passenger seat, if elsewhere in cab
o   State may administer skills test to out of state CDL applicant, regardless of
where applicant received driver training
·        Waiver for States re Third Party CDL Knowledge Test Examiners Training (April 9)
FMCSA has worked closely with States and AAMVA (American Association of Motor Vehicle
Administrators) – e.g., participating in multiple AAMVA, CDL Coordinators and other large and small
group calls -- to gather information, respond to questions about the relief FMCSA has issued, and to
consider challenges States are facing. FMCSA encourages States, to the extent possible, to keep their
“back offices” open so that critical steps in the licensing process can proceed.
We thank you for your continued partnership and leadership during these unprecedented times.
Please let me know if you have any questions.
Sean D. Poole
Director of Intergovernmental Affairs
Office of the Secretary - Governmental Affairs
U.S. Department of Transportation
1200 New Jersey Avenue SE
Washington, DC 20590

From:
To:
Cc:
Subject:
Date:
Attachments:

Poole, Sean (OST)
Poole, Sean (OST)
Scott, Brett (OST)
FMCSA Issues Updated FAQs
Monday, April 13, 2020 2:13:01 PM
Expanded FMCSA FAQs for SDLAs and CDL Drivers 04132020.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon,
Last night, FMCSA published a set of FAQs specifically regarding actions State Driver Licensing
Agencies (SDLA) or commercial driver’s license holders may take during the public health crisis that
are permissible under the Federal Motor Carrier Safety Regulations (FMCSRs). Here they are
attached.

Sean D. Poole
Director of Intergovernmental Affairs
Office of the Secretary - Governmental Affairs
U.S. Department of Transportation
1200 New Jersey Avenue SE
Washington, DC 20590

From:
To:
Subject:
Date:

Raynor, Katherine
Fleming, Tim; Loke, Ryan
FOLLOW UP Testing at CVS locations
Monday, March 16, 2020 11:13:15 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

A few follow up notes:
We are having trouble getting the tents from party-rental companies. Could the Governor access
tents through their national guard folks?
Here is also an update on what retailers are being told by the White House:
Process:
Website is likely to be up and the Person to enter their zip code to identify testing site.
Asking a series of questions to identify health care workers/first responders and 65+ with temp over
99.7degrees (because the person needs to be symptomatic in order for the test to work – if you
don’t have enough viral load in your body, the test doesn’t work)
Appts will be made in a two-hour block (i.e. your appointment will be between 10am-12pm)
Stations:
Car pulls in checks to ensure windows work (windows must work)
Registration check-in station (check to ensure they made an appointment)
Temp check Station
Registration info Station - People with laptops to enter in the information
Swabbing station
Check-out station – government will call back results within 48 hours.
Our guidance from the White House is to work with States directly. Additionally, as I am sure you are
aware, there are legal issues floating out there, including:
State buy-in is critical on these points:
(1)    Our personnel plan for healthcare interactions at the collection sites:
a.       We plan to use pharmacy techs and pharmacy interns, as well as Omnicare nurses
and some pharmacists, to conduct temperature checks and nasal swabbing
b.      They will be trained by MinuteClinic nurse practitioners
(2)    We want to confirm that the use of these personnel is consistent with these professionals’
scope of practice under existing state regulations or seek a waiver from the state to enable
them to provide these services in connection with the COVID-19 efforts
a.       Similarly, some states limit healthcare activities to physical space (clinic/pharmacy)
that is licensed. These activities will be taking place outside the licensed space in
tents in our parking lots. We want to ensure that is either consistent with state
regulations or permitted under a waiver by the state in connection with COVID-19
efforts

(3)    This type of test generally requires a prescription by a medical provider. Is the state
providing a standing order or a waiver of that requirement?
(4)    We should ask what protections the state can provide to protect us from liability. We are
working with the federal government to secure protection under the PREP Act
(https://www.phe.gov/Preparedness/legal/prepact/Pages/default.aspx). Some states have
analogous powers under similar acts or state of emergency statutes.
If waivers are required (and we think they will be), governors generally should be able to effect a
waiver via an executive order. For example, Governor Cuomo issued an executive order in
connection with the drive thru testing site in New Rochelle. The EO provided a standing order for
testing (i.e., so the lab could process the test even in the absence of a valid order by an MD/NP).
The EO also included a waiver of licensing requirements such that “any such other persons
authorized by law or by this executive order to collect throat or nasopharyngeal swab specimens
from individuals suspected of suffering from a COVID-19 infection” to collect the specimens.
Let us know how you would like us to proceed.
Thanks!
Katherine B. Raynor│Regional Director, State Government Affairs
p+c
│katherine.raynor@cvshealth.com
CVS Health
CONFIDENTIALITY NOTICE: This communication and any attachments may contain confidential and/or
privileged information for the use of the designated recipients named above. If you are not the intended
recipient, you are hereby notified that you have received this communication in error and that any review,
disclosure, dissemination, distribution or copying of it or its contents is prohibited. If you have received
this communication in error, please notify the sender immediately by email or telephone and destroy all
copies of this communication and any attachments.

From: Raynor, Katherine
Sent: Monday, March 16, 2020 9:44 AM
To: 'tim.fleming@georgia.gov' <tim.fleming@georgia.gov>; Loke, Ryan <ryan.loke@georgia.gov>
Subject: Testing at CVS locations
Importance: High
Tim and Ryan
We have been given clearance to go ahead with , without the White House’s involvement, to start
testing for Covid19 in Georgia.
In order for us to proceed, here is what CVS Health will need the State to provide:
·       Hazmat supplies
·       Testing kits
·       Clear protocol to define who is eligible for testing Law enforcement
·       support at site to ensure safety and traffic control

If the State can provide the above, CVS Health will provide:
·       the testing site at a CVS Pharmacy parking lot
·       staff
·       manage the testing process including sending off the tests to Labcore and/or Quest
We have several store locations identified with the best parking lots and traffic flow, but will want to
hear from your office about location priority. If we can start with two (2) sites, it will allow us to best
manage the process and then we can reevaluate additional sites.
My cell phone is below, please call me if you need to talk though any of the above. Look forward to
hearing for you.
Katherine B. Raynor│Regional Director, State Government Affairs
p+c
│katherine.raynor@cvshealth.com
CVS Health
CONFIDENTIALITY NOTICE: This communication and any attachments may contain confidential and/or
privileged information for the use of the designated recipients named above. If you are not the intended
recipient, you are hereby notified that you have received this communication in error and that any review,
disclosure, dissemination, distribution or copying of it or its contents is prohibited. If you have received
this communication in error, please notify the sender immediately by email or telephone and destroy all
copies of this communication and any attachments.
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Date:
Attachments:

Covington, Lee
Fleming, Tim
FOLLOW UP--REQUEST FOR EMERGENCY ACTION TO ACCEPT ELECTRONICALLY EXECUTED BONDS
Friday, April 10, 2020 1:51:32 PM
image001.png
image002.png
image003.png
image005.png
image006.png
image007.png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Chief of Staff Fleming,
Thank you for your tremendous leadership and all you are doing during these unprecedented times.
Our hearts go out to you and the citizens of your state. THANK YOU from all us!
I am following up on our email below from last week requesting Emergency Action to allow the use
of electronic bonds. As you will see from email, this request is being made by the American Property
Casualty Insurance Association, The Surety & Fidelity Association of America and the National
Association of Surety Bonding Producers.
I want to ensure you received the email, see whether you have any questions, and ask whether you
are willing to issue the requested Emergency Action, thereby directing state agencies with
construction procurement authority and all other state agencies that issue commercial bonds to (1)
accept all surety bonds and powers of attorney containing e-signatures and e-corporate seals affixed
to each document and (2) to waive the requirement of a notary. For more details, please see the
email below.
For your reference, the United States General Services Administration has already done this for
federal projects. This is a common sense, no-risk solution for your state.
Can you let me know whether you will be issuing this order OR if you have any questions or need
assistance? Your action would help ensure the safety of the people issuing these bonds, while also
complying with shelter-in-place and other remote working requirements. Also, importantly, your
action will help keep business transactions going and help protect the livelihood of small business
contractors, workers, other businesses and citizens in your state who are protected by these bonds.
Can you let me know if you will do this? If it would be helpful to talk, call me at
(mobile) or you can talk to Lee Ann Alexander, our Vice President of Government Affairs at
. I appreciate very much your attention this request. Stay safe and thank you again for
your tremendous work!
All the best,
Lee

From:
To:
Cc:
Subject:
Date:

Poole, Sean (OST)
Poole, Sean (OST)
Poirot, Alexander (OST)
FTA Publishes New COVID-19 FAQ on Personal Protective Equipment (PPE)
Monday, April 13, 2020 2:12:58 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FTA continues to publish Coronavirus (COVID-19) information for the public transportation
industry. Today, FTA published a new Frequently Asked Question (FAQ) regarding
recommended transit workforce protections, including personal protective equipment (PPE)
and social distancing practices.
Links:
FTA COVID-19 landing page
FTA COVID-19 FAQs
Sean D. Poole
Director of Intergovernmental Affairs
Office of the Secretary - Governmental Affairs
U.S. Department of Transportation
1200 New Jersey Avenue SE
Washington, DC 20590
(202) 366-3132

From:
To:
Subject:
Date:
Attachments:

Broce, Candice
Gov, Bpk; Fleming, Tim; Smith, Lorri
FW:
Thursday, April 2, 2020 3:13:13 PM
Script.docx

Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Broce, Candice
Sent: Thursday, April 2, 2020 3:07 PM
To: Patel, Sunny <sunny.patel@georgia.gov>
Subject:

Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Smith, Lorri
FW:
Thursday, April 2, 2020 3:13:00 PM
Script.docx

From: Broce, Candice <candice.broce@georgia.gov>
Sent: Thursday, April 2, 2020 3:13 PM
To: Gov, Bpk <bpk.gov@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Smith, Lorri
<lorri.smith@georgia.gov>
Subject: FW:

Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Broce, Candice
Sent: Thursday, April 2, 2020 3:07 PM
To: Patel, Sunny <sunny.patel@georgia.gov>
Subject:

Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.

From:
To:
Subject:
Date:

Broce, Candice
Smith, Lorri; Farr, Kelly; Gov, Bpk; Fleming, Tim; Dove, David
FW:
Saturday, March 14, 2020 8:42:27 AM

Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Andrews, Megan <megan.andrews@dph.ga.gov>
Sent: Saturday, March 14, 2020 8:42 AM
To: Broce, Candice <candice.broce@georgia.gov>
Subject:

COVID-19 Confirmed Cases By
County:

No. Cases
(%)

Cobb

15

Fulton

11

Dekalb

8

Bartow

7

Cherokee

5

Fayette

4

Floyd

3

Coweta

2

Gordon

2

Gwinnett

2

Lee

1

Henry

1

Lowndes

1

Polk

1

Charlton

1

Get Outlook for Android

From:
To:
Subject:
Date:
Attachments:

James Andrews
Fleming, Tim
FW: (Final) Legacy Root Cause and Plan of Action for COVID-19 Pandemic Event
Monday, April 27, 2020 11:07:06 AM
Legacy Health and Rehab COVID19 Action Plan ROOT CAUSE ANALYSIS WORK SHEET.docx
Confirmed or PUI for COVID19 Checklist (004).doc
(Update) Pandemic Event Emergency Policy Coronavirus (COVID-19).docx
COVID-19 PTO Policy.docx
Policy Capacity for Deceased Residents.docx
Policy COVID19 Notification - Communicable Disease reporting.docx
Policy Telemedicine Physician Visits.docx
DPH GA COVID testing evaluating reporting and requesting guideance.pdf
HCSG- Coronavirus in Long-Term Care Facilities Information- March 2020 (1).pdf
CMS focus survey covid19 Infection Control.pdf
PPE Reference Step by Step handouts.pdf
State of Georgia Executive Order 4.8.2020.pdf
HSG HIGH TOUCH AREA FOCUS.pdf
CDC Coronavirus Preparedness Check List for Longterm Care.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
Tim, attached is our plan along with P/P for attacking this matte at Legacy. Please let me know if you have
questions.
James J Andrews
President
Wellington Healthcare
20 Mansell Court East
Suite 200
Roswell GA 30076
From: Margaret Abbot <mabbott@wellhs.com>
Date: Monday, April 27, 2020 at 9:13 AM
To: David Prescott <dprescott@legacytcr.com>, COVID Clearing House <covid.clearinghouse@wellhs.com>
Cc: "Joel Reed RN, LNHA" <joel reed@thunderbolttc.com>, "AG Goodwin RN, LNHA"
<ag.goodwin@wellhs.com>
Subject: (Final) Legacy Root Cause and Plan of Action for COVID-19 Pandemic Event

Good morning.
Attached you will find for your review the action plan for Legacy to address the recent COVID-19 Pandemic event.
I am attaching for your convenience our policies and supportive resource materials. Please review with your QAPI
AD HOC committee and execute appropriate actions.
Joel will complete and scan the CDC Coronavirus Preparedness Check list for Long-term Care to the those on this
email.
Margaret Abbott RN
V.P of Clinical Operations
Bombay Lane
20 Mansell Ct East Suit 200
Roswell, GA 30076
Cell:
Office: 678-987-3818

THIS EMAIL MAY CONTAIN CONFIDENTIAL AND PRIVILEGED MATERIAL FOR THE SOLE USE OF
THE INTENDED RECIPIENT(S). ANY REVIEW, USE, DISTRIBUTION OR DISCLOSURE BY OTHERS IS
STRICTLY PROHIBITED. IF YOU ARE NOT THE INTENDED RECIPIENT (OR AUTHORIZED TO
RECEIVE FOR THE RECIPIENT), PLEASE CONTACT THE SENDER BY REPLY EMAIL AND DELETE
ALL COPIES OF THIS MESSAGE.

From:
To:
Cc:
Subject:
Date:
Attachments:

Homer Bryson
Broce, Candice; Smith, Lorri; Loke, Ryan; Noggle, Caylee; Fleming, Tim; Hall, Cody
Lisa Rodriguez-Presley
FW: (U) U.S. Officials Alleging Foreign Disinformation Campaign Underway; Related Hack Against HHS Aimed To
Slow Down Operations-MMC Update 380 [COVID-19 - Worldwide] NOC 0051-20
Monday, March 16, 2020 4:09:16 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Would like to push this out..
From: Barbknecht, Nick <nick.barbknecht@hq.dhs.gov>
Sent: Monday, March 16, 2020 3:46 PM
To: DHS.IGA <dhs.iga@hq.dhs.gov>
Subject: FW: (U) U.S. Officials Alleging Foreign Disinformation Campaign Underway; Related Hack
Against HHS Aimed To Slow Down Operations-MMC Update 380 [COVID-19 - Worldwide] NOC 005120
Homeland Security Advisors & Governors Senior Staff – passing along this alert and these tweets for
your awareness as many have you have been getting questions about these rumors. Your help
fighting misinformation is appreciated. – Nick
https://twitter.com/HomelandKen/status/1239586999650181122

https://twitter.com/WHNSC/status/1239398218292748292

Nick Barbknecht
Advisor, Intergovernmental Affairs
U.S. Department of Homeland Security
M
nick.barbknecht@hq.dhs.gov

From: NOC Media Monitoring
Sent: Monday, March 16, 2020 12:19 PM
To: NOC.MMC
Subject: (U) U.S. Officials Alleging Foreign Disinformation Campaign Underway; Related Hack Against
HHS Aimed To Slow Down Operations-MMC Update 380 [COVID-19 - Worldwide] NOC 0051-20
Unclassified
Location(s): United States
U.S. officials are alleging that a foreign disinformation campaign is underway aimed at spreading fear
in the country amid the COVID-19 pandemic, three U.S. officials said Monday.
On Sunday, federal officials began confronting what they said was a deliberate effort by a foreign
entity to sow fears of a nationwide quarantine amid the virus outbreak.
Agencies took coordinated action to deny that any such plans were put in place.
U.S. officials did not name the foreign entity they believe to be responsible.

"Text message rumors of a national #quarantine are FAKE," tweeted the National Security Council
(NSC) Sunday. "There is no national lockdown," it added.
The NSC tweet was reportedly connected to a hacking attempt against the U.S. Department of
Health and Human Services (HHS) related to its COVID-19 response.
The hack, which involved multiple incidents, aimed to overload HHS servers with millions of hits over
several hours.
Traditional Media Sources (some page content may change or not be available over time):
- Associated Press
-- http://tinyurl.com/qto3zfb
- ABC News
-- http://tinyurl.com/urs9x3t
- Los Angeles Times (Bloomberg)
-- http://tinyurl.com/u34wtsx
The above information summarizes emerging open source reporting that has not been
corroborated by official government sources. It is provided to rapidly enhance situational
awareness on items of interest to the homeland security enterprise.
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To:
Subject:
Date:
Attachments:

Fleming, Tim
Gov, Bpk
FW:
Thursday, April 2, 2020 3:23:00 PM
Script.docx

From: Broce, Candice <candice.broce@georgia.gov>
Sent: Thursday, April 2, 2020 3:13 PM
To: Gov, Bpk <bpk.gov@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Smith, Lorri
<lorri.smith@georgia.gov>
Subject: FW:

Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Broce, Candice
Sent: Thursday, April 2, 2020 3:07 PM
To: Patel, Sunny <sunny.patel@georgia.gov>
Subject:

Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.

From:
To:
Cc:
Subject:
Date:
Attachments:

Lott, Jodi
Hamilton, Mark
Fleming, Tim
FW: 03-27-2020 - Letter from DPH Commissioner and OEMS Regarding Sharing of Information with EMS.pdf
Thursday, April 9, 2020 1:52:50 PM
03-27-2020 - Letter from DPH Commissioner and OEMS Regarding Sharing of Information with EMS.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mark,
I am following up on my request from April 1, 2020. This issue has taken a somewhat
urgent turn. Currently, atleast one community is considering filing a case in Superior
Court and doing a press release relating to a negligent response, or lack there of, from the
Governor's task force. We have asked that they hold off through tomorrow, if possible. My
region, alone, has a documented 14 law enforcement now positive.
To repeat the request:
Please advise county public health to provide the list of positive COVID-19 cases by address
to their county EMA director. Each EMA director would then be responsible to provide that
information to their local first responder community, if they choose. The first responder
agency will then cross reference, by address, any calls within the last 10 days and any future
calls to that address.  
The first responder community has provided a simple solution to protect their team members
and ask now that the Governor require each county public health director to provide the
information to their EMA directors. The attached letter from Dr. Toomey states that this is not
a HIPPA violation.
Thank you for your urgent consideration of this matter.
Jodi Lott

Sent from my Verizon, Samsung Galaxy smartphone

-------- Original message -------From: "Lott, Jodi" <Jodi.Lott@house.ga.gov>
Date: 4/1/20 7:41 PM (GMT-05:00)
To: "Hamilton, Mark" <mark.hamilton@georgia.gov>
Subject: 03-27-2020 - Letter from DPH Commissioner and OEMS Regarding Sharing of
Information with EMS.pdf
Mark,
Thank you for the information and call today. It is helpful to be able to understand the
context surrounding the Governor's decisions.

My question was referencing the DPH Toomey response that I have attached.  
What I would like to know is, would it be possible to have each county public health
office provide the address of all positive cases to each county EMA director. Once
provided, the EMA director may or may not disseminate the information to their first
responder community as needed.  
The one additional step from the local public health office to the EMA director should
not be too burdensome. This option has been discussed with a few key EMA directors
and they stated willingness to be the contact point for information to relieve the
questions of first responders. The first responder agencies would then cross
reference addresses with recent calls, within a 10 day period.
They do follow universal precautions as well as, Covid-19 precautions, but the
request for information regarding the address of any confirmed positive, is considered
to be an appropriate measure for continued patient safety.
Thank you for your consideration of my request.
Jodi Lott

Sent from my Verizon, Samsung Galaxy smartphone

From:
To:
Cc:
Subject:
Date:
Attachments:
Importance:

Lopez, Christopher (Federal)
Lopez, Christopher (Federal)
Foti, Anthony (Federal); McGaan, Duncan (Federal)
FW: 2020 Census Operational Adjustments Due to COVID-19
Sunday, March 22, 2020 9:54:20 PM
2020-census operational-adjustments-long version.pdf
2020-census-operational-adjustments.pdf
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good evening Leaders and staff,
Please find below information from the U.S. Census Bureau regarding 2020 Census Operational
Adjustments Due to COVID-19. If either Assistant Secretary for the Office of Legislative and
Intergovernmental Affairs Anthony Foti or I can answer any questions or be of further assistance
please do not hesitate to reach out.
Best,
Diego-Christopher
Diego-Christopher Lopez
Intergovernmental Affairs Specialist
Office of the Secretary | U.S. Department of Commerce
Mobile:
| Office: (202) 482-3844

2020 Census Operational Adjustments
Due to COVID-19
We’re adapting or delaying some of our operations to protect
the health and safety of our staff and the public and make
sure we get the same population counted another way.
The 2020 Census is underway and households across America are responding every day. In light of
the COVID-19 outbreak, the U.S. Census Bureau has adjusted 2020 Census operations in order to:
·       Protect the health and safety of Census employees and the American public.
·       Implement guidance from federal, state, and local health authorities.
·       Ensure a complete and accurate count of all communities.
The tables below summarizes the adjustments to operations. Should any additional adjustment
become necessary, the Census Bureau will promptly publish the change in an updated document.

Status of Current Operations
Self-Response Phase

The public is strongly encouraged to respond online. (Options for responding by phone or mail are
also available.)
Planned Schedule
Adjustment
Revised Schedule
March 12-July 31
Extended
March 12-August 14

Update Leave

Census takers will drop off invitations at the front doors of 5 million households. These households
can respond online now—even without their invitation—by providing their address.
Planned Schedule
Adjustment
Revised Schedule
March 15-April 17
Delayed
March 29-May 1

Update Enumerate

Census takers will interview about 2,000 households in remote parts of northern Maine and southeast
Alaska. They’re interviewing people outside their home, allowing 6 feet of space between one
another.
Planned Schedule
Adjustment
Revised Schedule
March 16-April 30
Suspended and Extended
March 16-May 14

Mobile Questionnaire Assistance

Census Bureau staff will assist people with responding online at places such as grocery stores and
community centers.
Planned Schedule
Adjustment
Revised Schedule
March 30-July 31
Delayed
April 13-August 14

Early Nonresponse Followup (NRFU)

Census takers will follow up with households that haven’t responded yet around some colleges and
universities.
Planned Schedule
Adjustment
Revised Schedule
April 9-July 31
Delayed
May 7-August 14

Nonresponse Followup (NRFU) and NRFU Reinterview

Census takers will interview households in person that have not responded online, by phone, or by
mail.
Planned Schedule
Adjustment
Revised Schedule
May 13-July 31
Delayed
May 28-August 14

Group Quarters Enumeration

We’re encouraging administrators of facilities like nursing homes, prisons, and student housing to
choose an option for counting their residents that requires less in-person contact.
Planned Schedule
Adjustment
Revised Schedule
April 2-June 5
Delayed
April 16-June 19

Service Based Enumeration

We’re working with service providers at soup kitchens, shelters, and regularly scheduled food vans
to count the people they serve.
Planned Schedule
Adjustment
Revised Schedule
March 30-April 1
Delayed
April 29-May 1
Census counts people experiencing homelessness outdoors
Census takers will count people under bridges, in parks, in all-night businesses, etc.

Planned Schedule
April 1

Adjustment
Delayed

Revised Schedule
May 1

Enumeration of Transitory Locations

Census takers count people staying at campgrounds, RV parks, marinas, and hotels if they do not
usually live elsewhere.
Planned Schedule
Adjustment
Revised Schedule
April 9-May 4
Delayed
April 23-May 18

Deliver apportionment counts to the President

By law, the Census Bureau will deliver each state’s population total, which determines its number of
seats in the U.S. House of Representatives.
Planned Schedule
Adjustment
Revised Schedule
By December 31
On schedule
By December 31

Deliver redistricting counts to states

By law, the Census Bureau will deliver the local counts each state needs to complete legislative
redistricting.
Planned Schedule
Adjustment
Revised Schedule
By April 1, 2021
On schedule
By April 1, 2021
See attached for Supporting Materials:
2020 Census Operational Adjustments
2020 Census Operational Adjustments – Long Version

From:
To:
Subject:
Date:
Attachments:

Broce, Candice
Gov, Bpk; Hawkins, Amelia; Fleming, Tim; Harper, Charles; Caraway, Ian; Hamilton, Mark; Dove, David
FW: 3.18.2020 Daily Update
Wednesday, March 18, 2020 5:54:04 PM
Daily Update 3.18.2020.docx

Good stuff
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Harrod, Kylie <kylie.harrod@georgia.gov>
Sent: Wednesday, March 18, 2020 5:47 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>; Smith, Lorri
<lorri.smith@georgia.gov>
Subject: 3.18.2020 Daily Update
Good evening,
Please see the attached daily update. It includes highlights from the White House Coronavirus Task Force
Briefing as well as updates from several Governors from across the nation.
Best,
Kylie Harrod
Communications Specialist
Office of Governor Brian P. Kemp
kylie.harrod@georgia.gov

From:
To:
Subject:
Date:
Attachments:

Broce, Candice
Gov, Bpk; Hawkins, Amelia; Fleming, Tim; Harper, Charles; Caraway, Ian; Hamilton, Mark; Dove, David
FW: 3.18.2020 Daily Update
Wednesday, March 18, 2020 5:54:04 PM
Daily Update 3.18.2020.docx

Good stuff
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Harrod, Kylie <kylie.harrod@georgia.gov>
Sent: Wednesday, March 18, 2020 5:47 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>; Smith, Lorri
<lorri.smith@georgia.gov>
Subject: 3.18.2020 Daily Update
Good evening,
Please see the attached daily update. It includes highlights from the White House Coronavirus Task Force
Briefing as well as updates from several Governors from across the nation.
Best,
Kylie Harrod
Communications Specialist
Office of Governor Brian P. Kemp
kylie.harrod@georgia.gov

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Patel, Sunny
FW: 3.18.2020 Daily Update
Thursday, March 19, 2020 1:17:00 PM
Daily Update 3.18.2020.docx

Can you print this attachment for the Governor?

Thanks,

Tim
From: Broce, Candice <candice.broce@georgia.gov>
Sent: Wednesday, March 18, 2020 5:54 PM
To: Gov, Bpk <bpk.gov@georgia.gov>; Hawkins, Amelia <amelia.hawkins@georgia.gov>; Fleming,
Tim <tim.fleming@georgia.gov>; Harper, Charles <charles.harper@georgia.gov>; Caraway, Ian
<ian.caraway@georgia.gov>; Hamilton, Mark <mark.hamilton@georgia.gov>; Dove, David
<david.dove@georgia.gov>
Subject: FW: 3.18.2020 Daily Update
Good stuff
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Harrod, Kylie <kylie.harrod@georgia.gov>
Sent: Wednesday, March 18, 2020 5:47 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>; Smith, Lorri
<lorri.smith@georgia.gov>
Subject: 3.18.2020 Daily Update
Good evening,
Please see the attached daily update. It includes highlights from the White House Coronavirus Task Force
Briefing as well as updates from several Governors from across the nation.
Best,

Kylie Harrod
Communications Specialist
Office of Governor Brian P. Kemp
kylie.harrod@georgia.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Homer Bryson
Toomey, Kathleen; Berry, Frank; Smith, Lorri; Fleming, Tim; Broce, Candice; Noggle, Caylee; Loke, Ryan;
Hamilton, Mark
Thomas Moore; Lamar McEwen; Lisa Rodriguez-Presley; Joey Greene; Charlie Dawson; Michael Nix
FW: 4-15-20 CDC COVID-19 Key Points and Updated Website Guidance
Thursday, April 16, 2020 12:45:11 PM
CDC COVID-19 Daily Key Points 04 15 2020 FINAL.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI
From: Szczech, Gracia <Gracia.Szczech@fema.dhs.gov>
Sent: Thursday, April 16, 2020 12:10 PM
To: Hastings, Brian <brian.hastings@ema.alabama.gov>; Moskowitz, Jared
<Jared.Moskowitz@em.myflorida.com>; Guthrie, Kevin <kevin.guthrie@em.myflorida.com>; Homer
Bryson <homer.bryson@gema.ga.gov>; Dossett, Michael E (KyEM) <michael.e.dossett@ky.gov>;
Greg Michel <gmichel@mema.ms.gov>; Bryan Olier <bolier@mema.ms.gov>; Sprayberry, Mike A
<mike.sprayberry@ncdps.gov>; Ray, William C. (Will) <will.ray@ncdps.gov>; Kim Stenson
<kstenson@emd.sc.gov>; Batson, Steven <sbatson@emd.sc.gov>; patrick.sheehan
<patrick.sheehan@tn.gov>; Melisa Hucks <Melisa.Hucks@tn.gov>
Cc: Samaan, Robert <Robert.Samaan@fema.dhs.gov>; Eckes, Jeanne <Jeanne.Eckes@hhs.gov>;
Bowman, Thomas (OGA) <thomas.bowman@hhs.gov>; Toro, Manny J
<Manny.Toro@fema.dhs.gov>; Gunnin, Stacy <Stacy.Gunnin@fema.dhs.gov>; Winfield, W
Montague <w.winfield@fema.dhs.gov>; Hudak, Mary <Mary.Hudak@fema.dhs.gov>
Subject: Fwd: 4-15-20 CDC COVID-19 Key Points and Updated Website Guidance

All,

Please see below and attached. This was sent to your State Health. Thank you!
Attached please find the CDC COVID-19 daily key points for Wednesday, April 15, 2020.
Please feel free to share with your staff and other partners.
Below, please see new/updated CDC COVID-19 guidance and resources as of Wednesday,
April 15, 2020.
New Evaluation for SARS-CoV-2 Testing in Animals
New Considerations When Preparing for COVID-19 in Assisted Living Facilities
New Key Strategies to Prepare for COVID-19 in Long-Term Care Facilities (LTCFs)
New Print Resources
New Tribal Communities
New Serology Testing for COVID-19

Updated People who are at Higher Risk for Severe Illness
Updated Communication Resources for Travelers
Updated If you are Sick or Caring for Someone
Updated Infection Control
Updated Resources for Hospitals and Healthcare Professionals Preparing for Patients
with Suspected or Confirmed COVID-19
Updated Pregnancy and Breastfeeding
Updated Standard Operating Procedure (SOP) for Triage of Suspected COVID-19
Patients in non-US Healthcare Settings: Early Identification and Prevention of
Transmission During Triage
Updated Preparing for COVID-19: Long-term Care Facilities, Nursing Homes
Updated Social Media Toolkit
Updated Public Health Communicators: Get Your Community Ready
Updated Interim U.S. Guidance for Risk Assessment and Public Health Management of
Healthcare Personnel with Potential Exposure in a Healthcare Setting to Patients with
Coronavirus Disease 2019 (COVID-19)  
Updated Testing for COVID-19
Updated Clinical Questions About COVID-19: Questions and Answers
Updated COVID-19 Travel Recommendations by Country
Updated World Map
Updated Cases in the U.S.  
Updated Testing in the U.S.
New Data Visualization
New Cleaning and Disinfecting for Non-Emergency Transport Vehicles
Updated Cleaning and Disinfecting Your Facility
Updated Groups at Higher Risk for Severe Illness
Updated Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens
from Persons
You can also keep up with CDC updates on Coronavirus Disease 2019 by signing up for email
updates, syndicating available content, and subscribing to Coronavirus Disease 2019 RSS Feed.

Regards,
Jeanne
COVID-19 Response-RRCC HHS Agency Representative
R-IV.RRCC.ESF8@hhs.gov
(please cc all correspondence to this ESF 8 desk address)

From:
To:
Cc:
Subject:
Date:
Attachments:

Homer Bryson
Smith, Lorri; Broce, Candice; Fleming, Tim; Farr, Kelly; Dove, David; Noggle, Caylee; Loke, Ryan
Charlie Dawson; Joey Greene; Thomas Moore
FW: 4-5-20 Daily Briefing Points
Monday, April 6, 2020 8:23:30 AM
4-5-20 Daily Briefing Points.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI
From: Samaan, Robert <Robert.Samaan@fema.dhs.gov>
Sent: Sunday, April 5, 2020 1:37 PM
To: Hastings, Brian <brian.hastings@ema.alabama.gov>; Jared.Moskowitz@em.myflorida.com;
Homer Bryson <homer.bryson@gema.ga.gov>; michael.e.dossett@ky.gov; gmichel@mema.ms.gov;
Kstenson@emd.sc.gov; Sprayberry, Mike A <mike.sprayberry@ncdps.gov>; patrick.sheehan
<patrick.sheehan@tn.gov>
Cc: Szczech, Gracia <Gracia.Szczech@fema.dhs.gov>; Hudak, Mary <Mary.Hudak@fema.dhs.gov>
Subject: 4-5-20 Daily Briefing Points
Sent on behalf of the Regional Administrator...
Good Afternoon,
Beginning today, FEMA Region IV will share with our stakeholders the Daily Briefing Points for the
Coronavirus (COVID-19) Pandemic Whole-of-America Response. A pdf of today’s report is attached.
The report includes daily topline briefing points and messages for federal agencies involved in
Coronavirus/COVID-19 response activities, as well as official guidance, pertinent resources, and
status updates on current efforts to address the pandemic.
Starting tomorrow, you will receive this briefing report from FEMA-R4-ExternalAffairs@fema.dhs.gov. Please add this email address to your contacts to ensure that you receive this
important update.
We are providing this same information to your PIOs. Please share this information with your staff
and any stakeholders who may find it of interest.
Gracia B. Szczech
Regional Administrator
FEMA Region IV

From:
To:
Subject:
Date:
Attachments:

Importance:

Broce, Candice
Gov, Bpk; Fleming, Tim; Dove, David; Smith, Lorri; Hall, Cody; Caraway, Ian
FW: A message from Mike
Monday, March 9, 2020 2:41:33 PM
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FYI
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Noyes, Brian <noyesb@fultonschools.org>
Sent: Monday, March 9, 2020 2:41 PM
To: mfrick@doe.k12.ga.us; Broce, Candice <candice.broce@georgia.gov>; Caraway, Ian
<ian.caraway@georgia.gov>
Subject: FW: A message from Mike
Importance: High
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Message to parents and employees was the same.
From: Looney, Mike <Looneym@fultonschools.org>
Sent: Monday, March 9, 2020 1:59 PM
To: All FCBOE Employees <ALLFCBOEEmployees@fultonschools.org>
Subject: A message from Mike
Importance: High

Team,
Our school system has been alerted by public health officials of a confirmed employee coronavirus
case within our district. The employee is currently being treated at a local hospital. We are working
with public health officials to determine the impact to our local schools and community. Based on
this concern, all schools and offices will be closed on Tuesday, March 10, with additional closures

communicated as determined. This closure will allow us to clean and sanitize affected schools as
well as share additional details of our ongoing plan. Updates regarding this concern will be shared
via additional emails and the district website.
Our district is implementing aspects of our pandemic plan for students, employees and families as
follows:
Identification and Notification of affected schools, families and employees)
School/building closures will be communicated
Testing will performed in coordination with the CDC and Health Department
Safety Precautions including cleaning and sanitizing
Live updates will be posted to our website regularly.
Mike

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Bert Brantley
FW: ABB’s critical manufacturing operations in Georgia
Monday, March 23, 2020 11:55:00 AM
image001.png
ABB US - COVID 19 - Georgia Governor Kemp Letter.pdf

From: Jim Creevy <jim.creevy@us.abb.com>
Sent: Monday, March 23, 2020 11:46 AM
To: Fleming, Tim <tim.fleming@georgia.gov>; Harper, Charles <charles.harper@georgia.gov>
Cc: Asaf Nagler <asaf.nagler@us.abb.com>; John Haysbert <john.haysbert@us.abb.com>; Bruce
Matthews <bruce.matthews@us.abb.com>
Subject: ABB’s critical manufacturing operations in Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governor Kemp:
As you continue to respond to the COVID-19 emergency, please find attached a letter regarding ABB’s
critical manufacturing operations in Georgia.
Regards,
Jim

—

Jim Creevy
Vice President, Government Relations
ABB Inc.
1455 Pennsylvania Avenue, NW
Washington, DC 20004
Phone: 202.639.4063
Mobile:
abb.com

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Fleming, Tim; Smith, Lorri; Toomey, Kathleen
FW: ATL Flight
Friday, March 20, 2020 9:27:39 AM
image001.png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

From: Harlan Proveaux <Harlan.Proveaux@gema.ga.gov>
Sent: Friday, March 20, 2020 9:25 AM
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: ATL Flight
Director Bryson,
I just spoke to Kevin Pfeifer, CBP Asst. Port Director of International Flights, Atlanta Airport in
reference to a flight from France with possible COCVID-19 patents on board. He gave the following
information:
·       Approx 350 on board flight from France to Atlanta Airport to arrive early morning this
date.
·       Passengers on board this flight got off Carnival Cruise Costa Luminosta at Mance France.
·       Most are U.S. Citizens, 77 are Canadians.
·       Flight coming from France was scheduled for routine CDC screening.
·       CBP learned while flight was enroot that 3 people had tested positive for COVID-19.
·       Plane was not allowed to unload at passenger terminal and remains unloaded at this
time.
·       Plane has been sent to North Cargo building for unloading of passengers and CDC
screening.
·       CDC will screen and determine which passengers will need to be transported to hospital
by EMS and which passengers will be allowed to continue their travels.
·       CBP and CDC have the names of the three passengers who have tested positive.
·       They plan to begin screening these passengers within the next few minutes.

Harlan Proveaux, Deputy Director
Georgia Emergency Management and
Homeland Security Agency
Office: 404-635-7080
Cell:
Email: harlan.proveaux@gema.ga.gov

From:
To:
Subject:
Date:

Harper, Charles
Farr, Kelly
FW: Accenture Stimulus Response Team
Friday, April 17, 2020 12:07:00 PM

From: Lauren Fralick <lauren@georgialink.com>
Sent: Wednesday, April 15, 2020 11:09 AM
To: Harper, Charles <charles.harper@georgia.gov>
Subject: Accenture Stimulus Response Team
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chuck,
Here is a summary of the gratuitous services Accenture can provide to help states secure, distribute,
and track CARES funding.
On top of fighting infections that are spreading across the states and overwhelming health care
systems, Governors must manage the responsibility, opportunity, and obligation to access, distribute
and account for hundreds of millions of dollars, for both new and existing programs, from dozens of
funding sources, as quickly as possible.
How Accenture Can Help:
We will provide a Stimulus Response team to work under the direction of designated state
leads, to help ensure the state has:
1. An operational COVID-19 PMO that can access available funds from all sources the
state chooses.
2. Mechanisms to distribute funds to all intended beneficiaries
3. Tools to track and account for all funds in place
The State will have access to the full range of Accenture’s knowledge and tools and will be
updated daily with what Accenture learns from its federal sources and other states
Provide overview of COVID-19 stimulus legislation and policy actions
Deep-dive on agency guidance
Track funding application procedures and deadlines
Connect with Accenture experts who can help address specific questions 
Research specific policy topics
Share learnings across states
Accenture and the state will develop a no-cost service agreement that will specify the details of this
arrangement and will assure that the state has no follow-on obligation.
Chris Young would be part of the GA Stimulus Response Team.

Thank you,
Lauren

From:
To:
Cc:
Subject:
Date:
Attachments:

Toomey, Kathleen
Dove, David
Smith, Lorri; Loke, Ryan; Broce, Candice; Hall, Cody; Fleming, Tim
FW: Administrative Order for isolation and quarantine -- and talking points
Sunday, March 22, 2020 4:11:40 PM
AO Talking Points.docx
Administrative Order of Commissioner (I Q) FInal 3.21.20.pdf
COVID-19 Isolation Protocol FInal 3.21.20 (Exhibit to AO).pdf

As promised on the call today. Please share as appropriate. This has gone out to all our Districts.

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Broce, Candice
FW: Amended Budget Press Release
Monday, March 16, 2020 8:38:57 AM
AFY 2020 Signing Press Release.docx

For your review and consideration as to when the Governor signs the AFY20 budget
From: Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Sent: Monday, March 16, 2020 8:33 AM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Subject: Amended Budget Press Release
I’ve kept it fairly short and sweet and focused primarily on health related items. Assumes no
disregards.
Stephanie Beck
Governor's Office of Planning and Budget
2 Capitol Square SW
Atlanta, GA 30334
(404) 656-6507
(cell)
stephanie.beck@opb.georgia.gov

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Hawkins, Amelia
FW: April 13, 2020 Correspondence to Governor Kemp
Monday, April 13, 2020 5:15:00 PM
Georgia Letter 2020 04 13.pdf

From: Coty Montag <cmontag@naacpldf.org>
Sent: Monday, April 13, 2020 3:18 PM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: April 13, 2020 Correspondence to Governor Kemp
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Mr. Fleming:
Attached is a letter from the NAACP Legal Defense and Educational Fund, Inc. to Governor Kemp
regarding a statewide moratorium on water shutoffs and restoration of water service for Georgians
during the COVID-19 pandemic. Please do not hesitate to let me know of any questions.
Best,
Coty Montag
Coty Montag
Senior Counsel and Thurgood Marshall Institute Researcher
NAACP Legal Defense and Educational Fund, Inc.
700 14th Street NW, Suite 600
Washington, DC 20005-2010
202.216.5573 CMontag@naacpldf.org
www.naacpldf.org

PRIVILEGE AND CONFIDENTIALITY NOTICE: This email and any attachments may
contain privileged or confidential information and is/are for the sole use of the intended
recipient(s). Any unauthorized use or disclosure of this communication is prohibited.
If you believe that you have received this email in error, please notify the sender
immediately and delete it from your system.

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Smith, Lorri; Harper, Charles; Broce, Candice
FW: BGR Update - March 23, 2020
Tuesday, March 24, 2020 11:55:32 AM
Coronavirus Update 03.23.20.pdf
ATT00001.htm
COVID-19 State-by-State Analysis - 3.23.20.pdf
ATT00002.htm

From: Odom, Amy O. <amy@parkerpoeconsulting.com>
Sent: Monday, March 23, 2020 9:35 PM
To: Odom, Amy O. <amy@parkerpoeconsulting.com>; John "Whit" Whitfield Jr.
<jwwhitfieldandcompany@gmail.com>; McMullen III, Chuck L. <chuck@parkerpoeconsulting.com>
Subject: Fwd: BGR Update - March 23, 2020
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good evening. Please see below for this evening’s update from
BGR.

Amy Odom
Principal

1075 Peachtree Street N.E. | Suite 1500 | Atlanta, Georgia 30309
601 13th Street, NW | Suite 1100 | Washington, DC 20005
E-mail: amy@parkerpoeconsulting.com | Office: 803.255.8000 | Mobile: 404.217.0134 |
DC: 202.333.4936
Visit our website at
www.parkerpoeconsulting.com
Begin forwarded message:
From: "Monroe, Loren" <Loren Monroe@BGRdc.com>
Date: March 23, 2020 at 8:12:41 PM CDT
Subject: BGR Update - March 23, 2020
***Caution: External email***

Friends:
Please find attached BGR’s daily update as well as a revised State by State tracking
document.

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Smith, Lorri; Harper, Charles; Broce, Candice
FW: BGR Update - March 23, 2020
Tuesday, March 24, 2020 11:55:00 AM
Coronavirus Update 03.23.20.pdf
ATT00001.htm
COVID-19 State-by-State Analysis - 3.23.20.pdf
ATT00002.htm

From: Odom, Amy O. <amy@parkerpoeconsulting.com>
Sent: Monday, March 23, 2020 9:35 PM
To: Odom, Amy O. <amy@parkerpoeconsulting.com>; John "Whit" Whitfield Jr.
<jwwhitfieldandcompany@gmail.com>; McMullen III, Chuck L. <chuck@parkerpoeconsulting.com>
Subject: Fwd: BGR Update - March 23, 2020
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good evening. Please see below for this evening’s update from
BGR.

Amy Odom
Principal

1075 Peachtree Street N.E. | Suite 1500 | Atlanta, Georgia 30309
601 13th Street, NW | Suite 1100 | Washington, DC 20005
E-mail: amy@parkerpoeconsulting.com | Office: 803.255.8000 | Mobile:
DC: 202.333.4936
Visit our website at
www.parkerpoeconsulting.com
Begin forwarded message:
From: "Monroe, Loren" <Loren Monroe@BGRdc.com>
Date: March 23, 2020 at 8:12:41 PM CDT
Subject: BGR Update - March 23, 2020
***Caution: External email***

Friends:
Please find attached BGR’s daily update as well as a revised State by State tracking
document.

|

We are grateful for the opportunity to be of assistance during these difficult days.
Please reach out as soon as you encounter challenges with state or federal decisionmakers.
Wishing you continued good health and safety,
Loren Monroe
Principal
BGR Government Affairs, LLC

BGR | GROUP

WASHINGTON - AUSTIN - BEIJING - LONDON

The Homer Building
11th Floor South

601 13th Street, NW
Washington, DC 20005
Direct: 202.661.6311
Loren_Monroe@bgrdc.com
www.bgrdc.com
Check us out on LinkedIn

From:
To:
Subject:
Date:

Durden, Lisa
Dove, David; Fleming, Tim
FW: Board Approved Statement - We"re putting this on the web
Tuesday, March 17, 2020 4:43:58 PM

Dove and Tim,
The Georgia Board of Dentistry is issuing the statement below found in Tanja’s email.
Lisa
From: Battle, Tanja <tbattle@dch.ga.gov>
Sent: Tuesday, March 17, 2020 4:39 PM
To: Durden, Lisa <lisa.durden@georgia.gov>
Subject: Board Approved Statement - We're putting this on the web

The Georgia Board of Dentistry issues the following statement regarding the threat of COVID-19:
We recommend that CDC and health department guidelines be strictly adhered to regarding patient
care. Please review those guidelines ON A DAILY BASIS as they will be changing as the situation
evolves. Many dental associations, including the American Dental Association, are making
recommendations that dentists voluntarily suspend all elective, non-urgent or non-emergency
dental care for a period of time ranging from two or more weeks. The decision of whether a
particular procedure may be necessary for a patient should be made on a case-by-case basis by the
treating dentist based on his or her professional judgment. Generally, elective procedures are those
that are beneficial but not essential. Dental practitioners have an obligation to provide ongoing
emergency care for patients of record to prevent further crowding of the Emergency Rooms. The
Board urges everyone to acknowledge the extreme danger of this public health crisis and take an
active role in helping control the transmission of the virus.

From:
To:
Cc:
Subject:
Date:

Hamilton Mark
Harper Charles
Wilkinson Stuart
FW: Breaking News: Governor Kemp Issues Executive Order Regarding Home Building Industry
Sunday, March 22, 2020 9:32:31 AM

Chuck,
I know this is your lane so can you create a response for us to have? Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Wilkinson, Stuart <stuart.wilkinson@georgia.gov>
Sent: Saturday, March 21, 2020 10:38 PM
To: Hamilton, Mark <mark.hamilton@georgia.gov>
Subject: Fwd: Breaking News: Governor Kemp Issues Executive Order Regarding Home Building Industry

Sent from my iPhone
Begin forwarded message:
From: "Blackmon, Shaw" <shaw.blackmon@house.ga.gov>
Date: March 21, 2020 at 9:09:42 PM EDT
To: "Wilkinson, Stuart" <stuart.wilkinson@georgia.gov>
Subject: Fwd: Breaking News: Governor Kemp Issues Executive Order Regarding Home Building Industry

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and
know the content is safe.

Please see below--the questions are increasing in frequency.
Shaw Blackmon
State Representative

Outlook for Android
From: Shaw Blackmon <shawblackmon37@gmail.com>
Sent: Saturday, March 21, 2020 9:03:02 PM
To: shaw blackmon (shaw.blackmon@house.ga.gov) <shaw.blackmon@house.ga.gov>
Subject: Fwd: Breaking News: Governor Kemp Issues Executive Order Regarding Home Building Industry

---------- Forwarded message --------From: Chad Bryant, P.E. <chad@bryantengllc.com>
Date: Sat, Mar 21, 2020, 8:06 PM
Subject: Fwd: Breaking News: Governor Kemp Issues Executive Order Regarding Home Building Industry
To:
@gmail.com>

Hey Shaw,
Can you clarify this for me? It says it applies to plan review for buildings and similar structures. Does that apply to engineering
site reviews? If not, how does this speed up the process? They can't build the building until site plans have been approved.
This would be awesome if it applies to all aspects of design. Thanks!
Chad R. Bryant, P.E.
906 Ball Street

From:
To:
Cc:
Subject:
Date:

Fleming, Tim
Farr, Kelly
Harper, Charles
FW: Budget Call on CARES Act - Monday at 4:30pm ET
Monday, April 27, 2020 12:34:00 PM

Kelly- don’t know if you might interested in this?

Tim
From: Ben Ayres <ben@potomacsouthllc.com>
Sent: Monday, April 27, 2020 12:33 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; Harper, Charles <charles.harper@georgia.gov>
Subject: Fwd: Budget Call on CARES Act - Monday at 4:30pm ET
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Will there be anyone from GA joining the RGA budget call today?
---------- Forwarded message --------From: Rebecca Schimsa <rschimsa@rgppc.org>
Date: Fri, Apr 24, 2020 at 11:46 AM
Subject: Budget Call on CARES Act - Monday at 4:30pm ET
To:
Cc: Wesley Williams <wwilliams@rgppc.org>, Mike Maloof <mmaloof@rgppc.org>, Jackson
Hammond <jhammond@rgppc.org>

All – We will be holding a conference call for governors’ budget advisors on Monday, April 27th at
4:30pm ET. The purpose of the call is to provide a forum for governors’ offices to discuss Treasury’s
guidance on the CARES Act relief funds to states.
The format of the call is open discussion; there will be no briefer or presenter. Please be prepared
to offer ideas, ask questions, or share information. The call is confidential, off the record, and
limited to governors’ staff/appointees only. Policy staff and DC Directors are also welcome to join
and participate—whoever is best for your office.
If your office plans to participate, please let us know. Thank you.
Call Instructions:
* Dial-In:
* Participant PIN:
* You will be prompted to state your name and company [governor’s office, state] when you join

the call. Please remember to also include your title, so folks will know who is on the line.
Agenda:
* Welcome – Rebecca Schimsa, RGPPC
* Open Discussion – governors’ staff
White House Materials:
* CARES Act (legislation<https://www.congress.gov/116/bills/hr748/BILLS-116hr748enr.xml#tocHC046FE005624457B9FFAD21FDD55C5E4>)
* Guidance document (here<https://home.treasury.gov/system/files/136/Coronavirus-ReliefFund-Guidance-for-State-Territorial-Local-and-Tribal-Governments.pdf>)
* FAQs (here<https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-FrequentlyAsked-Questions.pdf>)
* Additional information about Assistance to State and local governments
(here<https://home.treasury.gov/policy-issues/cares/state-and-local-governments>)

-Benjamin B. Ayres
M
Ben@potomacsouthllc.com

From:
To:
Cc:
Subject:
Date:

Fleming, Tim
Farr, Kelly
Harper, Charles
FW: Budget Call on CARES Act - Monday at 4:30pm ET
Monday, April 27, 2020 12:34:59 PM

Kelly- don’t know if you might interested in this?

Tim
From: Ben Ayres <ben@potomacsouthllc.com>
Sent: Monday, April 27, 2020 12:33 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; Harper, Charles <charles.harper@georgia.gov>
Subject: Fwd: Budget Call on CARES Act - Monday at 4:30pm ET
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Will there be anyone from GA joining the RGA budget call today?
---------- Forwarded message --------From: Rebecca Schimsa <rschimsa@rgppc.org>
Date: Fri, Apr 24, 2020 at 11:46 AM
Subject: Budget Call on CARES Act - Monday at 4:30pm ET
To:
Cc: Wesley Williams <wwilliams@rgppc.org>, Mike Maloof <mmaloof@rgppc.org>, Jackson
Hammond <jhammond@rgppc.org>

All – We will be holding a conference call for governors’ budget advisors on Monday, April 27th at
4:30pm ET. The purpose of the call is to provide a forum for governors’ offices to discuss Treasury’s
guidance on the CARES Act relief funds to states.
The format of the call is open discussion; there will be no briefer or presenter. Please be prepared
to offer ideas, ask questions, or share information. The call is confidential, off the record, and
limited to governors’ staff/appointees only. Policy staff and DC Directors are also welcome to join
and participate—whoever is best for your office.
If your office plans to participate, please let us know. Thank you.
Call Instructions:
* Dial-In:
* Participant PIN:
* You will be prompted to state your name and company [governor’s office, state] when you join

the call. Please remember to also include your title, so folks will know who is on the line.
Agenda:
* Welcome – Rebecca Schimsa, RGPPC
* Open Discussion – governors’ staff
White House Materials:
* CARES Act (legislation<https://www.congress.gov/116/bills/hr748/BILLS-116hr748enr.xml#tocHC046FE005624457B9FFAD21FDD55C5E4>)
* Guidance document (here<https://home.treasury.gov/system/files/136/Coronavirus-ReliefFund-Guidance-for-State-Territorial-Local-and-Tribal-Governments.pdf>)
* FAQs (here<https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-FrequentlyAsked-Questions.pdf>)
* Additional information about Assistance to State and local governments
(here<https://home.treasury.gov/policy-issues/cares/state-and-local-governments>)

-Benjamin B. Ayres
M
Ben@potomacsouthllc.com

From:
To:
Subject:
Date:
Attachments:

Ashley Jones
Harper, Charles; Smith, Lorri
FW: CARES Act Funding update
Friday, April 10, 2020 1:19:57 PM
Memo to Presidents 4.9.2020.pdf
DOE Allocation amounts USG Fed Stimulus III[3].pdf
caresactgrantfundingcoverletterfinal.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Chuck and Lorri,
Happy Good Friday! Really appreciate the call today and your insights as we navigate through all of
this. See below and attached which we sent to Presidents yesterday. Just to clarify from our
conversation today and to give a clear example of how this federal stimulus will work at UGA for
example: the institution (UGA) will get approximately $11.8M through the federal stimulus
institution funds (within two weeks they have said); however, UGA’s housing and dining refunds
alone for Spring semester were $20M (this doesn’t include other fees refunded). The other federal
stimulus funds for students (the other half for UGA) will go to students directly and can be used for
direct emergency cash grants to students for their expenses related to the disruption of campus
operations due to COVID-19. These expenses include food, housing, course materials, technology,
healthcare, and child-care expenses. This is the portion of funding ED has released (student
emergency cash grants) and we are still waiting on the funding for institutions to be released and
guidance around those funds.
Please let me know if you all have any questions,
Ashley

From: Ashley Jones <Ashley.Jones@usg.edu>
Date: Thursday, April 9, 2020 at 6:11 PM
To: Ashley Jones <Ashley.Jones@usg.edu>
Cc: "Steve W. Wrigley" <Steve.Wrigley@usg.edu>, Teresa MacCartney
<Teresa.MacCartney@usg.edu>, Edward Tate <Edward.Tate@usg.edu>, Tracey Cook
<Tracey.Cook@usg.edu>, Tristan Denley <Tristan.Denley@usg.edu>, Casey Aultman
<Casey.Tanner@usg.edu>
Subject: Re: CARES Act Funding update
Dear Presidents and CBOs:
We just finished a call with US DOE and they stated that this first round of funding will go
directly to students only as emergency grant aid and cannot be used to fund refunds or
otherwise reimburse institutions for costs they have incurred.

As a reminder, USG institutions are receiving approximately $246M which is split 50/50
between funds that have to be provided directly to students (“Grant Aid”) and funds the
institution can use directly (“Institutional Aid”) – see attached chart for the exact breakdown
as provided by DOE. The first round of dollars is the Grant Aid that is limited solely for use as
direct grant aid to students. The DOE specifically said institutions cannot use Grant Aid to fund
refunds to students. The DOE noted that Grant Aid also cannot be used to reimburse
institutions for purchases made on behalf of students.
Institutions must submit a form agreeing to use the Grant Aid funds in accordance with the
law – forms submitted in the next 1-2 days will result in funds being distributed (via G5 which
is their financial aid system) to the institutions beginning Wednesday, April 15. Otherwise, the
turn-around time is approximately 72 hours.
Guidance on use of Institutional Aid (the other 50%) is forthcoming from DOE and they
anticipate guidance and funding being available in approximately two weeks. The DOE officials
suggested that the Institutional Aid likely could be used to reimburse the institution for
refunds and that they would grant “flexibility” in the use of these funds; however, we won’t
know exactly what this means until DOE issues their written guidance.
Additional guidance from the USG Office of Legal Affairs is attached.
Please reach out to any of us in the system office if you have questions or need clarification,
Ashley

From: Ashley Jones <Ashley.Jones@usg.edu>
Date: Thursday, April 9, 2020 at 3:45 PM
To: Ashley Jones <Ashley.Jones@usg.edu>
Cc: "Steve W. Wrigley" <Steve.Wrigley@usg.edu>, Teresa MacCartney
<Teresa.MacCartney@usg.edu>, Edward Tate <Edward.Tate@usg.edu>, Tracey Cook
<Tracey.Cook@usg.edu>, Tristan Denley <Tristan.Denley@usg.edu>, Casey Aultman
<Casey.Tanner@usg.edu>, John Fuchko <John.Fuchko@usg.edu>
Subject: CARES Act Funding update
Dear Presidents,
As the Chancellor mentioned on the call this afternoon, US Department of Education Secretary
Betsy DeVos issued the press release below regarding higher education relief funding provided
in the CARES Act. The press release includes the document attached detailing the calculated

funding amounts per institution for reference. The announcement states that the first round
of funding distributed to institutions must be dispersed as emergency grant aid to students.
The release further notes that "institutions will receive allocations and guidance for the
institutional share of the Higher Education Emergency Relief Fund in the coming weeks.”
Secretary DeVos’ letter to institutions is attached for reference.
Our office is closely tracking updates from Ed and will share guidance as appropriate with USG
institutions.
Thank you,
Ashley

Secretary DeVos Rapidly Delivers More Than $6
Billion in Emergency Cash Grants for College
Students Impacted by Coronavirus Outbreak
First wave of CARES Act funding will provide aid to students for expenses like course
materials, technology, housing, food, health care, and childcare
APRIL 9, 2020
Contact:   Press Office, (202) 401-1576, press@ed.gov
WASHINGTON — U.S. Secretary of Education Betsy DeVos announced today more than $6 billion will
be distributed immediately to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak. The funding is
available through the Higher Education Emergency Relief Fund authorized by the Coronavirus Aid, Relief,
and Economic Security (CARES) Act, signed into law by President Donald J. Trump less than two weeks
ago.
"What's best for students is at the center of every decision we make," said Secretary DeVos. "That's why we
prioritized getting funding out the door quickly to college students who need it most. We don't want unmet
financial needs due to the coronavirus to derail their learning."
The CARES Act provides nearly $14 billion to support postsecondary education students and institutions.
Colleges and universities are required to utilize the $6.28 billion made available today to provide cash
grants to students for expenses related to disruptions to their educations due to the COVID-19 outbreak,
including things like course materials and technology as well as food, housing, health care, and childcare. In
order to access the funds, the Department must receive a signed certification from the higher education
institution affirming they will distribute the funds in accordance with applicable law. The college or
university will then determine which students will receive the cash grants.
School allocations are set by formula prescribed in the CARES Act that is weighted significantly by the
number of full-time students who are Pell-eligible but also takes into consideration the total population of
the school and the number of students who were not enrolled full-time online before the coronavirus
outbreak. The Department is utilizing the most recent data available from the Integrated Postsecondary

Education Data System (IPEDS) and Federal Student Aid (FSA) for this calculation.
Institutions will receive allocations and guidance for the institutional share of the Higher Education
Emergency Relief Fund in the coming weeks. Institutions will be able to use these funds to cover costs
associated with significant changes to the delivery of instruction due to the coronavirus.
Additional information on institution-level funding for students, including data tables, can be
found here. The Secretary's letter to college and university presidents with additional information on this
funding allocation can be found here.
The funding allocations announced today are part of the nearly $31 billion Congress allocated to the
Department to distribute to students, K-12 schools, and higher education institutions under the CARES Act.
The Department, at the Secretary's urging, is working to make funds available as quickly as possible.
Under the Secretary's leadership, the Department has taken quick action to support higher education
students from the start of the coronavirus outbreak. Colleges and universities were given immediate
regulatory flexibility so students' educations could continue online. The Secretary also provided student
loan relief to tens of millions of borrowers by setting all federally held student loan interest rates to zero
percent and allowing borrowers to defer payments for 60 days without interest. The CARES Act extends
those benefits to six months. The Department also stopped all federal wage garnishments and collections
actions for borrowers with federally held loans in default.
The Department continues to update ed.gov/coronavirus with information for students, parents, educators
and local leaders about how to prevent the spread of COVID-19.
For more information about COVID-19, please visit the following
websites: coronavirus.gov, cdc.gov/coronavirus/2019-ncov/index.html, and usa.gov/coronavirus.

From:
To:
Subject:
Date:
Attachments:

Harper, Charles
ben.garrett@ra-lin.com
FW: CARES Act Funding
Friday, April 24, 2020 4:09:00 PM
CARES Act Funding.docx

Here’s what Cody sent me.
I will dig in, but wanted to shoot this to you in case Cody had not.
Take a look with your folks and see if a path looks favorable for Kid’s Peace.
Chuck
From: Whitlock, Cody <cody.whitlock@opb.georgia.gov>
Sent: Friday, April 24, 2020 3:50 PM
To: Harper, Charles <charles.harper@georgia.gov>
Cc: Farr, Kelly <kelly.farr@opb.georgia.gov>
Subject: CARES Act Funding
Chuck,
Attached is what I could find regarding CARES Act funding. I hyperlinked the areas to the pages for
additional information.
Let me know if you have any additional questions.
Thanks,
Cody
Cody Whitlock
Governor's Office of Planning and Budget
2 Capitol Square SW
Atlanta, GA 30334
(404) 656-7923
(cell)
cody.whitlock@opb.georgia.gov

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Farr, Kelly
FW: CARES Section by Section
Wednesday, March 25, 2020 3:23:00 PM
CARES Section-by-Section FINAL.pdf

From: Ben Ayres <ben@potomacsouthllc.com>
Sent: Wednesday, March 25, 2020 2:01 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; Harper, Charles <charles.harper@georgia.gov>; Smith,
Lorri <lorri.smith@georgia.gov>; Dove, David <david.dove@georgia.gov>; Hamilton, Mark
<mark.hamilton@georgia.gov>; Broce, Candice <candice.broce@georgia.gov>; Hall, Cody
<cody.hall@georgia.gov>; Wilkinson, Stuart <stuart.wilkinson@georgia.gov>
Cc: Ashton Harper <ashton@potomacsouthllc.com>
Subject: CARES Section by Section
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

All,
FYI - See attached for a full section by section. I am working on condensing it into a one-page
summary. One thing to note is that there is $150bn that will be direct assistance to states. I haven't
seen the actual bill text yet, so I don't know if Congress defined the formula in the bill or kicked the
authority to the Admin.

TITLE V—CORONAVIRUS RELIEF
FUNDS
Section 5001. Coronavirus Relief Fund Provides $150 billion to States,
Territories, and Tribal governments to use for expenditures incurred due to
the public health emergency with respect to COVID-19 in the face of
revenue declines, allocated by population proportions, with a minimum of
$1.25 billion for states with relatively small populations.
Let me know if you have any questions.
Ben
-Benjamin B. Ayres
M
Ben@potomacsouthllc.com

From:
To:
Subject:
Date:
Attachments:

Tharon Johnson
Fleming, Tim; Harper, Charles
FW: CEO’s Executive Order 20-003
Thursday, April 23, 2020 12:41:24 PM
image003.png
COVID PATH FORWARD Executive Order Final.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim & Chuck,
DeKalb CEO Michael Thurmond requested that share the attached executive order with you guys.
Tharon L. Johnson
Founder & CEO
Paramount Consulting Group, LLC
From: Carlos, La'Keitha D. <ldcarlos@dekalbcountyga.gov>
Sent: Thursday, April 23, 2020 12:24 PM
To: Tharon Johnson <tjohnson@paramountconsults.com>
Subject: FW: CEO’s Executive Order 20-003

La’Keitha D. Carlos
Chief of Staff to the CEO
1300 Commerce Drive, 6th Floor
Decatur, GA 30030
(404) 371-6264 (office)
(
(cel
La’Keitha D. Carlos
Chief of Staff
Office of the Chief Executive Officer
1300 Commerce Drive, 6th Floor
Decatur, Georgia 30030
ldcarlos@dekalbcountyga.gov

From:
To:
Subject:
Date:
Attachments:

Tharon Johnson
Fleming, Tim; Harper, Charles
FW: CEO’s Executive Order 20-003
Thursday, April 23, 2020 12:41:24 PM
image003.png
COVID PATH FORWARD Executive Order Final.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim & Chuck,
DeKalb CEO Michael Thurmond requested that share the attached executive order with you guys.
Tharon L. Johnson
Founder & CEO
Paramount Consulting Group, LLC
From: Carlos, La'Keitha D. <ldcarlos@dekalbcountyga.gov>
Sent: Thursday, April 23, 2020 12:24 PM
To: Tharon Johnson <tjohnson@paramountconsults.com>
Subject: FW: CEO’s Executive Order 20-003

La’Keitha D. Carlos
Chief of Staff to the CEO
1300 Commerce Drive, 6th Floor
Decatur, GA 30030
(404) 371-6264 (office)
(cel
La’Keitha D. Carlos
Chief of Staff
Office of the Chief Executive Officer
1300 Commerce Drive, 6th Floor
Decatur, Georgia 30030
ldcarlos@dekalbcountyga.gov

From:
To:
Subject:
Date:
Attachments:

Toomey, Kathleen
Fleming, Tim
FW: CG HIE and DPH Hotel lease -- BACKGROUND
Thursday, April 2, 2020 5:22:00 PM
image001.png

From: Rustin, Chris <Chris.Rustin@dph.ga.gov>
Sent: Thursday, April 2, 2020 4:36 PM
To: Andrews, Megan <megan.andrews@dph.ga.gov>; Toomey, Kathleen
<kathleen.toomey@dph.ga.gov>
Subject: Re: CG HIE and DPH Hotel lease

This is critical. I think the Governor or Insurance Commissioner can help with this. The hotel is
saying it may take the a few days to find another insurance provider and there is no
guarantees they will. They are frustrated and Im worried they are just going to back out.  
R. Chris Rustin, DrPH, MS, REHS
Director, Division of Health Protection
Georgia Department of Public Health
Division of Health Protection
Phone:
chris.rustin@dph.ga.gov

From: Andrews, Megan <megan.andrews@dph.ga.gov>
Sent: Thursday, April 2, 2020 4:29 PM
To: Rustin, Chris <Chris.Rustin@dph.ga.gov>; Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Subject: RE: CG HIE and DPH Hotel lease
Dr. Toomey, let me know if you’d like me to check in with the Governor’s team on this or if you
would prefer to do so.

Megan Andrews, J.D.

Director of Government Relations
Georgia Department of Public Health
2 Peachtree St., NW 15th Floor
Atlanta, GA 30303

M:
/ P: 404-657-2728
megan.andrews@dph.ga.gov
Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is
confidential under specific laws. Security by encryption is applied to all confidential information sent by email from the
Georgia Department of Public Health (DPH). This message is only intended for specific recipient(s) and may contain
privileged, private or sensitive information. If you received this message in error, please delete it and contact me.

From: Rustin, Chris <Chris.Rustin@dph.ga.gov>
Sent: Thursday, April 2, 2020 4:27 PM
To: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Cc: Andrews, Megan <megan.andrews@dph.ga.gov>
Subject: Fw: CG HIE and DPH Hotel lease
Importance: High

The homeless isolation hotel is running into issues with their insurance carrier dropping them
if they become an isolation/quarantine hotel. After discussion with the State Property
Commission, we asked them to roll additional insurance cost into the room rate and submit
for us to review.  
They are asking if the Governor or Insurance Commissioner can issue an order that prohibits
their insurance carrier from dropping them for helping with the COVID-19 Outbreak. If they
back out, we are going to have the same issue with any hotel.
  See email below.
R. Chris Rustin, DrPH, MS, REHS
Director, Division of Health Protection
Georgia Department of Public Health
Division of Health Protection
Phone:
chris.rustin@dph.ga.gov

From: Tom Harper <tomh@weissman.law>
Sent: Thursday, April 2, 2020 3:22 PM
To: Cobb, Kesia <Kesia.Cobb@dph.ga.gov>
Cc: Rustin, Chris <Chris.Rustin@dph.ga.gov>; 'frank.smith@spc.ga.gov' <frank.smith@spc.ga.gov>;

'DION MELTZER' <mainequity@aol.com>; Darryl R. Moss <DarrylM@weissman.law>
Subject: RE: CG HIE and DPH Hotel lease
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Kesia,
Insurance coverage has just become an enormous issue and may kill this deal.
Our insurance provider is going to cancel our insurance if we do this deal, which would be a major
default under our mortgage loan. That means we will have to find someone who will provide
insurance to a hotel that is converted into a facility that will house homeless individuals who show
signs of COVID-19 and/or are infected with COVID-19. Therefore, we are asking that the State of
Georgia pick up that additional cost.
Moreover, it might be helpful if someone with the Georgia Department of Public Health would reach
out to Governor Kemp’s office to see if there can be some type of order by the Governor or the
Insurance Commissioner that would prohibit this insurance company from cancelling our coverage
due to everyone here trying to address the spread of COVID-10 by Atlanta’s homeless population.
Please let me know how y’all can help solve this enormous problem.
Regards,
Tom

Thomas O. Harper III
Attorney
One Alliance Center, 4th Floor
3500 Lenox Road | Atlanta, GA 30326
P:
TomH@weissman.law | www.weissman.law

Notice: This e-mail message and all attachments transmitted with it may contain legally privileged and confidential
information intended solely for the use of the addressee. If the reader of this message is not the intended recipient, you are
hereby notified that any reading, dissemination, distribution, copying, or other use of this message or its attachments is
strictly prohibited. If you have received this message in error, please notify the sender immediately by the telephone number
listed above and delete this message and all copies and backups thereof. Thank you.

From: Tom Harper
Sent: Thursday, April 2, 2020 2:20 PM

To: 'Cobb, Kesia' <Kesia.Cobb@dph.ga.gov>
Cc: Rustin, Chris <Chris.Rustin@dph.ga.gov>; frank.smith@spc.ga.gov; DION MELTZER
<mainequity@aol.com>; Darryl R. Moss <DarrylM@weissman.law>
Subject: RE: CG HIE and DPH Hotel lease
Kesia,
We are still dealing with our insurance carrier and issues related to such. Can we add the following
sentence to the lease:
“In the event that the Permitted Use increases the Landlord’s insurance cost, Tenant shall reimburse
Landlord within thirty (30) days of invoicing of the actual additional insurance cost incurred by
Landlord due to the Permitted Use.”
Regards,
Tom

Thomas O. Harper III
Attorney
One Alliance Center, 4th Floor
3500 Lenox Road | Atlanta, GA 30326
P
TomH@weissman.law | www.weissman.law

Notice: This e-mail message and all attachments transmitted with it may contain legally privileged and confidential
information intended solely for the use of the addressee. If the reader of this message is not the intended recipient, you are
hereby notified that any reading, dissemination, distribution, copying, or other use of this message or its attachments is
strictly prohibited. If you have received this message in error, please notify the sender immediately by the telephone number
listed above and delete this message and all copies and backups thereof. Thank you.

From: Cobb, Kesia <Kesia.Cobb@dph.ga.gov>
Sent: Wednesday, April 1, 2020 9:50 AM
To: Tom Harper <tomh@weissman.law>
Cc: Rustin, Chris <Chris.Rustin@dph.ga.gov>; frank.smith@spc.ga.gov
Subject: CG HIE and DPH Hotel lease
Please see the attached complete copy of the lease agreement.

Kesia L. Cobb, MBA
Director of Business Operations

Division of Health Protection
Georgia Department of Public Health
2 Peachtree Street,NW
Office 11-252
Atlanta, Georgia 30303
Phone: 404-463-8417
Mobile:
Email: Kesia.cobb@dph.ga.gov
DPH online: www.dph.ga.gov
DPH on Facebook: www.facebook.com/GaDPH
DPH on Twitter: www.twitter.com/GaDPH

From:
To:
Subject:
Date:
Attachments:

Toomey, Kathleen
Fleming, Tim
FW: CG HIE and DPH Hotel lease BACKGROUND
Thursday, April 2, 2020 5:24:59 PM
image001.png
Package (002).pdf

From: Rustin, Chris <Chris.Rustin@dph.ga.gov>
Sent: Thursday, April 2, 2020 5:20 PM
To: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Subject: Fw: CG HIE and DPH Hotel lease

Please send to Tim Fleming. Thanks.  
R. Chris Rustin, DrPH, MS, REHS
Director, Division of Health Protection
Georgia Department of Public Health
Division of Health Protection
Phone:
chris.rustin@dph.ga.gov

From: Tom Harper <tomh@weissman.law>
Sent: Thursday, April 2, 2020 5:17 PM
To: Rustin, Chris <Chris.Rustin@dph.ga.gov>; Cobb, Kesia <Kesia.Cobb@dph.ga.gov>
Cc: 'frank.smith@spc.ga.gov' <frank.smith@spc.ga.gov>; 'DION MELTZER' <mainequity@aol.com>;
Darryl R. Moss <DarrylM@weissman.law>; David Barrett <david@babarrett.com>; 'csargent
diamondlodging.com' <csargent@diamondlodging.com>
Subject: RE: CG HIE and DPH Hotel lease
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dr. Rustin,
Auto-Owners Insurance. I have attached a copy of the policy.
The insurance broker’s name is Chancey Shepherd with McGriff Insurance Services. His direct dial
phone number is 770-533-0471.

Regards,
Tom

Thomas O. Harper III
Attorney
One Alliance Center, 4th Floor
3500 Lenox Road | Atlanta, GA 30326
P:
TomH@weissman.law | www.weissman.law

Notice: This e-mail message and all attachments transmitted with it may contain legally privileged and confidential
information intended solely for the use of the addressee. If the reader of this message is not the intended recipient, you are
hereby notified that any reading, dissemination, distribution, copying, or other use of this message or its attachments is
strictly prohibited. If you have received this message in error, please notify the sender immediately by the telephone number
listed above and delete this message and all copies and backups thereof. Thank you.

From: Rustin, Chris <Chris.Rustin@dph.ga.gov>
Sent: Thursday, April 2, 2020 5:11 PM
To: Tom Harper <tomh@weissman.law>; Cobb, Kesia <Kesia.Cobb@dph.ga.gov>
Cc: 'frank.smith@spc.ga.gov' <frank.smith@spc.ga.gov>; 'DION MELTZER' <mainequity@aol.com>;
Darryl R. Moss <DarrylM@weissman.law>; David Barrett <david@babarrett.com>; 'csargent
diamondlodging.com' <csargent@diamondlodging.com>
Subject: Re: CG HIE and DPH Hotel lease

We are talking to the Governor's office now. Who is your insurance provider? Need to know
ASAP. Thanks
R. Chris Rustin, DrPH, MS, REHS
Director, Division of Health Protection
Georgia Department of Public Health
Division of Health Protection
Phone:
chris.rustin@dph.ga.gov

From: Tom Harper <tomh@weissman.law>
Sent: Thursday, April 2, 2020 4:58 PM
To: Rustin, Chris <Chris.Rustin@dph.ga.gov>; Cobb, Kesia <Kesia.Cobb@dph.ga.gov>
Cc: 'frank.smith@spc.ga.gov' <frank.smith@spc.ga.gov>; 'DION MELTZER' <mainequity@aol.com>;
Darryl R. Moss <DarrylM@weissman.law>; David Barrett <david@babarrett.com>; 'csargent
diamondlodging.com' <csargent@diamondlodging.com>
Subject: RE: CG HIE and DPH Hotel lease
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dr. Rustin,
Thank you very much. I hope that works.
This is the only thing holding up this deal—we should be in a position to execute the agreement with
our lender shortly.
Regards,
Tom

Thomas O. Harper III
Attorney
One Alliance Center, 4th Floor
3500 Lenox Road | Atlanta, GA 30326
P:
TomH@weissman.law | www.weissman.law

Notice: This e-mail message and all attachments transmitted with it may contain legally privileged and confidential
information intended solely for the use of the addressee. If the reader of this message is not the intended recipient, you are
hereby notified that any reading, dissemination, distribution, copying, or other use of this message or its attachments is
strictly prohibited. If you have received this message in error, please notify the sender immediately by the telephone number
listed above and delete this message and all copies and backups thereof. Thank you.

From: Rustin, Chris <Chris.Rustin@dph.ga.gov>
Sent: Thursday, April 2, 2020 4:44 PM
To: Tom Harper <tomh@weissman.law>; Cobb, Kesia <Kesia.Cobb@dph.ga.gov>

Cc: 'frank.smith@spc.ga.gov' <frank.smith@spc.ga.gov>; 'DION MELTZER' <mainequity@aol.com>;
Darryl R. Moss <DarrylM@weissman.law>
Subject: Re: CG HIE and DPH Hotel lease

Thanks Tom. Unfortunately, your hotel is the first in Georgia to be both a homeless
designated and isolation facility so we are in uncharted territory. I have elevated your
question and hope the Governor or Insurance Commissioner can help.  
R. Chris Rustin, DrPH, MS, REHS
Director, Division of Health Protection
Georgia Department of Public Health
Division of Health Protection
Phone:
chris.rustin@dph.ga.gov

From: Tom Harper <tomh@weissman.law>
Sent: Thursday, April 2, 2020 4:29 PM
To: Rustin, Chris <Chris.Rustin@dph.ga.gov>; Cobb, Kesia <Kesia.Cobb@dph.ga.gov>
Cc: 'frank.smith@spc.ga.gov' <frank.smith@spc.ga.gov>; 'DION MELTZER' <mainequity@aol.com>;
Darryl R. Moss <DarrylM@weissman.law>
Subject: RE: CG HIE and DPH Hotel lease
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dr. Rustin,
We are trying to find an insurer who will insure it, but that could take a day or two.
There was a news story right over a week ago about a hotel in Philadelphia that was similarly
converted to a facility that will house homeless individuals. Our insurance broker and our general
manager are trying to contact the owner of that property to find out who insured it. Our insurance
broker will then find out if they will insure this property as well.
If you know of any other similar hotel conversions to facilities for the homeless, please let me know
and we will pursue similar due diligence with those.
Thank you for getting the DPH commissioner to discuss with the Governor. I think that has some

possibilities.
Trust me, we are working very hard to make this happen.
Regards,
Tom

Thomas O. Harper III
Attorney
One Alliance Center, 4th Floor
3500 Lenox Road | Atlanta, GA 30326
P:
TomH@weissman.law | www.weissman.law

Notice: This e-mail message and all attachments transmitted with it may contain legally privileged and confidential
information intended solely for the use of the addressee. If the reader of this message is not the intended recipient, you are
hereby notified that any reading, dissemination, distribution, copying, or other use of this message or its attachments is
strictly prohibited. If you have received this message in error, please notify the sender immediately by the telephone number
listed above and delete this message and all copies and backups thereof. Thank you.

From: Rustin, Chris <Chris.Rustin@dph.ga.gov>
Sent: Thursday, April 2, 2020 4:24 PM
To: Tom Harper <tomh@weissman.law>; Cobb, Kesia <Kesia.Cobb@dph.ga.gov>
Cc: 'frank.smith@spc.ga.gov' <frank.smith@spc.ga.gov>; 'DION MELTZER' <mainequity@aol.com>;
Darryl R. Moss <DarrylM@weissman.law>
Subject: Re: CG HIE and DPH Hotel lease
Importance: High

I discussed this with the SPC. Please determine what your insurance rate increase will be and
roll that cost into the room rate cost and submit for us to review. I will discuss the second
issue about asking the DPH commissioner to discuss with the Governor but think we are better
if you can give us a cost that is incorporated in the room rate.  
R. Chris Rustin, DrPH, MS, REHS
Director, Division of Health Protection
Georgia Department of Public Health
Division of Health Protection

Phone:
chris.rustin@dph.ga.gov

From: Tom Harper <tomh@weissman.law>
Sent: Thursday, April 2, 2020 3:22 PM
To: Cobb, Kesia <Kesia.Cobb@dph.ga.gov>
Cc: Rustin, Chris <Chris.Rustin@dph.ga.gov>; 'frank.smith@spc.ga.gov' <frank.smith@spc.ga.gov>;
'DION MELTZER' <mainequity@aol.com>; Darryl R. Moss <DarrylM@weissman.law>
Subject: RE: CG HIE and DPH Hotel lease
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Kesia,
Insurance coverage has just become an enormous issue and may kill this deal.
Our insurance provider is going to cancel our insurance if we do this deal, which would be a major
default under our mortgage loan. That means we will have to find someone who will provide
insurance to a hotel that is converted into a facility that will house homeless individuals who show
signs of COVID-19 and/or are infected with COVID-19. Therefore, we are asking that the State of
Georgia pick up that additional cost.
Moreover, it might be helpful if someone with the Georgia Department of Public Health would reach
out to Governor Kemp’s office to see if there can be some type of order by the Governor or the
Insurance Commissioner that would prohibit this insurance company from cancelling our coverage
due to everyone here trying to address the spread of COVID-10 by Atlanta’s homeless population.
Please let me know how y’all can help solve this enormous problem.
Regards,
Tom

Thomas O. Harper III
Attorney
One Alliance Center, 4th Floor
3500 Lenox Road | Atlanta, GA 30326
P:
TomH@weissman.law | www.weissman.law

Notice: This e-mail message and all attachments transmitted with it may contain legally privileged and confidential
information intended solely for the use of the addressee. If the reader of this message is not the intended recipient, you are
hereby notified that any reading, dissemination, distribution, copying, or other use of this message or its attachments is
strictly prohibited. If you have received this message in error, please notify the sender immediately by the telephone number
listed above and delete this message and all copies and backups thereof. Thank you.

From: Tom Harper
Sent: Thursday, April 2, 2020 2:20 PM
To: 'Cobb, Kesia' <Kesia.Cobb@dph.ga.gov>
Cc: Rustin, Chris <Chris.Rustin@dph.ga.gov>; frank.smith@spc.ga.gov; DION MELTZER
<mainequity@aol.com>; Darryl R. Moss <DarrylM@weissman.law>
Subject: RE: CG HIE and DPH Hotel lease
Kesia,
We are still dealing with our insurance carrier and issues related to such. Can we add the following
sentence to the lease:
“In the event that the Permitted Use increases the Landlord’s insurance cost, Tenant shall reimburse
Landlord within thirty (30) days of invoicing of the actual additional insurance cost incurred by
Landlord due to the Permitted Use.”
Regards,
Tom

Thomas O. Harper III
Attorney
One Alliance Center, 4th Floor
3500 Lenox Road | Atlanta, GA 30326
P:
TomH@weissman.law | www.weissman.law

Notice: This e-mail message and all attachments transmitted with it may contain legally privileged and confidential
information intended solely for the use of the addressee. If the reader of this message is not the intended recipient, you are
hereby notified that any reading, dissemination, distribution, copying, or other use of this message or its attachments is
strictly prohibited. If you have received this message in error, please notify the sender immediately by the telephone number
listed above and delete this message and all copies and backups thereof. Thank you.

From: Cobb, Kesia <Kesia.Cobb@dph.ga.gov>
Sent: Wednesday, April 1, 2020 9:50 AM
To: Tom Harper <tomh@weissman.law>
Cc: Rustin, Chris <Chris.Rustin@dph.ga.gov>; frank.smith@spc.ga.gov
Subject: CG HIE and DPH Hotel lease
Please see the attached complete copy of the lease agreement.

Kesia L. Cobb, MBA
Director of Business Operations
Division of Health Protection
Georgia Department of Public Health
2 Peachtree Street,NW
Office 11-252
Atlanta, Georgia 30303
Phone: 404-463-8417
Mobile:
Email: Kesia.cobb@dph.ga.gov
DPH online: www.dph.ga.gov
DPH on Facebook: www.facebook.com/GaDPH
DPH on Twitter: www.twitter.com/GaDPH

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Bert Brantley
FW: CISA Guidance on Essential Services and Workers
Monday, March 30, 2020 1:26:00 PM
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From: Chris Heaton <chris.heaton@esaweb.org>
Sent: Monday, March 30, 2020 11:26 AM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: CISA Guidance on Essential Services and Workers
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

March 30, 2020
Tim Fleming
Chief of Staff
State of Georgia
Office of the Governor
VIA: Email
Dear Tim,
The members of our respective organizations, Electronic Security Association, Security Industry
Association and The Monitoring Association play a vital role by providing critical intrusion, fire and
emergency medical monitoring for American families and businesses. We are also committed to
doing our part to help fight the coronavirus pandemic during this extraordinary time.
As states and local governments are promulgating quarantine orders, mandatory business closures
and urging citizens to “shelter in place” to limit the spread of the coronavirus, it is critical that these
measures do not inadvertently limit essential businesses and services that support the critical
infrastructure needed to successfully fight the pandemic. Hospitals, banks, pharmacies, utilities,
government buildings and homes with personal emergency response systems (PERS) are just a few
examples of the infrastructure our members service with intrusion, fire and medical monitoring.
On March 28, 2020 the U.S Department of Homeland Security Cybersecurity and Infrastructure
Security Administration (CISA) released the Administration’s updated "Guidance on the Essential
Critical Infrastructure Workforce" for identifying “essential critical infrastructure workers.” We
strongly encourage you to ensure that any orders issued in your jurisdiction follow this guidance in
identifying essential services and workers that should remain available. These CISA guidelines will
also be updated as stakeholders with good arguments for inclusion are added, thus negating the
need for updates to state and local executive orders that refer specifically to these guidelines.

We know this is an extraordinary time in American history and we wish to thank you for your service
to the citizens in your state. We hope the need for these measures will dissipate quickly and that we
can all get back to work.

With Highest Regards,
Chris Heaton

Vice President of Advocacy & Public Affairs

We Have Moved! Please note our new mailing and
physical address is:
Mailing:
P.O. Box 610605
Dallas, TX 75261
Physical:
2222 South Service Road
Suite 230
DFW Airport, TX 75261
P 972.807.6815
Chris.Heaton@ESAweb.org

This e-mail may contain confidential information. It is intended solely for the addressee. Access to this e-mail by anyone else is unauthorized. If
you are not the intended recipient, you must not use, copy, disclose or take any action based on this e-mail or any information herein. If you have
received this e-mail in error, please notify the sender and permanently delete he email and attachments immediately.

From:
To:
Cc:
Subject:
Date:
Attachments:
Importance:

Toomey, Kathleen
Gov, Bpk; Fleming, Tim; Harper, Charles; Smith, Lorri
Broce, Candice; Hall, Cody; Loke, Ryan; Noggle, Caylee; Hamilton, Mark; Bryson, Homer; Carden, Thomas M Jr MG USARMY NG
GAARNG (USA)
FW: COVID 19 Sit Rep
Thursday, April 23, 2020 6:03:31 PM
COVID-19_Ops-Epi SitRep__4-23-2020.docx
High

Governor Kemp –
I wanted to share this testing dashboard that we developed and will be reporting daily. I will only send the full sit
rep to those who want to receive them, but wanted everyone to see this testing effort which reflects the testing at
our Public Health SPOC sites only. There has been a 20% increase in collection at our sites this week, with an
average of 2500 tests a day Over 28% of all testing done in the state has been at the SPOC sites, most of the tests
run by commercial labs.
I will report more this evening but I wanted you to see the progress that has been made since my “motivational
encouragement” to the Health Directors and staff two weeks ago.
Thanks.
Kathleen

Kathleen E. Toomey, M.D., M.P.H.
Commissioner & State Health Officer
Georgia Department of Public Health
2 Peachtree St., N.W., 15th Floor
Atlanta, GA 30303
kathleen.toomey@dph.ga.gov
Office: 404-657-2703
Fax: 770-344-3112

Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is confidential under specific laws.
Security by encryption is applied to all confidential information sent by email from the Georgia Department of Public Health (DPH).
This message is only intended for specific recipient(s) and may contain privileged, private or sensitive information.
If you received this message in error, please delete it and contact me.

From:
To:
Cc:
Subject:
Date:
Attachments:
Importance:

Toomey, Kathleen
Gov, Bpk; Fleming, Tim; Harper, Charles; Smith, Lorri
Broce, Candice; Hall, Cody; Loke, Ryan; Noggle, Caylee; Hamilton, Mark; Bryson, Homer; Carden, Thomas M Jr MG USARMY NG
GAARNG (USA)
FW: COVID 19 Sit Rep
Thursday, April 23, 2020 6:03:31 PM
COVID-19_Ops-Epi SitRep__4-23-2020.docx
High

Governor Kemp –
I wanted to share this testing dashboard that we developed and will be reporting daily. I will only send the full sit
rep to those who want to receive them, but wanted everyone to see this testing effort which reflects the testing at
our Public Health SPOC sites only. There has been a 20% increase in collection at our sites this week, with an
average of 2500 tests a day Over 28% of all testing done in the state has been at the SPOC sites, most of the tests
run by commercial labs.
I will report more this evening but I wanted you to see the progress that has been made since my “motivational
encouragement” to the Health Directors and staff two weeks ago.
Thanks.
Kathleen

Kathleen E. Toomey, M.D., M.P.H.
Commissioner & State Health Officer
Georgia Department of Public Health
2 Peachtree St., N.W., 15th Floor
Atlanta, GA 30303
kathleen.toomey@dph.ga.gov
Office: 404-657-2703
Fax: 770-344-3112

Reader Advisory Notice: Email to and from a Georgia state agency is generally public record, except for content that is confidential under specific laws.
Security by encryption is applied to all confidential information sent by email from the Georgia Department of Public Health (DPH).
This message is only intended for specific recipient(s) and may contain privileged, private or sensitive information.
If you received this message in error, please delete it and contact me.

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Smith, Lorri; Noggle, Caylee; Fleming, Tim; Harper, Charles; Broce, Candice
FW: COVID Federal Funding Tracking Memo
Friday, April 17, 2020 3:11:35 PM
Federal Funding Tracking.doc

Plan to send this out today. Please let me know if you have any questions or need any additional
information.
Best,
Kelly
From: Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Sent: Friday, April 17, 2020 1:04 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Cc: Skelton, Alan <Alan.Skelton@sao.ga.gov>
Subject: COVID Federal Funding Tracking Memo
Kelly,
Here is the draft memo to agencies for your review. I have it as a joint memo from you and Alan
addressing both budget and TeamWorks accounting. Alan’s folks drafted the Teamworks piece.
Thanks,
Stephanie

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Smith, Lorri; Noggle, Caylee; Fleming, Tim; Harper, Charles; Broce, Candice
FW: COVID Federal Funding Tracking Memo
Friday, April 17, 2020 3:11:36 PM
Federal Funding Tracking.doc

Plan to send this out today. Please let me know if you have any questions or need any additional
information.
Best,
Kelly
From: Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Sent: Friday, April 17, 2020 1:04 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Cc: Skelton, Alan <Alan.Skelton@sao.ga.gov>
Subject: COVID Federal Funding Tracking Memo
Kelly,
Here is the draft memo to agencies for your review. I have it as a joint memo from you and Alan
addressing both budget and TeamWorks accounting. Alan’s folks drafted the Teamworks piece.
Thanks,
Stephanie

Subject:
Date:
Attachments:

FW: COVID-19 Daily Surveillance Report_4.20.20
Wednesday, April 22, 2020 3:38:23 PM
COVID-19 Daily Surveillance Report 4.20.20.docx

William,
Please look at the data I have attached for Georgia. In accordance with the White House gating
criteria for Phase One, Georgia is seeing a flattened then downward trajectory of positive tests as a
percent of total tests in a fourteen-day period, counting April 11 onward. In Albany, we are seeing a
incidence rate at a lower rate than the state average at this point. With that reality, and by
considering Albany’s impact as a whole on Georgia, we are on track to meet the gating criteria on
Friday when we will begin to allow a targeted reopening of certain businesses, all subject to a
minimum of twenty separate requirements before they can open their doors. The attached graph is
one of the criteria under consideration. We will gladly send over all applicable data for your review.
The Georgia Department of Health developed, reviewed, and provided their approval for our
reopening plan.
Tim
From: Smith, Lorri <lorri.smith@georgia.gov>
Sent: Wednesday, April 22, 2020 3:29 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; Broce, Candice <candice.broce@georgia.gov>; Hall,
Cody <cody.hall@georgia.gov>
Subject: COVID-19 Daily Surveillance Report_4.20.20

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Crozer, William F. EOP/WHO
FW: COVID-19 Daily Surveillance Report_4.20.20
Wednesday, April 22, 2020 3:39:00 PM
COVID-19 Daily Surveillance Report 4.20.20.docx

William,
Please look at the data I have attached for Georgia. In accordance with the White House gating
criteria for Phase One, Georgia is seeing a flattened then downward trajectory of positive tests as a
percent of total tests in a fourteen-day period, counting April 11 onward. In Albany, we are seeing a
incidence rate at a lower rate than the state average at this point. With that reality, and by
considering Albany’s impact as a whole on Georgia, we are on track to meet the gating criteria on
Friday when we will begin to allow a targeted reopening of certain businesses, all subject to a
minimum of twenty separate requirements before they can open their doors. The attached graph is
one of the criteria under consideration. We will gladly send over all applicable data for your review.
The Georgia Department of Health developed, reviewed, and provided their approval for our
reopening plan.
Tim
From: Smith, Lorri <lorri.smith@georgia.gov>
Sent: Wednesday, April 22, 2020 3:29 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; Broce, Candice <candice.broce@georgia.gov>; Hall,
Cody <cody.hall@georgia.gov>
Subject: COVID-19 Daily Surveillance Report_4.20.20

From:
To:
Subject:
Date:
Attachments:

Hawkins, Amelia
Smith, Lorri; Fleming, Tim
FW: COVID-19 H2A Communications
Wednesday, April 15, 2020 1:49:04 PM
COVID-19 Best Practices for Migrant Workers.pdf
ESP COVID-19 Best Practices for Migrant Workers.pdf

From: McPeake, Julie <Julie.McPeake@agr.georgia.gov>
Sent: Wednesday, April 15, 2020 1:42 PM
To: Laura Beth Brock <amassey@gapf.org>; alice@georgiaorganics.org; Hawkins, Amelia
<amelia.hawkins@georgia.gov>; andres@gfagrow.org; aholland@gacs.com;
bboone@georgiasbdc.org; bwilson@suthfood.com; Btolar@tolarcapitolpartners.com;
chall@asginfo.net; Williams, Chuck <cwilliams@gfc.state.ga.us>; Connie@gpca.org;
Cornelius@federation.coop; dale@gabeef.org; diane.guthrie@usda.gov;
dianne.westmoreland@ga.usda.gov; gapeanuts.com, don; Dbridges@abac.edu;
Latimorm@fvsu.edu; mmccnn@uga.edu; pjohnson@usa.com; dusty@southern-southeastern.org;
echandler@gabankers.com; gamilkproducers@gmail.com; glong@gfb.org;
Glenda@CPCOOFGA.com; Holli.pitcock@house.ga.gov; Hopkins, Hunter <hopkinshr@api.org>;
Dorfman, Jeffrey <jeffrey.dorfman@opb.georgia.gov>; Jaharvey@gfb.org;
jerome@crosbyequipmentco.com; jpchampion3@bellsouth.net; jbrannen@gabankers.com;
jkissee@lmaweb.com; jtpowell@peanut-shellers.org; Wilkinson, John
<john.wilkinson@senate.ga.gov>; joyce.white@usda.gov; Carter, Karen <kcarter@gaoilassoc.com>;
karl.zimmer@premiumpnut.com; Kkuzava@gfia.org; Perry, Kevin <kperry@georgiabev.org>;
Leigh.goff@house.ga.gov; mkw@georgiauac.com; Giles, Mike <mike@gapf.org>;
ralph.noble@fvsu.edu; Rdickey@dickeyfarms.com; Samantha@georgiapecan.org; Amburn, Spiro
<spiro.amburn@house.ga.gov>; taylor@georgiacotton.org; terrance.rudolph@usda.gov; England,
Terry <terry.england@house.ga.gov>; McCall, Tom <tom.mccall@house.ga.gov>; wendy@gvma.net;
wbentley@ga-agribusiness.org; bstaffordvobc@gmail.com
Cc: Kelley, Gary <Gary.Kelley@agr.georgia.gov>; Warren, Bo <bo.warren@agr.georgia.gov>;
Harrison, Andy <Andy.Harrison@agr.georgia.gov>; Adan, Natalie <Natalie.Adan@agr.georgia.gov>;
venessa.sims@agr.georgia.gov; Sutton, James <James.Sutton@agr.georgia.gov>; Duncan, Daniel
<Daniel.Duncan@agr.georgia.gov>
Subject: COVID-19 H2A Communications
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon,
As discussed on our industry call yesterday, I have attached the H2A guidance documents to assist in
your communication efforts during the COVID-19 response. Both the English and Spanish packets
include best practices, screening and testing recommendations, and a pair of posters for print
regarding preventing the spread and recognizing symptoms.
Please let me know if we can further assist you.

Julie McPeake
Director of Public Affairs
Georgia Department of Agriculture
Office: 404-656-3689 | Cell:

From:
To:
Cc:
Subject:
Date:

Fleming, Tim
Bryson, Homer
Loke, Ryan
FW: COVID-19 Management System at No Cost
Friday, April 3, 2020 11:22:00 AM

FYI, see below.

Tim
From: Paul Grundy MD <paul.grundy@innovaccercares.com>
Sent: Friday, April 3, 2020 10:47 AM
To: Kemp, Brian <brian.kemp@georgia.gov>
Cc: Fleming, Tim <tim.fleming@georgia.gov>
Subject: RE: COVID-19 Management System at No Cost
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governor Kemp,
I hope this email finds you well.
I understand that these are difficult times and that you must be catering to COVID
related engagements.
So, I am gently following up to see if you have had the chance to review our COVID-19
Management System. It offers telemedicine, self-assessment, virtual triaging as well
as analytics and patient navigation- free of cost.
Major health systems and state agencies across the globe have deployed it to ease
their processes during this time of crises including Elevate Health, Physicians of
Southwest Washington, Sanitas and some state and county level governments.
Please let me know if we can connect briefly to discuss this further.
Best,
Paul
On Thu, Apr 2, 2020 at 3:07 AM Paul Grundy MD <paul.grundy@innovaccercares.com> wrote:

The Honorable Brian Kemp
Governor of the State of Georgia
Dear Governor Kemp,

We all know that time is of the essence during this pandemic. We are reaching out
to you today with a solution at no cost that can protect your residents and
healthcare providers with remote assessments, education, triage, and analytics
capabilities.
Our company, Innovaccer is deploying its web-based HIPAA-compliant COVID19 Management System across dozens of government agencies, payers, and
providers now at no cost.
Over the last two weeks, we’ve been partnering with our customers in preparing
them for a large influx of patients seeking healthcare services. We are offering this
free tool to help flatten the curve and help you protect the public and especially
vulnerable populations in your state.
Using the steps below, we can enable you to respond virtually to the Coronavirus
pandemic to protect, educate and care for your residents in the community.  
Step 1: Launch Your Assessment Website
Step 2: Set Up Cloud Command Center
Step 3: Educate Your Residents at Scale
Step 4: Provide a Virtual Care Network
Thank you for your time and consideration. I would be happy to set up a 30 minute
meeting with my team to discuss this further.
Stay well,
Paul
--

PAUL GRUNDY, MD

Chief Transformation Officer
M: +

The data activation platform to right the wrongs of healthcare technology.
Suite 1829, Floor 18th, 535 Mission St
San Francisco, CA 94105
innovaccer.com
This e-mail message and any documents attached to it are confidential and may contain information that is
protected from disclosure by various federal and state laws, including the HIPAA privacy rule (45 C.F.R., Part
164). This information is intended to be used solely by the entity or individual to whom this message is
addressed. If you are not the intended recipient, be advised that any use, dissemination, forwarding, printing, or
copying of this message without the sender's written permission is strictly prohibited and may be unlawful.
Accordingly, if you have received this message in error, please notify the sender immediately by return e-mail or
call +1 415-801-2736, and then delete this message.

Click here to unsubscribe

--

PAUL GRUNDY, MD

Chief Transformation Officer
M: +1 415-801-2736

The data activation platform to right the wrongs of healthcare technology.
Suite 1829, Floor 18th, 535 Mission St
San Francisco, CA 94105
innovaccer.com
This e-mail message and any documents attached to it are confidential and may contain information that is
protected from disclosure by various federal and state laws, including the HIPAA privacy rule (45 C.F.R., Part
164). This information is intended to be used solely by the entity or individual to whom this message is addressed.
If you are not the intended recipient, be advised that any use, dissemination, forwarding, printing, or copying of this
message without the sender's written permission is strictly prohibited and may be unlawful. Accordingly, if you
have received this message in error, please notify the sender immediately by return e-mail or call +1 415-8012736, and then delete this message.

Subject:
Date:
Attachments:

FW: COVID-19 Notification - A Bold Idea
Monday, March 23, 2020 2:57:32 PM
COVID-19 Notification concept - A Bold Idea ver 4.pdf
ATT00001.htm
COVID-19 Crisis Tool w new graphic 1426.pptx
ATT00002.htm

From: Loke, Ryan <ryan.loke@georgia.gov>
Sent: Monday, March 23, 2020 2:35 PM
To: Harper, Charles <charles.harper@georgia.gov>; Noggle, Caylee <caylee.noggle@georgia.gov>
Subject: Fw: COVID-19 Notification - A Bold Idea

Big dawg Think this might be a unique opportunity "on the back end" for the state. Possible to have
Sachin run to ground with P. Cabrera at GT?
From: Homer Bryson <homer.bryson@gema.ga.gov>
Sent: Sunday, March 22, 2020 2:27 PM
To: Loke, Ryan <ryan.loke@georgia.gov>; Noggle, Caylee <caylee.noggle@georgia.gov>
Subject: FW: COVID-19 Notification - A Bold Idea
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

From: Dutton, Scott <Scott.Dutton@gbi.ga.gov>
Sent: Sunday, March 22, 2020 2:15 PM
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: Fwd: COVID-19 Notification - A Bold Idea
Not sure if the other went thru. I think it was sent on my personal email. Sorry.
D Scott Dutton
Georgia Bureau of Investigation
Begin forwarded message:
From: scott dutton <
@gmail.com>
Date: March 22, 2020 at 2:12:00 PM EDT
To: Homer Bryson <Homer.Bryson@gema.ga.gov>
Cc: Vic Reynolds GBI <vic.reynolds@gbi.ga.gov>
Subject: Fwd: COVID-19 Notification - A Bold Idea

Hello Homer - As we discussed ..
Glenn Archer
cell) reached out to me this morning to pitch a
concept/idea to help get people back to work and better manage quarantines and
exposure thru the use of technology.
He briefed the White House Coronavirus TF this past Friday. He has spoken to the
National Governor’s Assoc and other states leadership (New York and California) thru
his contacts (state law enforcement leadership) about the concept.
I’ve known Glenn for 7+ years through my work. Glenn is the Executive Director of the
National Fusion Center Association. (NFCA) coordinates efforts between individual
states and the US Dept of Homeland Security in information sharing and other FC
missions. He is a smart guy and a problem solver. His background - he is a Yale graduate
and was an F16 fighter-pilot. Google him.
The basics of his concept are 1. Reduce spread by “contact tracing” utilizing existing smartphone technology. As you
know, Contact Tracing is currently done by PH and is not a rapid process.
2. Create a “Public Trust Entity” - not a government entity, to oversee the program
(cellphone location data, similar to the Waves traffic app) for a limited amount of time,
with the mission of protecting privacy and civil liberties during the crisis.
3. Algorithms to be developed based on Public Health expert's design and incorporate
into the app to instruct, inform and guide the user.
4. Voluntary use of the app. Citizens opt in or out at anytime- but strongly encouraged
to participate by private sector on PSAs.
See Glenn’s attachments for more details. Glenn would like to discuss further.
Give me a call if I can be of assistance

.

D Scott Dutton
Georgia Bureau of Investigation
Begin forwarded message:
From: Glenn Archer <

@gmail.com>

Date: March 22, 2020 at 10:27:26 AM EDT
To: "Dutton, Scott" <scott.dutton@gbi.ga.gov>
Subject: FW: COVID-19 Notification - A Bold Idea

CAUTION: This email originated from outside of the organization. Do not click links
or open attachments unless you recognize the sender and know the content is safe.

Glenn L. Archer III
Executive Director
National Fusion Center Association
571-236-0985

From:
To:
Subject:
Date:
Attachments:

Harper, Charles
Toomey, Kathleen; Wrigley, Steve
FW: COVID-19 Notification - A Bold Idea
Monday, March 23, 2020 3:01:00 PM
COVID-19 Notification concept - A Bold Idea ver 4.pdf
ATT00001.htm
COVID-19 Crisis Tool w new graphic 1426.pptx
ATT00002.htm

This is interesting.
Chancellor, do you mind getting this to Sachin and Dr. Cabrera?
Chuck

From: Loke, Ryan <ryan.loke@georgia.gov>
Sent: Monday, March 23, 2020 2:35 PM
To: Harper, Charles <charles.harper@georgia.gov>; Noggle, Caylee <caylee.noggle@georgia.gov>
Subject: Fw: COVID-19 Notification - A Bold Idea

Think this might be a unique opportunity "on the back end" for the state. Possible to have
Sachin run to ground with P. Cabrera at GT?
From: Homer Bryson <homer.bryson@gema.ga.gov>
Sent: Sunday, March 22, 2020 2:27 PM
To: Loke, Ryan <ryan.loke@georgia.gov>; Noggle, Caylee <caylee.noggle@georgia.gov>
Subject: FW: COVID-19 Notification - A Bold Idea
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

From: Dutton, Scott <Scott.Dutton@gbi.ga.gov>
Sent: Sunday, March 22, 2020 2:15 PM
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: Fwd: COVID-19 Notification - A Bold Idea
Not sure if the other went thru. I think it was sent on my personal email. Sorry.
D Scott Dutton
Georgia Bureau of Investigation
Begin forwarded message:

From: scott dutton <
@gmail.com>
Date: March 22, 2020 at 2:12:00 PM EDT
To: Homer Bryson <Homer.Bryson@gema.ga.gov>
Cc: Vic Reynolds GBI <vic.reynolds@gbi.ga.gov>
Subject: Fwd: COVID-19 Notification - A Bold Idea

Hello Homer - As we discussed ..
Glenn Archer
cell) reached out to me this morning to pitch a
concept/idea to help get people back to work and better manage quarantines and
exposure thru the use of technology.
He briefed the White House Coronavirus TF this past Friday. He has spoken to the
National Governor’s Assoc and other states leadership (New York and California) thru
his contacts (state law enforcement leadership) about the concept.
I’ve known Glenn for 7+ years through my work. Glenn is the Executive Director of the
National Fusion Center Association. (NFCA) coordinates efforts between individual
states and the US Dept of Homeland Security in information sharing and other FC
missions. He is a smart guy and a problem solver. His background - he is a Yale graduate
and was an F16 fighter-pilot. Google him.
The basics of his concept are 1. Reduce spread by “contact tracing” utilizing existing smartphone technology. As you
know, Contact Tracing is currently done by PH and is not a rapid process.
2. Create a “Public Trust Entity” - not a government entity, to oversee the program
(cellphone location data, similar to the Waves traffic app) for a limited amount of time,
with the mission of protecting privacy and civil liberties during the crisis.
3. Algorithms to be developed based on Public Health expert's design and incorporate
into the app to instruct, inform and guide the user.
4. Voluntary use of the app. Citizens opt in or out at anytime- but strongly encouraged
to participate by private sector on PSAs.
See Glenn’s attachments for more details. Glenn would like to discuss further.
Give me a call if I can be of assistance

.

D Scott Dutton
Georgia Bureau of Investigation
Begin forwarded message:
From: Glenn Archer <
@gmail.com>
Date: March 22, 2020 at 10:27:26 AM EDT
To: "Dutton, Scott" <scott.dutton@gbi.ga.gov>
Subject: FW: COVID-19 Notification - A Bold Idea

CAUTION: This email originated from outside of the organization. Do not click links
or open attachments unless you recognize the sender and know the content is safe.

Glenn L. Archer III
Executive Director
National Fusion Center Association
571-236-0985

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Smith, Lorri; Fleming, Tim
FW: COVID-19 Positive Tracking Spreadsheet
Thursday, April 16, 2020 3:03:55 PM
COVID Positive Tracking.xlsx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

This is a subset of the larger hospital tracking process that I started having my planners pull
separately daily for my info. If you want, I can share with you daily.
From: Woody Radcliffe <Woody.Radcliffe@gema.ga.gov>
Sent: Thursday, April 16, 2020 2:51 PM
To: Homer Bryson <homer.bryson@gema.ga.gov>
Cc: Thomas Moore <thomas.moore@gema.ga.gov>; Joey Greene <joey.greene@gema.ga.gov>;
Charlie Dawson <Charlie.Dawson@gema.ga.gov>; Ashley Larrow <ashley.larrow@gema.ga.gov>
Subject: COVID-19 Positive Tracking Spreadsheet
Director Bryson,
Attached is the COVID-19 Positive Tracking Spreadsheet updated as of April 16, 2020 which lists
COVID-19 positive patients and patients under investigation at each acute care hospital.
V/R,
Woody

Woody Radcliffe
Planning Section Chief
Georgia Emergency Management and Homeland Security Agency (GEMA/HS)
935 United Avenue SE
Atlanta, GA 30316
Office: (404) 635-7512
Mobile:
woody.radcliffe@gema.ga.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee; Broce, Candice; Loke, Ryan
Balasubramanian, Anand
FW: COVID-19 Test Registration _Project Status Report_April 10
Friday, April 10, 2020 6:47:10 PM
Project Status Report April 10.pdf

https://covid19.dph.ga.gov/
I want to report that the link above and operational for use at the discretion of DPH. It was really
quite the accomplishment that in working with Microsoft the state team was able to put this
application into production within one week.
This is the functionality that is available today:
· Citizen portal with a web form for symptoms, flu test confirmation, exposure/contact
details, health history, pre-registration form with test sites
· Email with QR code generation for pre-registration
· Workflow for DPH clinicians to confirm citizen eligibility for testing
· Testing application used at the testing sites by testers
o    Scan QR code or manually register individual
o    Once QR code is scanned, will render information from the pre-registered web form
o    Area for tester to scan specimen QR Codes, or manually enter specimen information
· Internal workflow to send specimen information (specimen GUID, name, gender, DOB.) to
labs via CSV file and for labs to provide test results via CSV file back to Dynamics and SENDSS
· Results notification sent via email with link to website to view results once citizen confirms
DOB
· Dashboards and reports to visually display and aggregate data
I believe there is some functionality that DPH would like to see incorporated prior to using the
application but want to share this big achievement nonetheless. If you have any questions or need
any additional information please do not hesitate to let me know.
Best,
Kelly

From: Rebecca Whitworth <Rebecca.Whitworth@microsoft.com>
Sent: Friday, April 10, 2020 5:34 PM
To: Elia, Kriste <kriste.elia@dph.ga.gov>; McGaughey, Anthony <Anthony.McGaughey@dph.ga.gov>;
Liu, Brian T <brian.liu@gtri.gatech.edu>; kevin.m.caspary2.mil@mail.mil; Johnson, Dean
<Dean.Johnson@gta.ga.gov>; Nichols, Steve <Steve.Nichols@gta.ga.gov>; Balasubramanian, Anand
<anand.balasubramanian@opb.georgia.gov>; Aluri, Sunil <Sunil.Aluri@gta.ga.gov>; Rhodes, Calvin
<Calvin.Rhodes@gta.ga.gov>; Nevels, Tiffani Y. <tiffani.y.nevels@accenture.com>; Lauren Brucker
<Lauren.Brucker@microsoft.com>; David Karalekas <David.Karalekas@microsoft.com>; Robert Lyv
<Robert.Lyv@microsoft.com>; Jerry Villano <Jerry.Villano@Microsoft.com>
Cc: Iona Wilson <Iona.Wilson@microsoft.com>; Perry Lanaway <Perry.Lanaway@microsoft.com>

Subject: COVID-19 Test Registration _Project Status Report_April 10
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Kriste,
It has been a pleasure working with you and your team this week.   The Test Registration application
is now deployed in your production instance. The final status report is attached.
If you have questions regarding the deployed application, please reach out.   If you have questions
related to on-going support or enhancements to the application, please reach out to Lauren (copied
above).  
The Test Registration application includes the following capability:
· Citizen portal with a web form for symptoms, flu test confirmation, exposure/contact
details, health history, pre-registration form with test sites
· Email with QR code generation for pre-registration
· Workflow for DPH clinicians to confirm citizen eligibility for testing
· Testing application used at the testing sites by testers
o    Scan QR code or manually register individual
o    Once QR code is scanned, will render information from the pre-registered web form
o    Area for tester to scan specimen QR Codes, or manually enter specimen information
· Internal workflow to send specimen information (specimen GUID, name, gender, DOB.) to
labs via CSV file and for labs to provide test results via CSV file back to Dynamics and SENDSS
· Results notification sent via email with link to website to view results once citizen confirms
DOB
· Dashboards and reports to visually display and aggregate data

https://covid19.dph.ga.gov/

gtacov19.crm9.dynamics.com

Regards

Rebecca Whitworth
PRIN PROJECT MGR
Office: +1
6010
Mobile: 7
Rebecca.W
@microsoft.com
9 AM - 6 PM

From:
To:
Cc:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee; Broce, Candice; Loke, Ryan
Balasubramanian, Anand
FW: COVID-19 Test Registration _Project Status Report_April 10
Friday, April 10, 2020 6:47:10 PM
Project Status Report April 10.pdf

https://covid19.dph.ga.gov/
I want to report that the link above and operational for use at the discretion of DPH. It was really
quite the accomplishment that in working with Microsoft the state team was able to put this
application into production within one week.
This is the functionality that is available today:
· Citizen portal with a web form for symptoms, flu test confirmation, exposure/contact
details, health history, pre-registration form with test sites
· Email with QR code generation for pre-registration
· Workflow for DPH clinicians to confirm citizen eligibility for testing
· Testing application used at the testing sites by testers
o    Scan QR code or manually register individual
o    Once QR code is scanned, will render information from the pre-registered web form
o    Area for tester to scan specimen QR Codes, or manually enter specimen information
· Internal workflow to send specimen information (specimen GUID, name, gender, DOB.) to
labs via CSV file and for labs to provide test results via CSV file back to Dynamics and SENDSS
· Results notification sent via email with link to website to view results once citizen confirms
DOB
· Dashboards and reports to visually display and aggregate data
I believe there is some functionality that DPH would like to see incorporated prior to using the
application but want to share this big achievement nonetheless. If you have any questions or need
any additional information please do not hesitate to let me know.
Best,
Kelly

From: Rebecca Whitworth <Rebecca.Whitworth@microsoft.com>
Sent: Friday, April 10, 2020 5:34 PM
To: Elia, Kriste <kriste.elia@dph.ga.gov>; McGaughey, Anthony <Anthony.McGaughey@dph.ga.gov>;
Liu, Brian T <brian.liu@gtri.gatech.edu>; kevin.m.caspary2.mil@mail.mil; Johnson, Dean
<Dean.Johnson@gta.ga.gov>; Nichols, Steve <Steve.Nichols@gta.ga.gov>; Balasubramanian, Anand
<anand.balasubramanian@opb.georgia.gov>; Aluri, Sunil <Sunil.Aluri@gta.ga.gov>; Rhodes, Calvin
<Calvin.Rhodes@gta.ga.gov>; Nevels, Tiffani Y. <tiffani.y.nevels@accenture.com>; Lauren Brucker
<Lauren.Brucker@microsoft.com>; David Karalekas <David.Karalekas@microsoft.com>; Robert Lyv
<Robert.Lyv@microsoft.com>; Jerry Villano <Jerry.Villano@Microsoft.com>
Cc: Iona Wilson <Iona.Wilson@microsoft.com>; Perry Lanaway <Perry.Lanaway@microsoft.com>

Subject: COVID-19 Test Registration _Project Status Report_April 10
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Kriste,
It has been a pleasure working with you and your team this week.   The Test Registration application
is now deployed in your production instance. The final status report is attached.
If you have questions regarding the deployed application, please reach out.   If you have questions
related to on-going support or enhancements to the application, please reach out to Lauren (copied
above).  
The Test Registration application includes the following capability:
· Citizen portal with a web form for symptoms, flu test confirmation, exposure/contact
details, health history, pre-registration form with test sites
· Email with QR code generation for pre-registration
· Workflow for DPH clinicians to confirm citizen eligibility for testing
· Testing application used at the testing sites by testers
o    Scan QR code or manually register individual
o    Once QR code is scanned, will render information from the pre-registered web form
o    Area for tester to scan specimen QR Codes, or manually enter specimen information
· Internal workflow to send specimen information (specimen GUID, name, gender, DOB.) to
labs via CSV file and for labs to provide test results via CSV file back to Dynamics and SENDSS
· Results notification sent via email with link to website to view results once citizen confirms
DOB
· Dashboards and reports to visually display and aggregate data

https://covid19.dph.ga.gov/

gtacov19.crm9.dynamics.com

Regards

Rebecca Whitworth
PRIN PROJECT MGR
Office: +
6010
Mobile:
Rebecca
@microsoft.com
9 AM - 6 PM

From:
To:
Cc:
Subject:
Date:
Attachments:

Herron, Robin
Fleming, Tim; Dove, David; Smith, Lorri; Loke, Ryan; Broce, Candice
Bennett, Trey; Long, Kristyn; Hawkins, Amelia
FW: COVID-19 Update: Recent Actions & Resources
Friday, March 13, 2020 9:41:50 AM
image001.png

Robin Herron
Scheduler
Office of Governor Brian P. Kemp
robin.herron@georgia.gov | cell: (404) 295-0916
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you
are not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or
copying of this communication – or any of its contents – is prohibited. If you have received this
communication in error, contact me by reply email and destroy all copies of the original message.
From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Friday, March 13, 2020 8:23 AM
To: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Swint, Zachariah D.
EOP/WHO <Zachariah.D.Swint2@who.eop.gov>; Imhoff, Olivia P. EOP/WHO
<Olivia.P.Imhoff2@who.eop.gov>
Subject: COVID-19 Update: Recent Actions & Resources
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

State Leader and Staff,
Below you will find a summary of recent Federal actions, updated resources, and readout of
recent briefing calls. As a reminder, the best resource for up-to-date information and
guidance is www.coronavirus.gov.
Helpful Guidance for Your State Health Officer & State Health Lab: FAQs on
Diagnostic Testing (more here)

Presidential Proclamation to Protect the Homeland from Travel-Related
Coronavirus Spread
On Thursday, March 12, President Donald J. Trump signed a Presidential
Proclamation, which suspends the entry of most foreign nationals who have been in
certain European countries at any point during the 14 days prior to their scheduled arrival
to the United States. These countries, known as the Schengen Area, include: Austria,
Belgium, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary,
Iceland, Italy, Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, Netherlands, Norway,
Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, and Switzerland. This does not apply
to legal permanent residents, (generally) immediate family members of U.S. citizens, and
other individuals who are identified in the proclamation.
DHS Acting Secretary Wolf’s Statement on Presidential Proclamation to Protect the
Homeland from Travel-Related Coronavirus Spread (more here)
Fact Sheet – President Donald J. Trump Has Taken Unprecedented Steps to Respond to
the Coronavirus and Protect the Health and Safety of Americans (more here)
Framework Mitigation Strategies for Communities with Local COVID-19
Transmission
Protect yourself and your community from getting and spreading respiratory illnesses like
coronavirus disease 2019. Everyone has a role to play in getting ready and staying healthy.
CDC is aggressively responding to the global outbreak of COVID-19 and community spread
in the United States. CDC’s all of community approach is focused to slow the transmission
of COVID-19, reduce illness and death, while minimizing social and economic impacts.
A Framework for Mitigation: Implementation of Mitigation Strategies for Communities
with Local COVID-19 Transmission (more here; 10-page frame work for States,
localities, and communities)
CDC mitigation strategies for Santa Clara (CA), Seattle (WA), and New Rochelle (NY)
Thanks,
Nic
-Nicholas D. Pottebaum

Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 2
| E: Nicholas.D.Pottebaum@who.eop.gov

Background & Additional Information for State
& Local Officials
U.S. Department of Health & Human Services (HHS)
The Department of Health and Human Services is committed to providing as much
information as possible to prepare communities for response to COVID-19. The
Department, through the Centers for Disease Control and Prevention, the Food and
Drug Administration, and other agencies, continuously provide guidance to
healthcare providers, laboratories, communities, and state and local officials for
dealing with suspected or confirmed cases of COVID-19. The most up-to-date
information can be found at www.coronavirus.gov.
Wednesday, March 12, CDC announced the imminent release of almost $600
million to support state and local authorities respond to the COVID-19 outbreak. Full
funding amounts are here.
CDC released their “Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission.” This is a guide for
communities describing possible coronavirus transmission. Community mitigation
strategies are often the most available interventions to help slow the transmission of
COVID-19 in communities.
The CDC has been actively working to address the need for testing across the country.
You can find more information about testing here. We encourage review of the
Updated Guidance on Evaluating and Testing Persons for Coronavirus
Disease 2019, as well as the recently updated the FAQ website for laboratories
to determine best practices for testing.
The U.S. Public Health Service Commissioned Corps has deployed hundreds of
officers to help with this response. As America’s Health Responders, the
Commissioned Corps is currently very involved in assisting the CDC with airport
screenings, deploying staff to support hospitals, among other important missions.
Find out more about Commissioned Corps activities here.
Part of preparedness includes a robust blood supply. The current situation around
COVID-19 heightens the need for a ready blood supply, please encourage your health
community members to keep their appointments to donate blood.
CDC released updated guidance on infection prevention and control
recommendations for healthcare workers. Healthcare workers are fighting this
outbreak on the front lines, and this guidance is intended to provide assistance to
healthcare settings that are handling suspected or confirmed cases of COVID-19. This
guidance is applicable to all U.S. healthcare settings.
U.S. Small Business Administration (SBA)
The Small Business Administration will work directly with state Governors to provide
targeted, low-interest loans to small businesses and non-profits that have been

severely impacted by the Coronavirus (COVID-19). The SBA’s Economic Injury
Disaster Loan program provides small businesses with working capital loans of up to
$2 million that can provide vital economic support to small businesses to help
overcome the temporary loss of revenue they are experiencing.
The Coronavirus Preparedness and Response Supplemental expanded the disaster
definition for the Small Business Administration’s Economic Injury Disaster Loans
(EIDL) to include COVID-19. Economic Injury Disaster Loans are SBA loans that are
available to eligible Small Businesses, Small agricultural cooperatives, and most nonprofits that have experienced substantial economic injury as a result of a disaster.
EIDLs are available in areas that are declared a disaster area by the SBA.
There has to be an SBA Disaster Declaration in an area for EIDL loans to be
made available, which originates from a request made by the Governor.
To assist in the efforts, the SBA engages with States’ Emergency Response
Teams to help them comply with the requirements before a request is made.
EIDL Loan Details
Entities that can apply for EIDL loans are eligible Small Businesses, Small
agricultural cooperatives, and most private nonprofit organizations.
EIDL Loans are up to $2million and have terms as long as 30 years.
State and local officials who have been contacted by Small Businesses that may have
been affected should share that information with their Governor or the State’s
Emergency Response Officials. More information on SBA’s disaster loans, including
eligibility and how to apply for loans, can be found here: www.SBA.gov/disaster
U.S. Department of Education (DoED)
The Department of Education has established a dedicated Coronavirus webpage,
which includes resources for institutions of higher education and for K-12.
The website includes guidance for students at institutions of higher education,
and covers Coronavirus-related scenarios that could impact students who are
enrolled in study abroad programs, students who meet full-time requirements
but fall below 12 credit hours, students who are quarantined and miss class,
campuses that have temporarily stopped offering ground-based classes to
prevent the spread of Coronavirus, and foreign schools that serve Americans
who receive Federal financial aid. Also see a letter from the Office for Civil
Rights that addresses potential discrimination associated with coronavirus.
The Department is working on additional information for families and communities
including:
Information regarding certain flexibilities under the Every Student Succeeds
Act, or “ESSA;”
Information regarding services to children with disabilities;
A fact sheet from our Office for Civil Rights on the risk of Coronavirus in
schools while protecting the civil rights of students; and
Information on the Family Education Records Privacy Act, or “FERPA,” as it
pertains to K-12 and higher education students.
The Department will continue to update its website, ed.gov/coronavirus. Please direct
education related questions to COVID-19@ed.gov.

U.S. Department of Transportation (DOT)
The U.S. Department of Transportation, in its important supporting role, has and will
continue to coordinate with transportation stakeholders, foreign counterparts and
other federal agencies to manage the risk in the United States.
DOT continues to ensure: an active air bridge remains in place for the safe return of
Americans from affected areas; airlines are funneling passenger flights to one of the
eleven designated U.S. airports equipped to health-screen Americans returning from
affected areas; continued air and sea cargo traffic between the US and China; health
protocols are established to protect the crews of aircraft continuing to fly between the
US and foreign locations; and, dissemination of health messages about the virus, for
airlines to use to inform their passengers.
The U.S. government’s travel restrictions and advisories have been a remarkably
effective ‘first layer’ of containment. These travel requirements delayed the arrival of
the virus to the United States, giving the nation precious time to prepare further
measures, and plan for mitigation. This achievement took the cooperation of nearly
200 commercial airlines, a like number of overseas airports, and the Civil Aviation
Authority of China.
External Stakeholder outreach is being actively conducted throughout the modes of
transportation in DOT. DOT has already hosted calls with stakeholders for the
Federal Aviation Administration, Federal Transit Authority, Federal Motor Carrier
Safety Administration, and others. Additional calls are scheduled for outreach to
additional stakeholders in all surface transportation, maritime, and labor.
U.S. Department of Labor (DOL)
The Occupational Safety and Health Administration (OSHA) developed COVID-19
planning guidance for employers to implement engineering, administrative, and
work practice controls and personal protective equipment (PPE). The guidance is
intended for planning purposes – employers and workers should use the planning
guidance to help identify risk levels in workplace settings and to determine any
appropriate control measures to implement.
The U.S. Office of Personnel Management (OPM), an independent agency that serves
as the chief human resources agency and personnel policy manager for the Federal
Government, issued guidance for Federal Agencies regarding COVID-19 and human
resources policies.
DOL announced new guidance outlining flexibilities that States have in administering
their unemployment (UI) programs to assist Americans affected by the COVID-19
outbreak. Under the guidance, federal law.
U.S. Department of Housing & Urban Development (HUD)
The health and well-being of our country’s most vulnerable citizens is Secretary Ben
Carson’s highest priority. At the direction of Secretary Carson senior HUD, officials
have developed an Infectious Disease Toolkit for Continuum of Care homeless
shelters (CoC). This includes specific documents addressing preparedness in shelters
and encampment settings. More here.
HUD has sent communication to CoC and Housing Opportunities for Persons With
AIDS (HOPWA) grantees, highlighting the importance of infectious disease

preparedness and linking to CDC and Healthcare for the Homeless
resources: Infectious Disease Preparedness Among Homeless Assistance
Providers
HUD is coordinating with the CDC, Healthcare for the Homeless, United States
Interagency Council on Homelessness (USICH) on messaging and cross-promoting
resource materials. This will continue on an ongoing basis. Also, the Department is
reaching out to Health Resources and Services Administration (HRSA) and Substance
Abuse and Mental Health Services Administration (SAMHSA) for future
coordination.
HUD has plenty of resources for your communities including:
Communities can use their unspent Emergency Solutions Grants and
Continuum of Care Program funds to help address needs related to
coronavirus. Additionally, a portion of CDBG funds are also available for public
services, including health care.
Technical Assistance is available for ESG and CoC Program recipients if
requested. Additionally, communities that want to amend their CDBG plans,
can reach out to their CPD representative if they need assistance.
U.S. Department of Agriculture (USDA)
USDA Secretary Sonny Perdue announced proactive flexibilities to allow meal
service during school closures to minimize potential exposure to the coronavirus.
During an unexpected school closure, schools can leverage their participation in one
of USDA’s summer meal programs to provide meals at no cost to students. Under
normal circumstances, those meals must be served in a group setting. However, in a
public health emergency, the law allows USDA the authority to waive the group
setting meal requirement, which is vital during a social distancing situation.
USDA intends to use all available program flexibilities and contingencies to serve
program participants across our 15 nutrition programs. USDA has already begun to
issue waivers to ease program operations and protect the health of participants.
USDA is receiving requests for waivers on an ongoing basis. As of today, USDA has
been asked to waive congregate feeding requirements in Washington, California,
Maryland, Alaska, Utah, Pennsylvania, Wyoming, Maine, Kansas, New Jersey, New
York, South Carolina, South Dakota, and Virginia and USDA has granted those
requests.
For more information about the coronavirus response across USDA, please
visit: www.usda.gov/coronavirus.
U.S. Department of Homeland Security (DHS)
While the overall risk to the American public remains low, actions by DHS and the
administration are decreasing the strain on public health officials by screening
incoming travelers, expediting the processing of U.S. citizens returning from China,
and ensuring resources are focused on the health and safety of the American people.
It is important to recognize, that while there is a significant focus on containing and
mitigating the spread of COVID-19, all departments and agencies of DHS are
continuing to perform their regular duties with no impact on their mission.
DHS is working to recognize, detect, and assist individuals attempting to enter the

U.S. through our, airports, land ports, or waterways who may be carrying the virus:
Cruise Lines International Association, CDC, USCG, and CBP. DHS is working with
the Department of State, HHS, and the senior public health leadership with the
Government of Mexico to prepare for any COVID-19 cases identified along the South
West Border. This effort includes coordination with state, and local Public Health
Officials to develop reporting and response courses of action.
FEMA has rostered 56 four-person Incident Management Assistance Teams.
The Countering Weapons of Mass Destruction Office, which contains the National
Biosurveillance Integration Center and the Chief Medical Officer, has maintained
close coordination with our Components and U.S. Government partners regarding
the status of the outbreak and associated U.S. Government response actions.

Recent Announcements
SBA To Provide Disaster Loans for Small Businesses Impacted by Coronavirus
(COVID-19)
On Thursday, March 12, SBA Administrator Jovita Carranza issued the following statement:
“The President took bold, decisive action to make our 30 million small businesses more
resilient to Coronavirus-related economic disruptions. Small businesses are vital economic
engines in every community and state, and they have helped make our economy the
strongest in the world. Our Agency will work directly with state Governors to provide
targeted, low-interest disaster recovery loans to small businesses that have been severely
impacted by the situation. Additionally, the SBA continues to assist small businesses with
counseling and navigating their own preparedness plans through our network of 68 District
Offices and numerous Resource Partners located around the country. The SBA will continue
to provide every small business with the most effective and customer-focused response
possible during these times of uncertainty.” SBA’s Economic Injury Disaster Loans offer up
to $2 million in assistance for a small business. These loans can provide vital economic
support to small businesses to help overcome the temporary loss of revenue they are
experiencing. More information can be found here.
CDC to Award Over $560 Million to State & Local Jurisdictions in Support of
COVID-19 Response
The Department of Health and Human Services (HHS) is announcing another upcoming
action by the Centers for Disease Control and Prevention (CDC) to provide resources to
state and local jurisdictions in support of our nation's response to the coronavirus disease
2019 (COVID-19). The $8.3 billion dollar Supplemental passed by Congress included
statutory language which prescribed the exact formula for disbursing the money: states
will receive 90% of their 2019 CDC PHEP grants. This marks the first tranche of funding
to states from the $8.3 billion supplemental. Your state health officers are receiving a letter
today from CDC outlining what is needed to receive the funding, essentially they need to
submit a spend plan and they will receive guidance on what that spend plan should contain.
More here.
Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance
As you know, nursing homes and their residents are vulnerable populations for COVID-19.
This week, CMS released updated guidance for infection control and prevention of COVID19 in Nursing Homes which can be found here (3/9). The Press Release can be found here
and all CMS guidance related to COVID-19 can be found here.

COVID-19: Background & Additional
Information

Background

Under the leadership of President Trump and Vice President Pence, the full weight of the
U.S. Government is working to protect the health and safety of the American people. Since
the beginning of the outbreak, President Trump has taken unprecedented steps – including
prudent travel restrictions and an early containment strategy – to protect the health of
Americans in response to the coronavirus. In January, the President formed a Coronavirus
Task Force, led by Vice President Mike Pence and comprised of subject-matter experts, to
organize a whole-of-government response (President Donald J. Trump Has Taken
Unprecedented Steps to Respond To the Coronavirus and Protect the Health
and Safety of Americans). The Coronavirus Task Force and broader Administration
have and will continue to work with State-Local-Tribal officials and private sector and nonprofit partners in preparing for and responding to the Coronavirus. It is important to
note that at this time, the risk to the average American remains low. All
agencies are working aggressively to monitor this continuously evolving
situation and to keep our partners and the public informed.

Up-To-Date Information

The most up-to-date information and guidance can be found via the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website (here)
HHS/CDC Community Framework for Mitigation (here)
Guidance for families, businesses, schools and others (here).
The Coronavirus Task Force holds frequent national briefings which can be viewed live
(here)
You are also encouraged to follow HHS, CDC, and other agency social media channels for
up-to-date information.

What You Need To Know

·         What You Should Know - How COVID-19 Spreads, Symptoms, etc. (here)
·         Situation Summary (here)
·         Travel Information (here)
·         Preventing COVID-10 Spread in Communities (here)
·         Higher Risk & Special Populations (here)
·         Healthcare Professionals (here)

·         Resources for Healthcare Facilities (here)
·         Resources for Health Departments (here)
·         Laboratories (here)
·         Communication Resources (here)

Agency Resources and Contact Information

Below, please find agency-by-agency information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
U.S. Department of Health and Human Services (here)
Centers for Medicare and Medicaid (here)
U.S. Food & Drug Administration (here)
U.S. Department of Education (here)
U.S. Department of Agriculture (here)
U.S. Department of Labor (here)
U.S. Department of Homeland Security (here)
U.S. Department of State (here)
U.S. Department of Veterans Affairs (here)
U.S. Environmental Protection Agency (here)
U.S. Department of the Interior (here)
U.S. Election Assistance Commission (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-690-1058
/ Email – darcie.johnston@hhs.gov)
U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email –
cherie.short@hq.dhs.gov)
U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202-3663132 / Email – sean.poole@dot.gov)
U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email
– Thayer.verschoor@va.gov)
U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)

Local Preparedness Tips

Response is locally executed, state managed, and federally supported.
Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
Proactively sharing and disseminating verified and accurate guidance and information
such as HHS/CDC guidance for families, businesses, and schools.
Reviewing Federal guidance such as the HHS/CDC Community Mitigation
Framework.
Coordinating with State and local health authorities.
Reviewing local preparedness plans and strategies.

Recent Task Force Actions

Below, please find pertinent updates on pertinent Administrations actions.
·         Task Force Briefings (briefings are held on a frequent basis and can be viewed live
here)
·         March 10: Video
·         March 9: Video
·         March 6: Video
·         March 4: Video
·         March 2: Video
·         February 29: Video
Remarks by President Trump in Address to the Nation (March 11)
(transcript/video)
·         Remarks by President Trump and Vice President Pence at a Coronavirus Briefing with
Health Insurers (March 10) (transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (March 9) (readout)
·         Remarks by Vice President Pence in a Coronavirus Briefing with Cruise Line Executives
and Port Directors (March 7) (transcript)
·         Remarks by President Trump After Tour of the Centers for Disease Control and
Prevention (March 5) (transcript)
·         President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript/video)
·         President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)
·         Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider
Executives (March 4) (transcript)
·         Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address Spread
of Coronavirus (March 4) (more here)
·         President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
·         Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March 4)
(transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (readout)
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Good Morning,
The White House Task Force on Coronavirus and the Centers for Disease Control &
Prevention have released two helpful documents for State, local, tribal, and community
leaders.

Actions for All Americans (4-page slide deck)

A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (10-page frame work for
States, localities, and communities)
You can find additional information about both documents and resources below.
Actions for All Americans (4-page slide deck)

Keeping the workplace safe
Keeping the school safe
Keeping the home safe
Keeping commercial establishments safe
A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (10-page frame work for States,
localities, and communities)
Protect yourself and your community from getting and spreading respiratory illnesses like
coronavirus disease 2019. Everyone has a role to play in getting ready and staying healthy.
CDC is aggressively responding to the global outbreak of COVID-19 and community spread
in the United States. CDC’s all of community approach is focused to slow the transmission
of COVID-19, reduce illness and death, while minimizing social and economic impacts.
Framework includes:

Local Factors to Consider for Determining Mitigation Strategies
Community mitigation strategies by setting and by level of community transmission
or impact of COVID-19
Potential mitigation strategies for public health functions

Recent Actions
HHS Supports Development of First High-Throughput COVID-19 Diagnostic Test (click
here)
CMS Issues Key Protective Mask Guidance for Healthcare Workers (click here)
CMS Issues Clear, Actionable Guidance to Providers about COVID-19 Virus (click here)
CMS Issues Call to Action for Hospital Emergency Departments to Screen Patients for
Coronavirus (click here)
Telehealth Benefits in Medicare are a Lifeline for Patients During Coronavirus Outbreak
(click here)
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
E: Nicholas.D.Pottebaum@who.eop.gov

Background & Additional Information
(*Updated*)

Background: Under the leadership of President Trump and Vice President Pence, the full
weight of the U.S. Government is working to protect the health and safety of the American
people. Decisive action from President Trump at the beginning of the COVID-19 outbreak—
including prudent travel restrictions and an early containment strategy—has given State
and local officials and private sector partners time to prepare. In January, the President
formed a Coronavirus Task Force, led by Vice President Mike Pence and comprised of
subject-matter experts, to organize a whole-of-government response. The Coronavirus Task
Force and broader Administration have worked and will continue to work with State-LocalTribal officials and private sector and non-profit partners in preparing for and responding
to the Coronavirus. It is important to note that at this time, the risk for the
average American remains low, and all agencies are working aggressively to
monitor this continuously evolving situation and to keep our partners and
the public informed.
Up-To-Date Information: The most up-to-date information and guidance can
be found via the Centers for Disease Control and Prevention Coronavirus
Disease 2019 website: HERE. The Coronavirus Task Force holds frequent
national briefings which can be viewed live: HERE. You are also encouraged to
follow HHS, CDC, and other agency social media channels for up-to-date
information.
What You Should Know (here)
Travel Information (here)
Preventing COVID-10 Spread in Communities (here)
Higher Risk & Special Populations (here)
Healthcare Professionals (here)
Resources for Healthcare Facilities (here)
Resources for Health Departments (here)
Laboratories (here)
Communication Resources (here)
Agency Resources and Contact Information: Below, please find agency-by-agency
information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
U.S. Department of Health and Human Services (here)
U.S. Department of Education (here)
U.S. Department of Agriculture (here)

U.S. Department of Labor (here)
U.S. Department of Homeland Security (here)
U.S. Department of State (here)
U.S. Department of Veterans Affairs (here)
U.S. Environmental Protection Agency (here)
U.S. Department of the Interior (here)
Centers for Medicare & Medicaid Services (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)
U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 /
Email – cherie.short@hq.dhs.gov)
U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202366-3132 / Email – sean.poole@dot.gov)
U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 /
Email – Thayer.verschoor@va.gov)
U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email
– carter.brittanys@epa.gov)
U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)
Local Preparedness Tips: Responses locally executed, state managed, and federally
supported.
Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
Sharing and disseminating verified and accurate guidance and information.
Coordinating with State and local health authorities (a complete list of State &
Territorial Health Department Websites can be found here)
Reviewing local preparedness plans and strategies.

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

Top Line
The risk to the American public remains low.
The Coronavirus Task Force is marshalling a whole-of government response to
COVID-19 and driving collaboration between Federal-State-Tribal-Local
stakeholders.
The Federal Government has been able to provide tests to all the state jurisdictions
and labs that have requested it. In addition, all state labs have the test and are
empowered to conduct the test themselves. Complementing these efforts, leading
commercial laboratories in the country will soon have tests available for local doctors,
pharmacies, and broadly to the American public.
President Trump has made the safety, security and health of the American
people his top priority from day one.
There is no higher priority for President Trump than protecting the health and safety
of Americans.
In 2018, President Trump signed the National Biodefense Strategy, which
improves speed of action in situations such as this.
While additional cases are expected, the general risk to the average American remains
low, and the Administration is taking measures to keep the threat low.
Since the very beginning of the coronavirus outbreak, the President has taken
an unprecedented whole-of-government approach to protect the American
people.
President Trump took unprecedented action and suspended all travel into the United
States from China and has issued subsequent screening measures and guidance on
travel from other impacted areas across the globe.
Issuing a public health emergency declaration on January 31.
Establishing the White House task force to combat the coronavirus spread. The Task
Force is coordinating and marshalling the full resources and capabilities of the
Federal government to respond to the coronavirus.
Forging relationships and collaboration between the public and private sectors.

Remained in close contact with our Nation’s governors and other key stakeholders.
The Washington Times: Thanks to Trump Administration, the United States
has a Coronavirus Plan of Action.
Dr. Marc Siegel: Coronavirus Public Health Response Has Been Handled
Well
Actions for All Americans (4-page slide deck)
A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (10-page frame work for
States, localities, and communities)
While the overall threat to the American public remains low, the President has
directed the White House Task Force to take all steps to ensure the health and
well-being of the American people and we are well-prepared.
Americans do not need to change their day-to-day lives but should stay informed and
practice good hygiene.
There are good tried and true hygiene practices which can be very effective to reduce
the chance of getting sick.
Travelers are encouraged to always exercise healthy travel habits when traveling and
to follow appropriate guidance (see here). At this time, there are no domestic travel
restrictions in the United States.
We are working rapidly on therapeutics and vaccines and have launched the first U.S.
clinical trial for an investigational antiviral.
The Federal Government has been able to provide tests to all the state jurisdictions
and labs that have requested it. Between March 2nd and 5th, more than 900,000
tests were distributed across the country.
The United States has the finest public health system in the world and knows the
playbook to respond to infectious disease outbreaks.
Local, State, tribal, & Federal coordinated preparedness & response efforts.
Federal officials have been working diligently to communicate with State, local, and
tribal officials on the Federal government’s efforts to prepare and respond to COVID1.
Our Nation’s Governors have participated in-person and on conference call briefings
with Federal partners on January 30, February 9, February 20, March 2, and March
9. These communications remain ongoing.
White House, OMB, HHS, DHS, DOT, and State Department Officials met with over
40 State, county, and city health officials from over 30 States and territories to thank
them for their leadership and to continue discussions on the Federal-State-Local
partnership to prepare and respond to COVID-19 (February 25).
HHS, CDC, DHS, and Federal partners have held numerous national briefing calls
with State, local, tribal, private-sector, and community leaders.
The Trump Administration is partnering with State, local, and tribal elected and
appointed leaders’ associations.
Recent Actions: Below, please find pertinent updates on pertinent Administrations
actions.
Task Force Briefings (briefings are held on a frequent basis and can be viewed live

here)
March 10: Video
March 9: Video
March 6: Video
March 4: Video
March 2: Video
February 29: Video
Remarks by President Trump and Vice President Pence at a Coronavirus Briefing
with Health Insurers (March 10) (transcript/video)
Readout from the Vice President’s Discussion with our Nation’s Governors on
COVID-19 Coordination & Preparedness (March 9) (readout)
Remarks by Vice President Pence in a Coronavirus Briefing with Cruise Line
Executives and Port Directors (March 7) (transcript)
Remarks by President Trump After Tour of the Centers for Disease Control and
Prevention (March 5) (transcript)
President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript/video)
President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)
Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider
Executives (March 4) (transcript)
Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address
Spread of Coronavirus (March 4) (more here)
President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March
4) (transcript/video)
Readout from the Vice President’s Discussion with our Nation’s Governors on
COVID-19 Coordination & Preparedness (readout)

From:
To:
Subject:
Date:
Attachments:

Herron, Robin
Smith, Lorri; Broce, Candice; Fleming, Tim; Dove, David; Loke, Ryan
FW: COVID-19 Update: Resources for All Americans & Framework for Mitigation
Wednesday, March 11, 2020 4:42:20 PM
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Robin Herron
Scheduler
Office of Governor Brian P. Kemp
robin.herron@georgia.gov | cell: (404) 295-0916
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you
are not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or
copying of this communication – or any of its contents – is prohibited. If you have received this
communication in error, contact me by reply email and destroy all copies of the original message.
From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Wednesday, March 11, 2020 4:32 PM
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint, Zachariah D. EOP/WHO
<Zachariah.D.Swint2@who.eop.gov>; Imhoff, Olivia P. EOP/WHO <Olivia.P.Imhoff2@who.eop.gov>
Subject: RE: COVID-19 Update: Resources for All Americans & Framework for Mitigation
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good Afternoon,
As a follow-up to this morning’s update, below you will find details on CDC’s awarding of
over $560 million State and local jurisdictions in support of COVID-19 response, and
community mitigation strategies for Seattle (WA) and Santa Clara (CA).
CDC to Award Over $560 Million to State & Local Jurisdictions in Support of
COVID-19 Response (more here)
The Department of Health and Human Services (HHS) is announcing another upcoming
action by the Centers for Disease Control and Prevention (CDC) to provide resources to
state and local jurisdictions in support of our nation's response to the coronavirus disease
2019 (COVID-19). The $8.3 billion dollar Supplemental passed by Congress included
statutory language which prescribed the exact formula for disbursing the money: states will
receive 90% of their 2019 CDC PHEP grants. This marks the first tranche of funding to
states from the $8.3 billion supplemental. Your state health officers are receiving a letter
today from CDC outlining what is needed to receive the funding, essentially they need to
submit a spend plan and they will receive guidance on what that spend plan should contain.
White House Coronavirus Task Force Announces Community Mitigation
Strategies for Seattle, Santa Clara
The White House Coronavirus Task Force today recommended 30-day mitigation strategies

for Seattle-King, Pierce, and Snohomish County, Washington, and Santa Clara County,
California due to widespread transmission of coronavirus disease 2019 (COVID-19). These
mitigation activities are designed to address the effects of COVID-19 on areas that are
experiencing community spread.
“President Trump has made clear that the Task Force must move decisively to protect the
health and safety of the American people,” said Vice President Mike Pence. “These
recommendations outline a whole-of-community approach to immediately minimize the
impacts of coronavirus in these cities and towns. I look forward to the continued
partnership between the Task Force and State and local leaders.”
Earlier today, Vice President Pence spoke with California Governor Gavin Newsom and
Washington Governor Jay Inslee about these community mitigation strategies. The Task
Force and the Centers for Disease Control and Prevention (CDC) have worked closely with
state and local leaders in California, Washington, and around the Nation to develop these
strategies. Additionally, CDC has teams in these areas working with public health partners
to respond to the situation on the ground.
Cooperation with communities, businesses, and healthcare organizations is necessary to
implement extensive community mitigation activities with the goal of protecting:
Individuals at risk for severe illness, including persons with underlying health
conditions including immune suppression and especially seniors with underlying
health conditions;
The healthcare workforce; and
Critical infrastructure workforces.

Due to widespread community transmission of COVID-19 in these communities, examples
of mitigation strategies for these areas include, but are not limited to:
Individuals should practice protective measures (e.g., hand washing);
Schools should conduct regular health checks of students, staff, and visitors;
Senior living facilities should implement social distancing measures;
Workplaces should encourage staff to telework and expand sick leave policies;
Community and faith-based organizations should move gatherings of any size to
video-accessible venues or postpone/cancel; and
Healthcare facilities should implement triage before entering facilities.

In making these recommendations, the Task Force considered guidance from multiple
Federal agencies, including technical advice from CDC. These community mitigation
strategies are recommended for 30 days, after which local and state public health officials,
in coordination with CDC will reassess the individual community situations.
Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance
As you know, nursing homes and their residents are vulnerable populations for COVID-19.
This week, CMS released updated guidance for infection control and prevention of COVID19 in Nursing Homes which can be found here (3/9). The Press Release can be found here
and all CMS guidance related to COVID-19 can be found here.

Below you will find addition information.
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
| E: Nicholas.D.Pottebaum@who.eop.gov

From: Pottebaum, Nic D. EOP/WHO
Sent: Wednesday, March 11, 2020
Subject: COVID-19 Update: Resources for All Americans & Framework for Mitigation

Good Morning,
The White House Task Force on Coronavirus and the Centers for Disease Control &
Prevention have released two helpful documents for State, local, tribal, and community
leaders.

Actions for All Americans (4-page slide deck)

A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (10-page frame work for
States, localities, and communities)
You can find additional information about both documents and resources below.
Actions for All Americans (4-page slide deck)

Keeping the workplace safe
Keeping the school safe
Keeping the home safe
Keeping commercial establishments safe

A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (10-page frame work for States,
localities, and communities)
Protect yourself and your community from getting and spreading respiratory illnesses like
coronavirus disease 2019. Everyone has a role to play in getting ready and staying healthy.
CDC is aggressively responding to the global outbreak of COVID-19 and community spread
in the United States. CDC’s all of community approach is focused to slow the transmission
of COVID-19, reduce illness and death, while minimizing social and economic impacts.
Framework includes:

Local Factors to Consider for Determining Mitigation Strategies

Community mitigation strategies by setting and by level of community transmission
or impact of COVID-19
Potential mitigation strategies for public health functions
Recent Actions
HHS Supports Development of First High-Throughput COVID-19 Diagnostic Test (click
here)
CMS Issues Key Protective Mask Guidance for Healthcare Workers (click here)
CMS Issues Clear, Actionable Guidance to Providers about COVID-19 Virus (click here)
CMS Issues Call to Action for Hospital Emergency Departments to Screen Patients for
Coronavirus (click here)
Telehealth Benefits in Medicare are a Lifeline for Patients During Coronavirus Outbreak
(click here)
Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C: 202-881-7803| E: Nicholas.D.Pottebaum@who.eop.gov

Background & Additional Information
(*Updated*)

Background: Under the leadership of President Trump and Vice President Pence, the full
weight of the U.S. Government is working to protect the health and safety of the American
people. Decisive action from President Trump at the beginning of the COVID-19 outbreak—
including prudent travel restrictions and an early containment strategy—has given State
and local officials and private sector partners time to prepare. In January, the President
formed a Coronavirus Task Force, led by Vice President Mike Pence and comprised of
subject-matter experts, to organize a whole-of-government response. The Coronavirus Task
Force and broader Administration have worked and will continue to work with State-LocalTribal officials and private sector and non-profit partners in preparing for and responding
to the Coronavirus. It is important to note that at this time, the risk for the
average American remains low, and all agencies are working aggressively to

monitor this continuously evolving situation and to keep our partners and
the public informed.
Up-To-Date Information: The most up-to-date information and guidance can
be found via the Centers for Disease Control and Prevention Coronavirus
Disease 2019 website: HERE. The Coronavirus Task Force holds frequent
national briefings which can be viewed live: HERE. You are also encouraged to
follow HHS, CDC, and other agency social media channels for up-to-date
information.
What You Should Know (here)
Travel Information (here)
Preventing COVID-10 Spread in Communities (here)
Higher Risk & Special Populations (here)
Healthcare Professionals (here)
Resources for Healthcare Facilities (here)
Resources for Health Departments (here)
Laboratories (here)
Communication Resources (here)
Agency Resources and Contact Information: Below, please find agency-by-agency
information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
U.S. Department of Health and Human Services (here)
U.S. Department of Education (here)
U.S. Department of Agriculture (here)
U.S. Department of Labor (here)
U.S. Department of Homeland Security (here)
U.S. Department of State (here)
U.S. Department of Veterans Affairs (here)
U.S. Environmental Protection Agency (here)
U.S. Department of the Interior (here)
Centers for Medicare & Medicaid Services (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-6901058 / Email – darcie.johnston@hhs.gov)
U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 /
Email – cherie.short@hq.dhs.gov)
U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell –
/ Email – sean.poole@dot.gov)
U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –

susan.falconer@ed.gov)
U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 /
Email – Thayer.verschoor@va.gov)
U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email
– carter.brittanys@epa.gov)
U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)
Local Preparedness Tips: Responses locally executed, state managed, and federally
supported.
Ensuring clear, open lines of communication with the public and making information
and guidance readily available.
Sharing and disseminating verified and accurate guidance and information.
Coordinating with State and local health authorities (a complete list of State &
Territorial Health Department Websites can be found here)
Reviewing local preparedness plans and strategies.

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

Top Line
The risk to the American public remains low.
The Coronavirus Task Force is marshalling a whole-of government response to
COVID-19 and driving collaboration between Federal-State-Tribal-Local
stakeholders.

The Federal Government has been able to provide tests to all the state jurisdictions
and labs that have requested it. In addition, all state labs have the test and are
empowered to conduct the test themselves. Complementing these efforts, leading
commercial laboratories in the country will soon have tests available for local doctors,
pharmacies, and broadly to the American public.
President Trump has made the safety, security and health of the American
people his top priority from day one.
There is no higher priority for President Trump than protecting the health and safety
of Americans.
In 2018, President Trump signed the National Biodefense Strategy, which
improves speed of action in situations such as this.
While additional cases are expected, the general risk to the average American remains
low, and the Administration is taking measures to keep the threat low.
Since the very beginning of the coronavirus outbreak, the President has taken
an unprecedented whole-of-government approach to protect the American
people.
President Trump took unprecedented action and suspended all travel into the United
States from China and has issued subsequent screening measures and guidance on
travel from other impacted areas across the globe.
Issuing a public health emergency declaration on January 31.
Establishing the White House task force to combat the coronavirus spread. The Task
Force is coordinating and marshalling the full resources and capabilities of the
Federal government to respond to the coronavirus.
Forging relationships and collaboration between the public and private sectors.
Remained in close contact with our Nation’s governors and other key stakeholders.
The Washington Times: Thanks to Trump Administration, the United States
has a Coronavirus Plan of Action.
Dr. Marc Siegel: Coronavirus Public Health Response Has Been Handled
Well
Actions for All Americans (4-page slide deck)
A Framework for Mitigation: Implementation of Mitigation Strategies for
Communities with Local COVID-19 Transmission (10-page frame work for
States, localities, and communities)
While the overall threat to the American public remains low, the President has
directed the White House Task Force to take all steps to ensure the health and
well-being of the American people and we are well-prepared.
Americans do not need to change their day-to-day lives but should stay informed and
practice good hygiene.
There are good tried and true hygiene practices which can be very effective to reduce
the chance of getting sick.
Travelers are encouraged to always exercise healthy travel habits when traveling and
to follow appropriate guidance (see here). At this time, there are no domestic travel
restrictions in the United States.
We are working rapidly on therapeutics and vaccines and have launched the first U.S.

clinical trial for an investigational antiviral.
The Federal Government has been able to provide tests to all the state jurisdictions
and labs that have requested it. Between March 2nd and 5th, more than 900,000
tests were distributed across the country.
The United States has the finest public health system in the world and knows the
playbook to respond to infectious disease outbreaks.
Local, State, tribal, & Federal coordinated preparedness & response efforts.
Federal officials have been working diligently to communicate with State, local, and
tribal officials on the Federal government’s efforts to prepare and respond to COVID1.
Our Nation’s Governors have participated in-person and on conference call briefings
with Federal partners on January 30, February 9, February 20, March 2, and March
9. These communications remain ongoing.
White House, OMB, HHS, DHS, DOT, and State Department Officials met with over
40 State, county, and city health officials from over 30 States and territories to thank
them for their leadership and to continue discussions on the Federal-State-Local
partnership to prepare and respond to COVID-19 (February 25).
HHS, CDC, DHS, and Federal partners have held numerous national briefing calls
with State, local, tribal, private-sector, and community leaders.
The Trump Administration is partnering with State, local, and tribal elected and
appointed leaders’ associations.
Recent Actions: Below, please find pertinent updates on pertinent Administrations
actions.
Task Force Briefings (briefings are held on a frequent basis and can be viewed live
here)
March 10: Video
March 9: Video
March 6: Video
March 4: Video
March 2: Video
February 29: Video
Remarks by President Trump and Vice President Pence at a Coronavirus Briefing
with Health Insurers (March 10) (transcript/video)
Readout from the Vice President’s Discussion with our Nation’s Governors on
COVID-19 Coordination & Preparedness (March 9) (readout)
Remarks by Vice President Pence in a Coronavirus Briefing with Cruise Line
Executives and Port Directors (March 7) (transcript)
Remarks by President Trump After Tour of the Centers for Disease Control and
Prevention (March 5) (transcript)
President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript/video)
President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)
Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider

Executives (March 4) (transcript)
Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address
Spread of Coronavirus (March 4) (more here)
President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March
4) (transcript/video)
Readout from the Vice President’s Discussion with our Nation’s Governors on
COVID-19 Coordination & Preparedness (readout)

Michael R. Downing
Deputy Assistant Secretary
Office of Congressional and Intergovernmental Affairs
U.S. Department of Labor
Phone: 202-693-4600

From:
To:
Cc:
Subject:
Date:
Attachments:

Williams, Mark
Broce, Candice
Fleming, Tim
FW: CSF Letter of Consideration - COVID
Wednesday, April 8, 2020 2:32:42 PM
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Hey this is a great list of signers on this letter.
Thanks
From: John Culclasure <jculclasure@congressionalsportsmen.org>
Sent: Wednesday, April 8, 2020 2:06 PM
To: Williams, Mark <Mark.Williams@dnr.ga.gov>
Cc: Garrison, Rusty <Rusty.Garrison@dnr.ga.gov>; Whitney, Mark <Mark.Whitney@dnr.ga.gov>;
Bowers, John <John.Bowers@dnr.ga.gov>
Subject: RE: CSF Letter of Consideration - COVID
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Commissioner Williams,
On behalf of the American Wildlife Conservation Partners and the nation’s top fishing-conservation
organizations, today we sent the attached letter regarding hunting, fishing and recreational shooting
opportunities during the COVID-19 pandemic to Governor Kemp’s office.
Please let me know if you need additional information.
Best regards,
John Culclasure
From: John Culclasure
Sent: Thursday, April 02, 2020 6:09 PM
To: mark.williams@dnr.ga.gov
Cc: rusty.garrison@dnr.ga.gov; mark.whitney@dnr.ga.gov; Bowers, John <John.Bowers@dnr.ga.gov>
Subject: CSF Letter of Consideration - COVID
Commissioner Williams,
I hope you’re well. We emailed the attached letter to Governor Kemp’s office yesterday, and I
wanted to be sure to share it with you all too. Let us know if you have any questions please.
Best regards,

John Culclasure
Southeastern States Assistant Director
Congressional Sportsmen's Foundation
8338 W. Weyburn Road | Richmond, VA 23235
W: 804-272-0594 | C:
http://congressionalsportsmen.org/

From:
To:
Subject:
Date:

Schedule Kemp
Fleming T m
FW: Can you resend the COVID 19 meeting
Tuesday March 17 2020 3:23:49 PM

Tim
I resent he 10am and 8pm call do you know of any others Commissioner King should recei e?
Robin Herron
Scheduler
Off ce of Go ernor Brian P. Kemp
robin.herron@georgia.go | cell ( 0 ) 295-0916
Disclaimer This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee your unau horized re iew use disclosure dissemination distribution or copy ng of this communication – or any of its contents – is prohibited. If you ha e recei ed this communication in error contact me by reply email and destroy
all copies of the original message.
-----Original Message----From JKing@oci ga.go <JKing@oci ga.go >
Sent Tuesday March 17 2020 3 21 PM
To Schedule Kemp <kemp.schedule@georgia.go >
Subject Re Can you resend the COVID 19 meeting
CAUTION This email originated from outside of the organization. Do not click l nks or open attachments unless you recognize the sender and know the content is safe.
Yes and any o hers that Lorri and Tim Fleming need me to be present for   Please
[Seal]
John F. King
Insurance and Safety Fire Commiss oner
        John F. King
Insurance and Safety Fire Commiss oner
Georgia Department of Insurance
2 Martin Luther King Jr. Dri e SE
Suite 612 West Tower
Atlanta Georgia 3033
Tel ( 0 ) 651-8588
jk ng@oci.ga go
[OCI Website]<https //gcc01.safelinks.pro ection.outlook.com ?
url=https%3A%2F%2Fwww.oci ga go %2F&amp da a=02%7C01%7Ctim fleming% 0georgia.go %7Ca811289cb22a 9f b63708d7caa8b786%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C6372006982863177 7&amp sdata=1YSJA0%2F Uu56aFryqLzKnlK9Cycn RIt3OPKQT FFnU%3D&amp reser ed=0> [FB]
<https //gcc01 safelinks.protection.outlook.com/?
url=https%3A%2F%2Fwww.facebook com%2Fgeorgiadoi%2F&amp data=02%7C01%7Ctim fleming% 0georgia.go %7Ca811289cb22a 9f b63708d7caa8b786%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C6372006982863177 7&amp sdata=hTwUI6VWxIkIZeySZbEJA %2F K2Lqgg%2FMARmxWgSVwzc%3D&amp reser ed=0>    
[Twitter] <https / gcc01.safelinks protect on.outlook.com/?
url=https%3A%2F%2Ftwitter.com%2FGA_DOI&amp data=02%7C01%7Ctim.fleming% 0georg a.go %7Ca811289cb22a 9f b63708d7caa8b786%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C6372006982863177 7&amp sdata=oJ%2Fd1HLVNCVGAPsAnuPaFWcfeaIdUXDxrRnnE6PSw70%3D&amp reser ed=0> [YouTube]
<https //gcc01 safelinks.protection.outlook.com/?
url=https%3A%2F%2Fwww.you ube.com%2Fuser%2FTheGADOI&amp data=02%7C01%7Ctim.fleming% 0georgia.go %7Ca811289cb22a 9f b63708d7caa8b786%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C6372006982863177 7&amp sdata=rGBCYIjyX GADpr0ANeMkjK Hnf QYUOtLhHobdPa1c%3D&amp reser ed=0>
On Mar 17 2020 at 15 20 Schedule Kemp <kemp.schedule@georgia.go > wrote
For the standing 10am daily call?
Robin Herron
Scheduler
Off ce of Go ernor Brian P. Kemp
robin.herron@georgia.go | cell ( 0 ) 295-0916
Disclaimer This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee your unau horized re iew use disclosure dissemination distribution or copy ng of this communication – or any of its contents – is prohibited. If you ha e recei ed this communication in error contact me by reply email and destroy
all copies of the original message.
-----Original Message----From JKing@oci ga.go <JKing@oci ga.go >
Sent Tuesday March 17 2020 3 18 PM
To Schedule Kemp <kemp.schedule@georgia.go >
Subject Can you resend he COVID 19 meeting
CAUTION This email originated from outside of the organization. Do not click l nks or open attachments unless you recognize the sender and know the content is safe.
I lost the meet ngs for TF and small group meeting appo ntmen s can you re-send please I got Sunday meet ngs only
John King

[Seal]
John F. King
Insurance and Safety Fire Commiss oner
John F. King
Insurance and Safety Fire Commiss oner
Georgia Department of Insurance
2 Martin Luther King Jr. Dri e SE
Suite 612 West Tower
Atlanta Georgia 3033
Tel ( 0 ) 651-8588
jk ng@oci.ga go
[OCI Website]<https //gcc01.safelinks.pro ection.outlook.com ?
url=https%3A%2F%2Fwww.oci ga go %2F&amp da a=02%7C01%7Ctim fleming% 0georgia.go %7Ca811289cb22a 9f b63708d7caa8b786%7C512da10d071b b9 8abc9ec 0

d1516%7C0%7C0%7C6372006982863177 7&amp sdata=1YSJA0%2F Uu56aFryqLzKnlK9Cycn RIt3OPKQT FFnU%3D&amp reser ed=0>

[FB]<ht ps //gcc01.safelinks.protection.outlook.com/?
url=https%3A%2F%2Fwww.facebook com%2Fgeorgiadoi%2F&amp data=02%7C01%7Ctim fleming% 0georgia.go %7Ca811289cb22a 9f b63708d7caa8b786%7C512da10d071b b9 8abc9ec 0
[Twitter]<https //gcc01.safelinks.protection.outlook com/?
url=https%3A%2F%2Ftwitter.com%2FGA_DOI&amp data=02%7C01%7Ctim.fleming% 0georg a.go %7Ca811289cb22a 9f b63708d7caa8b786%7C512da10d071b b9 8abc9ec 0

d1516%7C0%7C0%7C6372006982863177 7&amp sdata=hTwUI6VWxIkIZeySZbEJA %2F K2Lqgg%2FMARmxWgSVwzc%3D&amp reser ed=0>

d1516%7C0%7C0%7C637200698286327737&amp sdata=Dx3RliF6hC87UEDB7mwb5OZZP1WRYWVoeFfJTNRGK5g%3D&amp reser ed=0>

[YouTube]<https /gcc01.safelinks protec ion outlook.com/?
url=https%3A%2F%2Fwww.you ube.com%2Fuser%2FTheGADOI&amp data=02%7C01%7Ctim.fleming% 0georgia.go %7Ca811289cb22a 9f b63708d7caa8b786%7C512da10d071b b9 8abc9ec 0

d1516%7C0%7C0%7C637200698286327737&amp sdata=fwG1XTIrAU2S2U9fyu981PNWYAukKyrg7CYyOrR8nQo%3D&amp reser ed=0>

From:
To:
Cc:
Subject:
Date:
Attachments:

Lt. Colonel Chris C. Wright
Fleming, Tim; Broce, Candice
Colonel Gary Vowell
FW: Church of God The Bible Way-Bulloch County
Monday, April 6, 2020 2:35:41 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim,
Attached is the Incident report on the Church in Bulloch. Lt. Stallings has sent it to Candice as well.
DPH in the SOC stated they do not have an answer or process to shut them down, but they are
looking into it. We have not heard back as of yet.
Thanks!
Chris
From: Capt. Robert Balkcom <rbalkcom@gsp.net>
Sent: Monday, April 6, 2020 2:00 PM
To: Stephanie Stallings <sstallings@gsp.net>
Cc: Lt. Colonel Chris C. Wright <cwright@gsp.net>; Major Billy Hitchens III <whitchens@gsp.net>;
Troop F Officers <TroopFOfficers@gsp.net>
Subject: RE: Church of God The Bible Way-Bulloch County

Information: This email originated from Inside of the organization. Do not
click links or open attachments unless you recognize the sender and
know the content is safe.

Lt. Stallings,
The approved DPS Incident Report is attached.
Thanks!
Robert

   

Captain Robert P. Balkcom #16
Troop Commander
Georgia State Patrol

Troop F Command
10723 US 301 South
Statesboro, Georgia 30458
Office (912) 681-7644
State Cell (404)-430-8481
Linc (470)-477-0016

rbalkcom@gsp.net

From: Capt. Robert Balkcom <rbalkcom@gsp.net>
Sent: Monday, April 6, 2020 11:05 AM
To: Stephanie Stallings <sstallings@gsp.net>
Cc: Lt. Colonel Chris C. Wright <cwright@gsp.net>; Major Billy Hitchens III <whitchens@gsp.net>;
Troop F Officers <TroopFOfficers@gsp.net>
Subject: Church of God The Bible Way-Bulloch County

Information: This email originated from Inside of the organization. Do not
click links or open attachments unless you recognize the sender and
know the content is safe.

Lt. Stallings,
I have attached the CAD notes and a copy of five (5) citations regarding the
church that was violating Governor Kemp’s order last date in Bulloch County.
An incident report is being completed as we speak and I will send it once I
approve it.
Let me know if you need anything else!
Thanks!
Robert

   

Captain Robert P. Balkcom #16
Troop Commander
Georgia State Patrol
Troop F Command
10723 US 301 South
Statesboro, Georgia 30458
Office (912) 681-7644
State Cell (404)-430-8481
Linc (470)-477-0016

rbalkcom@gsp.net

From:
To:
Cc:
Subject:
Date:

Broce, Candice
Gov, Bpk
Fleming, Tim; Harper, Charles; Dove, David; Smith, Lorri
FW: Cloudland Canyon State Park temporary procedures
Monday, March 30, 2020 3:32:16 PM

Just FYI – perhaps to be implemented on a wider scale
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Hildebrandt, Josh <josh.hildebrandt@dnr.ga.gov>
Sent: Monday, March 30, 2020 3:31 PM
To: Broce, Candice <candice.broce@georgia.gov>
Subject: Fwd: Cloudland Canyon State Park temporary procedures
FYI
Josh
Sent from my iPhone
Begin forwarded message:
From: "Rabon, Walter" <Walter.Rabon@dnr.ga.gov>
Date: March 30, 2020 at 2:39:27 PM EDT
To: "Williams, Mark" <Mark.Williams@dnr.ga.gov>, "Hildebrandt, Josh"
<josh.hildebrandt@dnr.ga.gov>
Cc: "Cown, Jeff" <Jeff.Cown@dnr.ga.gov>, "Barnard, Thomas"
<Thomas.Barnard@dnr.ga.gov>
Subject: Cloudland Canyon State Park temporary procedures

To meet Governor Kemps Executive Order regarding COVID-19 we are
implementing the follow procedures at Cloudland Canyon State Park.
Park will only allow up to but no more than 150 day use vehicles. Parking
will only be allowed in designated parking spaces and will NOT be allowed
in overflow parking fields, road shoulders and unused access roads. Once

Park is at full capacity of 150 day use vehicles, additional day use traffic will
not be allowed into the park. When one day use vehicle leaves the Park,
one additional vehicle will be allowed to enter.
Overnight vehicle parking is limited to 2 cars per campsite and 2 cars per
cottage or yurt.
The Park is limiting hiker access to the canyon trail and waterfall trail in
order to encourage social distancing with rangers stationed at high traffic
areas – stairs and waterfalls, etc.
Law Enforcement Division Game Wardens will assist with crowd control
measures during peak times.
The Park has controlled access to the visitor center and interpretive center.
Group lodge and shelters can only be used by groups of 10 or less. Checkin registration is being conducted by phone.
Signs encouraging social distancing posted and provided to visitors at the
Entry Kiosk, Visitor Center, Facebook, all trail access points, trail kiosks and
Iron Ranger Park Pass boxes.

Walter Rabon

Deputy Commissioner

Georgia Department of Natural Resources

—————————————————

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Hawkins, Amelia
FW: Confirmation -- Governor-Only Briefing with the Vice President Today, Monday April 6 at 11:00 a.m. ET
Monday, April 6, 2020 11:22:00 AM
image001.png
Read Ahead for April 6 Governors Call.pdf

From: Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Sent: Monday, April 6, 2020 10:06 AM
To: Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Campana, Ariella M. EOP/WHO
<Ariella.M.Campana@who.eop.gov>
Subject: RE: Confirmation -- Governor-Only Briefing with the Vice President Today, Monday April 6
at 11:00 a.m. ET
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

All,
Please see the attached read ahead for today’s call.
Regards,

Zach Swint
Office of Intergovernmental Affairs
The White House
C: (202) 881-6717 | E: Zachariah.D.Swint2@who.eop.gov
From: Swint, Zachariah D. EOP/WHO
Sent: Monday, April 6, 2020 9:18 AM
To: Swint, Zachariah D. EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Campana, Ariella M. EOP/WHO
<Ariella.M.Campana@who.eop.gov>
Subject: Confirmation -- Governor-Only Briefing with the Vice President Today, Monday April 6 at
11:00 a.m. ET

Office of Intergovernmental Affairs
The White House
C:
| E: Zachariah.D.Swint2@who.eop.gov

From:
To:
Subject:
Date:

Farr, Kelly
Fleming, Tim; Smith, Lorri; Broce, Candice
FW: Corona Virus Update #2
Friday, March 6, 2020 9:58:29 AM

Thought I sent this yesterday. Looks like Ports customers are seeing a return to normal levels in April
for containers from China. Of course everything could change tomorrow depending on US but may
also be some good news.
From: Griffith Lynch <GLYNCH@GAPORTS.COM>
Sent: Thursday, March 5, 2020 5:43 PM
To: Will McKnight <wmcknight@gaports.com>; Farr, Kelly <kelly.farr@opb.georgia.gov>; Joel
Wooten <Joel@butlerwooten.com>; Jimmy Algood - Allgood Pest Control (jimmy@jallgood.com)
<jimmy@jallgood.com>; Paul Bowers (wpbowers@southernco.com) <wpbowers@southernco.com>;
KENT@SOUTHEASTERNGIN.COM; Ben Hall - Dublin Construction (bhall@dublinconstruction.com)
<bhall@dublinconstruction.com>; Doug Hertz <dhertz@udiga.com>; Julie Hunt
<hunt@friendlycity.net>; Kevin Jackson <kjackson@gaports.com>; Charles Tarbutton
<ctarbutton@b-htransfer.com>; Jim Walters <jimw@waltersmgmt.com>; Philip Wilheit Jr.
(philipjr@wilheit.com) <philipjr@wilheit.com>
Cc: Lise Altman <LALTMAN@gaports.com>; Cliff Pyron <cpyron@gaports.com>; Jamie McCurry
<JMCCURRY@gaports.com>; Ed McCarthy <EMCCARTHY@gaports.com>; Russ Mincey
<rmincey@gaports.com>; Bill Sutton <BSUTTON@gaports.com>; Debra Wynn
<DWYNN@gaports.com>; Emily DAgostino <edagostino@gaports.com>; Morris, Robert
<rmorris@gaports.com>
Subject: RE: Corona Virus Update #2
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Apologize, resending with an attachment below.

Dear Members of the Authority,
The Georgia Ports continues to prepare for a temporary drop in cargo volumes for March and April.
While it would be difficult to completely offset the lost revenue, we have already pulled the trigger
on several cost savings initiatives which we will discuss further at the March 23rd telephonic Board
meeting. The GPA currently projects a decline a 30-40% in March and April is estimated to be a
20% decline year over year. This is only a forecast and the situation is changing daily so it’s tough to
get “our arms” around this one.
Please find below an update from Charles You, the GPA’s agent based in Shanghai, China. Charles
polled all of the major Ocean Carriers on their current levels of vessel utilization and inquired as to
an estimated timeline for a return to some level of normalcy. In short, it appears most vessels are
running at 80% utilization (Imports) and expect to be fully operational by early April. A vessel transit
to the US East Coast from China is approximately 30 days, so our May volumes may be close to

budget. Exports are tougher to predict as we are reliant upon vessel capacity and empty equipment
( containers generated from imports). The ocean carriers have implemented and aggressive “blank
sailing” schedule which means they have temporarily removed vessel services thereby limiting vessel
capacity. The attached comments show that most ocean carriers are reinstating voided vessel
services which is a positive development. But in the short term, voided sailings translates into
limited export capacity which will only compound the volume challenges.
Finally, our projections do not take into account any domestic impacts COVID-19 has on cargo
movement in the US.
I look forward to speaking to you all later this month and providing a more comprehensive update.
Best regards,
Griff
FROM: CHARLES YOUGreetings Chris,
Has been two weeks since last Carrier’s update about the market forecast.
I called the carriers contacts today and asked below two questions:
A. How is the load rate now?
B. What is the forecast of the market – when will the market resume to normal level?
The answers are as below.
1) Cosco Shipping Container Lines: Isabelle HU DGM, Global Sales Division,
A) Thanks to blank sailings, currently load rate has back up to 80%, which means the arrival at U.S. east
coast will back up to 80% in mid of April
B) Estimate the market will resume normal at beginning of April, if Covid-19 not cause big problem world
wide.
2)    Maersk: Edmond Wang, DGM Sales,
A) Load rate of Maersk Ships are about 90%, in fact it is just a 60% recovery as there are blank sailings.
B) Mid of March should recovered to 80% (load rate of limited capacity near 100%) , expecting a full
recovery at beginning of April, if all goes well.
3)    CMA-CGM: Catherine Zhang, Director, Commercial
A) Load rate of CMA-CGM ships are about 80-90%.
B) Market should back to normal in the mid of March, blank sailings will reduced after mid of March as
well – but still OK if U.S. will not disrupted by covid-19.
4)    APL: Eric Zhao, President China
A) Load rates has been recovered pretty well – blank sailings contributed to this fast recovering. Average
now at around 80%.
B) Market should back to normal at first week of April. But load rate probably still at 80% as carriers
capacities will resumes as well.
5)    Hapag Lloyd: Jin Qiang, Director Sales.
A) Load rates currently at about 90%.
B) Expecting 100% load rate at the end of March.

6) MSC: Annie Cong. Senior Manager, Sales, U.S. services,   
A) Load rates at around 70-80% now.
B) Market will back to normal between mid and end of March, if all goes well.
7) ONE: Vicky Shen, Sales manager, U.S. services.
A) Load rates now about 75-80%
B) Expecting at the end of March load rates will back up to 90-95%. And EC3 will back on service on
April 6, which SAV still the first port of call, with increased capacity from Shanghai to SAV. It was about
1500-1700 Teu / week in last year, and this is they will doing a 2300 Teu / week, just SHA – SAV at ONE
account.
8) HMM: Johnson Zhang, GM Shanghai Branch.
A) Load rates at west coast about 80% now, load rates at east coast now already 100%.
B) Market should resume normal in the end of March, if all goes well. And HMM will new service profile
starting from April 1 as per attached. HMM Ships will deployed in EC2, with capacity of 11,000 – 12,000
TEU.
9) YML: Carol Huang, Junior GM, outbound business USA Division,
A) Load rates at around 80%.
B) Market should resume to normal by the end of March, as labors will all back to factory by then, with
upstream supplies settled and logistics fully recovered.

Griff Lynch

Executive Director | Georgia Ports Authority
glynch@gaports.com

O: 912.964.3874
www.gaports.com • Facebook • Twitter • LinkedIn • YouTube

From:
To:
Subject:
Date:

Farr, Kelly
Broce, Candice; Smith, Lorri; Loke, Ryan; Fleming, Tim
FW: Coronavirus Dashboard Example
Tuesday, March 17, 2020 8:14:38 AM

This is pretty good website that is using data compiled by Johns Hopkins University to show the impact
and spread of COVID 19 worldwide. If you have any questions about the website or how to use it just let
me know.
Kelly
https://tbub.sas.com/SASVisualAnalytics/?reportUri=%2Freports%2Freports%2Ff69dd29c-8ed6-420197faae29a7fd8c01&sectionIndex=0&sso_guest=true&reportViewOnly=true&reportContextBar=false&saswelcome=false
  
This dashboard updates once a day and leverages a variety of data sources like John Hopkins.
Instructions for navigating the dashboard are below.

Click “Locations”

Click “Other Locations” and select “United States” from the Country dropdown

Use the “+ zoom” to focus in on Florida or any other areas you want to view

From:
To:
Subject:
Date:
Importance:

Hawkins, Amelia
Smith, Lorri; Farr, Kelly; Fleming, Tim; Harper, Charles
FW: Coronavirus Emergency Supplemental Funding
Friday, April 10, 2020 8:14:44 AM
High

FYI
From: Dove, David <david.dove@georgia.gov>
Sent: Thursday, April 9, 2020 10:34 PM
To: Crozer, William F. EOP/WHO <William.F.Crozer@who.eop.gov>
Cc: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Subject: RE: Coronavirus Emergency Supplemental Funding
Importance: High
This is great!
-David B. Dove
Executive Counsel
Governor Brian P. Kemp
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distr bution, or copying of this communication, or any of its contents, is
proh bited. If you have received this communication in error, please contact me by reply email and destroy all copies of the
original message.

From: Crozer, William F. EOP/WHO <William.F.Crozer@who.eop.gov>
Sent: Thursday, April 9, 2020 8:07 PM
To: Dove, David <david.dove@georgia.gov>
Cc: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Subject: FW: Coronavirus Emergency Supplemental Funding
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYSA
From: Crozer, William F. EOP/WHO
Sent: Thursday, April 9, 2020 8:01 PM
To: 'tjohnson@law.ga.gov' <tjohnson@law.ga.gov>
Cc: 'arutherford@law.ga.gov' <arutherford@law.ga.gov>
Subject: Coronavirus Emergency Supplemental Funding
FYSA - DOJ just awarded $15,840,333 to Georgia via Coronavirus Emergency
Supplemental Funding (CESF) Program.
Description

The Coronavirus Emergency Supplemental Funding (CESF) Program will provide funding
to assist eligible states, local units of government, and tribes in preventing, preparing for,
and responding to the coronavirus.
Allowable projects and purchases include, but are not limited to, overtime, equipment
(including law enforcement and medical personal protective equipment), hiring, supplies
(such as gloves, masks, sanitizer), training, travel expenses, and addressing the medical
needs of inmates in state, local, and tribal prisons, jails, and detention centers.

William F. Crozer
Special Assistant to the President/Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-8491 | C:
| E: William.F.Crozer@who.eop.gov

From:
To:
Subject:
Date:
Importance:

Hawkins, Amelia
Smith, Lorri; Farr, Kelly; Fleming, Tim; Harper, Charles
FW: Coronavirus Emergency Supplemental Funding
Friday, April 10, 2020 8:14:44 AM
High

FYI
From: Dove, David <david.dove@georgia.gov>
Sent: Thursday, April 9, 2020 10:34 PM
To: Crozer, William F. EOP/WHO <William.F.Crozer@who.eop.gov>
Cc: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Subject: RE: Coronavirus Emergency Supplemental Funding
Importance: High
This is great!
-David B. Dove
Executive Counsel
Governor Brian P. Kemp
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distr bution, or copying of this communication, or any of its contents, is
proh bited. If you have received this communication in error, please contact me by reply email and destroy all copies of the
original message.

From: Crozer, William F. EOP/WHO <William.F.Crozer@who.eop.gov>
Sent: Thursday, April 9, 2020 8:07 PM
To: Dove, David <david.dove@georgia.gov>
Cc: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Subject: FW: Coronavirus Emergency Supplemental Funding
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYSA
From: Crozer, William F. EOP/WHO
Sent: Thursday, April 9, 2020 8:01 PM
To: 'tjohnson@law.ga.gov' <tjohnson@law.ga.gov>
Cc: 'arutherford@law.ga.gov' <arutherford@law.ga.gov>
Subject: Coronavirus Emergency Supplemental Funding
FYSA - DOJ just awarded $15,840,333 to Georgia via Coronavirus Emergency
Supplemental Funding (CESF) Program.
Description

The Coronavirus Emergency Supplemental Funding (CESF) Program will provide funding
to assist eligible states, local units of government, and tribes in preventing, preparing for,
and responding to the coronavirus.
Allowable projects and purchases include, but are not limited to, overtime, equipment
(including law enforcement and medical personal protective equipment), hiring, supplies
(such as gloves, masks, sanitizer), training, travel expenses, and addressing the medical
needs of inmates in state, local, and tribal prisons, jails, and detention centers.

William F. Crozer
Special Assistant to the President/Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-8491 | C:
| E: William.F.Crozer@who.eop.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Hamilton, Mark
Broce, Candice; Harper, Charles
Wilkinson, Stuart
FW: Coronavirus Provider and Utility Information
Friday, March 20, 2020 1:48:57 PM
Coronavirus Provider and Utility Information.pdf

Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Parsons, Don <Don.Parsons@house.ga.gov>
Sent: Friday, March 20, 2020 1:03 PM
To: Miller, Butch <butch.miller@senate.ga.gov>; Wigton, Martha <Martha.Wigton@house.ga.gov>;
Murdock, Christine <Christine.Murdock@house.ga.gov>; House of Representatives Democrats
<HouseDemocrats@legis.ga.gov>; House of Representatives Republicans
<HouseRepublicans@legis.ga.gov>; Doss, Blake <Blake.Doss@house.ga.gov>; Hamilton, Mark
<mark.hamilton@georgia.gov>
Subject: Coronavirus Provider and Utility Information
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon everyone,
Due to the severity of the coronavirus and its impact on our constituents, utilities and
telecommunications providers have implemented new policies to help their customers. Blake Doss,
the policy analyst for Energy, Utilities, and Telecommunications, reached out to these organizations
on March 17th to gather information about their new policies. Attached to this email is a brief memo
of some of these policies. I hope this helps you and your constituents.
Don Parsons, HD 44

From:
To:
Cc:
Subject:
Date:
Attachments:

Hamilton, Mark
Harper, Charles
Wilkinson, Stuart
FW: Coronavirus Provider and Utility Information
Tuesday, March 24, 2020 1:26:45 PM
Coronavirus Provider and Utility Information.pdf

Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Parsons, Don <Don.Parsons@house.ga.gov>
Sent: Friday, March 20, 2020 1:03 PM
To: Miller, Butch <butch.miller@senate.ga.gov>; Wigton, Martha <Martha.Wigton@house.ga.gov>;
Murdock, Christine <Christine.Murdock@house.ga.gov>; House of Representatives Democrats
<HouseDemocrats@legis.ga.gov>; House of Representatives Republicans
<HouseRepublicans@legis.ga.gov>; Doss, Blake <Blake.Doss@house.ga.gov>; Hamilton, Mark
<mark.hamilton@georgia.gov>
Subject: Coronavirus Provider and Utility Information
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon everyone,
Due to the severity of the coronavirus and its impact on our constituents, utilities and
telecommunications providers have implemented new policies to help their customers. Blake Doss,
the policy analyst for Energy, Utilities, and Telecommunications, reached out to these organizations
on March 17th to gather information about their new policies. Attached to this email is a brief memo
of some of these policies. I hope this helps you and your constituents.
Don Parsons, HD 44

From:
To:
Cc:
Subject:
Date:

Don A. Grantham
Fleming, Tim
Charles Green Jr MD
FW: Coronavirus Treatment and Prevention
Wednesday, March 18, 2020 10:54:32 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim
Thank you for looking at this as I think it is worthy. Tell the Governor these are very respected
Physicians.
Pray this may help with the preventive solution for Coronavirus. Please share with Dr. Fauci.
Call me if I can help in any way.
God Bless,
Don
Don A. Grantham
Georgia Department of Transporation
District 12
PO Box 3145
Augusta, GA 30914

From: Charles G. Green, Jr. <
@comcast.net>
Sent: Wednesday, March 18, 2020 10:21 AM
To: Don A. Grantham
.com>
Subject: Coronavirus Treatment and Prevention
Dear Governor Kemp,

Thank you for all you are doing for us, especially your leadership during
this pandemic.
I BELIEVE I MAY HAVE A POTENTIAL PREVENTION OR TREATMENT FOR
EARLY CORONAVIRUS.
Obviously, we are all concerned over Covid-19. At this point, it appears to

be highly contagious
with significant morbidity and mortality, especially in the elderly and
chronically ill. Other than
contact precautions, isolation, and supportive care we have no effective
methods of prevention and
treatment. Furthermore, specific treatments and vaccines appear to be
months away.
Hopefully, there will be some abatement like influenza with the arrival of
warmer weather.
If not, we face a major national risk and challenge. What I propose below
may not be effective,
BUT certainly it warrants quick and unbiased consideration.
For several years in my 30’s I was plagued by severe sinus infections.
I obtained a child’s nasal bulb syringe and began washing my sinuses with
a warm normal
saline solution by inhaling and injecting the solution through my nose and
bringing it out of my mouth(sinus lavage).
This flooded the nasopharynx and decreased the thickness of the
drainage. I then came up with the
idea of using a few drops of betadine(povidone). This seemed to provide
rather quick resolution to
my infections by its toxic effect against bacteria.
Subsequently and unrelated to me, Neil Med Corporation developed a
sinus leverage kit with measured salt and
a measured squeeze bottle. They did not add betadine. I used these kits
with my patients for many years and
patients would often use small amounts betadine as I did with similar
results. I have no relationship
to Neil Med, nor any personal or monetary aspirations with any of this.
So with the advent of coronavirus and its nasopharyngeal foothold, I
questioned whether the above could
be an effective prevention or treatment for early stage coronavirus. I had
watched for years my wife, who is an eye
surgeon, use betadine for treatment of adenovirus infections. So I knew
betadine worked against some viruses.
I discussed the above theory with an infectious disease specialist, Dr. Jack
Austin also of Augusta, who thought it had validity.
He researched the literature and came up with the below enclosed
supporting scientific review. Furthermore, kits like
the Neil Med kit could be adapted quickly to contain the correct and non
toxic amount of betadine-povidone. For patients
not capable of sinus leverage, some could tolerate betadine gargle as in

the below study.
Since we are essentially left with only limited prevention or treatment at
the present, I hope you will share this with
Dr. Fauci, the NIH, and the CDC.
If effective, it could be a simple inexpensive treatment for most
Americans with the necessary components already commercially
available.

Thank you,
Charlie Green, MD, FACP
Augusta, Ga.
706-830-1050

Rapid and Effective Virucidal Activity of
Povidone-Iodine Products Against
Middle East Respiratory Syndrome
Coronavirus (MERS-CoV) and Modified
Vaccinia Virus Ankara (MVA).
Eggers M1, Eickmann M2, Zorn J3.
Author information

Abstract

INTRODUCTION:

Since the first case of Middle East Respiratory Syndrome coronavirus
(MERS-CoV) infection was reported in 2012, the virus has infected
more than 1300 individuals in 26 countries, and caused more than 480
deaths. Human-to-human transmission requires close contact, and has
typically occurred in the healthcare setting. Improved global awareness,
together with improved hygiene practices in healthcare facilities, has
been highlighted as key strategies in controlling the spread of MERSCoV. This study tested the in vitro efficacy of three formulations of
povidone iodine (PVP-I: 4% PVP-I skin cleanser, 7.5% PVP-I surgical
scrub, and 1% PVP-I gargle/mouthwash) against a reference virus
(Modified vaccinia virus Ankara, MVA) and MERS-CoV.
METHODS:

According to EN14476, a standard suspension test was used to assess

virucidal activity against MVA and large volume plating was used for
MERS-CoV. All products were tested under clean (0.3 g/L bovine serum
albumin, BSA) and dirty conditions (3.0 g/L BSA + 3.0 mL/L
erythrocytes), with application times of 15, 30, and 60 s for MVA, and
15 s for MERS-CoV. The products were tested undiluted, 1:10 and
1:100 diluted against MVA, and undiluted against MERS-CoV.
RESULTS:

A reduction in virus titer of ≥4 log10
(corresponding to an inactivation of
≥99.99%) was regarded as evidence of
virucidal activity. This was achieved
versus MVA and MERS-CoV, under both
clean and dirty conditions, within 15 s of
application of each undiluted PVP-I
product.
CONCLUSION:

These data indicate that PVP-I-based hand wash products for
potentially contaminated skin, and PVP-I gargle/mouthwash for
reduction of viral load in the oral cavity and the oropharynx, may help to
support hygiene measures to prevent transmission of MERS-CoV.

From:
To:
Subject:
Date:
Attachments:

Noggle, Caylee
Harper, Charles
FW: Coronavirus offer of assistance
Sunday, March 22, 2020 2:01:14 PM
20200320 COVID-19 US PSSP vCURRENT.pdf
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Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548



From: Trey Childress <Trey_Childress@mckinsey.com>
Sent: Sunday, March 22, 2020 8:29 AM
To: Noggle, Caylee <caylee.noggle@georgia.gov>
Subject: Coronavirus offer of assistance
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Caylee:
I hope you’re hanging in there. This is an unprecedented challenge. I want to offer our help as you
tackle COVID-19. Our Firm is investing in this rapid state response across the nation. We are
supporting at about a dozen places around the country with 60+ teams, including in places hardest
hit so far, in addition to federal level. We have health system capacity and economic modeling
ready-to-go and rapid response to address “long lines” for economic and social supports
(unemployment, etc). We also have “nerve centers” stood up to support Governors’ central
taskforces with surge a capacity while agency-level leadership is overwhelmed. We stand ready to
help Georgia. Just say the word.
I’ve attached our latest to give full breadth of capabilities---probably the most interesting piece will
be slides 21-23 (Nerve center support). The rest of our analytics and SWAT team work extend from
there.
Best,
Trey

+========================================================================+
This email is confidential and may be privileged. If you have received it
in error, please notify us immediately and then delete it. Please do not
copy it, disclose its contents or use it for any purpose.
+========================================================================+

From:
To:
Subject:
Date:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee
FW: Coronavirus questions.docx
Friday, April 3, 2020 2:02:57 PM

FYI- good feedback on GA so far
From: Pope, Diana <diana.pope@gsfic.ga.gov>
Sent: Friday, April 3, 2020 2:00 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>; Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Cc: McElhannon, Lee <lee.mcelhannon@gsfic.ga.gov>
Subject: RE: Coronavirus questions.docx
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi all – Thank you again for your time and all your help with preparing the responses for today’s call.
I called Josh to make sure he was good – and he again expressed his appreciation for everyone’s
time and understands the uncertainties we all are facing. Moody’s is not planning any rating
committee actions at this time and in Josh’s personal opinion, Georgia is in a strong position. We
“joked” that all can change quickly but he understands our strong governance structure and tools we
can leverage if needed. The baseline for most states is the liquidity challenges for this quarter and
the next, and looking through that cycle Josh feels the triple-A states for the most part have
sufficient liquidity to get through it.
Thought you would appreciate his positive comments and understanding of the challenge all states
are facing.
Hang in there, stay well, and hope you can enjoy the sunshine this weekend.

From:
To:
Subject:
Date:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee
FW: Coronavirus questions.docx
Friday, April 3, 2020 2:02:57 PM

FYI- good feedback on GA so far
From: Pope, Diana <diana.pope@gsfic.ga.gov>
Sent: Friday, April 3, 2020 2:00 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>; Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Cc: McElhannon, Lee <lee.mcelhannon@gsfic.ga.gov>
Subject: RE: Coronavirus questions.docx
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi all – Thank you again for your time and all your help with preparing the responses for today’s call.
I called Josh to make sure he was good – and he again expressed his appreciation for everyone’s
time and understands the uncertainties we all are facing. Moody’s is not planning any rating
committee actions at this time and in Josh’s personal opinion, Georgia is in a strong position. We
“joked” that all can change quickly but he understands our strong governance structure and tools we
can leverage if needed. The baseline for most states is the liquidity challenges for this quarter and
the next, and looking through that cycle Josh feels the triple-A states for the most part have
sufficient liquidity to get through it.
Thought you would appreciate his positive comments and understanding of the challenge all states
are facing.
Hang in there, stay well, and hope you can enjoy the sunshine this weekend.

From:
To:
Subject:
Date:

Homer Bryson
Fleming, Tim; Broce, Candice; Toomey, Kathleen
FW: Coronavirus
Friday, February 28, 2020 1:12:13 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI
From: Homer Bryson
Sent: Friday, February 28, 2020 1:11 PM
To: 'Brown, Beth' <BBrown@ACCG.org>
Subject: RE: Coronavirus
I will pass on your email with your contact info to the Governor’s office and to DPH. Thanks for
reaching out to help support this effort through your distribution list. We will be in contact. Hope
you have a good weekend!
From: Brown, Beth <BBrown@ACCG.org>
Sent: Friday, February 28, 2020 1:01 PM
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: Coronavirus
Happy Friday!
I see you are one of the folks that the Governor has put on the Coronavirus Task Force…
GMA reached out to us earlier this week and has requested that we send a joint letter to our
membership regarding Coronavirus.   They have asked the Department of Public Health to provide a
Q&A for local officials.
I am cautioning our team to move slowly – especially now that the Governor has named this Task
Force. I feel like we need to follow any direction that comes from that team and be a source to help
distribute information throughout the state.
Based on what you know, is there any action that we should be taking right now? Please know that
you can tap into our distribution network as needed for this and we are here to help in any way.
B.
Beth Brown
Director of Strategy, Innovation & Board Relations
Office Phone: (404) 522-5022
Cell Phone:
Email: bbrown@accg.org

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Bert Brantley
FW: Covid-19 Insurance as Essential Business Service Request
Friday, March 20, 2020 2:51:00 PM
image001.png
IIAG Covid-19 Essential Services Letter.pdf

From: John Barbour <JBarbour@iiag.org>
Sent: Friday, March 20, 2020 2:49 PM
To: jking@oci.ga.gov; MSullivan@oci.ga.gov; Wburleson@oci.ga.gov; GConley@oci.ga.gov;
SManders@oci.ga.gov; Loke, Ryan <ryan.loke@georgia.gov>; Fleming, Tim
<tim.fleming@georgia.gov>; Hamilton, Mark <mark.hamilton@georgia.gov>
Cc: Michael Mellars <MMellars@pjins.com>; jimbo.floyd@twsinsurance.com
Subject: Covid-19 Insurance as Essential Business Service Request
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Gentlemen,
First of all, thank you very much for your leadership during these difficult times. Please see the
attached letter requesting that Insurance and insurance agencies be included in any list of essential
business services if Executive Action is needed in regards to shelter in place policies. The city of
Athens has already taken such action and omitted Insurance Services from their list of essential
business services. If the state reaches the point where similar action is considered, we respectfully
request that our letter be taken under advisement.
If our association can be of any assistance, I can be reached on my cell phone at any time. 678-4910843. Thank you,

From:
To:
Cc:
Subject:
Date:

Broce, Candice
Gov, Bpk
Fleming, Tim; Smith, Lorri; Harper, Charles; Toomey, Kathleen
FW: Covid-19 models
Monday, April 6, 2020 12:31:41 PM

Let’s discuss when free.
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Judd, Alan (CMG-Atlanta) <Alan.Judd@ajc.com>
Sent: Monday, April 6, 2020 12:12 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>
Subject: Covid-19 models
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hey. A little over a week ago, Dr. Toomey said that the governor would be
receiving projections of the Covid-19 spread in Georgia, apparently prepared at
UGA. Can you share the data with us? It seems a good time to talk about how bad
the outbreak is likely to get, especially in light of the U.S. surgeon general’s
comments Sunday about this week being a “9/11 moment.”
Thanks very much.
|Alan Judd

|Reporter, The Atlanta Journal-Constitution
|223 Perimeter Center Parkway, Atlanta, GA 30346
|404-526-5029
|ajudd@ajc.com
|@alanjudd3000

From:
To:
Cc:
Subject:
Date:

Broce, Candice
Gov, Bpk
Fleming, Tim; Smith, Lorri; Harper, Charles; Toomey, Kathleen
FW: Covid-19 models
Monday, April 6, 2020 12:31:41 PM

Let’s discuss when free.
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Judd, Alan (CMG-Atlanta) <Alan.Judd@ajc.com>
Sent: Monday, April 6, 2020 12:12 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>
Subject: Covid-19 models
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hey. A little over a week ago, Dr. Toomey said that the governor would be
receiving projections of the Covid-19 spread in Georgia, apparently prepared at
UGA. Can you share the data with us? It seems a good time to talk about how bad
the outbreak is likely to get, especially in light of the U.S. surgeon general’s
comments Sunday about this week being a “9/11 moment.”
Thanks very much.
|Alan Judd

|Reporter, The Atlanta Journal-Constitution
|223 Perimeter Center Parkway, Atlanta, GA 30346
|404-526-5029
|ajudd@ajc.com
|@alanjudd3000

From:
To:
Cc:
Subject:
Date:
Attachments:

Herron, Robin
Fleming, Tim; Dove, David; Broce, Candice; Smith, Lorri; Loke, Ryan
Bennett, Trey; Long, Kristyn
FW: DHS Invitation: 3/13 CISA Novel Coronavirus (COVID-19) Stakeholder Call
Thursday, March 12, 2020 10:45:20 PM
image001.png

I will share the agenda as soon as I receive it tomorrow.
Thanks,
Robin Herron
Scheduler
Office of Governor Brian P. Kemp
robin.herron@georgia.gov | cell: (404) 295-0916
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you
are not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or
copying of this communication – or any of its contents – is prohibited. If you have received this
communication in error, contact me by reply email and destroy all copies of the original message.
From: Office of Intergovernmental Affairs (IGA) <IGA@messages.dhs.gov>
Sent: Thursday, March 12, 2020 10:14 PM
To: Herron, Robin <robin.herron@georgia.gov>
Subject: DHS Invitation: 3/13 CISA Novel Coronavirus (COVID-19) Stakeholder Call
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the announcement below from our partners in the Cybersecurity and Infrastructure
Security Agency (CISA) regarding a call on activities relating to COVID-19 occurring
tomorrow, Friday, March 13, at 3:00PM ET.
CISA Novel Coronavirus (COVID-19) Stakeholder Call
The Department of Homeland Security’s Cybersecurity and Infrastructure Security Agency
(CISA) will host a broad stakeholder conference call on Friday, March 13, 2020 at 3:00PM
ET, to provide an update regarding current activities related to Novel Coronavirus (COVID19). On this short-notice call, we plan to provide a quick update on the current situation; an
overview of CISA’s activities; and discuss your current concerns, priorities, and where you
may need additional assistance.
The agenda will be disseminated prior to the call.

From:
To:
Cc:
Subject:
Date:
Attachments:

Broce, Candice
Gov, Bpk
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee; Buford, Nick; Loke, Ryan; Hall, Cody; Beyer, Alex
FW: DPH News Release - Travelers Returning to Georgia from China Self-Monitoring for Novel Coronavirus
(COVID-19) Symptoms
Tuesday, February 11, 2020 5:47:56 PM
DPH News Release - COVID-19 Monitoring Georgia Travelers.pdf

Just FYI for our team –

NEWS RELEASE
FOR IMMEDIATE RELEASE:                                                  

Feb.11, 2020                                                                                      

                                                                                                   

Travelers Returning to Georgia from China Self-Monitoring for
Novel Coronavirus (COVID-19) Symptoms
ATLANTA – Under the supervision of the Georgia Department of Public Health (DPH),
about 200 individuals who have recently returned from China are self-monitoring for
symptoms of COVID-19 (novel coronavirus). These travelers arrived in the U.S. from
mainland China outside Hubei Province with no known high-risk exposure. These
individuals are asymptomatic (no symptoms) and are self-isolating at home.
DPH receives a list every day from Customs and Border Protection (CBP) with the names
of Georgia travelers coming from China. DPH epidemiologists contact the individuals by
phone to establish a plan for self-monitoring and provide instructions on how to contact
DPH before seeking health care if they develop fever, cough or shortness of breath.
There are no Georgia travelers who have returned from Wuhan or Hubei Province
requiring quarantine.
To slow the potential spread of COVID-19 to the United States, on January 31, President
Trump issued a federal proclamation that included a travel ban for non-U.S. citizens
entering the country from China and funneling flights from China to one of 11 airports in the
U.S., including Atlanta Hartsfield Jackson International Airport.
In addition, the proclamation requires mandatory 14-day quarantine for returning travelers
who have been in the Hubei Province (high risk) and 14 days of supervised self-monitoring
for returning travelers from anywhere else in China (medium risk).
The CDC says the overall risk of coronavirus to the general public is low, but the best way
to prevent infection of any respiratory virus is:

Wash your hands often with soap and water for at least 20 seconds. If soap and
water are not available, use an alcohol-based hand sanitizer.
Avoid touching your eyes, nose and mouth with unwashed hands.
Avoid close contact with people who are sick.
Stay home when you are sick.

Cough or sneeze into your elbow or use a tissue to cover it, then throw the
tissue in the trash.
Clean and disinfect frequently touched objects and surfaces.
Flu is still widespread and active in Georgia. The best prevention against the flu is
vaccination – it’s not too late to get a flu shot.
For more information about coronavirus, log on to https://dph.georgia.gov/novelcoronavirus
or https://www.cdc.gov/coronavirus/2019-ncov/index.html. Guidance for travelers can be
found at https://wwwnc.cdc.gov/travel/notices/watch/novel-coronavirus-china.
###
About the Georgia Department of Public Health
The Georgia Department of Public Health is the lead agency in preventing disease, injury
and disability; promoting health and well-being; and preparing for and responding to
disasters from a health perspective. For more information about DPH, visit
https://dph.georgia.gov/.
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Wash your hands often with soap and water for at least 20 seconds. If soap and
water are not available, use an alcohol-based hand sanitizer.
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From:
To:
Subject:
Date:

Lt. Colonel Chris C. Wright
Fleming, Tim
FW: DPS Update COVID-19
Sunday, March 22, 2020 6:25:41 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good Afternoon Tim,
              Colonel Vowell asked me to forward this email to you. We are trying to keep our personnel
updated, informed and reminded! Please let me know if you have any questions.
Chris
From: Lt. Colonel Chris C. Wright <cwright@gsp.net>
Sent: Sunday, March 22, 2020 5:28 PM
To: All Users <alldpsusers@gsp.net>
Subject: DPS Update COVID-19

Information: This email originated from Inside of the organization. Do not
click links or open attachments unless you recognize the sender and
know the content is safe.
Fellow DPS Members:
Each of you are fully aware that we are amidst uncertain times with the COVID-19 outbreak. It is
imperative we take necessary action to protect you and keep you as healthy as possible. Therefore,
we must be willing to step outside normal operations. The CDC has recommended you remove your
clothes when you get home from a public place and wash them. With dry cleaning services possibly
becoming limited and the need to frequently change uniforms, we are going to temporarily allow
Troopers/Officers the ability to wear the training uniform as a “back up” (Polo shirt and tactical
pants) while on duty. This uniform can be washed and pressed at home with little effort. Please
understand, we prefer the Class B uniform. (The Class B uniform can be washed and pressed at
home as well.) It is the uniform that sets us apart and clearly identifies who we are and our mission
to public safety. The training uniform should be an option of last resort because of limited drycleaning services or because you need to frequently change uniforms. The Post/Unit Commander
must approve on an individual basis.
We CANNOT over emphasize the following:
STAY HOME if you are NOT feeling well. PLEASE STAY HOME! This is paramount in
preventing the spread of this virus.
Practice Social Distancing. NO handshaking.
Sanitize frequently. Before you enter a DPS facility and after each public contact. The Cadets
from the 109th should be used to help constantly sanitize facilities.   Sanitize doorknobs,
phones, keyboards, etc.
Troopers/Officers should remain visible, but limit public contact to calls for service, assistance
and when public safety is of concern. Communications personnel should be the ONLY staff

inside the Comm Centers. Sworn members should stay out of the buildings as much as
possible.
On behalf of Colonel Vowell, I would like to thank each of you for your patience and understanding.
This is an unprecedented, fluid situation that requires everyone’s ability to adapt. While these are
trying times, it is important for our focus to remain on a safe work environment for our employees,
so we can continue to meet the needs of our citizens. We remain committed to keeping you
informed, so I have included an attachment below with the latest stats.
God Bless,
T-2

Attachment:
3-22-20 Georgia Situation Report.pdf

From:
To:
Subject:
Date:
Attachments:

Lt. Colonel Chris C. Wright
Fleming, Tim
FW: DPS and DNR COVID-19 Service Calls 040520.docx
Sunday, April 5, 2020 7:54:20 PM
DPS and DNR COVID-19 Service Calls 040520.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

From: Stephanie Stallings <sstallings@gsp.net>
Sent: Sunday, April 5, 2020 7:50 PM
To: Broce, Candice <candice.broce@georgia.gov>
Cc: Lt. Colonel Chris C. Wright <cwright@gsp.net>
Subject: DPS and DNR COVID-19 Service Calls 040520.docx

Information: This email originated from Inside of the organization. Do not
click links or open attachments unless you recognize the sender and
know the content is safe.
Candice,
The attachment is a brief synopsis of the calls for service regarding the Executive
Order. It does not reflect each call handled, but certainly an idea of the calls
handled.
Stephanie
Lt. Stephanie L. Stallings #62
Public Information Director
Department of Public Safety
Georgia State Patrol
P.O. Box 1456
Atlanta, Georgia 30371
Office 404-624-7597
Cell
sstallings@gsp.net
Join the Georgia State Patrol,
become a Trooper!
Apply today @ www.gatrooper.com

From:
To:
Subject:
Date:
Attachments:

Smith, Lorri
Fleming, Tim
FW: Daily Surveillance Report
Wednesday, April 22, 2020 3:11:14 PM
COVID-19 Daily Surveillance Report 4.19.20.docx
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Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446

From: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Sent: Sunday, April 19, 2020 4:07 PM
To: Smith, Lorri <lorri.smith@georgia.gov>; Broce, Candice <candice.broce@georgia.gov>
Cc: Hall, Cody <cody.hall@georgia.gov>
Subject: FW: Daily Surveillance Report
For discussion

Kathleen E. Toomey, M.D., M.P.H.
Commissioner & State Health Officer
Georgia Department of Public Health
2 Peachtree St., N.W., 15th Floor
Atlanta, GA 30303
kathleen.toomey@dph.ga.gov
Office: 404-657-2703
Fax: 770-344-3112

From: Drenzek, Cherie <Cherie.Drenzek@dph.ga.gov>
Sent: Sunday, April 19, 2020 2:46 PM
To: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Subject: Daily Surveillance Report

From:
To:
Cc:
Subject:
Date:
Attachments:
Importance:

Toomey, Kathleen
Smith, Lorri; Broce, Candice; Fleming, Tim; Noggle, Caylee
Hall, Cody; Loke, Ryan; Bryson, Homer; Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
FW: Daily Update from DPH
Saturday, April 25, 2020 5:05:06 PM
COVID-19-OPS- Epi SitRep GEMA 4-25-2020.docx
High

From:
To:
Cc:
Subject:
Date:
Attachments:
Importance:

Toomey, Kathleen
Smith, Lorri; Broce, Candice; Fleming, Tim
Loke, Ryan; Noggle, Caylee; Bryson, Homer; Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
FW: Daily Update
Sunday, April 26, 2020 6:19:17 PM
COVID-19 OPS-Epi SitRep GEMA 4-26-2020.docx
High

Please see public health updates. Share with others as appropriate.
Thanks.
Kathleen E. Toomey, M.D., M.P.H.
Commissioner & State Health Officer
Georgia Department of Public Health
2 Peachtree St., N.W., 15th Floor
Atlanta, GA 30303
kathleen.toomey@dph.ga.gov
Office: 404-657-2703
Fax: 770-344-3112

From:
To:
Subject:
Date:
Attachments:

Smith, Lorri
Fleming, Tim; Patel, Sunny
FW: Del Rio GMA Presentation & Press Release
Friday, March 27, 2020 3:27:11 PM
GMA Del Rio Presentation 03.23.20.pdf
GMA 03.24.20 Press Release.pdf
image003.png

Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446

From: Caraway, Ian <ian.caraway@georgia.gov>
Sent: Tuesday, March 24, 2020 10:40 AM
To: Smith, Lorri <lorri.smith@georgia.gov>; Broce, Candice <candice.broce@georgia.gov>; Hall, Cody
<cody.hall@georgia.gov>
Subject: Del Rio GMA Presentation & Press Release
Attached.
Ian Caraway
Local Government Liaison
Education Policy Advisor
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
ian.caraway@georgia.gov | 404-295-8534

From:
To:
Cc:
Subject:
Date:
Attachments:

Hamilton, Mark
Dove, David; Farr, Kelly
Fleming, Tim; Wilkinson, Stuart
FW: Delegation Authority for CARES Act State Agreements
Friday, March 27, 2020 4:28:45 PM
DELEGATION OF AUTHORITY.docx
ATT00001.htm

David & Kelly,
GDOL just sent this to me and I spoke with Christina. She said that under the new Federal program
that the Governor needs to authorize Commissioner Butler to receive the federal funds so that we
can receive and administer the UI funds and related programs. Time asked that I forward to you.
Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Christina Smith <Christina.Smith@gdol.ga.gov>
Sent: Friday, March 27, 2020 4:15 PM
To: Hamilton, Mark <mark.hamilton@georgia.gov>
Subject: FW: Delegation Authority for CARES Act State Agreements
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mr. Hamilton,
Please see the email below and call me at your convenience.
Thank you,
Christina

From: Denise Beckwith <Denise.Beckwith@gdol.ga.gov>
Date: Friday, March 27, 2020 at 4:06 PM
To: Mark Butler <Mark.Butler@gdol.ga.gov>, Christina Smith <Christina.Smith@gdol.ga.gov>
Subject: Fwd: Delegation Authority for CARES Act State Agreements

FYI. On call with Gay now. Asking states to get authority from Governor to have our Administrator
has authority to sign our all agreements they will send out once the President signs into law. See
email below.
Sent from my iPhone

Begin forwarded message:
From: "Gilbert, Gay - ETA" <Gilbert.Gay@dol.gov>
Date: March 27, 2020 at 3:43:59 PM EDT
To: Anna Hui <anna.hui@labor.mo.gov>, Ava Dejoie <ADejoie@lwc.la.gov>, "Barela CDLE, Joe" <jbarela@state.co.us>, Beth Townsend <Beth.Townsend@iwd.iowa.gov>,
Bill McCamley <Bill.McCamley@state.nm.us>, Briseid Torres Reyes
<Briseidatorres@trabajo.pr.gov>, Bruce Madson <bruce.madson@jfs.ohio.gov>, Bryan
Klipfel <bklipfel@nd.gov>, Caleb Frostman <Caleb.Frostman@dwd.wisconsin.gov>,
Cara Christ <cara.christ@azdhs.gov>, Cerron Cade <cerron.cade@state.de.us>,
Charisse Childers <Charisse.Childers@arkansas.gov>, "Daniel Ellzey
(dellzey@dew.sc.gov)" <dellzey@dew.sc.gov>, Delia Garcia <delia.garcia@ks.gov>,
Dennis Petrie <dennis.petrie@edd.ca.gov>, Edward Serna
<Edward.Serna@twc.state.tx.us>, Ellen Marie Hess
<EllenMarie.Hess@vec.virginia.gov>, Fitzgerald Washington
<fwashington@labor.alabama.gov>, Fred Payne <fpayne@dwd.IN.gov>, "Molloy, G"
<gmolloy@vidol.gov>, George Copadis <george.n.copadis@nhes.nh.gov>, Jackie Turner
<JTurner@mdes.ms.gov>, James Rzepkowski <James.Rzepkowski@maryland.gov>, Jani
Revier <Jani.Revier@labor.idaho.gov>, Jerry Oleksiak <woleksiak@pa.gov>, John Albin
<john.albin@nebraska.gov>, John Barr <john.w.barr@illinois.gov>, Jon Pierpont
<jpierpo@utah.gov>, Kay Erickson <kay.erickson@oregon.gov>, Ken Lawson
<ken.lawson@deo.myflorida.com>, Kimberly Gaa <ksgaa@detr.nv.gov>, Kurt Westby
<Kurt.Westby@ct.gov>, "Laura Fortman (Laura.Fortman@maine.gov)"
<Laura.Fortman@maine.gov>, Lockhart Taylor <lockhart.taylor@nccommerce.com>,
Marcia Hultman <marcia.hultman@state.sd.us>, Mark Butler
<Mark.Butler@gdol.ga.gov>, Marla Lazere <mlazere@azdes.gov>, Marty Hammons
<marty.hammons@ky.gov>, Michael Harrington <michael.harrington@vermont.gov>,
Mike Beene <Mike.Beene@ks.gov>, "Richard Lavers (richard.j.lavers@nhes.nh.gov)"
<richard.j.lavers@nhes.nh.gov>, Richard McPherson
<Richard.McPherson@oesc.state.ok.us>, Robert Asaro-Angelo <Robert.AsaroAngelo@dol.nj.gov>, Roberta Reardon <Roberta.Reardon@labor.ny.gov>, Robin Cooley
<Robin.Cooley2@wyo.gov>, Robin Roberson <Robin.Roberson@oesc.state.ok.us>,
Rosalin Acosta <Rosalin.Acosta@massmail.state.ma.us>, Russell Fry
<russell.l.fry@wv.gov>, Scott Adkins <scott.a.adkins@wv.gov>, Scott Jensen
<scott.jensen@dlt.ri.gov>, Scott Murakami <Scott.T.Murakami@hawaii.gov>, Sharon
Hilliard <sharon.hilliard@edd.ca.gov>, Stephanie Beckhorn
<BeckhornS@michigan.gov>, "Steve Grove (s.grove@state.mn.us)"
<s.grove@state.mn.us>, Suzi LeVine <SLevine@ESD.WA.GOV>, Tamika Ledbetter
<commissioner.labor@alaska.gov>, Thomas Chan <Thomas.D.Chan@illinois.gov>,
Tiffany Robinson <tiffany.robinson@maryland.gov>, Tom Lopach
<Tom.Lopach@mt.gov>, Unique Morris-Hughes <unique.morris-hughes@dc.gov>,
"Adams, Dustin R - ETA" <Adams.Dustin@DOL.gov>, Amy Banicki
<amy.banicki@dwd.wisconsin.gov>, Anne Eustaquio <anne.e.perreiraeustaquio@hawaii.gov>, Antwon Keith <antwon.keith@nccommerce.com>, Arthur
Barba <arthur.w.barba@hawaii.gov>, Bill Trusky <witrusky@pa.gov>, Bill Walton
<william.walton@vec.virginia.gov>, Brenda Nordlund <BNordlund@mt.gov>, Brett
Flachsbarth <brett.flachsbarth@dol.ks.gov>, Cameron Wood
<cameron.wood@vermont.gov>, Chris Slinkard <chris.slinkard@labor.mo.gov>,
Christina Steen <Christina.Steen@iwd.iowa.gov>, "Clay Cole
(clayton.cole@twc.state.tx.us)" <clayton.cole@twc.state.tx.us>, Clifford Napier
<clifford.napier@alaska.gov>, Connie Kirk <Connie.R.Kirk@wv.gov>, Dan Zeitlin
<dzeitlin@esd.wa.gov>, Darren Brostrom <dbrostro@nd.gov>, Darryl Scott
<Darryl.Scott@delaware.gov>, Daryle Dudzinski <daryle.dudzinski@ct.gov>, David

Gerstenfeld <david.k.gerstenfeld@state.or.us>, Dawn Bell <dbell@lwc.la.gov>, Dayne
Freeman <dayne.freeman@maryland.gov>, Denise Beckwith
<Denise.Beckwith@gdol.ga.gov>, "Gary Halyard (Gary.Halyard@dol.vi.gov)"
<Gary.Halyard@dol.vi.gov>, Gregg Castellani <gregory.castellani@dol.state.nj.us>,
Holly Simoni <holly.simoni@wyo.gov>, Jamie Suber <JSuber@dew.sc.gov>, Jason Wolfe
<jason.wolfe@wyo.gov>, Jeanette Canady <jeanette.canady@nccommerce.com>, Jeff
Fitzgerald <jeff.fitzgerald@state.co.us>, "Jeffery Frischmann
(jjfrischmann@nvdetr.org)" <jjfrischmann@nvdetr.org>, Jim Hegman
<jim.hegman@state.mn.us>, Jim Kubovy <Jim.Kubovy@nebraska.gov>, Jim Pfarrer
<James.F.PFARRER@oregon.gov>, "Julie Smith (julie.smith@jfs.ohio.gov)"
<julie.smith@jfs.ohio.gov>, "Catanzaro, Kathy" <kathy.catanzaro@dlt.ri.gov>, Kerry
Master <kerry.master@oesc.state.ok.us>, Kevin Burt <kburt@utah.gov>, Laura Boyett
<laura.boyett@maine.gov>, Laurel Klein Searles <laurel.searles@ks.gov>, "Malliaras,
Steve - ETA" <Malliaras.Steve@dol.gov>, Mark Reihl <mark.reihl@dwd.wisconsin.gov>,
Mary Batch <mary.batch@labor.state.ny.us>, Michael Burke
<Michael.H.Burke@nhes.nh.gov>, Michael Johnson
<michael.johnson@labor.idaho.gov>, "Michelle Sutton-Riggs (Michele.SuttonRiggs@edd.ca.gov)" <Michele.Sutton-Riggs@edd.ca.gov>, Muncie McNamara
<muncie.mcnamara@ky.gov>, Pamela Vance <Pamela.Vance@arkansas.gov>,
"Pasquale, Karen - ETA" <Pasquale.Karen@dol.gov>, Paulilne Heier
<pauline.heier@state.sd.us>, Regina Ashley <rashley@dwd.in.gov>, Richard Prince
<Richard.Prince@nebraska.gov>, Rick Jeffers <Richard.jeffers@state.ma.us>, Robert
Roux <rroux@lwc.la.gov>, Roy Padilla <roy.padilla@state.nm.us>, "Rusty Felts
(rusty.felts@tn.gov)" <rusty.felts@tn.gov>, Ryan West <Ryan.West@iwd.iowa.gov>,
Sandra Velentin <svalentin@trabajo.pr.gov>, Spencer Clark
<Spencer.Clark@labor.mo.gov>, Stephen Geskey <Stephen.geskey@labor.ny.gov>,
Steve Gray <GrayS4@michigan.gov>, Thomas Daniel
<Thomas.Daniel@labor.alabama.gov>, Timothy Rush <trush@mdes.ms.gov>, Wendy
Castle <wendy.castle@deo.myflorida.com>, "Williams-Raysor.Rosemary - ETA"
<williams-raysor.rose@dol.gov>
Cc: "Miller, Leo - ETA" <Miller.Leo@dol.gov>, "Martin, Timothy - ETA"
<Martin.Timothy@dol.gov>, "Pasquale, Karen - ETA" <Pasquale.Karen@dol.gov>,
"Tompoe, Winston - ETA" <Tompoe.Winston@dol.gov>, "Williams-Raysor.Rosemary ETA" <williams-raysor.rose@dol.gov>, "Leonetti, Ann - ETA" <Leonetti.Ann@dol.gov>,
"Stluka, Frank - ETA" <Stluka.Frank@dol.gov>, "Evans, Patricia - ETA"
<Evans.Patricia@dol.gov>, "Quinn, Christine - ETA" <Quinn.Christine@dol.gov>, "Zibert,
Rosaura - ETA" <zibert.rosaura@dol.gov>, "Adams, Dustin R - ETA"
<Adams.Dustin@DOL.gov>, "Garner, Jim - ETA" <Garner.Jimmie@dol.gov>, "Garcia,
Stephanie - ETA" <Garcia.Stephanie@dol.gov>, "Beebe, Michelle E - ETA"
<Beebe.Michelle.E@dol.gov>, "Simonetta, Suzanne - ETA"
<Simonetta.Suzanne@dol.gov>, "Stengle, Thomas - ETA" <Stengle.Thomas@dol.gov>,
"Raman, Subri - ETA" <raman.subri@dol.gov>
Subject: Delegation Authority for CARES Act State Agreements

Hello, Everyone.
We are providing you a heads up that your ETA Regional Office will
be reaching out shortly to provide help in the event you need a
Delegation of Authority in the event pending federal UI legislation is
enacted today or early tomorrow.
The Relief for Workers Affected by Coronavirus Act, which is part
of the CARES Act that is awaiting action today by the House of

Representatives, includes many UI-related new programs. States
will need to enter into agreements with the US Department of Labor
to activate these programs in their state. Some of these programs
become effective the week beginning after the agreement is signed.
For this reason, if the President signs the law today or early
tomorrow, in almost all states, agreements must be signed by states
and returned to USDOL by 11:59 PM tomorrow (Saturday,
March 28, 2020) for certain programs to become effective
starting with the week of unemployment beginning on Sunday,
March 29, 2020.
In order to meet this deadline, states need to prepare now. We
will send Agreement templates to states shortly after the law is
signed by the President. We may be sending these agreement
templates by today or tomorrow (depending on when the legislation
is passed and signed). If someone other than the Governor is to sign
the agreement with the Department, then the signer must have a
delegation of authority from the Governor. Your Regional Office
will be providing you a sample Delegation of Authority that your
state may use to allow someone other than the Governor to sign the
Agreement. If the Governor will be signing, preparations must be
made to get that signature as soon as it is needed.
We encourage you to complete the Delegation of Authority as
soon as possible – so that agreements can be signed when they
become available by tomorrow. Please work you’re your
Regional Office to complete the Delegation of Authority if you
need one. And then send a scanned version of the executed
Delegation Authority document to your Regional Office and to
CARES_Act_Agreements@dol.gov
In addition, we need you to provide us contact information for
the individual in your state who will be on call to receive the
Agreement template and who will submit the signed Agreement
to USDOL.
The Department’s Office of Congressional and Intergovernmental
Affairs will be reaching out to your governor’s office to provide
them a heads on this matter as well.
At this time, the legislation will require agreements with States to
activate at least the following five UI-related programs:
Pandemic Unemployment Assistance (Section 2102) – which is
a DUA-like program to provide benefits to individuals not
covered by the regular UI program
Emergency Unemployment Relief For Governmental Entities
And Nonprofit Organizations (Section 2103)
Federal Pandemic Unemployment Compensation (Section

2104) – which will provide an additional federally-funded $600
on all UI and PAU benefits through July 31, 2020.
Temporary Full Federal Funding Of The First Week Of
Compensable Regular Unemployment For States With No
Waiting Week (Section 2105)
Pandemic Emergency Unemployment Compensation (Section
2107)
There are also Short-Time Compensation (STC) provisions that will
require agreements, but we will be providing additional information
about these agreements soon in the future.
Please direct questions through your ETA Regional Office.
Thanks in advance for your quick attention to this issue.
Gay
Gay M. Gilbert, Administrator
Unemployment Insurance

U.S. Department of Labor
Employment and Training Administration
(202) 693-3029
gilbert.gay@dol.gov

*** GEORGIA DEPARTMENT OF LABOR ***
****** CONFIDENTIALITY NOTICE ******
This transmission may contain confidential information protected by state or federal law.
The information is intended only for use consistent with the state business discussed in this
transmission.
If you are not the intended recipient, you are hereby notified that any disclosure, copying,
distribution, or the taking of any action based on the contents is strictly prohibited.
If you have received this transmission in error, please delete this email and notify the sender
immediately.
Your cooperation is appreciated.
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Attachments:

Fleming Tim
Bert Brantley
FW: Designation of Solid Waste Industry as an Essential Service during Declared National Emergency
Monday, March 30, 2020 3:21:00 PM
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From: Jim Riley <jriley@wasterecycling.org>
Sent: Monday, March 30, 2020 3:20 PM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: Designation of Solid Waste Industry as an Essential Service during Declared National Emergency
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and
know the content is safe.

Tim,
Please see the following letter from the National Waste & Recycling Association regarding the designation of the solid waste
industry as an essential service in the fight against COVID-19.
Thank you.
James T. Riley, Esq.
Chief Counsel & Senior Vice President, Government Affairs

1550 Crystal Drive, Suite 804
Arlington, VA 22202
202-364-3744 direct
703-328-7652 cell
jriley@wasterecycling.org

The National Waste & Recycling Association (NWRA) requests that Georgia designate the solid waste
industry as an essential service during the COVID-19 declared national emergency and provide additional
regulatory flexibility to the waste and recycling industry so that it may continue to address issues related to
managing medical, residential, and commercial waste. History has shown that where there is poor
sanitation, disease and illness spread.
It is for this reason that the U.S. Department of Homeland Security (DHS) included the solid waste industry
among its DHS CISA Guidance on the Essential Critical Infrastructure Workforce designations and the
Federal Motor Carrier Safety Administration included waste and recycling in its Emergency Declaration
2020-002.
NWRA is a not-for-profit trade association representing private solid waste and recycling collection,
processing, and management companies that operate in all 50 states.
At this time, every state and Washington D.C. have declared a state of emergency due to the COVID-19
pandemic in order to limit the spread and threat of the disease and to ensure necessary services are
available. As of March 30, 2020, 35 states have deemed the solid waste industry to be an essential service.

With this in mind, NWRA members would like to be prepared for what we anticipate may be upheavals in the
way material is managed. These disruptions are anticipated to occur for a variety of reasons, such as:
Impacts to collection and facility operations as a result of employees becoming ill from community
spread of the virus;
Limited availability of personal protective equipment (PPE) due to panic buying by the public;
Difficulties in achieving social distancing of employees based upon logistical requirements;
Employee availability due to issues such as childcare arising from school closings;
Uneven demand due to potential facility consolidation if personnel availability becomes severely
limited;
Difficulty marketing or moving recyclables materials due to limited exporting capacity and additional
constraints at material recovery facilities.
Any or all of these could limit the operational efficiencies potentially causing temporary facility closures which
could burden other facilities with increased demand.
Therefore, NWRA requests that flexibility to current regulations be considered. We request that the
government consider granting relief from the following restrictions:
·       Transportation during curfews – Solid waste and recycling operations are essential services. Any
curfews or traffic checks should exempt solid waste and recycling operations and their employees
traveling to and from their jobs.
·       Hours of service – Staff shortages and supply limitations may require remaining truck drivers to work
longer hours. Flexibility should be provided to hours of service trucking rules. FMCSA has already
granted this in its emergency declaration and we ask states to recognize this expeditiously.
·       Hours of operations – Demand for services could shift if facilities need to close. Open facilities may
subsequently be subject to greater demand which could result in the need for expanded hours of

operation.
·       Tonnage limits – Facilities that are subject to greater demand may receive greater quantities of
material. Tonnage limits should be eased.
·       Storage times – Transporting materials out of facilities could be challenged due to availability of staff
or supplies. Storage times limits should be eased.
·       Disposal bans – Staff shortages, lack of end markets and in order to meet sorting distance guidance
at facilities, recyclables or yard waste may need to be disposed of temporarily. States and/or
contractual obligations should provide relief from disposal bans.
Compliance timelines – Regulations or permits often stipulate timelines for completing and/or
documenting tasks such as sampling. Staff shortages may result in missed timelines. When delaying
these tasks or missing timelines do not hinder remedial measures required to protect the public and
the environment, enforcement of these provisions should be suspended. Additionally, when events
render it impossible to complete these tasks without violating other laws or placing people at risk,
enforcement of regulatory timelines requirements must be suspended. Simple notification (such as an
email) sent by the affected parties to a regulatory agency should be sufficient to document tasks that
are delayed.
NWRA urges the quick consideration of this request so that our members can appropriately manage and
stage material. NWRA appreciates your consideration of our comments and the opportunity to discuss these
comments further to clarify any points. Should your staff have any questions, please have them contact
Anne Germain at 202-364-3724 or agermain@wasterecycling.org.
Most respectfully,                                                    

Darrell K. Smith
President and Chief Executive Officer
National Waste & Recycling Association

From:
To:
Cc:
Subject:
Date:
Attachments:

Smith, Lorri
Fleming, Tim
Broce, Candice
FW: Draft Speech
Wednesday, April 8, 2020 2:56:53 PM
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Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446

From: Broce, Candice <candice.broce@georgia.gov>
Sent: Wednesday, April 8, 2020 2:41 PM
To: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>; Bryson, Homer
<Homer.Bryson@gema.ga.gov>; Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
<thomas.m.carden.mil@mail.mil>
Cc: Loke, Ryan <ryan.loke@georgia.gov>; Smith, Lorri <lorri.smith@georgia.gov>; Andrews, Megan
<megan.andrews@dph.ga.gov>; Nydam, Nancy <Nancy.Nydam@dph.ga.gov>; Lisa RodriguezPresley <lisa.rodriguez-presley@gema.ga.gov>; Noggle, Caylee <caylee.noggle@georgia.gov>
Subject: Draft Speech
Just FYI – subject to change
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov

Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Fleming, Tim
FW: Easter Severe Weather Forecast -- Friday 4/10/20
Friday, April 10, 2020 3:27:16 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

From: Will Lanxton <will.lanxton@gema.ga.gov>
Sent: Friday, April 10, 2020 3:02 PM
To: Homer Bryson <homer.bryson@gema.ga.gov>
Cc: Thomas Moore <thomas.moore@gema.ga.gov>; Woody Radcliffe
<Woody.Radcliffe@gema.ga.gov>; Lamar McEwen <lamar.mcewen@gema.ga.gov>; Timothy Head
<timothy.head@gema.ga.gov>
Subject: Easter Severe Weather Forecast -- Friday 4/10/20
Good afternoon,
Showers and storms are expected to move through Georgia on Sunday into early Monday morning.
The environmental conditions will be in place for a severe weather outbreak across the Southeastern
U.S. on Sunday. All severe weather hazards will be in play: damaging thunderstorm winds, strong
tornadoes, large hail, and flash flooding. The Storm Prediction Center has issued an Enhanced Risk (3
out of 5 on their scale) for severe weather in Georgia on Sunday, with a rare Moderate Risk (4 out of
5) over Mississippi and Alabama.
There could also be several hours of heavy rainfall, especially in North Georgia, on Sunday into
Monday morning. Rainfall totals of 2-3 inches could accumulate in short order. The Weather
Prediction Center has issued a Moderate Risk (3 out of 4 on their scale) for excessive rainfall leading
to flash flooding in far North Georgia on Sunday into Monday.
Timing
·       A warm front will move through Georgia from south to north on Sunday morning and
afternoon. This will provide showers and a few storms across Georgia, but the chances of
severe weather with this initial wave are low.
·       The next wave will move through late Sunday afternoon through the evening out ahead of
the cold front. This line will likely produce widespread severe weather across the Southeast,
including organized supercells with long-track tornadoes. The strongest storms will be
possible across Georgia on Sunday evening through early Monday morning.
·       The main line associated with the cold front will likely be weakening as it moves into Georgia
after midnight through the early morning hours of Monday. Some residual severe weather
could occur.

All storms should come to an end across Georgia by sunrise on Monday. The cold front will stall
along the Southeast coast, keeping a chance for showers and non-severe thunderstorms along the
Georgia coast for Monday, Tuesday, and Wednesday. Otherwise, dry and cool conditions will
dominate the weather next week across Georgia.
With an Enhanced Risk for severe thunderstorms to impact Georgia on Sunday (4/12/20), the criteria
has been met to create a separate incident in WebEOC. This incident has been titled “Weather 2020 Severe Weather - April 12.” The incident has also been published to WebFUSION. Individuals in
GEMA/HS’s instance that are monitoring both severe weather and COVID-19 incidents may use the
“Current Operations” master view. When entering or managing records, however, users should be
careful to ensure they are in the correct incident.
Will Lanxton
State Meteorologist
GEMA/HS

From:
To:
Subject:
Date:

Farr, Kelly
Harper, Charles
FW: Economic Impact Comm Meeting, Thursday (4/2) at 1:30-2:30pm
Wednesday, April 1, 2020 10:53:37 AM

FYI
From: Dorfman, Jeffrey <jeffrey.dorfman@opb.georgia.gov>
Sent: Wednesday, April 1, 2020 10:52 AM
To: aadams@georgiasbdc.org; wbentley@ga-agribusiness.org; Donna Bowman
<donna.bowman@treasury.ga.gov>; richard_mcphail@homedepot.com; Peter.Carter@Delta.com;
tcunningham@macoc.com; Walter.Kemmsies@am.jll.com; McCoy, Steve
<smccoy@treasury.ga.gov>; alfie.meek@innovate.gatech.edu; Simmons, Jessica
<jessica.simmons@dor.ga.gov>; jim@ghla.net; Monica_Galiardo@homedepot.com;
Brian_Gamberini@HomeDepot.com; Douglas,Bill <BDOUGLAS@synovus.com>; Wade, WMS
<wmswade@gmail.com>; frank@frankginn.com; Butler, Mark <mark.butler@gdol.ga.gov>; Nick
Ayers <na@nickayers.com>; Gary Black <gary.black@agr.georgia.gov>; Joe Rogers III
<jwriii@wafflehouse.com>
Cc: Buford, Nick <nick.buford@georgia.gov>; Farr, Kelly <kelly.farr@opb.georgia.gov>
Subject: Economic Impact Comm Meeting, Thursday (4/2) at 1:30-2:30pm

All:
Let's have another virtual meeting tomorrow (Thursday) from 1:30-2:30. I was waiting until we
got some clarification from DC on the CARES Act and on when the economy might start
returning to normal and now we can have a more informed discussion going forward.
We know most closures will extend for another month and that federal aid to the states is
only for covid-19-related costs, not to replace lost tax revenue. We also have some more
clarity on what businesses qualify for the Paycheck Protection Program small business loans.
We can discuss where this leaves us during the meeting. Also, anyone with things to put on
the agenda please email them to me today and I'll circulate an agenda list to everyone
tomorrow.
Meeting details below. Thanks,
Jeff

Jeffrey Dorfman is inviting you to a scheduled Zoom meeting.
Topic: Economic Impact Committee

Time: Apr 2, 2020 01:30 PM Eastern Time (US and Canada)
Join Zoom Meeting

Meeting ID:
One tap mobile
US (Chicago)
US (New York)

==================================
Jeffrey H. Dorfman
State Fiscal Economist
2 Capitol Square, Rm 523
Atlanta, GA
(p) 404-463-5232 (e) jeffrey.dorfman@opb.georgia.gov

From:
To:
Subject:
Date:
Attachments:

Pilgrim, Gerald
Harper, Charles
FW: Elevator Inspections
Thursday, March 19, 2020 3:28:44 PM
elevator.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Below is from Gilbane on some project. He also included the letter.
GP
From: Spivey, Michael C [mailto:MSpivey@GilbaneCo.com]
Sent: Thursday, March 19, 2020 3:19 PM
To: Pilgrim, Gerald <Gerald.Pilgrim@spo.ga.gov>
Subject: RE: Elevator Inspections
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Avalon 10000 Building (Alpharetta)
-        3/2, Schindler was told inspection could not take place until 3/18 (due to high volume)
-        3/13, Received feedback that the inspection was cancelled due to school closure impacts
-        3/16, Informed that the inspector’s office was now closed
-        3/18, letter (forwarded previously) was received from Schindler
Cross Keys Elementary (Dunwoody)
-        Week of 3/9, inspection requests were being made by Gilbane through TKE
-        3/18, received confirmation from TKE that the state has closed and postponed all inspections
until further notice. TKE’s understanding was that an update was to be provided this Friday,
but that it was assumed to be a minimum of (2) weeks impact.
Let me know if you find out anything else.
Thanks,
Michael
From: Spivey, Michael C
Sent: Thursday, March 19, 2020 2:50 PM
To: Pilgrim, Gerald <Gerald.Pilgrim@spo.ga.gov>
Subject: Elevator Inspections
Per our discussion, see attached.
Michael Spivey | Gilbane Building Company

3350 Peachtree Road NE, Suite 1200 | Atlanta, GA | 30326
M: (404) 597-8673
www.gilbaneco.com | Like us on Facebook | Follow us on Twitter
Building More Than Buildings® for more than 140 Years
Gilbane, a three-time member of Fortune’s “100 Best Places to Work” list and a twelve-time member of
Training Magazine’s Top 125

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Bert Brantley
FW: Emergency Disaster Request for Food Bank Network - COVID-19
Monday, March 23, 2020 11:54:00 AM
T England approp request.pdf

From: Terry England <
t@gmail.com>
Sent: Monday, March 23, 2020 10:28 AM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: Fwd: Emergency Disaster Request for Food Bank Network - COVID-19
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning Brother,
I hope y’all were able to get a little rest over the weekend.
I wanted to forward this request to you all from the Food Banks of Georgia. I know they are
scrambling like everybody else is right now but if they have to shut down operations we will be in a
bigger mess.
Thanks and let me know what I can be doing to help.
Terry
Terry England
Chairman, Appropriations Committee
Georgia House of Representatives
District 116
President/CEO
Pete's Enterprises, Inc.
1060 Old Hog Mountain Road
Auburn, GA 30011
Begin forwarded message:
From: "England, Terry" <Terry.England@house.ga.gov>
Date: March 23, 2020 at 9:34:14 AM EDT
To: Terry England <
@gmail.com>
Subject: FW: Emergency Disaster Request for Food Bank Network - COVID-19

From: Danah Craft <danah.craft@georgiafoodbankassociation.org>
Sent: Friday, March 20, 2020 5:53 PM
To: England, Terry <Terry.England@house.ga.gov>
Cc: Chuck Toney <ctoney@foodbanknega.org>; Bell, Lawrence
<Lawrence.Bell@troutmansanders.com>
Subject: Emergency Disaster Request for Food Bank Network - COVID-19

Dear Chairman England
Please find attached an urgent letter requesting emergency funding for 7 regional
food banks serving Georgia plus one of our distribution partners. It includes
details of the actions we are taking to respond to COVID-19.
Please let us know if you need additional information.
We are grateful for the leadership of Governor Kemp and the General Assembly
during these challenging times.
Sincerely
Danah
Danah C. Craft
Executive Director
Georgia Food Bank Association
3400 North Desert Drive
Atlanta, GA 30344
c:

1. I’m having employees refusing to work due to fear of the virus. They are doing so because
they’ve heard the feds will pay them more in unemployment to stay home. True or false?
The Families First Coronavirus Response Act is not intended to cover people who have a job
with an employer who does not lay them off, but instead the employee quits because of fear
of the virus. You will only be covered for certain circumstances, which are expanded over the
usual, such as not being able to make it to work because of the virus and your employer
closing down because it is required to. U.S. Department of Labor hasn’t issued guidance on
the nuances of this yet but is apparently forthcoming. However, they did answer some
questions related to the Families First Coronavirus Response Act and can be found at
https://www.dol.gov/agencies/whd/pandemic/ffcra-questions.They recommend to contact
our state office that handles unemployment insurance for questions. I would recommend
the employer tell their employees this before they make a decision, as they may not be
covered.
2. If this is allowed to be a workers comp issue, we need executive intervention now not
allowing comp lawsuits as in relation to this virus.
The State Board of Workers’ Compensation hasn’t issued guidance on this, and does not
plan to, unless we ask them to, as it is so fact sensitive on a case by case basis. However, I
spoke with their Executive Director, Delece Brooks, and she provided the following
information. There are two ways for employees to file a worker’s compensation claim in
relation to COVID-19. It is for either
Delece does not have a concern for a windfall of successful worker’s compensation cases
due to COVID-19 because it will be very difficult for an employee to prove that they
contracted the virus in the workplace. O.C.G.A. § 34-9-281(b)(1) states that an employer
shall be liable for compensation only where “the disease arose out of and in the course of
the employment in which the employee was engaged under such employer, was contracted
while the employee was so engaged, and has resulted from a hazard characteristic of the
employment in excess of the hazard of such disease attending employment in general.” This
means that it will be incredibly difficult for an employee to prove that they contracted the
disease from the workplace, and not from any other activity, such as going to the grocery
store, etc. Delece mentioned if there are any employers, now or in the future, who have
questions to send them to her office. She is happy to talk to them and answer any questions.

3. Essential business has a worker exposed do we have a requirement to pay them 100% at
home along with those that were near him?
It depends. Question 7 in the U.S. Department of Labor’s question and answer page
addresses this issue. If an employee is subject to a Federal, State, or local quarantine order
related to COVID-19, if they have been advised by a healthcare provider to self-quarantine
due to concerns related to COVID-19, or if they are experiencing symptoms of COVID-19 and
are seeking a medical diagnosis, they will receive for each applicable hour the greater of:

regular pay rate, the federal minimum wage in effect under FLSA, or the applicable State or
local minimum wage.
DPH executed Administrative Order 03.22.20.01 which states that if a healthcare provider or
public health official notifies of a suspected COVID-19 infection based on symptoms AND
known exposure to an infected person, then they are required to isolate. In such a case, the
payments will have to be made. However, local governments may have promulgated moew
restrictive orders mandating isolation for less stringent factors than the DPH two step test.
An individual will have to look at their local emergency rules to see if they are required to
isolate just by being exposed to an infected person.
Javi
-Javier I. Pico Prats
Assistant Executive Counsel
Governor Brian P. Kemp
142 State Capitol
Atlanta, Georgia 30334
404.295.9015
javier.pico-prats@georgia.gov
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distr bution, or copying of this communication, or any of its contents, is
proh bited. If you have received this communication in error, please contact me by reply email and destroy all copies of the
original message.

From:
To:
Cc:
Subject:
Date:
Attachments:

Fleming, Tim
Toomey, Kathleen
Dove, David; Noggle, Caylee
FW: Essential Activities of Critical Infrastructure Industries
Friday, March 20, 2020 10:29:00 AM
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From: Abigail Glaser <aglaser@pptaglobal.org>
Sent: Friday, March 20, 2020 10:28 AM
To: Fleming, Tim <tim.fleming@georgia.gov>
Cc: Bill Speir <Bspeir@pptaglobal.org>
Subject: Essential Activities of Critical Infrastructure Industries
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Mr. Fleming,
Please find attached a letter from Dr. Joshua Penrod, Senior Vice President of Source and
International Affairs at Plasma Protein Therapeutics Association, for your and Governor
Kemp’s consideration.
Kind regards,
Abigail Glaser
Administrative Assistant, Global Initiatives
Plasma Protein Therapeutics Association
147 Old Solomons Island Road, Suite 100
Annapolis MD 21401 USA
Office: 443-433-1113
Mobile:
aglaser@pptaglobal.org

The information in this e-mail is priviledged and confidential. This email is exclusively addressed to
and intended to be used by its adressee(s). If you have received this e-mail in error or are not the
intended recipient, please immediately contact the sender by e-mail (aglaser@pptaglobal.org) or by
telephone (443-433-1113). Any disclosure, distribution, photocopying or any action taken or omitted
to be taken related to this e-mail, is strictly prohibited. PPTA is neither liable for the proper and
complete transmision of the information contained in this e-mail, nor for any delay in its recepit.

From:
To:
Subject:
Date:

Broce, Candice
Harper, Charles
FW: Evictions in Georgia and coronavirus
Tuesday, March 24, 2020 9:34:45 AM

If you know any non-profits I could connect her with, let me know. I’m drawing a blank.
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Mechelle Davis
@gmail.com>
Sent: Monday, March 23, 2020 11:26 PM
To: Broce, Candice <candice.broce@georgia.gov>
Subject: Evictions in Georgia and coronavirus
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ms. Broce,
I am wanting to know what protections I have under the newest order for sheltering in place?? I live
in Paulding county and have received an eviction notice. However, I am unable to leave my home as
the risk is not worth it. I am medically fragile/immunocompromised due to having a rare form of
asthma, which has additionnally lead to 4 serious cardiac issues.  
I am going to respond to the eviction notice via mail, but I wanted to see what protections I have
since being evicted would place me at a great risk of exposure which could likely have a grave
outcome - it could lead to my health greatly deteriorating beyond where it is or even death, should I
contract this virus.
Is there any consideration for a moratorium state wide for evictions? Due to my health issues I
cannot work and am awaiting disability case at this time. Unfortunately I also was offset for my state
and federal taxes but the appeal will take 30 days. Since I cannot work I currently am out of funds
due to the offsets. I have tried charities and churches, but not able to find any assistance given their
shortage of funding. Even if, by chance, I found somewhere to get help I will not be able to go due to
exposure risk.
As a mother who is disabled I am begging you to please pass this on to Governor Kemp. I do not
want to risk my children and I becoming homeless or my children to loose their mother over a virus I

have no control over.

Thanks,
Mechelle Davis

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri
FW: Executive Order No. 2 to move money from Governor"s Emergency Fund
Sunday, March 29, 2020 10:44:29 AM
15eo02 3 29.xlsx

FYI- I will call Mark.
From: Farr, Kelly
Sent: Sunday, March 29, 2020 10:40 AM
To: Terry England <
@windstream.net>; Senator Jack Hill
@windstream.net)
@windstream.net>; Wigton, Martha
<Martha.Wigton@house.ga.gov>; DeBussey, Melody <Melody.DeBussey@senate.ga.gov>
Cc: Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Subject: Executive Order No. 2 to move money from Governor's Emergency Fund
Good morning,
Tomorrow morning the Governor will be signing an Executive Order to move an additional $35M
from the Governors Emergency Fund to GEMA to continue to respond to COVID 19. This would
cover the additional $19M spent since the last EO on 3/20/20 and incorporated in the spreadsheet
attached. The balance will be for $10M that has been designated for mobile hospital rooms to
address the need for bed surge capacity. The remaining $5M will provide a buffer for GEMA to make
additional purchases to address ongoing supply needs for PPE, testing, and medical support without
creating budget errors in PeopleSoft. Once this money is moved it will leave a balance of $45M in
the Governor’s Emergency Fund specifically for COVID 19 response. Please let me know if you have
any questions or need any additional information.
Best Regards,
Kelly

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri
FW: Executive Order No. 2 to move money from Governor"s Emergency Fund
Sunday, March 29, 2020 10:44:29 AM
15eo02 3 29.xlsx

FYI- I will call Mark.
From: Farr, Kelly
Sent: Sunday, March 29, 2020 10:40 AM
To: Terry England <
@windstream.net>; Senator Jack Hill
@windstream.net)
@windstream.net>; Wigton, Martha
<Martha.Wigton@house.ga.gov>; DeBussey, Melody <Melody.DeBussey@senate.ga.gov>
Cc: Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Subject: Executive Order No. 2 to move money from Governor's Emergency Fund
Good morning,
Tomorrow morning the Governor will be signing an Executive Order to move an additional $35M
from the Governors Emergency Fund to GEMA to continue to respond to COVID 19. This would
cover the additional $19M spent since the last EO on 3/20/20 and incorporated in the spreadsheet
attached. The balance will be for $10M that has been designated for mobile hospital rooms to
address the need for bed surge capacity. The remaining $5M will provide a buffer for GEMA to make
additional purchases to address ongoing supply needs for PPE, testing, and medical support without
creating budget errors in PeopleSoft. Once this money is moved it will leave a balance of $45M in
the Governor’s Emergency Fund specifically for COVID 19 response. Please let me know if you have
any questions or need any additional information.
Best Regards,
Kelly

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Hawkins, Amelia; Fleming, Tim; Harper, Charles; Dove, David; Broce, Candice
FW: Executive Order to move money from Governor"s Emergency Fund
Thursday, April 16, 2020 4:30:56 PM
GEMA COVID-19- EO 3 2.docx

Hey Amelia,
Would you please prepare this executive order for the Governor’s signature?
Thank you,
Kelly
From: Farr, Kelly
Sent: Thursday, April 16, 2020 11:11 AM
To: Dove, David <david.dove@georgia.gov>; Broce, Candice <candice.broce@georgia.gov>
Subject: RE: Executive Order to move money from Governor's Emergency Fund
Sorry about that should be $32M for both. Hope the attached corrects.
From: Dove, David <david.dove@georgia.gov>
Sent: Thursday, April 16, 2020 11:08 AM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>; Broce, Candice <candice.broce@georgia.gov>
Subject: RE: Executive Order to move money from Governor's Emergency Fund
Importance: High
.
-David B. Dove
Executive Counsel
Governor Brian P. Kemp
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distr bution, or copying of this communication, or any of its contents, is
proh bited. If you have received this communication in error, please contact me by reply email and destroy all copies of the
original message.

From: Farr, Kelly <kelly.farr@opb.georgia.gov>
Sent: Thursday, April 16, 2020 10:28 AM
To: Fleming, Tim <tim.fleming@georgia.gov>; Harper, Charles <charles.harper@georgia.gov>; Smith,
Lorri <lorri.smith@georgia.gov>; Noggle, Caylee <caylee.noggle@georgia.gov>; Dove, David
<david.dove@georgia.gov>; Broce, Candice <candice.broce@georgia.gov>
Subject: Executive Order to move money from Governor's Emergency Fund
Attached please find a draft Executive Order to move an additional $32M from the Governors
Emergency Fund. Once this money is moved it will leave a balance of $13M in the Governor’s

Emergency Fund specifically for COVID 19 response. Please let me know if you have any questions
or need any additional information.
Best Regards,
Kelly

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Hawkins, Amelia; Fleming, Tim; Harper, Charles; Dove, David; Broce, Candice
FW: Executive Order to move money from Governor"s Emergency Fund
Thursday, April 16, 2020 4:30:57 PM
GEMA COVID-19- EO 3 2.docx

Hey Amelia,
Would you please prepare this executive order for the Governor’s signature?
Thank you,
Kelly
From: Farr, Kelly
Sent: Thursday, April 16, 2020 11:11 AM
To: Dove, David <david.dove@georgia.gov>; Broce, Candice <candice.broce@georgia.gov>
Subject: RE: Executive Order to move money from Governor's Emergency Fund
Sorry about that should be $32M for both. Hope the attached corrects.
From: Dove, David <david.dove@georgia.gov>
Sent: Thursday, April 16, 2020 11:08 AM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>; Broce, Candice <candice.broce@georgia.gov>
Subject: RE: Executive Order to move money from Governor's Emergency Fund
Importance: High
The order says 32 M and the appended document says 35.
-David B. Dove
Executive Counsel
Governor Brian P. Kemp
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distr bution, or copying of this communication, or any of its contents, is
proh bited. If you have received this communication in error, please contact me by reply email and destroy all copies of the
original message.

From: Farr, Kelly <kelly.farr@opb.georgia.gov>
Sent: Thursday, April 16, 2020 10:28 AM
To: Fleming, Tim <tim.fleming@georgia.gov>; Harper, Charles <charles.harper@georgia.gov>; Smith,
Lorri <lorri.smith@georgia.gov>; Noggle, Caylee <caylee.noggle@georgia.gov>; Dove, David
<david.dove@georgia.gov>; Broce, Candice <candice.broce@georgia.gov>
Subject: Executive Order to move money from Governor's Emergency Fund
Attached please find a draft Executive Order to move an additional $32M from the Governors
Emergency Fund. Once this money is moved it will leave a balance of $13M in the Governor’s

Emergency Fund specifically for COVID 19 response. Please let me know if you have any questions
or need any additional information.
Best Regards,
Kelly

From:
To:

Homer Bryson
Smith, Lorri; Farr, Kelly; Fleming, Tim; Noggle, Caylee; Loke, Ryan; Broce, Candice; Dove, David; Carden,
Thomas M Jr MG USARMY NG GAARNG (USA)
Toomey, Kathleen
FW: FEMA REQUEST: Please Support the COVID19 Hospital Data Sharing Initiative
Tuesday, March 31, 2020 7:59:52 AM

Cc:
Subject:
Date:

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Just for situational awareness….
From: Charlie Dawson <Charlie.Dawson@gema.ga.gov>
Sent: Tuesday, March 31, 2020 7:54 AM
To: Szczech, Gracia <Gracia.Szczech@fema.dhs.gov>
Cc: Homer Bryson <homer.bryson@gema.ga.gov>; Joey Greene <joey.greene@gema.ga.gov>
Subject: RE: FEMA REQUEST: Please Support the COVID19 Hospital Data Sharing Initiative
Ms. Szczech:
Thank you for this information. It does not answer either of my questions. To reiterate my
questions were:
If the federal government is collecting this information how is it going to be made visible to
the States and specifically the State Public Health Departments.
There is concern that the format of the questions is confusing and if collected may be easily
misunderstood or misinterpreted by decision makers. When our PH staff used the provided
link to raise these questions they got a reply saying they would get back to them in 2 to 5
business days. So here is the question, how can we elevate questions on the format of the
survey in an expeditious manner?
Our Public Health folks are pushing this up through their chains. I know this is not a FEMA driven
action but I am requesting any influence you can bring to help answer some of these questions.
Thanks,
Charlie Dawson
From: Szczech, Gracia <Gracia.Szczech@fema.dhs.gov>
Sent: Monday, March 30, 2020 9:57 PM
To: Hastings, Brian <brian.hastings@ema.alabama.gov>; Moskowitz, Jared
<Jared.Moskowitz@em.myflorida.com>; Guthrie, Kevin <kevin.guthrie@em.myflorida.com>; Homer
Bryson <homer.bryson@gema.ga.gov>; Charlie Dawson <Charlie.Dawson@gema.ga.gov>; Dossett,
Michael E (KyEM) <michael.e.dossett@ky.gov>; Greg Michel <gmichel@mema.ms.gov>; Bryan Olier
<bolier@mema.ms.gov>; Sprayberry, Mike A <mike.sprayberry@ncdps.gov>; Ray, William C. (Will)

<will.ray@ncdps.gov>; Kim Stenson <kstenson@emd.sc.gov>; Batson, Steven
<sbatson@emd.sc.gov>; patrick.sheehan <patrick.sheehan@tn.gov>; Melisa Hucks
<Melisa.Hucks@tn.gov>
Cc: Samaan, Robert <Robert.Samaan@fema.dhs.gov>; Toro, Manny J <Manny.Toro@fema.dhs.gov>;
Gunnin, Stacy <Stacy.Gunnin@fema.dhs.gov>; Eckes, Jeanne <Jeanne.Eckes@hhs.gov>;
BowmanHHS, Thomas (OGA) <thomas.bowman@hhs.gov>; Paul Link <Paul.Link@hhs.gov>
Subject: Fwd: FEMA REQUEST: Please Support the COVID19 Hospital Data Sharing Initiative

All,
Per Charlie Dawson’s comment on the 3 PM call today. Please see below and attached. Thank
you!
From: Link, Paul (OS/ASPR/EMMO) <Paul.Link@hhs.gov>
Sent: Monday, March 30, 2020 9:52 PM
To: Andy Mullins; Crystal.Tolliver@adph.state.al.us; Cooksey, Samantha;
'dayle.mooney@flhealth.gov'; kelly.nadeau@dph.ga.gov; scott.minarcine@dph.ga.gov; Gillis,
Rebecca L (CHFS DPH EPB); Logsdon, Jasie (CHFS DPH EPB); jim.craig@msdh.ms.gov; Craft,
Christy (Christy.Craft@msdh.state.ms.us); Bailey, Lillie; Clement, Kimberly D; Combs, Brian;
Elieff, Mike A. (ELIEFFMA@dhec.sc.gov); Moore, Ernest (mooree@dhec.sc.gov);
paul.petersen@tn.gov; Diane Dubinski; Matthew C. Hayes
Cc: Szczech, Gracia; Samaan, Robert; ASPR Region 4 (HHS/ASPR/OEM); R4-phul
Subject: FEMA REQUEST: Please Support the COVID19 Hospital Data Sharing Initiative
Dear Hospital Preparedness Program Directors and Public Health Preparedness Directors,
Hospitals received a request from the Vice President today asking them to report essential data to help the nation
respond to the COVID-19 pandemic. We are asking that you support this initiative and send this to your hospitals
and healthcare coalitions with encouragement to them to support the initiative. It is essential that there is visibility
at the healthcare facility level in order to overcome this disaster. Please forward this link and all attachments to
them at your earliest convenience. Please contact us at ASPR.R4@hhs.gov if you have questions. Thank you for
all you are doing.  
https://www.cms.gov/newsroom/press-releases/trump-administration-engages-americas-hospitals-unprecedenteddata-sharing

Trump Administration Engages America’s Hospitals in
Unprecedented Data Sharing | CMS
Today, the Centers for Medicare & Medicaid Services (CMS) sent a letter to the nation’s
hospitals on behalf of Vice President Pence requesting they report data in connection with
their efforts to fight the 2019 Novel Coronavirus (COVID-19). Specifically, the Trump
Administration is requesting that hospitals report COVID-19 testing data to the U.S.
www.cms.gov

Respectfully,
Paul L. Link, RN, MSHS
Captain, USPHS

Healthcare Information Liaison
ASPR Hospital Preparedness Program
Region IV RRCC
404-989-4922
paul.link@hhs.gov
ASPR.R4@hhs.gov
R4-PHUL@fema.dhs.gov
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CAUTION Th s email o iginated f om outside of the o gan zation. Do not cl ck links o open attachments unless you ecognize the sende and know the content is safe.

FYI
J.P. Fish
Director, State & Local Government Relations
U.S. Department of Veterans Affairs
810 Vermont Avenue, NW
Washington, DC 20420
(202)461-7424 – Office
– Mobile
              

March 19, 2020
Contact: Congressional and Intergovernmental Affairs Division
Phone: 202-646-3444

Advisory
Requesting Partner Support for Amplification of American Red Cross Blood Donation Messaging
The American Red Cross has asked for support to amplify their blood donation messaging on social media and during media interviews, as appropriate.
We are sharing their talking points and social media posts that they’ve requested help with amplifying.
Talking Points:
One thing people can do to help the country during this public health emergency is to donate blood.
We need an adequate supply of blood to treat patients in hospitals who need emergency surgery or trauma patients.
But a lot of blood drives take place on college campuses or workplaces, and those drives have been cancelled. (As of March 17, the American Red Cross reports nearly 4,000 drives cancelled and more than 100,000 fewer blood donations – industry numbers are higher)
If you are a healthy individual, it’s important you go donate blood. Volunteer blood donors are the only source of blood for those in need.
Donating blood is a safe process and people should not hesitate to give. It’s important to note that blood drives have the highest standards of safety and infection control.
We recommend people leave home for necessities like groceries, or a doctor’s visit, or the pharmacy – and donating blood is a necessity too.
So, give blood – you’ll feel good about it and you’ll be helping your country during this crisis.
One donation can help save the lives of up to 3 people.
Social posts to amplify:
Blood drive cancellation stats on Facebook and Twitter.
Blood drive precautions on Facebook and Twitter.
Patient story on Facebook and Twitter.
Please note that American Red Cross is only updating the number of blood drive cancellations once a day new numbers will be available tomorrow morning around 9 am.
Social guide for partners: See attached word document with sample posts and links to downloadable graphics.
If you have any questions, please contact the Office of External Affairs, Congressional and Intergovernmental Affairs Division at (202) 646-3444 or at FEMA-IGA@fema.dhs.gov.
###
FEMA’s mission is helping people before during and after disasters.
Follow FEMA online on Twitter @FEMA or @FEMAEspanol on FEMA’s Facebook page or Espanol page and at FEMA’s YouTube account. Also follow Administrator Pete Gaynor’s activities @FEMA Pete.

From:
To:
Cc:
Subject:
Date:
Attachments:

Fleming, Tim
Miller, Jannine
Noggle, Caylee
FW: FMCSA CDL Waiver in Response to the COVID-19 Emergency
Tuesday, March 24, 2020 10:20:00 AM
FMCSA CDL Waiver-3.24.20.pdf

From: Poole, Sean (OST) <sean.poole@dot.gov>
Sent: Tuesday, March 24, 2020 10:16 AM
To: Poole, Sean (OST) <sean.poole@dot.gov>
Cc: Russo, Michael D (PHMSA) <michael.d.russo@dot.gov>; Scott, Brett (OST) <brett.scott@dot.gov>
Subject: FMCSA CDL Waiver in Response to the COVID-19 Emergency
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning,
Please see the attached FMCSA CDL Waiver in Response to the COVID-19 Emergency – For States,
CDL Holders, CLP Holders, and Interstate Drivers Operating Commercial Motor Vehicles. Please let
me know if you have any questions.
Thanks,
Sean D. Poole
Director of Intergovernmental Affairs
Office of the Secretary - Governmental Affairs
U.S. Department of Transportation
1200 New Jersey Avenue SE
Washington, DC 20590
(202) 366-3132

From:
To:
Cc:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee
Broce, Candice
FW: FY 2020 Year End Instructions to Agencies.docx
Wednesday, April 1, 2020 11:27:43 AM
FY 2020 Year End Instructions to Agencies.docx

For your review. We’ve kept it targeted to spend related items. I expect that we’ll have further
instructions on any changes to allotments, year end deadlines, final amendments, etc as we go, but
it’s too early now to know how we may have to adjust some of those usual year end procedures.
Best,
Kelly

From:
To:
Cc:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee
Broce, Candice
FW: FY 2020 Year End Instructions to Agencies.docx
Wednesday, April 1, 2020 11:27:44 AM
FY 2020 Year End Instructions to Agencies.docx

For your review. We’ve kept it targeted to spend related items. I expect that we’ll have further
instructions on any changes to allotments, year end deadlines, final amendments, etc as we go, but
it’s too early now to know how we may have to adjust some of those usual year end procedures.
Best,
Kelly

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee
FW: FY 2021 agency/GDOE/local school system letters
Monday, April 27, 2020 6:02:22 PM
FY21 Agency Reduction Request.v.5.docx
FY21 GDOE reduction letter.v.5.docx

Need time to discuss when get you get ready.
From: Blake Tillery <btillery@smithandtillery.com>
Sent: Monday, April 27, 2020 4:36 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Cc: Terry England <englandhomeport2@windstream.net>
Subject: FY 2021 agency/GDOE/local school system letters
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

KellyAttached please find the letters Terry, you, and I discussed Friday. We’ve not yet inserted a %
amount, choosing instead to wait on the last numbers of this month, your and the Governor’s
thoughts, and perhaps a discussion with Dr. Dorfman on what he foresees.
Our thought is to send this Thursday 04/30 after Wednesday’s meeting with the Governor and all
parties have signed off.
Thanks,
Blake

_______________________________
Blake Tillery
Smith & Tillery, P.C.
404 Durden Street
Vidalia, GA 30474
www.smithandtillery.com

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee
FW: FY 2021 agency/GDOE/local school system letters
Monday, April 27, 2020 6:02:23 PM
FY21 Agency Reduction Request.v.5.docx
FY21 GDOE reduction letter.v.5.docx

Need time to discuss when get you get ready.
From: Blake Tillery <btillery@smithandtillery.com>
Sent: Monday, April 27, 2020 4:36 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Cc: Terry England <englandhomeport2@windstream.net>
Subject: FY 2021 agency/GDOE/local school system letters
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

KellyAttached please find the letters Terry, you, and I discussed Friday. We’ve not yet inserted a %
amount, choosing instead to wait on the last numbers of this month, your and the Governor’s
thoughts, and perhaps a discussion with Dr. Dorfman on what he foresees.
Our thought is to send this Thursday 04/30 after Wednesday’s meeting with the Governor and all
parties have signed off.
Thanks,
Blake

_______________________________
Blake Tillery
Smith & Tillery, P.C.
404 Durden Street
Vidalia, GA 30474
www.smithandtillery.com

From:
To:
Subject:
Date:

Broce, Candice
Harper, Charles
FW: Film/TV Back to Work Task Force proposal
Tuesday, March 24, 2020 2:50:02 PM

Thoughts?
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Barron, Sebastian <sebastian.barron@georgia.gov>
Sent: Tuesday, March 24, 2020 2:47 PM
Cc: Broce, Candice <candice.broce@georgia.gov>
Subject: Film/TV Back to Work Task Force proposal

Good afternoon Candice
I would like to share with you an idea I have to create a Film and TV Back to Work
Task force or committee. To create a timeline for restarting productions, ease fears,
and build a smooth transition for the Film and TV to restart production in the months
to come.
By creating a Task force or committee to address concerns and gather ideas on what
this industry needs from the State to allow for the best possible back to business plan.
The overall message is that the country will be fighting the virus outbreak for a
matter of months.
To anticipate potential change to the entertainment industry in Georgia. Therefore it
is important now to start the planning process.
We plan for when the time is right, the entertainment industry will find safe ways to
produce entertainment and put Georgians back to work.
We will focus on the major milestone to contain the new coronavirus: When health
authorities report no new local infections of the virus.However, today companies are
scrambling for answers on how to move forward safely.  Therefore we hope to create
a non-centralized approach given how some areas of the state have been much harder
hit by the coronavirus epidemic than others.
What we will focus on

Keeping track of the State health guidelines and approvals required by governments
around the state that will be needed before productions can start again.
What obligations to production companies and landlords have to disclose any
instances of the virus.
What vendors who can provide the services needed to get productions back up and
running.
Creating a plan that may include intermittent restrictions and enhanced monitoring to
control the disease before it gets to the set
Creating a timeline to get productions back up.
Committee or Task Force with 13 members from:
Industry representatives( such as site locators, executive producers,etc)
Venue Owners
Movie Studios
TV Shows
Cast, Crew, and Entertainment Partners.
If possible I would like to be apart of this effort when the time is appropriate.
Sebastian Barron

From:
To:
Cc:
Subject:
Date:
Attachments:
Importance:

Toomey, Kathleen
Broce, Candice; Hall, Cody
Fleming, Tim; Smith, Lorri; Bryson, Homer; Hamilton, Mark
FW: Final Funeral Guidance
Thursday, April 9, 2020 2:40:45 PM
Funeral Guidance 4.9.2020 Final V2 (002).docx
High

Here is the updated corrected funeral guidance. Please let me know ASAP when we can post on our
website and get this out to the Districts. Thanks so much.

From:
To:
Subject:
Date:
Attachments:

Foti, Anthony (Federal)
Lopez, Christopher (Federal)
FW: Final Statement for 031820 - use this one
Wednesday, March 18, 2020 1:11:39 PM
Update 031820 Statement final.docx
ATT00001.htm

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good Afternoon, I wanted to share this important announcement concerning the
2020 Decennial Census. Thank you.
Anthony Foti
Performing the delegated duties of the
Assistant Secretary for Legislative and Intergovernmental Affairs
U.S. Department of Commerce
1401 Constitution Ave, NW
Washington, DC 20230
202-482-1148

U.S. Census Bureau Director Steven Dillingham on Operational Updates
Less than one week ago, the 2020 Census fully kicked off, and invitations
continue to arrive in mailboxes across the nation.  As of this morning, more than
eleven million households have responded. America is stepping up to shape our
future and ensure families and communities are counted.
Beginning today, in support of guidance on what we can all do to help slow the
spread of coronavirus, 2020 Census field operations will be suspended for two
weeks until April 1, 2020. The Census Bureau is taking this step to help protect the
health and safety of the American public, Census Bureau employees, and everyone
going through the hiring process for temporary census taker positions.
During this pause in field operations, the Census Bureau will continue to evaluate all
2020 Census operations. Should any additional adjustments need to be made, the
Census Bureau will communicate these changes broadly and promptly.

In late May, census takers around the nation will begin visiting households that
have not yet responded to the 2020 Census to help complete the count. As we
continue to monitor the evolving COVID-19 outbreak, we will adjust census taker
and survey operations as necessary in order to follow the guidance of federal, state
and local health authorities.
The public is strongly encouraged to respond to the 2020 Census online using a
desktop computer, laptop, smartphone, or tablet, and can also respond by phone
or mail. Everyone should respond to the 2020 Census as soon as they receive their
invitation — and when they’re finished, they can make sure their friends, families
and social networks know about the importance of responding.
It has never been easier to respond to the census, and the 2020 Census will count
everyone accurately. We recognize that many people plan to access the 2020
Census through other response modes, such as phone or paper, which is why the
2020 Census has such a nimble design.
On March 15, 2020, the Census Bureau announced several adaptations to our
group quarters operations to accommodate recent scheduling changes on college
campuses as leadership takes action to keep students and faculty safe.
  
For all other Census Bureau household and economic surveys separate from the
2020 Decennial Census, Bureau personnel will begin using phone calls instead of inperson visits. In the limited number of instances where an in-person visit is
necessary, we are working closely with public health authorities to ensure each visit
is accomplished safely.
Once again, we encourage everyone to respond online today at 2020Census.gov.
With the flexibility and support of the American people, we will achieve a complete
and accurate countwhich helps guide funding decisions for things like hospitals,
roads and emergency services. Respondents can also respond by calling the number
provided in their invitation or by mail once they have received a paper form.  
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Passing along the attached and thought you may be interested in the front page articles in today’s Bond Buyer as well as recent press release from Fitch ratings. They both get to the narrative of the coming revenue and expense challenges for governments.

https://www.fitchratings.com/site/pr/10114216?
mkt tok eyJpIjoiT1RnMU5qUTRNelkyWWpZeCIsInQiOiJ5TEpnbzZqOFk0WDFWekZlXC9WUjl4YUNidTJWSnJHbUpMRUJ0QUR1bjhVVERJVGRhM1VvM0NGdU1YN2VmWEJEVU9kbjJoNCtxbmpreFNqNHB1ajBJUWFQSXRLMk14T1lzenl1ZlowODgzM2M2eWJJaER4RlpoVkZ3QWdsRGRsbGMifQ
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From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Bert Brantley
FW: Fly fishing industry relief GA
Friday, April 3, 2020 2:20:00 PM
GOVERNOR LETTER GEORGIA.pdf

From: Matt Smythe <matt.smythe@affta.org>
Sent: Friday, April 3, 2020 2:03 PM
To: Fleming, Tim <tim.fleming@georgia.gov>
Cc: Benjamin Bulis <ben@affta.org>
Subject: Fly fishing industry relief GA
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hello.
Attached, please find a letter from Ben Bulis, President of the American Fly Fishing Trade Association
regarding a special request for relief efforts in your state for our industry.
Thank you for your consideration.
Matt Smythe

Communications & Membership Director
American Fly Fishing Trade Association
(cell)

From:
To:
Cc:
Subject:
Date:
Attachments:

Reed, Michael
ben@potomacsouthllc.com; Fleming, Tim; Hamilton, Mark
Bishop, Sanford; Cutts, Kenneth
FW: Follow up on Lab Call with Congressman Bishop
Wednesday, March 25, 2020 7:04:14 PM
image001.png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

FYI
M
From: Bishop, Sanford <Sanford.Bishop@mail.house.gov>
Sent: Wednesday, March 25, 2020 6:11 PM
To: kathleen.toomey@dph.ga.gov
Cc: bchurch@phoebehealth.com
Subject: Fwd: Follow up on Lab Call with Congressman Bishop
Dr. Toomey:
Thank you for taking my call and for your willingness to help Phoebe Putney Health Systems in their efforts to
get priority status as a “hot spot” to secure the Cepheid modules and reagents to facilitate their local testing and
2 hour turnaround in connection with the COVID-19 virus. Dougherty County and Southwest Georgia have
become the epicenter for the virus in the State and Phoebe has the Cepheid equipment already, but cannot get
the Cepheid modules and reagents shipped for at least 2 weeks. They estimate that with utilization of the
modules and reagents they could perform hundreds of tests with results in 2 hours. My ask is that the the Task
Force and the Governor reach out to CDC for help in getting Cepheid to give Phoebe priority treatment because
of the dire situation in their area of service. Thank you for whatever you can do in this regard.
Sanford Bishop, MC.
Sent from my iPad
Begin forwarded message:
From: "Sabbs, Darrell" <dsabbs@phoebehealth.com>
Date: March 25, 2020 at 2:37:19 PM EDT
To: "Sanford.Bishop@mail.house.gov" <Sanford.Bishop@mail.house.gov>
Subject: Fwd: Follow up on Lab Call with Congressman Bishop

Sent from my iPhone
Begin forwarded message:
From: "Church, Brian" <bchurch@phoebehealth.com<mailto:bchurch@phoebehealth.com>>
Date: March 25, 2020 at 1:45:51 PM EDT
To: "Sabbs, Darrell" <dsabbs@phoebehealth.com<mailto:dsabbs@phoebehealth.com>>
Cc: "Sullivan, Tom" <tsullivan@phoebehealth.com<mailto:tsullivan@phoebehealth.com>>, "Jones,
Lisa" <lisajones@phoebehealth.com<mailto:lisajones@phoebehealth.com>>, "Steiner, Joseph
Scott" <ssteiner@phoebehealth.com<mailto:ssteiner@phoebehealth.com>>

Subject: Follow up on Lab Call with Congressman Bishop
Darrell,
             Cepheid https://urldefense.proofpoint.com/v2/url?u=https3A__www.cepheid.com_&d=DwIFaQ&c=L93KkjKsAC98uTvC4KvQDdTDRzAeWDDRmG6S3YXllH0&r=PpwhA9vfbXlV 9r3VQjnBA11PDTXeTeNQA86eryds4&m=SadXrFIjQ4bpT95j9PCfqJ-5UpeH02no4u25AsRPUw&s=TwuKYVsrHtuLj5_0sIAhsEjhLsPrKVdPOQSFg_WXSrM&e=
Is the company and equipment we currently have in house at Phoebe for molecular testing and
Cepheid has been FDA approved for rapid COVID 19 testing. We have one of their machines in our
Lab and could start asap testing 250-300 test per day with less then 24 hour turnaround if they
would move us up on the prioritization list for the new COVID 19 Module, Reagents, Controls and
Consumables necessary to begin testing. We are currently being told it may be 2 weeks or longer….
We have been in constant communication with Cepheid….. John Scripture is the Regional Director
for Cepheid and any prioritization that could be helped with Cepheid would be tremendous help to
Phoebe. The quicker we can test the better given our current challenge.
Brian

Brian Church I Chief Financial Officer / Chief Administrative Officer
Phoebe Putney Health System
O: 229-312-4066 E: bchurch@ppmh.org<mailto:bchurch@ppmh.org>
417 Third Avenue I Albany, Georgia 31701 I https://urldefense.proofpoint.com/v2/url?u=http3A__www.phoebehealth.com&d=DwIFaQ&c=L93KkjKsAC98uTvC4KvQDdTDRzAeWDDRmG6S3YXllH0&r=PpwhA9vfbXlV_9r3VQjnBA11PDTXeTeNQA86eryds4&m=SadXrFIjQ4bpT95j9PCfqJ-5UpeH02no4u25AsRPUw&s=bvmbUN8-HJMvgBkpBddlRLpF6w7ui4CHgq0iwvtKss4&e=
<https://urldefense.proofpoint.com/v2/url?u=http3A__www.phoebehealth.com_&d=DwIFaQ&c=L93KkjKsAC98uTvC4KvQDdTDRzAeWDDRmG6S3YXllH0&r=PpwhA9vfbXlV 9r3VQjnBA11PDTXeTeNQA86eryds4&m=SadXrFIjQ4bpT95j9PCfqJ-5UpeH02no4u25AsRPUw&s=BKKwj383WolRwlgJ3NCiPQv0AQ2JWBOK2CWmqa0HrS8&e=>

[Description: Description: Description: cid:image001.png@01D16A6D.27F45AC0]

From: Jones, Lisa
Sent: Wednesday, March 25, 2020 1:28 PM
To: Church, Brian
Subject: FW:
Brian

Below is the contact information for the Regional Director for Cepheid.
John.Scripture@cepheid.com<mailto:John.Scripture@cepheid.com>

You already have our sales reps info but I am including it also:
Brandon Blair
Cepheid
251-264-9397

From: Blair, Brandon [mailto:Brandon.Blair@cepheid.com]<mailto:
[mailto:Brandon.Blair@cepheid.com]>
Sent: Wednesday, March 25, 2020 12:59 PM
To: Jones, Lisa
Cc: Scripture, John
Subject: RE:

***
WARNING: This email originated outside of Phoebe Putney Health System.
DO NOT CLICK links or attachments unless you recognize the sender and know the content is safe.
***

Lisa- copied on this email is John Scripture my Regional Director. I have spoken with him this
morning about the situation in Albany.
Brandon Blair
Cepheid
251-264-9397

Disclaimer:
The HIPAA Final Privacy Rule requires covered entities to safeguard
certain Protected Health Information (PHI) related to a person's
healthcare. Information being faxed to you may include PHI after
appropriate authorization from the patient or under circumstances
that do not require patient authorization. You, the recipient, are

obligated to maintain PHI in a safe and secure manner. You may not
re-disclose without additional patient consent or as required by
law. Unauthorized re-disclosure or failure to safeguard PHI could
subject you to penalties described in federal (HIPAA) and state
law. If you the reader of this message are not the intended
recipient, or the employee or agent responsible to deliver it to
the intended recipient, please notify us immediately and destroy
the related message.
Please be advised that this email may contain confidential information. If you are not the intended
recipient, please notify us by email by replying to the sender and delete this message. The sender
disclaims that the content of this email constitutes an offer to enter into, or the acceptance of, any
agreement; provided that the foregoing does not invalidate the binding effect of any digital or
other electronic reproduction of a manual signature that is included in any attachment.
Disclaimer:
The HIPAA Final Privacy Rule requires covered entities to safeguard
certain Protected Health Information (PHI) related to a person's
healthcare. Information being faxed to you may include PHI after
appropriate authorization from the patient or under circumstances
that do not require patient authorization. You, the recipient, are
obligated to maintain PHI in a safe and secure manner. You may not
re-disclose without additional patient consent or as required by
law. Unauthorized re-disclosure or failure to safeguard PHI could
subject you to penalties described in federal (HIPAA) and state
law. If you the reader of this message are not the intended
recipient, or the employee or agent responsible to deliver it to
the intended recipient, please notify us immediately and destroy
the related message.

From:
To:
Subject:
Date:
Attachments:

Herron, Robin
Fleming, Tim; Dove, David; Broce, Candice; Loke, Ryan; Smith, Lorri; GOV Room 107; Hawkins, Amelia
FW: Follow-Up from March 16th Governors-Only Call/VTC with the President & Vice President
Monday, March 16, 2020 3:50:45 PM
image001.png
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Robin Herron
Scheduler
Office of Governor Brian P. Kemp
robin.herron@georgia.gov | cell: (404) 295-0916
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you
are not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or
copying of this communication – or any of its contents – is prohibited. If you have received this
communication in error, contact me by reply email and destroy all copies of the original message.
From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Monday, March 16, 2020 3:27 PM
To: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint, Zachariah D. EOP/WHO
<Zachariah.D.Swint2@who.eop.gov>
Subject: Follow-Up from March 16th Governors-Only Call/VTC with the President & Vice President
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Governors and Governors’ Senior Staff,
In follow up to today’s Governor-Only Briefing with the President & Vice President today
(Monday, March 16), attached is the guidance referenced in the briefing being released
today, “The President’s Coronavirus Guidelines for America - 15 Days to Slow
the Spread.”
Additionally, below you will find additional information referenced on today’s briefing
call/VTC.

Thanks,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
| E: Nicholas.D.Pottebaum@who.eop.gov
UPDATES
President Donald J. Trump Directs FEMA Support Under Emergency
Declaration for COVID-19
Presidential Proclamation Here
Letter from President Donald J. Trump on Emergency Determination Under the Stafford
Act to U.S. Department of Homeland Security, Department of Treasury, U.S. Department
of Health & Human Services, and Federal Emergency Management Agency. The letter
includes specific recommendation to governors including:
“In order to meet the challenges caused by this emergency pandemic, I have
encouraged all State and local governments to activate their Emergency
Operations Centers and to review their emergency preparedness plans.
In the meantime, I expect FEMA to continue to review all ways in which it can
provide assistance to States consistent with the authorities provided to it by this
letter and by statute.”
“I encourage all governors and tribal leaders to consider requesting
Federal assistance under this provision of the Stafford Act, pursuant to
the statutory criteria. I stand ready to expeditiously consider any such
request.”
President Donald J. Trump Has Mobilized the Full Resources of the Federal Government
to Respond to the Coronavirus
FEMA Fact Sheet
Expanding Testing & State-Approved Diagnostic Testing Resources

Technical Assistance for State Labs: 24/7 Technical Assistance for Labs: 1888-463-6332.
Questions or Inquiry for Mobile Testing (primarily for healthcare
workers, first responders, and those over the age of 65 year of age):
Please have your team or emergency manager reach out to your FEMA regional
manager found here for more information.
Helpful Guidance for Your State Health Officer & State Health Lab: FAQs
on Diagnostic Testing (more here).
FDA gives flexibility to New York State Department of Health, FDA issues
Emergency Use Authorization Diagnostic
HHS Funds Development of COVID-19 Diagnostic Tests

Framework Mitigation Strategies for Communities with Local COVID-19
Transmission
Protect yourself and your community from getting and spreading respiratory illnesses like
coronavirus disease 2019. Everyone has a role to play in getting ready and staying healthy.
CDC is aggressively responding to the global outbreak of COVID-19 and community spread

in the United States. CDC’s all of community approach is focused to slow the transmission
of COVID-19, reduce illness and death, while minimizing social and economic impacts.
A Framework for Mitigation: Implementation of Mitigation Strategies for Communities
with Local COVID-19 Transmission (more here; 10-page frame work for States,
localities, and communities).
CDC mitigation strategies for Santa Clara (CA), Seattle (WA), New Rochelle (NY),
Florida, and Massachusetts.
Centers for Medicare & Medicaid Services (CMS) Resources for States
On Friday, the Trump Administration announced aggressive actions and regulatory
flexibilities to help healthcare providers and states respond to and contain the spread of
2019 Novel Coronavirus Disease (COVID-19). CMS is taking several actions following
President Trump’s declaration of a national emergency due to COVID-19. A press release
outlining CMS announcement can be found here. A fact sheet outlining these actions can be
found here.
Flexibility and Relief for State Medicaid Agencies: The national emergency
declaration also enables CMS to grant state and territorial Medicaid agencies a wider
range of flexibilities under section 1135 waivers. States and territories are now
encouraged to assess their needs and request these available flexibilities, which are
outlined in the Medicaid and CHIP Disaster Response Toolkit. Examples of flexibilities
available to states under section 1135 waivers include the ability to permit out-of-state
providers to render services, temporarily suspend certain provider enrollment and
revalidation requirements to promote access to care, allow providers to provide care in
alternative settings, waive prior authorization requirements, and temporarily suspend
certain pre-admission and annual screenings for nursing home residents. For more
information and to access the toolkit, visit here.
Waivers and Flexibilities for Hospitals and other Healthcare Facilities: CMS
will temporarily waive or modify certain Medicare, Medicaid, and CHIP requirements.
CMS will also issue several blanket waivers, listed on the website below, and the CMS
Regional Offices will review other provider-specific requests. These waivers provide
continued access to care for beneficiaries. For more information on the waivers CMS has
granted, visit here.
Centers for Medicare & Medicaid Services (CMS) Nursing Home Guidance:
As you know, nursing homes and their residents are vulnerable populations for COVID19. This week, CMS released updated guidance for infection control and prevention of
COVID-19 in Nursing Homes which can be found here (3/9). The Press Release can be
found here and all CMS guidance related to COVID-19 can be found here.

From:
To:
Subject:
Date:
Attachments:

Caraway, Ian
Fleming, Tim; Harper, Charles; Smith, Lorri; Hamilton, Mark; Buford, Nick; Wilkinson, Stuart; Broce, Candice;
Hall, Cody
FW: Follow-Up: COVID-19 Briefing Call with State & Local Elected Officials (March 25)
Thursday, March 26, 2020 2:35:20 PM
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FYI: below are the notes from the weekly WH Local Government call. I’m formatting in email for
GMA, ACCG, and sheriffs. I’ll share with you Mark for legislators.

From: Crozer, William F. EOP/WHO <William.F.Crozer@who.eop.gov>
Sent: Thursday, March 26, 2020 2:22 PM
Subject: Follow-Up: COVID-19 Briefing Call with State & Local Elected Officials (March 25)
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

State and Local Elected Officials –
Thank you for joining the March 25 White House COVID-19 briefing call with Jerome
Adams (Surgeon General of the United States), Peter Navarro (Assistant to the President
for Trade and Manufacturing Policy), and Senior Administration Officials from the U.S.
Department of Housing and Urban Development (HUD), Department of Homeland
Security (DHS), Department of Health and Human Services (HHS)/Substance Abuse and
Mental Health Services Administration, Department of Justice (DOJ), and Department of
State (DOS). Below, please find important resources related to COVID-19, as well as a
readout from the call. We appreciate your partnership in this whole-of-government, all-ofAmerica approach to address COVID-19 and recognize the important role you play in
keeping Americans safe and healthy.

Important Resources
Coronavirus Guidelines for America: The White House Coronavirus Task Force
issued guidelines – 15 Days to Slow the Spread (Español)– to help protect all
Americans during the global Coronavirus outbreak. Even if you are young and otherwise
healthy, you are at risk—and your activities can increase the risk of contracting the
Coronavirus for others. Everyone can do their part. The recommendations are simple to
follow but will have a resounding impact on public health. Find the guidelines here:
Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov.
Disaster Response and Recovery Primer: Response and recovery efforts are locally
executed, state managed, and federally supported. It is important that requests for
assistance, including for critical supplies, get routed through the proper channels as soon
as possible. Learn more about the response and recovery process via this important
resource – Coronavirus (COVID-19) Pandemic: Response and Recovery
Through Federal-State-Local-Tribal Partnership. FEMA’s public assistance
guidance for COVID-19 response efforts can be found here.
Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during a
crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
Social Media Resources: Follow the White House on Twitter and Facebook. Also
follow HHS (Twitter/Facebook) and CDC (Twitter/Facebook) You can also find
informational videos from Coronavirus Task Force members on mitigation, social
distancing, etc. on the White House’s YouTube page.
Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.

Administration Actions and Federal Agency Resources: USA.gov is cataloging all
U.S. government activities related to coronavirus. From actions on health and safety to
travel, immigration, and transportation to education, find pertinent actions here. Each
Federal Agency has also established a dedicated coronavirus website, where you can find
important information and guidance. They include: Health and Human Services (HHS),
Centers of Medicare and Medicaid (CMS), Food and Drug Administration (FDA),
Department of Education (DoED), Department of Agriculture (USDA), Small Business
Administration (SBA), Department of Labor (DOL), Department of Homeland Security
(DHS), Department of State (DOS), Department of Veterans Affairs (VA),
Environmental Protection Agency (EPA), Department of the Interior (DOI), Department
of Energy (DOE), Department of Commerce (DOC), Department of Justice (DOJ),
Department of Housing and Urban Development (HUD), Department of the Treasury
(USDT), Office of the Director of National Intelligence (ODNI), and U.S. Election
Assistance Commission (EAC).
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share
pertinent information as it becomes available. Please do not hesitate to reach out to our
office directly if we can be of assistance. As a reminder, WH IGA is the primary liaison
between the White House and the country’s State and local elected officials and Tribal
Governments.
Sincerely,
The White House Office of Intergovernmental Affairs
              
William F. Crozer
Special Assistant to the President/Deputy Director
White House Office of Intergovernmental Affairs

White House COVID-19 National Briefing Call Readout
March 25, 2020

Topline

Visit www.coronavirus.gov for all up-to-date information and guidance from the
Federal government. Review and follow CDC’s social distancing guidelines – 15 Days to
Slow the Spread (Español).
The Federal Emergency Management Agency (FEMA) is leading the Federal
government’s response to COVID-19 on behalf of the White House Coronavirus Task
Force. It is important that requests for assistance, including for critical supplies, get
routed through the proper channels. Response is locally executed, state managed, and
federally supported. Learn more here: Coronavirus (COVID-19) Pandemic:
Response and Recovery Through Federal-State-Local-Tribal Partnership.
All 50 states, the District of Columbia, five territories and four tribes are working
directly with FEMA under the nationwide emergency declaration for COVID-19.
States, tribal and territorial governments do not need to request separate
emergency declarations to receive FEMA assistance under this nationwide
declaration.
President Trump has approved major disaster declarations for California, Florida,
Iowa, Louisiana, New Jersey, North Carolina, New York, and Texas to assist with
additional needs identified in these states.
Federal officials and the U.S. Public Health Service are working closely with state, local
and private sector partners to bolster testing capabilities and supplies. The Federal
government is working to make testing more easily accessible to high risk populations:
healthcare facility workers, and first responders. There are currently 91 sites open in 50
states, the District of Columbia, Guam and Puerto Rico. The United States has now done
over 300,000 tests in state and local public health and commercial laboratories averaging
50,000 to 70,000 tests per day (more here).
Federal agencies are working to meet demands for personal protective equipment (PPE)
through new acquisition, DOD allocation and the Strategic National Stockpile. The
Administration is also working closely with the private sector to increase capacity.
Over 9 million N95 respirators, 14 million surgical masks, 3.1 million face shields,
2.6 million surgical gowns, 14.6 million gloves, and almost 6,000 ventilators have
been delivered to the areas of greatest needs.
On March 22, the FDA issued guidance that will help expand the availability of
ventilators and accessories, as well as other respiratory devices, during the COVID19 pandemic. This guidance will help increase availability by providing the
maximum regulatory flexibility. The new guidance will also assist health care
personnel on how to use other ventilators like CPAP devices for sleep apnea, with
COVID-19 patients in respiratory distress, as well as on shelf life of existing
ventilators.
People are encouraged to donate blood. Many blood drives have been cancelled,
impacting the supply. Blood donation centers have the highest standards of safety and
infection control. To find where you can donate blood, visit redcross.org.
White House Office of Trade and Manufacturing Policy
The President, Task Force, and Administration have and continue to engage with and
marshal the resources of the private sector in this all-of-America approach to addressing
COVID-19. I would also like to flag this recent op-ed from Peter Navarro (Assistant to the
President for Trade and Manufacturing Policy) regarding the Administration’s

coordination with the private sector: Coronavirus – How businesses are stepping
up, collaborating with Trump administration.
On Wednesday, March 18, President Donald J. Trump issued an executive order invoking
the Defense Production Act. Under the Defense Production Act, the President has the
authority to determine that certain supplies are essential for the national defense during
challenges like this. The President’s action allows the Administration, if it becomes
necessary, to order the distribution of health and medical supplies to where they are most
needed. You can find the Executive Order here.
Find federal tax guidance for Distilled Spirits permittees and Industrial Alcohol user
permittees from the Alcohol and Tobacco Tax and Trade Bureau here.
The Federal Emergency Management Agency (FEMA) now leads Federal operations on
behalf of the White House Coronavirus Task Force, which oversees the whole-ofgovernment response to the pandemic. Private sector partners that are interested in
supporting this effort can find more, including contact information, on FEMA’s website
here Also see pertinent points of contact below.
Department of Justice (DOJ)
Sunday, March 22, President Trump signed an Executive Order providing the authority
to address, if necessary, hoarding that threatens the supply of necessary health and
medical resources. The Department of Justice will work with the Department of Health
and Human Services to enforce anti-hoarding provisions of the order in cases where
hoarding may be impeding the supply of health and medical resources needed to combat
the spread of coronavirus. Additionally, DOJ is prioritizing the detection, investigation,
and prosecution of fraudulent activity and price gouging related to medical resources
needed to respond to the coronavirus.
DOJ announced its first action in federal court to combat fraud related to the
coronavirus pandemic. The enforcement action was filed on March 22 in Austin,
TX against operators of a fraudulent website. More here, including recommended
precautionary measures for Americans to protect themselves from known and
emerging scams related to COVID-19.
On March 16, the Attorney General issued a memo directing U.S. Attorneys to prioritize
the investigation and prosecution of coronavirus-related fraud schemes. In a follow-up
memorandum issued on March 19, Deputy Attorney General Jeffrey Rosen further
directed each U.S. Attorney to appoint a Coronavirus Fraud Coordinator to serve as the
legal counsel for the federal judicial district on matters relating to the coronavirus, direct
the prosecution of coronavirus-related crimes, and to conduct outreach and awareness.
Read more here.
The public is encouraged to report suspected fraud schemed related to coronavirus by
calling the National Center for Disaster Fraud (NCDF) hotline (866-720-5721) or by
emailing the NCDF at disaster@leo.gov.
For more information, visit www.justice.gov/coronavirus.
Department of Housing & Urban Development (HUD)
HUD published a list of resources for communities on homelessness.
FEMA and other federal agencies are working with officials from several states to
support requests for non-congregate sheltering for at-risk homeless population as

an emergency protective measure to address the public health emergency and
prevent further spread.
HUD issued a moratorium on foreclosures and evictions for single family homeowners
with FHA-insured mortgages for the next 60 days.
HUD published a community development block grant (CDBG) quick guide to provide
grantees with information on implementing CDBG funds in a coordinated effort with
local health authorities before undertaking any activity to support state or local pandemic
response.
On a case-by-case basis, HUD is providing 60-day extensions for the submission of
materials necessary for financial certification, and the Department is prepared to
provide an additional 30 days if necessary. Upon request, similar extensions are
also available for the submission of Action Plans for CDBG-DR
HUD is expediting processing of all consolidated plan and annual action plan
submissions.
In the event of a Major Disaster Declaration for a State, or if Congress allows HUD
to do so in the legislation currently under consideration, HUD will provide relief
from the public hearings requirement. Further, HUD has already provided
guidance regarding allowing virtual hearings rather than in-person, which can be
found on the HUD website.
HUD is suspending enforcement action for the regular CDBG program for those
who miss expenditure and commitment deadline for the duration of the crisis, in
favor of technical assistance to help expend funds
For HUD’s Home Investment Partnerships Program:
Waiving the requirement that state and local HOME grantees conduct periodic onsite inspections of HOME-assisted rental projects.
Congress has suspended the 24-month commitment deadline through 2022 and
HUD has eliminated the 5-year expenditure requirement from HOME regulations
Department of Homeland Security (DHS)
The Cyber & Infrastructure Security Agency (CISA) issued guidance and an
accompanying list intended to support State, local, and industry partners in identifying
critical infrastructure sectors and the essential workers needed to maintain the services
and functions Americans depend on daily and that need to be able to operate resiliently
during the COVID-19 pandemic response. As State and local communities consider
COVID-19-related restrictions, the CISA guidance is intended to help prioritizing
activities related to continuity of operations and incident response, including the
appropriate movement of critical infrastructure workers within and between
jurisdictions.
On March 21, President Trump announced agreements with both Canada and Mexico to
limit all non-essential travel across borders. “Non-essential” travel includes travel that is
considered tourism or recreational in nature. The measures were implemented on March
21 and will be in place for 30 days, at which point they will be reviewed. More
information and a fact sheet can be found here.
DHS is working to recognize, detect, and assist individuals attempting to enter the U.S.
through our, airports, land ports, or waterways who may be carrying the virus. In
furtherance of Presidential Proclamations 9984, 9992, 9993, and 9994, which ban the

entry of non-U.S. citizens who are from or recently been in China, Iran, or certain
European countries, on March 17, the Department of Homeland Security issued
updated guidance requiring American citizens, legal permanent residents, and their
immediate families who are returning home to the U.S. to travel through one of 13
airports upon arrival to the U.S., submit to an enhanced entry screening and selfquarantine for 14 days once they reach their final destination.
Department of Health and Human Services (HHS)/Substance Abuse and
Mental Health Services Administration (SAMHSA)
The Substance Abuse and Mental Health Services Administration (SAMHSA) is the
agency within the U.S. Department of Health and Human Services (HHS) that leads
public health efforts to advance the behavioral health of the nation. SAMHSA's mission is
to reduce the impact of substance abuse and mental illness on America's communities.
Natural disasters – including such pandemics as the coronavirus outbreak – can be
overwhelming and also can seriously affect emotional health. SAMHSA’s Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7, 365day-a-year crisis counseling and support to anyone who is seeking help in coping with the
mental or emotional effects caused by developments related to the coronavirus
pandemic. Read more about the Disaster Distress Helpline here.
SAMHSA is allowing flexibility for grant recipients affected by the loss of operational
capacity and increased costs due to the COVID-19 crisis. These flexibilities are available
during this emergency time period. Flexibility may be reassessed upon issuance of new
guidance by the Office of Management and Budget post the emergency time period. Read
more here.
For additional information, please visit SAMHSA’s coronavirus website here:
https://www.samhsa.gov/coronavirus
Department of State (DOS)
The State Department advises U.S. citizens to avoid all international travel at this
time due to the global impact of COVID-19. Many areas throughout the world are now
experiencing COVID-19 outbreaks and taking action that may limit traveler mobility,
including quarantines and border restrictions. Even countries, jurisdictions, or areas
where cases have not been reported may restrict travel without notice.   
As of Tuesday, March 24, the State Department has repatriated more than 9,000
Americans from 28 countries.
U.S. citizens traveling overseas should immediately enroll in the Smart Traveler
Enrollment Program (STEP).
U.S. Embassies are an important resource for U.S. citizens overseas, including those
looking to return to the United States. COVID-19 county specific information can be
found here.
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FYI: below are the notes from the weekly WH Local Government call. I’m formatting in email for
GMA, ACCG, and sheriffs. I’ll share with you Mark for legislators.

From: Crozer, William F. EOP/WHO <William.F.Crozer@who.eop.gov>
Sent: Thursday, March 26, 2020 2:22 PM
Subject: Follow-Up: COVID-19 Briefing Call with State & Local Elected Officials (March 25)
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

State and Local Elected Officials –
Thank you for joining the March 25 White House COVID-19 briefing call with Jerome
Adams (Surgeon General of the United States), Peter Navarro (Assistant to the President
for Trade and Manufacturing Policy), and Senior Administration Officials from the U.S.
Department of Housing and Urban Development (HUD), Department of Homeland
Security (DHS), Department of Health and Human Services (HHS)/Substance Abuse and
Mental Health Services Administration, Department of Justice (DOJ), and Department of
State (DOS). Below, please find important resources related to COVID-19, as well as a
readout from the call. We appreciate your partnership in this whole-of-government, all-ofAmerica approach to address COVID-19 and recognize the important role you play in
keeping Americans safe and healthy.

Important Resources
Coronavirus Guidelines for America: The White House Coronavirus Task Force
issued guidelines – 15 Days to Slow the Spread (Español)– to help protect all
Americans during the global Coronavirus outbreak. Even if you are young and otherwise
healthy, you are at risk—and your activities can increase the risk of contracting the
Coronavirus for others. Everyone can do their part. The recommendations are simple to
follow but will have a resounding impact on public health. Find the guidelines here:
Up-To-Date Information: The most up-to-date, verified information and guidance
can be found via the Centers for Disease Control and Prevention Coronavirus Disease
2019 website – www.coronavirus.gov.
Disaster Response and Recovery Primer: Response and recovery efforts are locally
executed, state managed, and federally supported. It is important that requests for
assistance, including for critical supplies, get routed through the proper channels as soon
as possible. Learn more about the response and recovery process via this important
resource – Coronavirus (COVID-19) Pandemic: Response and Recovery
Through Federal-State-Local-Tribal Partnership. FEMA’s public assistance
guidance for COVID-19 response efforts can be found here.
Coronavirus Fact vs. Myth: Rumors can easily circulate within communities during a
crisis. FEMA setup a website to help the public distinguish between rumors and facts
regarding the response to the coronavirus pandemic.
Social Media Resources: Follow the White House on Twitter and Facebook. Also
follow HHS (Twitter/Facebook) and CDC (Twitter/Facebook) You can also find
informational videos from Coronavirus Task Force members on mitigation, social
distancing, etc. on the White House’s YouTube page.
Fraud & Scam Protection: The Department of Justice is remaining vigilant in
detecting, investigating, and prosecuting wrongdoing related to the crisis. Find out how
you can protect yourself and helpful resources on DOJ’s Coronavirus Fraud Prevention
website. The Federal Trade Commission has also established a website with helpful
information to help consumers avoid coronavirus-related scams.

Administration Actions and Federal Agency Resources: USA.gov is cataloging all
U.S. government activities related to coronavirus. From actions on health and safety to
travel, immigration, and transportation to education, find pertinent actions here. Each
Federal Agency has also established a dedicated coronavirus website, where you can find
important information and guidance. They include: Health and Human Services (HHS),
Centers of Medicare and Medicaid (CMS), Food and Drug Administration (FDA),
Department of Education (DoED), Department of Agriculture (USDA), Small Business
Administration (SBA), Department of Labor (DOL), Department of Homeland Security
(DHS), Department of State (DOS), Department of Veterans Affairs (VA),
Environmental Protection Agency (EPA), Department of the Interior (DOI), Department
of Energy (DOE), Department of Commerce (DOC), Department of Justice (DOJ),
Department of Housing and Urban Development (HUD), Department of the Treasury
(USDT), Office of the Director of National Intelligence (ODNI), and U.S. Election
Assistance Commission (EAC).
The White House Office of Intergovernmental Affairs (WH IGA) will continue to share
pertinent information as it becomes available. Please do not hesitate to reach out to our
office directly if we can be of assistance. As a reminder, WH IGA is the primary liaison
between the White House and the country’s State and local elected officials and Tribal
Governments.
Sincerely,
The White House Office of Intergovernmental Affairs
              
William F. Crozer
Special Assistant to the President/Deputy Director
White House Office of Intergovernmental Affairs

White House COVID-19 National Briefing Call Readout
March 25, 2020

Topline

Visit www.coronavirus.gov for all up-to-date information and guidance from the
Federal government. Review and follow CDC’s social distancing guidelines – 15 Days to
Slow the Spread (Español).
The Federal Emergency Management Agency (FEMA) is leading the Federal
government’s response to COVID-19 on behalf of the White House Coronavirus Task
Force. It is important that requests for assistance, including for critical supplies, get
routed through the proper channels. Response is locally executed, state managed, and
federally supported. Learn more here: Coronavirus (COVID-19) Pandemic:
Response and Recovery Through Federal-State-Local-Tribal Partnership.
All 50 states, the District of Columbia, five territories and four tribes are working
directly with FEMA under the nationwide emergency declaration for COVID-19.
States, tribal and territorial governments do not need to request separate
emergency declarations to receive FEMA assistance under this nationwide
declaration.
President Trump has approved major disaster declarations for California, Florida,
Iowa, Louisiana, New Jersey, North Carolina, New York, and Texas to assist with
additional needs identified in these states.
Federal officials and the U.S. Public Health Service are working closely with state, local
and private sector partners to bolster testing capabilities and supplies. The Federal
government is working to make testing more easily accessible to high risk populations:
healthcare facility workers, and first responders. There are currently 91 sites open in 50
states, the District of Columbia, Guam and Puerto Rico. The United States has now done
over 300,000 tests in state and local public health and commercial laboratories averaging
50,000 to 70,000 tests per day (more here).
Federal agencies are working to meet demands for personal protective equipment (PPE)
through new acquisition, DOD allocation and the Strategic National Stockpile. The
Administration is also working closely with the private sector to increase capacity.
Over 9 million N95 respirators, 14 million surgical masks, 3.1 million face shields,
2.6 million surgical gowns, 14.6 million gloves, and almost 6,000 ventilators have
been delivered to the areas of greatest needs.
On March 22, the FDA issued guidance that will help expand the availability of
ventilators and accessories, as well as other respiratory devices, during the COVID19 pandemic. This guidance will help increase availability by providing the
maximum regulatory flexibility. The new guidance will also assist health care
personnel on how to use other ventilators like CPAP devices for sleep apnea, with
COVID-19 patients in respiratory distress, as well as on shelf life of existing
ventilators.
People are encouraged to donate blood. Many blood drives have been cancelled,
impacting the supply. Blood donation centers have the highest standards of safety and
infection control. To find where you can donate blood, visit redcross.org.
White House Office of Trade and Manufacturing Policy
The President, Task Force, and Administration have and continue to engage with and
marshal the resources of the private sector in this all-of-America approach to addressing
COVID-19. I would also like to flag this recent op-ed from Peter Navarro (Assistant to the
President for Trade and Manufacturing Policy) regarding the Administration’s

coordination with the private sector: Coronavirus – How businesses are stepping
up, collaborating with Trump administration.
On Wednesday, March 18, President Donald J. Trump issued an executive order invoking
the Defense Production Act. Under the Defense Production Act, the President has the
authority to determine that certain supplies are essential for the national defense during
challenges like this. The President’s action allows the Administration, if it becomes
necessary, to order the distribution of health and medical supplies to where they are most
needed. You can find the Executive Order here.
Find federal tax guidance for Distilled Spirits permittees and Industrial Alcohol user
permittees from the Alcohol and Tobacco Tax and Trade Bureau here.
The Federal Emergency Management Agency (FEMA) now leads Federal operations on
behalf of the White House Coronavirus Task Force, which oversees the whole-ofgovernment response to the pandemic. Private sector partners that are interested in
supporting this effort can find more, including contact information, on FEMA’s website
here Also see pertinent points of contact below.
Department of Justice (DOJ)
Sunday, March 22, President Trump signed an Executive Order providing the authority
to address, if necessary, hoarding that threatens the supply of necessary health and
medical resources. The Department of Justice will work with the Department of Health
and Human Services to enforce anti-hoarding provisions of the order in cases where
hoarding may be impeding the supply of health and medical resources needed to combat
the spread of coronavirus. Additionally, DOJ is prioritizing the detection, investigation,
and prosecution of fraudulent activity and price gouging related to medical resources
needed to respond to the coronavirus.
DOJ announced its first action in federal court to combat fraud related to the
coronavirus pandemic. The enforcement action was filed on March 22 in Austin,
TX against operators of a fraudulent website. More here, including recommended
precautionary measures for Americans to protect themselves from known and
emerging scams related to COVID-19.
On March 16, the Attorney General issued a memo directing U.S. Attorneys to prioritize
the investigation and prosecution of coronavirus-related fraud schemes. In a follow-up
memorandum issued on March 19, Deputy Attorney General Jeffrey Rosen further
directed each U.S. Attorney to appoint a Coronavirus Fraud Coordinator to serve as the
legal counsel for the federal judicial district on matters relating to the coronavirus, direct
the prosecution of coronavirus-related crimes, and to conduct outreach and awareness.
Read more here.
The public is encouraged to report suspected fraud schemed related to coronavirus by
calling the National Center for Disaster Fraud (NCDF) hotline (866-720-5721) or by
emailing the NCDF at disaster@leo.gov.
For more information, visit www.justice.gov/coronavirus.
Department of Housing & Urban Development (HUD)
HUD published a list of resources for communities on homelessness.
FEMA and other federal agencies are working with officials from several states to
support requests for non-congregate sheltering for at-risk homeless population as

an emergency protective measure to address the public health emergency and
prevent further spread.
HUD issued a moratorium on foreclosures and evictions for single family homeowners
with FHA-insured mortgages for the next 60 days.
HUD published a community development block grant (CDBG) quick guide to provide
grantees with information on implementing CDBG funds in a coordinated effort with
local health authorities before undertaking any activity to support state or local pandemic
response.
On a case-by-case basis, HUD is providing 60-day extensions for the submission of
materials necessary for financial certification, and the Department is prepared to
provide an additional 30 days if necessary. Upon request, similar extensions are
also available for the submission of Action Plans for CDBG-DR
HUD is expediting processing of all consolidated plan and annual action plan
submissions.
In the event of a Major Disaster Declaration for a State, or if Congress allows HUD
to do so in the legislation currently under consideration, HUD will provide relief
from the public hearings requirement. Further, HUD has already provided
guidance regarding allowing virtual hearings rather than in-person, which can be
found on the HUD website.
HUD is suspending enforcement action for the regular CDBG program for those
who miss expenditure and commitment deadline for the duration of the crisis, in
favor of technical assistance to help expend funds
For HUD’s Home Investment Partnerships Program:
Waiving the requirement that state and local HOME grantees conduct periodic onsite inspections of HOME-assisted rental projects.
Congress has suspended the 24-month commitment deadline through 2022 and
HUD has eliminated the 5-year expenditure requirement from HOME regulations
Department of Homeland Security (DHS)
The Cyber & Infrastructure Security Agency (CISA) issued guidance and an
accompanying list intended to support State, local, and industry partners in identifying
critical infrastructure sectors and the essential workers needed to maintain the services
and functions Americans depend on daily and that need to be able to operate resiliently
during the COVID-19 pandemic response. As State and local communities consider
COVID-19-related restrictions, the CISA guidance is intended to help prioritizing
activities related to continuity of operations and incident response, including the
appropriate movement of critical infrastructure workers within and between
jurisdictions.
On March 21, President Trump announced agreements with both Canada and Mexico to
limit all non-essential travel across borders. “Non-essential” travel includes travel that is
considered tourism or recreational in nature. The measures were implemented on March
21 and will be in place for 30 days, at which point they will be reviewed. More
information and a fact sheet can be found here.
DHS is working to recognize, detect, and assist individuals attempting to enter the U.S.
through our, airports, land ports, or waterways who may be carrying the virus. In
furtherance of Presidential Proclamations 9984, 9992, 9993, and 9994, which ban the

entry of non-U.S. citizens who are from or recently been in China, Iran, or certain
European countries, on March 17, the Department of Homeland Security issued
updated guidance requiring American citizens, legal permanent residents, and their
immediate families who are returning home to the U.S. to travel through one of 13
airports upon arrival to the U.S., submit to an enhanced entry screening and selfquarantine for 14 days once they reach their final destination.
Department of Health and Human Services (HHS)/Substance Abuse and
Mental Health Services Administration (SAMHSA)
The Substance Abuse and Mental Health Services Administration (SAMHSA) is the
agency within the U.S. Department of Health and Human Services (HHS) that leads
public health efforts to advance the behavioral health of the nation. SAMHSA's mission is
to reduce the impact of substance abuse and mental illness on America's communities.
Natural disasters – including such pandemics as the coronavirus outbreak – can be
overwhelming and also can seriously affect emotional health. SAMHSA’s Disaster
Distress Helpline – 1-800-985-5990 (or text TalkWithUs to 66746) – provides 24/7, 365day-a-year crisis counseling and support to anyone who is seeking help in coping with the
mental or emotional effects caused by developments related to the coronavirus
pandemic. Read more about the Disaster Distress Helpline here.
SAMHSA is allowing flexibility for grant recipients affected by the loss of operational
capacity and increased costs due to the COVID-19 crisis. These flexibilities are available
during this emergency time period. Flexibility may be reassessed upon issuance of new
guidance by the Office of Management and Budget post the emergency time period. Read
more here.
For additional information, please visit SAMHSA’s coronavirus website here:
https://www.samhsa.gov/coronavirus
Department of State (DOS)
The State Department advises U.S. citizens to avoid all international travel at this
time due to the global impact of COVID-19. Many areas throughout the world are now
experiencing COVID-19 outbreaks and taking action that may limit traveler mobility,
including quarantines and border restrictions. Even countries, jurisdictions, or areas
where cases have not been reported may restrict travel without notice.   
As of Tuesday, March 24, the State Department has repatriated more than 9,000
Americans from 28 countries.
U.S. citizens traveling overseas should immediately enroll in the Smart Traveler
Enrollment Program (STEP).
U.S. Embassies are an important resource for U.S. citizens overseas, including those
looking to return to the United States. COVID-19 county specific information can be
found here.
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From: Hamilton, Mark <mark.hamilton@georgia.gov>
Sent: Thursday, March 19, 2020 3:30 PM
To: Dove, David <david.dove@georgia.gov>; Broce, Candice <candice.broce@georgia.gov>
Cc: Wilkinson, Stuart <stuart.wilkinson@georgia.gov>; Harper, Charles
<charles.harper@georgia.gov>
Subject: FW: Fuel Waiver
David & Candice,
Looks like a legal question and if Governor can issue or authorize the Ag Commissioner to do so.
Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Wilkinson, Stuart <stuart.wilkinson@georgia.gov>
Sent: Thursday, March 19, 2020 3:24 PM
To: Hamilton, Mark <mark.hamilton@georgia.gov>
Subject: FW: Fuel Waiver
See below
From: Hunter R. Hopkins <HopkinsHR@api.org>
Sent: Thursday, March 19, 2020 3:07 PM
To: Wilkinson, Stuart <stuart.wilkinson@georgia.gov>
Subject: Fuel Waiver
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Stuart,
Thanks for your assistance. Explanation of the situation below. I’ve also attached A copy of the
waiver from Louisiana for a reference.

The Issue
Georgia is facing a possible fuel supply issue in a couple of weeks. On April 1, Georgia will
transition from 13.5 RVP fuel to 11.5 RVP fuel. Due to fuel demand dropping from the decreased
number of drivers on the road, most of the terminals in the state have an abundance of 13.5 RVP
fuel in their storage tanks. Leading up to the April 1 transition to 11.5 RVP fuel, there might not be
enough storage tank space to allow 11.5 RVP fuel into the terminal, and my members won’t be able
to sell any of the 13.5 RVP fuel currently in the terminal storage tanks. This issue becomes even
bigger when Georgia transitions to a 9.0 RVP fuel on May 1.

The Georgia Petroleum Council has been working with the Georgia Ag Dept. to issue a fuel waiver
that would allow my members to sell 13.5 RVP fuel during the month of April. The Ag Dept. is going
to issue a waiver of enforcement discretion to remedy the issue. Unfortunately, my members’
attorneys need something a little more concrete than enforcement discretion. In the past, under
states of emergency due to fuel supply issues related to hurricane, the Ag Dept. has been able to do
an emergency rule change to satisfy the corporate attorney’s needs. Since Georgia is currently not
under a state of emergency related to fuel supply, the Ag Dept. says the rule change process could
take about 3 months to occur. That timeline doesn’t help my members at all.

The question has been asked if Gov. Kemp could issue a fuel waiver to address our issue without
declaring an additional state of emergency for fuel supply?

This is all uncharted territory for us. No one has ever dealt with a situation like this COVID-19 virus.
My folks are also just trying to make sure we can continue to supply the state with fuel during the
near future. More importantly, my members have to follow the rules and regulations, and we have
to be protected with a more concrete waiver than a memo of enforcement discretion from the Ag
Dept.

Other southern states (Alabama, Florida, Louisiana & Mississippi) are working on the same issue. The
EPA is also aware of the situation. The EPA is more focused on the May 1 date when 9.0 RVP fuel
goes into effect. That’s when the EPA’s oversight kicks in. The April 1 changeover is a state
regulation.

Hope this explanation helps. I’m available to discuss the issue with anyone. Please feel free to call
me at anytime if needed.

Hunter
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David & Candice,
Looks like a legal question and if Governor can issue or authorize the Ag Commissioner to do so.
Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Wilkinson, Stuart <stuart.wilkinson@georgia.gov>
Sent: Thursday, March 19, 2020 3:24 PM
To: Hamilton, Mark <mark.hamilton@georgia.gov>
Subject: FW: Fuel Waiver
See below
From: Hunter R. Hopkins <HopkinsHR@api.org>
Sent: Thursday, March 19, 2020 3:07 PM
To: Wilkinson, Stuart <stuart.wilkinson@georgia.gov>
Subject: Fuel Waiver
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Stuart,
Thanks for your assistance. Explanation of the situation below. I’ve also attached A copy of the
waiver from Louisiana for a reference.
The Issue
Georgia is facing a possible fuel supply issue in a couple of weeks. On April 1, Georgia will
transition from 13.5 RVP fuel to 11.5 RVP fuel. Due to fuel demand dropping from the decreased
number of drivers on the road, most of the terminals in the state have an abundance of 13.5 RVP
fuel in their storage tanks. Leading up to the April 1 transition to 11.5 RVP fuel, there might not be
enough storage tank space to allow 11.5 RVP fuel into the terminal, and my members won’t be able
to sell any of the 13.5 RVP fuel currently in the terminal storage tanks. This issue becomes even

bigger when Georgia transitions to a 9.0 RVP fuel on May 1.

The Georgia Petroleum Council has been working with the Georgia Ag Dept. to issue a fuel waiver
that would allow my members to sell 13.5 RVP fuel during the month of April. The Ag Dept. is going
to issue a waiver of enforcement discretion to remedy the issue. Unfortunately, my members’
attorneys need something a little more concrete than enforcement discretion. In the past, under
states of emergency due to fuel supply issues related to hurricane, the Ag Dept. has been able to do
an emergency rule change to satisfy the corporate attorney’s needs. Since Georgia is currently not
under a state of emergency related to fuel supply, the Ag Dept. says the rule change process could
take about 3 months to occur. That timeline doesn’t help my members at all.

The question has been asked if Gov. Kemp could issue a fuel waiver to address our issue without
declaring an additional state of emergency for fuel supply?

This is all uncharted territory for us. No one has ever dealt with a situation like this COVID-19 virus.
My folks are also just trying to make sure we can continue to supply the state with fuel during the
near future. More importantly, my members have to follow the rules and regulations, and we have
to be protected with a more concrete waiver than a memo of enforcement discretion from the Ag
Dept.

Other southern states (Alabama, Florida, Louisiana & Mississippi) are working on the same issue. The
EPA is also aware of the situation. The EPA is more focused on the May 1 date when 9.0 RVP fuel
goes into effect. That’s when the EPA’s oversight kicks in. The April 1 changeover is a state
regulation.

Hope this explanation helps. I’m available to discuss the issue with anyone. Please feel free to call
me at anytime if needed.

Hunter

From:
To:
Subject:
Date:
Attachments:

Harper, Charles
Fleming, Tim
FW: Fuel Waiver
Thursday, March 19, 2020 5:35:01 PM
corvid virus fuel waiver.pdf
ATT00001.htm

From: Hamilton, Mark <mark.hamilton@georgia.gov>
Sent: Thursday, March 19, 2020 3:30 PM
To: Dove, David <david.dove@georgia.gov>; Broce, Candice <candice.broce@georgia.gov>
Cc: Wilkinson, Stuart <stuart.wilkinson@georgia.gov>; Harper, Charles
<charles.harper@georgia.gov>
Subject: FW: Fuel Waiver
David & Candice,
Looks like a legal question and if Governor can issue or authorize the Ag Commissioner to do so.
Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Wilkinson, Stuart <stuart.wilkinson@georgia.gov>
Sent: Thursday, March 19, 2020 3:24 PM
To: Hamilton, Mark <mark.hamilton@georgia.gov>
Subject: FW: Fuel Waiver
See below
From: Hunter R. Hopkins <HopkinsHR@api.org>
Sent: Thursday, March 19, 2020 3:07 PM
To: Wilkinson, Stuart <stuart.wilkinson@georgia.gov>
Subject: Fuel Waiver
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Stuart,
Thanks for your assistance. Explanation of the situation below. I’ve also attached A copy of the
waiver from Louisiana for a reference.

The Issue
Georgia is facing a possible fuel supply issue in a couple of weeks. On April 1, Georgia will
transition from 13.5 RVP fuel to 11.5 RVP fuel. Due to fuel demand dropping from the decreased
number of drivers on the road, most of the terminals in the state have an abundance of 13.5 RVP
fuel in their storage tanks. Leading up to the April 1 transition to 11.5 RVP fuel, there might not be
enough storage tank space to allow 11.5 RVP fuel into the terminal, and my members won’t be able
to sell any of the 13.5 RVP fuel currently in the terminal storage tanks. This issue becomes even
bigger when Georgia transitions to a 9.0 RVP fuel on May 1.

The Georgia Petroleum Council has been working with the Georgia Ag Dept. to issue a fuel waiver
that would allow my members to sell 13.5 RVP fuel during the month of April. The Ag Dept. is going
to issue a waiver of enforcement discretion to remedy the issue. Unfortunately, my members’
attorneys need something a little more concrete than enforcement discretion. In the past, under
states of emergency due to fuel supply issues related to hurricane, the Ag Dept. has been able to do
an emergency rule change to satisfy the corporate attorney’s needs. Since Georgia is currently not
under a state of emergency related to fuel supply, the Ag Dept. says the rule change process could
take about 3 months to occur. That timeline doesn’t help my members at all.

The question has been asked if Gov. Kemp could issue a fuel waiver to address our issue without
declaring an additional state of emergency for fuel supply?

This is all uncharted territory for us. No one has ever dealt with a situation like this COVID-19 virus.
My folks are also just trying to make sure we can continue to supply the state with fuel during the
near future. More importantly, my members have to follow the rules and regulations, and we have
to be protected with a more concrete waiver than a memo of enforcement discretion from the Ag
Dept.

Other southern states (Alabama, Florida, Louisiana & Mississippi) are working on the same issue. The
EPA is also aware of the situation. The EPA is more focused on the May 1 date when 9.0 RVP fuel
goes into effect. That’s when the EPA’s oversight kicks in. The April 1 changeover is a state
regulation.

Hope this explanation helps. I’m available to discuss the issue with anyone. Please feel free to call
me at anytime if needed.

Hunter

From:
To:
Cc:
Subject:
Date:
Attachments:

Farr, Kelly
Broce, Candice; Hall, Cody
Harper, Charles
FW: Funding for SBDC programs in the CARES Act
Wednesday, April 1, 2020 9:32:17 AM
SBA Loan Overview - No Branding.docx
GEORGIA SBA LENDERS.pdf

Candice and Cody,
Please find attached an overview of the current programs available to small business owners
through the President’s COVID 19 legislation. They are all very important but the most important at
this time may be the $349B the SBA has for the Paycheck Protection Program which is a potentially
forgivable loan to provide for payroll, interest on mortgage payments, rent, utilities, and interest on
any debt incurred prior to 2/15/2020. I think the Governor may want to get the word on the
program and if so please let me know if you need any additional information.
Best,
Kelly
From: Allan Adams <aadams@georgiasbdc.org>
Sent: Wednesday, April 1, 2020 8:58 AM
To: Christopher Nunn <christopher.nunn@dca.ga.gov>; Farr, Kelly <kelly.farr@opb.georgia.gov>;
Jennifer Frum <jfrum@uga.edu>; Teresa MacCartney <Teresa.MacCartney@usg.edu>; Grant
Thomas <grant.thomas@uga.edu>; Christopher Nunn <christopher.nunn@dca.ga.gov>; Wells, Chris
<chris.wells@opb.georgia.gov>
Subject: RE: Funding for SBDC programs in the CARES Act
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Attached is a document some of our staff have prepared to give business owners a quick overview of
the new financing options available. For a more complete understanding of what combination of
programs would best help them address their needs they should talk with their lender or the local
SBDC office. If this was branded by the Governor’s office it would certainly garner attention. All
agencies that deal with business owners could send it to their various contact lists, social media, etc.
Still waiting for SBA to give me a current list of Preferred Lenders. Seems they had a positive virus
test in their building so they are all working remote as well. Chris found a published list. It certainly
looks like its probably accurate. I will forward the SBA list when I get it.
Over the past two weeks our SBDC offices have fielded over 3,000 calls, 90% related to disaster loan
assistance. About 300 have requested detailed assistance. Most wanted general information about
options. With the PPP rules being released we will hear back from many of these, and more, as they
consider the benefits of the two programs.
Our offices have already provided webinars, Zoom meetings and conference calls for approximately

100 chambers and other economic development organizations, all related to disaster loan
assistance. Lots of interest from rural organizations, as there are not as many information resources
available.

From:
To:
Cc:
Subject:
Date:
Attachments:

Peter Beliveau
Whitaker Skylar
Chris Pettigrew; Fleming Tim
FW: GA - Fight the Coronavirus with safe disposal of PPE - masks, gloves, gowns - use Longopac from Paxxo
Tuesday, March 24, 2020 9:52:53 AM
image001.png
image004.png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know
the content is safe.

Hello Skylar,
Can you point this out to Tim Fleming and his team. (See below) I was incorrect yesterday when I said that were positive cases at
Dobbins AFB. I was referring to the fact that cruise ship passengers were being quarantined there.
Paxxo’s Longopac system can help manage the disposal of any PPE used by the medical staff. Can someone please forward this
information to them?
Thank you,
Peter

From: Peter Beliveau
Sent: Monday, March 23, 2020 4:40 PM
To: John Loud <John@loudsecurity.com>; tim.fleming@georgia.gov; cody.hall@georgia.gov
Cc: Chris Pettigrew <Chris.Pettigrew@PAXXO.COM>; Mason, Sharon <smason@cobbchamber.org>
Subject: RE: Fight the Coronavirus with safe disposal of PPE - masks, gloves, gowns - use Longopac from Paxxo
John
My apologies in that case. This is the circumstances I’m referring to
11Alive Staff
Published: 12:47 AM EDT March 11, 2020
Updated: 10:07 AM EDT March 11, 2020

MARIETTA, Ga. — More than 250 passengers who were on the Grand Princess cruise ship off of
California arrived at Dobbins Air Reserve Base early Wednesday morning. The passengers will be
quarantined at the base for 14 days after being possibly exposed to the novel coronavirus on the
cruise ship.
Peter

From: John Loud <John@loudsecurity.com>
Sent: Monday, March 23, 2020 4:29 PM
To: Peter Beliveau <Peter.Beliveau@PAXXO.COM>; tim.fleming@georgia.gov; cody.hall@georgia.gov
Cc: Chris Pettigrew <Chris.Pettigrew@PAXXO.COM>; Mason, Sharon <smason@cobbchamber.org>
Subject: RE: Fight the Coronavirus with safe disposal of PPE - masks, gloves, gowns - use Longopac from Paxxo
Peter, There are no positive cases at Dobbins.
This statement is inaccurate.
There has been no positive cases currently or in the past. Please clarify where you are receiving this inaccurate information?
John Loud
President
Cell   
john@loudsecurity.com
www.LOUDsecurity.com

From: Peter Beliveau [mailto:Peter.Beliveau@PAXXO.COM]
Sent: Monday, March 23, 2020 4:20 PM
To: tim.fleming@georgia.gov; cody.hall@georgia.gov
Cc: Chris Pettigrew <Chris.Pettigrew@PAXXO.COM>; Mason, Sharon <smason@cobbchamber.org>; John Loud
<John@loudsecurity.com>; charles.harper@georgia.gov; brian.kemp@georgia.gov
Subject: Fight the Coronavirus with safe disposal of PPE - masks, gloves, gowns - use Longopac from Paxxo

Hello Tim and Cody,
Paxxo’s Longopac can be a great tool at this time to help fight the Coronavirus. Can you review this and pass
it onto
1. The correct person(s) in the Governor’s office
2. Healthcare providers, Hospitals, Organizations such as the CDC
3. Dobbins Air Force base – currently housing individuals who have tested positive

__________________________________________________________________________________________________________

Healthcare professionals.....protect your patients and medical staff against the Corona virus.....with
Longopac stands from Paxxo. Use Longopac for disposal of masks, gloves, and gowns.
What is a Longopac stand?

a continuous plastic trash bag vs. single bag system
for the safer, easier, more eco/ergonomic friendly, less expensive way to handle waste
use only the amount of plastic needed to contain the waste, each cassette bag is customized in length
bags are secured with zip ties on either end and separated with scissors
Why use Longopac?
It is Hygienic – the bag is replaced and sealed from outside - no contact with the waste
Spillage around the aperture is collected in the next cassette bag
Who makes Longopac stands?
Paxxo is the Swedish manufacturer of Longopac in business since 1980
Global HQ in Malmo Sweden, and USA HQ/Distribution center in Atlanta, GA
What are my options with Longopac?
Polypropylene, Mini and Maxi, mobile and wall mount
available in 3 sizes, equivalent gallon openings
18-20 gal = Mini, 55-gal opening = Maxi
Dynamic stands - Mini, Midi, and Maxi
Steel - galvanized or stainless  
18-20 gal = Mini, 33 gal = Midi, 55 gal = Maxi
locking front wheels, with/without foot pedals and lids
Easy assembly, no special tools required other than possibly a rubber hammer
How much are Longopac stands and cassette bags?
Polypropylene stands range in price from $60-$75
Steel stands range in price from $125-$275
Cassette bags range in price from $15, $33, or $44
Cassette bags are available in 6 colors, in various lengths and thickness
How do I get Longopac?
Order direct from Manufacturer, prices do not include shipping

no minimum order for Dynamic stands, 5 stand minimum for Minis and Maxis

Below are videos from Paxxo’s corporate website.
https://youtu.be/PYyEWJgx0cU Corporate overview
https://youtu.be/ALhXYkq88Rg specific product – Longopac Bin
https://www.youtube.com/watch?v=BInFinuaRN8 – How to load a cassette bag onto a Maxi stand

Contact me to place an order and for further details
Peter Beliveau
Regional Sales Manager
Paxxo USA (Inc.)
peter.beliveau@paxxo.com
Cell
Fax 770-502-0088
www.paxxo.com

From:
To:
Cc:
Subject:
Date:
Attachments:

Hamilton, Mark
Dove, David
Broce, Candice; Harper, Charles
FW: GA Executive order
Friday, March 20, 2020 5:25:30 PM
ATT00001.htm
ATT00002.htm
ATT00003.htm
Online Notarization EO - Closing attorney"s Draft - V3 .docx
ATT00004.htm

David,
I am passing this long as Senator is passing on language related to real estate closing since he said
many had issues with the original clerk’s language. Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: William T. Ligon, Jr. <william@attorneyligon.com>
Sent: Friday, March 20, 2020 5:19 PM
To: Hamilton, Mark <mark.hamilton@georgia.gov>
Subject: Fwd: GA Executive order
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.
Mark , attached is the executive order that title insurers and closing attorneys working with the state bar have
approved . They recommend that this version be signed by the Governor if needed . Let me know if how I can help .
Thanks
Sent from my iPhone
Begin forwarded message:
From: "Fentress, Hilary" <Hilary.Fentress@cticga.com>
Date: March 20, 2020 at 4:50:50 PM EDT
To: "William T. Ligon, Jr." <william@attorneyligon.com>
Subject: FW: GA Executive order

Please see below and thank you!
Hilary Herris Fentress
Vice President and Georgia State Counsel
Chicago Title Insurance Company
Commonwealth Land Title Insurance Company

4170 Ashford Dunwoody Road, Suite 460
Atlanta, GA 30319
Direct 404-419-3226
Main 404-303.6300
Mobile
www.georgia.fntg.com
WIRE FRAUD ALERT: Do not accept wiring instructions or changes to wiring
instructions via fax or email without calling the beneficiary of the wire, after
independently verifying their phone number, to confirm the instructions or changes.
Please consider becoming a member of the Southeast Land Title Association
(SLTA). SLTA is a professional-driven organization comprised of members of the
real estate community. The focus of SLTA is to provide networking, educational,
and leadership opportunities in order to zealously advocate for the title insurance
industry not only in Georgia and the southeast, but nationwide. Please visit
www.SLTAOnline.net for membership information.

✉ Secured over TLS by Cloudstar powered by OneWorld
** THIS EMAIL IS ENCRYPTED TO PROTECT YOUR NON PUBLIC
INFORMATION **

From:
To:
Cc:
Subject:
Date:
Attachments:

Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
Fleming, Tim; Smith, Lorri; Dove, David
Carden, Thomas M Jr MG USARMY NG GAARNG (USA); Ferrero, Joachim P NFG NG GAARNG (USA)
FW: GA Req for Dual Status Cmd BG Simmons and Brig Gen Grabowski.docx (UNCLASSIFIED)
Tuesday, March 24, 2020 5:23:13 PM
GA Req for Dual Status Cmd BG Simmons and Brig Gen Grabowski.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
CLASSIFICATION: UNCLASSIFIED
Tim, Lorri, David,
Attached you will find the "Dual Status Commander" request. We have not seen the introduction of Title 10 forces
into our response yet. We can hold this until we anticipate needing Title 10 Forces. This is a good move in that it
keeps all military response forces under Georgia National Guard command and control. We can change the dates as
needed. We did this for Hurricane Dorian, but never had to officially turn it on.
Please let me know if you have questions.
Respectfully,
Tom
-----Original Message----From: Bischoff, Brian S LTC USARMY NG GAARNG (USA) <brian.s.bischoff2 mil@mail mil>
Sent: Tuesday, March 24, 2020 1:57 PM
To: Carden, Thomas M Jr MG USARMY NG GAARNG (USA) <thomas.m.carden mil@mail mil>; Wilson,
Richard D BG USARMY NG GAARNG (USA) <richard.d.wilson mil@mail mil>
Subject: GA Req for Dual Status Cmd BG Simmons and Brig Gen Grabowski.docx
Gentlemen:
Please see attached DSC letter for Governor's Consideration. I have input 1 April - 30 June as the dates, meeting the
90 day duration discussed. That can, of course, be adjusted as necessary.
v/r
LTC Bischoff
BRIAN S. BISCHOFF
LTC JA GAARNG
Deputy State Judge Advocate
1000 Halsey Avenue, Bldg 447
Marietta, GA 30060
Office:      (678) 569-6490
Govt. Cell: (404) 313-7908
email:       brian.s.bischoff2 mil@mail mil
This document contains information that is privileged, confidential, or otherwise exempt from disclosure under
applicable law. This document and the documents that may accompany it contain information intended for the

exclusive use of the addressee. If you are not the addressee, or an agent responsible for delivering this document to
the addressee, do not examine it; any disclosure, dissemination, distribution, filing, copying, or other use of this
message or its content is prohibited. If you receive this message in error, please notify the sender or CW3 LaToya
Westbrooks (latoya.m.westbrooks2 mil@mail mil) immediately by email or by calling 678-569-5644.

CLASSIFICATION: UNCLASSIFIED

From:
To:
Subject:
Date:

Lisa Rodriguez-Presley
Hall, Cody; Broce, Candice; Smith, Lorri; Noggle, Caylee; Loke, Ryan; Fleming, Tim
FW: GA Situation Report COVID-19 (3/20)
Friday, March 20, 2020 5:31:37 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

All,

Attached is the GEMA/HS SITREP for March 20, 2020. Please let me know if you have any
questions, and note that the fatality by county numbers were not available at the time of this
report. We will push this out earlier in the day in the future. Thank you for your patience. This
is document is approved for public distribution.
Thank you,
Lisa Rodriguez-Presley
External Affairs Supervisor
Georgia Emergency Management
& Homeland Security Agency
(404) 635-7026 | Office
iPhone
Lisa.rodriguez-presley@gema.ga.gov

Attachments
3-20-20_Georgia Situation Report COVID.pdf

From:
To:
Subject:
Date:
Attachments:

Smith, Lorri
Fleming, Tim; Farr, Kelly; Broce, Candice; Dove, David; Harper, Charles
FW: GA economic response post-COVID
Tuesday, April 14, 2020 4:21:07 PM
2020407 GA COVID-19 response McKinsey white paper economic response vF .pdf
How-to-restart-national-economies-during-the-coronavirus-crisis-vF.pdf
image001.png

FYI – from Trey Childress
Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446

From: Trey Childress <Trey_Childress@mckinsey.com>
Sent: Tuesday, April 14, 2020 3:39 PM
To: Smith, Lorri <lorri.smith@georgia.gov>
Subject: GA economic response post-COVID
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Lorri:
I hope all is well! I’ve attached a white paper we put together on ‘restarting GA economy’ postCOVID, based on best practice we see elsewhere. I also attached an article on restarting national
economies that may also be interesting. I hope it’s helpful!
Best,
Trey
+========================================================================+

This email is confidential and may be privileged. If you have received it
in error, please notify us immediately and then delete it. Please do not
copy it, disclose its contents or use it for any purpose.
+========================================================================+

From:
To:
Subject:
Date:
Attachments:

Noggle, Caylee
Harper, Charles; Farr, Kelly
FW: GA economic response post-COVID
Tuesday, April 14, 2020 3:48:11 PM
2020407 GA COVID-19 response McKinsey white paper economic response vF .pdf
How-to-restart-national-economies-during-the-coronavirus-crisis-vF.pdf
image001.png

FYI Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548



From: Trey Childress <Trey_Childress@mckinsey.com>
Sent: Tuesday, April 14, 2020 3:38 PM
To: Noggle, Caylee <caylee.noggle@georgia.gov>
Subject: GA economic response post-COVID
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Caylee:
I hope all is well! I’ve attached a white paper we put together on ‘restarting GA economy’ postCOVID, based on best practice we see elsewhere. I also attached an article on restarting national
economies that may also be interesting. I hope it’s helpful!
Best,
Trey
+========================================================================+
This email is confidential and may be privileged. If you have received it
in error, please notify us immediately and then delete it. Please do not
copy it, disclose its contents or use it for any purpose.
+========================================================================+

From:
To:
Subject:
Date:
Attachments:

Smith, Lorri
Fleming, Tim; Farr, Kelly; Broce, Candice; Dove, David; Harper, Charles
FW: GA economic response post-COVID
Tuesday, April 14, 2020 4:21:07 PM
2020407 GA COVID-19 response McKinsey white paper economic response vF .pdf
How-to-restart-national-economies-during-the-coronavirus-crisis-vF.pdf
image001.png

FYI – from Trey Childress
Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446

From: Trey Childress <Trey_Childress@mckinsey.com>
Sent: Tuesday, April 14, 2020 3:39 PM
To: Smith, Lorri <lorri.smith@georgia.gov>
Subject: GA economic response post-COVID
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Lorri:
I hope all is well! I’ve attached a white paper we put together on ‘restarting GA economy’ postCOVID, based on best practice we see elsewhere. I also attached an article on restarting national
economies that may also be interesting. I hope it’s helpful!
Best,
Trey
+========================================================================+

This email is confidential and may be privileged. If you have received it
in error, please notify us immediately and then delete it. Please do not
copy it, disclose its contents or use it for any purpose.
+========================================================================+

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles
FW: GEMA Purchases to date
Friday, March 27, 2020 8:57:55 AM
ESF7 PO Tracking - COVID-19 Event (002) 3 27.xlsx

FYI
From: Farr, Kelly
Sent: Friday, March 27, 2020 8:50 AM
To: Terry England
@windstream.net>; Senator Jack Hill
@windstream.net)
@windstream.net>; Wigton, Martha
<Martha.Wigton@house.ga.gov>; DeBussey, Melody <Melody.DeBussey@senate.ga.gov>
Cc: Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Subject: GEMA Purchases to date
Good Friday morning to all. Please find attached the purchase orders released through GEMA to
date. This is inclusive of the list from last week. Most of the purchases this week were for more
personal protection equipment for the frontline medical personnel and lab supplies to increase the
specimen testing capacity around the state. If you have any questions or would like any additional
information please let me know.
Best Regards,
Kelly

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles
FW: GEMA Purchases to date
Friday, March 27, 2020 8:57:59 AM
ESF7 PO Tracking - COVID-19 Event (002) 3 27.xlsx

FYI
From: Farr, Kelly
Sent: Friday, March 27, 2020 8:50 AM
To: Terry England <
@windstream.net>; Senator Jack Hill
(
@windstream.net)
@windstream.net>; Wigton, Martha
<Martha.Wigton@house.ga.gov>; DeBussey, Melody <Melody.DeBussey@senate.ga.gov>
Cc: Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Subject: GEMA Purchases to date
Good Friday morning to all. Please find attached the purchase orders released through GEMA to
date. This is inclusive of the list from last week. Most of the purchases this week were for more
personal protection equipment for the frontline medical personnel and lab supplies to increase the
specimen testing capacity around the state. If you have any questions or would like any additional
information please let me know.
Best Regards,
Kelly

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Broce, Candice; Hamilton, Mark
FW: GEMA/OPB Coordination
Friday, March 20, 2020 11:24:01 AM
ESF7 PO Tracking - COVID-19 Event.xlsx
ATT00001.htm

FYI on GEMA spend to date.

Begin forwarded message:
From: Tracy Wilson <tracy.wilson@gema.ga.gov>
Date: March 19, 2020 at 5:03:34 PM EDT
To: "Brantley, Dale" <Dale.Brantley@opb.georgia.gov>, "Parrish, Bakia"
<Bakia.Parrish@opb.georgia.gov>, "Beck, Stephanie"
<Stephanie.Beck@opb.georgia.gov>
Cc: "Dugger, Chris" <chris.dugger@opb.georgia.gov>, "Wells, Chris"
<chris.wells@opb.georgia.gov>
Subject: RE: GEMA/OPB Coordination

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Dale,
Attached is the latest SOC (State Operation Center) spreadsheet of items that we have
sourced and/or purchased. We have only received a few invoices so far but are
expecting quite a few more to come in very shortly.
Let me know if you need anything further from me. I am here to help.
Thanks,

Tracy R. Wilson

Finance Manager
GEMA/HS
P.O. Box 18055
Atlanta, GA 30316
Phone: (404) 635-7042
Cell:
tracy.wilson@gema.ga.gov
“The secret of change is to focus all of your energy, not on fighting the old, but on
building the new.”
-SOCRATES

-----Original Appointment----From: Brantley, Dale <dale.brantley@opb.georgia.gov>
Sent: Thursday, March 19, 2020 3:57 PM
To: Tracy Wilson; Parrish, Bakia; Beck, Stephanie
Cc: Dugger, Chris; Wells, Chris
Subject: GEMA/OPB Coordination
When: Thursday, March 19, 2020 4:00 PM-4:30 PM (UTC-05:00) Eastern Time (US &
Canada).
Where: Skype Meeting

.........................................................................................................................................

Join Skype Meeting   
Trouble Joining? Try Skype Web App

Help
.........................................................................................................................................

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Broce, Candice; Hamilton, Mark
FW: GEMA/OPB Coordination
Friday, March 20, 2020 11:24:03 AM
ESF7 PO Tracking - COVID-19 Event.xlsx
ATT00001.htm

FYI on GEMA spend to date.

Begin forwarded message:
From: Tracy Wilson <tracy.wilson@gema.ga.gov>
Date: March 19, 2020 at 5:03:34 PM EDT
To: "Brantley, Dale" <Dale.Brantley@opb.georgia.gov>, "Parrish, Bakia"
<Bakia.Parrish@opb.georgia.gov>, "Beck, Stephanie"
<Stephanie.Beck@opb.georgia.gov>
Cc: "Dugger, Chris" <chris.dugger@opb.georgia.gov>, "Wells, Chris"
<chris.wells@opb.georgia.gov>
Subject: RE: GEMA/OPB Coordination

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Dale,
Attached is the latest SOC (State Operation Center) spreadsheet of items that we have
sourced and/or purchased. We have only received a few invoices so far but are
expecting quite a few more to come in very shortly.
Let me know if you need anything further from me. I am here to help.
Thanks,

Tracy R. Wilson

Finance Manager
GEMA/HS
P.O. Box 18055
Atlanta, GA 30316
Phone: (404) 635-7042
Cell:
tracy.wilson@gema.ga.gov
“The secret of change is to focus all of your energy, not on fighting the old, but on
building the new.”
-SOCRATES

-----Original Appointment----From: Brantley, Dale <dale.brantley@opb.georgia.gov>
Sent: Thursday, March 19, 2020 3:57 PM
To: Tracy Wilson; Parrish, Bakia; Beck, Stephanie
Cc: Dugger, Chris; Wells, Chris
Subject: GEMA/OPB Coordination
When: Thursday, March 19, 2020 4:00 PM-4:30 PM (UTC-05:00) Eastern Time (US &
Canada).
Where: Skype Meeting

.........................................................................................................................................

Join Skype Meeting   
Trouble Joining? Try Skype Web App

Help
.........................................................................................................................................

From:
To:
Subject:
Date:
Attachments:

Caraway Ian
Dove David; Broce Candice; Smith Lorri; Harper Charles
FW: GMA Recommendations for Re-open Georgia
Monday, April 20, 2020 7:56:40 AM
GMA 93e66f00-2c34-4807-9563-c79ead7acc0d.png
GMA Recommendations for Reopening Georgia - CLEAN .docx

Attached are GMA’s recommendations for reopening. I should have ACCG’s later today.

From: Larry Hanson <lhanson@gacities.com>
Sent: Sunday, April 19, 2020 7:25 PM
To: Caraway, Ian <ian.caraway@georgia.gov>
Subject: GMA Recommendations for Re-open Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and
know the content is safe.

Ian;
We have worked a great deal over the weekend on the GMA recommendations. We attempted to be as specific as
possible. We tried to use much of the weekend data and make specific references to the most current information.
Thanks for your time and always for allowing the input of GMA.
Let me know how we can be of further assistance.
Thanks,
Larry

Larry Hanson
Executive Director
Office: 678-686-6273 Fax: 678-686-6373
www.gacities.com

e advised that
Georgia has a very broad open records law and that your email communications with GMA may be subject to public disclosure.

Hey, did you notice my new email address?
GMANET is now GACITIES.COM. While I’m still getting the emails you send me, please update your contacts to note my new
email address.

From:
To:
Cc:
Subject:
Date:
Importance:

Toomey, Kathleen
Gov, Bpk
Bryson, Homer; Loke, Ryan; Fleming, Tim; Harper, Charles
FW: Ga Global health Alliance ability to get respirators
Saturday, April 4, 2020 12:07:44 PM
High

Background to the call at 2:00 PM. I have worked with these individuals in various capacities for
many years and they are rock solid. Thanks. Kathleen
From: Dave Ross <dross@taskforce.org>
Sent: Friday, April 3, 2020 6:59 PM
To: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Subject: Re: Ga Global health Alliance ability to get respirators
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

any time you will work. I told Russ Medford that you might have some time for us tonight
or tomorrow or next week. Basically, we have rock solid ability to delivery 1000 FDA
approved ventilators. They can be delivered in blocks of 250. The kicker is the price,
which is probably triple of what hospitals would have paid pre-COVID. This is a crazy wild
west of states bidding against states, states bidding against the federal government, it's
nuts. Nonetheless, we have sourced and validated these vents and can get them
delivered. All that is needed is funding. We've explored setting up a revolving account
where we purchase and then hospitals reimburse us. We haven't found foundations that
would come up with the necessary capital, which is about $65M. GGHA (Maria Thacker)
working with GGHA's lawyers at King & Spaulding have pretty much sorted out the
legalities of the purchase. Russ says he has access to the Lt. Gov. and to the Gob. I
thought it might be wise to walk this past you before he calls the Gov.   
We team has been in constant conversation with metro area hospitals to determine volume
and price they would commit to. It appears that even at a high price they would go for
around 100. Russ has all of the details and explain at length.
Dave
Instagram: @taskforceforglobalhealth
LinkedIn: @The Task Force

From:
To:
Cc:
Subject:
Date:
Importance:

Toomey, Kathleen
Gov, Bpk
Bryson, Homer; Loke, Ryan; Fleming, Tim; Harper, Charles
FW: Ga Global health Alliance ability to get respirators
Saturday, April 4, 2020 12:07:44 PM
High

Background to the call at 2:00 PM. I have worked with these individuals in various capacities for
many years and they are rock solid. Thanks. Kathleen
From: Dave Ross <dross@taskforce.org>
Sent: Friday, April 3, 2020 6:59 PM
To: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Subject: Re: Ga Global health Alliance ability to get respirators
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

any time you will work. I told Russ Medford that you might have some time for us tonight
or tomorrow or next week. Basically, we have rock solid ability to delivery 1000 FDA
approved ventilators. They can be delivered in blocks of 250. The kicker is the price,
which is probably triple of what hospitals would have paid pre-COVID. This is a crazy wild
west of states bidding against states, states bidding against the federal government, it's
nuts. Nonetheless, we have sourced and validated these vents and can get them
delivered. All that is needed is funding. We've explored setting up a revolving account
where we purchase and then hospitals reimburse us. We haven't found foundations that
would come up with the necessary capital, which is about $65M. GGHA (Maria Thacker)
working with GGHA's lawyers at King & Spaulding have pretty much sorted out the
legalities of the purchase. Russ says he has access to the Lt. Gov. and to the Gob. I
thought it might be wise to walk this past you before he calls the Gov.   
We team has been in constant conversation with metro area hospitals to determine volume
and price they would commit to. It appears that even at a high price they would go for
around 100. Russ has all of the details and explain at length.
Dave
Instagram: @taskforceforglobalhealth
LinkedIn: @The Task Force

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Harper, Charles; Fleming, Tim; Smith, Lorri
FW: Georgia (USA) Request from Governor Kemp regarding Roche COVID-19 testing
Monday, April 20, 2020 6:00:20 PM
image004.png
image005.png
image006.png
image003.png
image007.png
image001.png

This is about the Roche Serology test- would any of these times work for you? I will also add the lab folks- Kevin
and Tonia- that know what USG is doing for research if you think appropriate
From: Barnett, Thomas <thomas.barnett@roche.com>
Sent: Monday, April 20, 2020 5:08 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Subject: Re: Georgia (USA) Request from Governor Kemp regarding Roche COVID-19 testing
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hi Kelly,
Here are some times (EDT) that work on our end:
Tue: between 9:30-10:30 am - or - 3:30-4:00 pm
Wed: 3:00-3:30 pm
Our CMO and Head of Government Affairs & Health Policy will join me on the call.
Thanks,
Tom
Tom Barnett
National Director, State Government Affairs
Roche Diagnostics Corporation
Telephone: 317-502-6620
E-mail: thomas.barnett@roche.com
Confidentiality Note: This message is intended only for the use of the named recipient(s) and may contain confidential and/or
proprietary information. If you are not the intended recipient, please contact the sender and delete this message. Any unauthorized use
of the information contained in this message is prohibited.

On Sat, Apr 18, 2020 at 3:37 PM Thomas Barnett <thomas.barnett@roche.com> wrote:

Hi Kelly,
I am reaching out to see if we could schedule a call on Monday or
Tuesday with you and the appropriate members of your team. We
received the request below from Mr. Sérgio Domingues, State of Georgia
Europe office, asking for information regarding Roche's serology
(antibody) test. From Roche, I will invite (subject to availability) Rusty

Ring, (Head of Government Affairs) and Alan Wright, M.D. (Chief Medical
Officer) to join me.
Yesterday, Roche Diagnostics announced the development of a test for
the detection of antibodies to SARS-CoV-2, the virus that causes COVID19. The test can detect antibodies to the coronavirus through a blood
sample and thereby signal that a person was infected and potentially
developed immunity to the virus. Timing for availability is early
May. Roche develops new serology test to detect COVID-19 antibodies
The antibody test will run on the Roche cobas e analyzer instruments
already in place in major hospital networks and large reference labs
across all 50 states. The antibody tests will be distributed to labs that
have these analyzers in place and that are able to scale up testing
quickly.
Please let me know if you have availability to discuss early next week.
Thank you,

Tom Barnett
National Director, State Government Affairs
Roche Diagnostics Corporation
Telephone: 317-502-6620
E-mail: thomas.barnett@roche.com
Confidentiality Note: This message is intended only for the use of the named recipient(s) and may contain confidential and/or
proprietary information. If you are not the intended recipient, please contact the sender and delete this message. Any unauthorized
use of the information contained in this message is prohibited.

Von: Sergio Domingues [mailto:SDomingues@Georgia.org]
Gesendet: Friday, April 17, 2020 3:20 PM
An: Martin Naville <Martin.Naville@amcham.ch>
Betreff: Georgia (USA) Request from Governor Kemp regarding Roche COVID-19 testing
Priorität: Hoch
Dear Martin,
Thank you for taking my call and for graciously offering to help in what is an urgent matter. I would
greatly appreciate your help in connecting with Roche’s leadership, especially Ms. Claudia Böckstiegel,
regarding the recent release regarding the serology test to detect COVID-19 antibodies and COVID-19
testing more generally.
I write on behalf of Georgia Governor Brian Kemp who would like to engage Roche directly, either in
Switzerland or in the United States, to learn more about the progress that has been made and to lend our
support. Georgia is also eager to leverage the developments that have been made in testing to accelerate

and amplify the reach of its capability in our state.
My contact details are attached and I can be reached at any time.
Thank you,
Sergio

Sérgio Domingues
Managing Director
State of Georgia Europe Office
Georgia Department of Economic Development
President
Council of American States in Europe (CASE)
P  +49 89 517 027 40
M+
sdomingues@georgia.org
Georgia.org
Max-Weber-Platz 11
81675 Munich
Germany

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Harper, Charles; Fleming, Tim; Smith, Lorri
FW: Georgia (USA) Request from Governor Kemp regarding Roche COVID-19 testing
Monday, April 20, 2020 6:00:20 PM
image004.png
image005.png
image006.png
image003.png
image007.png
image001.png

This is about the Roche Serology test- would any of these times work for you? I will also add the lab folks- Kevin
and Tonia- that know what USG is doing for research if you think appropriate
From: Barnett, Thomas <thomas.barnett@roche.com>
Sent: Monday, April 20, 2020 5:08 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Subject: Re: Georgia (USA) Request from Governor Kemp regarding Roche COVID-19 testing
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the
sender and know the content is safe.

Hi Kelly,
Here are some times (EDT) that work on our end:
Tue: between 9:30-10:30 am - or - 3:30-4:00 pm
Wed: 3:00-3:30 pm
Our CMO and Head of Government Affairs & Health Policy will join me on the call.
Thanks,
Tom
Tom Barnett
National Director, State Government Affairs
Roche Diagnostics Corporation
Telephone: 317-502-6620
E-mail: thomas.barnett@roche.com
Confidentiality Note: This message is intended only for the use of the named recipient(s) and may contain confidential and/or
proprietary information. If you are not the intended recipient, please contact the sender and delete this message. Any unauthorized use
of the information contained in this message is prohibited.

On Sat, Apr 18, 2020 at 3:37 PM Thomas Barnett <thomas.barnett@roche.com> wrote:

Hi Kelly,
I am reaching out to see if we could schedule a call on Monday or
Tuesday with you and the appropriate members of your team. We
received the request below from Mr. Sérgio Domingues, State of Georgia
Europe office, asking for information regarding Roche's serology
(antibody) test. From Roche, I will invite (subject to availability) Rusty

Ring, (Head of Government Affairs) and Alan Wright, M.D. (Chief Medical
Officer) to join me.
Yesterday, Roche Diagnostics announced the development of a test for
the detection of antibodies to SARS-CoV-2, the virus that causes COVID19. The test can detect antibodies to the coronavirus through a blood
sample and thereby signal that a person was infected and potentially
developed immunity to the virus. Timing for availability is early
May. Roche develops new serology test to detect COVID-19 antibodies
The antibody test will run on the Roche cobas e analyzer instruments
already in place in major hospital networks and large reference labs
across all 50 states. The antibody tests will be distributed to labs that
have these analyzers in place and that are able to scale up testing
quickly.
Please let me know if you have availability to discuss early next week.
Thank you,

Tom Barnett
National Director, State Government Affairs
Roche Diagnostics Corporation
Telephone: 317-502-6620
E-mail: thomas.barnett@roche.com
Confidentiality Note: This message is intended only for the use of the named recipient(s) and may contain confidential and/or
proprietary information. If you are not the intended recipient, please contact the sender and delete this message. Any unauthorized
use of the information contained in this message is prohibited.

Von: Sergio Domingues [mailto:SDomingues@Georgia.org]
Gesendet: Friday, April 17, 2020 3:20 PM
An: Martin Naville <Martin.Naville@amcham.ch>
Betreff: Georgia (USA) Request from Governor Kemp regarding Roche COVID-19 testing
Priorität: Hoch
Dear Martin,
Thank you for taking my call and for graciously offering to help in what is an urgent matter. I would
greatly appreciate your help in connecting with Roche’s leadership, especially Ms. Claudia Böckstiegel,
regarding the recent release regarding the serology test to detect COVID-19 antibodies and COVID-19
testing more generally.
I write on behalf of Georgia Governor Brian Kemp who would like to engage Roche directly, either in
Switzerland or in the United States, to learn more about the progress that has been made and to lend our
support. Georgia is also eager to leverage the developments that have been made in testing to accelerate

and amplify the reach of its capability in our state.
My contact details are attached and I can be reached at any time.
Thank you,
Sergio

Sérgio Domingues
Managing Director
State of Georgia Europe Office
Georgia Department of Economic Development
President
Council of American States in Europe (CASE)
P  +49 89 517 027 40
M+
sdomingues@georgia.org
Georgia.org
Max-Weber-Platz 11
81675 Munich
Germany

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Fleming, Tim; Smith, Lorri; Farr, Kelly; Noggle, Caylee; Loke, Ryan; Broce, Candice; Dove, David
FW: Georgia Declared Summary Sheet
Sunday, March 29, 2020 11:19:54 AM
SUMMARY 4501-DR.doc

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Our request for a Federal Disaster Declaration has been approved. Only Public Assistance (category
B) Emergency Protective Measures is currently approved including Direct Federal Assistance.
Individual Assistance and Hazard Mitigation Program are under review.
From: Szczech, Gracia <Gracia.Szczech@fema.dhs.gov>
Sent: Sunday, March 29, 2020 11:07 AM
To: Homer Bryson <homer.bryson@gema.ga.gov>
Cc: Samaan, Robert <Robert.Samaan@fema.dhs.gov>
Subject: Georgia Declared Summary Sheet
Per my discussion, please see attached. Please let me know when the Governor has been notified.
Thank you!

From:
To:
Subject:
Date:

Caraway, Ian
Williams, Chuck; Fleming, Tim; Smith, Lorri
FW: Georgia Governor"s Office
Wednesday, March 25, 2020 4:56:54 PM

FYI: Follow-up from White House local gov call on doing business with FEMA.
From: Crozer, William F. EOP/WHO <William.F.Crozer@who.eop.gov>
Sent: Wednesday, March 25, 2020 4:41 PM
To: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>; Caraway, Ian
<ian.caraway@georgia.gov>
Subject: RE: Georgia Governor's Office
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Ian – thank you for the note. I do all things Georgia.
The Federal Emergency Management Agency (FEMA) now leads Federal operations on behalf of the
White House Coronavirus Task Force, which oversees the whole-of-government response to the
pandemic. Private sector partners that are interested in supporting this effort can find find more on
FEMA’s website here. Also see pertinent points of contact below.
To sell medical supplies or equipment to the federal government, please email specifics
to covidsupplies@fema.dhs.gov.
If you have medical supplies or equipment to donate, please provide us details on what you
are offering.
If you are a private company that wants to produce a product related to the COVID response
– email nbeoc@max.gov.
If you are a hospital and other companies in need of medical supplies, contact your state
Department of Public Health and/or Emergency Management
For non-medical supplies, services or equipment, if you are interested in doing business with
FEMA, visit our Industry Liaison Program.
If you have particular companies that you want to flag, please send them my way and I can elevate.
From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Wednesday, March 25, 2020 4:38 PM
To: Caraway, Ian <ian.caraway@georgia.gov>
Cc: Crozer, William F. EOP/WHO <William.F.Crozer@who.eop.gov>
Subject: RE: Georgia Governor's Office
+ William
From: Caraway, Ian <ian.caraway@georgia.gov>
Sent: Wednesday, March 25, 2020 3:16 PM

To: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: Georgia Governor's Office
Nicholas,
Great call today for state and local governments. Who should companies contact if they are
interested in participating in Defense Production Act related activities?
Thank you,
Ian
Ian Caraway
Local Government Liaison
Education Policy Advisor
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
ian.caraway@georgia.gov | 404-295-8534

From:
To:
Subject:
Date:

Fleming, Tim
Crozer, William F. EOP/WHO
FW: Georgia"s COVID-19 Update
Tuesday, April 21, 2020 3:26:00 PM

Please see below.

Thanks,
Tim
From: Broce, Candice <candice.broce@georgia.gov>
Sent: Tuesday, April 21, 2020 3:25 PM
To: Fleming, Tim <tim.fleming@georgia.gov>
Cc: Hall, Cody <cody.hall@georgia.gov>
Subject: Georgia's COVID-19 Update

COVID-19 Update (as of April 21, 2020)
19,881 cases
799 deaths
State lab: 5,733 tests
Commercial vendors: 82,407 tests
Opening Up America Again
On track to meet the gating criteria for Phase One:
Reports of emergency room visits for flu-like illnesses declining
Documented COVID-19 cases have flattened and appear to be declining
Declining emergency room visits in general

Testing
For weeks now, I’ve expressed frustration with testing status and committed more resources to
expansion
Partnered with University System of Georgia
Partnered with CVS to offer drive-thru services
Empowered public health officials to test all symptomatic individuals
Currently offer asymptomatic testing for first responders, law enforcement, healthcare workers,

and residents and staff of long-term care facilities
Partnering with Augusta University Health
Telemedicine app to better coordinate testing
Visit AugustaHealth.org, download AU Health ExpressCare, or call (706) 721-1852
Clinicians available 24/7 to screen patients and get staff to schedule tests
Go to your appointment to give specimen for testing
You’ll get your results in 72 hours
If positive, physician will contact you directly
You’ll get help to enroll in Google MTX app to help health officials with contact tracing
Georgia National Guard will also mobilize 10 strike teams to deploy to hotspots and long-term
care facilities to do 1,500 tests per day
Elective surgeries
Urging healthcare facilities to safely resume essential elective surgeries
Reopening Georgia
Allow gyms, fitness centers, bowling alleys, body art studios, barbers, cosmetologists, hair
designers, nail care artists, estheticians, their respective schools, and massage therapists to reopen
this Friday, April 24
Minimum Basic Operations includes, but is not limited to, screening workers for fever and
respiratory illness, enhancing workplace sanitation, wearing masks and gloves if appropriate,
separating workspaces by at least six feet, teleworking where at all possible, and implementing
staggered shifts
Theaters, private social clubs, and restaurant dine-in services can reopen on Monday, April 27 if
they follow strict social distancing and sanitation
Bars, nightclubs, operators of amusement park rides, and live performance venues will remain
closed
Shelter in place order is still active and expires at 11:59 PM on April 30 for most Georgians
For medically fragile and elderly Georgians, make plans to shelter in place at least through May 13

Religious Services
In-person services allowed but must be done in accordance with strict social distancing; online,
call-in, or drive-in services remain best options

From:
To:
Cc:
Subject:
Date:

Farr, Kelly
Smith, Lorri; Noggle, Caylee
Fleming, Tim
FW: Gov Talks
Friday, April 10, 2020 2:57:13 PM

FYI- this is project we started with Nikhil to improve agency websites. I would like to still move
forward with the project but want to give you a heads up should any of the agencies raise concerns.
This initiative may be even more important now knowing how much we are asking the public to
leverage online resources from the government. Please let me know if you have any questions or
concerns.
Best,
Kelly
From: Miller, Anna <anna.miller@opb.georgia.gov>
Sent: Wednesday, April 8, 2020 9:10 AM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Subject: Gov Talks
Kelly,
I know you are incredibly busy right now. Prior to me leaving for maternity leave and all that has
happened with COVID-19, Nikhil and the Digital Georgia team had planned to do Gov Talks at the
end of April with some support from our office. Charmayne was able to schedule April 28th for the
meeting. Obviously, this is no longer able to be done in person. Nikhil reached out to me to let me
know that they still want to move forward with having the meetings digitally. It was discussed earlier
that communication to agency heads could come from our office. Would you be ok with Charmayne
sending out the following email:

“As part of our commitment to continuously improve the experience for Georgians who access
information and services digitally, the Office of Planning and Budget invites you and your
teams to participate in GOVTalks: Spring 2020; on April 28th 2020.

OBP along with Digital Services Georgia (DSGa) is hosting a one day virtual conference to
announce a new analytics and digital measurement tool which captures performance metrics
across state digital properties. Last year DSGa launched GovHub, state's official web hosting
platform, which centralizes content management for state agencies and elected officials. A part
of this offering is Siteimprove, a performance and measurement tool which analyzes website
performance and scores individual websites. The team will unveil a new digital “report card”
that scores key success metrics such as Quality, Accessibility and SEO. You'll learn what your
site's current score is and ways to improve your score over time. The DSGa team will present
sessions from 10 a.m. until 3 p.m. with a break for lunch.

Later in the year, these report cards will be available on a public-facing site, aligning with the
Governor’s call for performance measurement and transparency.

Please review event details and plan to participate with your IT or communications team.”
Let me know if you would like any changes, also let me know if there is anything else I can help you
with too.
Thanks,
Anna Wrigley Miller
Governor’s Office of Planning and Budget
404-656-6364 (o)
(c)
2 Capitol Square
Atlanta, GA 30334

From:
To:
Subject:
Date:
Attachments:

Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
Smith, Lorri; Fleming, Tim
FW: Governor Kemp 502 (f) Request.docx (UNCLASSIFIED)
Monday, March 23, 2020 5:48:30 PM
Governor Kemp 502 (f) Request.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
CLASSIFICATION: UNCLASSIFIED
Lorri/Tim,
Attached you will find draft language for the Governor with regard to requesting 502 (f) funding for the National
Guard. Again, this keeps us under Title 32 (Governor Control) and is 100% federally funding. We had a long
conference call with the Chief of the National Guard Bureau this afternoon. The federal process is still insisting that
this funding/authority will only be authorized via a "FEMA Mission Assignment". Even the states that the President
mentioned last night as being authorized this funding/authority have not received a single mission assignment from
FEMA. Under this condition, we might consider asking for a waiver of our 25% cost share amounting to 100%
federal funding of our State Active Duty costs. I would prefer the 502 (f), but if we cannot get there, I think we may
be able to save the state some money with the cost share waiver option.
V/R,
TMC
-----Original Message----From: Bischoff, Brian S LTC USARMY NG GAARNG (USA) <brian.s.bischoff2 mil@mail mil>
Sent: Monday, March 23, 2020 5:08 PM
To: Carden, Thomas M Jr MG USARMY NG GAARNG (USA) <thomas.m.carden mil@mail mil>
Cc: Ferrero, Joachim P NFG NG GAARNG (USA) <joachim.p ferrero nfg@mail.mil>; Wilson, Richard D BG
USARMY NG GAARNG (USA) <richard.d.wilson.mil@mail mil>
Subject: Governor Kemp 502 (f) Request.docx
Sir,
Please see attached final version. Please let me know if you need anything further on this.
v/r
LTC Bischoff
CLASSIFICATION: UNCLASSIFIED

From:
To:
Cc:
Subject:
Date:
Attachments:

Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
Fleming, Tim; Smith, Lorri; Dove, David
Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
FW: Governor Kemp 502 (f) Request.docx (UNCLASSIFIED)
Friday, March 27, 2020 5:59:24 PM
Governor Kemp 502 (f) Request.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
CLASSIFICATION: UNCLASSIFIED
Tim/All,
Attached you will find the draft 502 (f) request. I believe I shared this a few days ago. I believe this time is right to
send these if you have not already done so. The Pentagon bureaucracy has fought this very hard, but we had a
breakthrough today with NY getting 3K service members approved for 30 days. We may not get this immediately,
but 25 of my colleagues are pressing this.
On a second note, I am not sure when the state will push for a FEMA Major Disaster Declaration. I just want you to
be aware that 9 states have these approved with 10 states waiting on approval. Having this step in the process
approved might improve our chances of getting 502 (f) funding for the Guard.
Respectfully,
Tom Carden
CLASSIFICATION: UNCLASSIFIED

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Smith, Lorri; Fleming, Tim; Broce, Candice
FW: Governor Workforce Letter v3.docx
Monday, March 30, 2020 5:21:35 PM
Governor Workforce Letter v3.docx

For your consideration on the extension of emergency closures, teleworking, and travel until April
30. Please let me know if you need any questions or have any additional information.
Best,
Kelly
From: Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Sent: Monday, March 30, 2020 5:09 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Subject: Governor Workforce Letter v3.docx
See if this works.

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Hawkins, Amelia
FW: Governor Workforce Letter v3.docx
Monday, March 30, 2020 5:32:00 PM
Governor Workforce Letter v3.docx

From: Farr, Kelly <kelly.farr@opb.georgia.gov>
Sent: Monday, March 30, 2020 5:22 PM
To: Smith, Lorri <lorri.smith@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Broce,
Candice <candice.broce@georgia.gov>
Subject: FW: Governor Workforce Letter v3.docx
For your consideration on the extension of emergency closures, teleworking, and travel until April
30. Please let me know if you need any questions or have any additional information.
Best,
Kelly
From: Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Sent: Monday, March 30, 2020 5:09 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Subject: Governor Workforce Letter v3.docx
See if this works.

From:
To:
Cc:
Subject:
Date:

Hamilton, Mark
Caraway, Ian; Buford, Nick
Fleming, Tim; Loke, Ryan
FW: Grocer/Retailer local restrictions (COVID-19)
Wednesday, March 25, 2020 9:13:29 AM

Ian & Nick,
Anything we can do as related to ACCG and GMA? Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Glen Wilkins <Glen.Wilkins@walmart.com>
Sent: Wednesday, March 25, 2020 9:04 AM
To: Hamilton, Mark <mark.hamilton@georgia.gov>; tim.fleming@georgia.ga
Cc: Loke, Ryan <ryan.loke@georgia.gov>
Subject: Grocer/Retailer local restrictions (COVID-19)
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mark/Tim,
I wanted to express to you a challenge that we are facing in our stores and that other grocers and
retailers are facing as well. Within Georgia there are 538 city government bodies, 159 county
government bodies, a total of 697 different entities applying different rules and standards across the
state on how grocery and retail can operate during this pandemic.
We have some municipalities that are allowing for each business to implement safe practices that
make sense for their operations. Others are implementing rules that make it near impossible to
serve the customer, regardless of the size retailers/grocers. We have an example in Camden County
where we are being restricted to the amount of customers in our general merchandise (GM) area of
the store. The requirement would be to rope off the GM side and maintain a limited amount of
people (50 customers). In essences, have customers line up inside the store and allow one in as one
exists. General merchandise would include diapers and baby bottles but not baby food etc.
Pharmacy wouldn’t have to be roped off but kitchen items such as tin foil and paper plates would (I
would imagine).
In most cases when people get out to shop during this pandemic they are getting out as a family unit
so that they can spread out in the store, get what they need and get home. There is very little
congregating in the stores.

Walmart, as well as other grocers have seen a dramatic decrease in shopper volume from last week.
Our customers seem to be beyond the panic stage and are now in sustainability mode. Much of the
panic buying has reduced. However, the patchwork of ordinances around the state have been a
huge challenge to grocers and retailers alike.
Grocers and retailers alike are working with Kathy Kuzava at GFIA and with Thomas Beusse at the GA
Retailers to mitigate and educate the local municipalities. However, this is very time consuming with
the number of municipalities we are monitoring and working with. We are working with other
grocers and GFIA to come up with ideas that we can share with the municipalities on how they can
achieve their safety goals and still allow us to serve the customer. We believe we can have these
suggestions to you all by CoB today or first thing tomorrow morning at the latest.
Attached is signage that we are hoping to have in our stores by the end of this week. We are all
taking measures to provide a safe clean environment for our associates and customers.
Any help from the governor’s office to help direct municipalities in a statewide communication
would be very much appreciated.
Glen Wilkins
Director of Public Affairs & Government Relations
Phone 770.277.3531
glen.wilkins@walmart.com
Walmart Inc.
2090 Lawrenceville-Suwanee Rd.
Suite A, PMP 331
Suwanee, GA 30024

From:
To:
Subject:
Date:

Hamilton, Mark
Fleming, Tim
FW: Grocer/Retailer local restrictions (COVID-19)
Wednesday, March 25, 2020 9:15:47 AM

Got kicked back. FYI
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Hamilton, Mark
Sent: Wednesday, March 25, 2020 9:14 AM
To: Glen Wilkins <Glen.Wilkins@walmart.com>; tim.fleming@georgia.ga
Cc: Loke, Ryan <ryan.loke@georgia.gov>
Subject: RE: Grocer/Retailer local restrictions (COVID-19)
Glen,
WE have passed on to the appropriate staff to see if we can offer any assistance. Thanks for the
information.
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Glen Wilkins <Glen.Wilkins@walmart.com>
Sent: Wednesday, March 25, 2020 9:04 AM
To: Hamilton, Mark <mark.hamilton@georgia.gov>; tim.fleming@georgia.ga
Cc: Loke, Ryan <ryan.loke@georgia.gov>
Subject: Grocer/Retailer local restrictions (COVID-19)
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mark/Tim,
I wanted to express to you a challenge that we are facing in our stores and that other grocers and
retailers are facing as well. Within Georgia there are 538 city government bodies, 159 county
government bodies, a total of 697 different entities applying different rules and standards across the
state on how grocery and retail can operate during this pandemic.

We have some municipalities that are allowing for each business to implement safe practices that
make sense for their operations. Others are implementing rules that make it near impossible to
serve the customer, regardless of the size retailers/grocers. We have an example in Camden County
where we are being restricted to the amount of customers in our general merchandise (GM) area of
the store. The requirement would be to rope off the GM side and maintain a limited amount of
people (50 customers). In essences, have customers line up inside the store and allow one in as one
exists. General merchandise would include diapers and baby bottles but not baby food etc.
Pharmacy wouldn’t have to be roped off but kitchen items such as tin foil and paper plates would (I
would imagine).
In most cases when people get out to shop during this pandemic they are getting out as a family unit
so that they can spread out in the store, get what they need and get home. There is very little
congregating in the stores.
Walmart, as well as other grocers have seen a dramatic decrease in shopper volume from last week.
Our customers seem to be beyond the panic stage and are now in sustainability mode. Much of the
panic buying has reduced. However, the patchwork of ordinances around the state have been a
huge challenge to grocers and retailers alike.
Grocers and retailers alike are working with Kathy Kuzava at GFIA and with Thomas Beusse at the GA
Retailers to mitigate and educate the local municipalities. However, this is very time consuming with
the number of municipalities we are monitoring and working with. We are working with other
grocers and GFIA to come up with ideas that we can share with the municipalities on how they can
achieve their safety goals and still allow us to serve the customer. We believe we can have these
suggestions to you all by CoB today or first thing tomorrow morning at the latest.
Attached is signage that we are hoping to have in our stores by the end of this week. We are all
taking measures to provide a safe clean environment for our associates and customers.
Any help from the governor’s office to help direct municipalities in a statewide communication
would be very much appreciated.
Glen Wilkins
Director of Public Affairs & Government Relations
Phone 770.277.3531
glen.wilkins@walmart.com
Walmart Inc.
2090 Lawrenceville-Suwanee Rd.
Suite A, PMP 331
Suwanee, GA 30024

From:
To:
Cc:
Subject:
Date:
Attachments:

Fleming, Tim
Dove, David
Smith, Lorri; Broce, Candice
FW: HHS COVID-19 Guidance - Kemp.pdf
Tuesday, March 24, 2020 5:25:00 PM
HHS COVID-19 Guidance - Kemp.pdf

I think we have done a lot of these actions.

Should we send to the composite medical board to review?

Tim
From: Stevens, Lee (OS/IEA) <Lee.Stevens@hhs.gov>
Sent: Tuesday, March 24, 2020 4:59 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; ben@potomacsouthllc.com
Cc: Johnston, Darcie (HHS/IEA) <Darcie.Johnston@hhs.gov>
Subject: HHS COVID-19 Guidance - Kemp.pdf
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governor- Attached please find a letter from Secretary Azar regarding your healthcare
workforce. Thank you for your attention to this important matter.
Best,
Darcie
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Smith, Lorri; Broce, Candice
FW: HHS COVID-19 Guidance - Kemp.pdf
Tuesday, March 24, 2020 5:21:00 PM
HHS COVID-19 Guidance - Kemp.pdf

From: Stevens, Lee (OS/IEA) <Lee.Stevens@hhs.gov>
Sent: Tuesday, March 24, 2020 4:59 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; ben@potomacsouthllc.com
Cc: Johnston, Darcie (HHS/IEA) <Darcie.Johnston@hhs.gov>
Subject: HHS COVID-19 Guidance - Kemp.pdf
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governor- Attached please find a letter from Secretary Azar regarding your healthcare
workforce. Thank you for your attention to this important matter.
Best,
Darcie
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
(202) 853-0582

From:
To:
Subject:
Date:
Importance:

Johnston, Darcie (HHS/IEA)
casey.katims@gov.wa.gov; Katie.wheelermathews@wdc.ca.gov; Pat.Collier@illinois.gov; Loke, Ryan;
linda.c.takayama@hawaii.gov; lisa.m.hiraoka@hawaii.gov; Alexander.Cochran@exec.ny.gov; Fleming, Tim;
Josh.Green@hawaii.gov
FW: HHS/CDC 6 PM ET Call Tonight, Please RSVP
Friday, January 31, 2020 5:26:53 PM
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

State and Local Leaders,
Please join the U.S. Department of Health & Human Services (HHS) and Centers for Disease Control
& Prevention (CDC) for a briefing call THIS EVENING (Friday, January 31) at 6:00 p.m. Eastern Time.
The briefing call will overview the President’s Coronavirus Task Force update from this afternoon
and the further partnership with state and local governments. Joining from the CDC will be Deputy
Director for Infectious Disease Dr. Jay Butler.
Briefing Call
Date: TODAY -- Friday, January 31, 2020
Time: 6:00 p.m. Eastern Time
Call-In Information: CLICK HERE (Participants will receive instructions on accessing the
conference after RSVPing to the link below)
Thanks,
Darcie Johnston, Director
Office of Intergovernmental Affairs
U.S. Department of Health and Human Services
Washington, DC

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Hawkins, Amelia
FW: HIPPA Exemptions
Thursday, April 9, 2020 3:11:00 PM
covid-19-hipaa-and-first-responders-508.pdf

From: Mike Smith <
@gmail.com>
Sent: Thursday, March 26, 2020 1:15 PM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: HIPPA Exemptions
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Here is the document you requested.
-Mike Smith, Direct Jobber
AMSOIL Synthetic Lubricants
Covington, GA
(770) 312-4654 - Mike
(770) 312-7542 - Dana
www.synlubega.com

D&M Marketing on Facebook

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Smith, Lorri; Broce, Candice
FW: HIPPA Exemptions
Thursday, March 26, 2020 3:35:00 PM
covid-19-hipaa-and-first-responders-508.pdf

From: Mike Smith <
@gmail.com>
Sent: Thursday, March 26, 2020 1:15 PM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: HIPPA Exemptions
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Here is the document you requested.
-Mike Smith, Direct Jobber
AMSOIL Synthetic Lubricants
Covington, GA
(770) 312-4654 - Mike
(770) 312-7542 - Dana
www.synlubega.com

D&M Marketing on Facebook

To:
Cc:
Subject:
Date:
Attachments:

Toomey, Kathleen
Broce, Candice
FW: HIPPA Exemptions
Thursday, April 9, 2020 3:11:15 PM
covid-19-hipaa-and-first-responders-508.pdf

Dr. Toomey,
Please see the attached, this is becoming an issue at the local level.
Tim
From: Mike Smith
@gmail.com>
Sent: Thursday, March 26, 2020 1:15 PM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: HIPPA Exemptions
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Here is the document you requested.
-Mike Smith, Direct Jobber
AMSOIL Synthetic Lubricants
Covington, GA
(770) 312-4654 - Mike
(770) 312-7542 - Dana
www.synlubega.com

D&M Marketing on Facebook

From:
To:
Subject:
Date:
Attachments:

Harper, Charles
Farr, Kelly; Loke, Ryan; caylee.noggle@georgia.gov
FW: Healthy Together.pdf
Thursday, April 23, 2020 11:36:00 AM
Healthy Together.pdf
ATT00001.htm

Y’all check this out please.
Willis wants to do a call with y’all if you see merit in a discussion.
Thanks,
Chuck
From: Willis, Robert F. <robert.willis@troutman.com>
Sent: Wednesday, April 22, 2020 12:35 PM
To: Harper, Charles <charles.harper@georgia.gov>
Subject: Healthy Together.pdf
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chuck,
Please see below, per our discussion. These guys have done a great job in South Korea and Utah.
Let me know if you have any questions?
Thanks, Robb

This e-mail message (and any attachments) from Troutman Sanders LLP may contain legally
privileged and confidential information solely for the use of the intended recipient. If you received
this message in error, please delete the message and notify the sender. Any unauthorized reading,
distribution, copying, or other use of this message (and attachments) is strictly prohibited.

From:
To:
Subject:
Date:

Herron, Robin
Smith, Lorri; Broce, Candice; Fleming, Tim; Dove, David; Loke, Ryan
FW: Homeland Security Acting Secretary Chad F. Wolf’s Statement on Presidential Proclamation To Protect the
Homeland from Travel-Related Coronavirus Spread
Thursday, March 12, 2020 8:44:35 AM

Robin Herron
Scheduler
Office of Governor Brian P. Kemp
robin.herron@georgia.gov | cell: (404) 295-0916
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you
are not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or
copying of this communication – or any of its contents – is prohibited. If you have received this
communication in error, contact me by reply email and destroy all copies of the original message.
From: Office of Intergovernmental Affairs (IGA) <IGA@messages.dhs.gov>
Sent: Wednesday, March 11, 2020 10:13 PM
To: Herron, Robin <robin.herron@georgia.gov>
Subject: Homeland Security Acting Secretary Chad F. Wolf’s Statement on Presidential Proclamation
To Protect the Homeland from Travel-Related Coronavirus Spread
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.

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

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

applaud the president for making this tough but necessary decision. While these new travel
restrictions will be disruptive to some travelers, this decisive action is needed to protect the
American public from further exposure to the potentially deadly coronavirus.
“In January and February, the Administration issued similar travel restrictions on individuals who
had been in China and Iran. That action proved to be effective in slowing the spread of the virus
to the U.S., while public health officials prepared. In the next 48 hours, in the interest of public
health, I intend to issue a supplemental Notice of Arrivals Restriction requiring U.S. passengers
that have been in the Schengen Area to travel through select airports where the U.S. Government
has implemented enhanced screening procedures.”
###
Having trouble viewing this message? View it as a webpage.
You are subscribed to updates from the U.S. Department of Homeland Security
Manage Subscriptions  |  Privacy Policy  |  Help
Connect with DHS:
Facebook | Twitter | Instagram | LinkedIn | Flickr | YouTube

U.S. Department of Homeland Security
www.dhs.gov

U.S. Department of Homeland Security · www.dhs.gov · 202-282-8000

From:
To:
Cc:
Subject:
Date:
Attachments:

Harold Reynolds
Harper, Charles
Fleming, Tim
FW: IIE-COVID19-Guidance.pdf TEST IN GA AVAILABLE NOW
Sunday, April 12, 2020 10:59:48 AM
IIE-COVID19-Guidance.pdf
ATT00001.txt
Fwd POLs testing for COVID-19.msg

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chuck, Dr. Knopf is friend of mine and was head of cardiology at St Joe when I became his
patient. He was later head of Cardiology at Piedmont and COO for year or more. Lead first
heart transplant team at Emory. His practice is now in Macon and to the south. He is opening
cardio clinics where there are none. He is legit.
It appears the Community Health is taking the "safe" route of not considering anything FDA
has not specifically approved. However, FDA is allowing state approved innovation. There's
an impasse. Do you have any advice? I'm hesitant to go directly to Gov, but this is an antibody
test that can put many healthcare workers back in the fight, sooner.
Harold
-----Original Message----From: William Knopf <wknopf@midgaheart.com>
Sent: Sunday, April 12, 2020 9:16 AM
To: Harold Reynolds <hreynolds@banksouth.com>
Subject: IIE-COVID19-Guidance.pdf
This is the FDA which gives the state DPH The latitude to approve serological antibody tests.
We need approval for moderate complex CLIA approved labs. Not high complex which limits
rollout and doesn’t hurt the accuracy of the test.
I have been working with Mike Dudgeon and Regina Quick in the lt Governor’s office to test
the entire 500 legislators and staff at the capital.
Senators Ben Watson and John Kennedy are on board as well.
It’s being held up at DPH.
PLEASE have the Governor approve.
This is how we get people back to work
Bill

Disclaimer
This email and any files transmitted with it are confidential and are intended solely for the use of the
individual or entity to whom they are addressed. This communication represents the originator's personal
views and opinions, which do not necessarily reflect those of BankSouth. If you are not the original recipient
or the person responsible for delivering the email to the intended recipient, be advised that you have
received this email in error, and that any use, dissemination, forwarding, printing, or copying of this email is

strictly prohibited. If you received this email in error, please immediately notify postmaster@banksouth.com.

From:
To:
Cc:
Subject:
Date:
Attachments:

Harold Reynolds
Harper, Charles
Fleming, Tim
FW: IIE-COVID19-Guidance.pdf TEST IN GA AVAILABLE NOW
Sunday, April 12, 2020 10:59:57 AM
IIE-COVID19-Guidance.pdf
ATT00001.txt
Fwd POLs testing for COVID-19.msg

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chuck, Dr. Knopf is friend of mine and was head of cardiology at St Joe when I became his
patient. He was later head of Cardiology at Piedmont and COO for year or more. Lead first
heart transplant team at Emory. His practice is now in Macon and to the south. He is opening
cardio clinics where there are none. He is legit.
It appears the Community Health is taking the "safe" route of not considering anything FDA
has not specifically approved. However, FDA is allowing state approved innovation. There's
an impasse. Do you have any advice? I'm hesitant to go directly to Gov, but this is an antibody
test that can put many healthcare workers back in the fight, sooner.
Harold
-----Original Message----From: William Knopf <wknopf@midgaheart.com>
Sent: Sunday, April 12, 2020 9:16 AM
To: Harold Reynolds <hreynolds@banksouth.com>
Subject: IIE-COVID19-Guidance.pdf
This is the FDA which gives the state DPH The latitude to approve serological antibody tests.
We need approval for moderate complex CLIA approved labs. Not high complex which limits
rollout and doesn’t hurt the accuracy of the test.
I have been working with Mike Dudgeon and Regina Quick in the lt Governor’s office to test
the entire 500 legislators and staff at the capital.
Senators Ben Watson and John Kennedy are on board as well.
It’s being held up at DPH.
PLEASE have the Governor approve.
This is how we get people back to work
Bill

Disclaimer
This email and any files transmitted with it are confidential and are intended solely for the use of the
individual or entity to whom they are addressed. This communication represents the originator's personal
views and opinions, which do not necessarily reflect those of BankSouth. If you are not the original recipient
or the person responsible for delivering the email to the intended recipient, be advised that you have
received this email in error, and that any use, dissemination, forwarding, printing, or copying of this email is

strictly prohibited. If you received this email in error, please immediately notify postmaster@banksouth.com.

From:
To:
Subject:
Date:

Fleming, Tim
Hawkins, Amelia
FW: INVITE to Participate Recovery Virtual Town Hall with Georgia Council on Substance Abuse
Monday, March 30, 2020 3:22:00 PM

From: Jeff Breedlove <Jeff@gasubstanceabuse.org>
Sent: Monday, March 30, 2020 3:10 PM
To: Herron, Robin <robin.herron@georgia.gov>
Cc: Loke, Ryan <ryan.loke@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>
Subject: INVITE to Participate Recovery Virtual Town Hall with Georgia Council on Substance Abuse
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Governor Kemp:
The Georgia Council on Substance Abuse is hosting a statewide Recovery Town Hall via Zoom on
Wednesday 1 April from 12:00 PM to 1:00 PM EST.
Our Executive Director, Neil Campbell would like to invite you to call in and give a brief update on
COVID-19 - just a brief update on what you are seeing overall with COVID-19 and, if you want, from
an addiction and recovery perspective.
Please advise. If you agree, we will promote your participation in advance and send you the log in
information.
Best,
Jeff Breedlove
Chief of Policy and Communication
Georgia Council on Substance Abuse
404-615-5735

From:
To:
Subject:
Date:
Attachments:

Herron, Robin
Fleming, Tim; Dove, David; Smith, Lorri; Broce, Candice
FW: INVITE: Briefing Call on COVID-19 TODAY (March 13) at 7:30 p.m. ET
Friday, March 13, 2020 7:05:51 PM
image001.png

Email on call tonight at 7:30pm.
Thanks,
Robin Herron
Scheduler
Office of Governor Brian P. Kemp
robin.herron@georgia.gov | cell: (404) 295-0916
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you
are not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or
copying of this communication – or any of its contents – is prohibited. If you have received this
communication in error, contact me by reply email and destroy all copies of the original message.
From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Friday, March 13, 2020 6:42 PM
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Swint, Zachariah D.
EOP/WHO <Zachariah.D.Swint2@who.eop.gov>
Subject: RE: INVITE: Briefing Call on COVID-19 TODAY (March 13) at 7:30 p.m. ET
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Update: We will have officials on the call from the White House, Centers for Medicare &
Medicaid (CMS), Federal Emergency Management Agency (FEMA), Centers for Disease
Control & Prevention (CDC), U.S. Department of Housing & Urban Development (HUD),
and U.S. Department of Homeland Security (DHS), to brief on President’s actions today
and additional updates.
Briefing Call Registration
Date: TODAY, Friday, March 13
Time: 7:30 p.m. Eastern Time (please note time zone)
Call-In Registration: CLICK HERE
Thanks,
Nic

From: Pottebaum, Nic D. EOP/WHO
Sent: Friday, March 13, 2020 5:34 PM
To: Nic Pottebaum (Nicholas.D.Pottebaum@who.eop.gov) <Nicholas.D.Pottebaum@who.eop.gov>

Cc: Douglas.L.Hoelscher@who.eop.gov; Swint, Zachariah D. EOP/WHO
<Zachariah.D.Swint2@who.eop.gov>
Subject: INVITE: Briefing Call on COVID-19 TODAY (March 13) at 7:30 p.m. ET

State and Local Leaders,
Please join Senior Administration Officials for a briefing call on COVID-19 preparedness,
response, and mitigation efforts TONIGHT (Friday, March 13) at 7:30 p.m. Eastern
Time.
Important Note: Call-in lines will be limited due to quick around to setting up
the briefing call. State and local leaders (especially staff) working in the
same office are encouraged to dial-in using one call-in line to maximize the
number of people who can join (e.g., governors staff in the same location are
encouraged to call-in using one call-in registration).
Briefing Call Registration
Date: TODAY, Friday, March 13
Time: 7:30 p.m. Eastern Time (please note time zone)
Call-In Registration: CLICK HERE
Note: You must RSVP to join the call. Upon successful registration, you will receive dialin details to the email address you use to register. Note that multiple people cannot dialin using the same registration information.
Press Advisory – President Donald J. Trump Directs FEMA Support Under
Emergency Declaration for COVID-19 (PRESIDENTIAL PROCLAMATION HERE)
The federal government continues to take aggressive and proactive steps to address the
COVID-19 threat as the health and safety of the American people remain a top priority.
Today, President Trump declared a nationwide emergency pursuant to Sec. 501(b) of the
Robert T. Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5121-5207 (the
“Stafford Act”). This increases federal support to the Department of Health and Human
Services (HHS) in its role as the lead federal agency for the ongoing COVID-19 pandemic
response. As a result of the President’s decisive, unprecedented action, FEMA is directed to
assist state, local, tribal, territorial governments and other eligible entities with the health
and safety actions they take on behalf of the American public. Today’s declaration does not
make direct financial assistance available to individuals.
The emergency declaration does not change measures authorized under other federal
statutes and HHS remains the lead federal agency directing the federal response to COVID19. FEMA actions will be in support of HHS and in coordination with state, tribal and
territorial governments. Eligible emergency protective measures taken at the direction or
guidance of public health officials in response to this emergency, and not supported by the
authorities of another federal agency, will be reimbursed strictly under the FEMA Public
Assistance program. FEMA assistance will be provided at a 75 percent Federal cost share.

Reimbursable activities typically include emergency protective measures such as the
activation of State Emergency Operations Centers, National Guard costs, law enforcement
and other measures necessary to protect public health and safety.
Presidential Message to the Congress on Declaring a National Emergency
Concerning the Novel Coronavirus Disease (COVID-19) Outbreak (March 13,
2020) (PRESIDENTIAL MESSAGE HERE)
“Pursuant to section 201 of the National Emergencies Act (50 U.S.C. 1621), I hereby report
that I have exercised my authority to declare that the outbreak of coronavirus disease
(COVID-19) in the United States constitutes a national emergency. This declaration
invokes section 1135 of the Social Security Act, 42 U.S.C. 1320b–5, to allow the Secretary of
Health and Human Services to exercise the authority under that section to temporarily
waive or modify certain requirements of the Medicare, Medicaid, and State Children's
Health Insurance programs and of the Health Insurance Portability and Accountability Act
Privacy Rule throughout the duration of the public health emergency declared in response
to the COVID-19 outbreak.”
Memorandum on Expanding State-Approved Diagnostic Tests (FULL
MEMORANDUM HERE)
“By the authority vested in me as President by the Constitution and the laws of the United
States of America, it is hereby ordered as follows: It is the policy of the United States to take
proactive measures to prepare for and respond to public health threats, including the public
health emergency involving Coronavirus Disease 2019 (COVID-19), which was declared by
the Secretary of Health and Human Services (the “Secretary”) on January 31, 2020,
pursuant to section 319 of the Public Health Service Act (42 U.S.C. 247d). Our response
must include heightened coordination among Federal, State, local, and tribal agencies, and
we must offer States the flexibility they need to care for their citizens. In accordance with
this principle, the Food and Drug Administration, in coordination with the State of New
York, allowed the State flexibility in expediting State-approved COVID-19 testing. Should
additional States request flexibility to authorize laboratories within the State to develop and
perform tests used to detect COVID-19, the Secretary shall take appropriate action,
consistent with law, to facilitate the request.”
Below, please find additional information. The White House Office of Intergovernmental
Affairs (WH IGA) will continue to share pertinent information as it becomes available.
Please do not hesitate to reach out to our office directly if we can be of assistance.
Sincerely,
Nic
-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
| E: Nicholas.D.Pottebaum@who.eop.gov

COVID-19: Background & Additional
Information

Background

Under the leadership of President Trump and Vice President Pence, the full weight of the
U.S. Government is working to protect the health and safety of the American people. Since
the beginning of the outbreak, President Trump has taken unprecedented steps – including
prudent travel restrictions and an early containment strategy – to protect the health of
Americans in response to the coronavirus. In January, the President formed a Coronavirus
Task Force, led by Vice President Mike Pence and comprised of subject-matter experts, to
organize a whole-of-government response (President Donald J. Trump Has Taken
Unprecedented Steps to Respond To the Coronavirus and Protect the Health
and Safety of Americans). The Coronavirus Task Force and broader Administration
have and will continue to work with State-Local-Tribal officials and private sector and nonprofit partners in preparing for and responding to the Coronavirus. It is important to
note that at this time, the risk to the average American remains low. All
agencies are working aggressively to monitor this continuously evolving
situation and to keep our partners and the public informed.

Up-To-Date Information

The most up-to-date information and guidance can be found via the Centers for Disease
Control and Prevention Coronavirus Disease 2019 website (here)
HHS/CDC Community Framework for Mitigation (here)
Guidance for families, businesses, schools and others (here).
The Coronavirus Task Force holds frequent national briefings which can be viewed live
(here)
You are also encouraged to follow HHS, CDC, and other agency social media channels for
up-to-date information.

What You Need To Know

·         What You Should Know - How COVID-19 Spreads, Symptoms, etc. (here)
·         Situation Summary (here)
·         Travel Information (here)
·         Preventing COVID-10 Spread in Communities (here)
·         Higher Risk & Special Populations (here)
·         Healthcare Professionals (here)
·         Resources for Healthcare Facilities (here)
·         Resources for Health Departments (here)
·         Laboratories (here)

·         Communication Resources (here)

Agency Resources and Contact Information

Below, please find agency-by-agency information, guidance, and contact information.
Resources – Below, please find agency-by-agency resources and guidance.
U.S. Department of Health and Human Services (here)
Centers for Medicare and Medicaid (here)
U.S. Food & Drug Administration (here)
U.S. Department of Education (here)
U.S. Department of Agriculture (here)
U.S. Department of Labor (here)
U.S. Department of Homeland Security (here)
U.S. Department of State (here)
U.S. Department of Veterans Affairs (here)
U.S. Environmental Protection Agency (here)
U.S. Department of the Interior (here)
U.S. Election Assistance Commission (here)
Contact Information – Below, please find contact information for our
Intergovernmental Affairs colleagues across the federal family. As State and local elected
officials, they are your primary points of contact.
U.S. Department of Health & Human Services: Darcie Johnston (Phone – 202-690-1058
/ Email – darcie.johnston@hhs.gov)
U.S. Department of Homeland Security: Cherie Short (Phone – 202-893-2941 / Email –
cherie.short@hq.dhs.gov)
U.S. Department of State: Bill Killion (Phone – 202-647-7595 / Email –
killionw@state.gov)
U.S. Department of Transportation: Sean Poole (Office – 202-597-5109 / Cell – 202-3663132 / Email – sean.poole@dot.gov)
U.S. Department of Education: Susan Falconer (Phone – 202-320-6837 / Email –
susan.falconer@ed.gov)
U.S. Department of Veterans Affairs: Thayer Verschoor (Phone – 202-461-7385 / Email
– Thayer.verschoor@va.gov)
U.S. Environmental Protection Agency: Britt Carter (Phone – 202-440-0728 / Email –
carter.brittanys@epa.gov)
U.S. Small Business Administration: Ryan Lambert (Phone – 202-615-6570 / Email –
ryan.lambert@sba.gov)
U.S. Department of Agriculture: Lillie Brady (Phone – 202-845-3872 / Email lillie.brady@usda.gov)

Local Preparedness Tips

Response is locally executed, state managed, and federally supported.
Ensuring clear, open lines of communication with the public and making information
and guidance readily available.

Proactively sharing and disseminating verified and accurate guidance and information
such as HHS/CDC guidance for families, businesses, and schools.
Reviewing Federal guidance such as the HHS/CDC Community Mitigation
Framework.
Coordinating with State and local health authorities.
Reviewing local preparedness plans and strategies.

Recent Task Force Actions

Below, please find pertinent updates on pertinent Administrations actions.
·         Task Force Briefings (briefings are held on a frequent basis and can be viewed live
here)
·         March 10: Video
·         March 9: Video
·         March 6: Video
·         March 4: Video
·         March 2: Video
·         February 29: Video
Remarks by President Trump in Address to the Nation (March 11)
(transcript/video)
·         Remarks by President Trump and Vice President Pence at a Coronavirus Briefing with
Health Insurers (March 10) (transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (March 9) (readout)
·         Remarks by Vice President Pence in a Coronavirus Briefing with Cruise Line Executives
and Port Directors (March 7) (transcript)
·         Remarks by President Trump After Tour of the Centers for Disease Control and
Prevention (March 5) (transcript)
·         President Trump Signs the Coronavirus Preparedness and Response Supplemental
Appropriations Act, 2020 (March 6) (transcript/video)
·         President Trump and Vice President Pence attend Coronavirus Briefing with Airline
CEOs (March 4) (transcript/video)
·         Vice President Pence meets with Long-Term, Post-Acute and Palliative Care Provider
Executives (March 4) (transcript)
·         Centers for Medicare & Medicaid Services (CMS) Announces Actions to Address Spread
of Coronavirus (March 4) (more here)
·         President Trump Visits the National Institutes of Health and attends Roundtable
Briefing (March 3) (transcript)
·         Vice President Pence attends Coronavirus Briefing with Diagnostic Lab CEOs (March 4)
(transcript/video)
·         Readout from the Vice President’s Discussion with our Nation’s Governors on COVID19 Coordination & Preparedness (readout)
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From: Vernet-Jones, Kattya <Kattya.Vernet-Jones@fultoncountyga.gov>
Sent: Monday, April 20, 2020 6:06 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; Barron, Sebastian <sebastian.barron@georgia.gov>;
Leo_Smith@me.com; Joe Carn <ward2joe@gmail.com>; Carn, Joe <Joe.Carn2@fultoncountyga.gov>
Cc: Whitaker, Skylar <skylar.whitaker@georgia.gov>
Subject: JOE CARN Fulton County Commissioner District 6
Importance: High
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon, AllAttached is a request letter from Fulton County Commissioner Joe Carn regarding COVID-19
issues affecting District 6.
Thank you,
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Fleming, Tim; Smith, Lorri; Dove, David; Harper, Charles
FW: Joint Position Statement on COVID-19 Testing: Emory, Piedmont, Wellstar
Sunday, March 15, 2020 4:17:33 PM
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Gov,
This communication is excellent. With your permission, we may want to shift our messaging to reflect it,
and I would like to ask Piedmont about sending it out to our media list.
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Loke, Ryan <ryan.loke@georgia.gov>
Sent: Sunday, March 15, 2020 4:12 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>; Smith, Lorri
<lorri.smith@georgia.gov>
Subject: Fw: Joint Position Statement on COVID-19 Testing: Emory, Piedmont, Wellstar

From: Thomas Worthy <Thomas.Worthy@piedmont.org>
Sent: Sunday, March 15, 2020 4:07 PM
To: Loke, Ryan <ryan.loke@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Toomey,
Kathleen <kathleen.toomey@dph.ga.gov>
Cc: Leigh Hamby <Leigh.Hamby@piedmont.org>; Thomas Wells <Thomas.Wells@piedmont.org>;
Elisabeth S. Wang <Elisabeth.Wang@piedmont.org>; Katie Childers <Katie.Childers@piedmont.org>;
danny.branstetter@wellstar.org <danny.branstetter@wellstar.org>; 'Reichert, Leo'
<Leo.Reichert@wellstar.org>; 'Reese, Brandon' <Brandon.Reese@wellstar.org>; Puchalla, Charlene
<Charlene.Puchalla@wellstar.org>; 'Bryce.Gartland@emory.edu' <Bryce.Gartland@emory.edu>;
Mackey, Kallarin <kallarin.r.mackey@emory.edu>; Dollard, Vincent <vdollar@emory.edu>; 'Anna
Adams' <aadams@gha.org>
Subject: Joint Position Statement on COVID-19 Testing: Emory, Piedmont, Wellstar
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mr. Fleming, Mr. Loke and Commissioner Toomey:
On behalf of Emory, Wellstar and Piedmont, we are most grateful for your time and the discussion
on Friday. As promised during that call, attached you will find a communication re: COVID-19 testing
that has been approved for dissemination by all three institutions. We believe that wide distribution
of this message is crucial given the existing resources at our disposal at this time. As such, this is the
message we will be pushing out on our websites and other communications to our patients and the
public within our service areas. If you would be willing to do so, anything that you could do to
further the reach of this message would be extremely helpful, in our opinion.   
As always, we stand ready to help in any way that you need.
Thank you,
Thomas
W. Thomas Worthy, Esq. | Vice President, Government and External Affairs
1800 Howell Mill Road, Suite 345 | Atlanta, Georgia 30318-0923
O: 404.425.7339 | M:
| E: Thomas.Worthy@piedmont.org

If your messaging client supports TLS for secure connections, then this message was sent
securely via TLS from Piedmont Healthcare, Inc. This e-mail communication, including any
attached files may contain material that is proprietary, privileged, confidential, or otherwise
legally exempt from disclosure. This communication is intended solely for the use of the
individual or entity to which it is addressed. If you are not the intended recipient or the person
responsible for delivering this communication to the intended recipient, you are prohibited
from retaining, using, disseminating, forwarding, printing or copying this communication. If
you have received this communication in error, please immediately notify the sender via return
e-mail or telephone. This email has been scanned and found to be virus free. If this message
contains a virus please contact postmaster@piedmont.org.
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
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Mr. Fleming, Mr. Loke and Commissioner Toomey:
On behalf of Emory, Wellstar and Piedmont, we are most grateful for your time and the discussion
on Friday. As promised during that call, attached you will find a communication re: COVID-19 testing
that has been approved for dissemination by all three institutions. We believe that wide distribution
of this message is crucial given the existing resources at our disposal at this time. As such, this is the
message we will be pushing out on our websites and other communications to our patients and the
public within our service areas. If you would be willing to do so, anything that you could do to
further the reach of this message would be extremely helpful, in our opinion.   
As always, we stand ready to help in any way that you need.
Thank you,
Thomas
W. Thomas Worthy, Esq. | Vice President, Government and External Affairs
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| E: Thomas.Worthy@piedmont.org
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From:
To:
Subject:
Date:

Hawkins, Amelia
Hawkins, Amelia
FW: Kaiser Permanente Medical Center Closures
Tuesday, March 17, 2020 2:20:58 PM

FYI
From: Lowe, Felicia <Felicia.Lowe@opb.georgia.gov>
Sent: Tuesday, March 17, 2020 10:52 AM
To: Allona Cross <across@gceo.state.ga.us>; Wallace, Deborah <dwallace@oig.ga.gov>; Hawkins,
Amelia <amelia.hawkins@georgia.gov>; Hawkins, Joy <joy.hawkins@gosa.ga.gov>; Head, Donovan
<donovan.head@gosa.ga.gov>; Head, Jansen <jansen.head@dhs.ga.gov>;
kristina.stroede@gapsc.com; Lauren Huff <lauren.huff@gema.ga.gov>; Patel, Sunny
<sunny.patel@georgia.gov>; davidson, r <rdavidson@oca.ga.gov>; renee.shaat@gapsc.com; Stone,
Jacquice <jstone@georgia.gov>
Subject: FW: Kaiser Permanente Medical Center Closures
Please notify employees.
Be Well,
Felicia
From: Employerservices, Shbp <shbp.employerservices@dch.ga.gov>
Sent: Monday, March 16, 2020 7:30 AM
To: Employerservices, Shbp <shbp.employerservices@dch.ga.gov>
Subject: Kaiser Permanente Medical Center Closures
Good morning Employers,
SHBP was notified this evening that Kaiser Permanente is temporarily closing several medical
centers, effective March 16, 2020, including*:
Forsyth
Sandy Springs
Holly Springs
Douglasville
Conyers
Stonecrest
Newnan
Fayette
Decatur
Brookwood
Lawrenceville
West Cobb

*This information is current as of March 16th and is subject to change at any time.
Members may visit Kaiser Permanente’s website for further updates surrounding COVID-19
(coronavirus) at https://healthy.kaiserpermanente.org/georgia/alerts/p2/ga-coronavirus-updates
where this information is in the process of being updated, or contact Kaiser Permanente at 855-5125997 (TTY 711) or reference the contact info on the back of their Insurance ID card.
Please note, SHBP Member Services is unable to answer questions or provide further assistance
regarding the closures other than what has been provided above.
Lekeisha Johnson, Esq.
Deputy Executive Director, DCH SHBP Division
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Farr, Kelly
Loke, Ryan; Fleming, Tim; Harper, Charles; Smith, Lorri; Broce, Candice; Dove, David; Noggle, Caylee
FW: Lab Surge Update
Thursday, March 19, 2020 8:10:56 AM
FDA guidance March 2020.pdf
High

Please see below and the attached from Captain Caspary with the Guard about a potential solution
increase testing capacity by 900-1,250 samples/day by leveraging UGA and GSU labs. There is a
potential next phase but want to get this started ASAP. There is a couple of people that he is
requesting support from Dr. Tonia Parrot at DPH and Dr. Lauren Andersen at CDC. I believe Loke may
already be working with Toomey on the request.

Caylee- would you please make sure that Homer and GEMA are in the loop on this as it sounds like he is
getting close. Until now most of this has been theoretical but sounds like it might be able to be pulled off
and once operational it should run through GEMA, if possible.
Please let me know if you have any questions or need any additional information.
Best,
Kelly

From: Caspary, Kevin M CPT USARMY (USA) <kevin.m.caspary2.mil@mail.mil>
Sent: Thursday, March 19, 2020 7:53 AM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Cc: Donaldson, Henry F II LTC USARMY NG GAARNG (USA) <henry.f.donaldson.mil@mail.mil>;
Tucker, Stephen P LTC USARMY NG GAARNG (USA) <stephen.p.tucker.mil@mail.mil>; McRae, Steven
A MAJ USARMY NG GAANG (USA) <steven.a.mcrae.mil@mail.mil>
Subject: Lab Surge Update
Importance: High
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.
Mr. Farr,
We are making progress with the Georgia Lab Surge Initiative. As you know, the key players in this effort
are University System laboratories that have trained personnel and equipment to run polymerase chain
reaction (PCR) assays.
We have two diagnostic labs that can be ready to receive and process samples in a matter of days –
University of Georgia and Georgia State. UGA has stated an estimated throughput of 300-450
samples/day. GSU has stated an estimated throughput of 600-800 samples/day. These labs should be
fairly easy to bring online, as they already operate under the Clinical Laboratory Improvement
Amendments (CLIA) guidelines and have all the processes in place to track samples and report results.
However, continued operations will be dependent on the availability of critical reagents and supplies.
If needed, a potential second phase of this project would include expansion of testing at research labs
that can run PCR but are not CLIA-certified. This process would involve dividing the sample at the initial
point of processing and storing a fraction for follow up testing at a CLIA lab in the event of a positive
result. This effort will require a great degree of coordination between labs; however, it may significantly
increase the sample throughput in the State. Again, continued operations for this phase will be
dependent on the availability of critical reagents and supplies.
If the Governor’s Office and Commissioner Toomey are comfortable moving forward with activating the
UGA and GSU labs under the 16 MAR 2020 FDA Guidance (attached), I can ask the labs to provide a
projected budget and anticipated supply expenditures to facilitate planning and execution.
Also, I’ve placed a request with GDPH to have Dr. Tonia Parrot assigned to this initiative to ensure the

effort aligns with the goals and practices of the Georgia Public Health Lab. I’d also like to request the
assistance of Dr. Lauren Andersen of CDC to facilitate the planning process. Dr. Andersen is familiar with
this initiative and would lend valuable laboratory and programmatic insight.
Please let me know what we need to do to pull in Dr. Parrot and Dr. Andersen for this initiative. Also,
please confirm when/if the Governor's Office is ready to proceed with activating the UGA and GSU labs.
V/R,
Kevin M. Caspary
CPT, MS
Nuclear Medical Science Officer
4th WMD-CST
404-520-0938
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fairly easy to bring online, as they already operate under the Clinical Laboratory Improvement
Amendments (CLIA) guidelines and have all the processes in place to track samples and report results.
However, continued operations will be dependent on the availability of critical reagents and supplies.
If needed, a potential second phase of this project would include expansion of testing at research labs
that can run PCR but are not CLIA-certified. This process would involve dividing the sample at the initial
point of processing and storing a fraction for follow up testing at a CLIA lab in the event of a positive
result. This effort will require a great degree of coordination between labs; however, it may significantly
increase the sample throughput in the State. Again, continued operations for this phase will be
dependent on the availability of critical reagents and supplies.
If the Governor’s Office and Commissioner Toomey are comfortable moving forward with activating the
UGA and GSU labs under the 16 MAR 2020 FDA Guidance (attached), I can ask the labs to provide a
projected budget and anticipated supply expenditures to facilitate planning and execution.
Also, I’ve placed a request with GDPH to have Dr. Tonia Parrot assigned to this initiative to ensure the

effort aligns with the goals and practices of the Georgia Public Health Lab. I’d also like to request the
assistance of Dr. Lauren Andersen of CDC to facilitate the planning process. Dr. Andersen is familiar with
this initiative and would lend valuable laboratory and programmatic insight.
Please let me know what we need to do to pull in Dr. Parrot and Dr. Andersen for this initiative. Also,
please confirm when/if the Governor's Office is ready to proceed with activating the UGA and GSU labs.
V/R,
Kevin M. Caspary
CPT, MS
Nuclear Medical Science Officer
4th WMD-CST
404-520-0938

From:
To:
Cc:
Subject:
Date:
Attachments:

Fleming, Tim
Loke, Ryan
Broce, Candice
FW: Letter from ER Doctors
Tuesday, April 7, 2020 2:37:00 PM
Georgia-Governor Brian Kemp.pdf

Loke,
See attached.

Tim
From: Ashley P. Strobel <apstrobel@wms-jen.com>
Sent: Tuesday, April 7, 2020 1:59 PM
To: Fleming, Tim <tim.fleming@georgia.gov>
Cc: Matthew B. Hoekstra <mbhoekstra@wms-jen.com>
Subject: Letter from ER Doctors
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Tim,

Attached please find a letter from the American Academy of Emergency Medicine (AAEM).
AAEM represents over 8,000 emergency doctors across the country that are working on the
frontlines of the COVID-19 pandemic. As healthcare professionals, we appreciate your efforts
to help us do our jobs and your dedication to helping your constituents get through this crisis.

Thank you in advance for your consideration and we welcome any feedback you may have.

Best,

Ashley Strobel
Williams & Jensen
1201 Pennsylvania Ave. NW, Suite 800
Washington, D.C.

Disclaimer
This message, and any attachments to it, are from Williams & Jensen, PLLC and are intended only for the
addressee. Information contained herein is confidential, privileged and exempt from disclosure pursuant to
applicable federal or state law. If the reader of this message is not the intended recipient, you are notified
that any use, dissemination, distribution, copying or communication of this message is strictly prohibited. If
you have received this message in error, please notify the sender immediately by return email and delete
the message and any attachments. Thank you

From:
To:
Subject:
Date:
Attachments:

Hawkins, Amelia
Fleming, Tim
FW: Letter from Glynn County Chairman to Governor Kemp
Monday, April 6, 2020 2:23:52 PM
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From: Dhwani Patel <dpatel@glynncounty-ga.gov>
Sent: Monday, April 6, 2020 2:20 PM
To: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Cc: Ligon, William <william.ligon@senate.ga.gov>; Hogan, Don <don.hogan@house.ga.gov>;
jeff.jones@house.ga.gov; mayorcharvey@gmail.com; vjohnson01@savannahga.gov;
ssessions@cityoftybee.org; district3@co.camden.ga.us; chairman@chathamcounty.org; Board of
Commissioners List <BoardofCommissionersList@glynncounty-ga.gov>
Subject: Letter from Glynn County Chairman to Governor Kemp
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon Ms. Hawkins,
Please find attached a letter from Glynn County Chairman Michael Browning to Governor Kemp.
Sincerely,
Dhwani Patel
County Clerk
W. Harold Pate Building
1725 Reynolds Street, Suite 302
Brunswick, GA 31520
(912) 554-7402

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Durden, Lisa
FW: Letter from Home Builders Association of Georgia
Friday, March 20, 2020 1:57:00 PM
HBAG COVID Letter March 2020.pdf
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From: Austin Hackney <ahackney@hbag.org>
Sent: Friday, March 20, 2020 1:56 PM
To: Wilkinson, Stuart <stuart.wilkinson@georgia.gov>; Hamilton, Mark
<mark.hamilton@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Dove, David
<david.dove@georgia.gov>
Cc: Frank Thomas <fthomas@hbag.org>
Subject: Letter from Home Builders Association of Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Gentlemen,
Please see attached letter from the Home Builders Association of Georgia regarding a potential
executive order naming “Essential Infrastructure Businesses” which will continue to provide essential
services to the citizens of Georgia during this state of emergency. We appreciate your consideration
and stand ready to be a resource to Governor Kemp, you and all your colleagues in state
government during this time. Thank you and please contact me with any questions or concerns.
Warmly,
Austin
Austin Hackney
Government Affairs Director
Home Builders Association of Georgia
3015 Camp Creek Parkway
Atlanta, GA 30344
404-763-2453 (O)
(C)
www.hbag.org

From:
To:
Cc:
Subject:
Date:
Attachments:

Hilton, Scott
Dorfman, Jeffrey
James Whitley; Cade Joiner; Strane, Jeff; Broce, Candice; Harper, Charles; Buford, Nick; Smith, Lorri
FW: Letter requesting Assistance for the Restaurant Industry in Georgia
Friday, March 13, 2020 11:23:21 PM
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Jeff:
As Chair of the newly established Economic Impact Committee for Governor Kemp – I thought you
would appreciate the attached letter from the Restaurant Association outlining recommendations to
mitigate the impact to their industry. As you can understand, the retail, food and beverage sectors
are getting hit hard along with travel/entertainment.
The Georgians First Commission is receiving a lot of inbound inquiries from small businesses and I
will continue to pass along valuable ideas/feedback from those that reach out.
Let me know if there is anything else we can do for you or the team in the meantime Best,
Scott

Executive Director
Georgians First Commission
Governor’s Office of Planning & Budget
#2 Capitol Sq | Atlanta, GA | 30334
Office: 404.922.9337 Cell:

Visit us at: https://georgiansfirst.georgia.gov/
From: Karen Bremer <Karen@garestaurants.org>
Sent: Friday, March 13, 2020 6:38 PM
To: Fatguy@fatmans.com; Cade Joiner <
@gmail.com>; Hilton, Scott
<scott.hilton@opb.georgia.gov>
Cc: Katie Jones <Katie@garestaurants.org>
Subject: FW: Letter requesting Assistance for the Restaurant Industry in Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good evening Gentlemen, I have attached a letter to Governor Kemp which I sent this evening.
Anything that you could do to see that he takes this under consideration would be greatly
appreciated. The Restaurant industry is Georgia is being adversely affected by the crisis and we need

help. We do not know how long this condition will last but the industry needs help now. I know that
federal assistance is on its way, which will help with unemployment, but I have suggested some
other ways that the State of Georgia might be able to assist. Thank-you all for your leadership,
Sincerely Karen Bremer

Karen I. Bremer, CAE 404-213-7224
CEO, Georgia Restaurant Association
karen@garestaurants.org | p: 404 467 9000 | www.garestaurants.org
260 Peachtree St. NW | Suite 1901 | Atlanta, GA 30303

Ready to obtain affordable health care coverage?

UnitedHealthcare offers special pricing and solutions to GRA members.

Learn about the Restaurant & Hospitality Association Benefit Trust
Confidential:

This electronic message transmission contains information from the Georgia Restaurant Association that may be privileged,
confidential or copyrighted under applicable law.   If you are not the intended recipient, be aware that any disclosure,
copying, distr bution or use of the contents of this information is strictly proh bited. If you have received this electronic
transmission in error, please notify us by telephone at (1-866-467-2201) immediately and delete the email and any
attachments from your system. This electronic message does not constitute a contract, a contract offer, a contract
amendment, or an acceptance of a contract offer. This communication does not constitute consent to the use of sender’s
contact information for direct marketing purposes or for transfers of data to third parties. Please note that any views or
opinions presented in this email are solely those of the author and do not necessarily represent those of the Association.  
The integrity and security of this message cannot be guaranteed on the Internet.   The GRA uses virus scanning software.
However, it is the recipient’s responsibility to ensure that this electronic communication does not contain and is not infected
by a computer virus.

From:
To:
Subject:
Date:
Attachments:
Importance:

Homer Bryson
Fleming, Tim
FW: Letter to Congress on COVID-19 Supplemental and EMPG
Friday, February 28, 2020 1:01:11 PM
COVID-19 Supp EMPG Request SAC 200228.pdf
COVID-19 Supp EMPG Request HAC 200228.pdf
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Just FYI
From: Matt Cowles <mcowles@csg.org>
Sent: Friday, February 28, 2020 11:38 AM
To: Matt Cowles <mcowles@csg.org>
Subject: Letter to Congress on COVID-19 Supplemental and EMPG
Importance: High
Good Morning NEMA State Directors –
As many of you are aware, Congress is currently developing a supplemental spending bill to help
deal with the COVID-19 outbreak. The Administration requested $2.5B, but reports indicate
Congress will expand that to between $6-8B. In the past weeks, we’ve heard of an increasing
amount of work going on within your organizations to help coordinate this response – all while
maintaining your daily responsibilities to ongoing disaster activities.
After receiving word late yesterday that there may be an opportunity to include a request for EMPG
in this supplemental, NEMA leadership quickly worked with counterparts at IAEM, NACo, and BCEM
to develop the attached requests to the House and Senate Appropriations Committees for an
additional $100 million for EMPG. I highly recommend sending this along to contacts you may have
in any Congressional office with specifics about efforts ongoing in your agency. Time is of the
essence, so don’t delay!
I will keep you posted as this develops, but in the meantime, please let me know if you have any
questions or require additional information.
Thanks,
Matt

Matt Cowles
Deputy Director
National Emergency Management Assoc
Washington, D.C. Office
o) 202-624-5459

c)

From:
To:
Subject:
Date:
Attachments:

Hamilton, Mark
Harper, Charles
FW: Letter to Governor Kemp and proposed Executive Order
Monday, March 23, 2020 2:46:53 PM
Letter to Governor Kemp (1).pdf
Executive Order v3[1].docx

Chuck,
I asked her to send this to Dove so let me know if I need to do anything else. Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Christina Smith <Christina.Smith@gdol.ga.gov>
Sent: Monday, March 23, 2020 1:53 PM
To: Dove, David <david.dove@georgia.gov>; Hamilton, Mark <mark.hamilton@georgia.gov>
Cc: Butler, Mark <mark.butler@gdol.ga.gov>; Timothy Mitchell <Timothy.Mitchell@gdol.ga.gov>
Subject: Letter to Governor Kemp and proposed Executive Order
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mr. Dove and Mr. Hamilton,
Attached please find a letter from Commissioner Butler to Governor Kemp, along with a proposed
Executive Order.
If Governor Kemp is in agreement with our proposal, perhaps we should revisit the original
discussion regarding a joint press release between our two offices.
Thank you,
Christina Smith
Chief of Staff
Office of Commissioner Mark Butler
Georgia Department of Labor
Cell

*** GEORGIA DEPARTMENT OF LABOR ***
****** CONFIDENTIALITY NOTICE ******

This transmission may contain confidential information protected by state or federal law.
The information is intended only for use consistent with the state business discussed in this
transmission.
If you are not the intended recipient, you are hereby notified that any disclosure, copying,
distribution, or the taking of any action based on the contents is strictly prohibited.
If you have received this transmission in error, please delete this email and notify the sender
immediately.
Your cooperation is appreciated.

From:
To:
Subject:
Date:
Attachments:

Broce, Candice
Gov, Bpk; Smith, Lorri; Fleming, Tim
FW: Letter to Governor Kemp regarding Executive Order issued on April 8, 2020
Tuesday, April 14, 2020 10:00:50 AM
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Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Sylvia Barnes <sbarnes@ghca.info>
Sent: Monday, April 13, 2020 5:57 PM
To: Fleming, Tim <tim.fleming@georgia.gov>
Cc: Broce, Candice <candice.broce@georgia.gov>; Toomey, Kathleen
<kathleen.toomey@dph.ga.gov>; Bryson, Homer <Homer.Bryson@gema.ga.gov>; Berry, Frank
<frank.berry@dch.ga.gov>; Dove, David <david.dove@georgia.gov>; 'Carden, Thomas M Jr MG
USARMY NG GAARNG (USA)' <thomas.m.carden.mil@mail.mil>; lbackus@pruitthealth.com;
bradb@reliablemgt.com; kburnett@pruitthealth.com; tclark@source-ga.org;
mcraemanor@windstream.net; cdavis@cmm-perry.com; rellis@empirecarecenters.com; sfussell
<sfussell@magnoliamanor.com>; sgerhardt@pruitthealth.com; kgordon@ethicahealth.org;
rhudson@cmm-rockmart.com; debbiemeade@healthmngt.com; bmitchell@magnoliamanor.com;
jpatton@cummingnursing.com; kerrysmi@yahoo.com; eladmin@healthmngt.com;
dwatson@brightmoor.net; rpwestbury@wmchga.com; dwiggins@cmm-thomson.com;
swindham@theoakswebsite.com; pzani@missionhealthcommunities.com; dhstefano@me.com;
glenn.hendrix@agg.com; jennifer.burgar@agg.com; Hart.BrianR@NavicentHealth.org; Marshall,
Tony <tony.marshall@ghca.info>; Carlson, Russell <rcarlson@ghca.info>; Devon Barill
<dbarill@ghca.info>; Pam Clayton <pclayton@ghca.info>; Hannah Byers <hbyers@ghca.info>
Subject: Letter to Governor Kemp regarding Executive Order issued on April 8, 2020
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mr. Fleming,
On behalf of Georgia Health Care Association (GHCA) President & CEO Tony Marshall, please see
attached letter to Governor Brian Kemp regarding his Executive Order issued on April 8, 2020,
related to ensuring the safety of employees and residents of nursing homes and long-term care

facilities in response to COVID-19.
Should you have questions or need additional information, please feel free to contact us.
Sincerely,
Sylvia Barnes
Director of Assisted Living & Affiliates
Assistant to the President & CEO
Georgia Health Care Association
Georgia Center for Assisted Living
160 Country Club Drive
Stockbridge, GA 30281
678.289.6555
Direct 678.289.0842
Fax 678.289.6400
www.ghca.info

Disclaimer
The information contained in this communication from the sender is confidential. It is intended solely for use
by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that
any disclosure, copying, distribution or taking action in relation of the contents of this information is strictly
prohibited and may be unlawful.
This email has been scanned for viruses and malware, and may have been automatically archived by
Mimecast Ltd, an innovator in Software as a Service (SaaS) for business. Providing a safer and more
useful place for your human generated data. Specializing in; Security, archiving and compliance. To find out
more Click Here.

From:
To:
Cc:
Subject:
Date:
Attachments:

Hamilton, Mark
Bert Brantley
Harper, Charles; Wilkinson, Stuart
FW: Letter to Governor Kemp
Wednesday, March 25, 2020 12:02:31 PM
ACEC Georgia Letter to Governor Brian Kemp RE COVID-19 Response (March 24 2020).pdf
image001.png

Bert & Chuck,
This letter is dual in that asks the Governor for an EO but it also represent essential services so I am
forwarding to both of you. Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Michael Sullivan <michael.sullivan@acecga.org>
Sent: Wednesday, March 25, 2020 11:34 AM
To: Dove, David <david.dove@georgia.gov>; Harper, Charles <charles.harper@georgia.gov>;
Hamilton, Mark <mark.hamilton@georgia.gov>
Subject: Letter to Governor Kemp
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning.
Please see the attached letter regarding a potential COVID-19 order which we think would
protect the health and safety of Georgia’s citizens, while allowing businesses that are able
to adhere to the CDC’s safety guidelines for businesses and employers to continue to
operate, and also allow certain essential functions to continue to be provided. It would also
provide a clarity to Georgia citizens and businesses that does not currently exist as they
struggle to navigate the ever-expanding patchwork of inconsistent and contradictory local
shelter in place ordinances.
As to those essential functions, we believe that the definitional language used by Atlanta
Mayor Keisha Lance Bottoms in her March 23rd Executive Order 2020-21 (which has since
been used by several other local governments) is comprehensive: “For purposes of this
Order, individuals may leave their residence to provide any services or perform any work
necessary to the operations and maintenance of “Essential Infrastructure,” including but not
limited to public works, construction, airport operations, utility, water, sewer, gas, electrical,
oil refining, roads and highways, railroads, public transportation, taxi/rideshare, solid waste
collection and removal, internet and telecommunication systems, provided they carry out
those services in compliance with the Social Distancing Requirements as defined herein.”
If you have any questions or if I can be of any other assistance to you, please don’t hesitate

to let me know.
Very best regards,
Sully

Michael L. “Sully” Sullivan

President & CEO
American Council of Engineering Companies of Georgia
233 Peachtree Street, Suite 700
Atlanta, Georgia 30303
Mobile

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Bert Brantley
FW: Letter to Governor Kemp: Forestry Critical Infrastructure
Friday, March 20, 2020 2:34:00 PM
image001.png
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From: Tom Beyer <tom@gfagrow.org>
Sent: Friday, March 20, 2020 2:08 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; chuck.harper@georgia.gov; Dove, David
<david.dove@georgia.gov>; Broce, Candice <candice.broce@georgia.gov>
Cc: Andres Villegas <andres@gfagrow.org>
Subject: Letter to Governor Kemp: Forestry Critical Infrastructure
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hello Team Kemp,
Hope this note finds you doing well. Please find attached a letter to Governor Kemp from GFA
informing him that federal guidance has classified the forest industry as critical infrastructure for the
COVID-19 response.
Don’t hesitate to let us know if you have any questions, or if we can be of service in any way.
Best regards,
Tom
Tom Beyer
Vice President, Government Affairs
Georgia Forestry Association
Have you gotten your forestry tag yet?  Get yours today!

From:
To:
Subject:
Date:
Attachments:
Importance:

Ginny Helms
Fleming, Tim
FW: Letter to the Governor
Tuesday, March 24, 2020 1:00:55 PM
Letter to Governor Kemp.docx
The Society for Post-Acute and Long-Term Care Medicine AMDA Resolution re COVID-19.pdf
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

From: Ginny Helms
Sent: Tuesday, March 24, 2020 12:59 PM
To: Tim.Fleming@georgia.gov
Subject: Letter to the Governor
Importance: High
Hi Tim,
I’m Ginny Helms, president of LeadingAge Georgia, the association for not-for-profit housing and
services organizations serving older adults. Our members include major faith –based organizations
like Presbyterian Homes of Georgia, Wesley Woods Senior Living, other faiths as well as the large life
plan communities like the ones owned by the Isakson family.
We ask that you deliver the attached letter and Resolution to Governor Kemp.
We are grateful to you for your help.
Best,
Ginny
Ginny Helms | President & CEO | LeadingAge Georgia |P. 404-872-9191
1440 Dutch Valley Place, Ste. 120, Atlanta, GA 30324
(c)     404-872-1737 (f)
ghelms@LeadingAgeGA.org | www.LeadingAgeGA.org

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee
FW: Liquidity Scenarios
Friday, March 20, 2020 4:44:52 PM
Sensitivity 03 20 20 Final.pdf

FYI
From: Farr, Kelly
Sent: Friday, March 20, 2020 4:44 PM
To: Terry England <
@windstream.net>; Senator Jack Hill
@windstream.net)
@windstream.net>; Wigton, Martha
<Martha.Wigton@house.ga.gov>; DeBussey, Melody <Melody.DeBussey@senate.ga.gov>
Subject: Liquidity Scenarios
In advance I want to apologize for sending this the last thing on a Friday. Since the beginning of this
week we have been working with Dorfman and Treasury to run stress tests on our liquidity.
Attached are 4 of those scenarios. Everyday brings a different, new fiscal reality so these may
already be dated by the time I send them. All of the scenarios use the AFY20 budget as the base for
disbursements. One model assumes a short, severe impact to the economy (2 month, ($1.8B)) and
the other model assumes a longer, severe impact to the economy (6 month, ($3.25B)). For both
models the first scenario assumes completely leveraging the RSR to try to make up the reductions in
revenue. The second scenario assumes a 10% reduction in disbursements. There are still a lot of
variables that are not defined and understood such as federal government intervention. There is a
lot to be discussed, validated and unknown so for the time being if I can ask to keep this among us
that would be very helpful.
If there is any information that you need or would like to see something different please do not
hesitate to let me know.
Best Regards,
Kelly

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee
FW: Liquidity Scenarios
Friday, March 20, 2020 4:44:52 PM
Sensitivity 03 20 20 Final.pdf

FYI
From: Farr, Kelly
Sent: Friday, March 20, 2020 4:44 PM
To: Terry England <
@windstream.net>; Senator Jack Hill
@windstream.net)
@windstream.net>; Wigton, Martha
<Martha.Wigton@house.ga.gov>; DeBussey, Melody <Melody.DeBussey@senate.ga.gov>
Subject: Liquidity Scenarios
In advance I want to apologize for sending this the last thing on a Friday. Since the beginning of this
week we have been working with Dorfman and Treasury to run stress tests on our liquidity.
Attached are 4 of those scenarios. Everyday brings a different, new fiscal reality so these may
already be dated by the time I send them. All of the scenarios use the AFY20 budget as the base for
disbursements. One model assumes a short, severe impact to the economy (2 month, ($1.8B)) and
the other model assumes a longer, severe impact to the economy (6 month, ($3.25B)). For both
models the first scenario assumes completely leveraging the RSR to try to make up the reductions in
revenue. The second scenario assumes a 10% reduction in disbursements. There are still a lot of
variables that are not defined and understood such as federal government intervention. There is a
lot to be discussed, validated and unknown so for the time being if I can ask to keep this among us
that would be very helpful.
If there is any information that you need or would like to see something different please do not
hesitate to let me know.
Best Regards,
Kelly

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Harper, Charles; Fleming, Tim; Dove, David
FW: MLF enhancements
Tuesday, April 28, 2020 7:41:02 AM
Fed MLF Press Release April 27 2020.pdf
BB article Fed MLF 4 28 2020.docx

The Fed came out with some information and direction about the Municipal Lending Facility
announced a couple of weeks ago. The Bond Buyers article, attached in the word document, does a
pretty good job providing a synopsis of the changes as well as the ongoing challenges. The state
being the guarantor for the facility not the borrower/municipality will continue to be a big challenge
for most states. As for pricing of the note it must be a penalty rate, meaning a rate that is a
premium to the market rate in normal circumstances, affords liquidity in unusual and exigent
circumstances, and encourages repayment of the credit and discourages use of the Facility as the
unusual and exigent circumstances that motivated the program recede and economic conditions
normalize. These are links to the Feds announcements yesterday:
Term sheet: Municipal Liquidity Facility
Frequently Asked Questions (PDF)
Frequently Asked Questions: Appendix A (PDF)
Please let me know if you need anything additional.
Best Regards,
Kelly

From: Pope, Diana <diana.pope@gsfic.ga.gov>
Sent: Tuesday, April 28, 2020 7:22 AM
To: McCoy, Steve <smccoy@treasury.ga.gov>; Farr, Kelly <kelly.farr@opb.georgia.gov>; Noggle,
Caylee <caylee.noggle@georgia.gov>; Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Cc: McElhannon, Lee <lee.mcelhannon@gsfic.ga.gov>
Subject: RE: MLF enhancements
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning,
Attached is a file that has the press release, revised term sheet, and FAQs all in one file.
Although the new population thresholds allow for additional eligible issuers (including City of
Atlanta, Cobb County, DeKalb County, Fulton County, Gwinnett County) and extends the loan date to
Dec. 31, it does seem that the Federal Reserve intends to be a lender of last resort (one of the legal

opinions that will be required is that each eligible issuer must provide a written certification that it is
unable to secure adequate credit accommodations from other banking institutions and that it is not
insolvent). A concern that remains for us (and many other states) is the credit risk that states would
be required to assume if borrows on behalf of smaller local governments.
If it’s helpful to have a call to discuss let us know.

Diana Pope

GSFIC - Financing and Investment Division
270 Washington Street, SW
Second Floor
Atlanta, Georgia 30334
Office: (404) 463-5701
Cell: (

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Harper, Charles; Fleming, Tim; Dove, David
FW: MLF enhancements
Tuesday, April 28, 2020 7:41:02 AM
Fed MLF Press Release April 27 2020.pdf
BB article Fed MLF 4 28 2020.docx

The Fed came out with some information and direction about the Municipal Lending Facility
announced a couple of weeks ago. The Bond Buyers article, attached in the word document, does a
pretty good job providing a synopsis of the changes as well as the ongoing challenges. The state
being the guarantor for the facility not the borrower/municipality will continue to be a big challenge
for most states. As for pricing of the note it must be a penalty rate, meaning a rate that is a
premium to the market rate in normal circumstances, affords liquidity in unusual and exigent
circumstances, and encourages repayment of the credit and discourages use of the Facility as the
unusual and exigent circumstances that motivated the program recede and economic conditions
normalize. These are links to the Feds announcements yesterday:
Term sheet: Municipal Liquidity Facility
Frequently Asked Questions (PDF)
Frequently Asked Questions: Appendix A (PDF)
Please let me know if you need anything additional.
Best Regards,
Kelly

From: Pope, Diana <diana.pope@gsfic.ga.gov>
Sent: Tuesday, April 28, 2020 7:22 AM
To: McCoy, Steve <smccoy@treasury.ga.gov>; Farr, Kelly <kelly.farr@opb.georgia.gov>; Noggle,
Caylee <caylee.noggle@georgia.gov>; Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Cc: McElhannon, Lee <lee.mcelhannon@gsfic.ga.gov>
Subject: RE: MLF enhancements
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning,
Attached is a file that has the press release, revised term sheet, and FAQs all in one file.
Although the new population thresholds allow for additional eligible issuers (including City of
Atlanta, Cobb County, DeKalb County, Fulton County, Gwinnett County) and extends the loan date to
Dec. 31, it does seem that the Federal Reserve intends to be a lender of last resort (one of the legal

opinions that will be required is that each eligible issuer must provide a written certification that it is
unable to secure adequate credit accommodations from other banking institutions and that it is not
insolvent). A concern that remains for us (and many other states) is the credit risk that states would
be required to assume if borrows on behalf of smaller local governments.
If it’s helpful to have a call to discuss let us know.

Diana Pope

GSFIC - Financing and Investment Division
270 Washington Street, SW
Second Floor
Atlanta, Georgia 30334
Office: (404) 463-5701
Cell:

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Bryson, Homer
FW: Medstat Request for Essential Products
Tuesday, March 24, 2020 4:57:00 PM
image001.png
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From: Konishi, Ally <Ally.Konishi@senate.ga.gov>
Sent: Tuesday, March 24, 2020 11:21 AM
To: Fleming, Tim <tim.fleming@georgia.gov>; Dove, David <david.dove@georgia.gov>;
charlie.harper@georgia.gov; Hamilton, Mark <mark.hamilton@georgia.gov>; Wilkinson, Stuart
<stuart.wilkinson@georgia.gov>
Subject: Medstat Request for Essential Products
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good morning all,
On behalf of Senator Mullis, please see the attached letter in regards to a request that the medical
supply distributor, Medstat, be approved to source essential products in response to COVID-19.
Please let me know if you have any questions or require any additional information.
Thank you,

Ally Konishi

Administrative Assistant to:
Senator Jeff Mullis | Chairman, Rules
453 State Capitol
Atlanta, GA 30334
404.656.0057
ally.konishi@senate.ga.gov

From:
To:
Subject:
Date:
Attachments:
Importance:

Chris Greissing
Chris Greissing
FW: Minerals Industry: Essential Critical Infrastructure
Friday, March 20, 2020 5:29:51 PM
Mr. Christopher C. Krebs CISA - Essential Critical Infrastructure Workers.pdf
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

We wanted to make you aware of this letter we sent to the Department of Homeland Security and
others last night stressing the need for the country and individual states to consider the industrial
minerals sector of the mining industry (metal/nonmetal) as an essential or critical business.
These operations must be allowed to continue to operate in this public health crisis.
They produce the raw material feedstock used in all manufacturing. Our minerals are in medicine,
water treatment, medical supplies, etc… if you don’t have minerals, you cannot have manufacturing
of any kind.
We know that isn’t commonly appreciated, so wanted to stress the importance we play in the supply
chain and encourage you to keep that in mind with states move to a quarantine situation. We MUST
have an exemption or recognition that this sector is critical/essential to the economy, and allow
them to remain open in this crisis to continue supplying crucial minerals to the manufacturing
process.
Please let us know if you have any questions.
Best regards,
Chris

Chris Greissing
Executive VP
IMA-NA
202-457 -0200 ext. 2 (office)
(cell)
IMA on LinkedIn

From: Chris Greissing <chrisgreissing@ima-na.org>
Date: Thursday, March 19, 2020 at 7:14 PM
To: "CISA.CAT@cisa.dhs.gov" <CISA.CAT@cisa.dhs.gov>
Cc: "awhitaker@nga.org" <awhitaker@nga.org>, "lwilson@nga.org" <lwilson@nga.org>,

"rsolt@nga.org" <rsolt@nga.org>, "bmcbride@nga.org" <bmcbride@nga.org>,
"rlukas@nga.org" <rlukas@nga.org>, "diggs@nlc.org" <diggs@nlc.org>, "dcox@naco.org"
<dcox@naco.org>, "dharris@usmayors.org" <dharris@usmayors.org>, "mchase@naco.org"
<mchase@naco.org>, "anthony@nlc.org" <anthony@nlc.org>, "tcochran@usmayors.org"
<tcochran@usmayors.org>, "ckrebs@cisa.dhs.gov" <ckrebs@cisa.dhs.gov>
Subject: Minerals Industry: Essential Critical Infrastructure
Please find attached a letter from the Industrial Minerals Association regarding your work on
essential critical infrastructure workers during the COVID-19 response. We want to make sure you
are aware of the essential role our industry plays. We were unaware of your groups activity, and
wanted to bring this to your attention as soon as we found out.
If you have any questions, please do not hesitate to contact us.
Best regards,
Chris

Chris Greissing
Executive VP
IMA-NA
(cell)
IMA on LinkedIn

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee; Broce, Candice
FW: Moody"s Analytics Stress Test Update and Federal Reserve Information
Friday, April 10, 2020 8:10:29 PM
image001.png
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There is okay news and bad news. The bad news is that Moody’s is currently projecting a recession
that will produce roughly twice the level of shock absorbed during the Great Recession with the
impact to Georgia ranging from -$3B to -$3.8B. The okay news is Georgia is better prepared than it
was prior to the Great Recession due to balance of the RSR and they do not project that it will take
as long to recover from the COVID 19 recession. We are continuing to model revenues and liquidity
so please do not hesitate to let me know if you have any questions or would like any additional
information.
Best,
Kelly
From: Shelby Kerns <skerns@nasbo.org>
Sent: Friday, April 10, 2020 5:39 PM
To: Lauren Cummings <LCummings@nasbo.org>
Subject: Moody's Analytics Stress Test Update and Federal Reserve Information
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

State Budget Officers,
As we close out another busy week, there are a few additional items I’d like to bring to your
attention.
Moody’s Analytics (not the ratings agency) is releasing an interim update to its annual stress testing
analysis for states. Attached please find the publication, a short summary, and the state-specific
results. This update is explicitly related to the COVID-19 economic scenarios Moody’s has developed
recently, and is in response to many requests from media and its federal and state government
clients as to the total potential magnitude of fiscal stress set to hit states. This information is not
public. The full publication has been slated for release on Monday, although a portion leaked to the
press yesterday. It was Moody’s intent to ensure states had the information early so you will not be
caught off guard. These projections are in line with those you shared with NASBO in response to our
recent survey.
As you are aware, the Federal Reserve has also taken action to provide up to $2.3 trillion in loans to
support the economy. This includes helping state and local governments manage cash flow stresses
caused by the coronavirus pandemic by establishing a Municipal Liquidity Facility that will offer up to
$500 billion in lending to states and municipalities. The Fed is seeking comments for the Municipal

Liquidity Facility which can be submitted here. The Fed is also seeking comments from stakeholders
on a separate action, the Main Street Lending program. Comments can be submitted here for the
Main Street Lending program.
I hope you have an enjoyable weekend. Stay safe and healthy.
Shelby
Shelby Kerns
Executive Director
National Association of State Budget Officers
(202) 624-8804
skerns@nasbo.org

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee; Broce, Candice
FW: Moody"s Analytics Stress Test Update and Federal Reserve Information
Friday, April 10, 2020 8:10:29 PM
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There is okay news and bad news. The bad news is that Moody’s is currently projecting a recession
that will produce roughly twice the level of shock absorbed during the Great Recession with the
impact to Georgia ranging from -$3B to -$3.8B. The okay news is Georgia is better prepared than it
was prior to the Great Recession due to balance of the RSR and they do not project that it will take
as long to recover from the COVID 19 recession. We are continuing to model revenues and liquidity
so please do not hesitate to let me know if you have any questions or would like any additional
information.
Best,
Kelly
From: Shelby Kerns <skerns@nasbo.org>
Sent: Friday, April 10, 2020 5:39 PM
To: Lauren Cummings <LCummings@nasbo.org>
Subject: Moody's Analytics Stress Test Update and Federal Reserve Information
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

State Budget Officers,
As we close out another busy week, there are a few additional items I’d like to bring to your
attention.
Moody’s Analytics (not the ratings agency) is releasing an interim update to its annual stress testing
analysis for states. Attached please find the publication, a short summary, and the state-specific
results. This update is explicitly related to the COVID-19 economic scenarios Moody’s has developed
recently, and is in response to many requests from media and its federal and state government
clients as to the total potential magnitude of fiscal stress set to hit states. This information is not
public. The full publication has been slated for release on Monday, although a portion leaked to the
press yesterday. It was Moody’s intent to ensure states had the information early so you will not be
caught off guard. These projections are in line with those you shared with NASBO in response to our
recent survey.
As you are aware, the Federal Reserve has also taken action to provide up to $2.3 trillion in loans to
support the economy. This includes helping state and local governments manage cash flow stresses
caused by the coronavirus pandemic by establishing a Municipal Liquidity Facility that will offer up to
$500 billion in lending to states and municipalities. The Fed is seeking comments for the Municipal

Liquidity Facility which can be submitted here. The Fed is also seeking comments from stakeholders
on a separate action, the Main Street Lending program. Comments can be submitted here for the
Main Street Lending program.
I hope you have an enjoyable weekend. Stay safe and healthy.
Shelby
Shelby Kerns
Executive Director
National Association of State Budget Officers
(202) 624-8804
skerns@nasbo.org

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Harper, Charles
FW: Municipal Liquidity Loans - Diagram & Explanation of other Treasury facilities
Saturday, April 11, 2020 10:32:26 AM
CARES Act Financial Assistance Alert - Final.pdf
ATT00001.htm

This is a good synopsis of the recent Fed moves. A lot if liquidity and borrowing capacity being
brought to the market. With some luck and timing this could not only provide businesses the
liquidity to get through the downturn but position them for growth very quickly after. As for the
Municipal Loan Program there are some guard rails:
Looks like Municipality could only borrow up 20% of FY17 general and utility revenue without
special application
Can be used for liquidity, replace lost revenue, expenses for the response, and P&I for debt
obligations.
Hope this helps and please let me know if you need any additional information.
Best,
Kelly

From: Kingston, Jack <jack.kingston@squirepb.com>
Sent: Saturday, April 11, 2020 9:59 AM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Subject: Municipal Liquidity Loans - Diagram & Explanation of other Treasury facilities
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Kelly,
Attached is an explanation of the Treasury actions on Thursday. Among other things I
believe Municipal Liquidity Loans could be of great use to Ga cities & the state.
This is some great info. Would you like to talk to some of our finance team and knock
around a few ideas?

We continue to work seven days a week but I’m not gonna to tomorrow! I hope you
get the time off too. Happy Easter.
Jack

--------------------------------------------------------------------45 Offices in 20 Countries.
This message is confidential and may be legally privileged or otherwise protected from
disclosure. If you are not the intended recipient, please telephone or email the sender and
delete this message and any attachment from your system; you must not copy or disclose the
contents of this message or any attachment to any other person.
For information about how Squire Patton Boggs processes EU personal data that is subject to
the requirements of the EU General Data Protection Regulation, please see our Privacy Notice
regarding the processing of EU personal data about clients and other business contacts
pursuant to the GDPR at www.squirepattonboggs.com.
Squire Patton Boggs (US) LLP is part of the international legal practice Squire Patton Boggs,
which operates worldwide through a number of separate legal entities. Please visit
www.squirepattonboggs.com for more information.
#US
---------------------------------------------------------------------

From:
To:
Cc:
Subject:
Date:

Fleming, Tim
Noggle, Caylee
Hawkins, Amelia
FW: NGA Call - COVID-19 and the Small Business Administration
Tuesday, March 17, 2020 11:25:00 AM

Caylee,

Can you get on this call this afternoon and brief on it?

Thanks,

Tim
From: Lambert, Ryan A. <Ryan.Lambert@sba.gov>
Sent: Tuesday, March 17, 2020 11:12 AM
To: Lambert, Ryan A. <Ryan.Lambert@sba.gov>
Subject: NGA Call - COVID-19 and the Small Business Administration
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

I wanted to make sure that you saw the National Governors Association’s call in information for
today’s call on COVID-19 with the SBA’s Administrator, Jovita Carranza and other SBA senior
officials.
This call is to hear about the SBA’s role in working with the Governor with their request for an SBA
Disaster Declaration to be made, which would then open up small business economic injury loans.
There will be time for Q&A at the end.
Please don’t hesitate to reach out to me throughout this process with any questions you might have.
Thank you,
Ryan Lambert
Intergovernmental Affairs
U.S. Small Business Administration
Office: (202) 615-6570
Ryan.Lambert@sba.gov

NGA Call on COVID-19 and SBA Economic Injury Disaster Loan Program
Tuesday, March 17 at 3:30 p.m. ET

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Bryson, Homer
FW: Navicent Health Temporary Hospital Building
Wednesday, April 15, 2020 1:08:00 PM
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From: Wilkins, Don <DWilkins@maconbibb.us>
Sent: Wednesday, April 15, 2020 12:47 PM
To: Reichert, Robert <reichert@maconbibb.us>; Fleming, Tim <tim.fleming@georgia.gov>
Cc: sellington@choateco.com; dvincent@choateco.com; Hawkins, Spencer
<SHawkins@maconbibb.us>; aposey@albanyga.gov; Randi Doveton <rdoveton@mbpz.org>;
Shinholster, Kathy <KShinholster@maconbibb.us>; Moffett, Keith <KMoffett@maconbibb.us>;
Hendricks, James <JHendricks@maconbibb.us>; Woodward, Jason <JWoodward@maconbibb.us>;
Hillier, Brett <BHillier@maconbibb.us>; Twyman, Chervell <CTwyman@maconbibb.us>; Scroggins,
Joshua <JScroggins@maconbibb.us>; Riggins, Marvin <MRiggins@maconbibb.us>; Edwards, Shane
<SEdwards@maconbibb.us>; brthomas@maconbibb.us; Johnson, Willie (MBCFD)
<WJohnson@maconbibb.us>; Davis, Chad <CDavis@maconbibb.us>
Subject: RE: Navicent Health Temporary Hospital Building
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

[CAUTION] This email originated from inside Macon-Bibb County Government. Do NOT click on links or
open attachments unless you recognize the sender and know the content is safe.

Mayor Reichert,
Thank you for your direction, and we look forward with assisting the State of Georgia with
this project.
Sincerely,

Don Wilkins, C.B.O., C.F.M., M.C.P.
Chief Building Official

Macon-Bibb County
Department of Business Development Services
200 Cherry Street, Suite 202
Macon, GA 31201
Email: dwilkins@maconbibb.us

Cell:
Inspection Scheduling Hotline: (478) 803-1997
CORE VALUES: Integrity – Improvement – Service – Teamwork – Respect

From: Reichert, Robert <reichert@maconbibb.us>
Sent: Wednesday, April 15, 2020 11:16 AM
To: Wilkins, Don <DWilkins@maconbibb.us>; Tim.Fleming@georgia.gov
Cc: sellington@choateco.com; dvincent@choateco.com; Hawkins, Spencer
<SHawkins@maconbibb.us>; aposey@albanyga.gov; Randi Doveton <rdoveton@mbpz.org>;
Shinholster, Kathy <KShinholster@maconbibb.us>; Moffett, Keith <KMoffett@maconbibb.us>;
Hendricks, James <JHendricks@maconbibb.us>; Woodward, Jason <JWoodward@maconbibb.us>;
Hillier, Brett <BHillier@maconbibb.us>; Twyman, Chervell <CTwyman@maconbibb.us>; Scroggins,
Joshua <JScroggins@maconbibb.us>; Riggins, Marvin <MRiggins@maconbibb.us>; Edwards, Shane
<SEdwards@maconbibb.us>; Thomas, Brenda <BrThomas@maconbibb.us>; Johnson, Willie
(MBCFD) <WJohnson@maconbibb.us>; Davis, Chad <CDavis@maconbibb.us>
Subject: Re: Navicent Health Temporary Hospital Building
[CAUTION] This email originated from inside Macon-Bibb County Government. Do NOT click on links or
open attachments unless you recognize the sender and know the content is safe.

Don,
At the request of the Governor’s Office, I am granting an emergency exception to customary
planning and zoning process, building permit process, and inspection procedures so that the
temporary, 24 bed, modular medical facility can be assembled in the parking lot of Medical Center of
Central Georgia/ Navicent Health on Pine St. here in Macon-Bibb County, and be ready for
occupancy no later than the first week of May in order to provide surge capacity related to COVID-19
crisis.
If you have any questions, do not hesitate to give me a call.
Let’s get this done.
Robert Reichert
Mayor, Macon-Bibb County
Sent from my iPhone

On Apr 14, 2020, at 10:57 AM, Wilkins, Don <DWilkins@maconbibb.us> wrote:

[CAUTION] This email originated from inside Macon-Bibb County Government. Do NOT click
on links or open attachments unless you recognize the sender and know the content is safe.

Mr. Seth Ellington,
We met onsite last Friday at the kick-off meeting for the Navicent Health
Temporary Hospital Building being funded by GEMA. To meet the tight
construction timeline for this project, please make sure to contact Macon-Bibb
County Planning & Zoning at the following:
200 Cherry Street, Suite 301
Macon, Georgia 31201
Phone: 478-751-7460
Email: info@mbpz.org
Planning & Zoning is currently processing applications online, with their offices
closed to the public due to the current global health emergency. To approve
your project for permitting, our agency will require either a Zoning Certificate or
a waiver / release from their agency.
Regarding your construction permit to set the modular building sections and
connect to utilities, Mayor Robert Reichert has agreed to waive the fees due to
the current global health crisis and the fact these are temporary structures. If
these structures become permanent, Macon-Bibb County may require
additional fees and inspections to convert the conditional Temporary Certificate
of Occupancy to a full Certificate of Occupancy for the building. Please do not
assume that a “no fee permit” grants you authority to start construction without
approval through the permitting process. Since construction started without the
benefit of a permit will be assessed a penalty fee, which must be paid to
resume work.
We look forward to assisting GEMA and Navicent Health with this project, and
we await your plan submittal for review. Please feel free to contact me directly
with questions or concerns. Thank you.
Sincerely,
<image005.jpg>
Don Wilkins, C.B.O., C.F.M., M.C.P.
Chief Building Official

Macon-Bibb County
Department of Business Development Services
200 Cherry Street, Suite 202
Macon, GA 31201
<image006.png>

Email: dwilkins@maconbibb.us
Cell:
Inspection Scheduling Hotline: (478) 803-1997
CORE VALUES: Integrity – Improvement – Service – Teamwork – Respect

From:
To:
Subject:
Date:

Toomey, Kathleen
Fleming, Tim; Harper, Charles
FW: New CDC document detailing considerations for implementing community mitigation...just posted
Wednesday, March 11, 2020 5:54:33 PM

From: Drenzek, Cherie <Cherie.Drenzek@dph.ga.gov>
Sent: Wednesday, March 11, 2020 3:45 PM
To: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>; Rustin, Chris <Chris.Rustin@dph.ga.gov>;
Minarcine, Scott <Scott.Minarcine@dph.ga.gov>; Andrews, Megan <megan.andrews@dph.ga.gov>;
McCloud, Meshell <Meshell.McCloud@dph.ga.gov>; Newton, David <david.newton@dph.ga.gov>;
Nadeau, Kelly <Kelly.Nadeau@dph.ga.gov>
Cc: EOC Epidemiology <eocepidemiology@gets.onmicrosoft.com>
Subject: New CDC document detailing considerations for implementing community mitigation...just
posted
Has a table/ decision points/ in diff settings.
https://www.cdc.gov/coronavirus/2019-ncov/downloads/community-mitigation-strategy.pdf

Cherie L. Drenzek DVM, MS
State Epidemiologist
Chief Science Officer
Georgia Department of Public Health
2 Peachtree Street NW, Suite 14-420
Atlanta, GA 30303
404-657-2609
cherie.drenzek@dph.ga.gov

From:
To:
Subject:
Date:

Toomey, Kathleen
Fleming, Tim; Harper, Charles
FW: New CDC document detailing considerations for implementing community mitigation...just posted
Wednesday, March 11, 2020 5:54:33 PM

From: Drenzek, Cherie <Cherie.Drenzek@dph.ga.gov>
Sent: Wednesday, March 11, 2020 3:45 PM
To: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>; Rustin, Chris <Chris.Rustin@dph.ga.gov>;
Minarcine, Scott <Scott.Minarcine@dph.ga.gov>; Andrews, Megan <megan.andrews@dph.ga.gov>;
McCloud, Meshell <Meshell.McCloud@dph.ga.gov>; Newton, David <david.newton@dph.ga.gov>;
Nadeau, Kelly <Kelly.Nadeau@dph.ga.gov>
Cc: EOC Epidemiology <eocepidemiology@gets.onmicrosoft.com>
Subject: New CDC document detailing considerations for implementing community mitigation...just
posted
Has a table/ decision points/ in diff settings.
https://www.cdc.gov/coronavirus/2019-ncov/downloads/community-mitigation-strategy.pdf

Cherie L. Drenzek DVM, MS
State Epidemiologist
Chief Science Officer
Georgia Department of Public Health
2 Peachtree Street NW, Suite 14-420
Atlanta, GA 30303
404-657-2609
cherie.drenzek@dph.ga.gov

From:
To:
Cc:
Subject:
Date:
Importance:

Lopez, Christopher (Federal)
Lopez, Christopher (Federal)
Foti, Anthony (Federal); McGaan, Duncan (Federal)
FW: Notification: Fisheries Observers, Emergency Rule; COVID-19
Tuesday, March 24, 2020 12:56:37 PM
High

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon Leaders and staff,
Today, in response to the spread of COVID-19, NOAA Fisheries is issuing an emergency
action to provide the authority, on a case-by-case basis, to waive observer coverage, some
training, and other program requirements while meeting conservation needs and providing an
ongoing supply of fish to markets. We are taking this emergency action to protect public
health and to ensure the safety of fishermen, observers, and others.
Under this emergency action, a NOAA Fisheries Regional Administrator, Office Director, or
Science Center Director has the ability to waive observer requirements in three specific
circumstances, after consulting with observer providers. The three circumstances are:
•           The providers do not have sufficient observers to staff a fleet or a port or a vessel (i.e.,
the observers are under quarantine)
•           The providers cannot physically get observers to fishing vessel departure points perhaps because of travel restrictions, or shelter in place guidance, etc.
•           The providers do not have enough trained observers because we could not offer
training due to building access restrictions, meeting guidance, etc.
If observer requirements are waived, the agency will monitor fishing effort and catch data and
other relevant information to ensure that there are no significant adverse environmental
consequences and consider alternative fishery management measures should such
consequences arise.
NOAA will continue to fulfill its mission, maintaining our nation's seafood supply and
protecting marine life, while ensuring the health and safety of our employees, partners, and
broader fishing community during this crisis.
If either Assistant Secretary for the Office of Legislative and Intergovernmental Affairs
Anthony Foti or I can answer any questions or be of further assistance please do not hesitate to
reach out.
Best,
Diego-Christopher
Diego-Christopher Lopez
Intergovernmental Affairs Specialist
Office of the Secretary | U.S. Department of Commerce
Mobile:
| Office: (202) 482-3844

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Farr, Kelly; Harper, Charles; Smith, Lorri
FW: Nursing Home COVID-19 Emergency Funding Request
Tuesday, March 24, 2020 4:21:00 PM
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From: Tony Marshall <tony.marshall@ghca.info>
Sent: Tuesday, March 24, 2020 4:01 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; Toomey, Kathleen <kathleen.toomey@dph.ga.gov>;
Andrews, Megan <megan.andrews@dph.ga.gov>; Bryson, Homer <Homer.Bryson@gema.ga.gov>
Cc: Carlson, Russell <rcarlson@ghca.info>
Subject: Nursing Home COVID-19 Emergency Funding Request
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon. I am attaching a copy of GHCA’s letter to Governor Kemp requesting emergency
funding for Georgia’s nursing centers to address the impact of COVID1-19. This funding is intended
to provide some immediate financial assistance associated with the increased need for personal
protective equipment (PPE), vigorous screening of all individuals entering a center including staff
members when they report for work each day, additional sanitation and housekeeping staffing and
supplies, and additional dietary staff and supplies to meet requirements of communal dining
limitations.
Please let me know if you have any questions or need any additional information.
Tony Marshall
President and CEO
Georgia Health Care Association
Georgia Center for Assisted Living
160 Country Club Drive | Stockbridge, GA 30281
(678) 289-6555 | (678) 289-6643 (direct)
(678) 289-6400 (fax) |
(cell)

www.ghca.info |

Disclaimer
The information contained in this communication from the sender is confidential. It is intended solely for use
by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that
any disclosure, copying, distribution or taking action in relation of the contents of this information is strictly
prohibited and may be unlawful.
This email has been scanned for viruses and malware, and may have been automatically archived by
Mimecast Ltd, an innovator in Software as a Service (SaaS) for business. Providing a safer and more
useful place for your human generated data. Specializing in; Security, archiving and compliance. To find out
more Click Here.

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Farr, Kelly; Harper, Charles; Smith, Lorri
FW: Nursing Home COVID-19 Emergency Funding Request
Tuesday, March 24, 2020 4:22:04 PM
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From: Tony Marshall <tony.marshall@ghca.info>
Sent: Tuesday, March 24, 2020 4:01 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; Toomey, Kathleen <kathleen.toomey@dph.ga.gov>;
Andrews, Megan <megan.andrews@dph.ga.gov>; Bryson, Homer <Homer.Bryson@gema.ga.gov>
Cc: Carlson, Russell <rcarlson@ghca.info>
Subject: Nursing Home COVID-19 Emergency Funding Request
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good afternoon. I am attaching a copy of GHCA’s letter to Governor Kemp requesting emergency
funding for Georgia’s nursing centers to address the impact of COVID1-19. This funding is intended
to provide some immediate financial assistance associated with the increased need for personal
protective equipment (PPE), vigorous screening of all individuals entering a center including staff
members when they report for work each day, additional sanitation and housekeeping staffing and
supplies, and additional dietary staff and supplies to meet requirements of communal dining
limitations.
Please let me know if you have any questions or need any additional information.
Tony Marshall
President and CEO
Georgia Health Care Association
Georgia Center for Assisted Living
160 Country Club Drive | Stockbridge, GA 30281
(678) 289-6555 | (678) 289-6643 (direct)
(678) 289-6400 (fax) |
(cell)

www.ghca.info |

Disclaimer
The information contained in this communication from the sender is confidential. It is intended solely for use
by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that
any disclosure, copying, distribution or taking action in relation of the contents of this information is strictly
prohibited and may be unlawful.
This email has been scanned for viruses and malware, and may have been automatically archived by
Mimecast Ltd, an innovator in Software as a Service (SaaS) for business. Providing a safer and more
useful place for your human generated data. Specializing in; Security, archiving and compliance. To find out
more Click Here.

From:
To:
Subject:
Date:
Attachments:

Caraway Ian
Dove David; Fleming Tim
FW: Open Meetings and Open Records- Emergency exemption needed
Wednesday, March 18, 2020 2:25:50 PM
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From: Larry Hanson <lhanson@gacities.com>
Sent: Wednesday, March 18, 2020 2:07 PM
To: Caraway, Ian <ian.caraway@georgia.gov>
Cc: Rusi Patel <rpatel@gacities.com>
Subject: Open Meetings and Open Records- Emergency exemption needed
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and
know the content is safe.

Ian;
Yesterday Governor Kemp suggested we ask the Attorney General for advice regarding he Open Meetings and Open
Records Act. I spoke with the AG’s office this morning and provided the follow-up information in this email. In addition, I
provided them with a copy of action taken yesterday by the Alabama Governor to provide relief to Alabama cities and
counties during this time of crisis. I will forward that to you.
Based on the feedback we have received from dozens of local government attorneys, none feel local governments have the
authority to set aside the OM/OR requirements. They also do not believe the Attorney general has such authority.   I would
again respectfully request the Governor’s office consider taking such an action to allow local governments to conduct
business in these emergency times without fear of violating a state statute.
Thank you for your consideration.
Larry
From: Larry Hanson
Sent: Wednesday, March 18, 2020 1:49 PM
To: wbanks@law.ga.gov
Cc: Rusi Patel <rpatel@gacities.com>
Subject: Open Meetings and Open Records- Emergency exemption needed
Wright;
Thanks for the call this morning and for the willingness of your office to listen to our plea. Local governments all over this
state are working around the clock to manage the coronavirus crisis in their communities. For many, it means they are
having to make the hard decisions as to whether to close restaurants and bars, to impose curfews, to address health care
shortages, and how to keep themselves open to conduct business. While many businesses can and have closed, local
governments do not have that luxury. Police, Fire, Sanitation, Water and Sewer, and all first responders and health care
workers must show up and perform their work to meet the needs of the public, regardless of the risk and danger to them.
While many can run from danger, our public safety, first responders and health care professionals are asked to run into
danger.
After testing and fears of medical facility and equipment shortages, the number one request we are receiving from our 538
city members is relief from the Open Meetings/Open Records Act. Here are a few reasons why:
1.
2.
3.
4.

Some cities have confirmed cases of the virus in their City Hall or city facilities and have closed
At the Governor’s recommendation, most cities have non-essential employees working from home
The President has issued national guidance to avoid any gathering of 10 or more people
Many local elected officials fall into one of the at-risk populations (over 60 and health issues)

5. To conduct a meeting most of the governing authorities have 10 or more when including necessary staff to conduct a
meeting (Clerk, Manager, Attorney).
6. Most cities and counties want to move to online meetings
7. Most cities do not have elaborate technology to conduct online meetings.
8. Just as Governor Kemp limited his call yesterday to only about 75 Mayors because of call-in system limitations, those
same limitations exist for local governments.
9. For many local governments, it is not possible to have open lines to accommodate any and all citizens who might
wish to listen in.
10. Local governments need to conduct meetings to carry out necessary and even emergency actions, without fear of
non-compliance with the OM/OR Act
11. There are no exceptions or exemptions in the statute for either
12. City Halls that are closed, or operating with a handful of employees, cannot fulfill open records request in 3 days if at
all as employees with the information are not there.
13. Dozens of City Attorneys have concluded cities have no authority to set aside the OM/OR Act.
14. Most of them feel the only way the OM/OR Act can be temporarily set aside is by including such an action in an
emergency declaration from the Governor.
15. Local governments have no motivation or desire to do anything but govern in this time of crisis and emergency.
16. We would request the Attorney General give guidance as to whether local governments can set aside the OM/OR Act
by local emergency declaration
17. If not, we would ask the Attorney General to so inform the Governor and advise on how it can be done and by
whom.
In an effort to be of assistance, we have drafted the language below for Governor Kemp’s consideration.
“Pursuant to the powers granted to the Governor under O.C.G.A. §38-3-51 upon the declaration of a public health
emergency, in order to aid efficient action in coping with the current emergency the procedures of the Georgia Open
Meetings Act (O.C.G.A. § 50-14-1 et seq.) and procedures setting time-periods for response in the Georgia Open Records
Act (O.C.G.A. § 50-18-70 et seq.) are hereby suspended until the State of Emergency concludes. While these procedures for
conducting business are suspended, agencies covered under the Open Meetings and Open Records Acts are urged to make
reasonable efforts to adhere as closely as possible to the spirit and intent of the provisions of the Open Meetings and Open
Records Acts and are strongly encouraged, within reason and existing resources, to utilize available technology to maximize
transparency and provide public access to meetings and records.”
I can be reached at 678-686-6273 or at

or responding to this email.

I sincerely thank you for your guidance and counsel.
Thanks,
Larry

Larry Hanson
Executive Director
Office: 678-686-6273 Fax: 678-686-6373
www.gacities.com

e email without printing, copying or retransmitting it. In addition, be advised that
Georgia has a very broad open records law and that your email communications with GMA may be subject to public disclosure.

Hey, did you notice my new email address?
GMANET is now GACITIES.COM. While I’m still getting the emails you send me, please update your contacts to note my new
email address.

From:
To:
Subject:
Date:
Importance:

Carden Thomas M Jr MG USARMY NG GAARNG (USA)
Flem ng Tim; Smith Lorri
FW: PCR Kits Held n Ch na (UNCLASS FIED)
Tuesday April 7 2020 11:30:23 AM
H gh

CAUTION This email originated from outside of the organization. Do not click links or open attachmen s unless you recognize the sender and know the content is safe.
CLASSIFICATION UNCLASSIFIED
Tim/Lorri
I am not sure who can help with this but I wan ed to share th s with you.
Respectfu ly
Tom
-----Original Message----From Caspary Ke in M CPT USARMY (USA) <ke in.m.caspary2 mil@mail.mil>
Sent Tuesday April 7 2020 10 01 AM
To Farr Kelly <kelly.farr@opb.georgia.go > Carden Thomas M Jr MG USARMY NG GAARNG (USA) <thomas.m.carden.mil@mail.mi >
Subject PCR Ki s Held in China
Importance High
Gentlemen
I am ele ating this request from Perkin Elmer (see email chain below) as I belie e t has implications beyond GA and may require action from the Go ernor and our US Senators.
BLUF The Chinese go ernment is holding a large shipment of PCR reagents (~200k tests and growing) hat could se erely h nder testing operat ons in the US. My understanding is that these reagents are being locked down due to the Chinese go ernment's efforts to limit the distribution of counterfeit testing supplies.
I am concerned that this si uation could further hinder our efforts to expand esting as we are already experiencing reagent shortages on other PCR platforms.
Please let me know if you need additional information from me to help resol e this situation.
VR
Ke in M. Caspary
CPT MS
Nuclear Medical Science Officer
th WMD-CST
0 -520-0938
________________________________________
From Lewis Ke in [Ke in Lewis@PERKINELMER.COM]
Sent Monday April 06 2020 8 56 PM
To Caspary Ke in M CPT USARMY (USA)
Cc Kolhe Ra indra
Subject [Non-DoD Source] FW PCR Kits shipp ng from China?
A l acti e links contained in th s email were disabled. Please erify the identity of the sender and confirm the authenticity of all links contained within the message prior to copying and pasting the address to a Web browser.

---Hey Ke in
Per our earlier discussion I know that you mentioned that your contacts might be able to help wi h our shipping problem out of Ch na for our qPCR kits to your lab. The number of kits that we ha e awaiting shipment has expanded to 2000 Per the message from our Amer cas Sales Manager below .. do you think you might be able to help us
through diplomatic means or with military transport space?
A l the best!
- Ke in
Hi Ke in
As mentioned our last shipment of 1000 KITs or 200 000 test were denied at the airport in china based on the new implemented co id export band.
Based on this we needed to reapply for shipment and we expect to hear back later this week Wednesday to Fr day from what we understand.
Meanwhile we ha e 2000 KITs or 00 000 test ready to ship stateside for use in the department of health labs.
If Dr Kohle or the GDPH ha e contacts that can help ad ocate for speedy appro al of our export documents from China and with our FDA or if he could secure room on a mili ary transport It would be welcomed. Thanks and please ad ise if you ha e additional questions.
Best Regards
Anthony Nocito
Sr Director North America Dx Sales/Support Diagnostics Di ision PerkinElmer | For the Better Anthony Nocito@perkinelmer.com Mobile Phone
| 800.762. 000 5 ext. 3599
9 0 Winter Street Waltham MA 02 51 United States Caut on-https //gcc01.safelinks.pro ection.outlook.com/?
url=http%3A%2F%2Fwww.perkinelmer.com%2F&amp data=02%7C01%7Ctim fleming% 0georgia.go %7Cc d016f79e27 2155d6a08d7db0895ea%7C512da10d071b b9 8abc9ec 0 d1516%7C0%7C0%7C637218702229301802&amp sdata=hQC5 dncSzH8VXAFPUO1M%2B6gOy0Efk2%2BJKH%2Fjh%2B2dd0%3D&amp reser ed=0
-----Original Message----From Lewis Ke in <Ke in.Lewis@PERKINELMER.COM>
Sent Monday April 06 2020 7 33 PM
To Ha loran Joe <Joseph.Halloran@perkinelmer.com>
Cc Nocito Anthony <Anthony.Nocito@perkinelmer.com>
Subject China k ts?
Hey Guys
Any updates on the China ki s? Ra i is asking...
A l the best!
Ke in
Sent from my iPhone
CLASSIFICATION UNCLASSIFIED

From:
To:
Subject:
Date:

Farr, Kelly
Smith, Lorri; Fleming, Tim; Harper, Charles; Loke, Ryan; Broce, Candice
FW: PLEASE READ: RE: CARES ACT TARGETED DISTRIBUTION PORTAL OPEN
Wednesday, April 22, 2020 9:49:26 AM

Not sure of best way to get message to all of hospitals in GA but the deadline for the hospitals to submit this information to HHS 11 59 PT Thursday April 23. This is a prerequisite to payments for CARES Act
funds. Please let me know if you need any additional information.
Best Regards
Kelly

From: Link, Paul (OS/ASPR/EMMO) <Paul Link@hhs gov>
Sent: Wednesday, April 22, 2020 9:22 AM
To: Andy Mullins; tim hatch@adph state al us; crystal tolliver@adph state al us; Cooksey, Samantha (Samantha Cooksey@flhealth gov); Christie Luce - Florida Department of Health
(Christie Luce@flhealth gov); Aaron Otis@flhealth gov; kelly nadeau@dph ga gov; Kutheria Mcknight (Kutheria Mcknight@dph ga gov); Jasie Logdson (Jasie Logsdon@ky gov); Gillis, Rebecca L
(CHFS DPH EPB) (RebeccaL Gillis@ky gov); Hume, Robbie (CHFS DPH DPHPS); 'Craig, Jim' (jim Craig@msdh ms gov); Lillie Bailey@msdh ms gov; Craft, Christy (Christy Craft@msdh state ms us);
kimberly clement@dhhs nc gov; Combs, Brian; Elieff, Mike A ; 'blairjd@dhec sc gov'; 'Moore, Ernest (mooree@dhec sc gov)'; Simensej@dhec sc gov; paul petersen@tn gov; Diane Dubinski;
Matthew C Hayes
Cc: Eckes, Jeanne; Bowman, Thomas (OGA); Szczech, Gracia; Czarzasty, James (OS/ASPR/EMMO); Herrmann, Jack (OS/ASPR/OEA); HORAHAN, KEVIN; R-IV RRCC ESF8 (OS/ASPR)
Subject: PLEASE READ: RE: CARES ACT TARGETED DISTRIBUTION PORTAL OPEN
Good day state partners
Many of your hospitals have received a very important message from the HHS Office of the Secretary Intergovernmental and External Affairs regarding CARES ACT TARGETED DISTRIBUTION PORTAL OPEN. It is
a one-time ask from HHS to hospitals to help with distribution of The CARES Act funding.   Hospitals had been previously notified to register.    Please encourage your hospitals that receive this message to
follow the instructions and enter the information by the deadline listed in the email You may also consider sending this to your data teams and hospital associations for awareness.
Here is a sample of the email your hospitals may have received

The CARES Act appropriated $100 billion to establish a Provider Relief Fund This Fund, administered by the Secretary of Health and Human Services (HHS), is being used to distribute
payments to health care entities across the country that have been affected by the coronavirus To date, $30 billion has been distributed generally to health care entities across the country
HHS will soon make targeted distributions to hospitals and other facilities that have been particularly affected by the increased burden of caring for those with the coronavirus To inform how
these funds are distributed, HHS is asking all hospitals to provide the following information:
        

For each facility with a Medicare Tax Identification Number (TIN):
Total number of Intensive Care Unit beds as of April 10, 2020

        

Total number of admissions with a positive diagnosis for COVID-19 from January 1, 2020 to April 10, 2020

        

National Provider Identifier
Submitters are being asked to provide this information through an authentication portal established by an HHS vendor, TeleTracking
You will be able to submit this data via data entry at an individual hospital level, entering multiple hospitals at one time, or batch upload of data of multiple hospitals via a designated individual or
third party entity
Your site administrator received an email from HHS on Sunday April 12th, or thereafter, with instructions and a link to register on this portal If you have not already done so, please register on this
portal as directed in the email
This process has been created to minimize burden, and should not require more than 10 minutes If it is not clear who within your organization received this notification, or if you have questions
about the registration process, please contact TeleTracking Technical Support at 877-570-6903 They will assist you in starting the reporting process
Submitters should deliver this information by 11:59 p m PT, Thursday April 23
Please be aware that submitting this data will inform the decision-making on targeted Relief Fund payments and is a prerequisite to payment, but is not a guarantee of eligibility for any amount
Thank you for your prompt attention to this request
Gary M. Beck
Director of External Affairs
Office of the Secretary | Intergovernmental and External Affairs
U.S. Department of Health and Human Services
gary.beck@hhs.gov

Thank you
Respectfully
Paul L. Link RN BSN MSHS
CAPT USPHS
Healthcare Information Liaison
Region IV Field Project Officer
Hospital Preparedness Program
HHS/ASPR/EMMO
Paul.Link@hhs.gov
404-989-4922
61 Forsyth St. SW Suite 37M
Atlanta GA 30303

From:
To:
Cc:
Subject:
Date:

Homer Bryson
Smith, Lorri; Fleming, Tim; Farr, Kelly; Broce, Candice; Dove, David; Loke, Ryan
Toomey, Kathleen
FW: PLEASE READ: RE: CARES ACT TARGETED DISTRIBUTION PORTAL OPEN
Wednesday, April 22, 2020 9:37:42 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and know the content is safe.

FYI
From: Szczech Gracia <Gracia.Szczech@fema.dhs.gov>
Sent: Wednesday April 22 2020 9 32 AM
To: Hastings Brian <brian.hastings@ema.alabama.gov>; Moskowitz Jared <Jared.Moskowitz@em.myflorida.com>; Guthrie Kevin <kevin.guthrie@em.myflorida.com>; Homer Bryson
<homer.bryson@gema.ga.gov>; Charlie Dawson <Charlie.Dawson@gema.ga.gov>; Dossett Michael E (KyEM) <michael.e.dossett@ky.gov>; Greg Michel <gmichel@mema.ms.gov>; Stephen McCraney
<smccraney@mema.ms.gov>; Sprayberry Mike A <mike.sprayberry@ncdps.gov>; Ray William C. (Will) <will.ray@ncdps.gov>; Kim Stenson <kstenson@emd.sc.gov>; Batson Steven <sbatson@emd.sc.gov>;
patrick.sheehan <patrick.sheehan@tn.gov>; Melisa Hucks <Melisa.Hucks@tn.gov>
Cc: Samaan Robert <Robert.Samaan@fema.dhs.gov>; Toro Manny J <Manny.Toro@fema.dhs.gov>; Gunnin Stacy <Stacy.Gunnin@fema.dhs.gov>; Hudak Mary <Mary.Hudak@fema.dhs.gov>; Eckes Jeanne
<Jeanne.Eckes@hhs.gov>; Bowman Thomas (OGA) <thomas.bowman@hhs.gov>; Paul Link <Paul.Link@hhs.gov>
Subject: Fwd PLEASE READ RE CARES ACT TARGETED DISTRIBUTION PORTAL OPEN

Directors,
Please see below and note this is a short deadline for the hospitals This was sent to your State Health also
Thank you!
From: Link, Paul (OS/ASPR/EMMO) <Paul Link@hhs gov>
Sent: Wednesday, April 22, 2020 9:22 AM
To: Andy Mullins; tim hatch@adph state al us; crystal tolliver@adph state al us; Cooksey, Samantha (Samantha Cooksey@flhealth gov); Christie Luce - Florida Department of Health
(Christie Luce@flhealth gov); Aaron Otis@flhealth gov; kelly nadeau@dph ga gov; Kutheria Mcknight (Kutheria Mcknight@dph ga gov); Jasie Logdson (Jasie Logsdon@ky gov); Gillis, Rebecca L
(CHFS DPH EPB) (RebeccaL Gillis@ky gov); Hume, Robbie (CHFS DPH DPHPS); 'Craig, Jim' (jim Craig@msdh ms gov); Lillie Bailey@msdh ms gov; Craft, Christy (Christy Craft@msdh state ms us);
kimberly clement@dhhs nc gov; Combs, Brian; Elieff, Mike A ; 'blairjd@dhec sc gov'; 'Moore, Ernest (mooree@dhec sc gov)'; Simensej@dhec sc gov; paul petersen@tn gov; Diane Dubinski;
Matthew C Hayes
Cc: Eckes, Jeanne; Bowman, Thomas (OGA); Szczech, Gracia; Czarzasty, James (OS/ASPR/EMMO); Herrmann, Jack (OS/ASPR/OEA); HORAHAN, KEVIN; R-IV RRCC ESF8 (OS/ASPR)
Subject: PLEASE READ: RE: CARES ACT TARGETED DISTRIBUTION PORTAL OPEN
Good day state partners
Many of your hospitals have received a very important message from the HHS Office of the Secretary Intergovernmental and External Affairs regarding CARES ACT TARGETED DISTRIBUTION PORTAL OPEN. It is
a one-time ask from HHS to hospitals to help with distribution of The CARES Act funding.   Hospitals had been previously notified to register.    Please encourage your hospitals that receive this message to
follow the instructions and enter the information by the deadline listed in the email You may also consider sending this to your data teams and hospital associations for awareness.
Here is a sample of the email your hospitals may have received

The CARES Act appropriated $100 billion to establish a Provider Relief Fund This Fund, administered by the Secretary of Health and Human Services (HHS), is being used to distribute
payments to health care entities across the country that have been affected by the coronavirus To date, $30 billion has been distributed generally to health care entities across the country
HHS will soon make targeted distributions to hospitals and other facilities that have been particularly affected by the increased burden of caring for those with the coronavirus To inform how
these funds are distributed, HHS is asking all hospitals to provide the following information:
      

For each facility with a Medicare Tax Identification Number (TIN):
Total number of Intensive Care Unit beds as of April 10, 2020

      

Total number of admissions with a positive diagnosis for COVID-19 from January 1, 2020 to April 10, 2020

      

National Provider Identifier
Submitters are being asked to provide this information through an authentication portal established by an HHS vendor, TeleTracking
You will be able to submit this data via data entry at an individual hospital level, entering multiple hospitals at one time, or batch upload of data of multiple hospitals via a designated individual or
third party entity
Your site administrator received an email from HHS on Sunday April 12th, or thereafter, with instructions and a link to register on this portal If you have not already done so, please register on this
portal as directed in the email
This process has been created to minimize burden, and should not require more than 10 minutes If it is not clear who within your organization received this notification, or if you have questions
about the registration process, please contact TeleTracking Technical Support at 877-570-6903 They will assist you in starting the reporting process
Submitters should deliver this information by 11:59 p m PT, Thursday April 23
Please be aware that submitting this data will inform the decision-making on targeted Relief Fund payments and is a prerequisite to payment, but is not a guarantee of eligibility for any amount
Thank you for your prompt attention to this request
Gary M. Beck
Director of External Affairs
Office of the Secretary | Intergovernmental and External Affairs
U.S. Department of Health and Human Services
gary.beck@hhs.gov

Thank you
Respectfully
Paul L. Link RN BSN MSHS
CAPT USPHS
Healthcare Information Liaison
Region IV Field Project Officer
Hospital Preparedness Program
HHS/ASPR/EMMO
Paul.Link@hhs.gov
404-989-4922
61 Forsyth St. SW Suite 37M
Atlanta GA 30303

From:
To:
Subject:
Date:

Farr, Kelly
Smith, Lorri; Fleming, Tim; Harper, Charles; Loke, Ryan; Broce, Candice
FW: PLEASE READ: RE: CARES ACT TARGETED DISTRIBUTION PORTAL OPEN
Wednesday, April 22, 2020 9:49:26 AM

Not sure of best way to get message to all of hospitals in GA but the deadline for the hospitals to submit this information to HHS 11 59 PT Thursday April 23. This is a prerequisite to payments for CARES Act
funds. Please let me know if you need any additional information.
Best Regards
Kelly

From: Link, Paul (OS/ASPR/EMMO) <Paul Link@hhs gov>
Sent: Wednesday, April 22, 2020 9:22 AM
To: Andy Mullins; tim hatch@adph state al us; crystal tolliver@adph state al us; Cooksey, Samantha (Samantha Cooksey@flhealth gov); Christie Luce - Florida Department of Health
(Christie Luce@flhealth gov); Aaron Otis@flhealth gov; kelly nadeau@dph ga gov; Kutheria Mcknight (Kutheria Mcknight@dph ga gov); Jasie Logdson (Jasie Logsdon@ky gov); Gillis, Rebecca L
(CHFS DPH EPB) (RebeccaL Gillis@ky gov); Hume, Robbie (CHFS DPH DPHPS); 'Craig, Jim' (jim Craig@msdh ms gov); Lillie Bailey@msdh ms gov; Craft, Christy (Christy Craft@msdh state ms us);
kimberly clement@dhhs nc gov; Combs, Brian; Elieff, Mike A ; 'blairjd@dhec sc gov'; 'Moore, Ernest (mooree@dhec sc gov)'; Simensej@dhec sc gov; paul petersen@tn gov; Diane Dubinski;
Matthew C Hayes
Cc: Eckes, Jeanne; Bowman, Thomas (OGA); Szczech, Gracia; Czarzasty, James (OS/ASPR/EMMO); Herrmann, Jack (OS/ASPR/OEA); HORAHAN, KEVIN; R-IV RRCC ESF8 (OS/ASPR)
Subject: PLEASE READ: RE: CARES ACT TARGETED DISTRIBUTION PORTAL OPEN
Good day state partners
Many of your hospitals have received a very important message from the HHS Office of the Secretary Intergovernmental and External Affairs regarding CARES ACT TARGETED DISTRIBUTION PORTAL OPEN. It is
a one-time ask from HHS to hospitals to help with distribution of The CARES Act funding.   Hospitals had been previously notified to register.    Please encourage your hospitals that receive this message to
follow the instructions and enter the information by the deadline listed in the email You may also consider sending this to your data teams and hospital associations for awareness.
Here is a sample of the email your hospitals may have received

The CARES Act appropriated $100 billion to establish a Provider Relief Fund This Fund, administered by the Secretary of Health and Human Services (HHS), is being used to distribute
payments to health care entities across the country that have been affected by the coronavirus To date, $30 billion has been distributed generally to health care entities across the country
HHS will soon make targeted distributions to hospitals and other facilities that have been particularly affected by the increased burden of caring for those with the coronavirus To inform how
these funds are distributed, HHS is asking all hospitals to provide the following information:
        

For each facility with a Medicare Tax Identification Number (TIN):
Total number of Intensive Care Unit beds as of April 10, 2020

        

Total number of admissions with a positive diagnosis for COVID-19 from January 1, 2020 to April 10, 2020

        

National Provider Identifier
Submitters are being asked to provide this information through an authentication portal established by an HHS vendor, TeleTracking
You will be able to submit this data via data entry at an individual hospital level, entering multiple hospitals at one time, or batch upload of data of multiple hospitals via a designated individual or
third party entity
Your site administrator received an email from HHS on Sunday April 12th, or thereafter, with instructions and a link to register on this portal If you have not already done so, please register on this
portal as directed in the email
This process has been created to minimize burden, and should not require more than 10 minutes If it is not clear who within your organization received this notification, or if you have questions
about the registration process, please contact TeleTracking Technical Support at 877-570-6903 They will assist you in starting the reporting process
Submitters should deliver this information by 11:59 p m PT, Thursday April 23
Please be aware that submitting this data will inform the decision-making on targeted Relief Fund payments and is a prerequisite to payment, but is not a guarantee of eligibility for any amount
Thank you for your prompt attention to this request
Gary M. Beck
Director of External Affairs
Office of the Secretary | Intergovernmental and External Affairs
U.S. Department of Health and Human Services
gary.beck@hhs.gov

Thank you
Respectfully
Paul L. Link RN BSN MSHS
CAPT USPHS
Healthcare Information Liaison
Region IV Field Project Officer
Hospital Preparedness Program
HHS/ASPR/EMMO
Paul.Link@hhs.gov
404-989-4922
61 Forsyth St. SW Suite 37M
Atlanta GA 30303

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Fleming, Tim; Smith, Lorri
FW: PPE Update
Sunday, April 19, 2020 4:17:14 PM
image001.png
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PPE Update 4.19.20.xlsx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Making progress with PPE needs. Biggest challenge now is gowns and we are working it……
From: Ashley Larrow <ashley.larrow@gema.ga.gov>
Sent: Sunday, April 19, 2020 4:05 PM
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: PPE Update
Good Afternoon,
Attached is the updated PPE projections with today’s burn rates and orders.
Best,

Ashley Larrow
THIRA/SPR Manager
Georgia Emergency Management
and Homeland Security Agency
(470) 889-5182 | Office
| Cell
ashley.larrow@gema.ga.gov

This message is intended exclusively for the individual or entity to which it is addressed. This
communication may contain information that is proprietary, privileged, confidential or otherwise
legally exempt from disclosure. If you are not the named addressee, you are not authorized to read,
print, retain, copy or disseminate this message or any part of it. If you have received this message in
error, please notify the sender immediately by e-mail and delete all copies of the message.

From:
To:
Subject:
Date:
Attachments:
Importance:

Smith, Lorri
Fleming, Tim
FW: Portal for Governor"s Office
Tuesday, March 24, 2020 9:35:31 AM
image003.png
High

Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446

From: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Sent: Sunday, March 22, 2020 3:20 PM
To: Smith, Lorri <lorri.smith@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Broce,
Candice <candice.broce@georgia.gov>
Cc: Loke, Ryan <ryan.loke@georgia.gov>
Subject: FW: Portal for Governor's Office
Importance: High
Please share widely with your team, but not for public access. Thanks.

The real-time portal for the Governor and his staff is ready. To access, goto:

https://sendss.state.ga.us/sendss/ncovstatus.portallogin
This site will require a username and password, they are:
User:
Pass:
The report is setup to be viewed on small screens, but we can make an alternate version for
desktops and larger screens if desired. This is not intended to be shared widely.
Thanks,
Karl

Karl Soetebier
Director
Office of Public Health Informatics
Georgia Department of Public Health
2 Peachtree St., Suite 9-262
Atlanta, GA 30303
Phone: 404 463 3471
Fax: 404 657 7517
E-Mail: karl.soetebier@dph.ga.gov
"This message and any included attachments are from the Department of Public Health and are intended only for the
addressee(s). The information contained herein may include privileged or otherwise confidential information. Unauthorized
review, forwarding, printing, copying, distributing, or using such information is strictly prohibited. If you receive this
message in error or have reason to believe you are not authorized to receive it, please promptly delete this message and
notify the sender by email."

From:
To:
Cc:
Subject:
Date:
Importance:

Toomey, Kathleen
Smith, Lorri; Fleming, Tim; Broce, Candice
Loke, Ryan
FW: Portal for Governor"s Office
Sunday, March 22, 2020 3:19:48 PM
High

Please share widely with your team, but not for public access. Thanks.

The real-time portal for the Governor and his staff is ready. To access, goto:
https://sendss.state.ga.us/sendss/ncovstatus.portallogin
This site will require a username and password, they are:
User:
Pass:
The report is setup to be viewed on small screens, but we can make an alternate version for
desktops and larger screens if desired. This is not intended to be shared widely.
Thanks,
Karl

Karl Soetebier
Director
Office of Public Health Informatics
Georgia Department of Public Health
2 Peachtree St., Suite 9-262
Atlanta, GA 30303
Phone: 404 463 3471
Fax: 404 657 7517
E-Mail: karl.soetebier@dph.ga.gov
"This message and any included attachments are from the Department of Public Health and are intended only for the
addressee(s). The information contained herein may include privileged or otherwise confidential information. Unauthorized
review, forwarding, printing, copying, distributing, or using such information is strictly prohibited. If you receive this
message in error or have reason to believe you are not authorized to receive it, please promptly delete this message and
notify the sender by email."

From:
To:
Subject:
Date:
Attachments:
Importance:

Fleming, Tim
Hall, Cody
FW: Portal for Governor"s Office
Friday, March 27, 2020 12:19:00 PM
image002.png
High

From: Smith, Lorri <lorri.smith@georgia.gov>
Sent: Tuesday, March 24, 2020 9:35 AM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: FW: Portal for Governor's Office
Importance: High

Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446

From: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>
Sent: Sunday, March 22, 2020 3:20 PM
To: Smith, Lorri <lorri.smith@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Broce,
Candice <candice.broce@georgia.gov>
Cc: Loke, Ryan <ryan.loke@georgia.gov>
Subject: FW: Portal for Governor's Office
Importance: High
Please share widely with your team, but not for public access. Thanks.

The real-time portal for the Governor and his staff is ready. To access, goto:
https://sendss.state.ga.us/sendss/ncovstatus.portallogin
This site will require a username and password, they are:
User:
Pass:
The report is setup to be viewed on small screens, but we can make an alternate version for
desktops and larger screens if desired. This is not intended to be shared widely.
Thanks,
Karl

Karl Soetebier
Director
Office of Public Health Informatics
Georgia Department of Public Health
2 Peachtree St., Suite 9-262
Atlanta, GA 30303
Phone: 404 463 3471
Fax: 404 657 7517
E-Mail: karl.soetebier@dph.ga.gov
"This message and any included attachments are from the Department of Public Health and are intended only for the
addressee(s). The information contained herein may include privileged or otherwise confidential information. Unauthorized
review, forwarding, printing, copying, distributing, or using such information is strictly prohibited. If you receive this
message in error or have reason to believe you are not authorized to receive it, please promptly delete this message and
notify the sender by email."

From:
To:
Cc:
Subject:
Date:
Attachments:

Fleming, Tim
Smith, Lorri; Broce, Candice; Noggle, Caylee; Loke, Ryan
Harper, Charles
FW: Predictive Analysis (UNCLASSIFIED)
Monday, March 23, 2020 12:20:00 PM
Ventilator Modeling Executive Summary 22 Mar 20.docx
Ventilator Modeling 22 Mar 20.xlsx
Geek Squad COVID 10 Proj Exec Summary 21 Mar 20.docx
Geek Squad COVID 19 Model 21 Mar 20.xlsx

-----Original Message----From: Carden, Thomas M Jr MG USARMY NG GAARNG (USA) <thomas m.carden.mil@mail mil>
Sent: Monday, March 23, 2020 12:00 PM
To: Fleming, Tim <tim fleming@georgia.gov>; Harper, Charles <charles harper@georgia.gov>
Subject: Predictive Analysis (UNCLASSIFIED)
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
CLASSIFICATION: UNCLASSIFIED
Gentlemen,
See attached.. We don't have a lot of time to "scale" our capacity.
Respectfully,
Tom
CLASSIFICATION: UNCLASSIFIED

From:
To:
Cc:
Subject:
Date:
Attachments:

Fleming, Tim
Smith, Lorri; Broce, Candice; Noggle, Caylee; Loke, Ryan
Harper, Charles
FW: Predictive Analysis (UNCLASSIFIED)
Monday, March 23, 2020 12:20:51 PM
Ventilator Modeling Executive Summary 22 Mar 20.docx
Ventilator Modeling 22 Mar 20.xlsx
Geek Squad COVID 10 Proj Exec Summary 21 Mar 20.docx
Geek Squad COVID 19 Model 21 Mar 20.xlsx

-----Original Message----From: Carden, Thomas M Jr MG USARMY NG GAARNG (USA) <thomas m.carden.mil@mail mil>
Sent: Monday, March 23, 2020 12:00 PM
To: Fleming, Tim <tim fleming@georgia.gov>; Harper, Charles <charles harper@georgia.gov>
Subject: Predictive Analysis (UNCLASSIFIED)
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
CLASSIFICATION: UNCLASSIFIED
Gentlemen,
See attached.. We don't have a lot of time to "scale" our capacity.
Respectfully,
Tom
CLASSIFICATION: UNCLASSIFIED

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Dove, David; Fleming, Tim
FW: Presentation
Saturday, April 18, 2020 11:11:37 AM
AUHS State-wide Drive Up Testing (4.18.2020).pdf

From: Loke, Ryan <ryan.loke@georgia.gov>
Sent: Saturday, April 18, 2020 11:07 AM
To: Toomey, Kathleen <kathleen.toomey@dph.ga.gov>; Dove, David <david.dove@georgia.gov>;
Noggle, Caylee <caylee.noggle@georgia.gov>; Smith, Lorri <lorri.smith@georgia.gov>; Fleming, Tim
<tim.fleming@georgia.gov>; Farr, Kelly <kelly.farr@opb.georgia.gov>; Balasubramanian, Anand
<anand.balasubramanian@opb.georgia.gov>; Drenzek, Cherie <Cherie.Drenzek@dph.ga.gov>;
Andrews, Megan <megan.andrews@dph.ga.gov>; Rustin, Chris <Chris.Rustin@dph.ga.gov>; Thomas
M. Carden Jr. <thomas.m.carden.mil@mail.mil>
Subject: Fw: Presentation

From: Keen, Russell <RUKEEN@augusta.edu>
Sent: Saturday, April 18, 2020 11:03 AM
To: Loke, Ryan <ryan.loke@georgia.gov>
Subject: Fwd: Presentation
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Get Outlook for iOS
From: Miller, Jennifer02 <JEMILLER2@augusta.edu>
Sent: Saturday, April 18, 2020 11:02 AM
To: Keen, Russell
Subject: Presentation

Jennifer Miller, MBA

Vice President, Strategic Planning &
Business Development and Chief Strategy Officer

AU Health System
1120 15th Street | BI2097
Augusta, Georgia | 30912
O | 706-446-5132  

C|

From:
To:
Subject:
Date:
Attachments:

Miller, Chris E KMMG/HR
Dove, David; Fleming, Tim; "pat.wilson@georgia.gov"; "bbrantley@georgia.org"
FW: Press Release
Tuesday, March 24, 2020 4:59:22 PM
2020-3-25 KMMG Production Suspension.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chris E. Miller

Chief Administrative Officer (CAO) / Vice President

Kia Motors Manufacturing Georgia, Inc.
7777 KIA Parkway, West Point, GA 31833 USA
T 1 706 902 7864   F 1 706 902 9999   M   1
E chris.miller@kmmgusa.com
From: Sands, Patrick R KMMG/PR
Sent: Tuesday, March 24, 2020 4:39 PM
To: Miller, Chris E KMMG/HR
Subject: Press Release

Patrick Sands Manager, Team Relations (Communications)
Kia Motors Manufacturing Georgia  
7777 Kia Parkway, West Point, GA 31833
O (706) 902-7550   C (
   E Patrick.sands@kmmgusa.com

From:
To:
Cc:
Subject:
Date:
Attachments:
Importance:

Toomey, Kathleen
Smith, Lorri; Fleming, Tim; Harper, Charles; Broce, Candice; Dove, David
Andrews, Megan; Toomey, Kathleen; Loke, Ryan; Rustin, Chris
FW: Procedure for COVID-19 Notifications to EMS Agencies
Friday, April 10, 2020 3:56:30 PM
04-10-2020 - Process to notify EMS agencies-V3.docx
High

Attached is our proposed notification to EMS and other first responders as developed with the input
of the health directors yesterday. Please let me know your thoughts or if you’d like to discuss. I
have not shared this proposal outside our DPH team and DHDs.
Thanks for your help thinking through options to ensure safety for all.

Katheen

Kathleen E. Toomey, M.D., M.P.H.
Commissioner & State Health Officer
Georgia Department of Public Health
2 Peachtree St., N.W., 15th Floor
Atlanta, GA 30303
kathleen.toomey@dph.ga.gov
Office: 404-657-2703
Fax: 770-344-3112

From:
To:
Cc:
Subject:
Date:
Attachments:
Importance:

Toomey, Kathleen
Smith, Lorri; Fleming, Tim; Harper, Charles; Broce, Candice; Dove, David
Andrews, Megan; Toomey, Kathleen; Loke, Ryan; Rustin, Chris
FW: Procedure for COVID-19 Notifications to EMS Agencies
Friday, April 10, 2020 3:56:31 PM
04-10-2020 - Process to notify EMS agencies-V3.docx
High

Attached is our proposed notification to EMS and other first responders as developed with the input
of the health directors yesterday. Please let me know your thoughts or if you’d like to discuss. I
have not shared this proposal outside our DPH team and DHDs.
Thanks for your help thinking through options to ensure safety for all.

Katheen

Kathleen E. Toomey, M.D., M.P.H.
Commissioner & State Health Officer
Georgia Department of Public Health
2 Peachtree St., N.W., 15th Floor
Atlanta, GA 30303
kathleen.toomey@dph.ga.gov
Office: 404-657-2703
Fax: 770-344-3112

From:
To:
Cc:
Subject:
Date:
Attachments:

Toomey, Kathleen
Gov, Bpk; Harper, Charles; Fleming, Tim; Smith, Lorri
Hamilton, Mark; Broce, Candice; Hall, Cody
FW: Process to notify 911 PSAPs and First Responder Agencies -Saturday, April 11, 2020 5:53:40 PM
04-11-2020 - Process to notify 911 PSAPs and First Responder Agencies.pdf
ATT00001.htm

This represented a joint effort and I think will both meet the expectations of the EMS community but
also provide a comprehensive public health approach to ensure their safety. Let me know if you have
any comments or concerns. We included many of your comments. Thanks
Sent from my iPhone
Begin forwarded message:
From: "Newton, David" <david.newton@dph.ga.gov>
Date: April 11, 2020 at 4:30:47 PM EDT
To: "Toomey, Kathleen" <kathleen.toomey@dph.ga.gov>
Cc: "Rustin, Chris" <Chris.Rustin@dph.ga.gov>, "Miller, Kristin"
<kristin.miller@dph.ga.gov>, Michael Nix <michael.nix@gema.ga.gov>, "Soetebier,
Karl" <Karl.Soetebier@dph.ga.gov>
Subject: Process to notify 911 PSAPs and First Responder Agencies
Dr. Toomey,
Kristin Miller, Chris Rustin, Michael Nix, and I met earlier with Mark Cicero and Tina
Piper from the Attorney General’s office. We explained the process that we had come
up with, and Michael had sent Tina the confidentiality agreement. Both representatives
from the AG’s office had no issues with our process and are on board with how we
were approaching the notifications to the 911 PSAPs.
Attached to this email is the combined documents for notifications to 911 PSAPs and to
First Responder agencies. This incorporates the guidance we created today plus the
guidance we created yesterday. Our approach to notifying the public safety community
of any potential exposure is two-pronged:
1. Prospective – (p1 of the attached document) - GEMA/HS will have access to a
limited data set from SENDSS of all of the cases. The data will include address,
Date of Onset, and List Removal Date. This data will be shared by GEMA/HS with
the 911 PSAPs so that any first responder being dispatched to an address with a
confirmed case during the 21 day period following Date of Onset will be notified
of the presence of a confirmed case at that address.
2. Retrospective (pp 2-4 of the attached document)
a. Hospital notifications – hospitals/acute care facilities will be asked to
notify the Regional EMS Director of any confirmed case at their location.

The Regional EMS Director will use that to notify the first responder
agencies of a potential exposure.
b. SENDSS list – each Regional EMS Director will be given the daily cases
reported in SENDSS. They will then search the EMS Patient Care Report
data to see if there are any recent patient contacts recorded in the EMS
data. If there are, then the Regional EMS Director will notify any of the
agencies that may have come into contact with the patient for the 2
weeks prior to the Date of Onset.
We feel that using this two-pronged approach will allow DPH and GEMA/HS to notify
first responders in a timely manner, and help us to reduce the spread of COVID-19.
Next Steps:
1. The Intergovernmental Agreement that Kristin sent to you will need to be signed
by you and GEMA/HS.
2. Michael Nix from GEMS/HS will need to sign the DPH BAA and return that to
Kristin.
3. Karl will create the report that GEMA/HS will use to pull the data for the 911
PSAPs – the report will be available by tomorrow.
4. Karl will send SENDSS account registration instructions to Michael Nix, and once
the IGA is signed by both GEMA/HS and DPH, and the BAA is signed by Michael
Nix, Karl will activate his account.
5. GEMA/HS will ensure that each of the 911 centers sign the confidentiality
agreements that Kristin sent to you. GEMA/HS will be the custodian of these
agreements.
6. Once the 911 centers sign the confidentiality agreements, GEMA/HS will begin
to share the appropriate list with the 911 centers.
Let me know if there is anything else you need.
-David
David Newton, DrPH(c), MPH, NRP
Director
Georgia Office of EMS and Trauma
Division of Health Protection
Georgia Department of Public Health
1680 Phoenix Blvd, Ste 200
Atlanta, Georgia 30349-5576
Mobile:
david.newton@dph.ga.gov | www.ems.ga.gov
Public Safety Agencies (EMS, Fire, Law Enforcement) and Public Safety Personnel
need to check for updated COVID-19 information on the Georgia Office of EMS and
Trauma web site as well as the CDC and Georgia Department of Public Health

Coronavirus web pages:
CDC: https://www.cdc.gov/coronavirus/2019-ncov/index.html
Georgia Department of Public Health: https://dph.georgia.gov/novelcoronavirus
Georgia Office of EMS and Trauma (OEMS): https://dph.georgia.gov/EMS

Reader Advisory Notice: Email to and from a Georgia state agency is generally public
record, except for content that is confidential under specific laws. Security by
encryption is applied to all confidential information sent by email from the Georgia
Department of Health. This message is only intended for specific receipient(s) and may
contain privileged, private or sensitive information. If you received this message in
error, please delete it and contact me.

From:
To:
Cc:
Subject:
Date:
Attachments:

Toomey, Kathleen
Gov, Bpk; Harper, Charles; Fleming, Tim; Smith, Lorri
Hamilton, Mark; Broce, Candice; Hall, Cody
FW: Process to notify 911 PSAPs and First Responder Agencies -Saturday, April 11, 2020 5:53:40 PM
04-11-2020 - Process to notify 911 PSAPs and First Responder Agencies.pdf
ATT00001.htm

This represented a joint effort and I think will both meet the expectations of the EMS community but
also provide a comprehensive public health approach to ensure their safety. Let me know if you have
any comments or concerns. We included many of your comments. Thanks
Sent from my iPhone
Begin forwarded message:
From: "Newton, David" <david.newton@dph.ga.gov>
Date: April 11, 2020 at 4:30:47 PM EDT
To: "Toomey, Kathleen" <kathleen.toomey@dph.ga.gov>
Cc: "Rustin, Chris" <Chris.Rustin@dph.ga.gov>, "Miller, Kristin"
<kristin.miller@dph.ga.gov>, Michael Nix <michael.nix@gema.ga.gov>, "Soetebier,
Karl" <Karl.Soetebier@dph.ga.gov>
Subject: Process to notify 911 PSAPs and First Responder Agencies
Dr. Toomey,
Kristin Miller, Chris Rustin, Michael Nix, and I met earlier with Mark Cicero and Tina
Piper from the Attorney General’s office. We explained the process that we had come
up with, and Michael had sent Tina the confidentiality agreement. Both representatives
from the AG’s office had no issues with our process and are on board with how we
were approaching the notifications to the 911 PSAPs.
Attached to this email is the combined documents for notifications to 911 PSAPs and to
First Responder agencies. This incorporates the guidance we created today plus the
guidance we created yesterday. Our approach to notifying the public safety community
of any potential exposure is two-pronged:
1. Prospective – (p1 of the attached document) - GEMA/HS will have access to a
limited data set from SENDSS of all of the cases. The data will include address,
Date of Onset, and List Removal Date. This data will be shared by GEMA/HS with
the 911 PSAPs so that any first responder being dispatched to an address with a
confirmed case during the 21 day period following Date of Onset will be notified
of the presence of a confirmed case at that address.
2. Retrospective (pp 2-4 of the attached document)
a. Hospital notifications – hospitals/acute care facilities will be asked to
notify the Regional EMS Director of any confirmed case at their location.

The Regional EMS Director will use that to notify the first responder
agencies of a potential exposure.
b. SENDSS list – each Regional EMS Director will be given the daily cases
reported in SENDSS. They will then search the EMS Patient Care Report
data to see if there are any recent patient contacts recorded in the EMS
data. If there are, then the Regional EMS Director will notify any of the
agencies that may have come into contact with the patient for the 2
weeks prior to the Date of Onset.
We feel that using this two-pronged approach will allow DPH and GEMA/HS to notify
first responders in a timely manner, and help us to reduce the spread of COVID-19.
Next Steps:
1. The Intergovernmental Agreement that Kristin sent to you will need to be signed
by you and GEMA/HS.
2. Michael Nix from GEMS/HS will need to sign the DPH BAA and return that to
Kristin.
3. Karl will create the report that GEMA/HS will use to pull the data for the 911
PSAPs – the report will be available by tomorrow.
4. Karl will send SENDSS account registration instructions to Michael Nix, and once
the IGA is signed by both GEMA/HS and DPH, and the BAA is signed by Michael
Nix, Karl will activate his account.
5. GEMA/HS will ensure that each of the 911 centers sign the confidentiality
agreements that Kristin sent to you. GEMA/HS will be the custodian of these
agreements.
6. Once the 911 centers sign the confidentiality agreements, GEMA/HS will begin
to share the appropriate list with the 911 centers.
Let me know if there is anything else you need.
-David
David Newton, DrPH(c), MPH, NRP
Director
Georgia Office of EMS and Trauma
Division of Health Protection
Georgia Department of Public Health
1680 Phoenix Blvd, Ste 200
Atlanta, Georgia 30349-5576
Mobile:
david.newton@dph.ga.gov | www.ems.ga.gov
Public Safety Agencies (EMS, Fire, Law Enforcement) and Public Safety Personnel
need to check for updated COVID-19 information on the Georgia Office of EMS and
Trauma web site as well as the CDC and Georgia Department of Public Health

Coronavirus web pages:
CDC: https://www.cdc.gov/coronavirus/2019-ncov/index.html
Georgia Department of Public Health: https://dph.georgia.gov/novelcoronavirus
Georgia Office of EMS and Trauma (OEMS): https://dph.georgia.gov/EMS

Reader Advisory Notice: Email to and from a Georgia state agency is generally public
record, except for content that is confidential under specific laws. Security by
encryption is applied to all confidential information sent by email from the Georgia
Department of Health. This message is only intended for specific receipient(s) and may
contain privileged, private or sensitive information. If you received this message in
error, please delete it and contact me.

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Hawkins, Amelia
FW: Projects Glory and Zeus Profiles
Wednesday, April 8, 2020 10:37:00 AM
Glory ProjectProfile 033020 .pdf
ATT00001.htm
Zeus Projectprofile 040120.pdf
ATT00002.htm

From: Pat Wilson <PWilson@georgia.org>
Sent: Tuesday, April 7, 2020 3:54 PM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: Projects Glory and Zeus Profiles
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim - We are trying not to reach out unless it is time sensitive. I have two project profiles attached and the
. We need to get offers out the door soon to these two. Of course
we can jump on a call to discuss.
Thanks,
Pat

Good Afternoon Pat and Bert,
Attached you will find the Project Profiles for Zeus and Glory.
(Glory):
We are asking for a

jobs and
investment,
grant to be applied toward FF&E.

(over 3 years).

(Zeus): 600 jobs and
investment,
(over 6
years). We are asking for a
grant to be applied toward site work as well as
the extension of Project of Regional Significance designation for years 2021 and 2022.
We are happy to jump on a call if you have additional questions.
                                                
Thank You!

Brittany

Brittany (Holtzclaw) Young

Division Director, Global Commerce
Georgia Department of Economic Development
☎ 404-962-4045 |

From:
To:
Cc:
Subject:
Date:

Hamilton, Mark
Harper, Charles
Wilkinson, Stuart
FW: Questionaire
Tuesday, March 24, 2020 11:36:14 AM

Chuck,
Here are additional answers to questions 3 & 5 of the first section. Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Foster, Craig <craig.foster@georgia.gov>
Sent: Tuesday, March 24, 2020 11:31 AM
To: Hamilton, Mark <mark.hamilton@georgia.gov>; Wilkinson, Stuart
<stuart.wilkinson@georgia.gov>
Subject: Questionaire
3) Able Bodied Adults Without Dependents (ABAWD)
• ABAWD clients will not have a work requirement for April and May. They will not be required to
enroll in training or begin a work activity until COVID-19 practices are suspended. This means
ABAWDs will to continue to receive benefits without requirements – unless they voluntarily become
gainfully employed or begin an activity that would qualify.

5) On March 18, 2020, Governor Kemp announced that Georgia received an official statewide
disaster declaration from the US Small Business Administration, which will allow Georgia small
business owners to qualify for SBA Economic Injury Disaster Loans for impacted small business and
non-profit organizations in all 159 counties in Georgia. Our team has been aggressively promoting
this on Governor Kemp’s official website and social media accounts as well as through the Georgians
First Commission and the Georgia Department of Economic Development. If call participants would
like to share the website as well, feel free to direct businesses or non-profits that may qualify to
www.disasteroan.sba.gov for information and the application.

Craig Foster
Policy Advisor
Office of the Governor
(404) 491-4347
craig.foster@georgia.gov

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee
FW: Questions from Fitch Ratings Friday, March 20, 2020 12:25:37 PM
fitch QandA 03192020 KF (002).docx

Response to Rating Agency questions. Please let me know if you need anything additional.
From: Pope, Diana <diana.pope@gsfic.ga.gov>
Sent: Friday, March 20, 2020 12:17 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>; Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Subject: RE: Questions from Fitch Ratings CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Kelly - I’m planning to copy our responses from the attached file and respond directly in a reply to
Eric’s email as follows: (unless you prefer we provide our response as an attachment):

Eric,
Below are our responses, please note they represent what we know at this time and much is still
uncertain. Let us know if you have any questions or need additional information.

a. Revenue Collections –
i. What is your latest revenue data and is it providing any indication of the effects of the
coronavirus (CV) (including social distancing, etc)?

Our revenue collections have been strong the past six weeks and we were on track
to meet our projections for the fiscal year. Revenue data currently does not reflect a
slowdown,, although we are expecting that to change (see below).

ii. When do you expect to see those effects in your revenue collections data?

We expect income tax collections to begin to fall over the next two weeks (initial
unemployment claims began to rise in Georgia this week). Corporate tax collections
should slow in April along with sales taxes. Assuming we match the federal 90-day
deferral of tax payments we anticipate a large shift of projected April and June tax
collections to July.

b. Economic and Revenue Forecasts
i. Have you revised your economic and/or revenue forecasts for the current year or next
fiscal year?

We are producing multiple revenue forecasts for FY20 and FY21 under a range of
scenarios, with the main source of variation being how long large parts of the
economy stay shutdown and some variation to how much the economy is slowed.
No new revenue estimates have been officially adopted as the situation is still too
fluid, but as facts develop on the public health side, we can match those facts to
revenue numbers quite quickly. We have also already modeled out the impact if the
state matches the federal 90-day tax payment deferral.

ii. When and how often do you anticipate doing updates?

We anticipate an update in April when we have a better handle on both the
trajectory of the virus cases and the scope and form of the federal fiscal policy
response. For internal planning purposes, we will continue to produce revenue
forecasts as actual tax collection data arrive.

iii. What underlying assumptions are you using regarding the length and breadth of an
economic downturn?

Because the situation is still too fluid, we are running various scenarios - where the
severe slowdown only lasts one month, with little lingering impact to scenarios
where a severe slowdown lasts until September with some effects lingering until
calendar year end. We are assuming corporate tax collections will recover more
slowly than individual income and sales taxes. Generally, we are modeling scenarios
where 25-33 percent of the economy is severely curtailed or completely shut down.

c. Spending
i. Do you have an estimate of CV-related spending to date?

The state has allocated $100 million in the current fiscal year to specifically
address CV response and mitigation, and expects to leverage additional
federal disaster funding for relief efforts. Governor Kemp has charged the
Georgia Emergency Management and Homeland Security Agency

(GEMA/HS) with coordinating requests for funding and disbursements from
available emergency response funds; the Governor’s Office of Planning and
Budget (OPB) is working closely with GEMA/HS and our other state partners
to track CV-related expenses.

The state has currently incurred just over $19 million in CV-related
expenditures. This includes medical equipment, including ventilators,
personal protective equipment, and modular housing units to establish
quarantine centers.

ii. What do you estimate going forward for CV-related spending? Are there particularly sizable
costs ahead (eg, building out l temporary healthcare facilities)

The Department of Public Health is developing estimates for costs for
equipment, research, staff, testing, and support to health care providers and
hospitals. GEMA/HS, in conjunction with the OPB, are evaluating agency
needs across state government, but it is too early to provide an estimated
amount; we are still determining the full scope of response efforts.

iii. Are there significant state services being curtailed/eliminated and are there state revenue
implications for those?

Governor Kemp has delegated authority to our state agencies to close state
offices through March 31 as deemed necessary as a result of his Public
Health Emergency declaration. The state has not curtailed or eliminated any
services at this time and does not project any significant impact to revenues.

d. School Districts–
i. As schools close, are there obstacles to maintain the previously anticipated levels of state
aid for the current fiscal year? Examples might include statutory requirements for a
minimum number of school instructional days.

Governor Kemp has ordered Georgia schools closed through March 31.
Many school systems have implemented digital learning during this time in
place of in- person instruction which will continue to count towards
instructional days. State law authorizes the State Board of Education to allow

local boards flexibility from the strict interpretation of the definitions of
school year, school month, and school day (instructional days) when the
President of the United States proclaims a national emergency or when the
Governor proclaims a state of emergency. They are expected to consider
granting this waiver at their next scheduled board meeting if necessary. At
present, these policy changes would not have any impact on the Quality
Basic Education funding the state provides to local school systems. 178 of
Georgia’s 181 school systems also have existing waivers allowing them
financial flexibility within the state’s Quality Basic Education funding formula
to reallocate resources as needed to meet each system’s needs.

e. Liquidity
i. Is the state delaying, or considering delaying, tax payment dates for primary tax revenues
such as income or sales and use taxes?

At present, Georgia has not made a determination regarding income tax
remittance dates, but likely would conform to federal deadlines. There are
no current plans to delay or temporarily suspend the collection of any other
state taxes including sales and use and motor fuel.

ii. Would such action require additional state measures to manage state cash flow demands
such as interfund transfers/borrowing, reserve draws, or external borrowing?

Georgia is closely monitoring its liquidity and does not anticipate any
additional measures to be required to meet cash flow needs. The state’s
Revenue Shortfall Reserve balance is $2.8 billion, approximately 11% of prior
year net revenues.

OPB and the Office of the State Treasurer (OST) are meeting weekly (and
more often as needed) to monitor liquidity during this national emergency.
OST has shortened the duration of their investment portfolio to
accommodate the state's adjusted cash needs under lower revenue
collections. Additionally, OPB has the authority to adjust the timing of
allotments for appropriations and tax refunds as permitted by state law,
withhold appropriation allotments, or rescind previously approved
appropriation allotments in order to maintain liquidity.

In addition, the State has other legally authorized options available to enable
us to access liquidity in more extraordinary circumstances including securing
a bank line of credit, issuing short‑term debt, transacting reverse repurchase
agreements, and internal borrowing; we have not previously used these
measures and do not anticipate the need for these measures at this time.
Under current State law, the amount that could be drawn on an external line
of credit is limited to one percent (1%) of the prior year’s receipts ($255.7
million) and any such borrowing must be repaid within the same fiscal year it
was incurred.

Diana Pope

GSFIC - Financing and Investment Division
270 Washington Street, SW
Suite 2140
Atlanta, Georgia 30334
Office: (404) 463-5701
Mobile:
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Getting questions from the rating agencies as to what is going on- will give you our response for
review prior to sending anything
From: Pope, Diana <diana.pope@gsfic.ga.gov>
Sent: Thursday, March 19, 2020 11:09 AM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>; Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Cc: McElhannon, Lee <lee.mcelhannon@gsfic.ga.gov>
Subject: Questions from Fitch Ratings CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Please see Fitch’s questions –
It’s not a surprise; we expect similar requests S&P and Moody’s.
We realize much is uncertain – and greatly appreciate your help with providing a response.

As a heads up – the following are questions S&P provided to Virginia and Minnesota (with an
understanding that the situation is fluid) (Virginia’s Secretary of Finance asked to provide an update
and is having calls with rating agencies today) (Minnesota generally provides quarterly updatesquestions were asked in preparation for their update)
Questions for Virginia
Direct impacts and emergency response:

·         What has the state observed in terms of COVID-19 effects to date?
·         What are some mitigants, if any, that are already in place to address the emergency and
are there additional countermeasures or contingencies being considered?
Recent market volatility:

·         What is the current liquidity position in the general account? If relevant, is there a
potential to borrow from cash in funds outside the general account?
·         Has increased market volatility affected borrowing plans, remarketing risk, or access to
external sources of liquidity? Could you confirm whether the commonwealth has direct
purchase debt outstanding?
·         Have the VRS pension funds run liquidity stress scenarios and has the recent market
volatility led to any forced asset sales or concerns about benefit payouts?
Budget and flexibility:

·         Will the biennium budget be adjusted to address contingencies related to the evolving
economic and market disruptions?

·         How are key revenues currently tracking? Are there plans to revise revenue forecasts?
·         What are the estimated additional costs related to health care delivery for COVID-19 or
secondary effects?
·         Would the state provide extraordinary support to various agencies or self-supporting
funds? Has the state estimated potential costs for this extraordinary support and is there
room in the current proposed budget to address?
·         What current resources (state and local) or potential federal aid available to pay for
unexpected costs?
·         What is the projected impact of the delayed federal tax filing deadline on state income tax
receipts and the budget?   
·         We understand the executive has the authority to adjust appropriations by 15%, is that
accurate? Are budget delays possible due to delays in legislative schedules?
Cyber-risks:

·         Have you identified your most critical data and what actions have been made to protect it?
·         During this pandemic, with a reduced on-site workforce and more potentially working from
home, are there any additional security provisions you have put in place to prevent or reduce
the severity of cyberattacks?
Local government perspective:

·         With the school closures, will the commonwealth hold the districts harmless for state aid
based on attendance counts?
·         Does Virginia anticipate providing any emergency liquidity or financial support to local
governments or universities that may face near term budgetary hurdles as a result of the
decisions made to contain the community spread of COVID-19?
·         Does Virginia anticipate reducing any state aid to local governments if unexpected costs
rise for the commonwealth?
Questions for Minnesota
1. Has increased market volatility affected your situation in terms of borrowing plans,
2.
3.
4.

5.
6.
7.

remarketing risk, or access to external sources of liquidity?
Has increased market volatility affected pension funds' liquidity and ability to make
benefit payments?
Do you have any estimates for the potential costs related to the health crisis? What
current resources do you have to off-set impacts? Potential federal aid?
Would the state provide extraordinary support to various agencies or self-supporting
funds (including hospitals, transit, schools or local government)? Does the state
estimate potential costs for this extraordinary support?
Will the state will hold school districts harmless for lack of attendance during closures?
How are key revenues tracking? Are there plans to revise revenue forecasts?
What is your ability to adjust the budget or make supplemental appropriations?

8. Is there any impact of delayed tax filing deadline?
9. Have they suspended the legislative session? What impacts might there be there?
10. Anything else that you all are thinking of or seeing as a potential impact?

Diana Pope

GSFIC - Financing and Investment Division
270 Washington Street, SW
Suite 2140
Atlanta, Georgia 30334
Office: (404) 463-5701
Mobile:
From: Kim, Eric (Analytical) [mailto:eric.kim@fitchratings.com]
Sent: Thursday, March 19, 2020 10:52 AM
To: Pope, Diana
Cc: McElhannon, Lee; Rinaldi, Michael (Analytical)
Subject: RE: Rainy Day Fund

Diana,
First, I hope this message finds you and your loved ones healthy and safe.
At Fitch we’ve come up with a standard set of questions we are posing to all states to help us get
some baseline information in this unprecedented time. To the extent you are able to respond, we
would be grateful to have the answers as it will assist us as we evaluate rating implications:
a.       Revenue Collections –
i.      What is your latest revenue data and is it providing
any indication of the effects of the coronavirus (CV) (including social
distancing, etc)?
                                                             ii.      When do you expect to see those effects in your
revenue collections data?
b.      Economic and Revenue Forecasts
                                                               i.      Have you revised your economic and/or revenue
forecasts for the current year or next fiscal year?
                                                             ii.      When and how often do you anticipate doing
updates?
                                                            iii.      What underlying assumptions are you using
regarding the length and breadth of an economic downturn?
c.       Spending
                                                               i.      Do you have an estimate of CV-related spending to
date?
                                                             ii.      What do you estimate going forward for CV-related
spending? Are there particularly sizable costs ahead (eg, building out l
                                                              

temporary healthcare facilities)
iii.      Are there significant state services being
curtailed/eliminated and are there state revenue implications for those?
d.      School Districts–
                                                               i.      As schools close, are there obstacles to maintain
the previously anticipated levels of state aid for the current fiscal year?
Examples might include statutory requirements for a minimum number of
school instructional days.
e.      Liquidity
                                                               i.      Is the state delaying, or considering delaying, tax
payment dates for primary tax revenues such as income or sales and use
taxes?
                                                             ii.      Would such action require additional state
measures to manage state cash flow demands such as interfund
transfers/borrowing, reserve draws, or external borrowing?
                                                           

Thank you,
Eric

Eric Kim

Senior Director, Public Finance
Fitch Ratings, 300 W. 57th Street, New York, NY 10019
Direct: + 1 212 908 0241
Fax: +1 212-558-2612
eric.kim@fitchratings.com
www.fitchratings.com
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Getting questions from the rating agencies as to what is going on- will give you our response for
review prior to sending anything
From: Pope, Diana <diana.pope@gsfic.ga.gov>
Sent: Thursday, March 19, 2020 11:09 AM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>; Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Cc: McElhannon, Lee <lee.mcelhannon@gsfic.ga.gov>
Subject: Questions from Fitch Ratings CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Please see Fitch’s questions –
It’s not a surprise; we expect similar requests S&P and Moody’s.
We realize much is uncertain – and greatly appreciate your help with providing a response.

As a heads up – the following are questions S&P provided to Virginia and Minnesota (with an
understanding that the situation is fluid) (Virginia’s Secretary of Finance asked to provide an update
and is having calls with rating agencies today) (Minnesota generally provides quarterly updatesquestions were asked in preparation for their update)
Questions for Virginia
Direct impacts and emergency response:

·         What has the state observed in terms of COVID-19 effects to date?
·         What are some mitigants, if any, that are already in place to address the emergency and
are there additional countermeasures or contingencies being considered?
Recent market volatility:

·         What is the current liquidity position in the general account? If relevant, is there a
potential to borrow from cash in funds outside the general account?
·         Has increased market volatility affected borrowing plans, remarketing risk, or access to
external sources of liquidity? Could you confirm whether the commonwealth has direct
purchase debt outstanding?
·         Have the VRS pension funds run liquidity stress scenarios and has the recent market
volatility led to any forced asset sales or concerns about benefit payouts?
Budget and flexibility:

·         Will the biennium budget be adjusted to address contingencies related to the evolving
economic and market disruptions?

·         How are key revenues currently tracking? Are there plans to revise revenue forecasts?
·         What are the estimated additional costs related to health care delivery for COVID-19 or
secondary effects?
·         Would the state provide extraordinary support to various agencies or self-supporting
funds? Has the state estimated potential costs for this extraordinary support and is there
room in the current proposed budget to address?
·         What current resources (state and local) or potential federal aid available to pay for
unexpected costs?
·         What is the projected impact of the delayed federal tax filing deadline on state income tax
receipts and the budget?   
·         We understand the executive has the authority to adjust appropriations by 15%, is that
accurate? Are budget delays possible due to delays in legislative schedules?
Cyber-risks:

·         Have you identified your most critical data and what actions have been made to protect it?
·         During this pandemic, with a reduced on-site workforce and more potentially working from
home, are there any additional security provisions you have put in place to prevent or reduce
the severity of cyberattacks?
Local government perspective:

·         With the school closures, will the commonwealth hold the districts harmless for state aid
based on attendance counts?
·         Does Virginia anticipate providing any emergency liquidity or financial support to local
governments or universities that may face near term budgetary hurdles as a result of the
decisions made to contain the community spread of COVID-19?
·         Does Virginia anticipate reducing any state aid to local governments if unexpected costs
rise for the commonwealth?
Questions for Minnesota
1. Has increased market volatility affected your situation in terms of borrowing plans,
2.
3.
4.

5.
6.
7.

remarketing risk, or access to external sources of liquidity?
Has increased market volatility affected pension funds' liquidity and ability to make
benefit payments?
Do you have any estimates for the potential costs related to the health crisis? What
current resources do you have to off-set impacts? Potential federal aid?
Would the state provide extraordinary support to various agencies or self-supporting
funds (including hospitals, transit, schools or local government)? Does the state
estimate potential costs for this extraordinary support?
Will the state will hold school districts harmless for lack of attendance during closures?
How are key revenues tracking? Are there plans to revise revenue forecasts?
What is your ability to adjust the budget or make supplemental appropriations?

8. Is there any impact of delayed tax filing deadline?
9. Have they suspended the legislative session? What impacts might there be there?
10. Anything else that you all are thinking of or seeing as a potential impact?

Diana Pope

GSFIC - Financing and Investment Division
270 Washington Street, SW
Suite 2140
Atlanta, Georgia 30334
Office: (404) 463-5701
Mobile:
From: Kim, Eric (Analytical) [mailto:eric.kim@fitchratings.com]
Sent: Thursday, March 19, 2020 10:52 AM
To: Pope, Diana
Cc: McElhannon, Lee; Rinaldi, Michael (Analytical)
Subject: RE: Rainy Day Fund

Diana,
First, I hope this message finds you and your loved ones healthy and safe.
At Fitch we’ve come up with a standard set of questions we are posing to all states to help us get
some baseline information in this unprecedented time. To the extent you are able to respond, we
would be grateful to have the answers as it will assist us as we evaluate rating implications:
a.       Revenue Collections –
i.      What is your latest revenue data and is it providing
any indication of the effects of the coronavirus (CV) (including social
distancing, etc)?
                                                             ii.      When do you expect to see those effects in your
revenue collections data?
b.      Economic and Revenue Forecasts
                                                               i.      Have you revised your economic and/or revenue
forecasts for the current year or next fiscal year?
                                                             ii.      When and how often do you anticipate doing
updates?
                                                            iii.      What underlying assumptions are you using
regarding the length and breadth of an economic downturn?
c.       Spending
                                                               i.      Do you have an estimate of CV-related spending to
date?
                                                             ii.      What do you estimate going forward for CV-related
spending? Are there particularly sizable costs ahead (eg, building out l
                                                              

temporary healthcare facilities)
iii.      Are there significant state services being
curtailed/eliminated and are there state revenue implications for those?
d.      School Districts–
                                                               i.      As schools close, are there obstacles to maintain
the previously anticipated levels of state aid for the current fiscal year?
Examples might include statutory requirements for a minimum number of
school instructional days.
e.      Liquidity
                                                               i.      Is the state delaying, or considering delaying, tax
payment dates for primary tax revenues such as income or sales and use
taxes?
                                                             ii.      Would such action require additional state
measures to manage state cash flow demands such as interfund
transfers/borrowing, reserve draws, or external borrowing?
                                                           

Thank you,
Eric

Eric Kim

Senior Director, Public Finance
Fitch Ratings, 300 W. 57th Street, New York, NY 10019
Direct: + 1 212 908 0241
Fax: +1 212-558-2612
eric.kim@fitchratings.com
www.fitchratings.com
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Response to Rating Agency questions. Please let me know if you need anything additional.
From: Pope, Diana <diana.pope@gsfic.ga.gov>
Sent: Friday, March 20, 2020 12:17 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>; Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Subject: RE: Questions from Fitch Ratings CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Kelly - I’m planning to copy our responses from the attached file and respond directly in a reply to
Eric’s email as follows: (unless you prefer we provide our response as an attachment):

Eric,
Below are our responses, please note they represent what we know at this time and much is still
uncertain. Let us know if you have any questions or need additional information.

a. Revenue Collections –
i. What is your latest revenue data and is it providing any indication of the effects of the
coronavirus (CV) (including social distancing, etc)?

Our revenue collections have been strong the past six weeks and we were on track
to meet our projections for the fiscal year. Revenue data currently does not reflect a
slowdown,, although we are expecting that to change (see below).

ii. When do you expect to see those effects in your revenue collections data?

We expect income tax collections to begin to fall over the next two weeks (initial
unemployment claims began to rise in Georgia this week). Corporate tax collections
should slow in April along with sales taxes. Assuming we match the federal 90-day
deferral of tax payments we anticipate a large shift of projected April and June tax
collections to July.

b. Economic and Revenue Forecasts
i. Have you revised your economic and/or revenue forecasts for the current year or next
fiscal year?

We are producing multiple revenue forecasts for FY20 and FY21 under a range of
scenarios, with the main source of variation being how long large parts of the
economy stay shutdown and some variation to how much the economy is slowed.
No new revenue estimates have been officially adopted as the situation is still too
fluid, but as facts develop on the public health side, we can match those facts to
revenue numbers quite quickly. We have also already modeled out the impact if the
state matches the federal 90-day tax payment deferral.

ii. When and how often do you anticipate doing updates?

We anticipate an update in April when we have a better handle on both the
trajectory of the virus cases and the scope and form of the federal fiscal policy
response. For internal planning purposes, we will continue to produce revenue
forecasts as actual tax collection data arrive.

iii. What underlying assumptions are you using regarding the length and breadth of an
economic downturn?

Because the situation is still too fluid, we are running various scenarios - where the
severe slowdown only lasts one month, with little lingering impact to scenarios
where a severe slowdown lasts until September with some effects lingering until
calendar year end. We are assuming corporate tax collections will recover more
slowly than individual income and sales taxes. Generally, we are modeling scenarios
where 25-33 percent of the economy is severely curtailed or completely shut down.

c. Spending
i. Do you have an estimate of CV-related spending to date?

The state has allocated $100 million in the current fiscal year to specifically
address CV response and mitigation, and expects to leverage additional
federal disaster funding for relief efforts. Governor Kemp has charged the
Georgia Emergency Management and Homeland Security Agency

(GEMA/HS) with coordinating requests for funding and disbursements from
available emergency response funds; the Governor’s Office of Planning and
Budget (OPB) is working closely with GEMA/HS and our other state partners
to track CV-related expenses.

The state has currently incurred just over $19 million in CV-related
expenditures. This includes medical equipment, including ventilators,
personal protective equipment, and modular housing units to establish
quarantine centers.

ii. What do you estimate going forward for CV-related spending? Are there particularly sizable
costs ahead (eg, building out l temporary healthcare facilities)

The Department of Public Health is developing estimates for costs for
equipment, research, staff, testing, and support to health care providers and
hospitals. GEMA/HS, in conjunction with the OPB, are evaluating agency
needs across state government, but it is too early to provide an estimated
amount; we are still determining the full scope of response efforts.

iii. Are there significant state services being curtailed/eliminated and are there state revenue
implications for those?

Governor Kemp has delegated authority to our state agencies to close state
offices through March 31 as deemed necessary as a result of his Public
Health Emergency declaration. The state has not curtailed or eliminated any
services at this time and does not project any significant impact to revenues.

d. School Districts–
i. As schools close, are there obstacles to maintain the previously anticipated levels of state
aid for the current fiscal year? Examples might include statutory requirements for a
minimum number of school instructional days.

Governor Kemp has ordered Georgia schools closed through March 31.
Many school systems have implemented digital learning during this time in
place of in- person instruction which will continue to count towards
instructional days. State law authorizes the State Board of Education to allow

local boards flexibility from the strict interpretation of the definitions of
school year, school month, and school day (instructional days) when the
President of the United States proclaims a national emergency or when the
Governor proclaims a state of emergency. They are expected to consider
granting this waiver at their next scheduled board meeting if necessary. At
present, these policy changes would not have any impact on the Quality
Basic Education funding the state provides to local school systems. 178 of
Georgia’s 181 school systems also have existing waivers allowing them
financial flexibility within the state’s Quality Basic Education funding formula
to reallocate resources as needed to meet each system’s needs.

e. Liquidity
i. Is the state delaying, or considering delaying, tax payment dates for primary tax revenues
such as income or sales and use taxes?

At present, Georgia has not made a determination regarding income tax
remittance dates, but likely would conform to federal deadlines. There are
no current plans to delay or temporarily suspend the collection of any other
state taxes including sales and use and motor fuel.

ii. Would such action require additional state measures to manage state cash flow demands
such as interfund transfers/borrowing, reserve draws, or external borrowing?

Georgia is closely monitoring its liquidity and does not anticipate any
additional measures to be required to meet cash flow needs. The state’s
Revenue Shortfall Reserve balance is $2.8 billion, approximately 11% of prior
year net revenues.

OPB and the Office of the State Treasurer (OST) are meeting weekly (and
more often as needed) to monitor liquidity during this national emergency.
OST has shortened the duration of their investment portfolio to
accommodate the state's adjusted cash needs under lower revenue
collections. Additionally, OPB has the authority to adjust the timing of
allotments for appropriations and tax refunds as permitted by state law,
withhold appropriation allotments, or rescind previously approved
appropriation allotments in order to maintain liquidity.

In addition, the State has other legally authorized options available to enable
us to access liquidity in more extraordinary circumstances including securing
a bank line of credit, issuing short‑term debt, transacting reverse repurchase
agreements, and internal borrowing; we have not previously used these
measures and do not anticipate the need for these measures at this time.
Under current State law, the amount that could be drawn on an external line
of credit is limited to one percent (1%) of the prior year’s receipts ($255.7
million) and any such borrowing must be repaid within the same fiscal year it
was incurred.

Diana Pope

GSFIC - Financing and Investment Division
270 Washington Street, SW
Suite 2140
Atlanta, Georgia 30334
Office: (404) 463-5701
Mobile:
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Bert Brantley
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From: Straczewski, Jason <StraczewskiJ@nrf.com>
Sent: Thursday, April 2, 2020 9:02 AM
To: Fleming, Tim <tim.fleming@georgia.gov>
Cc: Jason Brewer <jason.brewer@rila.org>
Subject: RILA/NRF Letter on Essential Retail Business Safety Recommendations
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Please find attached a letter to Gov. Kemp from the Retail Industry Leaders Association and the
National Retail Federation. We are writing to provide background on the important role retailers are
playing in your state, and share our recommendations for your guidance to essential retail
businesses.
On behalf of our members, we greatly appreciate everything you are doing to protect the health and
safety of the residents and businesses of your state during this pandemic. Should you have any
questions or if there is anything we can do to be of further assistance, please contact both myself
(straczewskij@nrf.com) and Jason Brewer (jason.brewer@rila.org).
Thank you,
Jason Straczewski
Vice President, Government Relations &
Political Affairs
National Retail Federation
Direct: 202.661.3041
straczewskij@nrf.com

From:
To:
Cc:
Subject:
Date:

Hamilton, Mark
Dove, David
Wilkinson, Stuart; Harper, Charles
FW: Re leases
Monday, March 23, 2020 10:21:01 AM

David,
I am not sure if we have looked at this yet. Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark hamilton@georgia.gov | 404-313-5199
-----Original Message----From: Kirkpatrick, Kay <Kay.Kirkpatrick@senate.ga.gov>
Sent: Monday, March 23, 2020 8:41 AM
To: Hamilton, Mark <mark hamilton@georgia.gov>; Wilkinson, Stuart <stuart.wilkinson@georgia.gov>
Subject: FW: Re leases
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
I know y'all are working on this...

Senator Kay Kirkpatrick, M.D.
District 32
Coverdell Legislative Office Building
Suite 324-A
18 Capitol Square SW
Atlanta, Ga 30334
404-656-3932
-----Original Message----From: susan podray <s
@gmail.com>
Sent: Monday, March 23, 2020 8:35 AM
To: Kirkpatrick, Kay <Kay.Kirkpatrick@senate.ga.gov>
Subject: Re leases
Mrs Kirkpatrick,
I met you a couple of months ago and hope this email finds you and your family well and healthy. I had heard about
your diagnosis and am praying for your health and strength.
I signed a lease for a retail space, have not taken the space and though the land lord isn’t making me take the space
immediately due to COVID they aren’t letting me out of the lease, they expect me to take it when the dust settles a
bit. They are holding 17k in rent and security.
The market was high when I signed and now retail will be dead/ much cheaper market. I don’t think I can spare the

debt and risk to do a buildout and the lease has a personal guarantee on it.
Can you and the other lawmakers make landlords release leases or personal guarantees for business closure or
unable to open due to COVID?
Thank you,
Susan Podray
Sent from my iPhone

From:
To:
Cc:
Subject:
Date:
Attachments:

Herron, Robin
Fleming, Tim; Dove, David; Smith, Lorri; Loke, Ryan; Broce, Candice
Hawkins, Amelia
FW: Read Ahead & Confirmation -- Governor-Only Briefing with the Vice President on Monday, March 9 at 12:00
p.m. ET
Monday, March 9, 2020 10:01:40 AM
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Read Ahead – See Attachment
The White House Coronavirus Response Coordinator Ambassador Deborah Birx will be covering the
attached PDF during the briefing at 12:00 p.m. Please make sure your Governor receives the
attachment prior to the call.
Robin Herron
Scheduler
Office of Governor Brian P. Kemp
robin.herron@georgia.gov | cell: (404) 295-0916
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you
are not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or
copying of this communication – or any of its contents – is prohibited. If you have received this
communication in error, contact me by reply email and destroy all copies of the original message.
From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Monday, March 9, 2020 9:50 AM
To: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint, Zachariah D. EOP/WHO
<Zachariah.D.Swint2@who.eop.gov>; Imhoff, Olivia P. EOP/WHO <Olivia.P.Imhoff2@who.eop.gov>
Subject: Read Ahead & Confirmation -- Governor-Only Briefing with the Vice President on Monday,
March 9 at 12:00 p.m. ET
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good Morning,
Your Governor is CONFIRMED to participate in today’s briefing at 12:00 p.m. ET with the Vice
President.

From:
To:
Subject:
Date:
Attachments:

Hawkins, Amelia
Broce, Candice; Smith, Lorri; Harper, Charles; Farr, Kelly; Fleming, Tim
FW: Read Ahead - April 20, 2020 Governors" Briefing with the Vice President on COVID-19 -- GA
Monday, April 20, 2020 11:18:39 AM
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From: Herron, Robin <robin.herron@georgia.gov>
Sent: Monday, April 20, 2020 10:04 AM
To: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Subject: Fwd: Read Ahead - April 20, 2020 Governors' Briefing with the Vice President on COVID-19 - GA

Get Outlook for iOS
From: Campana, Ariella M. EOP/WHO <Ariella.M.Campana@who.eop.gov>
Sent: Monday, April 20, 2020 10:02:07 AM
To: Gov, Bpk <bpk.gov@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Herron, Robin
<robin.herron@georgia.gov>; 'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>; Herron,
Robin <robin.herron@georgia.gov>; Toomey, Kathleen <kathleen.toomey@dph.ga.gov>; Bryson,
Homer <Homer.Bryson@gema.ga.gov>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint, Zachariah D. EOP/WHO
<Zachariah.D.Swint2@who.eop.gov>
Subject: Read Ahead - April 20, 2020 Governors' Briefing with the Vice President on COVID-19 -- GA
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

This Information is Being Provided on Behalf of the White House
Coronavirus Task Force

Governor and Senior Staff,
As a read ahead for today’s briefing with the Vice President, below and attached is State-byState testing platform information. This information will allow each governor and state
officials to scale and utilize all testing capacity, improve transparency on all testing options,
and manage the workflow to maximize all testing capacity through high-throughput

platforms.
·         State-by-State Testing Platform Information (see below)
·         State-Specific High & Low Throughput Machine Location Map (see attached PDF)
·         State-Specific High & Low Throughput Machine Location Details (see attached Excel
File)
·         Testing Approach Update Slide Deck (see attachment)
Separately, you are receiving this morning updated Project Airbridge State & County-Level
Data from the Office of the Vice President (Tucker Obenshain;
Anne.T.Obenshain@ovp.eop.gov).
State-by-State Testing Platform Information
Over the past four weeks the White House Coronavirus Task Force (WHCTF) has worked
with diagnostic manufacturers and commercial laboratories to continuously expand
COVID-19 (SARS-CoV-2) diagnostic tests for existing nucleic acid testing platforms. Eight
different platforms now have COVID-19 tests available and many of your labs in your state
now have these tests available. An additional platform will move forward within 7-10 days.
Under the direction of the WHCTF, a coordinated interagency team of senior scientific and
public health personnel has performed an in-depth review of laboratory diagnostic capacity
based on the State’s testing platforms that can perform COVID-19 tests across the United
States. Much of the capacity is outside of the State’s Public Health Laboratory.
This analysis has resulted in a State-by-State inventory of diagnostic testing platforms, each
platform’s maximum throughput capacity, and each instrument’s geo-location, as provided
by its manufacturer. We are providing you with the information we have developed for your
State. Please keep in mind this is proprietary information to the companies
who have provided it and, while we are sharing it with the companies’
permission, the companies have asked that states keep this information
confidential.
At the same time we have been in touch with many of your laboratory directors and the
American Society of Microbiologists (ASM) to document and understand the barriers for
full utilization. We are working together to address the issues that have been raised from
technical support, to insufficient laboratory personnel, to insufficient funding, to swabs,
transport media, tubes, extraction reagents and test kits. Each lab has unique requirements
and we have a team talking with each laboratory to understand together how to increase our
partnership and together address the often specific and unique issue as well as some
overarching issues.
As we work together to support the optimal use of the diagnostic assets in your state, it may
also be helpful to consider locations that could act as regional testing centers in order to
service specific, targeted geographies within your State in a hub and spoke manner than can
help provide technical support and communication across the State. The platforms are a
mix of high and low throughput of tests with differential turn-around times and will need to
strategically be matched to daily needs. The development of an integrated lab
strategy in your State will allow for a more efficient use of diagnostic reagents,
facilitate optimal workflows and workforce utilization, and provide more
continuity of testing capacity with defined turnaround times for results. Rapid
and efficient testing will help identify pockets of viral emergence and allow for
rapid contact tracing and effective control.  
Governors are critical in the leadership of the testing ecosystems in their States, including

scaling and utilizing all testing capacity, improving transparency on all testing options,
managing the workflow to maximize all testing capacity through high-throughput
platforms, bolstering contact tracing, and ensuring supply chain management of critical
resources and healthcare capacity. We want to thank you for your leadership in this
endeavor.
Finally, we are holding a State-Federal COVID-19 testing technical assistance briefing call
on Tuesday, April 21 at 1:30 p.m. Eastern Time for State leaders and staff with members of
the White House Coronavirus Task Force, U.S. Department of Health & Human Services
(HHS), U.S. Food & Drug Administration, and Centers for Disease Control & Prevention
(CDC). You can register for the call here.
Intergovernmental Affairs Office Contact Information
Name
Cell Phone
Email
Doug Hoelscher
Douglas.L.Hoelscher@who.eop.gov
Nic Pottebaum
Nicholas.D.Pottebaum@who.eop.gov
Zach Swint
Zachariah.D.Swint2@who.eop.gov
Ella Campana
Ariella.M.Campana@who.eop.gov
Office of the Vice President Contact Information
Name
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Email
Tucker Obenshain
Anne.T.Obenshain@ovp.eop.gov
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Deputy Associate Director
White House Office of Intergovernmental Affairs
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From: Herron, Robin <robin.herron@georgia.gov>
Sent: Monday, April 20, 2020 10:04 AM
To: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Subject: Fwd: Read Ahead - April 20, 2020 Governors' Briefing with the Vice President on COVID-19 - GA

Get Outlook for iOS
From: Campana, Ariella M. EOP/WHO <Ariella.M.Campana@who.eop.gov>
Sent: Monday, April 20, 2020 10:02:07 AM
To: Gov, Bpk <bpk.gov@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Herron, Robin
<robin.herron@georgia.gov>; 'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>; Herron,
Robin <robin.herron@georgia.gov>; Toomey, Kathleen <kathleen.toomey@dph.ga.gov>; Bryson,
Homer <Homer.Bryson@gema.ga.gov>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint, Zachariah D. EOP/WHO
<Zachariah.D.Swint2@who.eop.gov>
Subject: Read Ahead - April 20, 2020 Governors' Briefing with the Vice President on COVID-19 -- GA
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

This Information is Being Provided on Behalf of the White House
Coronavirus Task Force

Governor and Senior Staff,
As a read ahead for today’s briefing with the Vice President, below and attached is State-byState testing platform information. This information will allow each governor and state
officials to scale and utilize all testing capacity, improve transparency on all testing options,
and manage the workflow to maximize all testing capacity through high-throughput

platforms.
·         State-by-State Testing Platform Information (see below)
·         State-Specific High & Low Throughput Machine Location Map (see attached PDF)
·         State-Specific High & Low Throughput Machine Location Details (see attached Excel
File)
·         Testing Approach Update Slide Deck (see attachment)
Separately, you are receiving this morning updated Project Airbridge State & County-Level
Data from the Office of the Vice President (Tucker Obenshain;
Anne.T.Obenshain@ovp.eop.gov).
State-by-State Testing Platform Information
Over the past four weeks the White House Coronavirus Task Force (WHCTF) has worked
with diagnostic manufacturers and commercial laboratories to continuously expand
COVID-19 (SARS-CoV-2) diagnostic tests for existing nucleic acid testing platforms. Eight
different platforms now have COVID-19 tests available and many of your labs in your state
now have these tests available. An additional platform will move forward within 7-10 days.
Under the direction of the WHCTF, a coordinated interagency team of senior scientific and
public health personnel has performed an in-depth review of laboratory diagnostic capacity
based on the State’s testing platforms that can perform COVID-19 tests across the United
States. Much of the capacity is outside of the State’s Public Health Laboratory.
This analysis has resulted in a State-by-State inventory of diagnostic testing platforms, each
platform’s maximum throughput capacity, and each instrument’s geo-location, as provided
by its manufacturer. We are providing you with the information we have developed for your
State. Please keep in mind this is proprietary information to the companies
who have provided it and, while we are sharing it with the companies’
permission, the companies have asked that states keep this information
confidential.
At the same time we have been in touch with many of your laboratory directors and the
American Society of Microbiologists (ASM) to document and understand the barriers for
full utilization. We are working together to address the issues that have been raised from
technical support, to insufficient laboratory personnel, to insufficient funding, to swabs,
transport media, tubes, extraction reagents and test kits. Each lab has unique requirements
and we have a team talking with each laboratory to understand together how to increase our
partnership and together address the often specific and unique issue as well as some
overarching issues.
As we work together to support the optimal use of the diagnostic assets in your state, it may
also be helpful to consider locations that could act as regional testing centers in order to
service specific, targeted geographies within your State in a hub and spoke manner than can
help provide technical support and communication across the State. The platforms are a
mix of high and low throughput of tests with differential turn-around times and will need to
strategically be matched to daily needs. The development of an integrated lab
strategy in your State will allow for a more efficient use of diagnostic reagents,
facilitate optimal workflows and workforce utilization, and provide more
continuity of testing capacity with defined turnaround times for results. Rapid
and efficient testing will help identify pockets of viral emergence and allow for
rapid contact tracing and effective control.  
Governors are critical in the leadership of the testing ecosystems in their States, including

scaling and utilizing all testing capacity, improving transparency on all testing options,
managing the workflow to maximize all testing capacity through high-throughput
platforms, bolstering contact tracing, and ensuring supply chain management of critical
resources and healthcare capacity. We want to thank you for your leadership in this
endeavor.
Finally, we are holding a State-Federal COVID-19 testing technical assistance briefing call
on Tuesday, April 21 at 1:30 p.m. Eastern Time for State leaders and staff with members of
the White House Coronavirus Task Force, U.S. Department of Health & Human Services
(HHS), U.S. Food & Drug Administration, and Centers for Disease Control & Prevention
(CDC). You can register for the call here.
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Ella Campana
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From:
To:
Subject:
Date:

Herron, Robin
Smith, Lorri; Broce, Candice; Loke, Ryan; Fleming, Tim
FW: Readout from the Vice President"s Discussion with our Nation"s Governors on COVID-19 Coordination &
Preparedness
Tuesday, March 3, 2020 9:27:03 AM

Wanted to make sure you all had received this email.
Robin Herron
Scheduler
Office of Governor Brian P. Kemp
robin.herron@georgia.gov | cell: (404) 295-0916
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you
are not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or
copying of this communication – or any of its contents – is prohibited. If you have received this
communication in error, contact me by reply email and destroy all copies of the original message.
From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Monday, March 2, 2020 6:38 PM
To: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint, Zachariah D. EOP/WHO
<Zachariah.D.Swint2@who.eop.gov>; Imhoff, Olivia P. EOP/WHO <Olivia.P.Imhoff2@who.eop.gov>
Subject: Readout from the Vice President's Discussion with our Nation's Governors on COVID-19
Coordination & Preparedness
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Office of the Vice President
FOR IMMEDIATE RELEASE
March 2, 2020

READOUT FROM THE VICE PRESIDENT’S DISCUSSION WITH OUR NATION’S
GOVERNORS ON COVID-19 COORDINATION & PREPAREDNESS
Vice President Mike Pence today participated in a discussion with more than 50 of our Nation’s
governors to provide an update on the work of the White House Coronavirus Task Force, to continue
coordination with governors and state and local officials to respond to and prepare for the
coronavirus, and to thank governors and state and local leaders—particularly state and local health
officials—for their leadership.
The Vice President, U.S. Department of Health and Human Services (HHS) Secretary Alex Azar,

Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
| E: Nicholas.D.Pottebaum@who.eop.gov

From:
To:
Subject:
Date:

Herron, Robin
Smith, Lorri; Fleming, Tim; Dove, David; Broce, Candice; Loke, Ryan
FW: Readout from the Vice President"s Discussion with our Nation"s Governors on COVID-19 Coordination &
Preparedness
Tuesday, March 10, 2020 9:14:57 AM

Just making sure you all received this.
Thanks,
Robin Herron
Scheduler
Office of Governor Brian P. Kemp
robin.herron@georgia.gov | cell: (404) 295-0916
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you
are not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or
copying of this communication – or any of its contents – is prohibited. If you have received this
communication in error, contact me by reply email and destroy all copies of the original message.
From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Monday, March 9, 2020 9:58 PM
To: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Obenshain, Tucker T.
EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>; Swint, Zachariah D. EOP/WHO
<Zachariah.D.Swint2@who.eop.gov>; Imhoff, Olivia P. EOP/WHO <Olivia.P.Imhoff2@who.eop.gov>
Subject: Readout from the Vice President's Discussion with our Nation's Governors on COVID-19
Coordination & Preparedness
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

The White House

Office of the Vice President
FOR IMMEDIATE RELEASE
March 9, 2020

READOUT FROM THE VICE PRESIDENT’S DISCUSSION WITH OUR NATION’S
GOVERNORS ON COVID-19 COORDINATION & PREPAREDNESS
Vice President Mike Pence today participated in a discussion with nearly 50 of our Nation’s

governors to provide an update on the work of the White House Coronavirus Task Force, to continue
coordination with governors and state and local officials to respond to and prepare for the
coronavirus, and to thank governors and state and local leaders—particularly state and local health
officials—for their important and tireless work.
The Vice President along with White House Coronavirus Response Coordinator Ambassador
Deborah Birx, Health and Human Services Secretary Alex Azar, Centers for Disease Control &
Prevention Director Bob Redfield, U.S. Northern Command and North American Aerospace
Defense Command General Terrence O’Shaunessy, Office of Management and Budget Director
Russ Vought, Centers for Medicare and Medicaid Services Administrator Seema Verma, National
Institute of Allergy and Infectious Diseases Director Anthony Fauci, and Surgeon General Jerome
Adams provided a status update on the expansion of testing capabilities, increased access to
respirators for health care personnel, and the importance of the supplemental funding bill. Various
governors provided an update on State and local actions to respond to and prepare for the
Coronavirus, including coordination across various state agencies and local governments.
Participants also discussed how elderly individuals and individuals with underlying health conditions
can protect themselves using common sense precautions.
The Federal supplemental bill authorizes $7.76 billion to Federal, State and local agencies to combat
the coronavirus including funds for vaccine development and medical supplies, grants for health
agencies and organizations, loans for impacted small businesses, and $500 million in waivers for
Medicaid telehealth restrictions.
Governor Larry Hogan, Chair of the National Governors Association, joined the Vice President in
person, and other governors joined via video teleconference or phone. The Vice President pledged
that Federal leaders will continue to coordinate with our Nation’s governors and other State and local
leaders.
For more information about the Coronavirus, please visit: https://www.cdc.gov/coronavirus/2019ncov/index.html
###

-Nicholas D. Pottebaum
Special Assistant to the President and Deputy Director
White House Office of Intergovernmental Affairs
O: 202-456-2132 | C:
| E: Nicholas.D.Pottebaum@who.eop.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Barry Fleming
Dove, David
Fleming, Tim; Wilkinson, Stuart; Broce, Candice; Robert Watts (rwatts@jonesday.com); Meyers, Evan
FW: Remote Shareholder Meetings
Wednesday, March 18, 2020 11:30:07 AM
NAI 1512148599 1 JD Memorandum - Georgia Executive Order re COVID-19 and Remote Shareholder
Meetings.DOCX
1512149165 1 Jones Day Draft of Executive Order - Alternative 1.DOCX
1512149189 1 Jones Day Draft of Executive Order - Alternative 2.DOCX

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Counselor,
As I mentioned yesterday, Georgia is in the minority of states which don’t provide a method for
shareholders to meet electronically for required meetings. Given the current situation, not
requiring dozens of persons to gather in one location could be a good reason for the Governor to
consider addressing the situation with his new executive authorities. Below is some legal research
and possible executive order language from Bob Watts.
Please let me know what additional information I could provide.
Much appreciation,
Barry
Barry A. Fleming
Fleming & Nelson LLP
Post Office Box 2208
Evans, Georgia 30809
(706)434-8770 x201
fax: (706)664-0410
bfleming@flemingnelson.com

From: Watts, Robert A. <rwatts@jonesday.com>
Sent: Tuesday, March 17, 2020 6:07 PM
To: Barry Fleming <bfleming@flemingnelson.com>
Cc: Hanson, Mark L. <mlhanson@JonesDay.com>
Subject: Remote Shareholder Meetings
Barry,
I attached three documents:
1. Summary of the issue facing public corporations that are required to have an in-person
shareholder meeting.
2. One draft executive order that is more detailed and affirmatively outlines procedures to
follow for a shareholder meeting (Alternative 1).

3. A second draft executive order that puts the onus on the board of directors to create the
procedures to follow for a remote meeting (Alternative 2).
Alternative 2 is probably the one the Governor will prefer, but I wanted you to see both.   
Mark Hanson, a partner in our Atlanta office, is copied here. He thankfully took the pen on the
executive orders and summaries. Delaware amended their code some time ago to allow remote
meetings, and we are now one of about nine states that do not allow them. Now is obviously not
the time to make a permanent change, but we should allow companies to make responsible
decisions under the circumstances.
-Bob
Robert A. Watts
Associate
JONES DAY® - One Firm Worldwide℠
1420 Peachtree Street, N.E.
Suite 800
Atlanta, Georgia 30309-3053
Office +1.404.581.8897
rwatts@jonesday.com

***This e-mail (including any attachments) may contain information that is private, confidential, or
protected by attorney-client or other privilege. If you received this e-mail in error, please delete it
from your system without copying it and notify sender by reply e-mail, so that our records can be
corrected.***

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Bert Brantley
FW: Request to be deemed an essential company in the State of Georgia
Monday, March 23, 2020 11:54:00 AM
Americo"s Essential Business Declaration (March 2020).pdf

From: Richard Rones <rrones@americomfg.com>
Sent: Monday, March 23, 2020 11:18 AM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: Request to be deemed an essential company in the State of Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Mr. Fleming,
As Governor Kemp’s Chief of Staff I wanted to send you the letter below (and also attached
to this email) requesting that our Company be deemed essential in the event that the
Governor is forced to issue an order closing businesses temporarily due to the Corona
Virus. I would very much appreciate if you would review this email and the contents with
Governor Kemp. Should you, or anyone else within your office have any questions or
comments I can be reached on my cell phone at
. Thank you very much for
your help!
Dear Governor Kemp,
I am the President and one of the owners of Americo Manufacturing Company, a Georgia
based manufacturer of cleaning products that are used to clean, maintain, and provide a
healthy work environment in public buildings such as schools, airports, hotels, hospitals,
and other commercial buildings and offices.   We employ over 200 people within two
manufacturing facilities that are located in Acworth and Cartersville, Georgia. Americo has
been in business for over 50 years and is globally recognized as one of the leading
manufacturers of floor cleaning pads, entrance matting, and related cleaning products with
distribution in all 50 States and over 70 Countries worldwide.
As a manufacturer of commercial cleaning products, we are acutely aware of the
devastating impact to individuals and businesses due to the Covid-19 virus. We have faith
and trust in your ability to take the necessary steps to protect the citizens of our State and
help minimize the economic impact of this Coronavirus pandemic. We realize that one of
those steps you may embrace includes a directive to close all non-essential businesses in
the State for a temporary period of time.
The purpose of this letter is to request that, in the event of a Georgia State Government
mandated business shut down, Americo would be granted a waiver that excludes our
business from the shut down. While we recognize the impact that a shutdown would have
on all of our workers, our primary concern is the public’s best interest; we believe a
shutdown of Americo’s production facilities would cause potential harm to the general

public by reducing the cleanliness and impacting the work environment in hospitals,
schools, restaurants, airports, and other buildings. The truth is that facilities need our
cleaning products, now more than ever, to combat this virus pandemic.
I appreciate your time and consideration of our request to acknowledge and deem
Americo’s production facilities as essential during this Coronavirus outbreak. I speak on
behalf of all of our employees in stating that we are available and ready to help the State of
Georgia in any way that we can.
With respect and best regards,
Richard Rones
President
Americo
6224 North Main Street
Acworth, GA 30101
678.915.2029

www.AmericoMFG.com
www.AmericoFullCycle.com

Americo’s Full Cycle® — The FIRST and ONLY Green Seal™ certified floor pads.
Proud Silver Sponsor of GreenCleanSchools.org.

Full Cycle® Products are certified by Green Seal™ for Environmental Innovation based on faster biodegradation in landfill
conditions and 100% recycled content/natural fiber. GreenSeal.org/GS20

This electronic message transmission contains information from Americo Manufacturing, Inc. which may be confidential or privileged.
The information is intended to be for the use of the individual or entity named above. If you are not the intended recipient, be aware
that any disclosure, copying, distribution or use of the contents of this information is prohibited. If you have received this electronic
transmission in error, please notify us by telephone 678.915.2029 or by electronic mail rrones@americomfg.com immediately.

From:
To:
Cc:
Subject:
Date:
Attachments:

Hall, Cody
Andrews, Megan; Toomey, Kathleen; Loke, Ryan
Broce, Candice; Fleming, Tim
FW: Request to include Donate Plasma as a volunteer opportunity in Georgia
Tuesday, April 7, 2020 9:58:45 AM
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Thoughts here?
From: Brenna Raines <BRaines@pptaglobal.org>
Sent: Tuesday, April 7, 2020 9:53 AM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>; Fleming, Tim
<tim.fleming@georgia.gov>
Cc: Bill Speir <Bspeir@pptaglobal.org>; 'Chelsey Fix (chelsey.fix@gbs-cidp.org)' <chelsey.fix@gbscidp.org>
Subject: Request to include Donate Plasma as a volunteer opportunity in Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good Morning,
I hope this email finds you well and healthy! My name is Brenna Raines and I work at the Plasma
Protein Therapeutics Association – the trade association that represents plasma donation centers
across the US. Plasma is the liquid portion of blood which can be donated by healthy volunteers and
turned into lifesaving therapies. We are extremely grateful that the Shelter in Place Guidance
acknowledges federally-designated critical infrastructure like plasma donation as an Essential
Service. However, we anticipate a drop in Source Plasma collections due to the fact that plasma
donors, like everyone else, are likely to limit trips and errands outside the home during the
coronavirus outbreak.
I would like to ask if you would consider adding “Donate Plasma” as a volunteer opportunity on the
COVID-19 page of your website and providing a link to donatingplasma.org, where residents can find
plasma donation centers in the state near them. If this would be possible, we are happy to provide
suggested language. Additionally, if the Governor would like to engage constituents through social
media, content on our Facebook and Twitter channels can be shared to direct residents to where
they can donate plasma as well.
I am also attaching a statement from the American Plasma User Coalition (APLUS) that encourages
plasma donation during this pandemic. This group is comprised of patient advocacy organizations
that represent users of plasma protein therapies. Copied on this email is Chelsey Fix of GBS|CIDP
Foundation International – the current leader of the Coalition. I am sure she would be happy to
speak to the importance of donation for the vulnerable groups APLUS represents.
Thank you so much for your consideration of this request, and feel free to contact us at the
Association or Chelsey with any questions!

Sincerely,
Brenna Raines

Brenna Raines
Assistant Director – Global Health Policy
office: +1.443.458.4667
mobile: +
Plasma Donors Save Lives
Visit www.pptaglobal.org/COVID19 to learn more
Visit www.donatingplasma.org to find a donation center near you

From:
To:
Subject:
Date:

Todd Smith
Harper, Charles; Loke, Ryan
FW: ResMed Ventilators - COVID-19 Response
Wednesday, April 1, 2020 10:04:03 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chuck and Ryan,
Hope y’all are taking care of yourselves during this unprecedented time.
I assume the email below was sent to me because I am still on a list somewhere as
representing Governor Kemp in DC on federal affairs. I just wanted to make sure you
were aware, although I’m guessing you are getting a lot of these type of emails.
Take care of yourselves and if I can be of assistance in anyway, don’t hesitate to ask.
Best,
-Todd
From: Amanda VonLeer
Sent: Wednesday, April 1, 2020 4:53 PM
To: Todd Smith <todd@totalspectrumsga.com>
Subject: ResMed Ventilators - COVID-19 Response
Dear Todd,
I hope this finds you well during such uncertain times. Given the current, and escalating, situation
with COVID19, ResMed is aware that many parties are currently seeking to acquire ventilators.
ResMed provides a range of Invasive, Non-Invasive and Bi-level devices that may be used in the
care continuum of COVID19 patients. Currently, the provision of these devices is occurring in a
somewhat fragmented manner and ResMed has been primarily working via our direct contacts in
the DME and Hospital space. You may well have acquired ResMed devices via these channels. We
are also interacting directly with FEMA regarding their requests for ventilation devices.
At this time, we are trying to obtain greater line-of-sight into the needs of Georgia, so we are
positioned to assist in the best manner possible.
If you could provide the best contact person to discuss this with, we would welcome the
opportunity to discuss your needs directly.
Finally, in the interests of full transparency at this important time, we can likely only provide a very
limited supply of ventilators with invasive capability (ResMed Astral & Stellar devices) in the
immediate term. However, alongside this we would be in a position to provide a significantly higher
volume of bi-level devices (AirCurve ST & AirCurve STA) and other ResMed devices (AirSense PAP
devices).

I realize that this is a more complex proposition and brings into focus the question of the suitability
of bi-level and other PAP devices in the care continuum for COVID-19 patients. Therefore, we are
happy to follow-up with a clinical white paper providing details of ResMed’s devices and how
different devices may be used in the treatment of COVID-19.  
To assist in this determination, our medical affairs team is readily available to discuss the
consideration of alternative ventilation options.
Kind regards,
Amanda von Leer

Amanda von Leer

Senior Manager, Government Affairs
ResMed 9001 Spectrum Center Blvd., San Diego, CA 92123, US
D +1 858-836-6530     M +
E amanda.vonleer@resmed.com     W ResMed.com
  

  

  

                                                                  
Warning: Copyright ResMed. Where the contents of this email and/or attachment includes materials
prepared by ResMed, the use of those materials is subject exclusively to the conditions of
engagement between ResMed and the intended recipient.
This communication is confidential and may contain legally privileged information. By the use of
email over the Internet or other communication systems, ResMed is not waiving either
confidentiality of, or legal privilege in, the content of the email and of any attachments. If the
recipient of this message is not the intended addressee, please call ResMed immediately on 1 (800)
424-0737 USA.

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Broce, Candice
FW: Revised Letters
Wednesday, March 11, 2020 10:54:06 AM
AFY 2020 Revised Revenue Estimate Letter - Chairmen.docx
AFY 2020 Revised Revenue Estimate Letter (Speaker and LG).docx

Please see the attached drafts for review and signature of the Governor. If you need anything
additional or have other questions please let me know.
Best,
Kelly

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Bert Brantley
FW: Roofing Industry Essential Business Coalition Letter
Tuesday, March 24, 2020 9:31:00 AM
20200324RoofingIndustryEssentialBusinessCoalitionLettertoGovernors.pdf

From: Nathan Pick <npick@nrca.net>
Sent: Tuesday, March 24, 2020 9:22 AM
To: Nathan Pick <npick@nrca.net>
Subject: Roofing Industry Essential Business Coalition Letter
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Please find the attached letter from our coalition of national roofing groups and the Insurance
Institute of Building and Home Safety requesting inclusion and clarification in executive orders with
regard to “essential business” and “essential workers” during this critical time. The roofing industry
(including contractors, manufacturers and their raw material suppliers and distributors) continues to
provide essential services to hospitals, grocery stores and residences as shelter in place orders are
issued.
If you have questions concerning our request, please reach out to Nathan Pick (npick@nrca.net).
Best Regards,
Nathan

Nathan D. Pick
Director of Advocacy and Political Affairs
National Roofing Contractors Association
202-546-7584 (office)
202-400-2591 (direct)
(cell)
npick@nrca.net

From:
To:
Cc:
Subject:
Date:
Attachments:

Justin Koscher
Fleming, Tim
Duane Musser (dmusser@nrca.net); Nathan Pick; Reed Hitchcock
FW: Roofing Industry Essential Business Coalition Letter
Friday, March 27, 2020 10:55:43 AM
20200324RoofingIndustryEssentialBusinessCoalitionLettertoGovernors.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Mr. Fleming,
Thank you to Governor Kemp for his efforts to address the COVID-19 crisis. As the Governor
considers whether a state-wide stay-at-home order is necessary, we want to draw your attention to
the essential nature of businesses in the roofing industry.
On March 24th, the roofing industry together with the Insurance Institute for Business and Home
Safety sent the attached letter to the National Governors Association urging state leaders to
recognize the roofing industry as an essential business. A roof is the first line of defense against
protecting critical infrastructure such as hospitals, grocery stores and other essential businesses.
Moreover, delayed roofing work on other existing structures and homes creates a risk that those
businesses and families will suffer even greater financial harm than had the roofing work been
completed when needed. And importantly, as states across the southern U.S. prepare for the
increased risk of severe weather, a robust supply chain for the roofing industry is necessary so that
our industry can respond quickly when communities are impacted.
In order to insure that the roofing industry can continue to serve and protect Georgia, we strongly
urge any state-wide order to include the following:
Ensure that construction is included as an essential businesses such as, “roofing activities for
essential, non-essential and residential structures.”
Ensure that construction material manufacturing is included as an essential business such as,
“the manufacture and distribution of products and materials necessary to support
essential construction activities.”
We greatly appreciate your consideration and thank you for your strong leadership during these
difficult times.
Sincerely,
Justin Koscher
President  

Polyisocyanurate Insulation Manufacturers Association
3330 Washington Blvd.
Suite 200
Arlington, VA 22201
O: 703-224-2289 (direct)
C:
E: jkoscher@pima.org
www.polyiso.org
From: Nathan Pick <npick@nrca.net>
Sent: Tuesday, March 24, 2020 9:23 AM
To: Nathan Pick <npick@nrca.net>
Subject: Roofing Industry Essential Business Coalition Letter
Please find the attached letter from our coalition of national roofing groups and the Insurance
Institute of Building and Home Safety requesting inclusion and clarification in executive orders with
regard to “essential business” and “essential workers” during this critical time. The roofing industry
(including contractors, manufacturers and their raw material suppliers and distributors) continues to
provide essential services to hospitals, grocery stores and residences as shelter in place orders are
issued.
If you have questions concerning our request, please reach out to Nathan Pick (npick@nrca.net).
Best Regards,
Nathan

Nathan D. Pick
Director of Advocacy and Political Affairs
National Roofing Contractors Association
202-546-7584 (office)
202-400-2591 (direct)
(cell)
npick@nrca.net

From:
To:
Cc:
Subject:
Date:
Attachments:

Noggle, Caylee
Fleming, Tim; Harper, Charles; Gov, Bpk; Smith, Lorri; Farr, Kelly; Dove, David; Broce, Candice
Bryson, Homer
FW: SBA Economic Injury Disaster Declaration for Georgia # 16347
Wednesday, March 18, 2020 4:17:31 PM
ATT00001.htm
GA 16347 Scan.pdf
ATT00002.htm
image001.png

Official notice of Small Business Admin Disaster Declaration for all counties is attached.
Their website is not yet updated with Georgia as eligible area. Monitoring.
Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548



From: Charlie Dawson <Charlie.Dawson@gema.ga.gov>
Sent: Wednesday, March 18, 2020 4:10 PM
To: Noggle, Caylee <caylee.noggle@georgia.gov>
Subject: Fwd: SBA Economic Injury Disaster Declaration for Georgia # 16347
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sent from my iPhone
Begin forwarded message:

Sent from my iPhone
Begin forwarded message:
From: "Fleming, Kem R" <kem.fleming@sba.gov>
Date: March 18, 2020 at 4:02:11 PM EDT

To: Charlie Dawson <Charlie.Dawson@gema.ga.gov>
Subject: FW: SBA Economic Injury Disaster Declaration for Georgia #
16347
Declared
From: Escobar, Alan E. <Alan.Escobar@sba.gov>
Sent: Wednesday, March 18, 2020 4:01 PM
To: Wood, Phillip (OGA) <Phillip.Wood@associates.fema.dhs.gov>; Wood,
Philip R. <philip.wood@sba.gov>; DOCC (DOCC@redcross.org)
<DOCC@redcross.org>; Mark.Millican@fema.dhs.gov; 'Smith, Christopher
B' <christopher.b.smith@fema.dhs.gov>; 'Turi, Keith'
<Keith.Turi@fema.dhs.gov>; Zachary.Usher@fema.dhs.gov;
Liz.Gibson@fema.dhs.gov; danny.smith@irs.gov; Harty, Jason
<Jason.P.Harty@irs.gov>
Cc: Rivera, James E. <james.rivera@sba.gov>; Monchek, Rafaela
<Rafaela.Monchek@sba.gov>; Levine, Nina D. <nina.levine@sba.gov>;
Edwards, Jerome <jerome.edwards@sba.gov>; Fleming, Kem R
<kem.fleming@sba.gov>; Morgan Jr., Richard M.
<richard.morgan@sba.gov>; Saunders, Robin T.
<robin.saunders@sba.gov>; Sayles, Eric D. <Eric.Sayles@sba.gov>;
Washington, Alydia L. <Alydia.Washington@sba.gov>; Jackson, Angela B.
<Angela.Jackson@sba.gov>; Lampton, Michael L.
<Michael.Lampton@sba.gov>; Chastang, Carol
<carol.chastang@sba.gov>; Garland, Roger B. <Roger.Garland@sba.gov>;
Greeley, Michael J. <Michael.Greeley@sba.gov>; Wakefield, Calvin
<calvin.wakefield@sba.gov>; Rourke, Carol A. <carol.rourke@sba.gov>;
Barker, Scott S. <Scott.Barker@sba.gov>; Hastings, Shauna R.
<shauna.hastings@sba.gov>; Williams, Wanda L.
<wanda.williams@sba.gov>; Ford, John D. <John.Ford@sba.gov>; Vogler,
Richard M. <richard.vogler@sba.gov>; Pokela, Tyler S
<Tyler.Pokela@sba.gov>; Lambert, Ryan A. <Ryan.Lambert@sba.gov>;
King, Stephanie M. <Stephanie.King@sba.gov>; Wells, Andrea L.
<Andrea.Wells@sba.gov>; Freeland, Debra C. <debra.freeland@sba.gov>;
Hayes, Latarsha F. <latarsha.hayes@sba.gov>; Phillip, Claudette C.
<claudette.phillip@sba.gov>; Nelson, Kelvin W. <Kelvin.Nelson@sba.gov>;
Bradford, Heidi H. <heidi.bradford@sba.gov>; Santiago, David I.
<David.Santiago@sba.gov>; Keller, Song A. <Song.Keller@sba.gov>;
Masoudian, Nadia <Nadia.Masoudian@sba.gov>; Stapleton, Kathleen I.
<kathleen.stapleton@sba.gov>; Kubista-Hovis, Kristi S.
<Kristi.KubistaHovis@sba.gov>; Contreras, Alejandro C.
<alejandro.contreras@sba.gov>; Blocker, Robert L.
<robert.blocker@sba.gov>; Jennings,Tamara L
<tamara.jennings@sba.gov>; Larsen, Bartie J. <bartie.larsen@sba.gov>;
Lowe, Lynda V. <LYnda.Lowe@sba.gov>; Mitravich, Michael R.

<michael.mitravich@sba.gov>; Sabin, James C. <james.sabin@sba.gov>;
Wall, Eric N. <eric.wall@sba.gov>; Rhoten, Shannon M.
<shannon.rhoten@sba.gov>; Rowen, Dolores F.
<dolores.rowen@sba.gov>; Pitts, Cynthia G. <cynthia.pitts@sba.gov>;
Canady, Kelela M. <Kelela.Canady@sba.gov>; Zinn, Jeffery L.
<Jeffery.Zinn@sba.gov>; Mercurio, Christopher A.
<christopher.mercurio@sba.gov>; Storch, Lori C <Lori.Storch@sba.gov>;
Hildebrandt, David C. <david.hildebrandt@sba.gov>; Quay, Brian R.
<Brian.Quay@sba.gov>; Avery, Craig L. <Craig.Avery@sba.gov>; Saklani,
Manju <manju.saklani@sba.gov>; Allen, Stacy M. <stacy.allen@sba.gov>;
Watson, Melissa M. <Melissa.Watson@sba.gov>; Fenner, Jodie A.
<Jodie.Fenner@sba.gov>; Hoang, My Hanh <MyHanh.Hoang@sba.gov>;
Smith, Tete B. <Tete.Smith@sba.gov>; Takacs, Michael J.
<michael.takacs@sba.gov>; Edukonis, Michael J.
<michael.edukonis@sba.gov>; Blakley, Michael C.
<michael.blakley@sba.gov>; Jernigan, James G.
<james.jernigan@sba.gov>; Danforth, Todd E. <Todd.Danforth@sba.gov>;
Escobar, Alan E. <Alan.Escobar@sba.gov>; Bell, Ashley D.
<Ashley.Bell@sba.gov>; Denison, Terri L. <Terri.Denison@sba.gov>
Subject: SBA Economic Injury Disaster Declaration for Georgia # 16347
Hello,
Attached is your copy of the SBA Economic Injury Disaster Declaration for
Georgia # 16347.
Thanks,
Alan E. Escobar
Senior Loan Officer
Office of Disaster Assistance
U.S. Small Business Administration
(202) 205-6734
alan.escobar@sba.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Noggle, Caylee
Fleming, Tim; Harper, Charles; Gov, Bpk; Smith, Lorri; Farr, Kelly; Dove, David; Broce, Candice
Bryson, Homer
FW: SBA Economic Injury Disaster Declaration for Georgia # 16347
Wednesday, March 18, 2020 4:17:31 PM
ATT00001.htm
GA 16347 Scan.pdf
ATT00002.htm
image001.png

Official notice of Small Business Admin Disaster Declaration for all counties is attached.
Their website is not yet updated with Georgia as eligible area. Monitoring.
Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548



From: Charlie Dawson <Charlie.Dawson@gema.ga.gov>
Sent: Wednesday, March 18, 2020 4:10 PM
To: Noggle, Caylee <caylee.noggle@georgia.gov>
Subject: Fwd: SBA Economic Injury Disaster Declaration for Georgia # 16347
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Sent from my iPhone
Begin forwarded message:

Sent from my iPhone
Begin forwarded message:
From: "Fleming, Kem R" <kem.fleming@sba.gov>
Date: March 18, 2020 at 4:02:11 PM EDT

To: Charlie Dawson <Charlie.Dawson@gema.ga.gov>
Subject: FW: SBA Economic Injury Disaster Declaration for Georgia #
16347
Declared
From: Escobar, Alan E. <Alan.Escobar@sba.gov>
Sent: Wednesday, March 18, 2020 4:01 PM
To: Wood, Phillip (OGA) <Phillip.Wood@associates.fema.dhs.gov>; Wood,
Philip R. <philip.wood@sba.gov>; DOCC (DOCC@redcross.org)
<DOCC@redcross.org>; Mark.Millican@fema.dhs.gov; 'Smith, Christopher
B' <christopher.b.smith@fema.dhs.gov>; 'Turi, Keith'
<Keith.Turi@fema.dhs.gov>; Zachary.Usher@fema.dhs.gov;
Liz.Gibson@fema.dhs.gov; danny.smith@irs.gov; Harty, Jason
<Jason.P.Harty@irs.gov>
Cc: Rivera, James E. <james.rivera@sba.gov>; Monchek, Rafaela
<Rafaela.Monchek@sba.gov>; Levine, Nina D. <nina.levine@sba.gov>;
Edwards, Jerome <jerome.edwards@sba.gov>; Fleming, Kem R
<kem.fleming@sba.gov>; Morgan Jr., Richard M.
<richard.morgan@sba.gov>; Saunders, Robin T.
<robin.saunders@sba.gov>; Sayles, Eric D. <Eric.Sayles@sba.gov>;
Washington, Alydia L. <Alydia.Washington@sba.gov>; Jackson, Angela B.
<Angela.Jackson@sba.gov>; Lampton, Michael L.
<Michael.Lampton@sba.gov>; Chastang, Carol
<carol.chastang@sba.gov>; Garland, Roger B. <Roger.Garland@sba.gov>;
Greeley, Michael J. <Michael.Greeley@sba.gov>; Wakefield, Calvin
<calvin.wakefield@sba.gov>; Rourke, Carol A. <carol.rourke@sba.gov>;
Barker, Scott S. <Scott.Barker@sba.gov>; Hastings, Shauna R.
<shauna.hastings@sba.gov>; Williams, Wanda L.
<wanda.williams@sba.gov>; Ford, John D. <John.Ford@sba.gov>; Vogler,
Richard M. <richard.vogler@sba.gov>; Pokela, Tyler S
<Tyler.Pokela@sba.gov>; Lambert, Ryan A. <Ryan.Lambert@sba.gov>;
King, Stephanie M. <Stephanie.King@sba.gov>; Wells, Andrea L.
<Andrea.Wells@sba.gov>; Freeland, Debra C. <debra.freeland@sba.gov>;
Hayes, Latarsha F. <latarsha.hayes@sba.gov>; Phillip, Claudette C.
<claudette.phillip@sba.gov>; Nelson, Kelvin W. <Kelvin.Nelson@sba.gov>;
Bradford, Heidi H. <heidi.bradford@sba.gov>; Santiago, David I.
<David.Santiago@sba.gov>; Keller, Song A. <Song.Keller@sba.gov>;
Masoudian, Nadia <Nadia.Masoudian@sba.gov>; Stapleton, Kathleen I.
<kathleen.stapleton@sba.gov>; Kubista-Hovis, Kristi S.
<Kristi.KubistaHovis@sba.gov>; Contreras, Alejandro C.
<alejandro.contreras@sba.gov>; Blocker, Robert L.
<robert.blocker@sba.gov>; Jennings,Tamara L
<tamara.jennings@sba.gov>; Larsen, Bartie J. <bartie.larsen@sba.gov>;
Lowe, Lynda V. <LYnda.Lowe@sba.gov>; Mitravich, Michael R.

<michael.mitravich@sba.gov>; Sabin, James C. <james.sabin@sba.gov>;
Wall, Eric N. <eric.wall@sba.gov>; Rhoten, Shannon M.
<shannon.rhoten@sba.gov>; Rowen, Dolores F.
<dolores.rowen@sba.gov>; Pitts, Cynthia G. <cynthia.pitts@sba.gov>;
Canady, Kelela M. <Kelela.Canady@sba.gov>; Zinn, Jeffery L.
<Jeffery.Zinn@sba.gov>; Mercurio, Christopher A.
<christopher.mercurio@sba.gov>; Storch, Lori C <Lori.Storch@sba.gov>;
Hildebrandt, David C. <david.hildebrandt@sba.gov>; Quay, Brian R.
<Brian.Quay@sba.gov>; Avery, Craig L. <Craig.Avery@sba.gov>; Saklani,
Manju <manju.saklani@sba.gov>; Allen, Stacy M. <stacy.allen@sba.gov>;
Watson, Melissa M. <Melissa.Watson@sba.gov>; Fenner, Jodie A.
<Jodie.Fenner@sba.gov>; Hoang, My Hanh <MyHanh.Hoang@sba.gov>;
Smith, Tete B. <Tete.Smith@sba.gov>; Takacs, Michael J.
<michael.takacs@sba.gov>; Edukonis, Michael J.
<michael.edukonis@sba.gov>; Blakley, Michael C.
<michael.blakley@sba.gov>; Jernigan, James G.
<james.jernigan@sba.gov>; Danforth, Todd E. <Todd.Danforth@sba.gov>;
Escobar, Alan E. <Alan.Escobar@sba.gov>; Bell, Ashley D.
<Ashley.Bell@sba.gov>; Denison, Terri L. <Terri.Denison@sba.gov>
Subject: SBA Economic Injury Disaster Declaration for Georgia # 16347
Hello,
Attached is your copy of the SBA Economic Injury Disaster Declaration for
Georgia # 16347.
Thanks,
Alan E. Escobar
Senior Loan Officer
Office of Disaster Assistance
U.S. Small Business Administration
(202) 205-6734
alan.escobar@sba.gov

From:
To:
Subject:
Date:
Attachments:
Importance:

Noggle, Caylee
Dove, David; Fleming, Tim; Hawkins, Amelia; Broce, Candice; Smith, Lorri; Farr, Kelly
FW: SBA Letter
Monday, March 16, 2020 4:39:00 PM
SBA Letter 3-16-20.docx
image001.png
High

See attached. Drafted by GEMA counsel.
Once signed, GEMA will send.
This just starts the process. Once all supporting documentation is submitted, they should
grant the declaration and the loan program. Small business owners will then work directly
with SBA.
Thanks Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548



From: Joey Greene <joey.greene@gema.ga.gov>
Sent: Monday, March 16, 2020 4:32 PM
To: Noggle, Caylee <caylee.noggle@georgia.gov>
Subject: SBA Letter
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

From:
To:
Cc:
Subject:
Date:
Attachments:

Farr, Kelly
Broce, Candice; Hall, Cody
Smith, Lorri; Harper, Charles
FW: SBA programs PR WORKING DRAFT
Thursday, April 2, 2020 12:01:20 PM
SBA programs PR WORKING DRAFT.docx

Please see the proposed press release to announce the small business programs currently available
through the COVID 19 Federal Government response attached. The hope was this might be able to
get out today as we are told that banks will start taking PPP applications tomorrow with some
already accepting preregistrations. Know you have your handful with other press releases so please
let me know if there is anything I or one of agencies can do to help.
Best,
Kely
From: Christopher Nunn <Christopher.Nunn@dca.ga.gov>
Sent: Thursday, April 2, 2020 11:43 AM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Cc: Jennifer Frum <jfrum@uga.edu>; Allan Adams <aadams@georgiasbdc.org>; Corinne Thornton
<Corinne.Thornton@dca.ga.gov>; Lindsay Martin <lmartin@georgia.org>; Davia Lassiter
<Davia.Lassiter@dca.ga.gov>
Subject: SBA programs PR WORKING DRAFT
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Kelly – Attached is a draft of our proposed press release, including links to the website – which is
now active. The information will continue to be updated, and we are preparing to deliver 16 info
sessions on Monday and Tuesday next week. I presume you will coordinate with Candice, but please
keep us in the loop … especially re: timing. Davia can work directly with Candice, if you’d prefer.
Just as soon as this goes out, we need to follow up with aggressive outreach in order to ensure
Monday and Tuesday sessions reach the most small businesses possible.
Thanks,
GCN

From:
To:
Subject:
Date:
Attachments:

Noggle, Caylee
Fleming, Tim; Dove, David; Smith, Lorri; Broce, Candice; Hall, Cody; Loke, Ryan; Harper, Charles; Caraway, Ian
FW: SITREP
Sunday, March 15, 2020 11:04:31 AM
Georgia Situation Report COVID 3-15-2020 1044am.pdf
image002.png

Updated.
Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548



From: Lisa Rodriguez-Presley <lisa.rodriguez-presley@gema.ga.gov>
Sent: Sunday, March 15, 2020 10:48 AM
To: Noggle, Caylee <caylee.noggle@georgia.gov>; Bryson, Homer <Homer.Bryson@gema.ga.gov>;
Joey Greene <joey.greene@gema.ga.gov>
Subject: FW: SITREP
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Document is attached.

From:
To:
Subject:
Date:
Attachments:

Noggle, Caylee
Fleming, Tim; Dove, David; Smith, Lorri; Broce, Candice; Hall, Cody; Loke, Ryan; Harper, Charles; Caraway, Ian
FW: SITREP
Sunday, March 15, 2020 11:04:33 AM
Georgia Situation Report COVID 3-15-2020 1044am.pdf
image002.png

Updated.
Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548



From: Lisa Rodriguez-Presley <lisa.rodriguez-presley@gema.ga.gov>
Sent: Sunday, March 15, 2020 10:48 AM
To: Noggle, Caylee <caylee.noggle@georgia.gov>; Bryson, Homer <Homer.Bryson@gema.ga.gov>;
Joey Greene <joey.greene@gema.ga.gov>
Subject: FW: SITREP
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Document is attached.

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Hawkins, Amelia
FW: SPB Meeting and Office closings
Thursday, March 19, 2020 4:06:00 PM
A RESOLUTION v2.docx
Rule 16 - Overview and Summary of Proposed Changes 3.19.20.docx
Rule 16 - Strikethrough Public Health Emergency 3.19.20.docx
Emergency Closure FAQ.docx
work adjustment draft v3.docx

From: Farr, Kelly <kelly.farr@opb.georgia.gov>
Sent: Thursday, March 19, 2020 3:19 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; Smith, Lorri <lorri.smith@georgia.gov>; Dove, David
<david.dove@georgia.gov>; Harper, Charles <charles.harper@georgia.gov>; Broce, Candice
<candice.broce@georgia.gov>; Noggle, Caylee <caylee.noggle@georgia.gov>; Hamilton, Mark
<mark.hamilton@georgia.gov>
Subject: SPB Meeting and Office closings

Regarding our discussion find attached a draft letter from Tim to the agencies regarding the closing
of state offices for emergency purposes. There is also drafts from DOAS for the actions the State
Personnel Board will take to allow not only salary employees but hourly employees to paid
administrative leave if an office is closed due to an emergency. Lastly there is an FAQ created by
DOAS regarding the actions. Please let me know if you have any questions or need anything
additional.
Best Regards,
Kelly

From:
To:
Subject:
Date:

Harper, Charles
Farr, Kelly
FW: Secretary DeVos Delivers $6 Billion in Additional Grant Funding to Support Continued Education at America’s
Colleges, Universities
Tuesday, April 21, 2020 3:58:00 PM

You see this?
From: Honeysett, Adam <Adam.Honeysett@ed.gov>
Sent: Tuesday, April 21, 2020 2:48 PM
Subject: Secretary DeVos Delivers $6 Billion in Additional Grant Funding to Support Continued
Education at America’s Colleges, Universities
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Please visit the Office of Postsecondary Education’s Higher Education Emergency Relief Fund page at
https://www2.ed.gov/about/offices/list/ope/caresact.html for information on both the Student Aid
and Institutional Aid portions.
Having trouble viewing this email? View it as a Web page.

FOR IMMEDIATE RELEASE
Tuesday, April 21, 2020
Contact: Press Office
(202) 401-1576 or press@ed.gov

Secretary DeVos Delivers $6 Billion in
Additional Grant Funding to Support
Continued Education at America’s Colleges,
Universities
WASHINGTON — After quickly making available more than $6 billion for colleges and
universities to provide direct emergency cash grants to students, U.S. Secretary of Education
Betsy DeVos announced today an additional $6.2 billion is now available to higher education

institutions to ensure learning continues. The funding is available through the Higher
Education Emergency Relief Fund authorized by the Coronavirus Aid, Relief, and Economic
Security (CARES) Act, signed into law by President Donald J. Trump less than one month ago.
“This pandemic has made clear every single education institution should make important
investments to ensure learning continues when unexpected circumstances arise,” said
Secretary DeVos. “Accordingly, the additional funds made available today can be used to
expand remote learning programs, build IT capacity, and train faculty and staff to operate in
a remote learning environment so that at any moment institutions can pivot quickly. I hope
that institutions that already have robust remote learning capacity will consider using this
funding to support additional emergency cash grants for students.”
The CARES Act allows institutions to use up to one half of the total funds received to cover
any costs associated with significant changes to the delivery of instruction due to the
coronavirus. The funding for these “Recipient Institutional Costs” is separate from the
funding previously made available for “Emergency Financial Aid Grants to Students.” In
order to access the funds, higher education institutions must submit a Certification and
Agreement for Recipient Institutional Costs, which can be found here. Institutions must also
have executed the Certification and Agreement for Emergency Financial Aid Grants to
Students before submitting the second certification and agreement. So far, about 50% of
eligible postsecondary institutions have applied to receive the Emergency Financial Aid
Grants to Students.
School allocations are set by a formula prescribed in the CARES Act, which is weighted
significantly by the number of full-time students who are Pell-eligible but also takes into
consideration the total population of the school and the number of students who were not
enrolled full-time online before the coronavirus outbreak. The Department is utilizing the
most recent data available from the Integrated Postsecondary Education Data System
(IPEDS) and Federal Student Aid (FSA) for this calculation.
The funding allocations announced today are part of the nearly $31 billion Congress
allocated to the Department to distribute to students, K-12 schools, and higher education
institutions under the CARES Act. The Department, at the Secretary's urging, is working to
make funds available as quickly as possible.
The Department has taken quick action to support higher education students from the start of
the coronavirus outbreak. Colleges and universities were given immediate regulatory
flexibility so students' educations could continue online. Under the leadership of President
Trump, the Department also provided student loan relief to tens of millions of borrowers by
setting all federally held student loan interest rates to zero percent and allowing borrowers to
defer payments for 60 days without interest. The CARES Act extends those benefits to six
months. The Department also stopped all federal wage garnishments and collections actions
for borrowers with federally held loans in default. And, within 13 days of President Trump

signing the CARES Act into law, the Department made $6.2 billion available for emergency
cash grants for higher education students. The Department has also disbursed $7 million to
Gallaudet University and $13 million to Howard University in accordance with the CARES
Act, which allocated this funding to help these unique institutions address the challenges
associated with coronavirus.
The Department continues to update ed.gov/coronavirus with information for students,
parents, educators and local leaders about how to prevent the spread of COVID-19.
For more information about COVID-19, please visit the following
websites: coronavirus.gov, cdc.gov/coronavirus/2019-ncov/index.html,
and usa.gov/coronavirus.
###

From:
To:
Cc:
Subject:
Date:
Attachments:

Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
Fleming, Tim; Farr, Kelly
Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
FW: Senate Appropriations Questions (UNCLASSIFIED)
Tuesday, April 28, 2020 10:49:18 AM
SBEO Budget Questions April 27.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

CLASSIFICATION: UNCLASSIFIED
Gentlemen,
Attached you will find the information we provided to Senate Appropriations. Just so that you are
aware, the Youth Challenge Program is the only “non-core” mission resident in the GA DoD. My
intent is the isolate required cuts to that program to the fullest extend possible. It is more than 50%
of our state budget. Cuts in other areas would make our people less survivable in the war fight.
Please let me know if you have questions.
Respectfully,
Tom
From: Ferrero, Joachim P NFG NG GAARNG (USA) <joachim.p.ferrero.nfg@mail.mil>
Sent: Monday, April 27, 2020 8:23 PM
To: Carden, Thomas M Jr MG USARMY NG GAARNG (USA) <thomas.m.carden.mil@mail.mil>
Cc: Finlayson, Robert Kenley NFG NG GAARNG (USA) <robert.k.finlayson7.nfg@mail.mil>
Subject: Senate Appropriations Questions
Sir,
Attached are the questions Appropriations asked us and the answers that Kenley put together.
Thanks,
Joe
CLASSIFICATION: UNCLASSIFIED

From:
To:
Cc:
Subject:
Date:
Attachments:

Whittemore, Megan (Perdue)
Fleming, Tim; Dove, David; Broce, Candice; Ben@potomacsouthllc.com; Hamilton, Mark
Eunice, John (Perdue); Gillan, Cherie (Perdue)
FW: Senator David Perdue Shares Coronavirus Resource Guides
Wednesday, April 1, 2020 11:56:38 AM
image001.png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Team Kemp –
Following up on Senator Perdue’s call with the Governor late last week, I wanted to share the
specific resource guides we put together, especially for Georgia businesses and individuals. We will
update accordingly with federal guidance, which we expect to receive from Treasury later today and
in the coming days.
Please feel free to share and let us know what else is most helpful to get this information out to
those seeking assistance.
Overall Coronavirus Website: https://www.perdue.senate.gov/coronavirus
Federal & State Resource Guide: https://www.perdue.senate.gov/faqs
Business & individual Resource Guide: https://www.perdue.senate.gov/businessresources
Many thanks,
Megan
Megan Whittemore
Chief of Staff
@SenDavidPerdue
Direct: 202.228.1023
Cell:
megan_whittemore@perdue.senate.gov

From: Cherie Gillan <Cherie_Gillan@perdue.senate.gov>
Date: Wednesday, April 1, 2020 at 11:05 AM
Subject: Senator David Perdue Shares Coronavirus Resource Guides

FOR IMMEDIATE RELEASE        
April 1, 2020

CONTACTS:
Cherie Gillan, 202-224-6594

Jenni Sweat, 202-224-0614

Senator David Perdue Shares Coronavirus Resource Guides
Essential COVID-19 Information Made Available
For All Georgians
ATLANTA, GA – U.S. Senator David Perdue (R-GA)
today shared two resource guides on his coronavirus resource webpage, which is dedicated to
helping Georgians stay informed and safe during the COVID-19 crisis. Georgians can find the
most current information about what is included in Congress’ three COVID-19 relief bills and
what assistance they may be eligible for at this time. To get the latest information,
visit www.perdue.senate.gov/coronavirus.
“It’s important that Georgians have access to the right information during these uncertain
times,” said Senator Perdue. “I know it can be difficult to navigate so many different
federal agencies and state resources that are currently available. My goal is to cut through any
bureaucracy and get relief to as many Georgians as quickly as possible. We will
be updating these COVID-19 resource guides regularly to create a one stop shop for Georgians
to learn about how they can access assistance as we all recover from this crisis.”
Links to these resource guides can be found by clicking the buttons at the top of the page
labeled:
Federal & State Resource Guide
Business & Individual Resource Guide
Senator Perdue’s team is working closely with the Treasury Department, Small Business
Administration (SBA), Internal Revenue Service (IRS), Federal Emergency Management
Agency (FEMA), Department of Health & Human Services (HHS), State Department,
Department of Defense (DoD), and other federal, state, and local agencies to provide
additional guidance as it becomes available.
Georgians who are experiencing symptoms or seeking information on prevention and
treatment can also find Center for Disease Control (CDC) guidance and the latest updates from
the Georgia Department of Public Health on Senator
Perdue’s coronavirus resource webpage. For more information,
visit www.perdue.senate.gov/coronavirus.
###
When Senator Perdue was elected, he was the only Fortune 500 CEO in Congress. He is serving his
first term in the United States Senate, where he represents Georgia on the Armed Services, Banking,
Budget, and Foreign Relations Committees.

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Fleming, Tim; Toomey, Kathleen; Smith, Lorri; thomas.m.carden.mil@mail.mil; Noggle, Caylee; Loke, Ryan
FW: Situational Awareness on Dawson Health and Rehab
Friday, March 27, 2020 5:47:32 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI
From: Hannah Byers <hbyers@ghca.info>
Sent: Friday, March 27, 2020 5:41 PM
To: Homer Bryson <homer.bryson@gema.ga.gov>
Cc: Frank Berry <frank.berry@dch.ga.gov>; melanie.simon@dch.ga.gov; Tony Marshall
<tony.marshall@ghca.info>; Scott Minarcine <Scott.Minarcine@dph.ga.gov>; Kelly Nadeau
<kelly.nadeau@dph.ga.gov>
Subject: Situational Awareness on Dawson Health and Rehab
Good Afternoon,
Thank you for making me aware of the issue. Dawson Health and Rehab in Terrell County has
identified ongoing issues of inaccurate information continuing to circulate. The perpetuation of the
inaccurate information being provided to media and family members seems to be originating with
current EMA director, James “Bo” Hamby. The facility has expressed this ongoing flow of
misinformation and the necessity of trying to correct misinformation and allay concerns of family
and community members has consumed resources needed operationally and at the bedside. The
facility will be filing a formal complaint.
The building is actively screening and actively testing residents. The facility transferred one resident
to Phoebe Hospital. The hospital conducted testing and confirmed a positive COVID-19 case. The
Georgia Department of Public Health requested testing of 20 residents. The Georgia Department of
Public Health is contacting the resident’s family via information from the resident’s face sheet. The
facility is still awaiting confirmation of the number of positive and negative cases from DPH.
Additionally, 16 employees have been tested and the center is aware of five confirmed positives.
The National Guard has contacted the facility and the facility welcomes the support. The facility is
actively reaching out to families to provide situational awareness in an effort to ensure accurate
communication and minimize anxiety and concerns.
Thank you,
Hannah Byers
Hannah Byers
Emergency Preparedness Coordinator
hbyers@ghca.info

770.827.7460

Disclaimer
The information contained in this communication from the sender is confidential. It is intended solely for use
by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that
any disclosure, copying, distribution or taking action in relation of the contents of this information is strictly
prohibited and may be unlawful.
This email has been scanned for viruses and malware, and may have been automatically archived by
Mimecast Ltd, an innovator in Software as a Service (SaaS) for business. Providing a safer and more
useful place for your human generated data. Specializing in; Security, archiving and compliance. To find out
more Click Here.

From:
To:
Cc:
Subject:
Date:
Attachments:

Hamilton, Mark
Durden, Lisa
Harper, Charles
FW: State Board of Cosmetology/Barber Vacancy
Tuesday, April 28, 2020 5:19:23 PM
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Lisa,
Here is a referral from a friend and former constituent for a Cosmetology Board appointment. Please
let me know if you have any questions and/or let me know if you have any updates that I could
provide at the appropriate time. Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Lowe, Valery <vlowe@forsyth.k12.ga.us>
Sent: Tuesday, April 28, 2020 5:04 PM
To: Whitaker, Skylar <skylar.whitaker@georgia.gov>; Hamilton, Mark <mark.hamilton@georgia.gov>
Subject: State Board of Cosmetology/Barber Vacancy
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mark:
I hope you are doing well. I get to see Brittany from time to time at MentorMe BoD
meetings, and you have certainly raised a very wonderful young lady!
I wanted to forward this to you in the event you could help me get it to the right person. One
of our cosmetology instructors at Forsyth Central HS is interested in the vacancy on the
State Board of Cosmetology, which is appointed by Governor Kemp. She is a true
professional and a value in terms of understanding the field and supporting the growth and
preparation of young adults. She would likely fill a niche lens that you may not currently
have, having both been in the field and an educator (secondary and post-secondary).
I’m attaching a few things here, along with a letter of recommendation from our district. Let
me know if you have any questions!
Thanks!

From:
To:
Cc:
Subject:
Date:
Attachments:

Reed, Michael
GA02 All Staff List
Fleming, Tim; Hamilton, Mark
FW: State Department - Coronavirus Guidance for US citizens newsletter
Monday, March 30, 2020 10:52:29 AM
image001 png

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender and
know the content is safe.

FYI
World-wide information re US repatriation….
M
From: HFAC Coronavirus Updates <HFAC_Coronavirus_Updates@mail.house.gov>
Sent: Monday, March 30, 2020 10:49 AM
Subject: FW: State Department - Coronavirus Guidance for US citizens newsletter
See numerous country-specific updates from the State Department below on repatriation efforts—please feel free to share
the country-specific information with constituents as needed but note that the top section of the newsletter (before the STEP
portion begins) contains information that is for Congressional office use only and should not be shared publicly. Thanks!

Sent: Monday, March 30, 2020 10:43 AM
Subject: State Department - Coronavirus Guidance for US citizens newsletter
My colleagues have compiled this newsletter for your use.

Coronavirus Guidance to U.S. Citizens
U.S. Department of State
March 30, 2020

The Bureau of Legislative Affairs produces this compilation of previously distributed Department guidance to ensure
Members and staff get the information they need for their constituents.
PLEASE NOTE: This information is current as of 10:00 AM (EDT). Please be sure to check the Department’s
COVID-19 Specific Country Information page for the most up-to-date information prior to making any travel
arrangements.
If you would like to be added to the email distro list, please contact BurrellBA@state.gov.
Want to address a concern of an overseas constituent related to the COVID-19 crisis? Please direct your inquiry to
CoronavirusCongressionalUSC@state.gov.

SMART TRAVELER ENROLLMENT PROGRAM (STEP)
We will continue monitoring developments closely in each country affected by the coronavirus outbreak and will
share additional information as it becomes available. We are experiencing a high volume of inquiries and will
respond via email to those U.S. citizens overseas who have enrolled in the Smart Traveler Enrollment Program
(STEP) or have otherwise provided contact information. We urge all U.S. citizens traveling or residing abroad to
register for our messages through STEP at http://step.state.gov. They may also reach out to the closest U.S. Embassy
or Consulate with their name, date of birth, passport number, location, who they are traveling with, and specific
circumstances.

CRUISE SHIPS (GENERAL)
The safety and security of U.S. citizens overseas is a top priority of the Department of State. We are very concerned
for the welfare of U.S. citizens and are dedicated to providing information to help them make educated decisions
about their safety and travel. We encourage you to closely
monitor https://travel.state.gov/content/travel/en/international-travel/before-you-go/travelers-with-specialconsiderations/cruise-ship-passengers html.
  
For onboard U.S. citizen emergencies (e.g., urgent medication need, ill passengers/crew), U.S. citizens or their
relatives can email CruiseShipEmergencyUSC@state.gov directly. Please be sure to provide us with as much
of the following information as possible. Incomplete information may delay our ability to locate your loved one and
provide information or assistance.
About the U.S. citizen (s):
Full name
Date of birth
Place of birth
Name of Ship
Last known location (please be as specific as possible)
Any available contact information
Any other information you think would be helpful in locating the U.S. citizen
About you (if you are writing about yourself, please indicate “self”)
Your full name
Your contact information
Your relationship to the person about whom you are writing (e.g., spouse, parent, child, friend, employer, etc.)
Please monitor your loved one’s social media accounts and try using email and SMS messaging as phone lines may be
overwhelmed or down as a result of the crisis.  If you do establish contact with your loved one(s), please notify us as
soon as possible so we can focus our efforts appropriately. Please include in your update whether your loved one is in
need of assistance.
If you are in an affected area and are safe, please contact your family and friends to let them know your situation.  
Please be assured that our offices are doing everything possible to assist U.S. citizens affected.

ALGERIA
The U.S. Embassy has learned of two possible charter flights that may travel this week to cities in Europe where
passengers could connect to commercial flights to the United States. Details are still emerging.
If you are a U.S. citizen and wish to depart Albania, please send the below information
to ACSTirana@state.gov before 10:00 a m. (Albania time) on March 30th. If you have already sent us your
information, there is no need to resend it.
For every person in your family who would travel, please include:

1) Full name (as written in your passport)
2) Date of Birth
3) U.S. Passport Number
4) Phone Number(s) where we can contact you in Albania
5) Email Address(es)
The U.S. Embassy will send an email on March 30th at 12:00 p.m. (noon Albania time) with more information. Only
those U.S. citizens who want to depart Albania and sent us the information above will receive this email. We urge
you to check your email frequently for additional information.  
Please be advised that alternate travel options are highly unpredictable at this time and can become available, change,
or cancel with little or no notice.

ANGOLA

  
The U.S. Embassy in Luanda is actively pursuing options to return U.S. citizens from Angola to the United States. We
hope to have information for you shortly about a flight leaving later this week.  If flights become available, it will
be with very little advance notice. It is possible that you would be notified of space on a flight the day before or the
same day of the flight.   
As such, we are asking you to let us know now if you are interested in such a flight. Please fill out this repatriation
form immediately for each individual in your party who would be interested in a repatriation flight. If you have
already filled out this form, there is no need to fill it out again.
If you complete the above form, we will contact you immediately when we have logistical information, including
timing and cost per seat. Seats will be offered on a first-come, first-served basis to U.S. citizens and, space permitting,
for qualifying non-citizen dependents. Private U.S. citizens seeking to depart will be required to sign a promissory
note and will be billed at a later date for the cost of the flight.
Interested parties should verify that their passports and other documentation are current and valid for at least six
months from today's date. For emergency American Citizen Services, including emergency passports, please visit our
website for additional information at https://ao.usembassy.gov/u-s-citizen-services/
For the most up-to-date information, go to  https://ao.usembassy.gov/covid-19-information/

ARGENTINA
As of March 29, there are still seats available on the flight that Eastern Airlines has announced it will operate
directly flight from Buenos Aires to Miami, Florida on Tuesday, March 31, at 9:30 a.m.
from Ministro Pistarini International Airport (Ezeiza).  U.S. citizens interested in departing on this flight will
need to book directly with Eastern Airlines.   
At present, airlines such as American and Delta have ended their commercial international routes to Argentina
through May. Aerolíneas Argentinas has also suspended all domestic flights through at least April 13.
Please monitor https://goeasternair.com for the latest information on the flight and ticket availability. U.S. citizens
interested in departing on this flight will need to book directly with Eastern Airlines. The flight is subject to change.
Please reference the previous Health Alert for options and instructions on traveling overland to Buenos Aires from the
provinces.
At this time, the Eastern Air flight is the only direct way to travel between Argentina and the United States. The
Embassy cannot guarantee future availability of these special flights. If you need to leave Argentina, you should
strongly consider booking this flight, otherwise you should be prepared to remain abroad for an indefinite period.

Routine consular services at U.S. Embassy Buenos Aires continue to be suspended. For emergency American
Citizens Services, including emergency passports, please email buenosaires-acs@state.gov.
If you have not done so already, the Embassy is compiling a list of citizens seeking to leave Argentina. You must
visit https://ar.usembassy.gov/covid-19, where you will find a list of information to complete and e-mail to the
Embassy at the address provided on the same page. As we have additional information on departure opportunities, we
will notify registered U.S. citizens through STEP.
Travelers Still in Outer Provinces/Travel to Buenos Aires
Due to the difficulties in traveling from the provinces to Buenos Aires in time for any potential international flight, the
U.S. Embassy encourages all U.S. citizens remaining in the provinces who want to depart Argentina on this or any
other flight to travel to Buenos Aires as soon as possible. Because of checkpoints, travelers should plan for additional
travel time. U.S. citizens attempting to leave Argentina must arrange their own domestic travel.  NOTE: U.S. citizens
already in the Buenos Aires metropolitan area please read the instructions below under Travelers Already in Buenos
Aires.
While the Embassy cannot endorse any specific company, several private transportation options remain available for
overland travel, including:
·         Remises Universal; +54 011 4991-5146
·         Travel Line; +54 011 6038-5785
·         Aires Argentinos; +54 011 4413-8400 and +54 011
·         Limay Travel (badoiloche); +54-9-294-469-7475.

6671-3711

To avoid unnecessary delays, you should NOT circulate on Argentine roads and attempt to reach Buenos
Aires Ministro Pistarini International Airport (Ezeiza) at night. Each province has its own regulations regarding
COVID-19 when carrying out inspections at provincial borders, and nighttime clearance at such checkpoints cannot
be guaranteed.
For U.S. citizens traveling from the provinces to Buenos Aires by ground transportation/overland, the Government of
Argentina is requesting the following information. NOTE: U.S. citizens already in the Buenos Aires metropolitan area
DO NOT need to submit this information to reach the airport.
·         Make and model of vehicle
·         License plate number
·         Name of driver
·         Route to Buenos Aires
·         Name of each passenger and passport number
·         Place of origin (city and province)
·         Destination (Ezeiza)
U.S. citizens should send this information immediately to buenosaires-acs@state.gov.  The subject line of your e-mail
should read “Overland Travel Itinerary.” With that information, the Embassy will produce a letter for you to carry
with you or display on your mobile device to present to authorities in addition to the following two letters: Embassy
Letter and Ministry Note, also requested by the Government of Argentina, and your passport.
Use the three letters to explain your purpose of travel to the checkpoint authorities. If you are unsuccessful in
transiting through the checkpoint, call the Embassy’s emergency phone line listed on the Embassy Letter while you
are still at the checkpoint.
Travelers Already in Buenos Aires
Travelers in the Greater Buenos Aires Metropolitan Area departing for Ministro Pistarini (Ezeiza) International
Airport should carry the following documentation, required by the Government of Argentina:
·         Passports
·         Confirmed international airline ticket
·         Embassy Letter
·         Ministry Note
It is not necessary at this time to submit your airport travel plans to the Embassy if beginning your travels in the
Greater Buenos Aires Metropolitan Area. Because of checkpoints, travelers should plan for additional travel time.

Use the two letters to explain your purpose of travel to the checkpoint authorities. If you are unsuccessful in transiting
through the checkpoint, call the Embassy’s emergency phone line listed on the Embassy Letter while you are still at
the checkpoint.
If you have not previously expressed interest in returning to the United States and find yourself unable to reach
Buenos Aires Ministro Pistarini International Airport from the provinces, go to https://ar.usembassy.gov/covid-19 and
follow the instructions for doing so. Note your difficulty traveling in the “special needs” box.
  
The Embassy is continuing to engage with the Argentine government on future to secure approval for additional
charter flights similar to the one that departed March 27, including liaising with commercial flight operators. We will
communicate any new information as soon as it is available so that passengers may book directly with the charter
airline. We cannot guarantee that the Embassy will be able to arrange a U.S. State Department-organized charter flight
and the costs of such tickets may be higher than standard commercial fares.
If you have special considerations and have not been in contact with the embassy, please email us with those concerns
at buenosaires-acs@state.gov.
For the most up-to-date information, go to: https://ar.usembassy.gov/covid-19/.

AZERBAIJAN
Virtual Town Hall Meeting for American Citizens: Tuesday, March 31, 2020 at 4:30 pm
On Tuesday, March 31, 2020 Ambassador Litzenberger will hold a virtual town hall for American citizens in
Azerbaijan to discuss the outbreak of COVID-19 on and how the U.S. Embassy can help its citizens. Please submit
questions in advance by sending a message through our Facebook page, or by email to BakuACS@state.gov. The
town hall will be live streamed on the Embassy’s Facebook page.
  
Commercial flights leaving Azerbaijan are now extremely limited. U.S. citizens who are considering returning to the
United States are urged to work with their airlines to make travel arrangements while flights are still available.
Azerbaijan Airlines operates flights to London and Moscow every Thursday, which are available by booking directly
through the Azerbaijan Airlines website.  
The government of Azerbaijan has implemented enhanced screening and quarantine measures to reduce the spread of
COVID-19. Travelers should be prepared for travel restrictions, including additional restrictions on travel inside
Azerbaijan, to be put into effect with little or no advance notice.  
Effective March 16, 2020, U.S. Embassy Baku has suspended routine consular services. For emergency American
Citizens Services, including emergency passports, please visit our website for additional information.
Many travelers worldwide have reported unexpected flight cancellations and limited flight availability. If your travel
has been disrupted, please contact your airline.

BANGLADESH
The Embassy is not aware of any commercial flights departing Dhaka between March 30 and April 7; however, we
encourage those wishing to return to the United States to continue seeking commercial options when they become
available.
   
The March 30th chartered flight to Washington, D.C. for U.S. citizens, however, remains as scheduled; citizens who
have a place on that flight have been notified. However, we know there are more U.S. citizens who still need
assistance returning to the Unites States. The Embassy continues to work with the Government of Bangladesh to
charter future flights. However, at this time, no future charted flights have been confirmed.
The U.S. Department of State and U.S. Embassy Bangladesh have arranged a special chartered flight for U.S. citizens
and their families departing Hazrat Shahjalal International Airport in Dhaka on Monday, March 30, 2020. This flight
will include a Dhaka to Doha, Qatar leg and an onward connecting flight to Dulles International Airport, Washington,

D.C.   Passengers will remain on the airplane in Doha.
If you want to depart on this flight, and you have not already provided us your information, please email the
information below to DhakaEVAC@state.gov. Please do not call the Embassy to confirm receipt of your email; we
will e-mail you if you are confirmed for a seat on this flight. In the event this flight is full and there is still demand,
we will make every effort to arrange additional flights in the upcoming days.
Unless you receive an email from the U.S Embassy in Bangladesh confirming your flight, please do not come to the
airport in Dhaka.
In your email please provide the following:
Full name
Passport number
Passport issuance date
Passport expiration date
Citizenship (only for Legal Permanent Residents of the U.S.)
Date of birth
City and country of birth
Gender
Email address
Phone number
Please provide this information for every family member traveling.
All passengers must agree to reimburse the U.S. Government for the flight by signing a promissory note for
approximately the amount of a full-fare economy flight, or comparable alternate transportation, to the designated
destination that would have been charged immediately prior to this crisis. This form must be signed and presented
before boarding. No cash or credit card payments will be accepted at the airport. You will be responsible for any
arrangements or costs (lodging, onward destination or local transportation, etc.) beyond Washington, D.C. The U.S.
Embassy is unable to book any onward travel for you. The exact departure time and routing of this chartered flight
are subject to change.
Please bring a pen to the airport.
If you are a U.S. citizen or family member and have not already contacted the Embassy, you should send the
following information to Dhakaevac@state.gov:
Subject line: “Flight (last name), (first name), (middle initial)”
Full Name (as written in your passport):
Telephone No:
Email Address:
Date of Birth:
Passport No:
Passport issuance date:
Passport expiration date:
Gender:
Current Location (full address):
Please provide this information for every family member traveling.
Passengers should be prepared to travel on short notice and must have current valid U.S. passports. If you
need a new passport, please visit the Consular Section at the U.S Embassy. You can arrange an appointment through
the American Citizen Services website. Consular officers can issue an emergency passport, normally within an hour
upon your arrival at the Embassy. New passports will not be available at the airport. Passengers will also be
responsible for their own onward travel arrangements upon arrival in the United States.
  
The U.S. Embassy will remain open during normal working hours from March 29 to April 2 and thereafter for
American Citizen Services appointments and emergency services. Due to the government holiday in Bangladesh,
public transportation will be limited, and you may experience difficulty getting to the Embassy. If you would like to
reschedule your appointment, please contact us at (88) (02) 5566-2000 and we will reschedule you for the following
week.

BARBADOS (EASTERN CARIBBEAN)
If you are a U.S. citizen attempting to return the United States from Barbados or the Eastern Caribbean , and have
been unable to secure a commercial flight, please click here and complete the information request form. A request
form must be completed for each person wishing to return to the United States. We thank you for your patience as we
process this information and look for options to assist your return to the United States.
Please consider the following information:
1.You should be aware that if an opportunity to return presents itself, it could be through either commercial means or
a chartered flight. If a commercial flight, you should be prepared to pay immediately. You should also be aware that
commercial airlines can cancel or change flight schedules at any time, and that this option may be more expensive
than a normal flight, but we do not have a specific cost estimate.
2. Although private medical evacuation companies are still operating and repatriating critically ill U.S. citizen
patients, this is an expensive option, and should only be used or considered as a last resort.
3. Once a repatriation flight(s) from the Eastern Caribbean to the United States of America is confirmed, we will
communicate that to you with instructions on how to book the travel.
4. You will be responsible for onward travel from the arrival location in the United States, which will most likely be
somewhere on the east coast.
5. We are committed to facilitating the return of all U.S. citizens who wish to return. Depending on your
personal/financial situation and support network, sheltering in place may be an option; however, you should be
prepared to do so for an undetermined amount of time.
Effective March 23, 2020, Embassy Bridgetown will only accept emergency American Citizen Services (ACS)
appointments. If your situation constitutes an emergency, please send an email to BridgetownACS@state.gov.

BELGIUM
U.S. citizens who are considering returning to the United States are urged to work with their airlines to make
travel arrangements while flights are still available. If your travel has been disrupted, please contact your airline –
the U.S. Embassy cannot make individual flight arrangements on your behalf.
According to current information, United Airlines is operating the only direct flight to the United States from Belgium
– a daily nonstop between Brussels and Newark.  The last scheduled service will be on Saturday, March 28.  
After that, commercial flights on a variety of carriers are expected to continue out of London, United Kingdom,
Frankfurt, Germany, and Amsterdam, Netherlands, although many travelers have reported unexpected flight
cancellations and limited flight availability. Travelers should be prepared for travel restrictions to be put into effect
with little or no advance notice.  
For emergency American Citizens Services, including emergency passports, please visit our
website: https://be.usembassy.gov/. We are updating our website constantly during the pandemic to provide you with
the latest information.
For the most up-to-date information, go to https://be.usembassy.gov/covid-19-information/

BELIZE
U.S. Embassy Belmopan is compiling a list of persons seeking to leave Belize. If you are a U.S. citizen who is
considering returning to the United States from Belize, please provide your name and contact information to our email
address: belmopanuscitizen@state.gov so we can contact you as soon as we have any updates.
Your email message should include the following information:
· Your full name as spelled in your passport

· Information we can use to contact you now – a current phone number and email address.
· Your date of birth (MM/DD/YYYY)
· Your passport number, and its date of issuance and expiration. If it is not a U.S. passport, please note the country
that issued it. Please also note any non-U.S. citizen immediate family members traveling with you.
· Please note your current location (city and country) and any special needs you may have, such as medical issues.
For the most up-to-date information, go to https://bz.usembassy.gov/covid-19-information/

BERMUDA
All U.S. Citizens currently in Bermuda who wish to return to the United States are asked to please inform the U.S.
Consulate of your potential interest. While there are no known repatriation flights scheduled at this time, it is a fluid
situation and we want citizens to be informed and prepared in case an opportunity presents itself on short notice. In
the event that a flight becomes available, we will inform you directly.   We will also share flight information with the
general public. If you are interested, please email the U.S. Consulate at hamiltonconsulate@state.gov and provide:  
--full name
--date of birth
--address
--passport information
--full contact details (phone; email).
  
If you have previously informed the Consulate of your interest, you do NOT need to contact the Consulate again.
The U.S. Consulate has been advised that, at this time, no additional commercial air service is planned to/from
Bermuda during the period that L.F. Wade airport is closed.
email: hamiltonconsulate@state.gov
website: https://bm.usconsulate.gov/

BHUTAN
The U.S. Department of State and airline companies are working to arrange flights from India to the United States for
U.S. citizens. The Embassy is considering options for U.S. citizens in Bhutan who may wish to travel on these
flights. We urge U.S. citizens in Bhutan to secure and keep your travel documents ready, as flights may be announced
on short notice. A valid U.S. passport and Indian visa are generally required for travel on flights departing from India,
so please check to ensure that yours is still current.  
U.S. citizens in Bhutan are urged to comply with preventative social distancing measures announced in the March 27
press release from the Prime Minister’s Office

BOLIVIA
U.S. citizens and Lawful Permanent Residents (LPR) in Bolivia who seek to return to the United States during the
worldwide COVID-19 outbreak should fill out a Repatriation Form to best allow the U.S. Embassy in La Paz to assist
you.
There is a possible flight on Wednesday, April 1, 2020, departing from Santa Cruz to Miami at a cost of
approximately $1,500. Connecting flights would depart from Tarija and Trinidad-area airports to Santa Cruz for an
additional $400. Ground transportation within the cities of Tarija, Trinidad, and Santa Cruz to the airport would be
provided and arranged within the estimated price.
U.S. citizens and residents wanting to leave Bolivia in the coming weeks should avail themselves of this option if
possible. It is unlikely that there will be additional flights to the U.S. until Bolivia’s quarantine measures are lifted and
commercial international air travel resumes.

Cooperating embassies in Bolivia are exploring other options for foreign citizens in Bolivia to repatriate to their home
countries. These options include:
·         Bus or air service from Uyuni/Potosi/Sucre to Santa Cruz
·         Bus service from Coroico to La Paz
·         Bus service from La Paz or Cochabamba to Santa Cruz
If you are interested in any of these options, please fill out a Repatriation Form and state your willingness for these
options in response to question #15. The consular section will contact you with details if the option becomes
available.
The Consular Section is collecting more detailed information on all citizens and LPRs seeking urgent repatriation to
the United States should provide the needed information on this U.S. Citizen and LPR Repatriation Form. A form
should be filled out for each member of a family or group requesting assistance. We ask that anyone who has
previously contacted the Embassy by phone or email to again provide information on the Repatriation Form if you
remain in Bolivia and need assistance.
For the most up to date information, go to: https://bo.usembassy.gov/covid-19-information/

BOTSWANA
There are currently no commercial flights entering or departing Botswana. U.S. citizens who are still considering
returning to the United States but were unable to depart on a regular commercial flight should contact the U.S.
Embassy in Gaborone at the following link and fill out the form carefully, then submit:
Botswana Repatriation Request Form
For those in northern Botswana, Ethiopian Airlines is still operating daily flights out of Lusaka, Zambia through
Addis Ababa to the United States until further notice. U.S. citizens may exit Botswana using the Kazungula ferry
crossing of the River Zambezi, and can apply for a visa upon entry into Zambia. Questions about visas and crossing
can be directed to Zambian immigration authorities
at support@zambiaimmigration.gov.zm and www.zambiaimmigration.gov.zm or by phone at +260 211 428 800
Monday through Friday from 8:00 to 17:00. There are flight options from Livingstone to Lusaka, or a private car may
be arranged to avoid contact with more individuals on buses or public transport in Zambia. Speak to your hotel or
lodge in Botswana about arranging transportation to Lusaka. They may or may not be able to assist.
Please note that the situation in Ethiopia is fluid and subject to change without notice.
Ethiopia as a final destination: Individuals must quarantine at their own expense at one of these designated hotels:
Skylight Hotel – reservation@ethiopianskylighthotel.com or +251 116 818 181
Ghion Hotel – info@ghionhotel.com or +251 115 513 222
The Skylight Hotel should be the first choice since it is in close proximity to the airport. Please note that
the Ghion Hotel is the less expensive hotel, but the Embassy has received numerous complaints about the condition of
the hotel (no hot water, unclean, limited food) so travelers should be aware that the hotel may not meet their
expectations based on U.S. standards.  
Transit Passengers: At this time, transiting commercial passengers are quarantined at one of the above hotels until it
is time to return to Bole International Airport for their flight to the United States. If a passenger arrived on a
regularly-scheduled commercial flight they can remain in temporary quarantine until their next flight. If the layover
will exceed one overnight stay in Ethiopia, there is a risk in the traveler will be subject to a mandatory quarantine
situation.  We strongly recommend transiting passengers make every attempt to avoid layovers requiring an overnight
stay.
Symptomatic Passengers: If any transiting passengers appear symptomatic for COVID-19 (likely manifested
through the presence of a fever), they will be taken to Bole Chefa Health clinic to be further tested. These individuals
must remain under the supervision of medical professionals within Ethiopia until cleared. Bole Chefa Health Clinic
does not approximate U.S. standards for care or comfort.
  

Effective March 23, U.S. Embassy Gaborone has suspended routine consular services. For emergency American
Citizens Services, including emergency passports, please visit our website for additional information
at https://bw.usembassy.gov/u-s-citizen-services/.
  
Individuals who demonstrate specific symptoms related to COVID-19 should call their health care provider or
the MoHW Emergency Operations line at 363-2273/2756/2757 for further instructions.   
ConsularGaborone@state.gov  
https://bw.usembassy.gov/  

BRAZIL
The U.S. Embassy and Consulates in Brazil continue to provide emergency services to U.S. citizens.
Effective March 30, 2020, Brazil will greatly restrict its borders for individuals arriving by air for 30 days.  The
announcement does not prevent individuals from departing on commercial flights. However, given the decision to
limit the entry of foreign nationals, the availability of international flights may decline.  If you are not prepared to
remain in Brazil for an indefinite period, make immediate arrangements to return to the United States.
The U.S. Embassy in Brasilia would like to inform U.S. citizens in Brazil who plan to return to the United States that
some regularly scheduled commercial flight options remain available departing Brazil for the United States. U.S.
citizens that wish to return to the United States are urged to do so as soon as possible as the travel situation is evolving
rapidly and flight availability is subject to change. Domestic flight schedules within Brazil are also being reduced
significantly, and U.S. citizens currently outside of the international gateways identified below should also monitor
their ability to obtain a connecting flight by consulting the website of their nearest airport.  
As of March 25 at 5:00 p m., the Embassy is aware of the following remaining available commercial flights from Sao
Paulo and Rio to the United States. (Note: all flights subject to change. If you are booked on a flight and do not see it
on this list, please check with your airline for the latest status information.)
·         United Airlines - São Paulo (GRU) to Houston (IAH) - expected to continue daily service through May 3
·         Delta Air Lines - Rio (GIG) to Atlanta (ATL) - operates daily (subject to change)
·         Delta Air Lines - São Paulo (GRU) to Atlanta (ATL) – operates daily (subject to change)
·         Delta Air Lines - São Paulo (GRU) to New York (JFK) - operates daily (subject to change)
·         Azul - Campinas (VCP) to Fort Lauderdale (FLL) - schedule has been reduced to four flights per week in
March and only one flight per week in April
·         Azul - Campinas (VCP) to Orlando (MCO) - schedule has been reduced to four flights per week in March and
only one flight per week in April
·         LATAM - São Paulo (GRU) to Miami (MIA) - expected schedule reductions  
·         LATAM - São Paulo (GRU) to New York (JFK) - expected schedule reductions
·         LATAM - São Paulo (GRU) to Boston (BOS) - expected schedule reductions
·         LATAM - São Paulo (GRU) to Orlando (MCO) - expected schedule reductions
Please reach out directly to the operating airline to reserve a seat on these flights.
Only emergency American Citizen Services are available at the U.S. Embassy in Brasilia and Consulates General in
Rio de Janeiro, Sao Paulo, Porto Alegre, and Recife.
United States Embassy and Consulates in Brazil:
U.S. Embassy Brasilia
Phone: (61) 3312-7000
After-Hours Emergencies: (61) 3312-7400
E-mail: BrasiliaACS@state.gov
Embassy Branch Office in Belo Horizonte
Telephone: +55 (31) 3338-4000
E-mail:  BrasiliaACS@state.gov
U.S. Consulate General Recife
Phone: (81) 3416-3050
After-Hours Emergencies: (81) 99916-9470

Email: RecifeACS@state.gov
U.S. Consulate General Rio de Janeiro
Phone: (21) 3823-2000
After-Hours Emergencies: (21) 3823-2029
Email:  ACSRio@state.gov
U.S. Consulate General São Paulo
Phone: (11) 3250-5000
After-Hours Emergencies: (11) 3250-5373
E-mail: SaoPauloACS@state.gov
U.S. Consulate General Porto Alegre
Phone: 51-3345-6000
After-Hours Emergencies: 51-3345-6000
Email:  PortoalegreACS@state.gov
For the most up-to-date information, go to: https://br.usembassy.gov/covid-19-information/

BULGARIA
To assist U.S. citizens considering departure from Bulgaria, the U.S. Embassy in Sofia will share information we
receive from airlines regarding flights currently operating from Sofia airport. Please be advised that this information
is subject to change at short notice.
  
Flights on Monday, March 30, 2020
·         Wizz

Air – London 06:00

·         Bulgaria
·         Wizz

Air – Amsterdam 07:10

Air – Dortmund 07:10

·         Bulgaria

Air – Frankfurt/Berlin 10:15

·         Wizz

Air – London 11:35

·         Wizz

Air – Eindhoven 14:00

·         Bulgaria
·         Wizz

Air – London 15:20

Air – London 19:45

·         British

Airways – London 20:45

Flights on Tuesday, March 31, 2020
·         1/Wizz

Air- London 06:00

·         2/Bulgaria

Air- Amsterdam 07:10

·         3/

Bulgaria air – Paris 07:10

·         4/

Wizz air – Basel 07:25

·         5/

Wizz air – Munich 13:25

You may also monitor flight status on the Sofia Airport flight departures page.

·         Due

to the ongoing coronavirus situation and its accompanying travel restrictions, air travel options between
Bulgaria and the United States have been decreasing. Many travelers in Bulgaria have reported unexpected flight
cancellations and limited flight availability.

BURKINA FASO
For emergency American Citizens Services, including emergency passports, please visit our website for additional
information: https://bf.usembassy.gov/u-s-citizen-services/. For after-hours emergencies, please call (226) 25 49 53
00.
State local government actions:
The government has implemented a two-week quarantine in all cities where there have been confirmed cases of
COVID-19. At this time, the following cities have been identified: Ouagadougou, BoboDioulasso, Boromo, Banfora, Houndé, Dedougou, Manga and Zorgho. Transportation to or from these areas, and
public services including schools and government offices are closed. Major public/outdoor markets have been closed
in Ouagadougou.
U.S. Embassy Ouagadougou, Burkina Faso
(226) 25 49 53 00
consularouaga@state.gov
https://bf.usembassy.gov/

CABO VERDE (CAPE VERDE)
The Government of Cabo Verde’s current suspension of international travel into/out of the country and severe
restrictions on all air and maritime inter-island connections are currently scheduled to remain in place through April
17.  U.S. Embassy Praia is not aware of any future commercial flights to the United States during this suspension of
travel.
The Embassy continues to explore all options for repatriating American citizens to the United States, including those
citizens located outside of Praia; however, the current restrictions on inter-island movements severely limit our ability
to assist citizens on islands other than Santiago. (Please note that the Cabo Verdean government has placed Boa Vista
island under complete quarantine, and no one is allowed to travel to or depart from the island for at least 14 days.)
To help us better understand current needs, Embassy Praia asks that all U.S. citizens and Legal Permanent
Residents (LPRs) still requesting repatriation assistance from Cabo Verde to the United States to complete and
submit this secure form.  The important information we are gathering will inform planning regarding possible future
flights.
Even if you have already contacted the U.S. Embassy or provided the requested information, we ask that you
resubmit it using the new secure form.  
If you have trouble submitting the form, please send an email to PraiaRepatriation@state.gov with the subject line
“Return Travel to the U.S.” Please include the following information for each U.S. citizen or LPR seeking
repatriation assistance:
·         Full name as it appears on your U.S. Passport or Alien Registration Card (“Green Card”)
·         Citizenship
·         Date of birth
·         Gender
·         U.S. Passport or Alien Registration Card (“Green Card”) number
·         Date of issuance and expiration of U.S. Passport or Alien Registration Card
·         Email address and contact phone number
·         Current location, including specific island in Cabo Verde
Interested parties should also verify that their U.S. Passport, Alien Registration Card, and/or other documentation are

current and valid for travel. For emergency American Citizen Services, including emergency passports, please
visit our website for additional information or contact us at PraiaConsular@state.gov.

CAMEROON
All available seats have been reserved on the charter flight departing Yaounde NSI Airport on Tuesday, March 31, for
Washington D.C. Embassy Yaounde is currently compiling a standby list and will contact those on the list soon.
Embassy Yaounde will continue to make every effort to assist U.S. citizens and legal permanent residents who will
not be traveling on this flight but still wish to return home. We are compiling a list of these individuals and will
contact them as soon as we have further information. If you have not as yet contacted us and wish to return to the
United States, please email YaoundeACS@state.gov and provide the information requested below. If you have
already provided us with this information, there is no need to contact us to provide it again.
For U.S. Citizens: U.S. passport number
For Legal Permanent Residents: Green Card
Number and foreign passport number
Surname (as in your passport):
Given names (as in your passport):
Date of birth:
Current location:
Contact phone number:
Contact email address:
Brief description of current situation in
Cameroon and anything the U.S. Embassy
needs to know:

You should be aware that if an opportunity to return presents itself, at this time it would be through commercial
means, not a chartered flight. You should be prepared to pay immediately. You should also be aware that this option
may be more expensive than a normal flight, but we do not have a specific cost estimate.
Any repatriation flight from Cameroon to the United States of America would likely depart from Yaounde, with a
possible stop in Douala. Once specific flight details are confirmed, we will communicate those to you with
instructions on how to book the travel.

CENTRAL AFRICAN REPUBLIC
The State Department and U.S. Embassy in Bangui are monitoring the potential for an Asky flight from Bangui
to Lome in the near future. For details, please contact Asky directly. If you need assistance departing the country,
please contact us at ConsularBangui@state.gov.
The airport is closed (except for commercial, humanitarian, medevac, and technical stops).

CHAD
The U.S. Embassy regrets to inform U.S. citizens that Sunday’s (3/29) flight has been cancelled because the Chad
MFA denied the request for flight clearance.
We have no further information at this time.   We continue to look into all possibilities to make an evacuation flight
happen.
Please contact ChadEvac@state.gov if you have any urgent inquiries.

If you still would like evacuation assistance and have not already contacted us, please send an email to
U.S. ChadEvac@state.gov. Emails sent to other accounts will not be answered.
If you do not have a valid U.S. passport, please contact us immediately.
Passengers will be listed in priority order per State Department guidelines as follows:
·     U.S. citizens at higher risk from the virus – adults 65 and older, and people of any age with underlying health
issues.
·     U.S. citizen minors and 1 escort
·     Adult U.S. citizens in need of medical assistance who do not fall into a higher priority group.
·     Other U.S. citizens
·     Non-U.S. citizen dependents of U.S. citizens
·     Eligible non-U.S. citizens, with priority given to those with underlying health issues or 65 years or older.
  
FOR ADVANCE PLANNING PURPOSES ONLY:
·     You should be prepared to leave with little advance notice
·     Pack a “go” bag now with essential documents and other items
·     Keep in mind that you may be limited in how much luggage you can bring
·     There is no guarantee that pets will be accommodated. Please make alternate arrangements for the care of your
pet.
·     Updates will be provided as they become available. Individual emails may experience a delay in responses due to
high volume and decreased staffing at the Embassy.
For the most up to date information, go to: https://td.usembassy.gov/u-s-citizen-services/

CHILE
Travelers should be prepared for travel restrictions to be put into effect with little or no advance notice. U.S. citizens
who are considering returning to the United States are urged to make travel arrangements while commercial
flights are still available. U.S. travelers in Chile should proactively contact airlines as both international and
domestic flights are being reduced in frequency and/or canceled, and schedules and options are changing rapidly. U.S.
carriers have suspended flights in an out of Santiago. LATAM airlines continues to operate flights to the U.S., though
not necessarily every day. Contact LATAM directly for more information.
Many travelers worldwide have reported unexpected flight cancellations and limited flight availability. If your travel
has been disrupted, please contact your airline
If you are a U.S. citizen visitor on Easter Island and have not yet contacted the U.S. Embassy, you may do so
at SantiagoUSA@state.gov.
Effective 18 March 2020, the U.S. Embassy in Santiago has suspended routine consular services and embassy
personnel will be working remotely. For emergency American Citizens Services, including emergency passports,
please visit our website for additional information, email SantiagoUSA@state.gov or call +56 2 2330 3000.
Visit the local government COVID-19 website for updated information.
For the most up to date information, go to: http://cl.usembassy.gov/u-s-citizen-services/covid-19-information/

CHINA

  
Reduced travel options: American Citizens should expect a significant reduction in flights to and from China. Per
Chinese aviation authorities, starting March 29, 2020, foreign airlines will be required to maintain only one air route
to China and operate no more than one flight per week. Chinese domestic airlines are also expected to further reduce
available routes per guidelines. Flights to and from China should carry no more than 75 percent of the passengers that
they are licensed to carry. American citizens planning to depart China should expect a significant drop in the number
of options and frequency of flights to the U.S. and should plan accordingly.   

  
  
Assistance:
U.S. Embassy Beijing, China
Telephone: +(86)(10) 8531-4000
Emergency After-Hours Telephone: +(86)(10) 8531-4000
Email: BeijingACS@state.gov
Website: https://china.usembassy-china.org.cn/embassy-consulates/beijing/
  
U.S. Consulate General Chengdu, China
Telephone: +(86)(28) 8558-3992
Emergency After-Hours Telephone: +(86)(10) 8531-4000
Email: AmCitChengdu@state.gov
  
U.S. Consulate General Guangzhou, China
Telephone: +(86)(20) 3814-5775
Emergency After-Hours Telephone: +(86)(10) 8531-4000
Email: GuangzhouACS@state.gov
Website: https://china.usembassy-china.org.cn/embassy-consulates/guangzhou/
  
U.S. Consulate General Shanghai, China
Telephone: +(86)(21) 8011-2400
Emergency After-Hours Telephone: +(86)(10) 8531-4000
Email: ShanghaiACS@state.gov
Website: https://china.usembassy-china.org.cn/embassy-consulates/shanghai/
  
U.S. Consulate General Shenyang, China
Telephone: +(86)(24) 2322-1198
Emergency After-Hours Telephone: +(86)(24) 2322-1198
Email: ShenyangACS@state.gov
Website: https://china.usembassy-china.org.cn/embassy-consulates/shenyang/
  

COLOMBIA
The U.S. Embassy, in conjunction with the U.S. Department of Homeland Security, has organized an evacuation
flight for U.S. citizens from El Dorado Airport in Bogota to Atlanta, GA. U.S. Legal Permanent Residents traveling
with a U.S. citizen family member (spouse or child) will also be allowed to board. The flight will depart Bogota at
noon, on Monday, March 30. The flight is operated by the U.S. Government, and passengers will be required to
reimburse the cost of their flight.
To register your interest in traveling on this flight, fill out this form (http://tinyurl.com/BGTRepat) as soon as
possible. Frequently Asked Questions about this evacuation are available here (https://co.usembassy.gov/u-s-citizenservices/evacuation-faqs/). You will be contacted by phone or email if there is a seat available. Please do not call the
U.S. Embassy to place your name on the list for this evacuation flight unless you have no other way to access the
webpage to complete the form. Flight departure time and destination within the United States are subject to change
without notice.
Important:
·         Travelers will complete a health check prior to boarding and anyone with flu-like symptoms will not be
allowed to board.
·         If you are confirmed for the flight you will receive written notification. Due to the nationwide quarantine,
print this to carry with you to travel to the airport to present to authorities.
·         Onward travel from Atlanta, Georgia, is the responsibility of the traveler.
·         Each passenger will be allowed two pieces of luggage, not to exceed 80 pounds (36kg) total. Carry-on luggage
is not allowed.
·         Pets, with the exception of service animals, will not be allowed.
·         Normal services at El Dorado Airport are closed, and the flight includes no meal or beverage service.
The U.S. Embassy is aware that United Airlines has sent cancellation notices to ticketed passengers for the March 28

United Airlines Flight 2865, scheduled to depart Bogota at 5:00pm. We are seeking additional information and are
working to find a solution. Please monitor your email, the U.S. Embassy website, and social media for further
updates.
For most up to date information, go to: https://travel.state.gov/content/travel/en/internationaltravel/International-Travel-Country-Information-Pages/Colombia html#/

GUINEA
The Department of State and the U.S. Embassy in Conakry have arranged a special chartered flight for U.S. citizens
and U.S. Lawful Permanent Residents departing Conakry on Wednesday, April 1, 2020 at 14:15 and arriving at
Dulles Airport. Exact departure time and routing are subject to change.
If you want to depart on this flight, complete the form at the link below and SUBMIT it.  
https://forms.office.com/Pages/ResponsePage.aspx?
id=dFDPZv5a0UimkaErISH0S3YRMQnyHelLs78tpGeAsB9URVQyQ0ZaUVIwVTZGWEw0VktCTVA2QlRGUi4u
Please do not email the embassy requesting status; we will contact you if you are confirmed for a seat on this flight. In
the event this flight is full and there is still demand, we will make every effort to arrange additional flights.
Confirmations will be sent no later than noon on Tuesday, March 31.
Please note: all passengers will need to reimburse the U.S. Government for the flight, and a promissory note for
approximately $1,137.00 must be signed at the airport before boarding.  No cash or credit card payments will be
accepted.  You will be responsible for any arrangements or costs (lodging, onward destination or local transportation,
etc.) beyond your initial destination in the U.S.  If you foresee problems meeting this responsibility or have any
immediate health concerns, please explain in the “Special considerations” field of the form.
  
If you need to contact the U.S. Embassy in Conakry, please see the information below.
U.S. Embassy Conakry, Guinea
Phone number: +224-655-10-40-00
Email address:  ConakryACS@state.gov
https://gn.usembassy.gov/
State Department - Consular Affairs
888-407-4747 or 202-501-4444

COSTA RICA
Due to the Costa Rican ban on non-resident foreigners entering the country, commercial carriers are slowing and
stopping regular flights. As of today, most carriers have suspended service to and from both San Jose and Liberia
airports. As far as the Embassy is aware, Delta is the only carrier operating direct flights from San Jose/Liberia and
the United States, and we understand they will be suspending daily service as of March 31. Their current plan
includes two flights on April 18 and 25, but that is subject to change. Obviously, the situation is fluid and even the
scheduled flights could be suspended on short notice. We urge all U.S. citizens who wish to depart Costa Rica to do
so now. U.S. citizens who remain in Costa Rica should be prepared to remain in Costa Rica for an indefinite period.
For the latest list on flights into/out of San Jose and Liberia, https://sjoairport.com/reporte-operaciones

CUBA
The U.S. Embassy in Cuba continues to actively assist American citizens in Cuba, and urges all U.S. citizens to work
with airlines immediately to make travel arrangements while flights are still available. According to current
information, the last scheduled flight on United Airlines direct to the United States from Cuba will be on March 27,
2020. American Airlines and JetBlue report available flights from Havana to the United States.      
  

U.S. citizens in Cuba who normally live in the United States should arrange for immediate return home or be prepared
to remain abroad for an indefinite period. Please check with the airlines as the schedules change with very little
notice. Many travelers worldwide have reported unexpected flight cancellations and limited flight availability. If your
travel has been disrupted, please contact your airline.
Booking and local contact information can be found at the following sites:     
   
American: https://www.aa.com    
     
Jet Blue: https://www.jetblue.com    
    
If you are unable to book a flight through these airlines directly, please contact the embassy’s American Citizen
Services Unit using one of the options shown below.    
The Embassy has received reports of delays at José Martí International Airport from some dual Cuban nationals due
to local immigration laws. While foreign travelers are currently permitted to exit, Cuba does not recognize the U.S.
nationality of Cuban-born U.S. citizens. The Cuban government requires Cuban dual nationals to enter and depart
Cuba using Cuban passports. Cuban-born U.S. citizens will be treated as Cuban citizens and may be subject to
restrictions and obligations. It is important for each traveler to contact the local immigration office as early as
possible to avoid delays at the airport. Contact information for local immigration offices can be found
here: https://www.minint.gob.cu/tramites/4#table-link

COTE D’IVOIRE (Ivory Coast)
There are seats still available on the repatriation flight scheduled for Tuesday, March 31. At this time, there are no
additional flights scheduled for repatriations to the U.S.  If you choose to remain in Cote d’Ivoire, you should be
prepared to remain for an indefinite period. The Ambassador encourages all Americans, especially those with a
greater risk of a negative outcome should they contract COVID-19, including official Americans, to take advantage of
this flight.    
All passengers will need to reimburse the U.S. Government for the flight, and a promissory note for approximately
$2436 USD per person must be signed before boarding. A promissory note is a legal commitment that the passenger
agrees to reimburse the US government for the costs of travel. No cash or credit card payments will be accepted.
You will be responsible for any arrangements or costs (lodging, onward destination or local transportation, etc.)
beyond your arrival to Washington, Dulles International Airport (IAD). Exact departure time and routing are subject
to change.
If you want to depart on this flight, please email the information below to AbidjanEvacuation@state.gov. The flight
will be filled in the order that the emails are received. Please do not call the Embassy to confirm receipt of your
email; we will contact you if you are confirmed for a seat on this flight.  
In your email please provide the following:
• Full name (as on passport)
• Passport number, issue and expiration date
• Citizenship (only for Legal Permanent Residents of the U.S.)
• Date of birth
• Gender
• Email address
• Phone number
For U.S. citizens currently in the areas outside of Abidjan who wish to take advantage of this flight, we highly
recommend that you make your way into Abidjan as soon as possible before inter-city travel restrictions goes into
effect Sunday at midnight. Please be sure to observe the 9pm to 5am curfew established by the Government of Cote
d’Ivoire. If you are stopped or restricted from traveling into Abidjan for this evacuation flight, please contact the U.S.
Embassy at (+225) 2249 4450.
Before reaching out to the Embassy, please read our complete list of Frequently Asked Questions.
Note: Unless you receive an email from the U.S. Embassy Abidjan confirming your flight, please do not come to the
airport. Only those with email confirmations will be permitted to fly.

The special commercial Ethiopian Airlines flight to the United States proposed for Sunday (3/29) will no longer be
possible.  The Embassy continues to work tirelessly to arrange an evacuation flight as soon as possible for American
citizens and family members who wish to return to the United States.      
  
Please continue to monitor STEP messages and the Embassy’s COVID19 designated webpage for additional
information. Our Consular Section can also be reached at 225 22 49 45 94 or AbjAmcit@state.gov.       
  

DEMOCRATIC REPUBLIC OF THE CONGO
The U.S. Embassy in Kinshasa is considering all options to assist U.S. citizens in DRC. We are compiling a list of
persons seeking to leave DRC. If you would be interested in options to leave, please visit our website on COVID19 and send the below requested information to our email address: KinshasaUSCitizen@state.gov. If you have
already sent us your information, you do not need to resend.   
1.      Your full name as spelled in your passport
2.      Nationality
3.      Current phone number and WhatsApp number
4.      Email address
5.      Date of birth (MM/DD/YYYY)
6.      Passport number, date of issuance, date of expiration. If not a U.S. passport, please note country of issuance.
7.      Current location (city, country, hotel name if not in residence)
8.      Health condition and special considerations
9.      Number of U.S. citizens in your party. Please note any non-U.S. citizen immediate family members seeking to
travel with you.
10. DRC visa status (i.e. valid until MM/DD/YYYY)
11. Employer or affiliation within DRC
Effective March 17, U.S. Embassy Kinshasa has suspended routine consular services. For emergency American
Citizens Services, including emergency passports, please visit our website for additional information and email us
at ACSKinshasa@state.gov.

DJIBOUTI
The special commercial flight from Djibouti to Addis Ababa on March 30, 2020 at 1pm on Air Djibouti still has
available seats. Payment must be made to the vendor listed below prior to ticketing.
Bookings for the flight can be made by contacting DFS either by phone or email:
·         Phone Bookings – Call +971 505546348  
·         Email Bookings – Please send the information listed below via email to travel@diplomatgroup.com.
o   Passenger Details Required:
·         First / Last Name
·         Nationality
·         Passport Number
·         Passport Expiry Date
·         Email Address
·         Contact #
·         Credit Card # / Expiry Date / Cardholder Name & Billing Address
·         Connecting flight information from Addis Ababa to final destination (Flight number / route / date)
Reminder: To be eligible for this flight, passengers must already be ticketed for an onward flight from Addis Ababa
the evening of March 30. If passengers do not have an onward flight out of Ethiopia from Addis Ababa, they will not
be permitted to board the Air Djibouti flight.
If you have confirmed tickets however and are awaiting an emergency passport, please contact
DjiboutiACS@state.gov and provide both your DFS flight confirmation and your follow-on Addis Ababa flight
confirmation. The Consular Section, U.S. Embassy Djibouti will contact you to schedule an appointment at the
Embassy for Sunday, March 29, 2020.

ECUADOR
If you still seek our assistance in returning to the United States, even if you have contacted us before, we ask that
you please fill out this online questionnaire immediately for EACH member of your party so that we can
continue to assist you. We ask that you fill in this quick questionnaire as soon as possible.
The Embassy is aware of one flight from Guayaquil for U.S. citizens to return to the United States. This flight will
fill quickly and there is no guarantee that future flights will be scheduled. We urge U.S. citizens to immediately
arrange for their travel to the United States unless they are prepared to remain in Ecuador for an indefinite period.
Guayaquil to Miami Wednesday, April 1:  Interested travelers should contact Eastern Airlines directly at +1-855216-7601, +1-877-971-0919, or +1-201-526-7616 to reserve a seat on this flight.
Cuenca Region Travelers: For those traveling from the Cuenca (or Loja/Vilcabamba) region, the Embassy has
arranged for bus transportation from Cuenca to Guayaquil the morning of Wednesday, April 1. Please reserve a seat
with Eastern Airlines first. To be eligible for the bus transportation, you must have a confirmed reservation on the
Eastern Airlines flight. Once you have a seat reserved for the flight, contact transportationusa@mtagencia.com to
arrange for transportation from Cuenca. You may also call 0999708893 between 8:00 am and 5:00 pm. Please note:
·        Only credit card payments
·        Bring passport and copy
·        Bring Eastern Airline ticket and copy
·        Complete and bring Mobility Authorization which can be obtained here: https://ec.usembassy.gov/msg20032501/
·        Bring letter from Ambassador which can be obtained here: https://ec.usembassy.gov/wpcontent/uploads/sites/38/Request-for-assistance.pdf
·        Bring and wear a disposable face mask and gloves
·        Allowed one checked bag (plus carry-on and backpack)
·        Note: service will not be provided unless a minimum of 10 passengers reserve seats
For further information, please coordinate directly with the transportation operator.
Please note that the flight may be rescheduled at the last minute and you should be prepared to spend time in
Guayaquil prior to departure.
The Embassy is aware of several flights with seats available from Quito and Guayaquil for U.S. citizens to return to
the United States. These flights could fill at any time and there is no guarantee that future flights will be scheduled, so
we urge those U.S. citizens wishing to depart to immediately book an available commercial flight or be prepared to
remain in Ecuador for an indefinite period. For information regarding these options, please
visit: https://ec.usembassy.gov/covid-19-information-ecu-2/ .
·       TAME flight departing from Quito to Fort Lauderdale on Sunday, March 29. Check the TAME website or
email: soporte.ventasweb@tame.com.ec.
·       LATAM is planning to operate a flight from Manta to Toronto on Sunday, March 29, to repatriate
Canadian citizens. Check our website for additional information: https://ec.usembassy.gov/covid-19information-ecu-2/
·       Eastern Airlines flight from Guayaquil to Miami on Wednesday, April 1.  Interested travelers should contact
the airline directly at +1-855-216-7601, +1-877-971-0919, or +1-201-526-7616.
GROUND TRAVEL IN ECUADOR:  The Ecuadorian Foreign Ministry informed the U.S. Embassy on March 25
of new rules designed to facilitate expat departures: Foreign travelers going from their lodgings to airports within
Ecuador are permitted to travel within 72 hours of their flights, irrespective of the 2 p m. - 5 a m. national curfew,
providing they have:
1)      A “Mobility Authority” which travelers must complete,  click here for instructions;
2)      Their passport; and
3)      Documentation of their confirmed flight departing Ecuador (either printed or electronic).
We encourage individuals to download a copy of the U.S. Ambassador’s letter as well; click here. The U.S.

Embassy does not have confirmation from the Government of Ecuador that this document guarantees or
grants special permissions for transit, but it has proven helpful to many U.S. citizens.
It is recommended, but not required, that you use a taxi/transportation driver who has a “salvoconducto,” which is a
document issued by the Government of Ecuador that permits travel in the country for limited or special purposes. The
document is issued to a driver who must list all their passengers’ information on the form and have it authorized as
appropriate. This process is the responsibility of the driver and the Embassy does not have authorization to issue or
authorize a “salvoconducto” for Ecuadorian or private U.S. citizens.
For the most up-to-date information, go to: https://ec.usembassy.gov/covid-19-information-ecu-2/.

EGYPT
The U.S. Embassy in Cairo has coordinated with the Egyptian Government to arrange for the provision of repatriation
flights from Cairo to the United States via Egypt Air. There are currently two flights planned – on Wednesday April
1 and Friday April 3 – departing Cairo and flying directly to Washington, D.C. (Dulles) using a Boeing 787
Dreamliner.  These are private commercial flights for which U.S. citizens who wish to depart Egypt will be able
to purchase tickets directly by calling the Egypt Air call centers 24 hours a day:
·         Landline: 0900 70000
·         Mobile: 1717
·         From the U.S.: +1 800 334 6787
Tickets can also be purchased through the Egypt Air ticketing office in Terminal 3 of the Cairo Airport.   No online
booking is allowed for these flights. As of March 29, seats are still available on both flights.
Please note:
Priority seating will be given to U.S. citizens, with some allowances for Legal Permanent Residents and visa holders
accompanying them. If you do not currently have a valid visa, the Embassy will not be able to issue one in advance of
these flights.
These are private, commercial flights operated by Egypt Air and subject to Egypt Air policies regarding fares,
baggage, etc. Any travel beyond Washington D.C. (Dulles) will be your responsibility to arrange. The fare for these
tickets has been set by Egypt Air.
All U.S. citizens departing Egypt remain subject to Egyptian immigration laws. If you have overstayed your visa or
are otherwise out of compliance with Egyptian immigration laws, you may be required to pay a fine before departing
or be denied boarding. Consult Egyptian immigration authorities now if you have any questions about your status.
Also: Air Cairo is offering a flight to Paris departing Egypt on March 31. Consult flyaircairo.com for more details.
The U.S. Embassy in Cairo reminds U.S. citizens that you must have a valid U.S. passport in order to travel. If you
do not currently have a valid U.S. passport you may come to the U.S. Embassy Sunday-Thursday to apply for one. No
appointment is necessary but you must bring all necessary documents, photos, and fees.
If you have additional questions about assistance with returning to the U.S., please send an email
to CairoRepat@state.gov.
The U.S. Embassy in Cairo reminds U.S. citizens in Egypt to adhere to local quarantine and curfew measures to
prevent the spread of the virus, and to continue to check with other commercial airlines for upcoming flights that
might be departing the country. The Embassy will continue to work with the Egyptian government to identify or
arrange options for U.S. citizens who wish to depart Egypt.
The U.S. Embassy in Cairo has learned that private carrier Air Cairo is offering flights departing Egypt on Sunday
March 29 from Hurghada, Sharm el Sheikh, and Cairo to London Gatwick. U.S. citizens are reportedly eligible to
purchase tickets if they have also confirmed separate onward travel to the U.S. Further information about UK entry
requirements can be found here: https://www.gov.uk/uk-border-control.
Please consult the Air Cairo website (flyaircairo.com) for more information. Current flight times and booking details
can be found below:
Flight Details:
·         Flight:          Cairo (Terminal 3) – London Gatwick
Depart:         1400
Arrive:         1715
·         Flight:          Cairo (Terminal 3) – London Gatwick

Depart:         1500
Arrive:         1815
·         Flight:          Cairo (Terminal 3) – London Gatwick
Depart:         1600
Arrive:         1915
·         Flight:          Hurghada – London Gatwick (stop-over in Sharm el-Sheikh)
Depart:         1315
Arrive:         1830
·         Flight:          Sharm el Sheikh – London Gatwick
Depart:         1500
Arrive:         1830
Flight times and terminals may be subject to change. Flights can be booked online, by telephone, and in-person:
·         Online: www.flyaircairo.com
·         Telephone: Bookings can be made by telephone between 1000 – 1700 daily on: 02 2266 3155 / 02 2268 9892 /
02 2269 55500
·         In-person: The Air Cairo office in Cairo (2 El Safa Street, Sheraton, Heliopolis) is open for bookings from 1000
– 1700, including over the weekend. Payment can be made in cash or by card.
The U.S. Embassy in Cairo continues to coordinate closely with the Egyptian Government on all options for
U.S. citizens who wish to do so to depart the country, potentially to include a dedicated flight to the U.S., and we
continue to collect information from U.S. citizens who have contacted us seeking assistance with returning to the
U.S. If you have already sent us your information there is no need to do so again. If you have not, you can now
easily do so by entering your information via this online form.
If you are unable to access the form, or have any additional questions about assistance with returning to the U.S.
please send an email to CairoRepat@state.gov. The U.S. Embassy in Cairo encourages U.S. citizens in Egypt to
adhere to local curfew measures to prevent the spread of the virus and to continue to check with commercial airlines
for upcoming flights departing the country.
U.S. Embassy Cairo (Cairo, Egypt) 5 Tawfik Diab St Garden City, Cairo, EGYPT +20-27973300 ConsularCairoACS@state.gov https://eg.usembassy.gov

EL SALVADOR
United Airlines notified the U.S. Embassy that they will offer humanitarian flights for U.S. citizens and Lawful
Permanent Residents from El Salvador to Houston, TX. United Airlines is a private company. To purchase a ticket,
please visit www.united.com, email corporativosal@united.com or call 2207-2040 / 2136-7590. Please do not contact
the Embassy to purchase a ticket.  
United Airlines is offering four flights on the following dates:
·         Wednesday, April 1 – Houston, TX (IAH) – Departure: 12:10 p.m.
·         Wednesday, April 1 – Houston, TX (IAH) – Departure: 2:10 p m.
·         Thursday, April 2 – Houston, TX, (IAH) – Departure: 12:10 p.m.
·         Thursday, April 2 – Houston, TX (IAH) – Departure: 2:10 p m.
Eastern Airlines notified the U.S. Embassy that they will offer humanitarian flights for U.S. citizens and Lawful
Permanent Residents from El Salvador to Houston, TX, Washington, DC and Los Angeles, CA. Eastern Airlines is a
private company and you can purchase a ticket by visiting https://goeasternair.com/. Please do not contact the
Embassy to purchase a ticket. Eastern Airlines is offering three flights on the following dates:
·         Monday, March 30 – Washington, DC (IAD) – Departure: 5:40 p m.
·         Tuesday, March 31 – Los Angeles, CA (LAX) – Departure: 5:30 p m.
Evacuation Flights:
The United States Embassy in El Salvador continues to coordinate U.S. government operated evacuation flights from
the international airport in El Salvador. These flights are for U.S. citizens and Lawful Permanent Residents only.
While the exact cost of the flights has not been determined, the price should be comparable to a full-fare economy
commercial flight available before the COVID-19 outbreak.
You must fill out this form (CLICK HERE) as soon as possible if you want to be contacted by phone or email when
evacuation flights become available. Please do not call the U.S. Embassy to place your name on the list for possible
evacuation flights. Evacuation flight departure times and destinations within the United States are subject to change

without notice.
Traveling to the airport:
Passengers with return tickets to the United States should consider the following:
·         Anyone with flu-like symptoms will not be allowed to board a flight. Travelers exhibiting flu-like symptoms
should not come to the airport. These individuals should self-quarantine and seek medical attention if their
symptoms worsen.
·         We strongly recommend U.S. citizens utilize a private taxi service (yellow cab) or Uber to transit to the
airport. The Government of El Salvador has authorized the use of these services during the nation-wide
quarantine. We understand the Government of El Salvador regulations stipulate one person per vehicle.
·         The airlines will provide documents confirming your flight. Please print this letter and a copy of your ticket
to present at checkpoints when traveling to the airport.
·         Normal services at the airport are closed. Please take snacks, food, and water that you may need for your trip.
·         We suggest travelers carry additional cash for their trip to cover any unexpected expenses.
Please continue to monitor the Embassy website and social media accounts for additional options as they become
available.
On March 21, the Government of El Salvador implemented a nationwide home quarantine for 30 days. All
individuals are required to self-quarantine in their home, hotel or residence. Only one individual per household to
purchase basic necessities (i.e. food, medicine) or for medical treatment.   
The U.S. Embassy will continue to provide emergency services to U.S. citizens.   
  
Telephone: 503-2501-2999 (24 hour phone line)  
ACSSanSal@state.gov
https://sv.usembassy.gov/

EQUITORIAL GUINEA
The U.S Embassy Malabo continues to urge those American citizens who want to return to the United States to depart
as soon as a flight is made available. If you prefer to remain in Equatorial Guinea, you should be prepared to stay for
an indefinite period of time.
Due to the closer of the international airport, the U.S. Embassy Malabo is currently working on arranging repatriation
flights back to the United States. In the event that opportunity becomes available, we are asking you to let us know
now if you are interested in being added to that list. If flights become available and you choose not to accept the
flights, we will not be able to guarantee any future flights.
Be advised that if you are living on the mainland, Cronos Airlines, per the instruction of the Government of
Equatorial Guinea has suspended all domestic flights effective immediately for the prevention of the spread of
Corona Virus (COVID-19). The Turkish government closed its airspace as of midnight on March 28 and
several other airlines have begun to limit flights through their countries in an attempt to limit the spread of
COVID-19.
If interested in being added to a list of U.S. citizens wishing to leave Equatorial Guinea, please send an email
to MalaboConsular@state.gov with the subject line “Return Travel to the U.S.” Please include the following
information for each U.S. citizen or U.S. legal permanent resident guardian accompanying minor children in your
family or group:
·     Full name as it appears on your passport
·     Citizenship (only for Legal Permanent Residents of the U.S. and qualifying Non-citizen dependents)
·     Country Visa type, Number, and Expiration Date (only for qualifying Non-citizen dependents)
·     Date of birth
·     Passport number
·     Date of passport issuance and expiration
·     Email address and contact phone number
·     Current location
·     Desired onward destination in the U.S.
·     Medical issues
·     Pets

We will contact you if a repatriation flight is obtained and provide you with logistical information, including its cost
per seat. It is important to note that these seats are traditionally offered at-charge on a first-come, first-serve basis to
U.S. citizens and, space permitting, for qualifying non-citizen dependents.
Private American citizens seeking to depart are required to sign a promissory note and will be billed at a later date for
the cost of the flight.
Interested parties should verify that their passports and other documentation are current and valid for at least six
months from today’s date. For emergency American Citizen Services, including emergency passports, please visit our
website for additional information at  https://gq.usembassy.gov/u-s-citizen-services/passports/.  
For emergency American Citizens Services, including emergency passports, please contact us
at malaboconsular@state.gov with your name, U.S. passport number, date of birth, and your phone and email contact.
Please follow-up with a phone call to +240 555 516-008.
For the most up-to-date information, go to: https://gq.usembassy.gov/covid-19-information/.

ETHIOPIA
The Department of State is currently not organizing an evacuation of American citizens from Ethiopia as commercial
flights are available.   However, we understand that Turkish Airlines is no longer flying as the Turkish government
closed its airspace as of midnight on March 28. We also understand that Ethiopian Airlines flight options are
becoming more limited due to reduced demand.   Please note that if you wish to return to the U.S. but your Ethiopian
Airlines flight is cancelled, you should ask to be re-booked on the next available flight to the United States, even if
this results in a change of destination airports.   The Embassy is unable to assist you in booking or re-booking your
flight. We do encourage you to explore all of your options and all possible routes to get to the United States, even if
that means not arriving at your preferred airport.
As previously indicated, for those who wish to return to the United States, the Embassy strongly urges you to explore
your options to return now, as there is no guarantee that the U.S. government will be able to arrange evacuation
flights. Also, evacuation flights are not free-of-charge and are, in fact, frequently more expensive than currently
available commercial travel.
Ethiopian Airlines is continuing flights. As a result, Bole International Airport in Addis Ababa is the de
facto repatriation hub for U.S. travelers. The information below is intended to highlight some of the requirements and
complexities of traveling through Addis at present.
Mandatory Quarantine: As of Monday, March 23, 2020, the Government of Ethiopia (GoE) has instituted a
mandatory 14-day quarantine procedure for all individuals entering Ethiopia. There are two different types of
passengers and at this time, they are being treated as follows:
Ethiopia as a final destination: Individuals must quarantine at their own expense at one of these designated hotels:
Skylight Hotel – reservation@ethiopianskylighthotel.com or +251 116 818 181
Ghion Hotel – info@ghionhotel.com or +251 115 513 222
The Skylight Hotel should be the first choice since it is in close proximity to the airport. Please note that
the Ghion Hotel is the less expensive hotel, but the Embassy has received numerous complaints about the condition of
the hotel (no hot water, unclean, limited food) so travelers should be aware that the hotel may not meet their
expectations based on U.S. standards. As more passengers are required to quarantine, we expect the list of hotels to
grow.
Transit Passengers: At this time, transiting commercial passengers are quarantined at one of the above hotels until it
is time to return to Bole International Airport for their flight to the United States. If a passenger arrived on a
regularly-scheduled commercial flight they can remain in temporary quarantine until their next flight.
Post strongly recommends transiting passengers make every attempt to avoid layovers requiring an overnight stay.
We would further recommend attempting to find transit directly to the U.S. with no layover.

Symptomatic Passengers: If any transiting passengers appear symptomatic for COVID-19 (likely manifested
through the presence of a fever), they will be taken to Bole Chefa Health clinic to be further tested. These individuals
must remain under the supervision of medical professionals within Ethiopia until cleared. Bole Chefa Health Clinic
does not approximate U.S. standards for care or comfort.
In accordance with United States State Department worldwide regulations in place due to COVID-19 and in line with
the Government of Ethiopia's efforts to prevent the spread of COVID-19, the Consular Section of the U.S. Embassy in
Addis Ababa has temporarily closed. This includes all routine American Citizen Services, such as passport renewals,
processing of Consular Reports of Birth or Death Abroad, notarials, and authentications.   
If you have an emergency, for example your passport has been lost or stolen and you have a confirmed flight to the
United States, please email us at AddisACS@state.gov explaining your emergency. We will be monitoring this email
box and will respond as soon as possible.  
For the most up-to-date information, go to: https://et.usembassy.gov/covid-19-information/.

FINLAND
Finnair has advised the Embassy that it will operate an extra flight to the United States on March 27. U.S. Citizens
can book a flight to Miami on Mar 27th directly from www.finnair.com.   At present, international commercial flights
continue to depart Helsinki-Vantaa airport through various air carriers. U.S. citizens seeking to depart Finland should
work with their chosen airlines to arrange travel.
These restrictions will be in effect for the period of March 28 to April 19, 2020. On March 27, 2020, the Government
of Finland announced movement restrictions on entry to and departure from the Uusimaa region. These restrictions
will be in effect for the period of March 27 to April 19, 2020. The official announcement may be viewed on the
Government of Finland’s website.
The Embassy recommends that U.S. citizens entering the Uusimaa region to depart from Helsinki Vantaa airport be
prepared to show their tickets or reservation confirmation.

GABON
On March 20, the Gabonese government suspended all regular international and domestic flights to and from Gabon.
With the permission of the Gabonese government, a special commercial flight carrying American citizens wishing to
return to the United States departed from Libreville for Washington D.C. on March 27. Although there are no
additional flights planned at this time, the U.S. Embassy in Libreville will continue to explore all options for U.S.
citizens who wish to return to the United States.  
If you are a U.S. citizen who wishes to return to the United States, please send the following information to
LibrevilleACS@state.gov:
·         Your full name as spelled in your passport
·         Nationality
·         Current phone number and WhatsApp number
·         Email address
·         Date of birth (MM/DD/YYYY)
·         Passport number, date of issuance, date of expiration. If not a U.S. passport, please note country of issuance.
·         Current location (city, country, hotel name if not in residence)
·         Health condition and special considerations
·         Number of U.S. citizens in your party. Please note any non-U.S. citizen immediate family members seeking to
travel with you.
·         Gabonese visa status (i.e. valid until MM/DD/YYYY)
·         Employer or affiliation within Gabon
You will receive a response if and when travel options become available on a first-come, first-serve basis.
Please visit the Embassy’s COVID-19 website.

THE GAMBIA

  
We recognize that this has been a challenging period for many of our fellow Americans, particularly those of you
seeking to depart The Gambia following the suspension of flights from the airport in Banjul. Given the suspension of
commercial flights, the Department of State is organizing a charter flight to repatriate interested U.S. citizens from
The Gambia -- dates, details and price to be confirmed. If you have not already done so, please provide your
information by filling out this online form.  Do not resubmit the form if you have already done so.
When details are finalized, we will provide you with logistical information including the departure date and
destination. The estimated cost per seat is $1,900, pending confirmation.  There are no upfront costs for repatriation
flights to the United States. You will need to reimburse the U.S. government after returning to the United States.  
Prior to boarding, you must sign a promissory note (also known as a DS-5528).  The amount billed to evacuees is set
by U.S. law and based on the cost of a full-fare economy flight to the designated destination(s) that would have been
charged immediately prior to the events giving rise to the evacuation.  Seats are traditionally offered at-charge on a
first-come, first-serve basis to U.S. citizens and, space permitting, for qualifying non-citizen dependents.
Repatriation flights may be performed in coordination with other U.S. Embassies in the region – we ask that you
remain flexible and prepared as notification of a flight or other departure option may be given with little advance
notification.
If you have difficulty submitting the form, please send an email to ConsularBanjul@state.gov with the subject line
“Return to the U.S.” Please include the following information for each U.S. citizen, non-citizen dependent, or U.S.
legal permanent resident guardian accompanying minor children in your family or group:
·         Full name as it appears in your passport
·         Citizenship (if not United States)
·         Date of birth
·         Passport number
·         Dates of passport issuance and expiration
·         Email address and contact phone number
·         Current location
Please also ensure that your passports and other documentation are current and valid.
Effective March 17, 2020, U.S. Embassy Banjul has suspended routine consular services. For emergency American
Citizens Services, including emergency passports, please visit our website for additional
information https://gm.usembassy.gov/.

GERMANY
U.S. citizens who are considering travel to the United States are urged to make arrangements immediately by
commercial means. Direct flights from Munich to the United States will end on Saturday, March 28, 2020 until
further notice. There are still direct flights to the United States from Frankfurt and through connections in Amsterdam,
Paris, or London.  
Some airlines continue to operate but do so on a greatly reduced schedule. Transportation links to international
destinations, including the United States, are becoming increasingly limited. Travelers should be prepared for the
possibility that air carriers may further reduce or eliminate currently available commercial flight options with little
advance notice. The most up-to-date information on German border and airport control measures can be found
here: German MoI – FAQ All U.S. citizens should have a travel plan that does not rely on the U.S. government for
assistance.
As of March 25, Germany has implemented temporary border closures along its borders with Austria, Switzerland,
France, Luxembourg, and Denmark. Crossing of registered commuters will be allowed to continue.
Please reference the German Ministry of Interior website here for the latest guidance on restrictions in country.
For emergency American Citizens Services, including emergency passports, please contact the Embassy or

appropriate Consulate General.
For the most up-to-date information, go to: https://de.usembassy.gov/covid-19-information/

GHANA
All available seats have been reserved on the charter flight departing Kotoka International Airport on Sunday, March
29, 2020.
If you are a U.S. citizen or LPR, and you are still seeking emergency repatriation to the United States, please DO
NOT come to Kotoka International Airport or go to the U.S. Embassy in Accra today.
The U.S. Embassy in Accra is working to facilitate repatriation flights for U.S. citizens who wish to return to the
United States. Please also note that the Government of Ghana will impose restrictions on movement beginning at
1:00 a m. on Monday, March 30. Please see more information about those restrictions here.
All U.S. citizens who are interested in the possibility of a chartered repatriation flight to the United
States must complete the online request form available here.
EVEN IF YOU HAVE ALREADY SENT YOUR DETAILS TO ACSACCRA@STATE.GOV.  Please note that
a separate request form must be completed for each individual traveler.  
Space on any potential future flights will be based on the order in which we receive requests, with consideration given
to special needs cases. In order to provide appropriate information and assistance in response to the thousands of
inquiries we are receiving, we ask that you please not call or email the Embassy to confirm receipt of your request.
We will contact you if a flight is arranged and you are confirmed for a seat on one of these flights. Unless you receive
an email from the U.S Embassy in Accra confirming your flight, please do not come to the Embassy or go to the
airport in Accra.
Please do not call the Embassy to confirm receipt of your email; we will contact you if a flight is arranged and you are
confirmed for a seat on one of these flights. In the event these flights are full and there is still demand, we will make
every effort to arrange additional flights. Unless you receive an email from U.S Embassy Accra confirming your
flight, please do not come to the Embassy or go to the airport in Accra.
For emergencies, U.S. citizens may contact the Embassy or visit the website.

GREECE
Today’s daily update to U.S. citizens in Greece regarding COVID-19 and local conditions: A list of airlines and
possible flights options for your purchase and return to the United States.
  
Please be advised that there are no direct flights from Greece to the United States. The list below includes flights
currently scheduled in the next few days; however, it may not be exhaustive and is subject to change at any time by
the airlines. Contact the airlines directly for confirmation and ticketing.  
  
Possible international departures from Greece in the next few days:
Air France: Athens to Paris
Aegean: Athens to Brussels
Swiss Air: Athens to Zurich
Qatar Airways: Athens to Doha
Wizzair: Thessaloniki to Luton
Airlines with flights to the United States
United: London to Newark and San Francisco
Delta: London to Atlanta and Los Angeles
Air France/Delta: Paris to Los Angeles
Qatar Airways: Doha to multiple U.S. destinations (ATL, BOS, ORD, JFK, LAX, MIA, IAD)
Swiss Airlines: Zurich to Newark
Lufthansa: Frankfurt to Newark and Chicago

Monitor the Embassy’s COVID-19 page for future updates of this list.

GUATEMALA
On March 29, 2020, Guatemalan president Alejandro Giammattei announced that Guatemala will extend its
nationwide curfew and the closing of its national borders until Sunday, April 12th.  
A large percentage of confirmed passengers scheduled for the two March 28 State Department charters did not show
up for their flights and did not contact the U.S. Embassy to cancel their request for travel assistance. This resulted in
the second charter flight having to depart with space still available. This impacts our ability to meet the full demand
of U.S. citizens and legal permanent residents who wish to return home.
To address this issue, the U.S. Embassy requests the following:
**If you receive (or received) a confirmation from the U.S. Embassy for a State Department-coordinated flight
on Monday, March 30th or Tuesday, March 31st, PLEASE SEND A MESSAGE AS SOON AS
POSSIBLE to AmcitsGuatemala@state.gov to confirm that you will be present to board your flight that day.
*If your plans change or you do not intend to travel on the flight for which you have received confirmation,
please notify the Embassy immediately at AmcitsGuatemala@state.gov so that your seat confirmation may be
provided to another traveler.
The U.S. Embassy also requests that all travelers who have received official flight confirmations for State
Department-coordinated flights from Guatemala City arrive at the airport at least three (3) hours prior to their
scheduled departure. If you have not already done so, we recommend you travel to Guatemala City immediately,
since all flights will depart from La Aurora airport in the capital, and curfew restrictions currently in effect prohibit
travel between the hours of 4 p m. and 4 a.m. daily.
The U.S. Embassy has individually notified all confirmed travelers for the State Department charter flights departing
from Guatemala City to Dallas-Ft. Worth (DFW) airport on Monday, March 30th. These flights are now fully
booked.
There are two additional State Department charter flights scheduled for Tuesday, March 31st. The U.S. Embassy will
notify confirmed passengers by Monday, March 30th if they are confirmed for the Tuesday, March 31st flights. We
also urge U.S. citizens and legal permanent residents wishing to travel to the United States to continue to check the
availability of commercial flight options. We do not expect additional State Department charter flights to be made
available.
**PLEASE NOTE** On Thursday, March 26th, the U.S. Embassy announced a revision to the process to submit
requests from U.S. citizens and legal permanent residents wishing to pursue U.S. government-coordinated flight
options. We did this to streamline the process for manifesting passenger lists and to resolve some technical challenges
that were slowing down our ability to inform passengers.
Please submit your information via this link: https://bit.ly/2UzOwFH
The U.S. Embassy has now individually notified all confirmed travelers for the State Department charter flights
departing from Guatemala City to Dallas-Ft. Worth (DFW) airport on Monday, March 30th. This flight is now fully
booked.
There are two additional State Department charter flights scheduled for Tuesday, March 31st. The U.S. Embassy will
notify confirmed passengers by Monday, March 30th if they are confirmed for the Tuesday, March 31st flights. We
also urge U.S. citizens and legal permanent residents wishing to travel to the United States to continue to check the
availability of commercial flight options. At this time, we do not expect additional State Department charter flights to
be made available.
Parents/guardians should submit one form for each child that will be accompanying them, and note their relationship
in the “Special Considerations” box in the form.

U.S. citizens must be in a possession of a U.S. passport and legal permanent residents are required to be in possession
of a valid green card.
Under U.S. law, passengers on a U.S. government-organized charter flight are responsible for paying the cost of their
ticket, which may be higher than standard commercial fares. We currently estimate the cost of tickets to be $605
(subject to change). You must sign a promissory note before boarding. No cash or credit card payments will be
accepted. You will be responsible for any arrangements or costs (lodging, onward destination or local transportation,
etc.) beyond your initial destination in the United States. Exact departure times and routing are subject to change, and
we will do our best to inform you of any changes in a timely manner.
The U.S. Embassy will respond to you via email with requests for any additional information, as well as confirmed
bookings. It is essential that you read your confirmed booking information carefully to ensure that all travelers
are listed by name. Anyone who does not receive a booking confirmation with their name on it will not be allowed to
board.
**Please note the below**
The U.S. Embassy urges any interested travelers *NOT* to arrive at La Aurora airport in Guatemala City
until they have received an official communication from the U.S. Embassy with confirmed flight details and
booking. You will not be permitted to enter the airport to board a U.S government charter flight without
confirmation from the U.S. Embassy of a seat on the flight.
**Please note: Since all flights will depart from La Aurora airport in Guatemala City, we urge travelers with
confirmed bookings who are currently outside of the Guatemala City metro area to immediately travel to
Guatemala City. Your travel must comply with the curfew requirements set by the Government of Guatemala.
Remember that public transportation is suspended, so you should explore private options such as shuttles or
ride-share options to arrive to Guatemala City.
**Please note: Anyone with flu-like symptoms will not be allowed to board a flight and should not to come to
the airport.
Eastern Airlines has added flights from Guatemala City to the United States to its schedule. Please contact Eastern
Airlines directly at https://goeasternair.com to make reservations.
Global Guardian Airline is currently accepting inquiries from U.S. citizens and legal permanent residents to gauge
passenger interest in possible flights from Guatemala City to the United States. Please contact Global Guardian
Airline directly by email at operationscenter@globalguardian.com in order to communicate your interest in a possible
flight.
Every individual in Guatemala -- including U.S. citizens -- is required to remain inside their domicile during curfew
hours which are 16:00 to 4:00 each day (with exceptions for health and security).   We note that grocery and
restaurant delivery services are no longer allowed to operate between 16:00 p m. and 4:00 a m. so we urge U.S.
citizens to plan accordingly. The Guatemalan government may extend the deadline of the curfew at any time. The
U.S. Embassy reminds U.S. citizens in Guatemala that they are expected to obey the curfew, which is being enforced
by Guatemalan law enforcement. Violators of the curfew restrictions risk arrest. More information on the curfew can
be found on the U.S. Embassy website.

GUINEA
The special chartered flight for U.S. citizens and U.S. Lawful Permanent Residents initially scheduled to depart
Conakry on Wednesday, April 1, 2020 at 1415 for Dulles Airport, is now scheduled to depart Conakry on Thursday,
April 2, 2020 at 1415 for Dulles Airport. Please continue to monitor these messages as exact departure time and
routing are subject to change.
All passengers will need to reimburse the U.S. Government for the flight, and a promissory note for approximately
$1,137.00 must be signed at the airport before boarding. No cash or credit card payments will be accepted. You will
be responsible for any arrangements or costs (lodging, onward destination or local transportation, etc.) beyond your
initial destination in the U.S. If you foresee problems meeting this responsibility or have any immediate health
concerns, please explain in the “Special considerations” field of the form.

If you HAVE NOT ALREADY SUBMITTED A FORM and want to depart on this flight, complete the form at the
link below and SUBMIT it. If you have already submitted a form, you do not need to resubmit one.
https://forms.office.com/Pages/ResponsePage.aspx?
id=dFDPZv5a0UimkaErISH0S3YRMQnyHelLs78tpGeAsB9URVQyQ0ZaUVIwVTZGWEw0VktCTVA2QlRGUi4u
The Embassy will use this information only to prepare the necessary forms and will then delete it.
Please do not email us asking for status; we will contact you if you are confirmed for a seat on this flight. In the event
this flight is full and there is still demand, we will make every effort to arrange additional flights.
Unless you receive an email confirming your flight, please do not come to the airport. Only those with email
confirmations will be permitted to fly. Confirmations will be sent no later than noon on Tuesday, March 31.

GUYANA
The U.S. Embassy in Guyana requests any U.S. citizen interested in additional humanitarian flights to the United
States to complete this online form (copy hyperlink and open in Chrome browser). If you are part of a group, please
fill out a separate form for each individual traveler.
The U.S. Embassy in Guyana continues to work with commercial airlines to organize humanitarian flights for U.S.
citizens who wish to depart Georgetown to Miami. As the commercial carrier must fly to Guyana empty with extra
crew, the cost of this one-way flight is often higher than pre-COVID-19 pricing for this route. Any departing flight
requires special authorization from the Government of Guyana due to the closure of Guyana’s airspace from March
18 to April 1. The U.S. Embassy continues to request special authorization from the government for such flights.
The Embassy will post updated information through this travel alert system and on the U.S. Embassy
Facebook page, as soon as we have further information.
If you encounter issues completing the online form, you can also send an email to evacguyana@state.gov with the
subject line “Return Travel to the United States.” If emailing, please include passport information for each U.S.
citizen or U.S. legal permanent resident guardian accompanying minor children in your family or group.
You may also reach us at the email box: acsgeorge@state.gov to request assistance with emergency passports or
at evacguyana@state.gov if you have special concerns with repatriation.

HAITI
The U.S. Embassy in Haiti continues to provide emergency services to U.S. citizens.
Eastern Air has been authorized to operate a flight from Port au Prince to the United States on Monday, March
30.  Complete information on schedules, pricing and how to book are available at https://goeasternair.com/.
The U.S. Embassy is not aware of any flights from Haiti to the United States after March 30, or if any flights
will be authorized in the future. U.S. citizens who do not return to the United States while commercial or
commercially available charter flights are available may be forced to remain outside of the United States for an
indefinite period.
American citizens who wish to return to the United States should plan to do so immediately. At present, commercial
and direct charter airlines are authorized to operate flights to the United States from Haiti only until Monday, March
30.
For all queries related to returning to the United States, please email PortauPrinceUSCitizen@state.gov.
Your email message should include the following information:
·         Your full name as spelled in your passport
·         Information we can use to contact you now – a current phone number and email address.
·         Your date of birth (MM/DD/YYYY)

·         Your

passport number, and its date of issuance and expiration. If it is not a U.S. passport, please note the
country that issued it. Please also note any non-U.S. citizen immediate family members traveling with you.
·         Please note your current location (city and country) and any special needs you may have, such as medical
issues.
Travelers should be prepared to present proof that they have purchased a ticket to be allowed entry to the Toussaint
Louverture Airport in Port-au-Prince. Please also understand that luggage is limited to only four bags per passenger.
If you need to contact the U.S. Embassy in Haiti, please see their contact information below.
U.S. Embassy Port-au-Prince, Haiti Tabarre 41, Route de Tabarre  
Emergencies: +509-2229-8000
Non-emergency inquiries: acspap@state.gov; Website: https://ht.usembassy.gov/

HONDURAS
The American Citizen Services Unit at the U.S. Embassy in Tegucigalpa continues to provide services on an
emergency basis.
U.S. citizens who want to return to the United States should avail themselves of immediate opportunities to do so. If
you plan to return to the United States, please make arrangements to do so now while there are commercial
flights available.
Continue reading for current flight options:
American Airlines is offering direct flights from Tegucigalpa, San Pedro Sula, and Roatan to Dallas Fort Worth
International, TX. U.S citizens may book flights through the following means:
[http://www.aa.com+504/]www.aa.com
+504 800 2791 9363
United Airlines is offering direct flights from Tegucigalpa, San Pedro Sula, and Roatan to Houston, IAH. U.S.
citizens may book flights through the following means:
www.united.com
https://wa me/50498992978 (San Pedro Sula)
https://wa me/50498992976 (Tegucigalpa)
+1 800 864 8331
+1 800 421 4655
+504 800 2791 9489
The following organization continues to schedule charter flights from San Pedro Sula and has availability. U.S.
travelers are encouraged to reach out directly to make flight arrangements.
Eastern Airlines
Contact Info
Three Flights currently scheduled:
March 31, 2019
San Pedro Sula, Honduras (SAP) – Miami
(MIA)

https://goeasternair.com/
Phone: +18552167601 with extended hours
until 1:00am EST

If you are interested in a U.S. Government-arranged rescue flight, should one become available, please
email USAHonduras@State.gov.
If you are already on our list for USG-coordinated flights and receive a call about seats available, be prepared to make
a decision immediately. Individuals evacuated on a U.S. government-coordinated transport, including charter and
military flights, must sign an Evacuee Manifest and Promissory Note (Form DS-5528) prior to departure. You can
find more information on promissory notes here: https://travel.state.gov/content/travel/en/internationaltravel/emergencies/for-evacuated-citizens.html.
Under U.S. law, passengers on a U.S. government-organized flight are responsible for paying the cost of their ticket,

which may be higher than standard commercial fares. U.S. travelers are required to sign a promissory note before
boarding the flight to the United States. No cash or credit card payments will be accepted at the airport. U.S.
travelers are responsible for any arrangements or costs (lodging, onward destination or local transportation, etc.)
beyond your initial destination in the United States. Exact departure time and routing are subject to change.
Please email the following information to usahonduras@state.gov. Please do not submit your information more than
once.
●     Airport where you prefer to depart (Tegucigalpa, San Pedro Sula, or Roatan)
●     Full name as it appears on your passport
●     Passport number and expiration date
●     Citizenship
●     Date of birth
●     Gender
●     Email address
●     Phone number
●     Emergency contact name and phone number
●     City where you are traveling from in Honduras
The Department of Yoro, near San Pedro Sula, is subject to heightened curfew restrictions implemented by the
Government of Honduras on March 15, 2020. The U.S. Embassy has been in close contact with the Ministry of
Defense and Ministry of Security to resolve this issue.  For U.S. citizens traveling through Yoro who are scheduled to
depart on private charters, please send an email to usahonduras@state.gov with the flight information so we can
facilitate your passage through checkpoints. This will take additional time, so please plan accordingly.
When U.S. citizens are stopped at a checkpoint in Yoro, they should give their name, show their U.S. passports,
and flight itinerary, and they should be allowed to pass through.
If U.S. citizens are still not allowed to pass through the checkpoint, they should report to the Police Station in
Yoro (Estacion Policial de Yoro) and request a Honduran National Police escort out of the Department.
All travelers in route to airports in Honduras should add several additional hours for their journey to reduce the
possibility of missing your flights. For urgent cases, please send an email to usahonduras@state.gov.
For U.S. citizens traveling through Yoro who are scheduled to depart on commercial or government flights, flight
manifests have been shared with the Ministry of Security and you should be allowed to pass through checkpoints. For
urgent cases, please send an email to usahonduras@state.gov.
All travelers in route to airports in Honduras should add several additional hours for their journey to reduce the
possibility of missing your flights.
If you are in need of emergency assistance, please call 2238-5114 ext. 4400 or email usahonduras@state.gov.
For the most up-to-date information, go to: https://hn.usembassy.gov/u-s-citizen-services/security-and-travelinformation/.  

HONG KONG
Travelers should be prepared for travel restrictions to be put into effect with little or no advance notice.  U.S. citizens
who are considering returning to the United States are urged to work with their airlines to make travel
arrangements while flights are still available.
The Hong Kong government will prohibit group gatherings with more than four people in public places, effective at
12:00 am on March 29 for 14 days.  Additionally, effective March 28 the Hong Kong government limited the number
of people allowed in restaurants at any given time for 14 days. The Hong Kong government advises people to wear
masks when taking public transport or staying in crowded places.

HUNGARY

Budapest’s Liszt Ferenc airport remains open.
For departing passengers with cancelled flights, travelers should check carrier schedules for the latest updates and
work directly with the carrier or travel agent to arrange or reschedule travel.  For the latest information regarding
flights departing Budapest, please visit the airport’s website which is updated continuously.
As of March 13, the U.S. Embassy in Budapest will offer only limited American Citizens and visa services. All
previously scheduled American Citizen Services appointments through the end of March are cancelled. In case you
need to travel to the U.S. before March 31, please come to the Embassy to submit an application for an emergency
passport. Official hours for emergency passport applications: Monday – Friday 8:30 – 9:30 and 13:00 – 14:00.
Passport pick up: Monday – Friday 16:00 – 16:30. No previously scheduled appointment is necessary.  
U.S. citizens who are considering returning to the United States should work with their airlines to make travel
arrangements while flights are still available. In case commercial transportation options cease to be available, we are
compiling a list of persons seeking to leave Hungary.  
Please provide your name and contact information to our email address: HungaryUSCitizen@state.gov so we can
contact you as soon as we have any updates.
Your email message should include the following information:
·         Your full name as spelled in your passport.
·         Information we can use to contact you now – a current phone number and email address.
·         Your date of birth (MM/DD/YYYY).
·         Your passport number, and its date of issuance and expiration. If it is not a U.S. passport, please note the
country that issued it. Please also note any non-U.S. citizen immediate family members traveling with you.
·         Please note your current location (city and country) and any special needs you may have, such as medical
issues.
For the most up-to-date information, go to: https://hu.usembassy.gov/covid-19/.

INDIA
This is an update to our message of March 28, 2020. We are coordinating closely with the U.S. Department of State
and airlines to facilitate flights to India, and we anticipate several flights departing from New Delhi and Mumbai
returning to the United States this week.
As a reminder, if you are a U.S. citizen interested in departing from India on a U.S. government-coordinated flight,
and have not done so already, please provide updated information in order to be notified of potential availability of
tickets.
The site below collects information that is more detailed than that which you have provided previously. Accordingly,
even if you have already provided your data by phone, please provide it on this form. Note that families may include
up to six persons per form. You will need to have the passport information available when you complete the
form.  We note that it is likely that flights will have stricter than usual limits on the weight of luggage as well as be
unable to accommodate pets.
Click here to access the required form: https://tinyurl.com/uscit-india. Please submit the form only once unless you
receive specific instructions. Do not call to confirm that your submission was successful after completing the form.
You will see a confirmation screen once you have clicked "submit" indicating we have received your information.
The Embassy is considering options for U.S. citizens in Bhutan who may wish to travel on these flights. We urge
U.S. citizens in Bhutan to secure and keep your travel documents ready, as flights may be announced on short
notice.   
We recommend you monitor our social media
(https://twitter.com/USAndIndia and https://www.facebook.com/India.usembassy/) in addition to
our website (https://in.usembassy.gov/u-s-citizen-services/security-and-travel-information/).

INDONESIA

  
U.S. citizens seeking to depart Indonesia should make their own travel arrangements as soon as practicable, since
commercial flights are still available, albeit at significantly reduced levels. Our most current information indicates
there are still 37 commercial flights per week out of Indonesia by which U.S. citizens can return to the United States:
·         28 from Jakarta (17 via Tokyo, 4 via Doha, and 3 via Bangkok)
·         8 from Bali (3 via Tokyo and 5 via Doha)
·         1 from Surabaya (via Kuala Lumpur, last flight will be on March

30)

The government of Indonesia has implemented enhanced screening and quarantine measures to reduce the spread of
COVID-19. Travel restrictions could be put into effect with little or no advance notice. Visit the website of
Indonesian Immigration for additional information on these new measures.

IRAQ
The U.S. Embassy in Baghdad and the U.S. Consulate General in Erbil are both open, staffed, and working to identify
options to support U.S. citizens who would like to depart Iraq. Flights may be available this week. U.S. citizens who
would like to depart Iraq on the next available commercial flight opportunity should fill out the form in the link
below:
Form for U.S. Citizens in Iraq Requesting Travel Information
Please do not fill this form out if you have already sent an email
to ErbilACS@state.gov or BaghdadACS@state.gov and have received a confirmation email. Fill out the form only
once. Please do not contact the Consulate by phone to confirm your form has been received; we will reply when we
have your information.
If commercial flights do become available, please note:
·        Flights will not be free. You will be responsible for booking and paying for all tickets. Commercial estimates
for U.S. destinations are likely to be in excess of $2,500 per ticket. If you cannot afford this cost and need a loan,
contact us via e-mail. Loans must be repaid in the United States.
·        Flight destinations will be limited. Upon arrival to the United States, passengers will be responsible for their
own onward arrangements.
·       The Embassy has no control over airline baggage or pet policies.
Please note that the U.S. Embassy in Baghdad remains closed for public services. U.S. citizens in the Iraqi Kurdistan
Region who need emergency services can contact ErbilACS@state.gov. U.S. citizens elsewhere in Iraq should
contact BaghdadACS@state.gov for emergency assistance.

ISRAEL
U.S. citizens who live in or seek to travel to the United States should arrange for immediate departure to the United
States, unless they are prepared to remain in Israel, the West Bank, or Gaza for an indefinite period. If you are a U.S.
citizen currently in the West Bank who lives in or seeks to travel to the United States, please contact the Embassy by
email at JerusalemACS@state.gov for further instructions before making your travel arrangements.
As of March 29, the only available commercial flight departing Ben Gurion Airport to the United States is on United
Airlines, but it is subject to change at any time. El Al announced a temporary suspension of flights from March 26 to
April 4. To the best of our knowledge, there are no flights available at this time from Ben Gurion Airport to other
destinations which may provide connections to the United States.
The Embassy is not able to assist with arranging commercial travel options. If your travel has been disrupted or to
make travel arrangements, please contact your airline: United Airlines (Local: 03-5116787, U.S.: 18002258610) or El
Al (Local: 03-9771111)
Please check the U.S. Embassy Jerusalem COVID-19 website for future updates and enroll in the Department of
State’s Smart Traveler Enrollment Program (STEP) so the U.S. Embassy can contact you with updated information

and in an emergency.
Embassy Jerusalem and Branch Office Tel Aviv have suspended routine consular services. If you are a U.S. citizen
and require an emergency service, please write to the appropriate consular office
(JerusalemACS@state.gov or TelAvivACS@state.gov). Emergency services are available in Jerusalem (Monday –
Friday, 08:00 – 11:00) and Tel Aviv (Monday – Thursday, 08:00 – 11:00). For further updates, please check the U.S.
Embassy Jerusalem website regularly.

JAMAICA
The Government of Jamaica closed air and seaports to arriving aircraft and ships on March 21, 2020, and many
airlines have reduced or canceled flights from Jamaica to the United States. We cannot predict if, or for how long, the
Jamaican government may extend these orders.  U.S. citizens planning to leave Jamaica using commercial travel
options should do so immediately.
For more information on the COVID-19 outbreak in Jamaica, visit the U.S. Embassy’s website.

JORDAN
Queen Alia International Airport in Amman is closed for commercial passenger flights until further notice. However,
Qatar Airways will offer a commercial passenger flight from Amman to Doha at 1:15 AM on April 2. The flight will
offer connections to New York, Chicago, Dulles, and Miami.  The U.S. Embassy is aware other embassies are
working with Qatar Airways to also book tickets for their citizens on this flight.  Travelers should purchase tickets
directly from the airline at https://www.qatarairways.com/en/homepage.html.
After purchasing, travelers should send an email to amman-acs@state.gov with a copy of the confirmed ticket. The
U.S. Embassy will contact each ticketed passenger directly to advise on transportation to the airport.
Effective March 18, 2020, U.S. Embassy Amman has suspended routine consular services. For emergency American
Citizens Services, including emergency passports, please visit our website for additional information. U.S. citizens in
Jordan seeking emergency assistance should email the U.S. Embassy at amman-acs@state.gov  

KENYA
In response to the COVID-19 outbreak, the Government of Kenya has suspended all international flights as per a
March 22 announcement. The Government of Kenya also announced a nightly curfew in effect from 7pm to 5am.
The Department of State is currently not organizing an evacuation of American citizens from Kenya. However, in the
event that opportunity becomes available, we are asking you to let us know now if you are interested in being
contacted. Please send submit a brief survey with your information here.
We will contact you if a repatriation flight is being arranged and provide you with logistical information, including its
cost per seat. It is important to note that these seats are traditionally offered at-charge on a first-come, first-serve basis
to U.S. citizens and, space permitting, for qualifying non-citizen dependents. Please note that prices for seats on an
evacuation flight are frequently more expensive than on commercial flights.
For the most up-to-date information, go to: https://ke.usembassy.gov/covid-19-information/

KOSOVO
There is a charter flight scheduled to depart Pristina International Airport on 01 April to Zurich. If you do not plan to
remain in Kosovo for the duration of the Covid-19 pandemic, we urge you to try and book tickets on this
flight. We do not know if/when there will be flights in the future. From Zurich, you may be able to book to Heathrow

and then onwards to various destinations in the U.S. To the best of our knowledge, American citizens who have
tickets booked and purchased to their final destination will be able to transit both Zurich and Heathrow airports.
However, these regulations are changing on a daily basis and individual travelers are responsible for checking transit
requirements.
As of 1230 today, 28 March, bookings were available from Pristina to Zurich
athttps://www.airprishtina.com/en/booking/flights/. You can also contact Alta Via travel for
assistance atinfo@altaviatravel.com. Please remember to book your trip all the way through to your final U.S.
destination and check transit requirements.
  
On March 27, we asked all U.S. Citizens in Kosovo who wish to be notified if commercial flights or evacuation
options to the U.S. become available must complete this FORM.  Completing this form will enable us to compile
accurate information on potential travelers, and the data will be held in strict confidentiality. If you previously
contacted us, we already have your information, but recommend filling out this form if you have the capability to do
so. Please also complete the form for all minor children. Currently there are no scheduled flights departing
Kosovo.
  
Please view this brief video message by the Consular Chief regarding the current
situation: https://xk.usembassy.gov/.
   
On March 16, the United States Embassy in Pristina reduced staffing and operations, however, emergency consular
services for U.S. citizens continue to be available. To apply for an emergency passport, or if you have any other
urgent matter, contact PristinaACS@state.gov.
  
UPDATE: On March 27, at least one family of American citizens with tickets to Dusseldorf were denied boarding at
Pristina International Airport because of tightening transit restrictions in Germany. If future commercial flights
become available, we will publish known transit restrictions on this page. Those restrictions vary by country and are
changing daily.

KUWAIT
The Embassy is working with airlines to potentially arrange additional flights to the United States. Announcements
about possible flights will be sent to all STEP registrants, posted on the Embassy website, and amplified by the
Embassy’s social media platforms.
It is likely that flights will be scheduled with little advance notice, and onward travel arrangements from the arrival
point in the United States will be the responsibility of the traveler. U.S. citizens should decide now whether they wish
to depart Kuwait if another commercial repatriation flight were to become available. Potential travelers should
consult CDC guidance on travel, consider health conditions at their final destination, and remember that they will not
be able to return to Kuwait until the airport re-opens and commercial service has been restored. U.S. citizens who
wish to depart Kuwait should also ensure that their travel documentation is in order, that there is no travel ban on their
departure, and that they have funds to purchase tickets. As a frame of reference (with no guarantee that future flights
will cost the same), the price of a ticket for the March 27 flight was approximately KD 300.

LEBANON
All non-emergency Embassy personnel have departed Lebanon. Routine consular operations remain suspended. The
Consular Section is staffed to provide limited emergency services to U.S. citizens on a case-by-case basis. U.S.
citizens with emergencies may contact BeirutACS@state.gov.
Rafik Hariri International Airport in Beirut has tentatively extended its closure to commercial passenger flights
through at least April 12. U.S. citizens who wish to leave Lebanon may be able to book outbound flights at that time.
The U.S. Embassy is also evaluating the feasibility of providing repatriation assistance to U.S. citizens stranded in
Lebanon. Determining factors include demand for assistance, availability of charter aircraft, and open flight routes.
Seats would be offered to U.S. citizens first-come, first-served on a reimbursable basis. Please send an email
to BeirutACS@state.gov if you need help returning to your home in the United States. Citizens who have already
contacted us need not do so again.

LIBERIA
The Department of State and U.S. Embassy Monrovia have limited availability on a charter flight for U.S. citizens to
travel to Dulles International Airport near Washington D.C. on Wednesday, April 1.
All passengers will need to reimburse the U.S. Government for the flight at a later date. You must sign a promissory
note for approximately $1,300 before boarding. No cash or credit card payments will be accepted. You will be
responsible for all of your own arrangements and costs after your arrival at Dulles International Airport, including but
not limited to lodging, any additional flights to your final destination, and ground transportation. The exact departure
time and routing are subject to change. Luggage will be limited to two bags per person, 20 KG maximum weight per
bag. Due to the special nature of this flight, you should not expect amenities that would normally be provided on a
commercial airline.
Actions to Take: If you are interested in possibly traveling on this flight, please complete the form here. If you have
already emailed this information, please DO NOT send it again. Please do not call the Embassy; we will email you if
you are confirmed for a seat on the flight.
Unless you receive an email from the U.S. Embassy confirming your flight, please do not come to the Embassy
or the airport. Only those with email confirmations will be permitted to board the plane.

LITHUANIA
If you waiting for a flight back to the United States and have not notified the consular section already, please send an
email to consec@state.gov. Let us know where you are trying to go.
U.S. Embassy Vilnius has suspended routine consular services. Scheduled appointments will be honored. For
emergency American Citizens Services, including emergency passports, please write or call (consec@state.gov ;
+370-5-266-5600 during working hours 10-12, 14-16 Monday through Friday).
  
There are available connecting flights from some major European cities to the United States. Check directly with the
airline companies on dates and times. Here are some currently active flights:
To New York (JFK): Amsterdam (KLM); Paris (Air France); Moscow (Aeroflot)
To Washington D.C. (IAD): Amsterdam (KLM)
To Chicago (ORD): Amsterdam (KLM); Frankfurt (Lufthansa)
To Los Angeles (LAX): Amsterdam (KLM); Paris (Air France)
To Newark (EWR): Brussels (United); Frankfurt (United, Lufthansa)
To Atlanta (ATL): Amsterdam (Delta)     
SCHEDULE OF FLIGHTS AND FERRIES DEPARTING LITHUANIA: MARCH 31 and onwards
  
·        March 31: B2802 departs Vilnius at 09:25, arrives Minsk at 10:00
·        April 1: B2804 departs Vilnius at 18:40, arrives Minsk at 19:15
Charter flights on Avion Express to London and from London:
·        March 31: London – Vilnius only. X9722 flight from London Stansted to Vilnius departs at 20:00
·        April 3: X9801 flight departs Vilnius for London Stansted at 17:20. X9802 flight departs London Stansted for
Vilnius at 19:00.
Listed below are the dates when the commercial airlines are anticipating on resuming the flights:
·        April 12 - LOT flights from Vilnius to Warsaw;
·        April 15 - Air Baltic flights from Vilnius to Riga and other destinations;

·        April 17 - Turkish Airlines flights from Vilnius to Istanbul;
·        April 20 - Scandinavian Airlines flights from Vilnius to Stockholm and Copenhagen;
·        April 20 - Lufthansa flights from Vilnius to Frankfurt;
·        April 20 – Brussels Airlines flights from Vilnius to Brussels;
·        April 25 – Austrian Airlines flights from Vilnius to Vienna;

·        April 25 - Ukrainian Airlines flights from Vilnius to Kyiv;
·        May 1 - Aeroflot flights from Vilnius to Moscow;
·        May 1 - Norwegian flights from Vilnius to Oslo;
·        May 1 - Wizzair flights from Vilnius to multiple destinations;
·        May 1 (possibly June) - Ryanair flights from Vilnius to multiple destinations;
·        July 1 - Finnair flights from Vilnius on July.
Kaunas Airport

·        April 13 - LOT flights from Kaunas to Warsaw;
·        May 1 - Wizzair flights from Kaunas to multiple destinations;
·        May 1 (possibly June) - Ryanair flights from Kaunas to multiple destinations;
·        May 2 - Norwegian flights from Kaunas to Oslo.
Palanga Airport
·        April 15 - Air Baltic flights from Palanga to Riga;
·        April 20 – Scandinavian Airlines flights from Palanga to Copenhagen;
·        May 1 - Norwegian flights from Palanga to Oslo;
·        May 2 (possibly June)- Ryanair flights from Palanga to London Stansted and Dublin;
·        July 1 - LOT flights from Palanga to Warsaw.
Klaipeda - Ferries
DFDS ferry is scheduled to operate the following service on March 30:
·        DFDS ferry Klaipeda – Kiel, departing Klaipeda at 22:00.
·        DFDS ferry Klaipeda –Karlshamn, departing Klaipeda at 21:00.

MACAU
On March 25, the Macau government suspended transit flights at the Macau International Airport and restricted the
entry of non-Macau residents, including Hong Kong, Taiwan, and mainland China residents, who have visited any
overseas country or territory within a 14-day period. Travelers from Hong Kong or Taiwan who have not visited any
overseas country or territory are subject to a compulsory 14-day quarantine. For more information, please see the
Macau government’s press release.
Travelers should be prepared for travel restrictions to be put into effect with little or no advance notice. U.S. citizens
who are considering returning to the United States are urged to work with their airlines to make travel arrangements
while flights are still available. For more information, please see the Macau government’s website.

MADAGASCAR
The U.S. Mission to Madagascar is still working on the two flight options discussed in previous emails. The State
Department continues to explore other options but there are no guarantees that there will be any flights available after
these two.
There may be seats available for the Tuesday March 31 flight operated by Ethiopian Airlines, leaving Antananarivo at
14:30 and arriving Addis Ababa at 19:10. If you are interested please email ANTANACS@state.gov . In order to be
considered you would need a confirmed onward flight. Please include your full name as it appears on passport, your
date of birth, and the details of the onward flight in the body of the email. Please note that the onward flight should be
within 24 hours and longer layovers might mean the Government of Ethiopia would require you to stay at a prechosen hotel for which you would have to pay during your layover.  
Those who emailed about tomorrow's flight to Dulles per the last alert's instructions will receive an email shortly to
explain the plane is delayed two hours and provide updated instructions. If you believe you are on this flight but
haven't received an email, please contact ANTANACS@state.gov to check your status.
  
The Embassy is inquiring about permission letters for those outside of Antananarivo to travel here. These are not
guaranteed. Please email ANTANACS@state.gov if this concerns you.
There is no guarantee either of these flights will run. Those who have requested seats will be contacted about status.
If you have a seat, you would be responsible for paying for the flight (details to follow but please see the FAQ below).
Priority considerations have been given to American citizens who are older adults, have underlying health conditions
(such as diabetes or heart and lung disease), minors traveling without a parent or legal guardian, as well as other
adults in need of medical assistance.
For FAQs about evacuation please go to this link.
  
If you are interested in these flights, please send the following information to ANTANACS@state.gov:
  
Full Name:
  
Telephone No:
  
Email Address:
  
Date of Birth:
  
Passport No:
  
Current Location:  
  

MALAWI
The U.S. Embassy in Malawi continues to offer emergency services to U.S. citizens.  
U.S. citizens who are considering returning to the United States are urged to work with their airlines to make travel
arrangements while flights are still available. Many travelers worldwide have reported unexpected flight cancellations
and limited flight availability. If your travel has been disrupted, please contact your airline. Travelers should be
prepared for travel restrictions to be put into effect with little or no advance notice.
Below are flights of Malawi that remain operational:
Malawian Airlines
·         Flights to Dar-es-Salam will operate 4 days a week instead of 7 days a week
·         Flights to Harare and Lusaka will operate 5 days a week instead of 7 days a week.
·         Plans to re-evaluate flight schedule on April.

Ethiopian Airlines
·         Wednesday flights from Lilongwe are canceled, however flights from Blantyre on Wednesdays will continue.
·         Ethiopian Airlines flights for all other days leaving from Lilongwe remain unchanged.
·         Passengers must have same day onward flight from Addis, otherwise they will have to quarantine for 14-days.
The Department of State is currently not organizing an evacuation of U.S. citizens from Malawi. However, in the
event that opportunity becomes available, we are asking you to let us know now if you are interested in being
contacted.
Please send an email to LilongweConsular@state.gov with the subject line “Return Travel to the U.S.” Please
include the following information for each U.S. citizen or U.S. legal permanent resident guardian accompanying
minor children in your family or group:
·         Full name as it appears on your passport
·         Citizenship (only for Legal Permanent Residents of the U.S.)
·         Date of birth
·         Passport number
·         Date of passport issuance and expiration
·         Email address and contact phone number
·         Current location
·         Desired onward destination in the U.S.
We will contact you if a repatriation flight is being arranged and provide you with logistical information, including its
cost per seat. It is important to note that these seats are traditionally offered at-charge on a first-come, first-serve basis
to U.S. citizens and, space permitting, for qualifying non-citizen dependents. Private U.S. citizens seeking to depart
are required to sign a promissory note and will be billed at a later date for the cost of the flight.
Interested parties should verify that their passports and other documentation are current and valid for at least six
months from today’s date. For emergency American Citizen Services, including emergency passports, please visit our
website for additional information https://mw.usembassy.gov/u-s-citizen-services/.
On March 27, 2020, the Government of Malawi has instituted a ban on all commercial international flights effective
Wednesday, April 1, 2020. The Government of Malawi is considering further restrictions if the situation worsens.
Effective March 17, 2020, U.S. Embassy Lilongwe has suspended routine consular services. For emergency American
Citizens Services, including emergency passports, please visit our website for additional information
For the most up-to-date information, go to: https://mw.usembassy.gov/covid-19-information/.

MALAYSIA
As of 5:00 pm on March 28, 2020, very limited commercial flights remain an option for U.S. citizens wishing to
depart Malaysia. Many airlines have cancelled international flights and several transit countries have set up new
quarantine restrictions or have barred international transit altogether. The Embassy is aware of commercial flights
from Kuala Lumpur to the U.S. through Japan, England, and Qatar.  Please note that flight schedules are likely to
change with little advance notice and commercial flight options will likely become increasingly limited over the
coming days.
Please see below for outbound flights from Kuala Lumpur to major transit hubs with onward flights to U.S. cities.
Outbound
Carrier
Weekly
Frequencies
(flights)
From
To
Date (M)
Date
Date
Date Date (F)
Date
Date
(T)
(W)
(Th)
(Sa)
(Su)
Kuala
Tokyo Japan
0
1
0
1
0
1
0
Lumpur
(NRT) Airlines
(KUL)
(JAL)
Kuala
Tokyo   ANA
0
0
1
0
1
0
1
Lumpur
(ANA)

(KUL)
Kuala
Lumpur
(KUL)
Kuala
Lumpur
(KUL)

London Malaysia
Heathrow Airlines
(LHR) (MH)
Doha
Qatar
(DOH) Airways

1

2

1

1

1

1

1

1

1

1

1

1

1

1

The U.S. Embassy is unable to book airline tickets on your behalf. Please continue to reach out to airlines and utilize
commercial websites to book or change your tickets while these flights are an option. We encourage you to look at all
flight options flying into the United States, regardless of whether the flight is going to your final destination; it may be
necessary to book a second ticket onward. We will post any alerts and updates on the COVID-19 situation in Malaysia
on our Embassy’s webpage on COVID-19.

MALI
The US Embassy in Bamako has organized a repatriation flight for U.S. citizens from Bamako’s Modibo Keita
International Airport to Washington Dulles International Airport in northern Virginia. The flight will take place on
Tuesday, March 31. The flight is operated by the U.S. government and passengers will be required to reimburse the
U.S. government for the cost of the flight.
There are still seats available on the flight to the United States on March 31. This will likely be the last
repatriation flight organized by the U.S. Embassy.
To register your interest in this flight, American citizens and legal permanent residents should send an email
to ACSBamako@state.gov with the following information for each passenger. You will be contacted by the Embassy
via email with instructions on what you need to do to confirm your seat. Please note, if you provided this information
in response to the message on March 28, you do not need to respond again.
Surname

First Name Gender

Date of
Birth

Nationality Passport
Number

Passport
Expiration
Date

We are still confirming details for the flight. Please be on the lookout for another STEP notice this afternoon with
more information.  
Important:
·         This flight is for U.S. citizens. Legal Permanent Residents and close family members of U.S. citizens will be
considered on a space-available basis. Before boarding the plane, you will have to sign a promissory note
agreeing to pay back the U.S. government for the cost of the flight. We will provide the exact amount to
confirmed passengers.
·         Travelers will complete a health check prior to boarding and anyone with flu-like symptoms will not be
allowed to board.
·         If you are confirmed for the flight, you will receive written notification and instructions. Please review
the U.S. Department of Homeland Security and travel.state.gov websites for the latest procedures and restrictions
on entering the United States.
·         Onward travel from Washington Dulles International Airport is the responsibility of the traveler.
·         Each passenger will be allowed two checked bags. The weight limit is 50 pounds. Passengers can have one
carry-on and a personal item.
·         Pets are not allowed.
·         Normal services at Bamako International Airport are closed. The flight does include food and beverage
service, though passengers are encouraged to bring snacks and/or food for special diets.
·         This is likely the last repatriation flight that will be organized by the U.S. Embassy. The U.S. government
will continue to work with the airlines to encourage commercial flight options, but if you need to get back to the
U.S., you should take this opportunity.
·         Please include any special medical requests in your email, and we will endeavor to accommodate.

MEXICO
The United States and Mexico entered a joint initiative March 21 restricting non-essential travel along the U.S.Mexico land border.  Non-essential travel includes travel that is considered tourism or recreational in nature.
Mexico has implemented temperature-screening measures at some of its airports. Passengers with abnormal
temperatures and travel to high-risk areas might be subject to additional health screening.  Beyond standard travel
documentation, travelers to Mexico do not require any additional documentation to enter or exit.

MOROCCO
During this time, the Consular Section of the U.S. Consulate General in Casablanca is providing emergency
services only. If you require an emergency service, please write to ACSCasablanca@state.gov.  
On March 17, 2020, the Ministry of Interior announced that foreigners who recently entered Morocco and were
unable to depart the country within 90 days due to the closure of borders and airspace will be permitted to exit without
a fine (when the borders and airspace reopen), even if they are not in possession of an extension to reside in the
county beyond 90 days. Similarly, the Government of Morocco will continue to honor the residency cards of
foreigners that expire during this period. At this time, the government is not processing requests for obtaining,
renewing, or extending residency cards until further notice.
The American Citizen Services office is maintaining a list of U.S. citizens in Morocco who have been unable to return
to the United States due to the suspension of regularly scheduled commercial flights from Morocco. If this situation
applies to you, please email us at ACSCasablanca@state.gov.  
For the most up-to-date information, go to: https://ma.usembassy.gov/25161/.

MOZAMBIQUE
In response to the increasingly limited commercial options for departing Mozambique due to the global impact of
COVID-19, the U.S. Embassy is coordinating a flight with a commercial airline to depart Mozambique on March 30,
2020 with a destination of Dulles International Airport (IAD) just outside of Washington, DC.
A limited number of seats will be available to private U.S. citizens, Lawful Permanent Residents, and their immediate
families.
·         If

you are planning on returning to the United States but have been unable to obtain space on a commercial
flight, please contact MaputoUSCitizens@state.gov with the names of your immediate family members who are
traveling. Please provide contact information including phone and e-mail.
·         You will receive instructions for booking and purchasing your ticket.
·         Ensure that your travel documents are valid. If you need to arrange an emergency passport or notarial service,
please schedule an appointment.

NAMIBIA
The U.S. Embassy in Namibia continues to provide emergency services to U.S. citizens.  
The U.S. Embassy in Windhoek is finalizing details for a special commercial flight from Windhoek to Lusaka to
depart Windhoek on Wednesday, April 1, 2020, at 9:00 am. The capacity of this flight is 50 people, and the airline
requires a minimum of 48 confirmed passengers in order to move forward with the flight. If you have not confirmed
to us that you would like to be included on this flight, please do so now by responding to this email.  This is the only
flight that the Embassy has scheduled at this time. Should you not take this flight, you should plan to remain
in Namibia for the foreseeable future.

To date, we have not received confirmation that any seats will be available on flights being arranged by European
diplomatic missions from Windhoek to Europe. There are a large number of EU citizens waiting for these flights, and
U.S. citizens would be considered only on a space available basis once all EU citizens seeking repatriation have been
accommodated. If we are informed of available seats, we will share that information immediately via email. Please
be advised that it will be very short notice to depart – likely the same day.
This flight will take passengers to Lusaka, Zambia, after which passengers would continue to the United States on
Ethiopian Airlines via Addis Ababa, Ethiopia. We are working closely with our U.S. Embassies in Zambia and in
Ethiopia and with Ethiopian Airlines to ensure that commercial options with sufficient seats remain available for those
interested in these flights. Ethiopian Air is holding a block of seats for American citizens on a flight from Lusaka
through Addis Ababa to Dulles, VA. If individual passengers would like to work with Ethiopian Airlines to select
another destination, they have flights available from Addis Ababa to Newark, New York, Houston, and Chicago.
We anticipate that the flight to Lusaka will be departing Windhoek early this week. It is possible that you would be
notified of space on a flight the day before or the same day of the flight. If you are interested in being included in a
repatriation flight and have not yet done so, please fill out this Repatriation Form immediately for each individual
who would be interested in a repatriation flight. If you have already filled out this form, there is no need to fill it out
again.
Due to the short turnaround that will be required of interested U.S. citizens should a flight become available, and the
impending travel restrictions affecting the Khomas region where Hosea Kutako International Airport is located, we
recommend that interested individuals remain in Khomas. If you are not currently in Khomas, you may not be
allowed to enter after travel restrictions begin.
Interested parties should verify that their passports and other documentation are current and valid for at least six
months from today’s date. For emergency American Citizen Services, including emergency passports, please visit our
website for additional information at https://na.usembassy.gov/u-s-citizen-services/
Effective March 27, 2020, the Republic of Namibia will enforce a 21-day lockdown until April 16. Additional
information is available at https://convid19esswebsite firebaseapp.com/home
For the most up-to-date information, go to: https://na.usembassy.gov/covid-19-information/.

NEW ZEALAND
The Government of New Zealand announced that domestic flight transfers en route to international departures are no
longer permitted as of midnight 27 March. As of March 28, travelers seeking to leave New Zealand or one of its
surrounding Pacific islands must be able to leave directly from their port of international departure (e.g. Auckland). If
you are not already at your port of international departure, we recommend that you prepare to shelter in place
and follow the host government’s instructions for managing your health security for the duration.   
The United States government continues to advocate for the immediate easing of restrictions on transit to allow for the
timely passage of our citizens to their international flights. We are working at the highest levels of government in
order to implement this change while still allowing for you all to travel safely and within the rules set forth by the
New Zealand government. This process may take some time.
If you have immediate travel plans affected by the domestic transit ban, fill out the Travel Assistance Request
Form so that we can get in touch quickly should regional airports become an option.     
In the meantime, please contact your airlines for assistance with travel reservations; the United States government
cannot assist you with changes to your commercial flights.  If you are in need of accommodation to self-isolate,
visit https://temporaryaccommodation.mbie.govt nz/.  If you are in need of other consular services, e-mail the U.S.
Consulate in Auckland at AucklandACS@state.gov.   

NICARAGUA
The U.S. Embassy in Nicaragua continues to provide emergency services to U.S. citizens.

As of April 1, AeroMexico will be the only international carrier that has not suspended service from
Nicaragua.  AeroMexico does not have direct flights from Managua to the United States but does fly five times per
week from Managua to Mexico City. From Mexico City, U.S.-based airlines connect to many U.S. cities, including
Atlanta, Denver, Dallas, Los Angeles, Miami, and others.  There is currently availability on AeroMexico flights after
March 29, 2020.  
  
U.S. citizens planning to leave Nicaragua should contact the airlines operating out of Nicaragua directly for updates
on flight cancellations and suspension of services. Airline contact information is available on the Managua airport
website: https://www.eaai.com.ni/en/aerolines-internationals
The Embassy is working with airlines to gauge demand for additional commercial flights. In addition, the Embassy is
coordinating a potential flight for U.S. citizens to the United States on Wednesday, April 1, which would land at
Alexandria International Airport (AEX) in Alexandria, LA. U.S. citizens wishing to be included on a list of
passengers for this potential flight must fill out this form:https://forms.office.com/Pages/ResponsePage.aspx?
id=dFDPZv5a0UimkaErISH0Sz1tIkltlEdBprPmu1U9pNRUQ01XUDJGN1FSOEk4U1paMUpTNVhPODY3RC4u
  
You should fill out one form per passenger. If you have already filled out the form registering your interest, you do
not need to do so again. If you are unable to fill out the form, please email ACSManagua@state.gov. The Embassy
will contact U.S. citizens expressing interest in this flight via email with further details and instructions.
Call centers may have long wait times so airline websites may be the most convenient method for making
reservations. U.S. citizens in Managua should also consider going directly to Managua International Airport to
purchase tickets.
Available seats on a possible U.S. government-organized flight will be limited, with priority given to U.S. citizens and
Lawful Permanent Resident immediate family members who are traveling with them. The Embassy is working with
airlines to gauge demand for either additional commercial flights or additional U.S. government-organized flights if
no commercial flights are available.
Please note:
·    Under U.S. law, passengers on U.S. government-organized flights are responsible for paying the cost of their
ticket, which may be higher than standard commercial fares. Travelers on U.S. government-organized flights are
required to sign a promissory note before boarding. No cash or credit card payments will be accepted. Travelers
will be responsible for any arrangements or costs (for lodging, travel to onward destination, local transportation,
etc.) related to all travel from the initial landing in the United States to their final destination. Exact departure
time and routing are subject to change.
·    The projected flight will land at Alexandria International Airport (AEX) in Alexandria, LA. All passengers will be
responsible for booking onward travel to their final destination.
·    Seats on U.S. government-organized flights are reserved for U.S. citizens (including those with identified health
concerns) and Lawful Permanent Resident immediate family members who are traveling with them. Proof of
eligibility to enter the United States (a valid, unexpired U.S. passport or a permanent resident card) will be
required prior to being allowed to board a U.S. government-organized flight. Copies will not be accepted.
·    Do not go to the airport if you have flu-like symptoms. You will not be allowed to board a U.S. governmentorganized flight.
·    Baggage on U.S. government-organized flights is limited to two pieces totaling no more than 80 lbs. per traveler.  
   
For the most up-to-date information, go to: https://ni.usembassy.gov/covid-19-information/.

NIGER
With the suspension of commercial air service in Niger, U.S. Embassy Niamey is attempting to arrange repatriation
flights to the United States. The first of such flights could depart Niamey as early as Sunday evening, March 29, or
during the early morning hours of Monday, March 30, probably to Washington, DC. We are evaluating the interest of
the American citizen community regarding who wishes to take advantage of this option.
Private U.S. citizens seeking to depart are required to sign a promissory note value $2,000 per seat and will be billed
at a later date by the Department of State in Washington, DC. The U.S. Embassy is awaiting many details about this
first flight, including the number of seats available. We are also exploring other flight options.  
Please note that no pets will be permitted on the flight and that baggage will be limited. Please let us know today,

Saturday, March 28, at NiameyACS@state.gov, if you are interested on leaving on this flight because of an
urgent medical need. We will contact you if a flight is arranged and you are confirmed for a seat. Unless you
receive an e-mail from the U.S. Embassy in Niamey confirming your flight, please DO NOT come to the Embassy or
go to the airport in Niamey.
Passengers will be listed in priority order per State Department guidelines as follow:
·         U.S. citizens at higher risk from the virus – adults 65 and older, and people of any age with underlying health
issues that render them more vulnerable to a negative outcome should they contract the COVID-19 virus. Please
let us know if you have an urgent medical need.
·         U.S. citizen minors and one (1) escort.
·         Adult U.S. citizens in need of medical assistance who do not fall into a higher priority group.
·         Other U.S. citizens.
·         Non-U.S. citizen dependents of U.S. citizens.
·         Eligible non-U.S. citizens, such as legal permanent residents (LPRs – “Green card” holders) with priority
given to those with underlying health issues or 65 years or older.
Effective at midnight on March 28, 2020, Niger announced a state of emergency for the entire country. Additionally, a
curfew from 7 p.m. to 6 a m. will be in effect starting on March 28, 2020 for the city of Niamey. The city of Niamey
will be subject to a health confinement for a period of two weeks starting March 29 at midnight. The measures will
take place for two weeks and may be renewed by the government of Niger. In the event you are arrested or detained,
request the authorities to contact the U.S. Embassy to advise us of your situation. American citizens are urged to abide
by the curfew and stay indoors between 7 p m. and 6 a.m., if in Niamey.

NIGERIA
The U.S. Consulate in Lagos has confirmed evacuation flights for this week. Flights will depart from Murtala
Muhammed International Airport in Lagos and fly directly to Washington-Dulles International Airport in Virginia
(Washington, D.C.). If we have space for you on the flight, you will receive a confirmation letter sent to the e-mail
you provided in the evacuation request form. Please monitor your Spam/Junk e-mail as well.
Please DO NOT come to the airport unless you have received a letter indicating that you have a seat on the
flight. You will be turned away and not allowed to enter the airport.
Please note that this evacuation flight is a one-way flight at the expense of the traveler(s). No money is required
upfront. All individuals who choose to return to the United States on a flight organized by the U.S. Department
of State will be required to sign a promissory note to reimburse the government for the full cost of each seat on
the flight. The anticipated cost of the flight is between $1,300 and $1,400 per person.
Travelers will be responsible for arranging and funding their own travel from the Washington, D.C. area to their final
destination, and for any return flight to Nigeria. The U.S. Department of State is unable to assist with identifying
resources or providing funding for housing, food, or transportation in Nigeria or within the United States.
Please note that pets will not be allowed to accompany travelers as either cargo or in-cabin on this
flight. Additional information will be sent out by e-mail regarding baggage restrictions with your specific flight
details.
If you are a U.S. citizen, are interested in evacuating on this flight, and have not already provided us your traveler
information, you must provide your information as soon as possible. To do so, fill out the evacuation request form
here. You must complete the form for EACH traveler in your party. If you have already completed this form,
do not complete it again. Please do not follow up with us by e-mail or call to confirm receipt of your information as
we are occupied with making the arrangements for the flight. We will reach out to you directly with further details or
if we need any additional information.
The U.S. Embassy in Abuja is working to arrange a similar flight from Nnamdi Azikiwe International Airport in
Abuja. Once a flight has been confirmed, the Embassy will release flight information and instructions. Those who are
interested in returning to the United States via Abuja should click here and enter their information. If you plan to
travel on the Lagos flight, please do NOT submit your information to the Embassy in Abuja.
Again, if you have not completed the form, do so now. If you have already completed this form
for EACH traveler, you do not need to fill out the form.  We will reach out to you directly with further details or if
we need additional information. If you have any specific questions, you may contact us by telephone at +234 1 460

3899.
NOTE:  if you sent us the U.S. Embassy or Consulate in Nigeria an email with these details but have not completed
this form, please complete this form now for each member of your party.
Please note that any possible evacuation flights would be at the expense of the traveler(s).    
Please do not come to the Embassy or Consulate unless you have a scheduled emergency appointment.  As a
reminder, the Embassy and Consulate do not have the resources to provide you with lodging, transportation costs, or
food. We appreciate your patience and understanding as we work to help U.S. citizens get through these challenging
times.
If you are interested in returning to the United States from Nigeria, please check the validity of your passport to
ensure it still has at least one month of validity. If your passport is not valid or will expire within 1 month, please
contact either: LagosACS@state.gov   or AbujaACS@state.gov to request an appointment for an emergency passport.
Please provide your full name as it appears on your passport, date of birth, passport number, and the expiration date.  
Legal Permanent Resident (LPR)/Green card holders are also asked to check the validity of their Permanent Resident
Card. If your card will expire within 1 month, please
contact EmergencyLagosNIV@state.gov or EmergencyAbujaNIV@state.gov and provide your full name as it appears
on your card, date of birth, card number, and the expiration date.  
Non-U.S. citizens or LPRs who plan to accompany a U.S. citizen child must have a valid U.S. visa and a valid foreign
passport. Important Note: Only one non-U.S. citizen parent can accompany a minor child on an evacuation flight.
This includes families with more than one U.S. citizen child. Please
contact EmergencyLagosNIV@state.gov or EmergencyAbujaNIV@state.gov if you have any questions regarding a
Non-Immigrant Visa for the purposes of travel to the U.S. on an evacuation flight. Please provide your full name, date
of birth, visa number (if applicable), and expiration date.  
Please see additional information below on how to contact the U.S. Embassy in Nigeria or the consulate.
·    U.S. Embassy Abuja, Nigeria
Plot 1075 Diplomatic Drive, Central District Area
+234 (9) 461-4000 during business hours; after hours press zero (0)
AbujaACS@state.gov
·    U.S. Consulate General Lagos, Nigeria
2 Walter Carrington Crescent, Victoria Island
+234 (1) 461-3400 during business hours and after hours
LagosACS@state.gov

PAKISTAN
We have begun directly contacting U.S. citizens regarding the U.S. government arranged flight on April 1 as
announced in the U.S. Mission to Pakistan’s March 27 message. If you registered for this flight, we are contacting
you by phone or email – please answer or respond immediately.  We must speak to you directly to confirm
details.  If we are unable to reach you, we will move to the next person on the list. Please do not contact the U.S.
Embassy or the Consulates General.  
We will continue to contact travelers until every seat is occupied. Once the seats are full, a message will be released
to notify everyone that expressed interest. Unfortunately, we received more requests than we can accommodate, so
not everyone who expressed interest will be able to travel. We are prioritizing seats for those most at risk for COVID19 complications based on CDC-defined criteria.  If you do not hear from us, it means there was not a seat available
on this plane. However, we continue to explore additional options for U.S. citizens to depart Pakistan.
We are looking at the possibility of additional flights for U.S. citizens to depart Pakistan and will contact you if this is
the case. To express your interest in returning to the United States, complete this TRAVELER INTEREST
FORM. You must complete this form even if you’ve previously submitted your information to the U.S.
Embassy.

Do not come to the airport unless you’ve received a confirmation from the U.S. Mission to Pakistan that you
have a confirmed seat on the plane.
The Government of Pakistan Civil Aviation Authority announced the suspension of all international passenger,
chartered, and private aircraft inbound flights to Pakistan from March 21 to April 4, 2020. Land borders remain
closed.
Effective March 30, Qatar Airways will suspend operations of the daily Islamabad to Doha flight (QR 633).
  
Some airlines, to include PIA, report partial restoration of flights from Pakistan. Interested passengers should contact
airlines directly or work with their travel agents to explore options. Onward travel to the United States may be
difficult as many carriers have reduced or eliminated routes.
Pakistan International Airlines (PIA) announced that flights scheduled for March 27 and 28, 2020, from various cities
in Pakistan to Toronto, Manchester, London, and Birmingham have been canceled because of health and safety
considerations.
The Islamabad Capital Territory and Sindh, Punjab, Balochistan, and Khyber Pakhtunkhwa provinces announced
varying degrees of lockdowns. Expect severe restrictions on all personal movements.   
As of March 17, the United States Embassy and Consulates in Pakistan have cancelled all routine consular services.
We will resume routine services as soon as possible but are unable to provide a specific date at this time. The
Embassy and Consulates will continue to provide emergency consular services to U.S. citizens on a case-by-case
basis, including emergency U.S. passports. To schedule an emergency appointment, applicants must first contact the
appropriate consular section by email to discuss the nature of their emergency. If the emergency appointment is
approved, applicants will receive an email confirmation with further instructions.
Pakistan Country Information

PANAMA
The Embassy is working on two evacuation options via military flights for those U.S. Citizens and Lawful Permanent
Residents (LPRs) accompanying U.S. citizen family members wishing to depart Panama. There are no guarantees of
these flights or the space available.
Please express your interest in consideration for potential evacuation flights by
emailing:  PanamaCityUSCitizen@state.gov.  
There are two U.S. military air flights scheduled for April 2 and 4 with a limited number of seats available; we are
in the process of notifying individuals who have already expressed interest in being evacuated from Panama about
these flights.  
April 2, departing Panama Pacifico at 9:05 p.m. and arriving Eglin Air Force Base, Fort Walton Beach, FL, to
arrive 1:15 a.m. April 3.  
April 4, departing Panama Pacifico at 4:53 p m. and arriving Goodfellow Air Force Base, San Angelo, TX, to
arrive 8:43 p m.
Requirements, restrictions, and helpful information:
·         The flights are restricted to U.S. citizens and LPRs. All passengers must be in possession of a valid U.S.
passport or I-551 (green card) in order to qualify for a flight.
·         Availability will be based upon first-come first-served basis and will require a financial commitment in the
form of a repatriation loan for the State Department calculated one-way fare to the destination of the aircraft,
which is NOT negotiable.
·         Please note these flights will arrive at U.S. military installations and you will be responsible for
coordinating your onward travel, including transit from the base to a commercial airport. The closest major
airport near Fort Walton Beach, FL is New Orleans, LA; and the nearest to San Angelo, TX is San Antonio, TX.
·         If you are ill, you will not be permitted to fly. Prior to departure from Panama and upon arrival to the
United States you will undergo a temperature screening.  
·         All passengers must sign a promissory note to ensure payment of the required fare.

·         Baggage is restricted to two bags that cannot exceed 70lbs. total.  
·         Service animals MAY be authorized on the April 2 flight. Please

be sure to share your needs as
appropriate.
·         You may bring limited liquids and snacks.
Additional Department of Defense flights are projected through April 9, with limited seating. The Embassy will
continue researching additional military and civilian commercial options.
For those sheltering in place, Panama enacted nationwide movement restriction which involve regular windows of
time for people to conduct essential activities based on the last digit of their cedula number or passport if an individual
does not have a cedula. For U.S. Citizens in Panama without a cedula, they should carry their passports at all times.
The two-hour windows are as follows:  
·         Last number is 7 – 6:30 – 8:30am  
·         Last number is 8 – 7:30 – 9:30am  
·         Last number is 9 – 8:30 – 10:30am  
·         Last number is 0 – 9:30 – 11:30am   
·         Last number is 1 – 12:30 – 2:30pm   
·         Last number is 2 – 1:30 – 3:30pm   
·         Last number is 3 – 2:30 – 4:30pm   
·         Last number is 4 – 3:30 – 5:30pm   
·         Last number is 5 – 4:30 – 6:30pm   
·         Last number is 6 – 5:30 – 7:30pm   
·         There is a special window for those over 60 years old, regardless of cedula or passport numbers, between
11:00 am and 1:00 pm.
For the most up-to-date information, go to: https://pa.usembassy.gov/covid-19-information/
To contact the U.S. Embassy in Panama, please see the information below.
U.S. Embassy Panama City, Panama
Building 783, Demetrio Basilio Lakas Avenue
Clayton, Panama
+507 317-5000
Panama-ACS@state.gov
https://pa.usembassy.gov/

PAPUA NEW GUINEA
The U.S. Embassy in Port Moresby has been advised of seat availability on a potential charter flight from Port
Moresby to Tokyo, Japan (Narita International Airport), from which U.S. citizens could secure their own onward
commercial airfare to the United States.
The potential charter flight is being organized by ExxonMobil in coordination with Air Niugini. It is not being
organized by the U.S. Embassy or the U.S. Department of State, and the U.S. Government assumes no liability for the
flight or any services provided by ExxonMobil or Air Niugini.
The proposed flight would depart Jacksons International Airport (POM), Port Moresby, early morning (likely 5:00
am) on Wednesday, April 1, 2020, and would arrive at Narita International Airport (NRT), Tokyo, Japan, late
morning on the same day, allowing sufficient time for U.S. citizens to connect with evening or next day flights from
Tokyo to the United States.
Neither ExxonMobil nor the U.S. Embassy can provide ground or air transportation to Port Moresby or Jacksons
International Airport from other parts of Papua New Guinea.
Ticketing will be done by Air Niugini at a pro-rated seat cost determined by total number of confirmed passengers.
The maximum estimated price for one economy seat is approximately 4,200 USD, but the actual price will depend on
the total number of passengers.
Limited business class seats may also be available at an estimated price of 10,000 USD.
In addition to the cost of seating on the charter flight, commercial airfare from Tokyo to the United States and
associated visas, hotels, and/or ground transportation in Japan, if applicable, would be the sole responsibility of each
traveler.

Several commercial air connections from Tokyo may be available, including:
·         Narita (NRT) – San Francisco (SFO), United Airlines, UA838 – 5:00 pm departure
·         Narita (NRT) – Los Angeles (LAX), All Nippon Airways, NH6 – 5:05 pm departure
·         Haneda (HND) – Dallas (DFW), Japan Airlines, JL12, 10:55hrs departure (would require an overnight stay in
Tokyo)
In addition to normal travel requirements, passengers may be asked to attest recent travel history (within the past 14
days) and report information on their health status at the time of boarding. Health screenings may also be conducted
by health or airport authorities.
U.S. citizens are further advised that additional travel restrictions or commercial flight cancellations may be
announced at any time with little or no notice.
U.S. citizens who are presently in—or who can get to—Port Moresby and who wish to take advantage of this
potential option to depart Papua New Guinea immediately are advised to provide the following information
to ConsularPortMoresby@state.gov and place “Tokyo Charter” in the subject line.
You must provide all information below and provide it in the same table format below—even if you have provided
this information to the Embassy in the past.
Family
Given
U.S.
Passport Date of Birth
Email
Phone
Location Country
Name(s) Name(s) Passport Expiration MM/DD/YYYY Address Number
Number Date
As soon as more information is available from ExxonMobil and Air Niugini, the U.S. Embassy will provide that
information to U.S. citizens so that they may take additional action to secure seating.  Payment, ticketing, baggage
handling, and all other services will be handled by Air Niugini.
The U.S. Embassy will provide additional information or a point of contact to U.S. citizens; it will not send your
information to ExxonMobil or to Air Niugini.
U.S. citizens who are able to secure seating on this charter flight are advised to secure onward commercial airfare to
the United States before arriving in Tokyo.
The U.S. Embassy recognizes that not all U.S. citizens who wish to depart Papua New Guinea immediately will be
able to take advantage of this opportunity. Accordingly, we continue to work to address the unprecedented disruption
in international commercial air options to depart Papua New Guinea en route to the United States.
Future updates, to the extent they are available, will be sent via STEP, as was this message.
U.S. citizens are advised that transiting New Zealand via Australia en route to a final destination in the United States
is no longer possible.   

PARAGUAY
The U.S. Embassy in Paraguay continues to provide emergency services to U.S. citizens.
The Paraguayan government has announced all international borders will close to travel from March 25 to March 29.
Cargo will still be permitted to cross the borders. Commercial flights have been suspended at all Paraguayan airports
until April 12, with limited exceptions for repatriation flights.  
The Paraguayan government has extended its order to all persons in Paraguay to remain in their homes until April 12.
Necessary travel to obtain food, medical care, or cleaning supplies is still permitted. The order includes limited
exceptions for the preservation of life, health, safety, or security.
The Consular Section at the U.S. Embassy in Asuncion, Paraguay is offering passport, visa, and other services on an
emergency-only basis. No regular consular services will be offered from March 20 to March 28. Persons seeking
consular services related to an emergency should visit the Visas and U.S. Citizen services pages for instructions on
requesting an appointment.

For the most up-to-date information, go to: https://py.usembassy.gov/covid-19-information/.  

PERU
U.S. Embassy Lima continues to provide emergency American Citizen Services.    
Wherever you are, please immediately complete this Form (https://bit.ly/3bx5ons) so that we can provide the
assistance you need in your location. Whether in Lima or another part of Peru, we want to emphasize the following:
You are not forgotten, and we will not rest until we get you home.
Even as we continue daily repatriation flights from Lima and Cusco, the U.S. Embassy is redoubling efforts to help
Americans stranded in other areas of Peru return safely home. Our next operations will focus on the regions of La
Libertad (Trujillo and outlying areas) and Ica (including Ica City, Paracas and Pisco).
In addition to scheduled repatriation flights from Lima and Cusco, the U.S. Embassy is organizing buses for March 30
to bring U.S. citizens from Ica Region (Ica City, Pisco, and Paracas) to Lima for their return to the U.S.
U.S. Embassy Lima - Repatriation Flight Registration Process
Once our team has flagged you for a flight, you will receive a follow-up email with instructions and flight
information, including the date and time of your flight and the meeting point for travelers. Check your email
regularly and read instructions carefully.
If you have received confirmation that you are on a flight, please show up at the designated rally point, not at the
airport. Military airport access restrictions hinder our ability to assist those who go directly to the airfield.
The Peruvian government approved repatriation flights through April 1, making it easier for the U.S. Embassy and
airlines to place Americans on flights. The U.S. Embassy is identifying vulnerable U.S. citizens for priority flights,
minimizing no-shows, and planning for operations outside Lima and Cusco.
Constituents will receive an e-mail from the Embassy once they are added to a flight manifest and should proceed to
the meeting place at the indicated time. The confirmation email includes a signed travel letter, which may be
presented to Peruvian authorities at checkpoints on your way to the rally point. Arrive on time.  
  
Senior U.S. officials maintain constant communication with the Government of Peru and are working around the
clock to secure authorization for more repatriation flights, as well as authorizations for U.S. citizens in other parts
of Peru to travel to Lima by land or air.  Please do not travel to the airport until you have received notification from
the U.S. Embassy with confirmed flight details.   Note: flights are not free, but you will not be asked to pay up front.
See here for more details on costs and the promissory note process.    
  
The U.S. Embassy has contracted private transport from rally points to the airport to ease airport access.  Only
manifested travelers are allowed on buses.  
  
U.S. citizens not in Lima or Cusco who are interested in charter flights should shelter in place until receiving flight
information and transportation details from the Embassy. The Embassy is working with Peruvian authorities to ensure
smooth transit for confirmed passengers within quarantine protocols.    
Note: While Embassy Lima had written a transit letter earlier in the week, the Government of Peru started enforcing a
new requirement that adds another hurdle to outbound passengers' ability to travel independently to the airport. The
Embassy is working with the Ministry of Foreign Affairs to streamline the process.    
Lawful Permanent Residents (LPRs) accompanying unaccompanied minors or those with medical conditions, as well
as medical and health professionals working on the COVID19 worldwide response such as doctors and health
professionals may be eligible for the charter flights.    
There are no upfront costs for repatriation flights to the United States. You will need to reimburse the U.S.
government after returning to the United States.   Prior to boarding, you must sign a promissory note (also known as
a DS-5528). Bringing a signed copy of your DS-5528 will speed up your check-in processing at the airport. If you do
not have access to a computer and printer, we will have additional DS-5528 copies available on site.  The amount

billed to evacuees is set by U.S. law and based on the cost of a full-fare economy flight to the designated
destination(s) that would have been charged immediately prior to the events giving rise to the evacuation.
Click here for more details on costs and the promissory note process.
The Government of Peru is encouraging U.S. Citizens to register using the following link: iPeru through The Peruvian
Ministry of Foreign Trade and Tourism (MINCETUR)    
For Assistance:  
+51-1-618-2000  
LimaACS@state.gov
https://pe.usembassy.gov  
As this is a rapidly changing situation, please refer to the U.S. Embassy Peru’s website
at https://pe.usembassy.gov/covid-19-information/ for the most complete and up-to-date information.

PHILIPPINES
While the U.S. Embassy is exploring all options to address the current travel disruptions, we strongly encourage U.S.
citizens to make necessary preparations if staying in the Philippines during the quarantine period. Please comply with
local quarantine requirements and strictly follow local authorities.
For U.S. citizens who would like to return to the U.S. please see the below information about potential travel options.
All Flights to Operate Out of Manila Ninoy Aquino International Airport (NAIA) Terminal 1:
As more and more air carriers suspend operations due to COVID-19, the Manila International Airport Authority
(MIAA) is streamlining its operations concentrating remaining flights to just one terminal - Terminal 1.
For more information, contact the airlines directly or visit the MIAA Facebook and Twitter pages for an updated
schedule of international flights.
https://www facebook.com/MIAAGovPh/
https://twitter.com/MIAAGovPH
The Philippine Department of Tourism (DOT) and Mactan Cebu Airport Terminal provided the following
UPDATES:
·         Philippine Airlines (PAL) has confirmed a Cebu-Manila sweeper flight scheduled for Monday, March 30 at
1330H (1:30 PM).
·         There are currently still seats available.
·         Mactan Airport authorities recommend that interested travelers go to the Mactan Cebu Airport PAL office
directly, which opens at 10:30 AM, to purchase their tickets today. Alternatively, travelers can follow the signup
instructions below.
·         According to DOT, travelers no longer need to present a hotel booking in Manila or an onward travel ticket
to sign up for the sweeper flights.
·         Foreign nationals wishing to take the Cebu-Manila Philippine Airlines sweeper flight will now be allowed to
enlist through email instead of inquiring and signing up in person at the airport.
·         Send an email message to customerservice@gmcac.ph  with your full name, nationality, active telephone
number, and state your request to be enlisted in the Cebu-Manila sweeper flight.
·         According to PAL, the cost of the flight from Cebu to Manila is Php 10,122 per passenger.
·         Passengers may call the Mactan Cebu Airport Help Desk at mobile numbers 0917-573-7180 or 0917-5703060 or landline numbers (32) 494-9000 ext 7300 or (32) 494-7000 ext 7300 for more information.
·         Passengers may also contact the Department of Tourism (DOT) at 0917-304-2613.
For additional information about potential flights, please contact the airlines above directly for reservations and
updated information.
For emergency services, U.S. citizens can contact the Embassy or visit the website:
+63(2) 5301-2000, from 7:30 a.m. to 4:00 p m. Monday through Friday
After-hours emergency number for U.S. citizens is +(63)(2) 5301-2000

POLAND

CHARTER FLIGHT PROCEDURE: The U.S. Mission to Poland is assisting LOT Polish Airlines with verifying
eligibility for U.S. Citizens and Lawful Permanent Residents who wish to return to the United States on charter flights
offered by LOT. These are not U.S. government operated or funded flights. Availability and cancellations are
controlled by LOT. At this time, this is the only direct way to travel between Poland and the United States.  The U.S.
government is not evacuating U.S. citizens from Poland.
These times are subject to change or cancellation, but, as of this time, LOT has scheduled flights from Warsaw to
Chicago on the following days:
·         Monday, March 30
·         Tuesday, March 31
·         Thursday, April 2
·         Saturday, April 4
Please note that we do not expect any additional flights after April 4.
In order to secure seats on the upcoming LOT flights, you MUST send an email to WarsawUSCitizen@state.gov with
the subject line: LOT Charter Information [Your Last Name]
Your email message should include the following information for EACH traveler (even small children):
·         Full name as spelled in your passport
·         Information that we and LOT Polish Airlines can use to contact you now – please include a current phone
number and email address.  You must diligently monitor both your incoming calls and e-mail messages in
order to book a seat on one of these flights. The airline may call at any time, including early morning or
late evening, in order to arrange booking.
·         Date of birth (MM/DD/YYYY)
·         Passport number, and its date of issuance and expiration. If it is not a U.S. passport, please note the country
that issued it. Please also note any non-U.S. citizen immediate family members traveling with you.
·         Please note your current location (city and country) and any special needs you may have, such as medical
issues.
PLEASE NOTE: By providing this information to us, you give your consent to our providing it to travel service
providers for the purpose of facilitating your return to the United States.
WARSAW AIRPORT INFORMATION: You will be screened for symptoms before being allowed to board these
LOT-operated flights. Passengers exhibiting any symptoms, including fevers, may not be allowed to board.
Restaurants and shops in the Warsaw airport are closed and food service on the flights is minimal. Please consider
bringing your own snacks to the airport.
Possible Schengen Visa Overstays: The Polish Government has advised us that they are aware the current travel
restrictions may cause some U.S. citizens inadvertently to remain in Poland past the expiration of their permitted
period of stay under Schengen regulations and that they are working on a solution.
For the most up-to-date information, go to: https://pl.usembassy.gov/covid-19-information/.

ROMANIA
U.S. citizens who are considering returning to the United States are urged to work with their airlines to make
travel arrangements immediately, while flights are still available. Flight cancellations and suspension can occur
with little of warning, making availability limited and unpredictable. Please see airline information below to arrange
for possible connecting flights to the U.S. outside of Romania:
·         Effective

immediately (March 27, 2020), the Government of Turkey has suspended all passenger flights to
and from Romania until 17 April 2020.  
·         British Airways has announced that it plans to schedule several flights from Bucharest to London for the week
of March 29 to April 4.  
·         The Lufthansa Group (Lufthansa, Austrian Airlines, and Swiss Air) announced that they have suspended
flights until April 19 into and out of Bucharest OTP Airport.  
·         KLM will suspend flights between Bucharest and Amsterdam between March 28 and May 3.  
·         Effective immediately, TAROM has suspended all passenger flights to and from Istanbul until 30 April 2020.
Travelers can reschedule or request reimbursement. Additional information is available

here:  https://www.tarom.ro/en/news/passeger-information-flights-tofrom-istanbul.
·         Turkish Airlines will suspend service between Bucharest and Istanbul following their flight on March 27 but
will continue service from Istanbul to New York and Washington.  
·         Additionally, regional airports in Cluj and Timisoara are reporting cancellations and possible closures.
Please check with the airlines as the schedules change with very little notice. Many travelers worldwide have reported
unexpected flight cancellations and limited flight availability. If your travel has been disrupted, please contact your
airline.
U.S. citizens resident in Romania must adhere to the required guidelines in Military Ordinance 3, which went into
effect on Wednesday, March 25, at noon. An English translation of the ordinance is available here. U.S. citizens who
need to leave their home for one of the excepted reasons should fill out and prepare the attached Self Declaration
form, and keep it with them at all times.
+40-21-270-6000 Email: AcsBucharest@state.gov
Embassy website: ro.usembassy.gov

RUSSIA
We are aware that commercial flights out of Russia have been severely curtailed or cancelled and we are continuing to
monitor the situation. According to media reports, Aeroflot announced that it will continue to operate flights to New
York, Brussels, London, Berlin, Dublin, Madrid, Rome, Amsterdam, Geneva and Paris.  
The Government of the Russian Federation has made clear its priority to operate limited flights until all Russian
citizens abroad are returned home. The situation remains fluid, and we strongly encourage U.S. citizens who wish to
return to the United States to make immediate plans to do so by contacting airlines directly, as company websites may
not reflect the most up to date ticketing information.
Additionally, we are exploring the possibility of private charter flights should commercial flights be suspended.
Further information about these flights, should they become necessary, will be disseminated through the Smart
Traveler Enrollment Program (STEP). Please encourage your friends and family members abroad to register.  
If you are unable to arrange a commercial flight home to the U.S. from the Russian Federation and wish to register
your interest in a possible charter flight in the future, please follow the steps below. Please keep in mind that charter
flights are generally more expensive than commercial options, and each traveler is responsible for the cost of their
ticket.
1) Ensure you are enrolled in STEP;
2) Send an email to MoscowCharter@state.gov with the following information for each member of your party:
·         Full name:
·         Passport number:
·         Passport expiration date:
·         Russian visa expiration date:
·         Citizenship (only for Legal Permanent Residents of the U.S.):
·         Date of birth:
·         Gender:
·         Email address:
·         Phone number:
·         Current location in Russia:
·         Destination:
·         Earliest time you can arrive in Moscow:
·         Current medical issues or conditions:
·         Please also provide information for anyone traveling with you.

SAMOA

The U.S. Embassy in Samoa continues to provide services to U.S. citizens at this time.
The Prime Minister Tuilaepa Sailele Malielegaoi has declared a 15-day National State of Emergency, effective 21
March 2020 – 4 April 2020 in response to the novel coronavirus threat. March 22 amendments include: Suspension of
flights between Samoa and Australia until further notice and limiting of flights to New Zealand. DETAILS HERE.
The Department of State is preparing a potential repatriation flight for private U.S. citizens on a reimbursable basis,
leaving Faleolo Airport on or about Monday 6th April 2020.
Please note that all passengers will need to reimburse the U.S. Government for the flight, and a promissory note must
be signed before boarding. The estimate cost of this flight is USD757.
U.S. citizens in possession of valid U.S. passports and US Legal Permanent Residents (in legal status) who are
interested and prepared to travel should contact this email ApiaConsular@state.gov with the information below. You
will be contacted with additional information as it comes available.
o    Full name:
o    U.S. passport number:
o    DOB:
o    Gender:
o    Email Address:
o    Phone Number:
For the most up-to-date information, go to: https://ws.usembassy.gov/covid-19-information/.

SAUDI ARABIA
The U.S. Mission is working with Saudi authorities to arrange repatriation flights to the United States on a
commercial airline. No flights or departure/arrival locations have been confirmed at this time. When flights are
confirmed, the Mission will inform all persons registered in the STEP system, post the information on the Mission
website, and distribute it on the Mission ACS Twitter account. U.S. citizens who wish to depart Saudi Arabia on one
of these flights will then conduct all reservation and booking transactions directly with the airline; similarly, onward
travel arrangements from the arrival point in the United States will be the responsibility of the traveler. It is likely that
flights will be scheduled with little advance notice.  U.S. citizens should decide now whether they wish to depart
Saudi Arabia if a commercial repatriation flight were to become available. Potential travelers should consult
CDC guidance on travel, consider health conditions at their final destination, and keep in mind that they likely will
not be able to return to Saudi Arabia until full commercial service has been restored. U.S. citizens who wish to depart
Saudi Arabia should also ensure that their travel documentation is in order and that they have funds to purchase
tickets.
RiyadhACS@state.gov
JeddahACS@state.gov
DhahranACS@state.gov

SENEGAL
The Department of State and the U.S. Mission to Senegal and Guinea-Bissau have arranged a special chartered
flight for U.S. citizens and U.S. Lawful Permanent Residents departing Dakar Blaise Diagne International
Airport on the afternoon of April 2, 2020. The flight will land at the Dulles International Airport in
Washington, D.C.
The U.S. Embassy cannot guarantee there will be additional future flights, any U.S. citizens wishing to depart Senegal
due to the COVID-19 outbreak should strongly consider departing now.  
All passengers must reimburse the U.S. government for the flight, approximately USD $1,500, by signing a DS-5528
promissory note prior to boarding. No cash or credit card payments will be accepted. You will be responsible for any
arrangements or costs (lodging, onward destination or local transportation, etc.) beyond the initial destination of
Washington, D.C. Exact departure time and routing are subject to change.  

If you intend to depart on this flight, please provide information in this form for each traveler no later than
17:00 on Tuesday, March 31, even if you have previously provided us with this information or requested to be
repatriated.  You must complete a form for EACH intended traveler, including children and non-U.S. citizen
accompanying family members.
All passengers will be responsible for their own travel to Blaise Diagne International Airport on the day of the flight.
Due to regulations imposed by the Senegalese Government, travel between regions within Senegal is not
permitted.  If you are traveling from a region outside of Dakar, you must contact the regional governor’s office
for every region you are traversing to obtain permission to travel. Permission must also be obtained for the
driver of the vehicle. Confirm all requirements with the regional government office prior to travel and allow
ample time.  
Accompanying pets will not be permitted on the chartered flight.  
The flight will be filled in the order that the requests are received. Please do not call the Embassy to confirm receipt
of your request; we will contact you if you are confirmed for a seat on this flight.   
  
If you have trouble submitting the form, please send an email to DakarACS@state.gov with the subject line “Return
Travel to the U.S.” Please include the following information for each U.S. citizen or U.S. legal permanent resident
guardian accompanying minor children in your family or group:
·         Full name as it appears on your passport
·         Citizenship (only for Legal Permanent Residents of the U.S.)
·         Date of birth
·         Passport number
·         Date of passport issuance and expiration
·         Email address and contact phone number
·         Current location
Interested parties should also verify that their passports and other documentation are current and valid for at least six
months from today’s date. For emergency American Citizen Services, including emergency passports, please visit our
website for additional information at  https://sn.usembassy.gov/u-s-citizen-services/.
For the most up-to-date information, go to: https://sn.usembassy.gov/covid-19-information/.

SERBIA
The U.S. Embassy in Serbia continues to provide services to U.S. citizens at this time.
The U.S. Embassy in Serbia is considering all options for assisting U.S. citizens in Serbia. We do not know whether
there will be another evacuation flight operated by Air Serbia.  If there is another flight, it may be your last
chance to return to the United States until commercial flights start operating again. If we learn of a flight, it
will likely be at very short notice. We encourage all U.S. citizens or Legal Permanent Residents to register
their interest in a possible evacuation flight by filling out this form now.  We must have a separate form for
each member of your family/group.  Currently, we do not have any information about a flight.
·         U.S. Embassy Belgrade has suspended routine consular services.  Emergency American Citizens Services
including emergency passport issuance continue to be available.
·         Please

situation.

visit the Serbian Government’s COVID-19 information page for updates on this rapidly changing

For the most up-to-date information, go to: https://ws.usembassy.gov/covid-19-information/.

SIERRA LEONE
A faith based organization has arranged a special chartered flight for its missionaries based in Sierra Leone departing

Freetown on Monday evening, March 30. If space permits, some seats on the flight may be available to U.S. citizens
and Lawful Permanent Residents. The flight will make a stop in Madrid, Spain (MAD) before proceeding to the
United States, arriving in Los Angeles (LAX). Please check the Department of State website for guidance on
transiting through Europe: https://travel.state.gov/content/travel/en/international-travel.html. Exact departure time
and routing for this flight are subject to change.  
You will be responsible for any arrangements or costs (lodging, onward destination, or local transportation etc.)
beyond the initial destination of Los Angeles in the United States. Neither the faith based organization nor the
Department of State will assist with onward flight reservations. If you foresee problems meeting this responsibility,
please explain in the “Special considerations” field. If you have any health issues, please provide information in your
response e-mail. The faith based organization reserves the right to deny boarding to any passengers. All passengers
will be required to sign a waiver absolving the faith based organization of any liability whatsoever before seat
confirmation.  
If you wish to be considered for this flight, please email the information below to freetownevac@state.gov. Please do
not call to confirm receipt of your email; we will contact you if you are confirmed for a seat on the flight with further
information regarding baggage allowance and other details. The Consular Section will follow Department of State
guidelines to select individuals for this flight. Priority will be given to individuals over the age of 65, minor children
and their parents, or individuals with health issues. In the event the flight is full and there is still demand, we will
make every effort to arrange additional flights.  
In your email, please provide the following and ensure it matches the information in your passport.  The subject line
should read: Monday evacuation flight: name, family group size (if applicable). The body of the
email must contain the following information:
·         Full name
·         Passport number
·         Citizenship (only for U.S. Legal Permanent Residents)
·         Date of birth
·         Gender
·         Email address
·         Phone number
·         Destination address, including street address, city, state and zip code
·         Redress number (if applicable)
·         Special considerations
If you are selected for this flight, we will contact you with further instructions.  

SOUTH AFRICA
If you are a U.S. citizen who currently seeks to depart South Africa and would like to depart on a flight to the United
States if available, please immediately click here and complete the information request form. If you are travelling
with others, you must complete the form for each person in your group. Entering your data into this form will add
you to a list to get separate emails with flight information and logistics.  If you have already completed this form or
emailed your information to us, please do not complete it again. If you have previously completed the form
and no longer wish to depart South Africa, please email us at SAevacuation@state.gov so we can remove you
from the list.  
If you are still wishing to depart South Africa and have not received a confirmation email
from SAevacuation@state.gov this morning, please check your SPAM folder.
Please ensure you double-check your submission for spelling and typo errors. Do note that the link is sensitive to
firewalls and internet browsers so please try different browsers. Email us at SAevacuation@state.gov if you cannot
successfully submit the form. If you have additional evacuation questions, please
email SAevacuation@state.gov.
·         You

should be aware that if an opportunity to return presents itself, it could be through either commercial
means or a chartered flight. You should also be aware that this option may be more expensive than a normal flight,
but we do not have a specific cost estimate.
·         Any repatriation flight(s) from South Africa to the United States of America would likely depart from
Johannesburg and Cape Town, with a possible stop in Durban. Once specific flight details are confirmed, we will

communicate those to you with instructions on how to book the travel.
·         You will be responsible for onward travel from the arrival location in the United States, which will most likely
be somewhere on the east coast.
For the most up-to-date information, go to: https://za.usembassy.gov/covid-19-information/.

SPAIN
The U.S. Embassy and Consulate in Spain continue to provide services to U.S. citizens.
The current countrywide State of Alarm in Spain is expected to be extended through April 11, 2020. The State of
Alarm significantly restricts the movement of individuals and transportation. Many other countries in the European
Schengen zone have implemented similar measures to help prevent further spread of COVID19. These measures
have significantly reduced travel options for U.S. citizens who wish to return home.
We continue to receive information about additional travel restrictions. The Turkish government has suspended all
passenger flights to/from Spain. U.S. citizens who have been in Spain in the last 14 days will not be allowed to transit
Istanbul for a connecting flight to the United States. For more information, see:  https://tr.usembassy.gov/covid-19information/
U.S. citizens who live in the United States should arrange for immediate return to the United States, unless you are
prepared to remain in Spain for an indefinite period. We expect direct commercial flights from Spain to the United
States to end this week. We expect the majority of hotels, hostels, and other similar accommodation to close this
week. If you are staying at a rented apartment, please discuss your options for extending your stay with the owner.
For a list of accommodation expected to remain open, sorted by region, see https://www.boe.es/diario_boe/txt.php?
id=BOE-A-2020-4027
U.S. citizens who are residents of Spain, and/or have access to long-term accommodation and the financial means to
remain in Spain for an extended period, should consider deferring travel at this time. Spanish authorities will not
count the days spent in Spain during the State of Alarm against the 90-day limit for those who wish to remain. For
more information see:  http://prensa.mitramiss.gob.es/WebPrensa/noticias/inmigracionemigracion/detalle/3751
We expect all hotels, hostels, and other accommodation to close this week. We cannot provide housing to U.S.
citizens at the Embassy or Consulate General. The Spanish military bases in Rota and Moron cannot accommodate
U.S. citizens, including former U.S. military members.
The U.S. Embassy in Madrid and the U.S. Consulate General in Barcelona are providing emergency services only to
U.S. citizens. The five U.S. consular agencies in Spain (Balearic Islands, Canary Islands, Malaga, Seville, Valencia)
are providing emergency services to U.S. citizens only by email and telephone. Until further notice, the consular
agencies will not provide in-person services.
U.S. citizens in Spain who require immediate assistance should email the Embassy at askACS@state.gov or the
Consulate General at BarcelonaACS@state.gov. Contact us before coming to the Embassy or Consulate General in
person. If you do require in-person assistance, please wear a mask and gloves when you enter the Embassy or
Consulate General.
In a life-or-death emergency, please call 112. If you need immediate assistance related to an emergency situation,
such as a death, hospitalization, or you have been a victim of serious crime, call the Embassy at +34-91-587-2200.
U.S. citizens and lawful permanent residents will be permitted to return from the United Kingdom, Ireland, and the
European Schengen area. The U.S. Department of Homeland Security issued instructions requiring U.S. passengers
who have been in the United Kingdom, Ireland, and the Schengen area to travel through select airports where the U.S.
government has implemented enhanced screening procedures. See the DHS website for further details.
For the most up-to-date information, go to: https://es.usembassy.gov/covid-19-information/.

SUDAN
The U.S. Mission to Sudan is aware of the possibility of limited seats on a special Ethiopian Air flight from Khartoum
to either Toronto, Canada or Washington, D.C., via Addis Ababa, Ethiopia, departing Khartoum on Monday, March

30, 2020. The approximate cost of the flight is $4,000 (USD). This flight is NOT U.S. government operated or
funded. Travelers will be required to pay out-of-pocket for all costs. Availability of seats, pricing, and boarding is
controlled by Ethiopian Air. In addition to the cost of the flight to Washington, D.C., passengers are also responsible
for all costs and travel arrangements for their onward journey in the United States. Please note that the flight is not
confirmed and may be subject to change or cancellation.
  
Anyone wishing to take advantage of this possible flight should send an email
to KHRTCovidDepart2020@state.gov indicating their desire to return to the United States, including the name, date
of birth, passport number, and passport date of expiration, and final destination in the United States for all travelers.
In the subject line of your email please write “Sudan Departure Inquiry: LAST NAME, FIRST NAME”. Note that
this does not guarantee or confirm a reservation on the flight.
U.S. citizens in South Sudan who have been unable to return to the United States due to the suspension of regularly
scheduled commercial flights from South Sudan should contact the American Citizen Services office of the U.S.
Embassy in Juba. If this situation applies to you, please email us at ACSJuba@state.gov. In your email, please
provide the following for each traveler:
·        Full name
·        U.S. passport number
·        Date of birth
·        Gender
·        Email address
·        Phone number
·        A photograph of the biographical page of your passport
Only send an email with this information if you are interested in departing for the United States. There is no need to
call the Embassy to confirm receipt of your email. We will use the contact information you provide to communicate
about any additional commercial flight(s) soon.  

SURINAME
Check with your airline regarding any updated information about your travel plans and/or restrictions.
Visit our Embassy webpage on COVID-19 for information on conditions in Suriname.
Assistance:
U.S. Embassy Paramaribo, Suriname
Kristalstraat 165, Paramaribo, Suriname
+597 556 700
caparamar@state.gov
https://sr.usembassy.gov
Suriname Country Information

TANZANIA
Travelers should be prepared for travel restrictions to be put into effect with little or no advance notice.  U.S. citizens who
are considering returning to the United States are urged to work with their airlines to make travel arrangements while
flights are still available as commercial flights out of Dar es Salaam are reduced.  As of Sunday, March 29, 2020, the
only available commercial flights out of Tanzania will be on Ethiopian Airlines.
The Department of State is currently not organizing an evacuation of American citizens from Tanzania. However, in the
event that opportunity becomes available, we are asking you to let us know now if you are interested in being
contacted. Please enter your information via the following link:  bit.ly/USCitizenInfo and complete the form for each

U.S. citizen or U.S. legal permanent resident guardian accompanying minor children in your family or group.  If you
have already submitted your information via email you do not need to submit your information again.

Interested parties should verify that their passports and other documentation are current and valid for at least six months from
today’s date. For emergency American Citizen Services, including emergency passports, please visit our website for
additional information.

The Peace Corps have evacuated all Volunteers worldwide.

THAILAND
Travelers should be prepared for travel restrictions to be put into effect with little or no advance notice. U.S. citizens
who are considering returning to the United States are urged to work with their airlines to make travel arrangements
while flights are still available.  
As of March 26, there are 53 weekly flights from Bangkok connecting to onward flights to the U.S., about a 50%
decrease from the week of March 16. More flight cancellations are expected in the days ahead, and remaining flights
may be heavily booked.  We advise temporary visitors in Thailand to arrange for immediate return to the U.S.
while there is still an opportunity.
Please see below for outbound flights from Bangkok to major transit hubs with onward flights to U.S. cities.
The U.S. Embassy is unable to book airline tickets. Please continue to reach out to airlines and utilize commercial
websites to book or change your tickets while these flights are an option. We encourage you to look at all flight
options flying into the United States, regardless of whether the flight is going to your final destination; it may be
necessary to book a second ticket onward. We will post any alerts and updates on the COVID-19 situation in Thailand
on this website: https://th.usembassy.gov/covid-19-information/
Effective 25 March 2020, U.S. Embassy Bangkok and Consulate General Chiang Mai suspended routine
consular services. For emergency American Citizens Services, including emergency passports, please visit
our website.

TOGO
Ethiopian Airlines continues direct flights from Togo to the United States at this time.  Flights to Houston depart
Monday, Wednesday, and Saturday at noon. Flights to Newark depart Sunday, Tuesday, and Friday at noon. If you
have traveled to Europe, China, or Iran in the past fourteen days, you are required to take the Newark flight.
Asky flights were suspended on Wednesday, March 25, until Monday, April 13. In addition, all land border crossings
with Togo, Ghana, and Burkina Faso are closed. If you are currently residing outside of Togo in West Africa, you will
need to transit Addis Ababa to return to the United States via Lome.
If you are a U.S. citizen planning to depart Togo from the Lome International Airport and are currently in Togo but
reside outside of Lome, email a scan of your U.S. passport bio-page, your flight departure date, and the license plate
number of the vehicle you will be riding in to consularlome@state.gov three-to-five days prior to your flight. The
U.S. Embassy in Lome will pass this information to the Government of Togo to facilitate your passage to Lome and
onward to the United States.

TUNISIA
All regularly scheduled commercial flights to and from Tunisia are suspended indefinitely.  The final U.S.-bound
charter flight organized by the Embassy in Tunis departed Tunis on Monday, March 30. There are no further special
U.S. charter flights planned at this time. U.S. citizens still wishing to depart Tunisia should monitor local news and
be in contact with the airline companies regarding the resumption of commercial flights.
The U.S. Embassy Tunis consular section is providing emergency services only.  If you require an emergency
service, please send an email to TunisACS@state.gov. For further updates, please check our website or Facebook
page regularly.

  

TURKEY

On March 27, the government of Turkey announced a suspension of all international commercial passenger flights to
and from Turkey. Inter-city travel is limited, and travelers may be required to obtain permission from governors’
offices for inter-city air, train, bus and/or private vehicle travel.
the Turkish General Directorate of Civil Aviation for up to date information on Turkey’s international
flights.
·         Visit the Turkish Airlines Coronavirus webpage for information on Suspended flights, Travel
restrictions, Zero change fee, Flexible change, Online transactions, and their Announcements
·         Visit the Turkish Ministry of Transportation and Infrastructure for up to date information on intra-city
travel.
·         Visit

For the most up-to-date information, go to: https://tr.usembassy.gov/

TURKMENISTAN
At this time, there are no international flights out of Ashgabat, including medical evacuation flights.
The U.S. Department if State is planning a charter flight this weekend that will depart from Turkmenistan to a
destination in the United States. We will send departure, cost, payment, and flight details to those who have
contacted us with information listed below.
Due to the recent cancellation of all international passenger flights out of Turkmenistan, we strongly encourage U.S.
citizens to depart Turkmenistan. We do not know when international passenger flights will resume after the
scheduled charter flight. Please consider this new information when deciding whether to stay or depart Turkmenistan.
If you have not emailed the Embassy already, and you want to depart to the United States the weekend of March 28th,
please email the information below to AshgabatUSCitizen@state.gov by 12:00 PM Ashgabat time on Thursday,
March 26th.
Please do not call the Embassy to confirm receipt of your email; we will contact you. In your email please provide the
following:
·         Full name
·         Passport number
·         Citizenship (only for Legal Permanent Residents of the U.S.)
·         Date of birth
·         Gender
·         Email address
·         Phone number
·         Medical consideration
·         A copy of your passport biographic page
·         U.S. Legal Permanent residents are also eligible to avail of this

opportunity but would need to secure
permission from the Government of Turkmenistan to depart the country.

UGANDA
The deadline for informing us of your wish to reserve seats on the commercial flight this week has now passed. If
you submitted your information as well as your consent to share it with the airline, the U.S. Embassy will contact you
via email with details about the flight and instructions on how to finalize payment as soon as the Government of
Uganda grants permission for the flight.
If you have not submitted your information but you still want a reservation on this week’s flight, please send an email
ASAP with the information requested below. The flight will likely be opened to the general public once U.S. citizens
who have sent us their information, and nationals from several other nations that have expressed interest in working
with us on organizing this flight, are booked.    

Currently, this is the only way to depart Uganda. The U.S. government is not otherwise evacuating U.S. citizens from
Uganda. The U.S. Embassy does not anticipate arranging any more commercial flights out of Uganda at this time. If
you need to leave Uganda, consider booking this flight now.
This will not be a U.S. government operated or funded flight. Availability and cancellations will be controlled by the
airline. The flight will take passengers to Doha, Qatar with onward routings on Qatar Airways flights to either New
York (JFK) or Washington Dulles (IAD), with the option for onward domestic flights according to availability. The
airline estimates the cost will be approximately $2500 per ticket for an itinerary terminating at IAD. The price may
vary, depending on final destination.
If you want to book prior to publication of the flight, please send the below information via email and indicate that we
can release your information to the airline. Please title your email: Booking Consent. You will then receive
instructions via email on how to pay for your booking to finalize the reservation.
Information to include in your email ASAP:
·       Full name and names of dependents traveling with you (and their nationalities):
o If non-U.S. citizens, please indicate their relationship to you
o If Lawful Permanent Residents, provide the A number and passport number
·       Final Destination in the United States
·       U.S. passport number
·       Dates of birth for all in the traveling party
·       Gender
·       Email Address
·       Phone number
·       A photograph of the biographical information page of your passport
·       Please grant permission to pass your information on to the private airline in order to reserve your booking prior
to the flight being made available to the public:
“I ….. (type your name)…., authorize the US Department of State to release my information to a private airline in
order to secure booking on their commercial flight.”
Please note that this statement constitutes your electronic signature and we must have it for every individual in your
traveling party.
Alternatively, you can wait until the flight is made available publicly, but there is no guarantee that you will secure a
seat.   
Again, the flight will be subject to airline cancellations. If the airline does not register sufficient interest from the
general public, there is a chance that the flight will be canceled.
   
Assistance:
KampalaUSCitizen@state.gov
https://ug.usembassy.gov
For the most up-to-date information, go to: https://ug.usembassy.gov/covid-19-information-page/.

UKRAINE
The U.S. Embassy in Ukraine continues to provide limited services, including emergency services, to U.S.
citizens.
The final direct flight to the United States departed on March 27. No further flights to the United States are scheduled
at this time. We will maintain a list of U.S. citizens who are considering leaving Ukraine for the United States.
Please enroll in the Smart Traveler Enrollment Program (STEP), in addition, provide your name and contact
information to our email address KyivUSCitizen@state.gov so we can contact you as soon as we have any further
updates.
Your email message should include the following information:
·         Your full name as spelled in your passport
·         Information we can use to contact you now – a current phone number and email address.
·         Your date of birth (MM/DD/YYYY)

·         Your passport number, and its date of issuance and expiration. If it is not a U.S. passport, please note the
country that issued it. Please also note any non-U.S. citizen immediate family members traveling with you.
·         Please note your current location (city and country) and any special needs you may have, such as medical
issues.
-           Your travel plans and whether or not you are requesting financial assistance from the U.S. Government
(please be aware that financial assistance is a loan and must be repaid).
Ukrainian government officials announced that all passenger air travel in Ukraine, including ongoing repatriation
flights, will be suspended after March 27. General Quarantine procedures in Ukraine have been extended through
April 24.  
For the most up-to-date information, go to: https://ua.usembassy.gov/covid-19-information/.

UNITED KINGDOM
At Heathrow International Airport only one transit hotel in Terminal 3 confirmed it was still operating as of March 26.
The most up-to-date guidance can be found on the UK COVID-19 website.
Information Regarding Flights to the United States
Commercial flights are still available from multiple UK airports connecting to London Heathrow for direct flights to
the United States. Trains from Scotland to London are also still available. However, this may change at any moment.
Please check the airport and rail websites for the latest information:  
· London Heathrow  
· Belfast City Airport  
· Aberdeen Airport  
· Edinburgh Airport  
· Glasgow Airport  
· Scotrail  
· National Rail  
The U.S. Mission to the United Kingdom has suspended routine consular services. For emergency American Citizens
Services, including emergency passports, please visit our website for additional information
at https://uk.usembassy.gov/.
For most up to date information, go to: https://uk.usembassy.gov/covid-19-coronavirus-information/

URUGUAY
LATAM airlines has informed the Embassy of a flight departing Montevideo on Sunday, March 29, 2020, at 18:00
from Carrasco airport to Sao Paolo. For the moment, Sao Paolo has connecting flights to the United States. Please
note that given the uncertainty of the situation, there is no guarantee flights will continue. Therefore, the Embassy
urges all U.S. citizens who wish to depart Uruguay to do so immediately.
Please contact MontevideoACS@state.gov immediately if you wish to depart on the March 29 LATAM flight.
All regularly scheduled commercial flights departing Uruguay have been cancelled. Availability is extremely limited
on intermittent commercial flights. U.S. citizens should contact their airlines if they have purchased a ticket to depart
Uruguay to confirm flight status. U.S. citizens whose flights have been cancelled and are seeking a flight to the U.S.
should contact the embassy at MontevideoACS@state.gov. For each member of your group, please include: (1) name
as it appears on passport, (2) date of birth, (3) U.S. passport number, (4) telephone number and WhatsApp number,
(5) current location, and (6) special medical or other considerations.
Please see the following message from U.S. Ambassador Kenneth George here.
For emergency American Citizens Services, including emergency passports, please visit our website for additional
information or send an email to MontevideoACS@state.gov. For emergency visa services, send an email
to MontevideoVisas@state.gov.

For the most up-to-date information, go to:  https://uy.usembassy.gov/covid-19-information/.

UZBEKISTAN
We have learned that the flight scheduled for Thursday, April 2, to Tokyo, Japan, on Uzbek Airlines will not be
taking place on April 2 and has been cancelled. We apologize for the inconvenience and, as always, will you keep
you informed of any upcoming flights.
For all for flight inquiries, please contact ACSTashkent@state.gov.
For the most up-to-date information, go to: https://uz.usembassy.gov/covid-19-information/.  

ZAMBIA
As of March 30, Mahogany Air has ceased operations in Zambia until April 30. As such, there are currently no
domestic flight commercial carriers operating in Zambia. The embassy is aware of only one remaining commercial
option to depart Lusaka and return to the United States on Ethiopian Airlines.
The Department of State is currently not organizing an evacuation of American citizens from Zambia, as commercial
flights are available. As previously indicated, the embassy strongly urges those who wish to return to the United
States, to explore commercial flight options now, as there is no guarantee that the U.S. government will be able to
arrange evacuation flights if airspace closes. Also, evacuation flights are not free-of-charge and are, in fact, frequently
more expensive than currently available commercial travel.
U.S. citizens who are considering returning to the United States are urged to work with Ethiopian Airlines
immediately to make travel arrangements while flights are still available. Booking and local contact information
can be found at the following sites:
https://www.ethiopianairlines.com/aa/book/booking
https://www.ethiopianairlines.com/aa/services/help-and-contact/worldwide-contacts/zambia
On March 27, Proflight announced the airline will cease international flights effective immediately. Domestic flights
will not operate between April 1 and April 30.
On March 25, the Government of Zambia announced that effective midnight, March 26 international airports in
Ndola, Livingstone, and Mfuwe will suspend international flights until further notice to mitigate the spread of
COVID-19. Kenneth Kaunda International Airport in the capital Lusaka will remain open until further notice.
President Lungu announced additional measures and restrictions during a March 25 press conference (please see
the press statement).
If you are unable to book a flight through Ethiopian Airlines directly, please contact the embassy’s American Citizen
Services (ACS) Unit using one of the options shown below.
Phone:
+(260) 211-357-000
+(260) 966-050-123
+(260) 761-107-000
Email:  ACSLusaka@state.gov
For the most up to date information, go to: https://zm.usembassy.gov/health-alert-u-s-embassy-lusaka-zambia2/

From:
To:
Subject:
Date:
Attachments:

Harper, Charles
Farr, Kelly
FW: State Funding Breakdown
Wednesday, April 8, 2020 3:34:00 PM
CARES State Funding Estimates.xlsx

From: Ben Ayres <ben@potomacsouthllc.com>
Sent: Wednesday, April 8, 2020 3:28 PM
To: Fleming, Tim <tim.fleming@georgia.gov>; Dove, David <david.dove@georgia.gov>; Harper,
Charles <charles.harper@georgia.gov>
Cc: Ashton Harper <ashton@potomacsouthllc.com>
Subject: State Funding Breakdown
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

See attached for a state by state breakdown of federal funds by agency. Let me know if you have any
questions.
Thanks,
Ben
-Benjamin B. Ayres
M
Ben@potomacsouthllc.com

From:
To:
Subject:
Date:

Homer Bryson
Fleming, Tim; Smith, Lorri; Broce, Candice
FW: Storm Damage update
Friday, April 24, 2020 6:50:38 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

FYI
From: Ed Westbrook <Ed.Westbrook@gema.ga.gov>
Sent: Friday, April 24, 2020 5:41 PM
To: Homer Bryson <homer.bryson@gema.ga.gov>; Thomas Moore <thomas.moore@gema.ga.gov>;
Harlan Proveaux <Harlan.Proveaux@gema.ga.gov>; Mark Sexton <mark.sexton@gema.ga.gov>; Joey
Greene <joey.greene@gema.ga.gov>; Lamar McEwen <lamar.mcewen@gema.ga.gov>; Chuck Ray
<chuck.ray@gema.ga.gov>
Cc: Melissa Slocumb <melissa.slocumb@gema.ga.gov>; Jeff Morrison <jeff.morrison@gema.ga.gov>;
David Fite <david.fite@gema.ga.gov>; Michael Engleking <michael.engleking@gema.ga.gov>; Stella
Kim <stella.kim@gema.ga.gov>; Shawn Boucher <shawn.boucher@gema.ga.gov>; Christen Robinson
<christen.robinson@gema.ga.gov>
Subject: Storm Damage update

Director Bryson,
Below is today’s Storm damage update prepared by Jeff Morrison. I know you have seen the
damage first hand and probably do not need the update. We wanted to make sure you were
aware of the latest reported information.

2020 Severe Weather Working Update
April 24, 2020
Multiple lines of strong thunderstorms moved through South Georgia on Thursday, April 23. The first
wave moved through from late morning through the afternoon and proved to be the most severe.
Additional strong lines traversed South Georgia during the afternoon and evening. The storm
system exited the coast during the early morning hours of Friday, April 24.
On April 24, the GEMA/HS Severe Weather Team conducted county calls for GEMA Areas 2, 5, and
8. The purpose of the calls were to determine the level of assistance needed to support any unmet
or anticipated needs. County EMAs reported only minor injuries, 1 broken ankle, and no unmet or
anticipated needs.
Resource Requests: 15-resource request have been received thus far with requests primarily for
tarps and debris management resources.
Injuries – Only minor injuries reported.
Fatalities – None reported.

Shelter Report for April 24 – The ARC sheltered 41 individuals in local hotels to maintain COVID-19
social distancing requirements. Hotel locations include Lowndes (1), Thomas (2), Cook (24), Colquitt
(6), and Mitchell (8) Counties.
Power – As of 03::43PM, Georgia Power is reporting 1,547 outages statewide. Mitchell EMC is
reporting 70 outages and Okefenoke REMC reporting 34 outages. Remainder of providers in the
impacted areas are reporting minimal outages.
Roads – State routes are open with debris along sides of roads waiting for pick-up. Several counties
are reporting road obstructions due to flooding and debris. Ware County reports 16 roads that have
issues from, underwater, drainage, and washouts.
Structure Damage - Multiple homes and structures were damaged throughout the impacted area.
Initial damage assessments are ongoing. ESF-14 reports that IA appears unlikely but SBA may reach
out for assistance. Coordination activities taking place with Field Staff.
•   Large structural fire at the Roosevelt Institute in Warm Springs, GA causing patients to have to
evacuate. Carroll County provided an ambulance to assist. Patients moved with no issues
reported.
•   Nursing home in Mitchell County (City of Pelham) received minor damage.
Counties Reporting Damages: Baldwin, Bartow, Berrien, Brantley, Brooks, Camden, Charlton, Clinch,
Colquitt, Columbia, Cook, Grady, Glynn, Lamar, Laurens, Lowndes, McIntosh, Miller, Mitchell, Pierce,
Richmond, Thomas, Tift
•   Cook County – Power out to wastewater lift stations. Main power restored.
•   Mitchell County – City of Pelham lost power to drinking water wells. GRWA provided assistance.
•   Main drinking water well in Pelham remains on generator power.
•   Remainder of wells on primary power.
Do not hesitate to contact me with any concerns or questions.

Ed Westbrook GA-PCEM

Georgia Emergency Management and Homeland Security Agency
Training and Exercise Program Manager, STO and SAA
1000 Indian Springs Drive
Forsyth, Georgia 31029
Ed.westbrook@gema.ga.gov
Phone – 404-624-2265
Cell –
Fax – 478-993-4260
“I am crucified with Christ: nevertheless I live; yet not I, but Christ liveth in me: and the life which I now live in the
flesh I live by the faith of the Son of God, who loved me, and gave himself for me. – Galatians 2:20

From:
To:
Subject:
Date:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee
FW: Summary of NASBO/NGA Conference Call with Treasury & White House Staff
Tuesday, March 31, 2020 5:12:38 PM

These are notes from the call NASBO and NGA had with White House and Treasury staff. Some of
the biggest highlights: Treasury does not expect to release funds until around 4/24, some of it may
have to go to locals, and it CANNOT be used to replace lost revenue.
Best,
Kelly
From: Lauren Cummings <LCummings@nasbo.org> On Behalf Of NASBO-Direct
Sent: Tuesday, March 31, 2020 5:04 PM
Subject: Summary of NASBO/NGA Conference Call with Treasury & White House Staff
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Today, Marc Nicole (NASBO’s President) and NASBO staff joined National Governors Association
(NGA) staff on a call with Department of Treasury and White House Intergovernmental Affairs staff
to discuss implementation of the CARES Act. NGA and NASBO presented several questions to
Treasury officials for further clarification or consideration. Below is a summary of key information.
Guidance & Releasing Funds
Treasury is planning for guidance to be released shortly after Easter (April 12).
Treasury is further expecting to release funds around April 24.
Local governments with populations over 500,000 will submit an online request for
direct funds. This will be 45% of the pro rata share based on population. A city and
county cannot count the same person twice. Treasury anticipates that by early next
week a request letter template will be available to locals.
If a state has few or no units of local government that exceed 500,000 in
population, Treasury assumes that some of the funds provided to the state would go to
local governments. However, Treasury made it clear that it would be at a state’s
discretion. NASBO will seek clarification on whether the state would receive the entire
state allocation in this instance, and whether unspent local funds may revert to the state.
Each state should track what cities/counties are applying for.
Types of Requirements & Use
Treasury stated it is clear CARES Act funds are to be used for increased expenditures related
to COVID-19 and not to replace lost revenue.
Decision is not final, but currently they do not anticipate that it will be a drawdown of funds,
rather a lump sum to the General Fund. Governors will then distribute.
Treasury officials stated that they do not want the process to be onerous on the front end, but
there will be an audit component.
Per Treasury, states should be careful with record keeping and be able to produce receipts for
the Inspector General afterwards to prove full amount was used for public health emergency,
so coding expenses is important.

Treasury is beginning initial conversations of defining allowable expenditures, indicated they
thought a few large categories of expenditures would use most of the money.
NASBO Questions for Section 5001
1. How will Treasury interpret “were not accounted for in the budget most recently approved as
of the date of enactment of this section for the State or government”, especially as it applies to
supplemental budgets already approved to address COVID-19?
Treasury officials think there is flexibility and will ensure guidance is clear. The baseline for
funding would be the budget enacted by the date the CARES Act was passed. Officials stated
that “things done to that budget to respond to COVID-19” would be eligible. Example given
was if a state reassigned a park service staff member to provide policing related to COVID19 response; this would be an appropriate use of funds. NASBO will continue to seek
clarification that supplementals passed in response to COVID-19 prior to the CARES Act
meet this criteria.

2. What is Treasury’s interpretation on allowable uses of the funds and can this section be
applied to cover lost revenues as a result of the COVID-19 pandemic and cash flow problems
created by the deferral of the 2019 federal tax due dates into July 2020?
Treasury officials specifically said that CARES Act funds cannot be used for lost revenues;
however, they did state that there may be some flexibility on areas with increased spending.
For example, they believe that short-term debt service costs for tax anticipation notes would
be an allowable expense. Another allowable use discussed was if a facility, such as a
convention center, was used as a hospital to treat patients, CARES Act funds could be used
to return the facility to its previous condition. Improvements to the facility, however, would
not be an allowable expense.

Additionally, Treasury officials are working to build authorities related to Section 4003. They do not
believe the Act has a specific allocation or carve out, so states would be eligible for funds. The
Federal Reserve will be taking the lead. They are still determining details on this program including
the structure, loan provisions and timeframe.
Treasury officials asked for comments from NASBO as well as from other associations. NGA will
coordinate compiling these comments and sending to Treasury. NASBO members can send feedback
or questions for Treasury to Lauren Cummings.

From:
To:
Subject:
Date:

Farr, Kelly
Fleming, Tim; Harper, Charles; Smith, Lorri; Noggle, Caylee
FW: Summary of NASBO/NGA Conference Call with Treasury & White House Staff
Tuesday, March 31, 2020 5:12:39 PM

These are notes from the call NASBO and NGA had with White House and Treasury staff. Some of
the biggest highlights: Treasury does not expect to release funds until around 4/24, some of it may
have to go to locals, and it CANNOT be used to replace lost revenue.
Best,
Kelly
From: Lauren Cummings <LCummings@nasbo.org> On Behalf Of NASBO-Direct
Sent: Tuesday, March 31, 2020 5:04 PM
Subject: Summary of NASBO/NGA Conference Call with Treasury & White House Staff
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Today, Marc Nicole (NASBO’s President) and NASBO staff joined National Governors Association
(NGA) staff on a call with Department of Treasury and White House Intergovernmental Affairs staff
to discuss implementation of the CARES Act. NGA and NASBO presented several questions to
Treasury officials for further clarification or consideration. Below is a summary of key information.
Guidance & Releasing Funds
Treasury is planning for guidance to be released shortly after Easter (April 12).
Treasury is further expecting to release funds around April 24.
Local governments with populations over 500,000 will submit an online request for
direct funds. This will be 45% of the pro rata share based on population. A city and
county cannot count the same person twice. Treasury anticipates that by early next
week a request letter template will be available to locals.
If a state has few or no units of local government that exceed 500,000 in
population, Treasury assumes that some of the funds provided to the state would go to
local governments. However, Treasury made it clear that it would be at a state’s
discretion. NASBO will seek clarification on whether the state would receive the entire
state allocation in this instance, and whether unspent local funds may revert to the state.
Each state should track what cities/counties are applying for.
Types of Requirements & Use
Treasury stated it is clear CARES Act funds are to be used for increased expenditures related
to COVID-19 and not to replace lost revenue.
Decision is not final, but currently they do not anticipate that it will be a drawdown of funds,
rather a lump sum to the General Fund. Governors will then distribute.
Treasury officials stated that they do not want the process to be onerous on the front end, but
there will be an audit component.
Per Treasury, states should be careful with record keeping and be able to produce receipts for
the Inspector General afterwards to prove full amount was used for public health emergency,
so coding expenses is important.

Treasury is beginning initial conversations of defining allowable expenditures, indicated they
thought a few large categories of expenditures would use most of the money.
NASBO Questions for Section 5001
1. How will Treasury interpret “were not accounted for in the budget most recently approved as
of the date of enactment of this section for the State or government”, especially as it applies to
supplemental budgets already approved to address COVID-19?
Treasury officials think there is flexibility and will ensure guidance is clear. The baseline for
funding would be the budget enacted by the date the CARES Act was passed. Officials stated
that “things done to that budget to respond to COVID-19” would be eligible. Example given
was if a state reassigned a park service staff member to provide policing related to COVID19 response; this would be an appropriate use of funds. NASBO will continue to seek
clarification that supplementals passed in response to COVID-19 prior to the CARES Act
meet this criteria.

2. What is Treasury’s interpretation on allowable uses of the funds and can this section be
applied to cover lost revenues as a result of the COVID-19 pandemic and cash flow problems
created by the deferral of the 2019 federal tax due dates into July 2020?
Treasury officials specifically said that CARES Act funds cannot be used for lost revenues;
however, they did state that there may be some flexibility on areas with increased spending.
For example, they believe that short-term debt service costs for tax anticipation notes would
be an allowable expense. Another allowable use discussed was if a facility, such as a
convention center, was used as a hospital to treat patients, CARES Act funds could be used
to return the facility to its previous condition. Improvements to the facility, however, would
not be an allowable expense.

Additionally, Treasury officials are working to build authorities related to Section 4003. They do not
believe the Act has a specific allocation or carve out, so states would be eligible for funds. The
Federal Reserve will be taking the lead. They are still determining details on this program including
the structure, loan provisions and timeframe.
Treasury officials asked for comments from NASBO as well as from other associations. NGA will
coordinate compiling these comments and sending to Treasury. NASBO members can send feedback
or questions for Treasury to Lauren Cummings.

From:
To:
Subject:
Date:

Andrews, Karen
Fleming, Tim
FW: TTEC: Immediate Government Solutions for COVID-19
Thursday, April 9, 2020 8:08:55 AM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mr. Fleming, We’re already working with 18 states and the federal government in communication
solutions for COVID-19 programs. There’s a Webinar today to learn more. If you are able to register
and attend, I’m confident you will find it valuable. Thank you.
https://www.ttec.com/resources/webinars/cares-act-now-handling-the-surge-in-citizen-outreach
Karen,

mobile

From: Andrews, Karen
Sent: Wednesday, April 8, 2020 7:05 AM
To: tim.fleming@georgia.gov
Subject: TTEC: Immediate Government Solutions for COVID-19
Mr. Fleming,
TTEC is launching emergency communication solutions for COVID-19 in 18 states including Texas, New
Mexico, Rhode Island, Massachusetts, and Wyoming. At the Federal level, we’re running COVID-19
programs for SBA stimulus redistribution.
Our digital channel solutions are sending messages and texts about test results, unemployment
filings and stimulus status.
Our Interactive Voice Response platform is handling states’ overloaded 800#s.
And our 55,000 at-home agents are augmenting staff.
Mr. Fleming, May we jump on a 15-minute call with you or your office to discuss how quickly these
solutions can be deployed in Georgia?
Here are details:
Solutions immediately available include:

1. Point overloaded 800 numbers to our Interactive Voice Response (IVR) farms. Immediate self-service
and FAQ IVR solutions are provided for worker compensation, labor and health and welfare calls.
2. Proactively contact citizens with conversational messaging and SMS/Text on impacts to their tax
filings, healthcare and unemployment benefits.
3. Augment your staff with our on-demand agents who are working at-home across the nation.
WHO IS TTEC?
   
TTEC designs, implements and operates the customer experience technology required to run contact
centers.

We employ 2,500 customer experience technology professionals: developers, system architects,
experience designers, Artificial Intelligence professionals, and data scientists.
We deliver:
Cloud-based call / contact center technology: the platform, systems integration and
managed services required to operate contact centers, inclusive of routing, analytics, quality
assurance, and workforce management.
Interactive Voice Response (IVR) systems: the technology and services to operate 1-800
numbers that answer customers questions or route them to the right agent who can solve
their problem.
New digital channels of interaction inclusive of online chat, SMS/Text, messaging, social
media, video, email.
Automation and Artificial Intelligence for deflecting interactions, allowing customers to
self-serve.
@Home Technology solutions to keep agents working regardless of where they are located.
We have the best of breed suite of dedicated technology partners for our solutions, including Cisco,
LivePerson, Pega Systems, Verint, Nice, Amazon, Salesforce.
TTEC provides contact center services to Global 1000 brands and state, local and federal agencies.
We employ over 51,000 agents who are engaging with customers via the phone, online chat, SMS,
email and video.
We handle both inbound inquiries and outbound / proactive outreach, which are handled in
physical sites and “at home.”
Kind Regards, - Karen

Karen Andrews

Vice President, CXaaS Sales, TTEC Digital
ttec.com   | +1

m

This email and any attachments may contain confidential, proprietary, and/or privileged information. If you are not the
intended recipient, please immediately notify the sender by return email and delete this communication and all attachments,
retaining no copies. Any dissemination or use of the information by a person other than the intended recipient is unauthorized
and may be subject to disciplinary actions, civil or criminal liability.

From:
To:
Subject:
Date:
Attachments:

Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
Smith, Lorri; Farr, Kelly; Fleming, Tim; Noggle, Caylee; Loke, Ryan; Broce, Candice
FW: TUB COVID19 240900APR2020 (UNCLASSIFIED)
Friday, April 24, 2020 10:16:43 AM
TUB COVID19 240900APR2020.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
CLASSIFICATION: UNCLASSIFIED
All,
GA DoD daily update briefing slides for your situational awareness.
V/R,
TMC
-----Original Message----From: NG GA GAARNG Mailbox NGGA JOC <ng.ga.gaarng.mbx ngga-joc@mail mil>
Sent: Friday, April 24, 2020 8:16 AM
To: NG GA GAARNG List NGGA Joint Staff <ng.ga.gaarng.list.ngga-joint-staff@mail mil>; NG GA GAARNG
List NGGA J3 JOC Battle Drill 9 <ng.ga.gaarng.list.ngga-j3-joc-battle-drill-9@mail.mil>; 'COL Lan Skalla'
<lan.skalla@gasdf.us>; kevin.johnson@gema.ga.gov; woody radcliff@gema.ga.gov; jcdickerson@icloud.com
Cc: NG GA GAARNG List NGGA JOC Operators <ng.ga.gaarng.list.ngga-joc-operators@mail mil>
Subject: TUB COVID19 240900APR2020
ALCON,
Attached is the TUB COVID19 240900APR2020 slide deck.
The daily TUB will be at 0900 in the JOC Conference Room.
The JOC Bridge line will be active at:
v/r
Georgia Joint Operations Center
1000 Halsey Ave; Building 447
Marietta, GA 30060
ng.ga.gaarng.list ngga-joc-operators@mail.mil
Office: 678-569-3911
DSN: 338-3911
FAX: 678-569-3927
CLASSIFICATION: UNCLASSIFIED

/ Pin:
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To:
Cc:
Subject:
Date:
Importance:

Toomey Kathleen
Smith Lorri; Lo e Ryan; Broce Cand ce; Hall Cody; Bryson Homer; Carden Thomas M Jr MG USARMY NG GAARNG (USA)
Harper Charles; Flem ng T m
FW: Testing ranking - GA- 15
Wednesday April 15 2020 3:36:05 PM
High

Please share with others as appropriate. I checked the Johns Hopkins site and we rank now 15 among states in our testing stats (rather than 48). Things are looking better.
Kathleen
https //coronavirus.jhu.edu/map.html  
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High

Please share with others as appropriate. I checked the Johns Hopkins site and we rank now 15 among states in our testing stats (rather than 48). Things are looking better.
Kathleen
https //coronavirus.jhu.edu/map.html  

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Bert Brantley
FW: The Home Depot Essential Business
Monday, March 23, 2020 10:17:00 AM
The Home Depot COVID Response Essential Business GA.pdf

From: Brian Hudson <brian@thehudsongroupllc.com>
Sent: Monday, March 23, 2020 8:24 AM
To: Fleming, Tim <tim.fleming@georgia.gov>; Harper, Charles <charles.harper@georgia.gov>;
ryanloke12@gmail.com; Loke, Ryan <ryan.loke@georgia.gov>; Brian Kemp
<briankemp82@gmail.com>; Dove, David <david.dove@georgia.gov>
Cc: Hawkins, Amelia <amelia.hawkins@georgia.gov>; Whitaker, Skylar
<skylar.whitaker@georgia.gov>
Subject: The Home Depot Essential Business
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Governor Kemp:
Thank you for your leadership in fighting this unprecedented national emergency of this COVID-19
outbreak. As you make determinations regarding what qualifies as “essential retail”, I am writing on
behalf of The Home Depot, to explain why our stores in Georgia are essential for consumers and
small businesses, and plan to remain open as long as it is safe to do so.
The Home Depot provides numerous essential items to consumers, especially as Americans are
being asked to stay in their homes for an extended period of time. Beyond items like anti-microbial
cleaning supplies, bleach, gloves and masks, we offer a number of emergency items homeowners
uniquely may need – hot water heaters, refrigerators and stoves, laundry needs, chest freezers, air
and water filtration, toilet and drainage needs, batteries, and more.
In addition, we supply products to thousands of local contractors such as the plumbers and
electricians that are necessary to ensure testing sites, hospitals, senior care and other critical
infrastructure remain operational during this time of crisis. If they are unable to get the supplies they
need, it will be an additional burden on their ability to stay in business and provide these vital
services.
The Home Depot is a values-based business, that always looks to do the right thing. Several weeks
ago we froze prices on emergency related categories, expanded leave and support for employees,
and stood up a task force to continually monitor developments, product shortages across markets
and supply chain management that is the hallmark of The Home Depot during disasters. We stand
prepared to help the residents and small businesses in Georgia.
I want to reassure you that we have taken numerous steps within our stores to ensure the health

and safety of our associates and customers. Our teams are increasing the frequency of cleaning and
general hygiene maintenance in our stores, warehouses and office locations. We’re also disinfecting
high-traffic and high-touch areas and posting signage about handwashing and other health and
wellness best practices.
Thank you for understanding why The Home Depot’s stores in Georgia will remain open to support
our customers, and ensure they keep their homes and families safe during these challenging times.
Should you or your team have any questions, please do not hesitate to reach out to Brian Gamberini
Brian Gamberini@homedepot.com), or Brian Hudson (
,
Brian@thehudsongroupllc.com).
Sincerely,
Brian Gamberini
The Home Depot, State Government Relations
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To:
Subject:
Date:
Attachments:

Herron Robin
Fleming Tim; Dove David; Broce Candice; Loke Ryan; Smith Lorri; GOV Room 107; Hawkins Amelia
FW: The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread
Monday, March 16, 2020 3:51:22 PM
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Robin Herron
Scheduler
Office of Governor Brian P. Kemp
robin.herron@georgia.gov | cell: (404) 295-0916
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee,
your unauthorized review, use, disclosure, dissemination, distribution, or copying of this communication – or any of its
contents – is prohibited. If you have received this communication in error, contact me by reply email and destroy all copies
of the original message.
From: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Sent: Monday, March 16, 2020 3:42 PM
To: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Cc: Hoelscher, Douglas L. EOP/WHO <Douglas.L.Hoelscher@who.eop.gov>; Swint, Zachariah D. EOP/WHO
<Zachariah.D.Swint2@who.eop.gov>
Subject: The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender
and know the content is safe.

State and Local Leaders,
Today, the White House released: The President’s Coronavirus Guidelines for America - 15 Days to
Slow the Spread. Guidelines can be found below.

The President’s Coronavirus Guidelines for America - 15 Days to Slow the Spread (graphic
below)
1.                   Listen to and follow the directions of your state and local authorities.
2.                  If you feel sick, stay home. Do not go to work. Contact your medical provider.
3.                  If your children are sick, keep them at home. Do not send them to school. Contact your medical
provider.
4.                  If someone in your household has tested positive for the coronavirus, keep the entire household
at home. Do not go to work. Do not go to school. Contact your medical provider.
5.                  If you are an older person, stay home and away from other people.
6.                  If you are a person with a serious underlying health condition that can put you at increased risk
(for example, a condition that impairs your lung or heart function or weakens your immune
system), stay home and away from other people.

7.                   Even if you are young, or otherwise healthy, you are at risk and your activities can increase the
risk for others. It is critical that you do your part to stop the spread of the coronavirus:
Ø Work or engage in schooling from home whenever possible.
Ø If you work in a critical infrastructure industry, as defined by the Department of Homeland
Security, such as healthcare services and pharmaceutical and food supply, you have a special
responsibility to maintain your normal work schedule. You and your employers should follow
CDC guidance to protect your health at work.
Ø Avoid social gatherings in groups of more than 10 people.
Ø Avoid eating or drinking in bars, restaurants, and food courts – use drive-thru, pickup, or
delivery options.
Ø Avoid discretionary travel, shopping trips, and social visits.
Ø Do not visit nursing homes or retirement or long-term care facilities unless to provide critical
assistance.
Ø Practice good hygiene:
o   Wash your hands, especially after touching any frequently used item or surface.
o   Avoid touching your face.
o   Sneeze or cough into a tissue, or the inside of your elbow.
o   Disinfect frequently used items and surfaces as much as possible.
* School operations can accelerate the spread of the coronavirus. Governors of states with evidence of
community transmission should close schools in affected and surrounding areas. Governors should close
schools in communities that are near areas of community transmission, even if those areas are in neighboring
states. In addition, state and local officials should close schools where coronavirus has been identified in the
population associated with the school. States and localities that close schools need to address childcare needs of
critical responders, as well as the nutritional needs of children.
** Older people are particularly at risk from the coronavirus. All states should follow Federal guidance and halt
social visits to nursing homes and retirement and long-term care facilities.
*** In states with evidence of community transmission, bars, restaurants, food courts, gyms, and other indoor
and outdoor venues where groups of people congregate should be closed.

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

From:
To:
Subject:
Date:
Attachments:

Harper, Charles
Farr, Kelly
FW: Tidalbasin
Thursday, April 23, 2020 3:19:00 PM
Georgia Covid Tidalbasin.pdf

This is one that might be good to compare to some of the other offers we have had.
Chuck
From: Irvin, Hannah E. <Hannah.Irvin@troutman.com>
Sent: Thursday, April 23, 2020 3:01 PM
To: Harper, Charles <charles.harper@georgia.gov>
Subject: Tidalbasin
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chuck,
Please see attached for an explanation of the services Tidalbasin can offer Georgia to
assist with the planning, management, distribution, reporting of CARES funds. Please let
me know if you would like any further information or have any questions.
Thank you so much.
Hannah

Hannah Irvin

Manager – State Affairs
Direct: 404.879.6502 | Mobile:
hannah.irvin@troutmansanders.com

──────────────────────────

|TROUTMAN SANDERS STRATEGIES
600 Peachtree Street NE, Suite 3000
Atlanta, GA 30308
troutmansandersstrategies.com

This e-mail message (and any attachments) from Troutman Sanders LLP may contain legally
privileged and confidential information solely for the use of the intended recipient. If you
received this message in error, please delete the message and notify the sender. Any
unauthorized reading, distribution, copying, or other use of this message (and attachments) is
strictly prohibited.

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles
FW: Time for a call tomorrow
Thursday, March 26, 2020 7:54:41 AM
Copy of 4th Quarter Withholdings.xlsx

Talking to Terry and Jack today and attached is a list we are considering to request agencies not to
fund in Q4. We tried to identify activities that would be tough for the agencies to fulfill prior to 6/30
or would create a potential ongoing expense in FY21. As you will see it is not a lot of money but at
this point every dollar will help. We have also received requests from rural hospitals that I think we
are all on the same page but want to make sure. I also have an idea on tax credits that I am trying to
gauge their temperature. Would they be open to see If we were able to delay the utilization of tax
credits for 12 months but extend their expiration for 12 months? I know it is short term, kick the can
kind of thing put could potentially free up $300M-$400M in revenue. Please let me know if there is
anything else you would like for me to discuss.

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Harper, Charles
FW: Time for a call tomorrow
Thursday, March 26, 2020 7:54:41 AM
Copy of 4th Quarter Withholdings.xlsx

Talking to Terry and Jack today and attached is a list we are considering to request agencies not to
fund in Q4. We tried to identify activities that would be tough for the agencies to fulfill prior to 6/30
or would create a potential ongoing expense in FY21. As you will see it is not a lot of money but at
this point every dollar will help. We have also received requests from rural hospitals that I think we
are all on the same page but want to make sure. I also have an idea on tax credits that I am trying to
gauge their temperature. Would they be open to see If we were able to delay the utilization of tax
credits for 12 months but extend their expiration for 12 months? I know it is short term, kick the can
kind of thing put could potentially free up $300M-$400M in revenue. Please let me know if there is
anything else you would like for me to discuss.

From:
To:
Subject:
Date:
Attachments:

Noggle, Caylee
Smith, Lorri; Fleming, Tim; Harper, Charles
FW: Tracking items
Wednesday, March 25, 2020 1:37:44 PM
outstanding needs.docx
image001.png
image002.png

If there are specific questions you may have, not encompassed – please let me know.   

Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548



From: Noggle, Caylee
Sent: Wednesday, March 25, 2020 1:33 PM
To: Bryson, Homer <Homer.Bryson@gema.ga.gov>; Joey Greene <joey.greene@gema.ga.gov>; Loke,
Ryan <ryan.loke@georgia.gov>; Scott Minarcine (Scott.Minarcine@dph.ga.gov)
<Scott.Minarcine@dph.ga.gov>; Berry, Frank <frank.berry@dch.ga.gov>
Subject: Tracking items

Team –
See attached. I’m starting a list of outstanding items that I’d like to get answers to or follow
up on in the next couple of days.   Please let me know what’s on your list so we can combine
into one tracking document.  
A few of these items require feedback as early as tomorrow, others by Friday, others have a
few more days and will evolve.
Thanks -



Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548

From:
To:
Subject:
Date:
Attachments:

Noggle, Caylee
Smith, Lorri; Fleming, Tim; Harper, Charles
FW: Tracking items
Wednesday, March 25, 2020 1:37:44 PM
outstanding needs.docx
image001.png
image002.png

If there are specific questions you may have, not encompassed – please let me know.   

Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548



From: Noggle, Caylee
Sent: Wednesday, March 25, 2020 1:33 PM
To: Bryson, Homer <Homer.Bryson@gema.ga.gov>; Joey Greene <joey.greene@gema.ga.gov>; Loke,
Ryan <ryan.loke@georgia.gov>; Scott Minarcine (Scott.Minarcine@dph.ga.gov)
<Scott.Minarcine@dph.ga.gov>; Berry, Frank <frank.berry@dch.ga.gov>
Subject: Tracking items

Team –
See attached. I’m starting a list of outstanding items that I’d like to get answers to or follow
up on in the next couple of days.   Please let me know what’s on your list so we can combine
into one tracking document.  
A few of these items require feedback as early as tomorrow, others by Friday, others have a
few more days and will evolve.
Thanks -



Caylee Noggle
Chief Management Officer
Office of Governor Brian P. Kemp
caylee.noggle@georgia.gov | 770-314-8548

From:
To:
Subject:
Date:
Attachments:

Homer Bryson
Farr, Kelly; Noggle, Caylee; Smith, Lorri; Fleming, Tim
FW: Treasury Coronavirus Relief Fund and other Resource Summary Websites
Thursday, April 16, 2020 3:30:17 PM
image002.png
Certification-1.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

VERY IMPORTANT
From: Charlie Dawson <Charlie.Dawson@gema.ga.gov>
Sent: Thursday, April 16, 2020 3:26 PM
To: Homer Bryson <homer.bryson@gema.ga.gov>
Subject: FW: Treasury Coronavirus Relief Fund and other Resource Summary Websites

From: Quarles, Terry <Terry.Quarles@fema.dhs.gov>
Sent: Thursday, April 16, 2020 2:52 PM
To: Stephanie Robey (stephanie.l.robey2.nfg@mail.mil) <stephanie.l.robey2.nfg@mail.mil>; Bentley,
Emily <ebentley@emd.sc.gov>; Melisa Hucks <Melisa.Hucks@tn.gov>; Wright, Todd
<Todd.Wright@ncdps.gov>; Stanton, Joe <Joe.Stanton@ncdps.gov>; Clayton French
<cfrench@mema.ms.gov>; McLeary, Allison <Allison.McLeary@em.myflorida.com>; Charlie Dawson
<Charlie.Dawson@gema.ga.gov>; Stephens, LaTonya <LaTonya.Stephens@ema.alabama.gov>
Cc: Bruey, Gary <Gary.Bruey@fema.dhs.gov>; Thomas, Saidat <Saidat.Thomas@fema.dhs.gov>;
Monk, Tarsha <Tarsha.Monk@fema.dhs.gov>; Goodman, Amy <amy.goodman@fema.dhs.gov>;
Baker, Stuart <Stuart.Baker@fema.dhs.gov>
Subject: FW: Treasury Coronavirus Relief Fund and other Resource Summary Websites
In addition to the previous e-mail I sent referencing Treasury requirements I am encouraging all to
be aware and sensitive to the referenced timelines from the following link.
https://home.treasury.gov/policy-issues/cares/state-and-local-governments
You may want to touch base with your state office of Finance to make sure they are aware.

Terry L. Quarles, CEM
Recovery Division Director
FEMA RGN IV
3003 Chamblee Tucker Road
Atlanta, GA 30341
terry.quarles@fema.dhs.gov
202-657-9300
“May your cardinal direction be guided by your moral compass”

Subject: Treasury Coronavirus Relief Fund and other Resource Summary Websites
R2D2:
Per the discussion about the Treasury revenues sharing -AKA CARES Act Coronavirus Relief Fund.
Treasury is currently messaging that eligible SLTT entities should go ahead and register by midnight
4/17 and the details will be worked out on the back side. More guidance is expected to be posted by
tomorrow latest.
Treasury website link (certification form also attached):
https://home.treasury.gov/policy-issues/cares/state-and-local-governments
Our RSFLG Max Community Page with resource summaries and links to the other Department and
Agency coronavirus pages:
RSFLG COVID-19 Updates MAX.gov
Public Website with the most comprehensive listing of coronavirus resources:
https://www.usa.gov/coronavirus

Federal Emergency Management Agency
fema.gov

From:
To:
Cc:
Subject:
Date:
Attachments:

Hamilton, Mark
Toomey, Kathleen; Bryson, Homer; Noggle, Caylee
Andrews, Megan; Buford, Nick; Smith, Lorri; Harper, Charles; Wilkinson, Stuart
FW: Tuesday"s Conference Call
Tuesday, March 24, 2020 11:54:06 AM
Quesstions Governor Kemp Coronavirus Quesitons - GA Coaltion of Black Leaders U2 (1).pdf

Dr. Toomey, can you please try to answer the II Questions for Primary Care Providers # 2 & 3, Chuck
will handle #1. Please give any other medical/DPH updates you feel appropriate.
Homer, can you please try to answer the !!! Questions for Emergency Preparedness # 1,2 & 3. Please
give any other preparedness updates you feel appropriate.
Caylee, let me know if any of the I Questions you may want to provide input on. We have provided
answers to Chuck for # 3 & 5 and he will address the others.
Thanks,
Mark D. Hamilton
Director of External Affairs
Office of the Governor | Brian P. Kemp
142 State Capitol
Atlanta, GA 30334
mark.hamilton@georgia.gov | 404-313-5199
From: Karen Bennett <
@aol.com>
Sent: Monday, March 23, 2020 8:16 PM
To: Hamilton, Mark <mark.hamilton@georgia.gov>
Cc: calvinsmyre@synovus.com
Subject: Fwd: Tuesday's Conference Call
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Mark,
One of the email addresses was returned. I am not sure if that bounced everyone's
email back so I am sending to you to forward to the others.
See below.
Thanks
Karen
-----Original Message----From: Karen Bennett
@aol.com>
To: mark.hamilton <mark.hamilton@georgia.gov>; kb51701
Cc: calvinsmyre <
>; leosmith
<
>; Stuart <
>; Smith

@aol.com>
@aol.com>; Lorri

>; Wilkinson
@aol.com>;

From:
To:
Cc:
Subject:
Date:

Broce, Candice
Gov, Bpk
Fleming, Tim; Smith, Lorri; Dove, David; Harper, Charles
FW: Tybee Island Mayor statement
Saturday, April 4, 2020 1:48:32 PM

Has anyone talked to the St. Simon’s mayor or other local leaders?
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Trubey, J. Scott (CMG-Atlanta) <Scott.Trubey@ajc.com>
Sent: Saturday, April 4, 2020 1:31 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>
Subject: RE: Tybee Island Mayor statement
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Thank you.
I also wanted to bring this to your attention.
In the last few minutes, another reporter spoke to the mayor St. Simons who also was critical of the
beach policy and the governor’s order superseding St. Simons’ ban on VRBO and similar things. His
quotes are below in italics.
Peter Murphy, a retired physician, expressed anger that the governor’s order had erased efforts by
the county government to curtail the spread of the virus. “Obviously, the big concern is that this will
increase the infection rate here,” Murphy said. “We had carefully considered ways to keep people
safe here and the governor’s order has undermined everything we were doing.
“I call this shelter light,” said Murphy, a Republican, who represents St. Simons Island.
In addition to reopening the beaches, the order also vacated the county’s new rules banning short
term rentals through site such as VRBO and Airbnb. This also infuriated Murphy. “We put that in
place because of concerns about people from New York, New Jersey and other hot spots from coming
down here to escape the virus,” Murphy said. “Now that’s gone too.”
From: Broce, Candice <candice.broce@georgia.gov>

Sent: Saturday, April 04, 2020 1:01 PM
To: Trubey, J. Scott (CMG-Atlanta) <Scott.Trubey@ajc.com>; Hall, Cody <cody.hall@georgia.gov>
Subject: [EXTERNAL] RE: Tybee Island Mayor statement
There are roughly 150 people on the beaches at Tybee Island. The Department of Public Safety and
Department of Natural Resources are patrolling the area and roads leading to the beaches to ensure
compliance with the executive order. There are no issues to report at this time.
I have spoken directly with the Mayor and explained how we stand ready to provide resources to ensure
compliance with the order. Throughout this process, Governor Kemp has been guided by the
recommendations of Dr. Kathleen Toomey, public health officials in the private and public sectors, and
emergency management officials to ensure the health and well-being of Georgians across our state. We
continue to monitor the situation and deploy resources as needed.
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Trubey, J. Scott (CMG-Atlanta) <Scott.Trubey@ajc.com>
Sent: Saturday, April 4, 2020 12:37 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>
Subject: RE: Tybee Island Mayor statement
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

30 minutes. The mayor posted this broadly, so I’m sure you’ll be getting inquiries from other outlets
as well.
From: Broce, Candice <candice.broce@georgia.gov>
Sent: Saturday, April 04, 2020 12:35 PM
To: Trubey, J. Scott (CMG-Atlanta) <Scott.Trubey@ajc.com>; Hall, Cody <cody.hall@georgia.gov>
Subject: [EXTERNAL] RE: Tybee Island Mayor statement
What’s your deadline?
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov

Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Trubey, J. Scott (CMG-Atlanta) <Scott.Trubey@ajc.com>
Sent: Saturday, April 4, 2020 12:29 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>
Subject: Tybee Island Mayor statement
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Candice and Cody
Scott Trubey at the AJC here. I hope this finds you well. The mayor of Tybee Island just sent this
statement out wide blasting Gov. Kemp’s decision to allow beaches to reopen. It’s in italics below.
We’ve also heard from other local officials today who are critical of the executive order superseding
curfews and other restrictions.
But wanted comment from you all. Cell is
Thanks
Scott
Mayor's Statement on Beaches Reopening
As the Pentagon ordered 100,000 body bags to store the corpses of Americans killed by the
Coronavirus, Governor Brian Kemp dictated that Georgia beaches must reopen, and declared any
decision makers who refused to follow these orders would face prison and/or fines.
While the beaches have to reopen under the Governor’s order, Tybee will not have beach access and
parking lots will remain closed until further notice. It should also be noted that Tybee currently is not
properly staffed with Emergency Medical Services and there are no life guards in place. At no time
has the state designated a single point of contact to orchestrate the implementation of the
Governor’s plan.
Additionally in spite of the serious health situation facing our community and the world, Governor
Kemp has rescinded all restrictions put in place by local municipalities since March 1st.
Tybee City Council and I are devastated by the sudden directives and do not support his decisions. The
health of our residents, staff and visitors are being put at risk and we will pursue legal avenues to
overturn his reckless mandate.
Shirley Sessions

Mayor Tybee Island
Tybee City Council
J. Scott Trubey
Staff Writer
The Atlanta Journal-Constitution
223 Perimeter Center Parkway
Atlanta, Ga., 30346
O: 404-526-2201
www.ajc.com
Twitter:@FitzTrubey

From:
To:
Cc:
Subject:
Date:

Broce, Candice
Gov, Bpk
Fleming, Tim; Harper, Charles; Dove, David; Smith, Lorri
FW: Tybee Island Mayor statement
Saturday, April 4, 2020 12:35:06 PM

FYI
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Trubey, J. Scott (CMG-Atlanta) <Scott.Trubey@ajc.com>
Sent: Saturday, April 4, 2020 12:29 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>
Subject: Tybee Island Mayor statement
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Candice and Cody
Scott Trubey at the AJC here. I hope this finds you well. The mayor of Tybee Island just sent this
statement out wide blasting Gov. Kemp’s decision to allow beaches to reopen. It’s in italics below.
We’ve also heard from other local officials today who are critical of the executive order superseding
curfews and other restrictions.
But wanted comment from you all. Cell is

.

Thanks
Scott
Mayor's Statement on Beaches Reopening
As the Pentagon ordered 100,000 body bags to store the corpses of Americans killed by the
Coronavirus, Governor Brian Kemp dictated that Georgia beaches must reopen, and declared any
decision makers who refused to follow these orders would face prison and/or fines.
While the beaches have to reopen under the Governor’s order, Tybee will not have beach access and
parking lots will remain closed until further notice. It should also be noted that Tybee currently is not
properly staffed with Emergency Medical Services and there are no life guards in place. At no time

has the state designated a single point of contact to orchestrate the implementation of the
Governor’s plan.
Additionally in spite of the serious health situation facing our community and the world, Governor
Kemp has rescinded all restrictions put in place by local municipalities since March 1st.
Tybee City Council and I are devastated by the sudden directives and do not support his decisions. The
health of our residents, staff and visitors are being put at risk and we will pursue legal avenues to
overturn his reckless mandate.
Shirley Sessions
Mayor Tybee Island
Tybee City Council
J. Scott Trubey
Staff Writer
The Atlanta Journal-Constitution
223 Perimeter Center Parkway
Atlanta, Ga., 30346
O: 404-526-2201
www.ajc.com
Twitter:@FitzTrubey

From:
To:
Cc:
Subject:
Date:

Broce, Candice
Gov, Bpk
Fleming, Tim; Harper, Charles; Dove, David; Smith, Lorri
FW: Tybee Island Mayor statement
Saturday, April 4, 2020 12:35:05 PM

FYI
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Trubey, J. Scott (CMG-Atlanta) <Scott.Trubey@ajc.com>
Sent: Saturday, April 4, 2020 12:29 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>
Subject: Tybee Island Mayor statement
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Candice and Cody
Scott Trubey at the AJC here. I hope this finds you well. The mayor of Tybee Island just sent this
statement out wide blasting Gov. Kemp’s decision to allow beaches to reopen. It’s in italics below.
We’ve also heard from other local officials today who are critical of the executive order superseding
curfews and other restrictions.
But wanted comment from you all. Cell is

.

Thanks
Scott
Mayor's Statement on Beaches Reopening
As the Pentagon ordered 100,000 body bags to store the corpses of Americans killed by the
Coronavirus, Governor Brian Kemp dictated that Georgia beaches must reopen, and declared any
decision makers who refused to follow these orders would face prison and/or fines.
While the beaches have to reopen under the Governor’s order, Tybee will not have beach access and
parking lots will remain closed until further notice. It should also be noted that Tybee currently is not
properly staffed with Emergency Medical Services and there are no life guards in place. At no time

has the state designated a single point of contact to orchestrate the implementation of the
Governor’s plan.
Additionally in spite of the serious health situation facing our community and the world, Governor
Kemp has rescinded all restrictions put in place by local municipalities since March 1st.
Tybee City Council and I are devastated by the sudden directives and do not support his decisions. The
health of our residents, staff and visitors are being put at risk and we will pursue legal avenues to
overturn his reckless mandate.
Shirley Sessions
Mayor Tybee Island
Tybee City Council
J. Scott Trubey
Staff Writer
The Atlanta Journal-Constitution
223 Perimeter Center Parkway
Atlanta, Ga., 30346
O: 404-526-2201
www.ajc.com
Twitter:@FitzTrubey

From:
To:
Cc:
Subject:
Date:

Broce, Candice
Gov, Bpk
Fleming, Tim; Smith, Lorri; Dove, David; Harper, Charles
FW: Tybee Island Mayor statement
Saturday, April 4, 2020 1:48:32 PM

Has anyone talked to the St. Simon’s mayor or other local leaders?
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Trubey, J. Scott (CMG-Atlanta) <Scott.Trubey@ajc.com>
Sent: Saturday, April 4, 2020 1:31 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>
Subject: RE: Tybee Island Mayor statement
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Thank you.
I also wanted to bring this to your attention.
In the last few minutes, another reporter spoke to the mayor St. Simons who also was critical of the
beach policy and the governor’s order superseding St. Simons’ ban on VRBO and similar things. His
quotes are below in italics.
Peter Murphy, a retired physician, expressed anger that the governor’s order had erased efforts by
the county government to curtail the spread of the virus. “Obviously, the big concern is that this will
increase the infection rate here,” Murphy said. “We had carefully considered ways to keep people
safe here and the governor’s order has undermined everything we were doing.
“I call this shelter light,” said Murphy, a Republican, who represents St. Simons Island.
In addition to reopening the beaches, the order also vacated the county’s new rules banning short
term rentals through site such as VRBO and Airbnb. This also infuriated Murphy. “We put that in
place because of concerns about people from New York, New Jersey and other hot spots from coming
down here to escape the virus,” Murphy said. “Now that’s gone too.”
From: Broce, Candice <candice.broce@georgia.gov>

Sent: Saturday, April 04, 2020 1:01 PM
To: Trubey, J. Scott (CMG-Atlanta) <Scott.Trubey@ajc.com>; Hall, Cody <cody.hall@georgia.gov>
Subject: [EXTERNAL] RE: Tybee Island Mayor statement
There are roughly 150 people on the beaches at Tybee Island. The Department of Public Safety and
Department of Natural Resources are patrolling the area and roads leading to the beaches to ensure
compliance with the executive order. There are no issues to report at this time.
I have spoken directly with the Mayor and explained how we stand ready to provide resources to ensure
compliance with the order. Throughout this process, Governor Kemp has been guided by the
recommendations of Dr. Kathleen Toomey, public health officials in the private and public sectors, and
emergency management officials to ensure the health and well-being of Georgians across our state. We
continue to monitor the situation and deploy resources as needed.
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Trubey, J. Scott (CMG-Atlanta) <Scott.Trubey@ajc.com>
Sent: Saturday, April 4, 2020 12:37 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>
Subject: RE: Tybee Island Mayor statement
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

30 minutes. The mayor posted this broadly, so I’m sure you’ll be getting inquiries from other outlets
as well.
From: Broce, Candice <candice.broce@georgia.gov>
Sent: Saturday, April 04, 2020 12:35 PM
To: Trubey, J. Scott (CMG-Atlanta) <Scott.Trubey@ajc.com>; Hall, Cody <cody.hall@georgia.gov>
Subject: [EXTERNAL] RE: Tybee Island Mayor statement
What’s your deadline?
Candice L. Broce
Director of Communications & Chief Deputy Executive Counsel
Office of Georgia Governor Brian P. Kemp
candice.broce@georgia.gov | (678) 346-8900
gov.georgia.gov

Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you are
not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or copying of
this communication – or any of its contents – is prohibited. If you have received this communication in
error, contact me by reply email and destroy all copies of the original message.
From: Trubey, J. Scott (CMG-Atlanta) <Scott.Trubey@ajc.com>
Sent: Saturday, April 4, 2020 12:29 PM
To: Broce, Candice <candice.broce@georgia.gov>; Hall, Cody <cody.hall@georgia.gov>
Subject: Tybee Island Mayor statement
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Candice and Cody
Scott Trubey at the AJC here. I hope this finds you well. The mayor of Tybee Island just sent this
statement out wide blasting Gov. Kemp’s decision to allow beaches to reopen. It’s in italics below.
We’ve also heard from other local officials today who are critical of the executive order superseding
curfews and other restrictions.
But wanted comment from you all. Cell is

.

Thanks
Scott
Mayor's Statement on Beaches Reopening
As the Pentagon ordered 100,000 body bags to store the corpses of Americans killed by the
Coronavirus, Governor Brian Kemp dictated that Georgia beaches must reopen, and declared any
decision makers who refused to follow these orders would face prison and/or fines.
While the beaches have to reopen under the Governor’s order, Tybee will not have beach access and
parking lots will remain closed until further notice. It should also be noted that Tybee currently is not
properly staffed with Emergency Medical Services and there are no life guards in place. At no time
has the state designated a single point of contact to orchestrate the implementation of the
Governor’s plan.
Additionally in spite of the serious health situation facing our community and the world, Governor
Kemp has rescinded all restrictions put in place by local municipalities since March 1st.
Tybee City Council and I are devastated by the sudden directives and do not support his decisions. The
health of our residents, staff and visitors are being put at risk and we will pursue legal avenues to
overturn his reckless mandate.
Shirley Sessions

Mayor Tybee Island
Tybee City Council
J. Scott Trubey
Staff Writer
The Atlanta Journal-Constitution
223 Perimeter Center Parkway
Atlanta, Ga., 30346
O: 404-526-2201
www.ajc.com
Twitter:@FitzTrubey

From:
To:
Subject:
Date:
Importance:

Toomey, Kathleen
Smith, Lorri; Loke, Ryan; Broce, Candice; Fleming, Tim
FW: URGENT WEB UPDATE: CDC Mass Gathering Statement
Sunday, March 15, 2020 10:05:45 PM
High

Please share as appropriate

Kathleen E. Toomey, M.D., M.P.H.
Commissioner & State Health Officer
Georgia Department of Public Health
2 Peachtree St., N.W., 15th Floor
Atlanta, GA 30303
kathleen.toomey@dph.ga.gov
Office: 404-657-2703
Fax: 770-344-3112

From: Drenzek, Cherie <Cherie.Drenzek@dph.ga.gov>
Sent: Sunday, March 15, 2020 9:46 PM
To: EOC Epidemiology <eocepidemiology@gets.onmicrosoft.com>; Franko, Elizabeth
<Elizabeth.Franko@dph.ga.gov>; Minarcine, Scott <Scott.Minarcine@dph.ga.gov>; Rustin, Chris
<Chris.Rustin@dph.ga.gov>; Toomey, Kathleen <kathleen.toomey@dph.ga.gov>; Nydam, Nancy
<Nancy.Nydam@dph.ga.gov>; Nadeau, Kelly <Kelly.Nadeau@dph.ga.gov>; Prince, Margaret
<Margaret.Prince@dph.ga.gov>
Subject: Fwd: URGENT WEB UPDATE: CDC Mass Gathering Statement
Importance: High
In case you didn't see...wow

Sent via the Samsung Galaxy S® 6, an AT&T 4G LTE smartphone

-------- Original message -------From: "State and Local Readiness (CDC)" <preparedness@cdc.gov>
Date: 3/15/20 9:05 PM (GMT-05:00)
To: "CDC IMS State Coordination Task Force (SCTF) Lead" <eocsctflead@cdc.gov>
Subject: URGENT WEB UPDATE: CDC Mass Gathering Statement
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Colleagues:

Large events and mass gatherings can contribute to the spread of COVID-19 in the United States via
travelers who attend these events and introduce the virus to new communities. Examples of large events
and mass gatherings include conferences, festivals, parades, concerts, sporting events, weddings, and other
types of assemblies. These events can be planned not only by organizations and communities but also by
individuals.
Therefore, CDC, in accordance with its guidance for large events and mass gatherings, recommends that for
the next 8 weeks, organizers (whether groups or individuals) cancel or postpone in-person events that
consist of 50 people or more throughout the United States.
Events of any size should only be continued if they can be carried out with adherence to guidelines for
protecting vulnerable populations, hand hygiene, and social distancing. When feasible, organizers could
modify events to be virtual.
This recommendation does not apply to the day to day operation of organizations such as schools, institutes
of higher learning, or businesses. This recommendation is made in an attempt to reduce introduction of the
virus into new communities and to slow the spread of infection in communities already affected by the
virus. This recommendation is not intended to supersede the advice of local public health officials.
Please let us know if you have any questions. Thank you.

State Coordination Task Force (SCTF)
Division of State and Local Readiness (DSLR)
Center for Preparedness and Response (CPR)

Centers for Disease Control and Prevention (CDC)
1600 Clifton Road, NE, MS H21-5, Atlanta, GA 30349-4027

(Sent by BCC to PHEP directors, state epidemiologists, state health officials, public
health laboratory directors, and national and federal partners)

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Farr, Kelly
FW: URGENT: Covid 19 Rapid Antibody test
Wednesday, April 8, 2020 5:25:00 PM
Covid Flyer MDx.pdf
COVID-19 device registration.pdf
COVID-19 IgGIgM packet insert.pdf

From: Karen Handel <
@att.net>
Sent: Tuesday, April 7, 2020 11:27 AM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: URGENT: Covid 19 Rapid Antibody test
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hi Tim here is the info re the Covid 19 test. It is FDA approved - under the new designation. The company
does NOT need additional federal funds to ramp up production and has a supply of the tests here in
the US — although manufacturing is in China. The test is already being used in several European
countries. As I understand it, this test uses two droplets of blood (pricked from finger) and is able to
determine — in minutes — whether the person has Covid OR if the person has had Covid. Further,
this test does NOT require any additional equipment. Apparently the Abbott test requires a specialty
piece of equipment (cost $12k) that most hospitals do not already have.
Mr. Gerry Weir, a resident of North Fulton, contacted me about this. Gerry is a partner in the
company. His contact info — email and cell — are below.
Lastly, I have NO interest whatsoever in this company. Let me know if there is anything else I can do
to be helpful.
Stay well,
Karen

Begin forwarded message:
From: Gerry Weir
@gmail.com>
Subject: Covid 19 Rapid Antibody test
Date: April 6, 2020 at 11:16:05 AM EDT
To

From:
To:
Cc:
Subject:
Date:
Attachments:

Smith, Lorri
Bryson, Homer
Fleming, Tim; Dove, David
FW: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data - Georgia
Monday, April 20, 2020 11:28:39 AM
image001.png
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Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446

From: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Sent: Monday, April 20, 2020 11:18 AM
To: Broce, Candice <candice.broce@georgia.gov>; Smith, Lorri <lorri.smith@georgia.gov>; Fleming,
Tim <tim.fleming@georgia.gov>; Harper, Charles <charles.harper@georgia.gov>; Farr, Kelly
<kelly.farr@opb.georgia.gov>
Subject: FW: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia

From: Herron, Robin <robin.herron@georgia.gov>
Sent: Monday, April 20, 2020 10:05 AM
To: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Subject: Fwd: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia

Get Outlook for iOS
From: Obenshain, Tucker T. EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>
Sent: Monday, April 20, 2020 8:48:50 AM
To: Gov, Bpk <bpk.gov@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Herron, Robin
<robin.herron@georgia.gov>; 'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: RE: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good Morning, please see an updated PPE distribution document attached for reference during the
11am all-governors VTC with Vice President Pence. As stated below, these supplies have been
distributed as a result of Project Airbridge and additional commercial supply chain acquisitions.
Best,
Tucker Obenshain
Office of the Vice President
(no text)
From: Obenshain, Tucker T. EOP/OVP
Sent: Friday, April 17, 2020 11:47 AM
To: 'bpk.gov@georgia.gov' <bpk.gov@georgia.gov>; 'tim.fleming@georgia.gov'
<tim.fleming@georgia.gov>; 'robin.herron@georgia.gov' <robin.herron@georgia.gov>;
'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia

Office of the Vice President
Governor and Senior Staff,
Over the past several briefings, I’ve provided updates with FEMA Administrator Pete
Gaynor and Joint Chiefs of Staff Rear Adm. John Polowczyk on increasing supply and
expanding domestic allocation and production of medical supplies and equipment.

As the result of Project Airbridge and additional commercial supply chain
acquisitions, attached you will find personal protection equipment (PPE) and
other critical supplies distributed from FEMA to your State between April 1April 14. The information shared with you today is for official use only and is
not for distribution. The attachment includes:
·       Statewide Total PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns,
and Gloves
·       County-Level PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns, and
Gloves
The PPE was distributed to healthcare facilities in your State through the normal
commercial supplier distribution system. Project Airbridge has greatly helped expedite
sourcing of key materials from around the world and more efficiently distribute these vital
resources to hospitals, nursing homes, long-term care facilities, pre-hospital medical
services, state and local governments, and other facilities critical to caring for the American
people during this pandemic.
Necessary State Reporting Ask: This information is being provided to support Stateled efforts to get necessary critical supplies to the right place, at the right time within your
state. In return, I ask you to ensure your State is reporting key information from your State
emergency manager to the FEMA Regional Administrator. Most States are reporting this
data on a daily basis, which is appreciated and I ask you to take action to ensure your State
continues doing this on a regular basis. This reporting includes:
·       Daily broad healthcare capacity data reporting on key hospital capacity and ventilator
use metrics.
·       Daily State's stockpile inventory and hospital PPE supplies to assist with our
prioritization of supplies and equipment deliveries to areas most in need.
If you have any additional questions, please reach out to my office or White House
Intergovernmental Affairs Office. Thank you for your tireless efforts and partnership during
these unprecedented times.
Sincerely,
Vice President Mike Pence
###
Additional Background on Project Airbridge
FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through FEMA Project Airbridge. The Air Bridge was created to
reduce the time it takes for U.S. medical supply distributors to receive PPE and other
critical supplies into the country for their respective customers. FEMA covers the cost to fly
supplies into the U.S. from overseas factories, reducing shipment time from months or
weeks to days. Overseas flights arrive at operational hub airports for distribution to
hotspots and nationwide locations through regular supply chains. Flight arrivals do not
mean supplies will be distributed in the operational hub locations. Per agreements with
distributors, 50% of supplies on each plane are for customers within the hotspot areas with
most critical needs. The remaining 50% is fed into distributors’ normal supply chain to their
customers in other areas nationwide. HHS and FEMA determine hotspot areas based on
CDC data. The information does not include product distributed outside of major medical

distributors and ~8% of total volume not mapped to a location. Numbers are directional
and constitute a minimum, not a maximum. All numbers round to nearest 100. You can
find more information here.
We have received a number of questions as to where specifically these private sector
medical supplies are going to better inform prioritization decisions being made at the state,
local, tribal and territorial level. FEMA provides these documents to you so you can
understand the overall flow of commercial supplies within your state. This information
informs partners on the flow of private sector-distributed PPE which includes, but is not
limited to, shipments facilitated by Project Airbridge.
Intergovernmental Affairs Office Contact Information
Name
Cell Phone
Email
Doug Hoelscher
Douglas.L.Hoelscher@who.eop.gov
Nic Pottebaum
Nicholas.D.Pottebaum@who.eop.gov
Zach Swint
Zachariah.D.Swint2@who.eop.gov
Ella Campana
Ariella.M.Campana@who.eop.gov
Office of the Vice President Contact Information
Name
Cell Phone
Email
Tucker Obenshain
Anne.T.Obenshain@ovp.eop.gov
Slow the Spread
*Disclosure and Source of Attachment: Data provided by top U.S. medical suppliers
(Cardinal, Concordance, Owens Minor, McKesson, and Medline). Product classifications
provided by suppliers. Units in "eaches." Does not include product distributed outside of
major medical distributors and ~8% of total volume not mapped to allocation; numbers are
directional and constitute a minimum, not a maximum. All numbers rounded to nearest
100. This document may contain confidential commercial information and is
for official government use only. You may not distribute any information
contained in this document to non-governmental entities without the express
authorization of FEMA.

From:
To:
Subject:
Date:
Attachments:

Hawkins, Amelia
Broce, Candice; Smith, Lorri; Fleming, Tim; Harper, Charles; Farr, Kelly
FW: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data - Georgia
Monday, April 20, 2020 11:19:01 AM
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From: Herron, Robin <robin.herron@georgia.gov>
Sent: Monday, April 20, 2020 10:05 AM
To: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Subject: Fwd: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia

Get Outlook for iOS
From: Obenshain, Tucker T. EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>
Sent: Monday, April 20, 2020 8:48:50 AM
To: Gov, Bpk <bpk.gov@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Herron, Robin
<robin.herron@georgia.gov>; 'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: RE: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good Morning, please see an updated PPE distribution document attached for reference during the
11am all-governors VTC with Vice President Pence. As stated below, these supplies have been
distributed as a result of Project Airbridge and additional commercial supply chain acquisitions.
Best,
Tucker Obenshain
Office of the Vice President
(no text)
From: Obenshain, Tucker T. EOP/OVP
Sent: Friday, April 17, 2020 11:47 AM
To: 'bpk.gov@georgia.gov' <bpk.gov@georgia.gov>; 'tim.fleming@georgia.gov'
<tim.fleming@georgia.gov>; 'robin.herron@georgia.gov' <robin.herron@georgia.gov>;
'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data -

Georgia

Office of the Vice President
Governor and Senior Staff,
Over the past several briefings, I’ve provided updates with FEMA Administrator Pete
Gaynor and Joint Chiefs of Staff Rear Adm. John Polowczyk on increasing supply and
expanding domestic allocation and production of medical supplies and equipment.
As the result of Project Airbridge and additional commercial supply chain
acquisitions, attached you will find personal protection equipment (PPE) and
other critical supplies distributed from FEMA to your State between April 1April 14. The information shared with you today is for official use only and is
not for distribution. The attachment includes:
·       Statewide Total PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns,
and Gloves
·       County-Level PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns, and
Gloves
The PPE was distributed to healthcare facilities in your State through the normal
commercial supplier distribution system. Project Airbridge has greatly helped expedite
sourcing of key materials from around the world and more efficiently distribute these vital
resources to hospitals, nursing homes, long-term care facilities, pre-hospital medical
services, state and local governments, and other facilities critical to caring for the American
people during this pandemic.
Necessary State Reporting Ask: This information is being provided to support Stateled efforts to get necessary critical supplies to the right place, at the right time within your
state. In return, I ask you to ensure your State is reporting key information from your State
emergency manager to the FEMA Regional Administrator. Most States are reporting this
data on a daily basis, which is appreciated and I ask you to take action to ensure your State
continues doing this on a regular basis. This reporting includes:
·       Daily broad healthcare capacity data reporting on key hospital capacity and ventilator
use metrics.
·       Daily State's stockpile inventory and hospital PPE supplies to assist with our
prioritization of supplies and equipment deliveries to areas most in need.
If you have any additional questions, please reach out to my office or White House
Intergovernmental Affairs Office. Thank you for your tireless efforts and partnership during
these unprecedented times.
Sincerely,
Vice President Mike Pence

###
Additional Background on Project Airbridge
FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through FEMA Project Airbridge. The Air Bridge was created to
reduce the time it takes for U.S. medical supply distributors to receive PPE and other
critical supplies into the country for their respective customers. FEMA covers the cost to fly
supplies into the U.S. from overseas factories, reducing shipment time from months or
weeks to days. Overseas flights arrive at operational hub airports for distribution to
hotspots and nationwide locations through regular supply chains. Flight arrivals do not
mean supplies will be distributed in the operational hub locations. Per agreements with
distributors, 50% of supplies on each plane are for customers within the hotspot areas with
most critical needs. The remaining 50% is fed into distributors’ normal supply chain to their
customers in other areas nationwide. HHS and FEMA determine hotspot areas based on
CDC data. The information does not include product distributed outside of major medical
distributors and ~8% of total volume not mapped to a location. Numbers are directional
and constitute a minimum, not a maximum. All numbers round to nearest 100. You can
find more information here.
We have received a number of questions as to where specifically these private sector
medical supplies are going to better inform prioritization decisions being made at the state,
local, tribal and territorial level. FEMA provides these documents to you so you can
understand the overall flow of commercial supplies within your state. This information
informs partners on the flow of private sector-distributed PPE which includes, but is not
limited to, shipments facilitated by Project Airbridge.
Intergovernmental Affairs Office Contact Information
Name
Cell Phone
Email
Doug Hoelscher
Douglas.L.Hoelscher@who.eop.gov
Nic Pottebaum
Nicholas.D.Pottebaum@who.eop.gov
Zach Swint
Zachariah.D.Swint2@who.eop.gov
Ella Campana
Ariella.M.Campana@who.eop.gov
Office of the Vice President Contact Information
Name
Cell Phone
Email
Tucker Obenshain
Anne.T.Obenshain@ovp.eop.gov
Slow the Spread
*Disclosure and Source of Attachment: Data provided by top U.S. medical suppliers
(Cardinal, Concordance, Owens Minor, McKesson, and Medline). Product classifications
provided by suppliers. Units in "eaches." Does not include product distributed outside of
major medical distributors and ~8% of total volume not mapped to allocation; numbers are
directional and constitute a minimum, not a maximum. All numbers rounded to nearest
100. This document may contain confidential commercial information and is
for official government use only. You may not distribute any information
contained in this document to non-governmental entities without the express
authorization of FEMA.

From:
To:
Subject:
Date:
Attachments:

Hawkins, Amelia
Broce, Candice; Smith, Lorri; Fleming, Tim; Harper, Charles; Farr, Kelly
FW: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data - Georgia
Monday, April 20, 2020 11:18:58 AM
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From: Herron, Robin <robin.herron@georgia.gov>
Sent: Monday, April 20, 2020 10:05 AM
To: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Subject: Fwd: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia

Get Outlook for iOS
From: Obenshain, Tucker T. EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>
Sent: Monday, April 20, 2020 8:48:50 AM
To: Gov, Bpk <bpk.gov@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Herron, Robin
<robin.herron@georgia.gov>; 'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: RE: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good Morning, please see an updated PPE distribution document attached for reference during the
11am all-governors VTC with Vice President Pence. As stated below, these supplies have been
distributed as a result of Project Airbridge and additional commercial supply chain acquisitions.
Best,
Tucker Obenshain
Office of the Vice President
(no text)
From: Obenshain, Tucker T. EOP/OVP
Sent: Friday, April 17, 2020 11:47 AM
To: 'bpk.gov@georgia.gov' <bpk.gov@georgia.gov>; 'tim.fleming@georgia.gov'
<tim.fleming@georgia.gov>; 'robin.herron@georgia.gov' <robin.herron@georgia.gov>;
'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data -

Georgia

Office of the Vice President
Governor and Senior Staff,
Over the past several briefings, I’ve provided updates with FEMA Administrator Pete
Gaynor and Joint Chiefs of Staff Rear Adm. John Polowczyk on increasing supply and
expanding domestic allocation and production of medical supplies and equipment.
As the result of Project Airbridge and additional commercial supply chain
acquisitions, attached you will find personal protection equipment (PPE) and
other critical supplies distributed from FEMA to your State between April 1April 14. The information shared with you today is for official use only and is
not for distribution. The attachment includes:
·       Statewide Total PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns,
and Gloves
·       County-Level PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns, and
Gloves
The PPE was distributed to healthcare facilities in your State through the normal
commercial supplier distribution system. Project Airbridge has greatly helped expedite
sourcing of key materials from around the world and more efficiently distribute these vital
resources to hospitals, nursing homes, long-term care facilities, pre-hospital medical
services, state and local governments, and other facilities critical to caring for the American
people during this pandemic.
Necessary State Reporting Ask: This information is being provided to support Stateled efforts to get necessary critical supplies to the right place, at the right time within your
state. In return, I ask you to ensure your State is reporting key information from your State
emergency manager to the FEMA Regional Administrator. Most States are reporting this
data on a daily basis, which is appreciated and I ask you to take action to ensure your State
continues doing this on a regular basis. This reporting includes:
·       Daily broad healthcare capacity data reporting on key hospital capacity and ventilator
use metrics.
·       Daily State's stockpile inventory and hospital PPE supplies to assist with our
prioritization of supplies and equipment deliveries to areas most in need.
If you have any additional questions, please reach out to my office or White House
Intergovernmental Affairs Office. Thank you for your tireless efforts and partnership during
these unprecedented times.
Sincerely,
Vice President Mike Pence

###
Additional Background on Project Airbridge
FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through FEMA Project Airbridge. The Air Bridge was created to
reduce the time it takes for U.S. medical supply distributors to receive PPE and other
critical supplies into the country for their respective customers. FEMA covers the cost to fly
supplies into the U.S. from overseas factories, reducing shipment time from months or
weeks to days. Overseas flights arrive at operational hub airports for distribution to
hotspots and nationwide locations through regular supply chains. Flight arrivals do not
mean supplies will be distributed in the operational hub locations. Per agreements with
distributors, 50% of supplies on each plane are for customers within the hotspot areas with
most critical needs. The remaining 50% is fed into distributors’ normal supply chain to their
customers in other areas nationwide. HHS and FEMA determine hotspot areas based on
CDC data. The information does not include product distributed outside of major medical
distributors and ~8% of total volume not mapped to a location. Numbers are directional
and constitute a minimum, not a maximum. All numbers round to nearest 100. You can
find more information here.
We have received a number of questions as to where specifically these private sector
medical supplies are going to better inform prioritization decisions being made at the state,
local, tribal and territorial level. FEMA provides these documents to you so you can
understand the overall flow of commercial supplies within your state. This information
informs partners on the flow of private sector-distributed PPE which includes, but is not
limited to, shipments facilitated by Project Airbridge.
Intergovernmental Affairs Office Contact Information
Name
Cell Phone
Email
Doug Hoelscher
Douglas.L.Hoelscher@who.eop.gov
Nic Pottebaum
Nicholas.D.Pottebaum@who.eop.gov
Zach Swint
Zachariah.D.Swint2@who.eop.gov
Ella Campana
Ariella.M.Campana@who.eop.gov
Office of the Vice President Contact Information
Name
Cell Phone
Email
Tucker Obenshain
Anne.T.Obenshain@ovp.eop.gov
Slow the Spread
*Disclosure and Source of Attachment: Data provided by top U.S. medical suppliers
(Cardinal, Concordance, Owens Minor, McKesson, and Medline). Product classifications
provided by suppliers. Units in "eaches." Does not include product distributed outside of
major medical distributors and ~8% of total volume not mapped to allocation; numbers are
directional and constitute a minimum, not a maximum. All numbers rounded to nearest
100. This document may contain confidential commercial information and is
for official government use only. You may not distribute any information
contained in this document to non-governmental entities without the express
authorization of FEMA.

From:
To:
Cc:
Subject:
Date:
Attachments:

Smith, Lorri
Bryson, Homer
Fleming, Tim
FW: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data - Georgia
Saturday, April 18, 2020 5:16:06 PM
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Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446

From: Herron, Robin <robin.herron@georgia.gov>
Sent: Friday, April 17, 2020 12:35 PM
To: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Cc: Smith, Lorri <lorri.smith@georgia.gov>
Subject: Fwd: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia

Get Outlook for iOS
From: Obenshain, Tucker T. EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>
Sent: Friday, April 17, 2020 11:46:58 AM
To: Gov, Bpk <bpk.gov@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Herron, Robin
<robin.herron@georgia.gov>; 'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data -

Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Office of the Vice President
Governor and Senior Staff,
Over the past several briefings, I’ve provided updates with FEMA Administrator Pete
Gaynor and Joint Chiefs of Staff Rear Adm. John Polowczyk on increasing supply and
expanding domestic allocation and production of medical supplies and equipment.
As the result of Project Airbridge and additional commercial supply chain
acquisitions, attached you will find personal protection equipment (PPE) and
other critical supplies distributed from FEMA to your State between April 1April 14. The information shared with you today is for official use only and is
not for distribution. The attachment includes:
·         Statewide Total PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns,
and Gloves
·         County-Level PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns, and
Gloves
The PPE was distributed to healthcare facilities in your State through the normal
commercial supplier distribution system. Project Airbridge has greatly helped expedite
sourcing of key materials from around the world and more efficiently distribute these vital
resources to hospitals, nursing homes, long-term care facilities, pre-hospital medical
services, state and local governments, and other facilities critical to caring for the American
people during this pandemic.
Necessary State Reporting Ask: This information is being provided to support Stateled efforts to get necessary critical supplies to the right place, at the right time within your
state. In return, I ask you to ensure your State is reporting key information from your State
emergency manager to the FEMA Regional Administrator. Most States are reporting this
data on a daily basis, which is appreciated and I ask you to take action to ensure your State
continues doing this on a regular basis. This reporting includes:
·         Daily broad healthcare capacity data reporting on key hospital capacity and ventilator
use metrics.
·         Daily State's stockpile inventory and hospital PPE supplies to assist with our
prioritization of supplies and equipment deliveries to areas most in need.
If you have any additional questions, please reach out to my office or White House
Intergovernmental Affairs Office. Thank you for your tireless efforts and partnership during
these unprecedented times.
Sincerely,

Vice President Mike Pence
###
Additional Background on Project Airbridge
FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through FEMA Project Airbridge. The Air Bridge was created to
reduce the time it takes for U.S. medical supply distributors to receive PPE and other
critical supplies into the country for their respective customers. FEMA covers the cost to fly
supplies into the U.S. from overseas factories, reducing shipment time from months or
weeks to days. Overseas flights arrive at operational hub airports for distribution to
hotspots and nationwide locations through regular supply chains. Flight arrivals do not
mean supplies will be distributed in the operational hub locations. Per agreements with
distributors, 50% of supplies on each plane are for customers within the hotspot areas with
most critical needs. The remaining 50% is fed into distributors’ normal supply chain to their
customers in other areas nationwide. HHS and FEMA determine hotspot areas based on
CDC data. The information does not include product distributed outside of major medical
distributors and ~8% of total volume not mapped to a location. Numbers are directional
and constitute a minimum, not a maximum. All numbers round to nearest 100. You can
find more information here.
We have received a number of questions as to where specifically these private sector
medical supplies are going to better inform prioritization decisions being made at the state,
local, tribal and territorial level. FEMA provides these documents to you so you can
understand the overall flow of commercial supplies within your state. This information
informs partners on the flow of private sector-distributed PPE which includes, but is not
limited to, shipments facilitated by Project Airbridge.
Intergovernmental Affairs Office Contact Information
Name
Cell Phone
Email
Doug Hoelscher
Douglas.L.Hoelscher@who.eop.gov
Nic Pottebaum
Nicholas.D.Pottebaum@who.eop.gov
Zach Swint
Zachariah.D.Swint2@who.eop.gov
Ella Campana
Ariella.M.Campana@who.eop.gov
Office of the Vice President Contact Information
Name
Cell Phone
Email
Tucker Obenshain
Anne.T.Obenshain@ovp.eop.gov
Slow the Spread
*Disclosure and Source of Attachment: Data provided by top U.S. medical suppliers
(Cardinal, Concordance, Owens Minor, McKesson, and Medline). Product classifications
provided by suppliers. Units in "eaches." Does not include product distributed outside of
major medical distributors and ~8% of total volume not mapped to allocation; numbers are
directional and constitute a minimum, not a maximum. All numbers rounded to nearest
100. This document may contain confidential commercial information and is
for official government use only. You may not distribute any information
contained in this document to non-governmental entities without the express
authorization of FEMA.
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Interesting #s.
From: Herron, Robin <robin.herron@georgia.gov>
Sent: Friday, April 17, 2020 12:35 PM
To: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Cc: Smith, Lorri <lorri.smith@georgia.gov>
Subject: Fwd: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia

Get Outlook for iOS
From: Obenshain, Tucker T. EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>
Sent: Friday, April 17, 2020 11:46:58 AM
To: Gov, Bpk <bpk.gov@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Herron, Robin
<robin.herron@georgia.gov>; 'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Office of the Vice President
Governor and Senior Staff,
Over the past several briefings, I’ve provided updates with FEMA Administrator Pete
Gaynor and Joint Chiefs of Staff Rear Adm. John Polowczyk on increasing supply and
expanding domestic allocation and production of medical supplies and equipment.
As the result of Project Airbridge and additional commercial supply chain
acquisitions, attached you will find personal protection equipment (PPE) and
other critical supplies distributed from FEMA to your State between April 1April 14. The information shared with you today is for official use only and is
not for distribution. The attachment includes:
        

·

Statewide Total PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns,
and Gloves
·         County-Level PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns, and
Gloves
The PPE was distributed to healthcare facilities in your State through the normal
commercial supplier distribution system. Project Airbridge has greatly helped expedite
sourcing of key materials from around the world and more efficiently distribute these vital
resources to hospitals, nursing homes, long-term care facilities, pre-hospital medical
services, state and local governments, and other facilities critical to caring for the American
people during this pandemic.
Necessary State Reporting Ask: This information is being provided to support Stateled efforts to get necessary critical supplies to the right place, at the right time within your
state. In return, I ask you to ensure your State is reporting key information from your State
emergency manager to the FEMA Regional Administrator. Most States are reporting this
data on a daily basis, which is appreciated and I ask you to take action to ensure your State
continues doing this on a regular basis. This reporting includes:
·         Daily broad healthcare capacity data reporting on key hospital capacity and ventilator
use metrics.
·         Daily State's stockpile inventory and hospital PPE supplies to assist with our
prioritization of supplies and equipment deliveries to areas most in need.
If you have any additional questions, please reach out to my office or White House
Intergovernmental Affairs Office. Thank you for your tireless efforts and partnership during
these unprecedented times.
Sincerely,
Vice President Mike Pence
###
Additional Background on Project Airbridge
FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through FEMA Project Airbridge. The Air Bridge was created to
reduce the time it takes for U.S. medical supply distributors to receive PPE and other
critical supplies into the country for their respective customers. FEMA covers the cost to fly
supplies into the U.S. from overseas factories, reducing shipment time from months or
weeks to days. Overseas flights arrive at operational hub airports for distribution to
hotspots and nationwide locations through regular supply chains. Flight arrivals do not
mean supplies will be distributed in the operational hub locations. Per agreements with
distributors, 50% of supplies on each plane are for customers within the hotspot areas with
most critical needs. The remaining 50% is fed into distributors’ normal supply chain to their
customers in other areas nationwide. HHS and FEMA determine hotspot areas based on
CDC data. The information does not include product distributed outside of major medical
distributors and ~8% of total volume not mapped to a location. Numbers are directional
and constitute a minimum, not a maximum. All numbers round to nearest 100. You can
find more information here.
We have received a number of questions as to where specifically these private sector
medical supplies are going to better inform prioritization decisions being made at the state,
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Interesting #s.
From: Herron, Robin <robin.herron@georgia.gov>
Sent: Friday, April 17, 2020 12:35 PM
To: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Cc: Smith, Lorri <lorri.smith@georgia.gov>
Subject: Fwd: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia

Get Outlook for iOS
From: Obenshain, Tucker T. EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>
Sent: Friday, April 17, 2020 11:46:58 AM
To: Gov, Bpk <bpk.gov@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Herron, Robin
<robin.herron@georgia.gov>; 'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Office of the Vice President
Governor and Senior Staff,
Over the past several briefings, I’ve provided updates with FEMA Administrator Pete
Gaynor and Joint Chiefs of Staff Rear Adm. John Polowczyk on increasing supply and
expanding domestic allocation and production of medical supplies and equipment.
As the result of Project Airbridge and additional commercial supply chain
acquisitions, attached you will find personal protection equipment (PPE) and
other critical supplies distributed from FEMA to your State between April 1April 14. The information shared with you today is for official use only and is
not for distribution. The attachment includes:
        

·

Statewide Total PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns,
and Gloves
·         County-Level PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns, and
Gloves
The PPE was distributed to healthcare facilities in your State through the normal
commercial supplier distribution system. Project Airbridge has greatly helped expedite
sourcing of key materials from around the world and more efficiently distribute these vital
resources to hospitals, nursing homes, long-term care facilities, pre-hospital medical
services, state and local governments, and other facilities critical to caring for the American
people during this pandemic.
Necessary State Reporting Ask: This information is being provided to support Stateled efforts to get necessary critical supplies to the right place, at the right time within your
state. In return, I ask you to ensure your State is reporting key information from your State
emergency manager to the FEMA Regional Administrator. Most States are reporting this
data on a daily basis, which is appreciated and I ask you to take action to ensure your State
continues doing this on a regular basis. This reporting includes:
·         Daily broad healthcare capacity data reporting on key hospital capacity and ventilator
use metrics.
·         Daily State's stockpile inventory and hospital PPE supplies to assist with our
prioritization of supplies and equipment deliveries to areas most in need.
If you have any additional questions, please reach out to my office or White House
Intergovernmental Affairs Office. Thank you for your tireless efforts and partnership during
these unprecedented times.
Sincerely,
Vice President Mike Pence
###
Additional Background on Project Airbridge
FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through FEMA Project Airbridge. The Air Bridge was created to
reduce the time it takes for U.S. medical supply distributors to receive PPE and other
critical supplies into the country for their respective customers. FEMA covers the cost to fly
supplies into the U.S. from overseas factories, reducing shipment time from months or
weeks to days. Overseas flights arrive at operational hub airports for distribution to
hotspots and nationwide locations through regular supply chains. Flight arrivals do not
mean supplies will be distributed in the operational hub locations. Per agreements with
distributors, 50% of supplies on each plane are for customers within the hotspot areas with
most critical needs. The remaining 50% is fed into distributors’ normal supply chain to their
customers in other areas nationwide. HHS and FEMA determine hotspot areas based on
CDC data. The information does not include product distributed outside of major medical
distributors and ~8% of total volume not mapped to a location. Numbers are directional
and constitute a minimum, not a maximum. All numbers round to nearest 100. You can
find more information here.
We have received a number of questions as to where specifically these private sector
medical supplies are going to better inform prioritization decisions being made at the state,

local, tribal and territorial level. FEMA provides these documents to you so you can
understand the overall flow of commercial supplies within your state. This information
informs partners on the flow of private sector-distributed PPE which includes, but is not
limited to, shipments facilitated by Project Airbridge.
Intergovernmental Affairs Office Contact Information
Name
Cell Phone
Email
Doug Hoelscher
Douglas.L.Hoelscher@who.eop.gov
Nic Pottebaum
Nicholas.D.Pottebaum@who.eop.gov
Zach Swint
Zachariah.D.Swint2@who.eop.gov
Ella Campana
Ariella.M.Campana@who.eop.gov
Office of the Vice President Contact Information
Name
Cell Phone
Email
Tucker Obenshain
Anne.T.Obenshain@ovp.eop.gov
Slow the Spread
*Disclosure and Source of Attachment: Data provided by top U.S. medical suppliers
(Cardinal, Concordance, Owens Minor, McKesson, and Medline). Product classifications
provided by suppliers. Units in "eaches." Does not include product distributed outside of
major medical distributors and ~8% of total volume not mapped to allocation; numbers are
directional and constitute a minimum, not a maximum. All numbers rounded to nearest
100. This document may contain confidential commercial information and is
for official government use only. You may not distribute any information
contained in this document to non-governmental entities without the express
authorization of FEMA.
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Hope you have a wonderful day!
Thanks,
Lorri
Lorri Smith
Chief Operating Officer
Office of the Governor Brian P. Kemp
lorri.smith@georgia.gov | 678-346-5446

From: Herron, Robin <robin.herron@georgia.gov>
Sent: Monday, April 27, 2020 10:42 AM
To: Hawkins, Amelia <amelia.hawkins@georgia.gov>
Cc: Smith, Lorri <lorri.smith@georgia.gov>
Subject: Fwd: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia

Get Outlook for iOS
From: Obenshain, Tucker T. EOP/OVP <Anne.T.Obenshain@ovp.eop.gov>
Sent: Monday, April 27, 2020 10:41:08 AM
To: Gov, Bpk <bpk.gov@georgia.gov>; Fleming, Tim <tim.fleming@georgia.gov>; Herron, Robin
<robin.herron@georgia.gov>; 'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: RE: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data -

Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Good Morning – as discussed during Friday’s Governors VTC, please find an updated PPE distribution
document attached outlining supplies delivered as a result of Project Airbridge and other
commercial supply chain acquisitions as of April 24.
Thank you for your partnership.
Best,
Tucker Obenshain
Office of the Vice President
(no text)
From: Obenshain, Tucker T. EOP/OVP
Sent: Monday, April 20, 2020 8:49 AM
To: 'bpk.gov@georgia.gov' <bpk.gov@georgia.gov>; 'tim.fleming@georgia.gov'
<tim.fleming@georgia.gov>; 'robin.herron@georgia.gov' <robin.herron@georgia.gov>;
'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: RE: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia
Good Morning, please see an updated PPE distribution document attached for reference during the
11am all-governors VTC with Vice President Pence. As stated below, these supplies have been
distributed as a result of Project Airbridge and additional commercial supply chain acquisitions.
Best,
Tucker Obenshain
Office of the Vice President
(no text)
From: Obenshain, Tucker T. EOP/OVP
Sent: Friday, April 17, 2020 11:47 AM
To: 'bpk.gov@georgia.gov' <bpk.gov@georgia.gov>; 'tim.fleming@georgia.gov'
<tim.fleming@georgia.gov>; 'robin.herron@georgia.gov' <robin.herron@georgia.gov>;
'ben@potomacsouthllc.com' <ben@potomacsouthllc.com>
Cc: Pottebaum, Nic D. EOP/WHO <Nicholas.D.Pottebaum@who.eop.gov>
Subject: Update from Vice President Mike Pence: Project Airbridge State & County-Level Data Georgia

Office of the Vice President
Governor and Senior Staff,
Over the past several briefings, I’ve provided updates with FEMA Administrator Pete
Gaynor and Joint Chiefs of Staff Rear Adm. John Polowczyk on increasing supply and
expanding domestic allocation and production of medical supplies and equipment.
As the result of Project Airbridge and additional commercial supply chain
acquisitions, attached you will find personal protection equipment (PPE) and
other critical supplies distributed from FEMA to your State between April 1April 14. The information shared with you today is for official use only and is
not for distribution. The attachment includes:
·       Statewide Total PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns,
and Gloves
·       County-Level PPE Shipments for N95 Masks, Surgical Masks, Face Shields, Gowns, and
Gloves
The PPE was distributed to healthcare facilities in your State through the normal
commercial supplier distribution system. Project Airbridge has greatly helped expedite
sourcing of key materials from around the world and more efficiently distribute these vital
resources to hospitals, nursing homes, long-term care facilities, pre-hospital medical
services, state and local governments, and other facilities critical to caring for the American
people during this pandemic.
Necessary State Reporting Ask: This information is being provided to support Stateled efforts to get necessary critical supplies to the right place, at the right time within your
state. In return, I ask you to ensure your State is reporting key information from your State
emergency manager to the FEMA Regional Administrator. Most States are reporting this
data on a daily basis, which is appreciated and I ask you to take action to ensure your State
continues doing this on a regular basis. This reporting includes:
·       Daily broad healthcare capacity data reporting on key hospital capacity and ventilator
use metrics.
·       Daily State's stockpile inventory and hospital PPE supplies to assist with our
prioritization of supplies and equipment deliveries to areas most in need.
If you have any additional questions, please reach out to my office or White House
Intergovernmental Affairs Office. Thank you for your tireless efforts and partnership during
these unprecedented times.
Sincerely,
Vice President Mike Pence
###

Additional Background on Project Airbridge
FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through FEMA Project Airbridge. The Air Bridge was created to
reduce the time it takes for U.S. medical supply distributors to receive PPE and other
critical supplies into the country for their respective customers. FEMA covers the cost to fly
supplies into the U.S. from overseas factories, reducing shipment time from months or
weeks to days. Overseas flights arrive at operational hub airports for distribution to
hotspots and nationwide locations through regular supply chains. Flight arrivals do not
mean supplies will be distributed in the operational hub locations. Per agreements with
distributors, 50% of supplies on each plane are for customers within the hotspot areas with
most critical needs. The remaining 50% is fed into distributors’ normal supply chain to their
customers in other areas nationwide. HHS and FEMA determine hotspot areas based on
CDC data. The information does not include product distributed outside of major medical
distributors and ~8% of total volume not mapped to a location. Numbers are directional
and constitute a minimum, not a maximum. All numbers round to nearest 100. You can
find more information here.
We have received a number of questions as to where specifically these private sector
medical supplies are going to better inform prioritization decisions being made at the state,
local, tribal and territorial level. FEMA provides these documents to you so you can
understand the overall flow of commercial supplies within your state. This information
informs partners on the flow of private sector-distributed PPE which includes, but is not
limited to, shipments facilitated by Project Airbridge.
Intergovernmental Affairs Office Contact Information
Name
Cell Phone
Email
Doug Hoelscher
Douglas.L.Hoelscher@who.eop.gov
Nic Pottebaum
Nicholas.D.Pottebaum@who.eop.gov
Zach Swint
Zachariah.D.Swint2@who.eop.gov
Ella Campana
Ariella.M.Campana@who.eop.gov
Office of the Vice President Contact Information
Name
Cell Phone
Email
Tucker Obenshain
Anne.T.Obenshain@ovp.eop.gov
Slow the Spread
*Disclosure and Source of Attachment: Data provided by top U.S. medical suppliers
(Cardinal, Concordance, Owens Minor, McKesson, and Medline). Product classifications
provided by suppliers. Units in "eaches." Does not include product distributed outside of
major medical distributors and ~8% of total volume not mapped to allocation; numbers are
directional and constitute a minimum, not a maximum. All numbers rounded to nearest
100. This document may contain confidential commercial information and is
for official government use only. You may not distribute any information
contained in this document to non-governmental entities without the express
authorization of FEMA.
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Farr, Kelly
Smith, Lorri; Broce, Candice; Noggle, Caylee; Fleming, Tim
FW: Updated Letter
Saturday, March 14, 2020 8:13:04 PM
Emergency Funding for COVID-19 State Response.docx

The attached is going out Monday regarding funding. If you have any questions or concerns please
let me know.
From: Beck, Stephanie <Stephanie.Beck@opb.georgia.gov>
Sent: Saturday, March 14, 2020 7:27 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Subject: Updated Letter
GEMA just asked to update their acronym to say GEMA/HS. Updated letter is attached.
Stephanie Beck
Governor's Office of Planning and Budget
2 Capitol Square SW
Atlanta, GA 30334
(404) 656-6507
(cell)
stephanie.beck@opb.georgia.gov

From:
To:
Subject:
Date:
Attachments:

Teilhet, Heather (OPC)
Fleming, Tim
FW: Utility Workers - need exemption in EO
Wednesday, April 1, 2020 6:08:21 PM
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Tim, I apologize for not cc’ing you below. You were the most important one to include!
Please let me be a resource – I can help with this in any way you need.

Heather Teilhet

Sr. Vice President, External Affairs
Oglethorpe Power Corporation
2100 East Exchange Place, Tucker, GA 30084
Office: 770-270-7187   Mobile:
  
Email: heather.teilhet@opc.com   Web: www.opc.com

From: Teilhet, Heather (OPC)
Sent: Wednesday, April 1, 2020 6:06 PM
To: Dove, David <david.dove@georgia.gov>; 'Loke, Ryan' <ryan.loke@georgia.gov>; 'Hamilton, Mark'
<mark.hamilton@georgia.gov>; MSullivan@oci.ga.gov
Subject: Utility Workers - need exemption in EO
David, Ryan, Mark, MartinGod Bless you all during this difficult time! We are praying for all of you, your families, and the
Governor.
With the greatest respect I’d like to strongly ask that you consider including an exemption to the
Shelter in Place Executive Order that allows utility workers to be unimpeded continuing to perform
their work generating, transmitting, dispatching and distributing electricity to homes and businesses
in Georgia. This may seem like a foregone conclusion, but we believe a specific exemption is
needed in the EO, so that our workers can continue providing this vital service with certainty.
  For example, we have power plant operators, control center engineers, linemen and many more
employees that need certainty on their ability to travel to and from their work sites to continue
performing their critical role.
Specifically - in your Executive Order, we’d like to request that you use the term “utility worker” in
the exemption we believe this will sufficiently cover the necessary employees. The easiest way to
accomplish this may be to simply adopt the U.S. Department of Homeland Security CISA guidance

recommendation (issued March 19) on defining “critical infrastructure workers” and exempting
those that fall within that definition. This CISA guidance is attached.
Also attached is a letter from my CEO and others within the electric cooperative industry in GA. For
reference on how the federal government has defined energy/utility workers as critical
infrastructure employees, please see:
https://www.cisa.gov/publication/guidance-essential-critical-infrastructure-workforce
Please let me know how I can be helpful. If you want us to draft the exemption we would be happy
to do that.

Heather Teilhet

Sr. Vice President, External Affairs
Oglethorpe Power Corporation
2100 East Exchange Place, Tucker, GA 30084
Office: 770-270-7187   Mobile:
  
Email: heather.teilhet@opc.com   Web: www.opc.com

From:
To:
Cc:
Subject:
Date:
Attachments:

Fleming, Tim
Bryson, Homer
Noggle, Caylee; Loke, Ryan
FW: Ventilator Available
Friday, March 20, 2020 2:35:00 PM
BCV FOLLOW UP SHEET.pdf

From: frank.solley@hayekmedical.com <frank.solley@hayekmedical.com>
Sent: Friday, March 20, 2020 12:37 PM
To: georgia.governor@gov.state.ga.us; Broce, Candice <candice.broce@georgia.gov>; Fleming, Tim
<tim.fleming@georgia.gov>
Cc: accountsmanagement@hayekmedical.com
Subject: Ventilator Available
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hello, Governor Kemp:
My name is Frank Solley with Hayek Medical. We manufacture ventilators and presently have a
modest supply in stock. The crux of this email is to find someone to that I can talk to, at the State
level in an effort to avoid critical shortages by supplying this life saving device.
Monday of this past week, (3/16/20) I delivered a packet to State Trooper Officer Slayton just
outside of your office and he indeed assured me that he would personally deliver this information to
you. (manila envelope with bold red subject "VENTILATOR SHORTAGE"). Within that package you
will find basic information that should tout the many virtues of the Hayek Biphasic Cuirass Ventilator
(BCV).   
Yes, this is time sensitive and I am humbly requesting that this vital aspect of the COVID-19 crisis gets
your prompt attention.
Sincerely, thank you.

Frank Solley
Hayek Medical Devices
Mobile:
Phone: (855) 243-8228
Fax: (855) 710-6944
Frank.Solley@Hayekmedical.com  

From:
To:
Cc:
Subject:
Date:

Fleming, Tim
Bryson, Homer
JKing@oci.ga.gov; Loke, Ryan
FW: Ventilators Available - Hayek Medical
Wednesday, March 18, 2020 12:40:00 PM

From: Daniel Quigley Jr. <daniel.quigley@unitedhayek.com>
Sent: Wednesday, March 18, 2020 12:25 PM
To: Hayek Medical Devices (North America) Ltd <usorders@hayekmedical.com>
Cc: Joseph Cronin <joe.cronin@hayekmedical.com>
Subject: Ventilators Available - Hayek Medical
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Governors Office,
I hope my email finds you, your family and your staff well.
In keeping with the President’s directives, I write to you regarding the need for ventilators in your
area during the COVID-19 crisis.  
Our goal is to keep you informed. Hayek Medical is a ventilator manufacturer. We are accepting new
orders for our products during the COVID-19 Pandemic. We have ventilators available. Our
ventilators are FDA approved.
There is an overwhelming increase in demand for our ventilators. We are working on a first come,
first serve basis.
Please email USORDERS@hayekmedical.com for ordering information. You may also call 215-8342318 or 855-243-8228 for immediate assistance 24 hours a day, 7 days a week.
Features and Benefits of our ventilators:
No need for skilled medical staff during application.
Non-invasive ventilation without intubation.
Simple to use even when cumbersome protective gear is worn.
Highly efficacious and therapeutic means of ventilator support.
For additional information, please
visit: https://www.hayekmedical.com/government or www.hayekmedical.com
We have copied our Medical Director, Dr. Joseph Cronin on this email for additional clinical support,
if needed.

Thank you very much for your time and please stay safe!
Sincerely,
Daniel Quigley
Hayek Medical Devices
Phone: 855.243.8228
Fax: 855.710.6944
www.hayekmedical.com
Disclaimer: This electronic message may contain information that is proprietary, confidential,
privileged or protected. It is intended only for the use of the individual(s) and entity in the message.
If you are not an intended recipient of this message, please notify the sender immediately and
delete the material from your computer. Do not deliver, distribute or copy this message and do
not disclose its contents.

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Broce, Candice; Dove, David; Smith, Lorri; Noggle, Caylee
FW: Visitors to State Facilities - Children.docx
Thursday, March 12, 2020 9:44:49 AM
Visitors to State Facilities - Children.docx

Please see the attached for your review and consideration for agencies that house youth. If you
need anything please let me know.
Best,
Kelly

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Fleming, Tim; Dove, David; Broce, Candice; Loke, Ryan
FW: Visitors to State Facilities.docx
Wednesday, March 11, 2020 4:08:58 PM
Visitors to State Facilities.docx

Please see the attached draft of a letter to DBHDD, Corrections, and Veterans regarding visitors as it
related to COVID-19. If you have any questions or need anything additional please let me know.
Best,
Kelly

From:
To:
Subject:
Date:

U.S. Department of the Interior
Fleming, Tim
FW: WH State & Local Briefing Call on COVID-19 (Wednesday, March 25, 1:00 PM ET)
Tuesday, March 24, 2020 2:36:54 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

DOI Header - Dark Green

White House Logo

State and Local Elected Officials,
On Wednesday, March 25, at 1:00 PM Eastern Time, please join the U.S. Surgeon General –
Jerome Adams – and Senior Administration Officials for a briefing call on COVID-19
(coronavirus). The purpose of this call is to provide State and local elected officials with up-todate information on COVID-19 and pertinent Administration and Task Force actions. Registration
instructions are below – please read the RSVP instructions in their entirety before registering. We
encourage you to share this invitation with your county and/or municipal colleagues as well as
public health officials. If you have a particular question you would like addressed during the call,
please flag those for our team.
Briefing Call Registration
Date: Wednesday, March 25
Time: 1:00 PM ET (please note time zone)
Call-In Registration:
Note: Call-in lines are limited. Please register only if you are able to join the call. State and
local leaders (especially staff) working in the same office are encouraged to register once
as a group and use one call-in line to maximize the number of people who can join. Upon
successful registration, you will receive dial-in details to the email address you use to
register. Note that multiple people cannot dial-in using the same registration information.
We would also like to flag a recent op-ed from Peter Navarro, Assistant to the President for Trade
and Manufacturing Policy, on President Trump and the Administration’s whole-of-government, allof-America approach to addressing COVID-19. You can find that op-ed here: Coronavirus – How
Businesses Are Stepping Up, Collaborating with Trump Administration. In addition, please find a
Fact Sheet on actions the Administration has taken to support the Nation’s small businesses and
owners – President Trump Is Committed to Supporting Small Businesses Impacted by the
Coronavirus.

  

From:
To:
Cc:
Subject:
Date:

Fleming, Tim
Hall, Cody
Broce, Candice
FW: Washington Post Live/Governor Kemp-Digital event
Wednesday, April 8, 2020 11:16:00 AM

From: Reap, Patrick <Patrick.Reap@washpost.com>
Sent: Wednesday, April 8, 2020 10:00 AM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: Washington Post Live/Governor Kemp-Digital event
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Hey Tim….hope you and your team are hanging in there during these challenging times.
I wanted to reach out and let you know that The Washington Post is launching a series of digital
events focused on the many angles of the COVID-19 pandemic. We are eager to feature an interview
with Governor Kemp about his management of the crisis in Georgia. The interview would run live on
all of our digital platforms and The Washington Post homepage. It would be via Skype, for approx.
20 minutes, with Robert Costa of The Post.
Happy to hop on the phone if more convenient. Here is my cell:
Cheers,
Pat

Patrick Reap
Senior Editorial Producer, Washington Post Live
O: 202-334-9721
C:
Patrick.reap@washpost.com

.

From:
To:
Subject:
Date:

Bauer, Zachary C. EOP/OVP
Fleming, Tim
FW: White House Coronavirus Task Force Announces Community Mitigation Strategies For Seattle, Santa Clara
Thursday, March 12, 2020 2:52:59 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

These are the CDC recs for areas with the largest community spread thus far. The Govs and local
officials obviously have the final say on what they do or do not want to implement. Thanks again.
From: White House: Office of the Vice President <info@mail.whitehouse.gov>
Sent: Wednesday, March 11, 2020 3:53 PM
To: Bauer, Zachary C. EOP/OVP <Zachary.C.Bauer@ovp.eop.gov>
Subject: White House Coronavirus Task Force Announces Community Mitigation Strategies For
Seattle, Santa Clara

Office of the Vice President
FOR IMMEDIATE RELEASE
March 11, 2020

WHITE HOUSE CORONAVIRUS TASK FORCE ANNOUNCES COMMUNITY
MITIGATION STRATEGIES FOR SEATTLE, SANTA CLARA
The White House Coronavirus Task Force today recommended 30-day mitigation strategies for
Seattle-King, Pierce, and Snohomish County, Washington, and Santa Clara County, California due
to widespread transmission of coronavirus disease 2019 (COVID-19). These mitigation activities
are designed to address the effects of COVID-19 on areas that are experiencing community spread.
“President Trump has made clear that the Task Force must move decisively to protect the health
and safety of the American people,” said Vice President Mike Pence. “These recommendations
outline a whole-of-community approach to immediately minimize the impacts of coronavirus in
these cities and towns. I look forward to the continued partnership between the Task Force and
State and local leaders.”
Earlier today, Vice President Pence spoke with California Governor Gavin Newsom and
Washington Governor Jay Inslee about these community mitigation strategies. The Task Force and
the Centers for Disease Control and Prevention (CDC) have worked closely with state and local

leaders in California, Washington, and around the Nation to develop these strategies. Additionally,
CDC has teams in these areas working with public health partners to respond to the situation on the
ground.
Cooperation with communities, businesses, and healthcare organizations is necessary to implement
extensive community mitigation activities with the goal of protecting:
Individuals at risk for severe illness, including persons with underlying health conditions
including immune suppression and especially seniors with underlying health conditions;
The healthcare workforce; and
Critical infrastructure workforces.
Due to widespread community transmission of COVID-19 in these communities, examples of
mitigation strategies for these areas include, but are not limited to:
Individuals should practice protective measures (e.g., hand washing);
Schools should conduct regular health checks of students, staff, and visitors;
Senior living facilities should implement social distancing measures;
Workplaces should encourage staff to telework and expand sick leave policies;
Community and faith-based organizations should move gatherings of any size to videoaccessible venues or postpone/cancel; and
Healthcare facilities should implement triage before entering facilities.
In making these recommendations, the Task Force considered guidance from multiple Federal
agencies, including technical advice from CDC. These community mitigation strategies are
recommended for 30 days, after which local and state public health officials, in coordination with
CDC will reassess the individual community situations.
Read the Seattle-King and Pierce County Community Mitigation Strategy.
Read the Santa Clara County Community Mitigation Strategy.
###

Unsubscribe
The White House · 1600 Pennsylvania Ave NW · Washington, DC 20500-0003 · USA · 202-456-1111

From:
To:
Subject:
Date:
Attachments:

Fleming, Tim
Bert Brantley
FW: Zips/Georgia
Friday, March 27, 2020 2:27:00 PM
Georgia - Overman LTR 3.27.20 with Guidance Attachment.pdf

From: Jack Oliver
>
Sent: Friday, March 27, 2020 2:15 PM
To: Fleming, Tim <tim.fleming@georgia.gov>
Subject: Zips/Georgia
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.
Tim,
Sending on behalf of Zips. We are trying to stay open under the DHS Guidelines that outlines that car washes
comply as “essential” under Automotive Maintenance.

Thank you for your attention to this matter.

Best,
Jack Oliver

From:
To:
Subject:
Date:
Attachments:

Harper, Charles
Hawkins, Amelia
FW: [EXTERNAL] - RE: see attached plan
Tuesday, April 21, 2020 12:51:00 PM
ATT00001.htm
image001.png
ATT00002.htm
ATT00003.htm
image001.png
ATT00004.htm
NASCAR Executive Summary - Operating Guidelines - 04.19.2020.pdf
ATT00005.htm
NASCAR R2R Plan - Medical Considerations - 04.19.2020.pdf
ATT00006.htm

From: Monty Veazey <MVeazey@gach.org>
Sent: Monday, April 20, 2020 7:33 PM
To: Harper, Charles <charles.harper@georgia.gov>
Subject: Fwd: [EXTERNAL] - RE: see attached plan
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Chuck,
I wanted you to see the attached at the bottom before our 9am conference Call tomorrow
Sent from
Monty Veazey
Begin forwarded message:
From: Ed Clark <edclark@AtlantaMotorSpeedway.com>
Date: April 20, 2020 at 2:50:21 PM EDT
To: Monty Veazey <MVeazey@gach.org>
Subject: Fwd: [EXTERNAL] - RE: see attached plan
Two attachments are at the bottom.
Sent from my iPhone
Begin forwarded message:
From: "Bobo, John" <jbobo@nascar.com>
Date: April 20, 2020 at 12:52:37 PM EDT
To: "edclark@AtlantaMotorSpeedway.com"
<edclark@AtlantaMotorSpeedway.com>
Subject: FW: [EXTERNAL] - RE: see attached plan
FYI

Attached is a document we’ve shared with them last night:
NASCAR Executive Summary – Overview for govt. officials on what
we are doing to address pandemic issues.
This documents is NOT for public release –but we took our longer internal
plan, and put all the pandemic concerns in one document. So it has more
detail than the summary.
This plan has been reviewed by our infectious disease & epidemiologist
physician and 4 other emergency medicine physicians currently working
with or treating COVID-19. It reflects their feedback, suggestions or plain
thumbs up.
NASCAR R2R Plan – Medical Considerations
Again, please don’t forward, but wanted your eyes on it. Happy to discuss.
Best,
John
John Bobo
Vice President, Racing Operations
NASCAR Event Management, Inc.
One Daytona Boulevard | Daytona Beach, FL 32114
jbobo@nascar.com | NASCAR.COM
Mobile:

From:
To:
Subject:
Date:

Herron, Robin
Smith, Lorri; Loke, Ryan; Fleming, Tim; Broce, Candice
FW: [IMPORTANT UPDATE] FDA Issues New Policy to Help Expedite Availability of Diagnostics
Monday, March 2, 2020 9:07:50 AM

Just making sure you all received the email below.
Robin Herron
Scheduler
Office of Governor Brian P. Kemp
robin.herron@georgia.gov | cell: (404) 295-0916
Disclaimer: This email is intended for the use and benefit of the addressed recipient(s) only. If you
are not an addressee, your unauthorized review, use, disclosure, dissemination, distribution, or
copying of this communication – or any of its contents – is prohibited. If you have received this
communication in error, contact me by reply email and destroy all copies of the original message.
From: Baker, Michael (OS/IEA) <Michael.Baker@hhs.gov>
Sent: Saturday, February 29, 2020 6:56 PM
To: Baker, Michael (OS/IEA) <Michael.Baker@hhs.gov>
Subject: [IMPORTANT UPDATE] FDA Issues New Policy to Help Expedite Availability of Diagnostics
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Partner –
Today, as part of the U.S. Food and Drug Administration’s ongoing and aggressive
commitment to address the coronavirus outbreak, the agency issued a new policy for certain
laboratories seeking to develop diagnostic tests for coronavirus in order to achieve more rapid
testing capacity in the U.S.
The new policy is for certain laboratories that develop and begin to use validated COVID-19
diagnostics before the FDA has completed review of their Emergency Use
Authorization (EUA) requests. The immediately in effect guidance issued today describes the
circumstances where the FDA does not intend to object to the use of these tests for clinical
testing while the laboratories are pursuing an EUA with the FDA. Importantly, this policy only
applies to laboratories that are certified to perform high-complexity testing consistent with
requirements under Clinical Laboratory Improvement Amendments.
The FDA guidance provides recommendations for test developers, including information
regarding test validation, FDA notification and interim confirmatory clinical testing.
Following the completion of their test validation, laboratories should communicate with the
FDA, via email, in order to notify the agency that the test has been validated. Laboratories
should submit a completed EUA request within 15 business days of notification.
The link to the full press release is here.

Related Information
Novel Coronavirus
         Policy for Diagnostics Testing in Laboratories Certified to Perform High Complexity Testing
under CLIA prior to Emergency Use Authorization for Coronavirus Disease-2019 during the
Public Health Emergency - Immediately in Effect Guidance for Clinical Laboratories and
Food and Drug Administration Staff
        

Sincerely,
Darcie
Darcie L. Johnston
Director, Intergovernmental Affairs
U.S. Department of Health and Human Services
Darcie.Johnston@hhs.gov

From:
To:
Subject:
Date:
Attachments:

Dove, David
Toomey, Kathleen; Gov, Bpk; Broce, Candice; Harper, Charles; Hawkins, Amelia; Smith, Lorri; Fleming, Tim
FW: [Korean Consulate] Korea"s Fight against COVID-19
Tuesday, March 31, 2020 3:46:57 PM
Korea"s Fight against COVID-19.pdf

FYI from Consul General Kim.
-David B. Dove
Executive Counsel
Governor Brian P. Kemp
206 Washington Street, SW
201 State Capitol
Atlanta, Georgia 30334
david.dove@georgia.gov
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distr bution, or copying of this communication, or any of its contents, is
proh bited. If you have received this communication in error, please contact me by reply email and destroy all copies of the
original message.

From: "주애틀랜타_공관장" <cgatlanta@mofa.go.kr>
Sent: Tuesday, March 31, 2020 3:30 PM
To: Dove, David <david.dove@georgia.gov>
Subject: [Korean Consulate] Korea's Fight against COVID-19
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Mr. Dove,
I hope that you are well and safe during this serious pandemic.
Taking this opportunity, I would like to share with you a material on Korea's situation & fight
against COVID-19.
I hope that this information will be helpful for your efforts to fight against the disease.
Should you have any questions on this issue, please do not hesitate to contact me.

Sincerely,
Young-jun Kim
Korean Consul General in Atlanta

From:
To:
Subject:
Date:
Attachments:

Dove, David
Toomey, Kathleen; Gov, Bpk; Broce, Candice; Harper, Charles; Hawkins, Amelia; Smith, Lorri; Fleming, Tim
FW: [Korean Consulate] Korea"s Fight against COVID-19
Tuesday, March 31, 2020 3:46:58 PM
Korea"s Fight against COVID-19.pdf

FYI from Consul General Kim.
-David B. Dove
Executive Counsel
Governor Brian P. Kemp
206 Washington Street, SW
201 State Capitol
Atlanta, Georgia 30334
david.dove@georgia.gov
This email is intended for the use and benefit of the addressed recipient(s) only. If you are not an addressee, your
unauthorized review, use, disclosure, dissemination, distr bution, or copying of this communication, or any of its contents, is
proh bited. If you have received this communication in error, please contact me by reply email and destroy all copies of the
original message.

From: "주애틀랜타_공관장" <cgatlanta@mofa.go.kr>
Sent: Tuesday, March 31, 2020 3:30 PM
To: Dove, David <david.dove@georgia.gov>
Subject: [Korean Consulate] Korea's Fight against COVID-19
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Dear Mr. Dove,
I hope that you are well and safe during this serious pandemic.
Taking this opportunity, I would like to share with you a material on Korea's situation & fight
against COVID-19.
I hope that this information will be helpful for your efforts to fight against the disease.
Should you have any questions on this issue, please do not hesitate to contact me.

Sincerely,
Young-jun Kim
Korean Consul General in Atlanta

From:
To:
Cc:
Subject:
Date:
Attachments:

Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
Fleming, Tim; Smith, Lorri
Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
FW: [Non-DoD Source] FW: Council Co Chair Letter to Secretary of Defense RE National Guard COVID
(UNCLASSIFIED)
Thursday, March 19, 2020 3:36:41 PM
Council Letter Guard Mobilizations COVID19.pdf

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

CLASSIFICATION: UNCLASSIFIED
Tim/Lorri,
See attached letter to the Secretary of Defense from the Council of Governors. This letter urges the
Secretary to authorize 502(f) authority. As I mentioned yesterday, this will leave the National Guard
under the control of their respective Governors (Title 32) and provide for 100% federal funding of
NG personnel support the COVID-19 response. I am sure that the career bureaucrats in the
Pentagon will fight this vigorously, but we need to keep the pressure on them. We certainly do not
want the National Guard mobilized under Title 10 as that would limit us significantly.
Respectfully,
Tom
MG Thomas M. Carden
The Adjutant General
Georgia National Guard

CLASSIFICATION: UNCLASSIFIED

From:
To:
Cc:
Subject:
Date:
Attachments:

Carden, Thomas M Jr MG USARMY NG GAARNG (USA)
Fleming, Tim; Smith, Lorri; Dove, David
Ferrero, Joachim P NFG NG GAARNG (USA); Bischoff, Brian S LTC USARMY NG GAARNG (USA); Carden, Thomas
M Jr MG USARMY NG GAARNG (USA)
FW: [Non-DoD Source] FW: NGA MEMO: Process for Requesting Title 32 Authorization for National Guard
COVID-19 Response (UNCLASSIFIED)
Saturday, March 28, 2020 5:51:40 PM
Governor 502(f) Request.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

CLASSIFICATION: UNCLASSIFIED
Tim/All,
Our legal team edited the 502(f) request to mirror one that NY sent and got approved. We will still
need the state to secure a FEMA Major Disaster Declaration to meet the threshold for getting this
approved. We listed 2K as the number, but we can adjust that as you all see fit. I think it is a good
start point as it mirrors the Governor’s current executive order. We have put FEMA Region IV’s
Defense Coordinating Officer on notice that we intend to push this matter.
Joe Ferrero and LTC Bischoff (cc line) can assist with any technical wording or legal concerns.
Respectfully,
Tom

CLASSIFICATION: UNCLASSIFIED

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Loke, Ryan; Fleming, Tim; Harper, Charles; Noggle, Caylee; Smith, Lorri
FW: ventilators and KN95 masks
Saturday, March 28, 2020 3:29:26 PM
image001.png
S1100A(3)(1).pdf
JAR Disposable medical mask (50pcs in pack)introduction(1).pdf

Please see the attached from a someone acting as the US Broker for ventilators and KN95 masks.
Passing along should any of this be helpful and would be glad to hook you up with Daniel.
Best,
Kelly
From: Kingston, Jack <jack.kingston@squirepb.com>
Sent: Saturday, March 28, 2020 3:14 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Subject: ventilators and KN95 masks
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Kelly,
Here’s some info on the ventilators. I may be wrong re FDA approval. Daniel is checking on it. But
they are approve in the EU.
Also Daniel is an attorney in our Squire Patton Boggs office in Atlanta but he is doing this outside of
our firm. He owns a cleaning and sanitation products business in Ohio (7th Floor LLC). I am not
involved in his businesses and do not receive any type of commission or fee.
jk
Jack,
Attached is information for two different products, per our discussion. The first is a Germanmanufactured ICU Ventilator, which is warehoused in Israel. The ventilators are CE approved and
used throughout the EU. The capacity as of yesterday was 300 units every three days, up to 1200
units total. I am checking on the status of FDA certification.
Also attached is information regarding FDA-certified, KN95 masks manufactured in China. I have an
associate on the ground at the factory. The masks cost $2.00 plus shipping, which typically comes to
around $0.20 for air freight for a total cost of around $2.20 per mask. The capacity is approximately
500,000 per day, but there is a lead time as the factory is currently producing other orders (we can
jump to the head of the line, but cannot jump in front of an order in process). I can also obtain N95,
but the price I can get them for is significantly higher than 3M is selling direct to the federal
government.
I am acting as the US broker for both items, and can get any additional information that may be
helpful.

Best
Daniel
Daniel Delnero

Principal
Squire Patton Boggs (US) LLP
1230 Peachtree Street, NE
Suite 1700
Atlanta, GA 30309
T  +1 678 272 3230
O  +1 678 272 3200
F  +1 678 272 3211
M  +1
daniel.delnero@squirepb.com | squirepattonboggs.com

--------------------------------------------------------------------45 Offices in 20 Countries.
This message is confidential and may be legally privileged or otherwise protected from
disclosure. If you are not the intended recipient, please telephone or email the sender and
delete this message and any attachment from your system; you must not copy or disclose the
contents of this message or any attachment to any other person.
For information about how Squire Patton Boggs processes EU personal data that is subject to
the requirements of the EU General Data Protection Regulation, please see our Privacy Notice
regarding the processing of EU personal data about clients and other business contacts
pursuant to the GDPR at www.squirepattonboggs.com.
Squire Patton Boggs (US) LLP is part of the international legal practice Squire Patton Boggs,
which operates worldwide through a number of separate legal entities. Please visit
www.squirepattonboggs.com for more information.
#US
---------------------------------------------------------------------

From:
To:
Subject:
Date:
Attachments:

Farr, Kelly
Loke, Ryan; Fleming, Tim; Harper, Charles; Noggle, Caylee; Smith, Lorri
FW: ventilators and KN95 masks
Saturday, March 28, 2020 3:29:27 PM
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Please see the attached from a someone acting as the US Broker for ventilators and KN95 masks.
Passing along should any of this be helpful and would be glad to hook you up with Daniel.
Best,
Kelly
From: Kingston, Jack <jack.kingston@squirepb.com>
Sent: Saturday, March 28, 2020 3:14 PM
To: Farr, Kelly <kelly.farr@opb.georgia.gov>
Subject: ventilators and KN95 masks
CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe.

Kelly,
Here’s some info on the ventilators. I may be wrong re FDA approval. Daniel is checking on it. But
they are approve in the EU.
Also Daniel is an attorney in our Squire Patton Boggs office in Atlanta but he is doing this outside of
our firm. He owns a cleaning and sanitation products business in Ohio (7th Floor LLC). I am not
involved in his businesses and do not receive any type of commission or fee.
jk
Jack,
Attached is information for two different products, per our discussion. The first is a Germanmanufactured ICU Ventilator, which is warehoused in Israel. The ventilators are CE approved and
used throughout the EU. The capacity as of yesterday was 300 units every three days, up to 1200
units total. I am checking on the status of FDA certification.
Also attached is information regarding FDA-certified, KN95 masks manufactured in China. I have an
associate on the ground at the factory. The masks cost $2.00 plus shipping, which typically comes to
around $0.20 for air freight for a total cost of around $2.20 per mask. The capacity is approximately
500,000 per day, but there is a lead time as the factory is currently producing other orders (we can
jump to the head of the line, but cannot jump in front of an order in process). I can also obtain N95,
but the price I can get them for is significantly higher than 3M is selling direct to the federal
government.
I am acting as the US broker for both items, and can get any additional information that may be
helpful.

Best
Daniel
Daniel Delnero

Principal
Squire Patton Boggs (US) LLP
1230 Peachtree Street, NE
Suite 1700
Atlanta, GA 30309
T  +1 678 272 3230
O  +1 678 272 3200
F  +1 678 272 3211
M  +1
daniel.delnero@squirepb.com | squirepattonboggs.com

--------------------------------------------------------------------45 Offices in 20 Countries.
This message is confidential and may be legally privileged or otherwise protected from
disclosure. If you are not the intended recipient, please telephone or email the sender and
delete this message and any attachment from your system; you must not copy or disclose the
contents of this message or any attachment to any other person.
For information about how Squire Patton Boggs processes EU personal data that is subject to
the requirements of the EU General Data Protection Regulation, please see our Privacy Notice
regarding the processing of EU personal data about clients and other business contacts
pursuant to the GDPR at www.squirepattonboggs.com.
Squire Patton Boggs (US) LLP is part of the international legal practice Squire Patton Boggs,
which operates worldwide through a number of separate legal entities. Please visit
www.squirepattonboggs.com for more information.
#US
---------------------------------------------------------------------

From:
To:
Subject:
Date:

Office of Intergovernmental Affairs (IGA)
Fleming Tim
Fact Sheet: DHS Measures on the Border to Limit the Further Spread of Coronavirus
Monday, March 23, 2020 12:24:15 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you recognize the sender
and know the content is safe.

U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs

Release Date:
March 23, 2020
https://www.dhs.gov/news/2020/03/23/fact-sheet-dhs-measures-border-limit-further-spread-coronavirus
In order to limit the further spread of coronavirus, the U.S. has reached agreements with both Canada and
Mexico to limit all non-essential travel across borders. Working closely and collaboratively, the Department of
Homeland Security is part of a North American approach to stop the spread of the virus.
Additionally, CBP will no longer detain illegal immigrants in our holding facilities and will immediately return
these aliens to the country they entered from – Canada or Mexico. Where such a return is not possible, CBP
will return these aliens to their country of origin.
These measures will be implemented on March 21, 2020 and will be in place for 30 days, at which point it will
be reviewed by both parties.
The U.S., Mexican, and Canadian governments are taking necessary action to fight against this pandemic
together.

Northern Border
March 20, 2020: Joint Statement on US-Canada Joint Initiative: Temporary Restriction of Travelers
Crossing the US-Canada Land Border for Non-Essential Purposes
Canada

The US-Canada land border serves as an economic engine that supports over $1.7 billion (USD) dollars in
daily cross-border trade. As a result of the COVID-19 pandemic, the United States and Canada are temporarily
restricting all non-essential travel across its borders. In each of our countries, we are encouraging people to
exercise caution by avoiding unnecessary contact with others. This collaborative and reciprocal measure is an
extension of that prudent approach.
“Non-essential” travel includes travel that is considered tourism or recreational in nature.
The United States and Canada recognize it is critical we preserve supply chains between both countries. These
supply chains ensure that food, fuel, and life-saving medicines reach people on both sides of the border. Supply
chains, including trucking, will not be impacted by this new measure. Americans and Canadians also cross the
land border every day to do essential work or for other urgent or essential reasons, and that travel will not be
impacted.
This decision will be implemented on March 21, 2020, at which time the US and Canada will temporarily
restrict all non-essential travel across the US-Canada land border. The measure will be in place for 30 days, at

which point it will be reviewed by both parties.  

Southern Border
March 20, 2020: Joint Statement on US-Mexico Joint Initiative to Combat the COVID-19 Pandemic
Mexico

The strong partnership and close cooperation between the United States and Mexico has allowed us to maintain
a productive border environment. We value the health and safety of our citizens and keep that at the forefront of
joint decisions made by our respective leaders regarding cross-border operations.
Recognizing the robust trade relationship between the United States and Mexico, we agree our two countries, in
response to the ongoing global and regional health situation, require particular measures both to protect bilateral
trade and our countries’ economies and ensure the health of our nations’ citizens. We agree to the need for a
dedicated joint effort to prevent spread of the COVID-19 virus and address the economic effects resulting from
reduced mobility along our shared border.
The U.S. and Mexican governments further recognize critical services such as food, fuel, healthcare and lifesaving medicines must reach people on both sides of the border every day. Essential travel must therefore
continue unimpeded during this time. In order to ensure that essential travel can continue, the United States
and Mexico are also temporarily restricting all non-essential travel across its borders.
“Non-essential” travel includes travel that is considered tourism or recreational in nature. Additionally, we are
encouraging people to exercise caution by avoiding unnecessary contact with others.
This collaborative and reciprocal initiative is an extension of our nations’ prudent approach that values the
health and safety of our citizens in the joint decisions made by our respective leaders regarding cross-border
operations.
This joint initiative will commence at 00:01 Saturday March 21 throughout the US-Mexico land border for a
period of 30 days subject to extension upon review.

Detention Facilities
CBP is the first line of defense of our nation’s borders. To help prevent the introduction of COVID-19 into our
border facilities and into our country, aliens subject to the order will not be held in congregate areas for
processing by CBP and instead will immediately be turned away from ports of entry.
Those encountered between ports of entry after illegally crossing the border similarly will not be held in
congregate areas for processing and instead, to the maximum extent feasible, will immediately be returned to
their country of last transit. These aliens are processed in stations designed for short-term processing, where
distancing is not a viable option, creating a serious danger of an outbreak.
The Centers for Disease Control and Prevention (CDC) has determined that these conditions present a serious
infection control challenge and are a risk to public health. Should an outbreak occur at these facilities, local
medical facilities would be forced to devote extensive resources and may become overwhelmed.
This action will also protect the health of our country’s dedicated border agents and other law enforcement
personnel, who are vital to the security of our Nation.
Apprehension of illegal immigrants along both borders between POEs:
Migrants from Coronavirus Impacted Areas: Since the beginning of the FY20 fiscal year in October

2019 through the end of February 2020 (over the period of October 1, 2019 to February 29, 2020),
foreign nationals from 122 separate countries have been apprehended or denied entry (inadmissible) at
the U.S. Southwest border, for a total of over 190,000 apprehended or inadmissible migrants from
countries currently with confirmed COVID cases.
Size and Scale: Every week, CBP apprehends between 7,000 – 9,000 individuals between ports of entry
—the equivalent of 2.5 Diamond Princess cruise ships per week.
Human-to-human Spread: The spread of coronavirus is exacerbated by human-to-human transmission
and the need for detention. CBP law enforcement facilities are for short-term holding and do not provide
for needed large-scale isolation, diagnosis, or treatment of such a novel disease.
CBP Facilities: CBP facilities are not structured or equipped to effectively quarantine an infected
population. CBP would be forced to rely on state and local hospitals to provide longer-term medical care
for individuals who fall ill, further burdening our strained healthcare system and depriving Americans of
key medical resources.
Although CBP has policies and procedures in place to handle transmittable diseases, COVID-19 will impact
already strained holding capacities and place an extreme burden on what is forecasted to be a stretched
healthcare system and the nation’s critical medical professionals who are needed to attend to U.S. citizens and
legal residents.
Migrants should shelter-in-place in their homes and communities, rather than attempting a long and dangerous
journey to the United States borders at the hands of traffickers and smugglers.
U.S. Citizens:
U.S. citizens, lawful permanent residents and certain other travelers are exempt from this action. They will
receive the same processing, evaluation and potential CDC medical screening that all entrants undergo at U.S.
Ports of Entry.
Authority:
Effective at March 21, 2020 at 12:00 a m. EDT, CBP will, as authorized, implement CDC authority under 42
U.S.C. § 265 to prohibit entry of certain persons into the United States. CBP will assist the Department of
Health and Human Services’ (HHS) and U.S. Centers for Disease Control and Prevention (CDC) to protect
against the spread of the novel coronavirus (COVID-19) by implementing the emergency authorities under 42
U.S.C. § 265 at the nation’s land borders to prohibit the introduction of certain persons in the interest of public
health.

Additional Information
DHS Response to Coronavirus Disease 2019
Coronavirus.gov
CDC.gov: Coronavirus Disease 2019 (COVID-19)
USA.gov: What the U.S. Government is Doing

https://twitter.com/CBP/status/1241866251145752577
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The Honorable Brian Kemp
Governor of the State of Georgia
203 State Capitol
Atlanta, GA 30334
Dear Governor Kemp,
First and foremost, thank you for your leadership during these unprecedented times, and
good wishes to you, your family, and your staff.
We are writing to call your attention to immediate action you may take to financially support
noncustodial parents in your state now, and advance family-centered child support policies
and practices long-term. This recommendation is an opportunity to both provide immediate,
needed support to fathers and their families as well as innovate and fix what has been an
antiquated policy barrier undercutting families’ economic security in your state.
Ascend at the Aspen Institute focuses on improving outcomes for the whole family- children
and their parents- by applying a two-generation (2Gen) approach and a gender and equity
lens. We have worked with the Ascend Network, close to 400 leading nonprofits, and
members of the Aspen Institute Fatherhood Learning and Action Community, to identify
opportunities in the Coronavirus Aid, Relief, and Economic Security (CARES) Act that can
support family-centered child support policies.   
The CARES Act provides for direct payments of $1,200 to individuals who are experiencing
financial difficulties because of this economic and public health emergency. Unfortunately, an
estimated 2.1 million noncustodial parents in the child support program across the country
may never receive the full direct payment because the CARES Act does not exempt these
payments from federal tax offsets to pay child support arrears. While many of these offset
collections will be forwarded to custodial families, a large portion will offset state debt. These
state debt offsets will represent substantial new revenues to your state. We urge you to use
your authority to direct the specific state debt funding to noncustodial parents who are
currently excluded from payments to support themselves and their children.
Taking this action during this economically challenging time would improve public health,

advance family-centered child support practices, and contribute greatly to family well-being.
Within state-operated child support programs, about 70 percent of noncustodial parents,
mostly fathers, who owe child support arrears are living in poverty with a reported annual
earned income of under $10,000. Many of these parents will lose their jobs and housing
during the pandemic without the supports being provided to other parents.
We ask you to use your significant latitude to use the state debt offset funding from the CARES
Act to provide individual payments to noncustodial parents. States have been authorized to
use their share of debt offset funding for this purpose. We encourage you to create a separate
account for the state debt offset funds you will receive, and augment those funds, if possible,
to make state individual payments to noncustodial parents.
During this pandemic, we also encourage you to continue policies that maintain and publicize
the ability of noncustodial parents to file timely review and adjustment requests and activate
state debt reduction programs. It is critical to maintain or expand essential on-line agency or
judicial portals to allow and encourage noncustodial parents to file electronic requests to
preserve their rights to a review and adjustment of their support orders when they lose
income. If parents cannot file these requests as soon as their financial circumstances change,
they will accrue insurmountable child support debt during the emergency. While we recognize
that state child support IT systems are often not as nimble as needed, please take necessary
steps to implement rapid review and adjustment procedures as soon as possible. Several
states implemented successful rapid review and adjustment procedures during the Great
Recession.
Additionally, states have authority to write-off state debt without owing a share to the federal
government. For example, you may provide noncustodial parents whose $1,200 payment was
offset to repay either state or family child support debt with a matching credit against state
debt balances. This means that noncustodial parents with a $1,200 offset payment owing
family debt and welfare debt totaling $10,000 could receive double or triple credit. Triple
credit would reduce the debt balance by $1,200 plus an additional $2,400 state debt write-off
credit, for a combined total of $3,600 debt reduction. Most states have state debt write-off
programs already in place.
Finally, we encourage governors to explore the use of executive orders to facilitate expediency
where appropriate.
Thank you for your full consideration of our recommendations. We welcome an opportunity
to brief you and your staff on innovations from other states that may be leveraged as you
strengthen state systems to better support fathers and their families. If we can be of help,
please contact Tiffany Day, Systems Change and Policy Analyst at Ascend
(tiffany.day@aspeninstitute.org).
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Good Evening:
FMCSA has issued an Emergency Declaration covering all 50 states and the District of Columbia to
provide hours of service relief to drivers transporting emergency relief. Specifically, the declaration
provides for regulatory relief for commercial motor vehicle operations providing direct assistance
supporting emergency relief efforts, and will cover the shipment of:
1. medical supplies and equipment related to the testing, diagnosis and treatment of COVID-19;
2. supplies and equipment, including masks, gloves, hand sanitizer, soap and disinfectants,
necessary for healthcare worker, patient and community safety, sanitation, and prevention of
COVID-19 spread in communities;
3. food for emergency restocking of stores;
4. equipment, supplies and persons necessary for establishment and management of temporary
housing and quarantine facilities related to COVID-19;
5. persons designated by Federal, State or local authorities for transport for medical, isolation or
quarantine purposes; and
6. personnel to provide medical or other emergency services.
The declaration does not cover routine commercial deliveries, or transportation of mixed loads of
essential supplies and/or persons and goods or persons not related to emergency needs. Effective
immediately, the declaration will remain in effect for the duration of the emergency or until 11:59
P.M. (ET), April 11, 2020, whichever occurs sooner.
Sean D. Poole
Director of Intergovernmental Affairs
Office of the Secretary - Governmental Affairs
U.S. Department of Transportation
1200 New Jersey Avenue SE
Washington, DC 20590
(202) 366-3132
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U.S. DEPARTMENT OF HOMELAND SECURITY
Office of Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the whole of government response to COVID-19.

March 29, 2020

FEMA Advisory
Federal Partners Bring Additional Resources to US for COVID19 Response
“We are marshalling the full power of the American Nation – economic, scientific, medical,
and military – to vanquish the virus.” – President Trump
The federal government continues taking aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our
top priority. Under the direction of the White House Coronavirus Task Force, FEMA, HHS
and our federal partners are working with state, local, tribal and territorial governments to
execute a whole of government response to fight the COVID-19 pandemic and protect the
public.
The American people play a key role in the nation’s 15 Days to Slow the Spread campaign
to help slow the virus’ spread and keep our most high-risk populations safe. The initiative
presents the entire country with an opportunity to implement actions designed to slow and
limit the spread of COVID-19, like staying home as much as much as possible, canceling or
postponing gatherings of more than 10 people, and taking additional steps to distance
themselves from other people. For the latest updates and information on how to protect
yourself and what to do if you think you are sick is available at www.coronavirus.gov.
On March 27, President Trump signed the CARES Act into law. The CARES Act allocates
$2 trillion to COVID-19 response efforts.

On March 22, President Trump directed the Secretary of Defense to permit full Federal
reimbursement, by FEMA for the states of California, New York and Washington, for
states’ use of their National Guard forces. On March 28, President Trump approved
requests from Florida, Guam, Louisiana, Massachusetts, Maryland, New Jersey and Puerto
Rico. The President’s action provides Governors continued command of their National
Guard forces, while being federally funded under Title 32, enabling these States to use the
additional resources to meet the missions necessary in the COVID-19 response.
As of March 28, FEMA, via the Strategic National Stockpile (SNS), has delivered, or is
shipping: 11.6 million N-95 respirators, 26 million surgical masks, 5.2 million face shields,
4.3 million surgical gowns, 22 million gloves, 132, 000 coveralls and 8,100 ventilators.
FEMA is expediting movement of critical supplies from the global market to medical
distributers in various locations across the United States. Movement of supplies began on
Saturday, March 28. The first flight will arrive today, March 29, with 80 tons of personal
protection equipment (PPE) supplies including 130,000 N95 respirators, 1.8 million face
masks and gowns, 30 million gloves and thousands of thermometers for New York, New
Jersey and Connecticut.
Twenty-four states and 12 tribes have issued stay at home orders.
Please see attached for updated information on Medical Hotspots, the federal response
efforts, federal funding of the National Guard, Community Based Testing Sites (CBTS),
Strategic National Stockpile, Ventilator Guidance, Defense Production Act, coping with
stress, disinformation and rumor control, and How to Help for volunteers and the private
sector.
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U.S. DEPARTMENT OF HOMELAND SECURITY
Intergovernmental Affairs
Please see the advisory below from our partners in the Federal Emergency Management Agency
(FEMA) regarding an update on the whole government response to COVID-19.

March 25, 2020

FEMA Advisory
Federal Partners Continue Providing Resources for COVID-19
Response Efforts
The federal government continues to take aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our
top priority.
We are halfway through 15 Days to Slow the Spread. Do your part to flatten the curve:
Stay home as much as much as possible.
If you need to go out, practice social distancing.
Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our
federal partners are working with state, local, tribal and territorial governments to execute a
whole of government response to fight the COVID-19 pandemic and protect the public.
On March 22, President Trump directed the Secretary of Defense to allow the states of
California, New York and Washington use of the National Guard in a Title 32 status to
support state and local emergency assistance efforts. This allows the governors to activate
the National Guard to support their disaster response efforts, on a fully reimbursable basis
and under their respective command and control, if that becomes necessary. To date, more
than 9,000 National Guard troops have activated to help with testing and other response
efforts. Additional states can request this assistance and those requests will be considered.

On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec.
501(b) of Stafford Act. The President’s action cuts red tape and bureaucracy and avoids
governors needing to request individual emergency declarations. In addition, the states of
New York, Washington, California, Iowa and Louisiana were approved for major disaster
declarations to assist with additional needs identified in these states.
11 states and 4 tribes have issued full stay-at-home orders; in addition, 5 states have issued
partial or localized orders.
Medical supplies are en route to states, including respirators, surgical masks and gowns,
face shields, coveralls and gloves, with quantities already delivered to Washington, New
York and California. We anticipate additional supplies will be delivered within the next 24
hours. The U.S. Navy hospital ship Mercy is en route to Los Angeles to provide additional
hospital beds and medical staff and is expected to arrive by March 27. The U.S. Navy
hospital ship Comfort is scheduled to arrive in New York on April 7. FEMA issued a $350
million Mission Assignment to the U.S. Army Corps of Engineers for construction of
alternate care facilities in New York. Four sites have been selected.
Please see attached for updated information on the federal response efforts, Community
Based Testing Sites (CBTS), Ventilator Guidance, Defense Production Act,
Disinformation and Rumor Control, How to Help for volunteers and the private sector,
and information on the Strategic National Stockpile.
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Hello Tim and Cody,
Paxxo’s Longopac can be a great tool at this time to help fight the Coronavirus. Can you review this and pass
it onto
1. The correct person(s) in the Governor’s office
2. Healthcare providers, Hospitals, Organizations such as the CDC
3. Dobbins Air Force base – currently housing individuals who have tested positive

__________________________________________________________________________________________________________

Healthcare professionals.....protect your patients and medical staff against the Corona virus.....with
Longopac stands from Paxxo. Use Longopac for disposal of masks, gloves, and gowns.
What is a Longopac stand?

a continuous plastic trash bag vs. single bag system
for the safer, easier, more eco/ergonomic friendly, less expensive way to handle waste
use only the amount of plastic needed to contain the waste, each cassette bag is customized in length
bags are secured with zip ties on either end and separated with scissors
Why use Longopac?
It is Hygienic – the bag is replaced and sealed from outside - no contact with the waste
Spillage around the aperture is collected in the next cassette bag
Who makes Longopac stands?
Paxxo is the Swedish manufacturer of Longopac in business since 1980
Global HQ in Malmo Sweden, and USA HQ/Distribution center in Atlanta, GA
What are my options with Longopac?
Polypropylene, Mini and Maxi, mobile and wall mount
available in 3 sizes, equivalent gallon openings
18-20 gal = Mini, 55-gal opening = Maxi
Dynamic stands - Mini, Midi, and Maxi
Steel - galvanized or stainless  
18-20 gal = Mini, 33 gal = Midi, 55 gal = Maxi
locking front wheels, with/without foot pedals and lids
Easy assembly, no special tools required other than possibly a rubber hammer
How much are Longopac stands and cassette bags?
Polypropylene stands range in price from $60-$75
Steel stands range in price from $125-$275
Cassette bags range in price from $15, $33, or $44
Cassette bags are available in 6 colors, in various lengths and thickness
How do I get Longopac?
Order direct from Manufacturer, prices do not include shipping
no minimum order for Dynamic stands, 5 stand minimum for Minis and Maxis

Below are videos from Paxxo’s corporate website.
https://youtu.be/PYyEWJgx0cU Corporate overview
https://youtu.be/ALhXYkq88Rg specific product – Longopac Bin
https://www.youtube.com/watch?v=BInFinuaRN8 – How to load a cassette bag onto a Maxi stand
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Hello Tim and Cody,
Paxxo’s Longopac can be a great tool at this time to help fight the Coronavirus. Can you review this and pass
it onto
1. The correct person(s) in the Governor’s office
2. Healthcare providers, Hospitals, Organizations such as the CDC
3. Dobbins Air Force base – currently housing individuals who have tested positive

__________________________________________________________________________________________________________

Healthcare professionals.....protect your patients and medical staff against the Corona virus.....with
Longopac stands from Paxxo. Use Longopac for disposal of masks, gloves, and gowns.
What is a Longopac stand?

a continuous plastic trash bag vs. single bag system
for the safer, easier, more eco/ergonomic friendly, less expensive way to handle waste
use only the amount of plastic needed to contain the waste, each cassette bag is customized in length
bags are secured with zip ties on either end and separated with scissors
Why use Longopac?
It is Hygienic – the bag is replaced and sealed from outside - no contact with the waste
Spillage around the aperture is collected in the next cassette bag
Who makes Longopac stands?
Paxxo is the Swedish manufacturer of Longopac in business since 1980
Global HQ in Malmo Sweden, and USA HQ/Distribution center in Atlanta, GA
What are my options with Longopac?
Polypropylene, Mini and Maxi, mobile and wall mount
available in 3 sizes, equivalent gallon openings
18-20 gal = Mini, 55-gal opening = Maxi
Dynamic stands - Mini, Midi, and Maxi
Steel - galvanized or stainless  
18-20 gal = Mini, 33 gal = Midi, 55 gal = Maxi
locking front wheels, with/without foot pedals and lids
Easy assembly, no special tools required other than possibly a rubber hammer
How much are Longopac stands and cassette bags?
Polypropylene stands range in price from $60-$75
Steel stands range in price from $125-$275
Cassette bags range in price from $15, $33, or $44
Cassette bags are available in 6 colors, in various lengths and thickness
How do I get Longopac?
Order direct from Manufacturer, prices do not include shipping
no minimum order for Dynamic stands, 5 stand minimum for Minis and Maxis

Below are videos from Paxxo’s corporate website.
https://youtu.be/PYyEWJgx0cU Corporate overview
https://youtu.be/ALhXYkq88Rg specific product – Longopac Bin
https://www.youtube.com/watch?v=BInFinuaRN8 – How to load a cassette bag onto a Maxi stand

Contact me to place an order and for further details
Peter Beliveau
Regional Sales Manager
Paxxo USA (Inc.)
peter.beliveau@paxxo.com
Cell 678-571-5070
Fax 770-502-0088
www.paxxo.com
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Press Release
For Immediate Release
Tuesday, January 21, 2020
Contact: CDC Media Relations
(404) 639-3286

First Travel-related Case of 2019 Novel Coronavirus Detected in United
States

The Centers for Disease Control and Prevention (CDC) today confirmed the first case of 2019
Novel Coronavirus (2019-nCoV) in the United States in the state of Washington. The patient
recently returned from Wuhan, China, where an outbreak of pneumonia caused by this novel
coronavirus has been ongoing since December 2019. While originally thought to be spreading
from animal-to-person, there are growing indications that limited person-to-person spread is
happening. It’s unclear how easily this virus is spreading between people.
The patient from Washington with confirmed 2019-nCoV infection returned to the United
States from Wuhan on January 15, 2020. The patient sought care at a medical facility in the
state of Washington, where the patient was treated for the illness. Based on the patient’s travel
history and symptoms, healthcare professionals suspected this new coronavirus. A clinical
specimen was collected and sent to CDC overnight, where laboratory testing yesterday
confirmed the diagnosis via CDC’s Real time Reverse Transcription-Polymerase Chain
Reaction (rRT-PCR) test.
CDC has been proactively preparing for the introduction of 2019-nCoV in the United States
for weeks, including:
First alerting clinicians on January 8, 2020, to be on the look-out for patients with
respiratory symptoms and a history of travel to Wuhan, China.
Developing guidance for clinicians for testing and management of 2019-nCoV, as well
as guidance for home care of patients with 2019-nCoV.
Developing a diagnostic test to detect this virus in clinical specimens, accelerating the
time it takes to detect infection. Currently, testing for this virus must take place at
CDC, but in the coming days and weeks, CDC will share these tests with domestic and
international partners
On January 17, 2020, CDC began implementing public health entry screening at San

Francisco (SFO), New York (JFK), and Los Angeles (LAX) airports. This week CDC
will add entry health screening at two more airports – Atlanta (ATL) and Chicago
(ORD).
CDC has activated its Emergency Operations Center to better provide ongoing support
to the 2019-nCoV response.
CDC is working closely with the state of Washington and local partners. A CDC team has
been deployed to support the ongoing investigation in the state of Washington, including
potentially tracing close contacts to determine if anyone else has become ill.
Coronaviruses are a large family of viruses, some causing respiratory illness in people and
others circulating among animals including camels, cats and bats. Rarely, animal
coronaviruses can evolve and infect people and then spread between people, such as has been
seen with Severe Acute Respiratory Syndrome (SARS) and Middle East Respiratory
Syndrome (MERS). When person-to-person spread has occurred with SARS and MERS, it is
thought to happen via respiratory droplets with close contacts, similar to how influenza and
other respiratory pathogens spread. The situation with regard to 2019-nCoV is still unclear.
While severe illness, including illness resulting in several deaths, has been reported in China,
other patients have had milder illness and been discharged. Symptoms associated with this
virus have included fever, cough and trouble breathing. The confirmation that some limited
person-to-person spread with this virus is occurring in Asia raises the level of concern about
this virus, but CDC continues to believe the risk of 2019-nCoV to the American public at large
remains low at this time.
This is a rapidly evolving situation. CDC will continue to update the public as circumstances
warrant.
For more information about the current outbreak in China, visit:
https://www.cdc.gov/coronavirus/novel-coronavirus-2019.html
For more information about Coronaviruses:
https://www.cdc.gov/coronavirus/index.html
For travel health information: https://wwwnc.cdc.gov/travel/notices/watch/pneumoniachina

###
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
CDC works 24/7 protecting America’s health, safety, and security. Whether diseases start at
home or abroad, are curable or preventable, chronic or acute, or from human activity or
deliberate attack, CDC responds to America’s most pressing health threats. CDC is
headquartered in Atlanta and has experts located throughout the United States and the world.
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proxy of flu throughout the state. As these are nonspecific symptoms they may reflect other illnesses circulating like COVID-19. This graph is unusual as we do not typically see increases of ILI this time of year.
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
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Hello.
Attached, please find a letter from Ben Bulis, President of the American Fly Fishing Trade
Association regarding a special request for relief efforts in your state for our industry.
Thank you for your consideration.
Matt Smythe

Communications & Membership Director
American Fly Fishing Trade Association
(cell)
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Sending on behalf of Doug Hoelscher
Governors’ Staff and State Workforce Leaders,
We wanted to share below tracker on the implementation of various unemployment
programs to help support America’s workers. We recognize you are diligently working
to implement these important tools to help support our fellow citizens. Please
continue to keep the U.S. Department of Labor informed of your progress in
implementation as we recognize this is a dynamic environment with progress being
made hourly.
The U.S. Department of Labor, in coordination with the U.S. Digital Service (USDS)
and GSA’s Technology Transformations Service (TTS), stand ready to provide
consultation services to states to help address state IT system issues, including IT
engineering services in the areas of mainframe systems, cloud migration, site
reliability engineering, and scaling. Several states have taken the Federal government
up on that offer. Additionally, there are currently no reported performance issues or
delays connected to the either the Interstate Connection Network (ICON) or the State
Information Data Exchange System (SIDES).
In addition, the Families First Coronavirus Response Act, signed by President Donald
J. Trump on March 18, provided $1 billion in administrative funding for state UI
programs. The Act laid out the criteria each state would need to certify in order to
receive the funding, which would be available in two installments. To date, 50 states
and territories have certified that they met the criteria for the first installment, while
22 have certified their compliance for the second installment. To date, more than
$670 million has been provided to the states and territories.
There is also a shared goal of ensuring the money is implemented in a sound way to
respect hardworking taxpayers, so we appreciate the work that States are doing to
ensure program integrity that will survive audits and improper payment analyses.
Please contact Michael Downing (Downing.Michael.R@DOL.gov) at the U.S.
Department of Labor or any member of the White House Intergovernmental Affairs
team with any questions or updates.
Sincerely,
Doug Hoelscher

Deputy Assistant to the President &
Director, White House Intergovernmental Affairs

State/Territory

Alabama
Alaska
American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Colombia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York

Federal
Pandemic
Unemployment
Compensation
(FPUC)
Yes
Yes
No
Yes
Yes
Yes
Yes
No
Yes
No
Yes
Yes
No
Yes
No
Yes
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

FFCRA Phase I
Allotment
(States
Receiving
Funds)
Yes
Yes

FFCRA Phase
II Allotment
(States
Receiving
Funds)
No
No

Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
Yes
Yes
No
No

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
No
No
No
Yes
No
No
No
No
Yes
Yes
Yes
No
No
Yes
Yes
Yes
No
Yes
No
Yes
No

North Carolina
North Dakota
N. Mariana Islands
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
U.S. Virgin Islands
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Total Yes
Yes Percentage

Yes
Yes
No
No
Yes
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
No
Yes
Yes
Yes
No
Yes
No
Yes
44
79%

Yes
Yes

Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
50
89%

Yes
No
Yes
No
No
No
No
No
No
Yes
Yes
Yes
No
Yes
Yes
Yes
No
No
22
39%
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CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.
CLASSIFICATION: UNCLASSIFIED
Sir,
Thank you for your call earlier today. I have our team pulling together the logistics shortfalls we are seeing in
COVID 19 testing materials. I plan to have that list to you tomorrow morning.
Respectfully,
Tom
MG Thomas M. Carden
The Adjutant General
Georgia National Guard
Cell:

CLASSIFICATION: UNCLASSIFIED
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Governors and Governors’ Senior Staff,

Thank you for joining today’s briefing call with President Donald J. Trump and Vice
President Mike Pence on the all-of-America approach to respond to, prepare for, and
mitigate the effects of COVID-19.

The leadership of governors, mayors, county commissioners, and tribal officials is vital
for effective emergency management. Emergency management in America is locallyexecuted, State-managed, and Federally-supported, which allows for innovative
solutions to be identified at the local and State level for the majority of issues. The
Federal government helps scale best practices, coordinates key priorities, and provides
regulatory flexibilities and key resources to supplement, but not replace private sector,
local, and state resources.

On the call, Federal leaders stressed that local leaders need to work with State leaders.
Participants also discussed the importance of connectivity to healthcare providers and
their associated supply chains to create a clear dashboard of all the key resources in
each community and across each State. Several States have worked diligently to pulltogether all of the key stakeholders in their State to have a coordinated, innovative,
solution-focused supply management ecosystem.

The President, Vice President, and Dr. Birx urged State, local, and tribal leaders to

regularly highlight the 15 Days to Slow the Spread community mitigation guidance
established by the CDC. Participants discussed the historic actions taken by the Federal
government to support State, local, and private sector leaders, including invoking the
Defense Production Act to facilitate distribution of critical equipment and supplies as
needed; waiving unnecessary regulations; urging the postponement of elective medical
procedures and appointments that leads to the preservation of key medical supplies;
deploying our two Naval Hospital ships to cities along both coasts; and supporting
small businesses and American workers.

The President and Vice President applauded specific Governors for driving innovative
solutions to this unprecedented challenge, including implementing best practices in
scaling testing, conserving key resources, communicating with local and tribal officials,
waiving state regulatory barriers, and utilizing established emergency management
structures to ensure coordinated efforts and communications across all levels of
government.

Since January 2020, the Trump Administration has held nearly 50 briefings with over
30,000 State, local, and tribal leaders in every State and territory in the Nation.
Leaders at every level of government and the private sector are working to bend the
curve. One fight, one American team!

Below, you will find additional information mentioned on today’s call and resources to
follow-up.

Contact Information – FEMA Regional Administrators
Federal Emergency Management Agency (FEMA) activated the National Response
Coordination Center (NRCC) 24/7, and they are readying 50+ teams to deploy across
the U.S. to activate their emergency operations centers and address the threat.
Emergency management in America is locally-executed, State-managed, and Federally
supported, which allows for innovative solutions to be identified at the local and State
level for the majority of issues.

·         Action for Governors: We ask that all Federal requests be formally communicated by
your State emergency manager to your FEMA Regional Administration – this is the same
process as natural disasters (e.g., hurricane recovery, flood recovery, tornado recovery,
etc.). Attached is the contact information for your FEMA Regional
Administrator.
·         FEMA Fact Sheet - Coronavirus (COVID-19) Pandemic Eligible Emergency
Protective Measures (attached)

Centers for Disease Control & Prevention (CDC) Mitigation Framework for

States, Localities, & Communities
Protect yourself and your community from getting and spreading respiratory illnesses
like COVID-2019. Everyone has a role to play in preparation and prevention. CDC is
aggressively responding to the global outbreak of COVID-19 and community spread in
the United States. CDC’s all-of-community approach is focused to slow the
transmission of COVID-19, and reduce illness and death, while minimizing social and
economic impacts. The framework includes: (i) Local Factors to Consider for
Determining Mitigation Strategies, (ii) Community mitigation strategies by setting and
by level of community transmission or impact of COVID-19, and (iii) Potential
mitigation strategies for public health functions. More here.

COVID-19 Testing Resources
This website offers frequently asked questions relating to the development and
performance of diagnostic tests for COVID-19, including information on what
commercial laboratories are offering testing, alternative swab supplies/methods,
diversification on the types of reagents that can be used, etc. This information should
be shared and reviewed by your State public health lab. Link to Food & Drug
Administration FAQ on Testing.
·         Technical Assistance for State Labs: 24/7 Technical Assistance for Labs: 1-888463-6332.

Personal Protective Equipment (PPE)

Strategies for Optimizing Personal Protective Equipment (PPE)
The Centers for Disagree Control & Prevention (CDC) released PPE guidance that will
provide guidance in PPE shortages, particularly for long-term care facilities, dialysis,
and home health providers. The strategies include information specific to eye
protection, isolation gowns, facemasks, and N95 respirators. The information can be
found here.

Non-Essential Medical Procedures
Recommendations to Cancel Adult Elective and Non-Essential Medical, Surgical &
Dental Procedures
CMS released recommendations to delay non-essential procedures in an effort to
preserve personal protective equipment (PPE), beds, and ventilators for facilities as
well as to free up health care workers to treat patients with COVID-19. The
recommendations provide a framework for hospitals and clinicians to implement
immediately to determine and identify non-essential and elective procedures. The
recommendations and guidelines can be found here.

If you have any additional questions, please reach out to the Office of the Vice President
or White House Intergovernmental Affairs Office.

Intergovernmental Affairs Office
Name
Doug Hoelscher
Nic Pottebaum
Zach Swint

Cell Phone

Office of the Vice President
Name
Cell Phone
Tucker Obenshain

Thanks,
Nic

Email
Douglas.L.Hoelscher@who.eop.gov
Nicholas.D.Pottebaum@who.eop.gov
Zachariah.D.Swint2@who.eop.gov

Email
Anne.T.Obenshain@ovp.eop.gov

mwe.com
Stephen Kranz
Attorney at Law
skranz@mwe.com
+1 202 756 8180

March 25, 2020
Greg Matson
Executive Director
Multistate Tax Commission
444 North Capitol St., NW Suite 425
Washington DC 20001
Re:

An Open Letter to Tax Commissioners – Please Forward

Dear Greg:
The COVID-19 situation, as we all know, has created unprecedented pressures on everyone, including
the business community and state governments. We therefore appreciate this opportunity to share these
five suggestions for relieving undue tax administration burdens in this difficult situation. We believe you
will agree that at a time when many people are working from home and should not or cannot go to Post
Offices or banks, a business-as-usual attitude for tax administration would be inexcusable. We hope that
your member states and all top tax administrators will agree and ask that you forward this letter to them
for consideration. While we recognize that in some situations, the proposals below may not be possible
because of statutory requirements, we encourage tax administrators to be as creative and flexible as
possible.
Postpone deadlines for tax filing and payment. The federal government and many states have already
taken this needed step. When many Americans, including business tax professionals and tax
administrators and their staffs, are fearing for their own health and unable, prohibited, or unadvised to
leave their own house, this is not the time for pulling records and preparing tax filings.
Waive requirements to file hard copy, notarized, and/or wet-signature documents. Waive
requirements to mail documents by certified mail. Allow automated-clearing-house (ACH)
electronic transfers of funds instead of requiring hard checks. In a time of social distancing and
shelter-in-place orders, it is dangerous to require that business representatives go outside to banks or
Post Offices, stand in line, and purchase services from one particular provider. While the U.S. Postal
Service has valiantly endeavored to keep all Post Offices operating and mail delivery uninterrupted, new
reports on the enormous financial difficulties of the USPS and the growing impact of the virus on the
USPS’s public-facing workforce surely give all of us pause. Digital signatures and electronic document
delivery, and electronic forms of payment, are widely adopted, affordable, secure, and instantaneous. It
is time for tax authorities to dispense with – or suspend – the requirements of physical copies, wet
signatures, notarization, physical checks, and mailing. Furthermore, tax agencies and hearing tribunals
should adopt temporary procedures to either automatically acknowledge receipt of electronic documents
500 North Capitol Street, NW Washington DC 20001-1531 Tel +1 202 756 8000 Fax +1 202 756 8087
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or waive stringent proof of delivery in situations in which missing a deadline would preclude a taxpayer
from obtaining further review of agency action.
Suspend accrual of interest on assessments during the period of mandated business closure. The
sudden drop in interest rates and the volatility of the stock market has made continued assessment of
interest on outstanding assessments unreasonable and essentially usurious. 30-year federal bonds are
earning less than 2 percent interest, and the interest on most demand deposits is virtually nil. Charging
interest on outstanding assessments would be an unearned windfall, particularly if charged during a
period of when the government has required closures of business operations to fight the epidemic.
Direct revenue agencies and tax tribunals to review backlog of outstanding audits and resolve
outstanding controversies. With many businesses closed and their futures uncertain, employees
furloughed or idle, and consumers unwilling or unable to spend, this is not the time for outstanding
audits to be held by administrators like a Sword of Damocles over struggling companies. Revenue
agencies should expeditiously close audits, seek fair settlement of outstanding controversies (bringing in
immediate revenue for state needs), and quickly resolve settlements negotiated or nearly negotiated.
Disregard remote work for tax purposes. The public health necessity for businesses to close central
operations and direct employees to work from home should not be used as an “opportunity” to create
nexus for affected businesses and increase their filing, withholding, or payment obligations. Employees
should not be punished through their tax obligations for working from home to avoid the virus outbreak,
and businesses should not be held responsible for additional filing obligations due to remote workers at a
time when implementing new withholding or filing is practically impossible. Again, a tax agency’s
creativity, flexibility, and alacrity will be needed to benefit both the State fisc and beleaguered
businesses.
Whether these suggestions can be done administratively or would require legislation, we stand ready to
assist you in developing, drafting, and supporting such changes.
The challenges we all are facing are new and unexpected. We acknowledge that state governments must
continue to collect the taxes owed to them, but we hope that tax authorities will recognize that many tax
administration requirements are ancillary or even counterproductive to that end in our new environment.
We look forward to discussing further with you how we can help to advance the suggestions above.

Greg Matson
March 25, 2020
Page 3
Yours Very Truly,
[Digitally signed]

Stephen Kranz
Partner

Alysse McLoughlin
Partner

Joseph Bishop-Henchman
Counsel

My fellow Georgians…
Over the past few weeks, our state has been facing an
unprecedented public health threat with the spread of
novel coronavirus.
In only a matter of days, communities within the
metro-Atlanta area and North Georgia have seen
several cases, including hospitalizations, where the
source of infection is unknown.
Many of these cases have no connection to travel, and
the capacity of our healthcare system remains at the
forefront of my mind as we prepare for more local
transmission.
As of this morning, there are now sixty-four cases of
COVID-19 in Georgia, which is our largest increase
over a twenty-four period to date.
This information will reflect on the Department of
Public Health’s new website shortly.

1

There are now fifteen cases in Cobb, eleven cases in
Fulton, eight cases in DeKalb, seven cases in Bartow,
five cases in Cherokee, four cases in Fayette, three
cases in Floyd, two cases in Coweta, two cases in
Gordon, two cases in Gwinnett, and one case each for
Lee, Henry, Lowndes, Polk, and Charlton counties.
In Bartow, Cobb, and DeKalb counties, the number of
cases doubled overnight.
We have to remain vigilant, especially for our most
vulnerable populations.
For weeks now, my team has been working around
the clock to make sure that we’re ready for any
scenario.
Ahead of schedule, we increased capacity at our state
lab to allow for coronavirus testing of specimens.
Right now, we’re processing 100 specimens per day,
and come Monday, we’ll double it to 200 per day with
the addition of new equipment and staff.

2

We continue to work closely with local healthcare
providers, local government officials, private labs,
emergency responders, the Centers for Disease
Control and Prevention, and our federal counterparts
to gather information, share it with the public in a
timely manner, and utilize the resources at hand to
respond to this unprecedented health emergency.
We have called on daycares and schools to take
necessary measures to keep students, teachers, and
administrators safe; we have restricted visitation at
specific state health facilities as well as correctional
and juvenile justice facilities.
We have called on faith-based organizations to cancel
services to mitigate the risk of transmission.
I have also asked state agencies to immediately
implement telework policies for employees who are
able to work remotely without causing a disruption in
service to Georgians.
And out of an abundance of caution, I have secured
$100 million in emergency funding to address the
spread of coronavirus in Georgia.

3

As many of you know, yesterday afternoon, President
Trump signed a national emergency declaration for
our country.
I deeply appreciate his administration’s leadership in
this fight.
Throughout this process, Vice President Mike Pence
has also been an invaluable asset to state and local
leaders – always ready to lend assistance, provide
guidance, and connect us with the right federal
partners to keep moving forward.
Based on President Trump's emergency declaration, I
will declare a public health emergency for the State of
Georgia today.
This declaration will greatly assist health and
emergency management officials across Georgia by
deploying all available resources for the mitigation
and treatment of COVID-19.
It suspends restrictions on hours of commercial
vehicle operation and vehicle height, weight, and
length thresholds to assist in preparation and
response efforts.
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It authorizes the Georgia Composite Medical Board
and Georgia Board of Nursing to grant temporary
licenses to applicants who are in good standing in
other states to assist in addressing healthcare needs.
In accordance with state law, I will call for a special
session of the General Assembly to convene at the
State Capitol at 8 AM on Monday, March 16, 2020 to
ratify this action through a joint resolution.
Lieutenant Governor Geoff Duncan and Speaker
David Ralston have expressed their full support, and
I look forward to continuing to work with them on
this important effort in the weeks ahead.
This public health emergency is unprecedented for
the State of Georgia, and I do not take this action
lightly.
It is a more specialized form of a state of emergency
and allows for a more robust response to crisis
specifically in the healthcare sector.
As part of our planning efforts, we know that for most
Georgians, the symptoms of COVID-19 are mild to
moderate with no need for hospitalization – but for
elderly citizens and those with chronic, underlying
health conditions, the consequences can be severe.
5

We have to be ready.
Yesterday afternoon, I met with epidemiologists from
the University of Georgia, Grady Health Systems, and
Augusta University along with Dr. Kathleen Toomey,
the state’s chief medical officer and commissioner of
the Department of Public Health.
I asked for their medical advice in addressing public
health needs and utilizing mitigation tools in the days
ahead.
They all recommended immediate implementation of
social distancing measures to flatten the
epidemiology curve for exposure and mitigate patient
surge at health facilities.
Otherwise, we risk a run on critical resources for the
sickest patients in our state.
We have to take action now.
Social distancing means limiting group congregations
of all types and canceling large gathering of more than
ten people.
If they have not done so already, Georgians need to
incorporate social distancing into their everyday lives.
6

If you need more specific guidance, we are here to
serve you.
Contact your local public health office or consult
official sources, such as the Centers for Disease
Control and Prevention and the Georgia Department
of Public Health, for helpful guidance on decisionmaking.
Remember: Elderly citizens and those with chronic,
underlying health conditions face a serious threat to
their health, and we must do everything in our power
to reduce risk associated with this virus.
We will continue to provide updates to the public as
we weather this crisis.
I know how important transparency is in a time like
this, and you have my word that I will operate with
transparency from start to finish.
Continue to support one another, be mindful of
potential exposure, use best practices to prevent
infection, and pray for your fellow Americans in the
weeks ahead.
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As I stand here today, I can see a painting along the
walls of this office where many governors have stood
before me.
It says, “In God we trust,” and I keep thinking about
that as I take action to keep families safe.
As this situation evolves, we are trying to take the
right action… at the right time… with the right
amount of resources.
Know that I am here to serve you, and I am asking for
God’s wisdom every hour.
We are in this fight together.
Stay strong.
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DAILY BRIEFING POINTS

Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Sunday, April 5, 2020
“OUR SUPPLY CHAIN LOGISTICS TASK FORCE LED BY ADM. JOHN POLOWCZYK – WHO’S DOING A FANTASTIC JOB
– WILL ENSURE THEY ’RE DISTRIBUTED TO THE HEALTHCARE AND CRITICAL INFRASTRUCTURE WORKERS IN THE
AREAS WITH THE MOST PRESSING REQUIREMENTS .”
- PRESIDENT DONALD J. TRUMP

Topline Briefing Points and Messages
▪

Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our federal
partners are working with state, local, tribal and territorial governments to execute a whole-ofAmerica response to fight the COVID-19 pandemic and protect the public.

▪

The number one priority is the health and safety of the American people.

▪

On March 31, the president extended the nation’s Slow the Spread campaign until April 30.

The American people play a key role in the campaign to help slow the virus’ spread and
keep our most high-risk populations safe.

On April 3, CDC issued a recommendation to the public to use cloth face coverings in
community settings to help prevent the spread of COVID-19 by people are infected and
do not know it.

For the latest updates and information on how to protect yourself and what to do if you
think you are sick is available at www.coronavirus.gov.

▪

HHS will be providing state, territory and tribal Public Health departments with a one-time
shipment of Abbott COVID-19 rapid tests.

Shipments are expected to arrive at the 70 identified locations by April .

The tests allow for immediate, on-site testing at the point-of-care.

▪

FEMA is expediting movement of critical supplies from the global market to medical distributors
in various locations across the U.S.

FEMA continues to coordinate an air bridge for flights from Asia. The first flight landed
Sunday, March 29, and delivered 80 tons of much needed PPE supplies to New York,
New Jersey and Connecticut.

Additional flights landed in Chicago on March 30, Miami on March 31, Los Angeles on
April 1, and Chicago and Columbus, Ohio, on April 3. FEMA has more flights scheduled
and is adding more daily.

Each flight contains critical personal protective equipment (PPE), to include gloves,
gowns, goggles, and masks in varying quantities. FEMA does not have detailed visibility
on the amount of PPE until the flights are loaded overseas.

Overseas flights are arriving at airports that are operational hubs. They are not indicators
that the supplies will be distributed in those locations. All supplies are national supplies

Learn more at fema.gov/coronavirus
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and will be distributed to hot spots and through the vendors regular supply chain to
locations across the country.
Upon arrival, PPE is provided, in varying quantities, first to medical distributors in areas of
greatest need; then, the remainder will be infused into the broader U.S. supply chain.

▪

Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the current
capacity of the private sector to meet the demand, the federal government has adopted a
process to manage federal ventilator resources to ensure ventilators are shipped to the states in
the amount needed to manage the immediate crisis.

At present, the federal government has 9,800 total ventilators available, which includes
9,054 in the Strategic National Stockpile and 900 available from the Department of
Defense.

DOD will deliver 300 ventilators from its supply to New Jersey today, April 5.

▪

As of April 4, FEMA and HHS have delivered ventilators from the Strategic National Stockpile to
Alaska (60), California (170), Connecticut (50), Florida (200), Georgia (150), Illinois (450),
Louisiana (150), Maryland (120), Michigan (400), New Jersey (850), New York (4,400), Oregon
(140) and Washington (500).

Additional allocations in process include a 250 bed Federal Medical Station, a Public
Health strike team and an additional 300 ventilators for Michigan; a 50 bed Federal
Medical Station for the Metro DC area; 30 ventilators for Guam; an additional 200
ventilators for Louisiana; an additional 200 ventilators to New Jersey; and 100
ventilators for Massachusetts.

▪

Forty states, four territories and 12 tribes have issued stay at home orders.

FEMA and HHS Response
▪

On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec. 501(b)
of Stafford Act to avoid governors needing to request individual emergency declarations.

▪

All 50 states, the District of Columbia, five territories and 23 tribes are working directly with
FEMA under the nationwide emergency declaration for COVID-19.

States, tribal and territorial governments do not need to request separate emergency
declarations to receive FEMA assistance under this nationwide declaration. A tribal
government may choose to be a subrecipient under a state that has chosen to be a
recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

FEMA activated all 10 Regional Response Coordination Centers to support ongoing
response efforts across the country. Emergency operations centers in all states and
territories are activated.

▪

In addition, 45 states and territories have been approved for major disaster declarations to
assist with additional needs identified.

Those with major declarations approved include: Alabama, Arizona, Arkansas, California,
Colorado, Connecticut, Florida, Georgia, Hawaii, Illinois, Indiana, Iowa, Kansas, Kentucky,
Louisiana, New Jersey, New York, North Carolina, Maine, Maryland, Massachusetts,
Michigan, Missouri, Montana, New Hampshire, Nebraska, Nevada, North Dakota, Ohio,
Oregon, Pennsylvania, Rhode Island, South Carolina, Tennessee, Texas, Utah, Virginia,
West Virginia, Washington and Wisconsin, as well as Washington, D.C., the

Learn more at fema.gov/coronavirus
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Commonwealth of Puerto Rico, and the territories of Guam, the Northern Mariana Islands
and the U.S. Virgin Islands.
▪

FEMA has obligated $3.9 billion in support of COVID-19 efforts, with major obligations in the last
week including:

$71.8 million in support to Ohio on April 4 to provide DOD personnel and equipment to
assist the state in executing emergency protective measures.

$44.3 million on April 4 to Iowa to reimburse expenses.

$27.5 million on April 4 in surge to activate DOD Joint Headquarters to provide
command, control, and sustainment of DOD assets engaged in COVID-19 response for
Washington, D.C.

▪

To date, 95 CDC, state and local public health labs have tested more than 1.5 million individuals.

▪

Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to FEMA NRCC in Washington,
D.C. for fulfillment.

▪

FEMA is working with HHS to deliver supplies and ventilators using its logistics supply chain
management system to procure and track commodities to supplement state and tribal
purchases.

On March 21, HHS awarded contracts to five companies to purchase approximately 600
million N95 respirators over the next 18 months. This purchase encourages
manufacturers to increase production of N95 respirators now, with a guarantee that
companies will not be left with excess supplies if private sector orders are cancelled.

Additionally, a Request for Information has been issued to the private sector for
ventilators.

FEMA issued a request for quotation on March 26, for vendors who have medical
equipment and supplies to sell to the agency. The RFQ can be found on www.sam.gov.

▪

The CDC released personal protective equipment optimization strategies for healthcare providers
to optimize resources, deal with limited resources and make contingency plans or alternative
strategies when supplies are limited.

▪

In response to concerns of undue financial hardships, FEMA’s National Flood Insurance Program
is extending the 30-day grace period for policies with expiration dates between Feb. 13 and June
15 to 120 days.

Specifically, the grace period extension means that policyholders will be allowed to renew
their policies up to 120 days after the expiration date without facing a lapse in coverage.

▪

As of April 4, 66 agencies across 24 states, the District of Columbia, one tribe and one U.S.
territory have sent a total of 132 text messages to cell phones containing information on COVID19 via the Wireless Emergency Alert system, and 36 messages to broadcast stations via the
Emergency Alert System.

▪

The U.S. Public Health Service has deployed more than 1,500 officers in support of nation-wide
efforts to prepare for mitigating the virus’s potential spread in the United States.

Learn more at fema.gov/coronavirus
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▪

The Food and Drug Administration approved a Phase-3 clinical trial using a rheumatoid arthritis
drug for treatment of severe COVID-19 pneumonia.

▪

On March 28, the FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

CDC has issued a Global Level 3 Travel Health Notice, advising travelers to avoid all nonessential
international travel. Travelers returning from international destinations should stay home for a
period of 14 days after returning to the U.S., monitor their health and practice social distancing.

▪

CDC has issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends that all
people defer travel on cruise ships, including river cruises, worldwide.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

▪

HHS also has funding available, including $80 million dollars specifically identified for tribes,
tribal organizations, and tribal health service providers.

▪

National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective countermeasures for COVID-19, including diagnostics, vaccines and
treatments.

FEMA Disaster Response Capacity
▪

Even as FEMA is focused on responding to COVID-19, we are also preparing and maintaining
readiness for other disasters to include spring flooding, severe weather and the upcoming
hurricane season.

▪

FEMA currently has 2,533 employees supporting the COVID-19 pandemic response out of a total
20,550 agency employees who are prepared to respond to other emergencies should they occur.

▪

FEMA considers every employee an emergency manager, and each employee has regular and
recurring emergency management responsibilities.

The agency has developed a series of online trainings to expand the cross-training of its
workforce and build additional capacity.
Should additional support be needed, FEMA is able to activate the Department of Homeland
Security’s surge capacity force composed of federal employees from DHS and other agencies.

▪

Federal Funding of National Guard Under Title 32
▪

On March 22, President Trump directed the Secretary of Defense to permit full federal
reimbursement, by FEMA, for some states’ use of their National Guard forces.

The President’s action provides Governors continued command of their National Guard
forces, while being federally funded under Title 32, enabling these States to use the
additional resources to meet the missions necessary in the COVID-19 response.

Learn more at fema.gov/coronavirus
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Each state’s National Guard is still under the authority of the governor and is working in
concert with the Department of Defense.

▪

To date, President Trump approved a total of 26 requests from California, Connecticut, Florida,
Georgia, Guam, Hawaii, Illinois, Indiana, Louisiana, Massachusetts, Maryland, Michigan,
Missouri, New Hampshire, New Jersey, New Mexico, New York, Ohio, Puerto Rico, Rhode Island,
Tennessee, Texas, Washington, Washington, D.C., and the U.S. Virgin Islands.

Twenty-two requests are pending for approval of federal support for use of National Guard
personnel in a Title 32 duty status.

▪

Title 32 requests from states and territories will be considered for approval by the President
based on the following criteria:

A state or territory must have been approved for a Major Disaster declaration for the
COVID-19 response or have submitted a Major Disaster Declaration request to FEMA for
review.

The state or territory must have activated the lesser of 500 individuals or 2 percent of
National Guard personnel in the state or territory in response to COVID-19.

A specific request for the reimbursement through Title 32 status must be submitted to
the FEMA Administrator via the FEMA Regional Administrator, identifying specific
emergency support functions the National Guard will carry out for COVID-19 support in
accordance with the Stafford Act.

▪

For those states and territories that are approved under these criteria, FEMA will execute a fully
reimbursable mission assignment to the Department of Defense, including reimbursement for
pay and allowances of National Guard personnel serving in a Title 32 duty status in fulfillment of
the FEMA mission assignment.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for 30 days from the date of the authorizing Presidential Memorandum.

The Administration will continue to work with states approved for 100 percent cost share
to assess whether an extension of this level of support is needed.

▪

The use of federal funding for Title 32 will not federalize command of the activated National
Guard personnel. Each state’s National Guard is still under the authority of the Governor and is
working in concert with the Department of Defense.

Community-Based Testing Sites
▪
▪

To date, 41 federal Community-Based Testing Sites (CBTS) have screened more than 56,600
individuals.
Federal officials and the U.S. Public Health Service have been working closely with state, local
and private sector partners to bolster testing capabilities and supplies.

▪

It is critical to test healthcare facility workers and first responders who are concerned that they
may have been exposed to COVID-19, because they need to know their status as soon as
possible in order to prevent infecting individuals in their care.

▪

People without symptoms who have not been exposed to COVID-19 should not be tested.

▪

CBTSs are another tool for states, local public health systems and healthcare systems to use as
they work together to stop the spread of COVID-19 in their communities.

Learn more at fema.gov/coronavirus
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Strategic National Stockpile
▪

FEMA planning assumptions for COVID-19 pandemic response acknowledged that the Strategic
National Stockpile alone could not fulfill all requirements at the State and tribal level.

As the Vice President stated on March 31, the federal government will exhaust all means to
identify and attain medical and other supplies needed to combat the virus.

▪

In H.R. 748, “the Coronavirus Aid, Relief, and Economic Security Act” (CARES Act), $27 billion
was allocated for the development of vaccines and other response efforts, including $16 billion
to build up the SNS with critical supplies, including masks, respirators, and pharmaceutics.

This amount is on top of the additional funding HHS received and executed over the last
several weeks.

We remain committed to helping ensure key medical supplies expeditiously arrive at the front
lines for our healthcare workers.

▪

Under the joint direction of FEMA and HHS in support of the COVID-19 response, the SNS is in
the process of deploying all remaining personal protective equipment in its inventory.

These shipments will be sent across the country with prioritization given to areas in greatest
need.

As of April 2, the SNS has delivered or is currently shipping: 11.6 million N95 respirators,
26.3 million surgical masks, 5.2 million face shields, 4.3 million surgical gowns, 22.4 million
gloves, 144,000 coveralls, 7,640 ventilators and 8,450 federal medical station beds.

FDA Ventilator Guidance
▪

On March 24, the FDA issued an Emergency Use Authorization (EUA) for Ventilators.

The EUA allows anesthesia gas machines and positive pressure breathing devices to be
modified for use as ventilators.

▪

The new guidance will also assist health care personnel on how to use other ventilators like CPAP
devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as on shelf life of
existing ventilators.

▪

Additionally, the FDA is providing information for manufacturers on adding production lines or
alternative sites, like automobile manufacturers, for making more ventilators during the COVID19 public health emergency.

CDC Respirator Guidance
▪

CDC recognizes that—when N95 supplies are running low—crisis capacity or alternate strategies
to optimize the supply of respirators in healthcare settings may be considered.

These strategies to conserve supply would come after the use of conventional and
contingency capacity strategies.

These measures may include the use of respirators approved under standards used in
other countries that are similar to NIOSH-approved N95 respirators.

▪

Respirators are quite complex and vary by manufacturer, making it challenging to develop a
single disinfection method that would apply to all models.

At present, there are no CDC-approved methods for decontaminating disposable
respirators prior to reuse.

Learn more at fema.gov/coronavirus
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Defense Production Act
▪

On April 2, President Trump invoked the Defense Production Act to increase ventilator
production. The order directed the supply of materials to make ventilators to six companies.

▪

On March 18, President Trump issued an Executive Order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603, which
delegates DPA authority to federal agencies.

The order provides federal departments with the authority to take actions implementing
the DPA, if and as necessary.

▪

On March 27, President Trump directed the Secretary of Health and Human Services to use
Defense Production Act authorities to require General Motors to accept, perform and prioritize
federal contracts for ventilators.

The invocation of the DPA demonstrates that the President will not hesitate to use the
full authority of the federal government to combat this crisis.

There continues to be an outpouring of support from the private sector, which has limited
the need to use DPA.

▪

The President also signed an Executive Order on March 27 which clarifies and updates
Presidential delegations to federal agencies under the Defense Production Act (DPA).

For the purposes of COVID-19 response, the EO delegates a number of DPA authorities
jointly to the Secretary of Health and Human Services (HHS) and the Secretary of
Homeland Security (DHS).

The EO also assigns the Assistant to the President for Trade and Manufacturing Policy
(Peter Navarro) as the National Defense Production Act Policy Coordinator.

Other Federal Agencies
▪

On March 27, President Trump signed the CARES Act into law. The CARES Act allocates $2 trillion
to COVID-19 response efforts.

▪

On April 3, the Small Business Administration Paycheck Protection Program began offering nearly
$350 billion in loans to small businesses. More than 17,500 loans valued at over $5.4 billion
were approved on the first day of the Paycheck Protection Program.

If an employer maintains their workforce, the SBA will forgive the portion of the loan used
to cover the first eight weeks of payroll and certain other expenses.

In addition to its traditional loan programs, the SBA is also providing Economic Injury
Disaster Loans and forgiveness for up to six months of new and existing loans.

▪

Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

On March 28, the Office of Personnel Management Announced the COVID-19 Surge Response
Program. Under this program, agencies will be able to post rotational opportunities for federal
employees to support the COVID-19 response.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to the U.S. Department of Health and Human Services,
Centers for Disease Control, and CDC National Healthcare Safety Network (NHSN) COVID-19
Patient Impact and Hospital Capacity Module. These daily reports include bed capacity and
supplies.

Learn more at fema.gov/coronavirus
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▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.

The task force is a result of the March 23 Executive Order and HHS determination under
the Defense Production Act that certain personal protective equipment (PPE) and
medical supplies are scarce.

▪

DOJ and HHS partnered to distribute medical supplies confiscated from price gougers to those
on the frontline of the COVID-19 response in New York and New Jersey.

This includes about 192,000 N95 respirators, 598,000 medical grade gloves, and other
supplies.

▪

The National Guard is activated in 32 states, providing medical testing, assessments, logistics,
planning and liaison support.

To date, more than 18,500 National Guard troops have activated to help with testing and
other response efforts.

▪

On April 2, the Coast Guard facilitated the arrival of two cruise ships in Florida; it is expected to
take 2-3 days to process approximately 1,200 passengers.

The Coast Guard continues to coordinate medical evacuations of COVID related critically
ill crew members from cruise ships in and around Florida ports.

▪

On March 28, The Cybersecurity and Infrastructure Security Agency (CISA) published updated
guidance on essential critical infrastructure workers during COVID-19 response.

▪

The U.S. Army Corps of Engineers received 21 mission assignments totaling approximately $1.2
billion to design and build alternate care sites Arizona, California, Colorado, Florida, Illinois,
Michigan, New Jersey, New Mexico, New York, Oregon, Pennsylvania, Washington and Wisconsin.

As of April 3, 1,712 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

▪

The Department of Defense deployed 70 ventilators with USNS Mercy, 52 ventilators with USNS
Comfort and 36 ventilators with three Army field hospital personnel supporting Seattle and New
York City.

▪

The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

▪

The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021

CDC Public Guidance
▪

Following state, tribal and local officials’ instructions to stay at home is an important way to help.
Social distancing not only protects you, but it protects the people you care about.

Learn more at fema.gov/coronavirus
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▪

COVID-19 spreads between people who are in close contact with one another—that’s why
the CDC recommends staying at least 6 feet away from other people.
Staying home and limiting your interactions with people can break the chain of
transmission and halt the spread of this new virus.
Wearing a cloth face mask in public is recommended when safe social distancing is
difficult to maintain.
People who are infected but do not have symptoms likely play an important role in the
spread of COVID-19.

Recent studies indicate that the virus can be spread by people before they develop symptoms
(pre-symptomatic) or people who never develop symptoms (asymptomatic).

CDC’s recent article about an outbreak in a skilled nursing facility in King County,
Washington, underscores the importance of social distancing to break the train of COVID19 transmission, especially when there is spread from people who have no symptoms.

Additional Resources
▪

Coping with stress: CDC has recommendations for things you can do to support yourself by
managing your anxiety and stress.

▪

Combating Disinformation and Rumors: FEMA has created a Rumor Control page on FEMA.gov to
help the American public distinguish between rumors and facts regarding the response to COVID19. The public can help control the spread of rumors by sharing our page: fema.gov/coronavirus.

▪

How to help: FEMA has information on how both the public and private sector can help. For more
information, visit the page: fema.gov/coronavirus/how-to-help

Learn more at fema.gov/coronavirus
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Georgia Covid 19 Analytics & Data Trends

19 April 2020

By TIM USA Solutions LLC – US Telegration (Todd Tibbetts)
State of Georgia Covid19 GDPH reported total cases, hospitalized, deaths, trends, and 3-day averages;
State of Georgia peaked during the period of 06 April and 08 April using GDPH data trends.
06 April 2020 – 08 April 2020
GA Covid19

06 April

Increase

07 April

Increase

08 April

Increase

3 Day Avg Increase

Total
Hospitalized
Deaths

7558
1393
294

816
97
75

9156
1899
348

1598
506
54

10189
2082
369

1033
183
21

1149
262
50

17 April 2020 – 19 April 2020
GA Covid19

17 April

Increase

18 April

Increase

19 April

Increase

3 Day Avg Increase

Total
Hospitalized
Deaths

17432
3395
668

1064
135
51

17841
3447
677

409
52
9

18489
3489
689

648
42
12

707
76.33
24

Analytics Assessment – Trends:
Total Covid 19 cases dropped from average of 1149 per day to 707 using 3 day average increase with a
drop from 1598 on 07 April to 409 on 18 April;
Hospitalized patients dropped from average of 262 per day to 76.33 using 3 day average increase with a
drop from 506 on 07 April to 42 on 19 April;
Deaths dropped from average of 50 per day to 24 using 3 Day average increase with a drop from 75 on
06 April to 9 on 18 April.
Of the 689 deaths, 429 (62.3%) are in Fulton, Dekalb, Dougherty, Cobb, Gwinnett, Hall, Clayton, Henry,
Sumter, Cherokee, Carroll, Lee, Richmond, Bartow, Douglas, Muscogee, Mitchell, and Forsyth counties;
Cases, Deaths, and Hospitalizations are most prevalent in Metro Atlanta area and in the Albany GA area.
These areas / regions are not ready for Phase 1 but could be ready by 27 April. The disparity between
these 20 counties / regions and the other 139 counties / regions is very substantial.
Also, the other 260 deaths (37.7%) are in the remaining less populated 139 counties where Covid19 is
much less prevalent. The majority of these 139 counties are ready for Phase1 or Phase 2 of President
Trump’s Opening Up America Again recommendations. The State of Georgia Covid19 Task Force should
be using data with analytics and reacting immediately to get small businesses and organizations up and
operational in these regions but still encouraging social distancing and smart policies.
Todd Tibbetts – TIM USA LLC - Tibbetts Group - Tibbetts Energy - US Telegration - toddt@ustelegration.com
VA:757-344-6716 GA: 404-938-3582 DC: 202-607-8463 https://timusasolutions.com/

COVID-19 Swab Decision Tree
For the latest information please consult the FDA website:
https://www.fda.gov/medical-devices/emergency-situations-medical-devices/
faqs-diagnostic-testing-sars-cov-2#troubleobtainingviraltransport

What medium
do I have?

For Customer Service please contact 800-638-8663
Press 8 for Customer Orders
Press 9 for Technical Support

Swab type?

What swab
do I have?

Nasopharyngeal

Universal Viral
Transport

Liquid Amies

NB: Not
suﬃcient to
rule out
COVID-19

FDA recommended
collection device

What medium
do I have?

No medium
(dry)

Oropharyngeal

Other*

Other medium*

FDA recommended
collection device

Universal Viral
Transport

What medium
do I have?

Liquid Amies

No medium
(dry)

FDA recommends
only UVT,
Liquid Amies
or saline

FDA recommends
only UVT,
Liquid Amies
or saline

Place in saline

Place in saline

Product Options:

Product Options:
Product Options:
220222 BD™ UVT, combo kit
220526 BD™ UVT kit
220527 BD™ UVT kit
220529 BD™ UVT kit
220531 BD™ UVT kit

Product Options:
220246 BD™ Eswab™ minitip
collection kit
220532 BD™ Eswab™
flexible minitip collection kit

220251 BD™ Eswab™ minitip ﬂocked swab
220252 BD™ Eswab™ flexible minitip ﬂocked swab
220125 Amies agar gel medium without charcoal, minitip ﬂexible wire
220126 Amies agar gel medium without charcoal, minitip ﬂexible wire
220130 BD BBL™ CultureSwab™ Liquid Amies soft wire
220131 BD BBL™ CultureSwab™ Liquid Amies ﬂexible wire
220133 BD BBL™ CultureSwab™ Liquid Stuart soft wire
297815 Saline, Normal 1mL Ctn of 100

Other medium*

Product Options:

Product Options:

220221 BD™ UVT,
standard kit

220245 BD™ Eswab™
regular collection kit

220239 BD™ UVT
220528 BD™ UVT kit

220250 BD™ ESwab™ regular ﬂocked swab
220093 BD BBL™ CultureSwab™ Liquid Amies regular single
220105 BD BBL™ CultureSwab™ Liquid Amies double swab
220135 BD BBL™ Plain dry swab in tubes double
220144 BD BBL™ CultureSwab™ EZ II single swab
220145 BD BBL™ CultureSwab™ EZ II double swab
220146 BD BBL™ CultureSwab™ Polyester Liq Amies
220149 BD BBL™ CultureSwab™ Polyester Liq Stuart
297815 Saline, Normal 1mL Ctn of 100

*Per FDA guidance, to avoid specimens being wasted, if a lab is presented with a specimen that was collected or identified in a sub-optimal manner, e.g. with a swab for which there is less evidence of effectiveness, FDA believes that it would
still be appropriate for the lab to accept the specimen for analysis and note the circumstances on the report. These specimens may have decreased sensitivity, so caution should be exercised when interpreting negative results.

Battelle CCDS Critical
Care Decontamination
System™

DELIVERING CRITICAL VALUE
The Battelle CCDS Critical Care Decontamination System™ addresses the current shortage of critical Personal
Protective Equipment (PPE) across the United States. Battelle CCDS™ is designed to decontaminate N95 respirators
for the novel coronavirus (SARS-CoV-2).
THE PROCESS

Battelle CCDS™ can decontaminate thousands of N95 respirators
using high concentration, vapor phase hydrogen peroxide. The
respirators are exposed for hours at the validated concentration
level to decontaminate biological contaminants, including the
SARS-CoV-2. CCDS™ can decontaminate the same respirator
up to 20 times without degrading N95 filter mask performance.
Healthcare systems will collect worn respirators each day in
accordance with an approved procedure, and the PPE will be
labeled with a barcoded serial number that will be used for
tracking the PPE chain-of-custody throughout the

decontamination process. This procedure ensures that the
hospital system receives its own respirators back.
REGULATORY, SAFETY AND EFFICACY

Battelle CCDS™ draws on decades of research and is
grounded on an FDA study Battelle completed in 2016 to
investigate decontamination and durability of N95 respirators
in the event of a pandemic. Battelle is currently conducting
research to validate that other materials, such as surgical
masks and ventilator components, will continue to function as
designed following multiple decontamination cycles.

Battelle CCDS™ Process
COLLECTION
• Health care centers label
and collect PPE
• PPE is double bagged and 		
boxed
• PPE is shipped to the 		
decontamination location
using commercial carrier

RECEIPT

PROCESS

• Battelle receives and logs
PPE into inventory database 		
using barcodes

• Battelle loads PPE into 		
decontamination chamber

• PPE is staged for 			
decontamination

• PPE undergoes a 			
decontamination cycle

RETURN
• PPE is returned to original
customer via commercial
carrier

• PPE is verified to ensure it is
free of residual decontaminate
• PPE is packaged and staged 		
for return

To learn more about how to enroll in the Battelle CCDS™ system, please contact Battelle directly at
800.201.2011 | solutions@battelle.org

Every day, the people of Battelle apply science and technology to solving what matters most. At major technology
centers and national laboratories around the world, Battelle conducts research and development, designs and
manufactures products, and delivers critical services for government and commercial customers. Headquartered
in Columbus, Ohio since its founding in 1929, Battelle serves the national security, health and life sciences, and
energy and environmental industries. For more information, visit www.battelle.org.

800.201.2011 ú solutions@battelle.org ú www.battelle.org
Battelle and its logos are registered trademarks of Battelle Memorial Institute. © Battelle Memorial Institute 2020. All Rights Reserved.
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2020 Census Operational
Adjustments Due to COVID-19
The 2020 Census is underway and households across America are responding every day. In light of
the COVID-19 outbreak, the U.S. Census Bureau has adjusted 2020 Census operations in order to:
• Protect the health and safety of Census Bureau employees and the American public.
• Implement guidance from federal, state, and local health authorities.
• Ensure a complete and accurate count of all communities.
The table below summarizes the adjustments to operations. Should any additional adjustment
become necessary, the Census Bureau will promptly publish the change in an updated document.

STATUS OF CURRENT OPERATIONS
Planned
Schedule

Adjustment

Revised
Schedule

Self-Response Phase (online,
phone, mail)

March 12–July 31

Extended

March 12–August 14

Update Leave

March 15–April 17

Delayed

March 29–May 1

Update Enumerate

March 16–April 30

Suspended and
extended

March 16–May 14

Mobile Questionnaire Assistance

March 30–July 31

Delayed

April 13–August 14

Early Nonresponse Followup
(NRFU)

April 9–July 31

Delayed

May 7–August 14

Nonresponse Followup (NRFU) and
NRFU Reinterview

May 13–July 31

Delayed

May 28–August 14

Group Quarters Enumeration

April 2–June 5

Delayed

April 16–June 19

Service-Based Enumeration

March 30–April 1

Delayed

April 29–May 1

Census counts people experiencing
homelessness outdoors

April 1

Delayed

May 1

Enumeration of Transitory
Locations

April 9–May 4

Delayed

April 23–May 18

Deliver apportionment counts to
the President

By December 31

On schedule

By December 31

Deliver redistricting counts to
states

By April 1, 2021

On schedule

By April 1, 2021

Activity/Operation

Connect with us
@uscensusbureau
For more information:

2020CENSUS.GOV
D-FS-GP-EN-017

March 21, 2020

Coronavirus
COVID-19 PSSP
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• COVID-19 is, first and foremost, a humanitarian challenge. COVID-19 has affected communities on
multiple continents, with over 8,700+ deaths out of over 215,000+ reported cases. To date, Wuhan and
Hubei province have been the most affected locations. Thousands of health professionals are heroically
battling the virus, putting their own lives at risk. Overstretched health systems mean that Wuhan and
Hubei will need time and help to return to a semblance of normalcy.
• Solving the humanitarian challenge is the top priority. Much remains to be done globally to respond
and recover, from counting the humanitarian costs of the virus, to supporting the victims and families, to
developing a vaccine.
• This document is meant to help with a narrower goal: provide facts and insights on the current
COVID-19 situation to help decision-makers understand best practices. In addition to the
humanitarian challenge, there are implications for the wider economy, businesses, and employment. This
document sets out some of those challenges and how organizations can respond in order to protect their
people and navigate through an uncertain situation.
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❑ Global overview of the virus

Today’s discussion

❑ Scenarios for global and US
economic impact
❑ State and local discussion
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CURRENT ONLY AS OF MARCH 13, 2020

COVID-19 appears to be more
dangerous than the flu

Comparison to other diseases5
Early identification of the disease, intensification of
viral control, and treatment, when available, will
reduce reproduction number and case fatality

Latest as of March 13, 2020

Up to 20%
Of cases have a severe/critical form of the
disease6

~0.9%
S. Korea case fatality rate after widespread
testing. CFR appears higher where cases missed
or health systems overwhelmed2
1.
2.
3.
4.
5.
6.

High (>4)

G

Polio3
Smallpox

K

MERS-CoV

J

Ebola (West
Africa 2014)

I

Chickenpox
D

Medium (2-4)

Higher reproduction than the flu

F SARS-CoV
COVID-19

C Zika
E Influenza 1918

Low (2-4)

1.5-2x

H Measles3
Reproduction number3 (average number
of people infected by each infected person
in outbreak setting)

Features of the disease to

date1

B Influenza H2N2 1957
A

Influenza H1N1 2009

Low (<2%)

Medium (2-15%)

High (>15%)

Case Fatality1 (proportion of deaths among confirmed cases)

Evidence on exact numbers are emerging, however expected to decrease as viral containment measures intensify and treatments are developed
WHO statement as 3.4% and latest calculated as deaths/ cases; dependent on conditions such as the patient's age, community immunity, and health system capabilities
In outbreak setting or the introduction of a new disease
Case Fatality numbers reflect outbreak settings and factors such as the patient's age, community immunity and health system capabilities
Estimates are very context and time specific, however are provided from prior outbreaks based on academic lit review
WHO estimates 15% severe and 5% critical

Sources: World Health Organization, CDC, Nature, The Lancet, PLOS One The Journal of Infectious Diseases, BMC Infectious Diseases, Infectious Disease Modelling, news reports
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CURRENT ONLY AS OF MID-DAY ET MARCH 18, 2020

Impact
to date
The global spread is
accelerating with
more reports of
local transmission

>215,000

>8,700

Reported confirmed
cases1

Deaths

>150

~90

>50

Countries or territories
with reported cases2

Countries or territories
with evidence of local
transmission3

Countries or territories
with more than 100
reported cases1

Latest as of March 18, 2020

0.2%
1. Case counts and deaths sourced from Johns Hopkins CSSE live dashboard 5:00
PM ET, Mar. 1, 2020
2. Count includes territories and dependencies, as reported by the World Health
Organization;
3. As reported by WHO, indicates that the source of infection exists within the
country or territory
Sources: Johns Hopkins, World Health Organization, CDC, news reports

China’s share of new
reported cases March
12th-18th

~75%
New reported cases on
March 12-18th from
Europe

>40
New countries with
cases March 12th-18th
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The virus has spread
worldwide despite
containment efforts

Europe
Total cases
Total deaths

>91,000
>4,000

China complex
Total cases
Total deaths

Africa

Propagation trend
> 1000 reported cases
250-999

Total cases
Total deaths

North America
Total cases
Total deaths

>81,000
>3,200

>300
<10

>8,800
0
>140

Oceania

100-249
50-99
10-49
<10

Total cases
Total deaths

South America

~600
<10

Middle East2
Total cases
Total deaths

>1,100
0
<10

Total cases >19,000
Total deaths >1,160

Asia (excl. China)1
Total cases >12,000
Total deaths >160
1. Includes Western Pacific and South-East Asia WHO regions; excludes China; Note that South Korea incremental cases are declining, however other countries are increasing
2. Eastern-Mediterranean WHO region
Source: Johns Hopkins, World Health Organization, team analysis
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Progression varies widely among countries
Country

Status

China

>81,000

>3,200

~4.0%

Cases

Deaths

Case Fatality1

South Korea

>8,400

>80

~1.0%

Cases

Deaths

Case Fatality1

Italy

>35,700

>2,900

~8.0%

Cases

Deaths

Case Fatality1

US

>7,700

>110

~1.5%

Cases

Deaths

Case Fatality1

New cases at low levels
throughout China

Recent Actions
Continuation of strict containment and mandatory 14day quarantine for inbound travelers
Significant testing at facilities and in Hubei

Gradual relaxation of emergency response levels

New cases declined ~65%
in the last week with
potential decline or plateau2

Widespread roll-out of diagnostics (e.g., drive-through
tests, rapid consultation phone booths)
Tracking and quarantining of new infection clusters
Hospitalization now available for lower-severity cases
and significant hospital coordination

Highest new case count and
death rate in Europe; some
early indications of possible
slowing of growth in
incremental cases

Extension of lockdown beyond initial April 3 end date

US cases are increasing
daily, however official
reporting may be lagging

Bill for free testing approved by Congress

Case Fatality calculated as ( total deaths) / (total cases) – this rate is evolving and dependent upon several factors,
including number of suspected cases that are tested
2. Number of new confirmed cases on March 17th compared to March 11th
Source: Johns Hopkins University, press search
1.
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Blanket testing regardless of symptoms in select
regions (e.g. Veneto)
Accelerated medical training and waived qualifying
exams to relieve shortage of healthcare workers

48 states have declared emergency with a range of
actions including ramp up of testing, social isolation
measures and increasing capacity and supplies of
health systems
State department issued advisory to citizens to refrain
from travel abroad with level 4 travel advisory
McKinsey and Company
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CURRENT ONLY AS OF MARCH 12, 2020

Overall, ~20% of cases are estimated to be severe/critical, requiring significant
health capacity for testing and critical care infrastructure
Context
WHO estimates ~20% of
COVID-19 cases are severe
(requiring oxygen) or critical
(requiring ventilation)

WHO estimated global
distribution by severity of symptoms

Severity by country may vary
China

100%

As of February 24, 2020 (~45K cases)
 Similar mix of mild / severe / critical confirmed cases to WHO estimate
 ~16K suspected cases were left undiagnosed, driven by testing limitations

This reflects a higher level of
severity compared to
influenza for instance
Mild

80%

Italy

Severe

15%

Critical

5%
2020

Source: JAMA, WHO March 6 reports, JAMA, WSJ and associated press interviews with Italian physicians

News reports

JAMA

At a country level, mild cases
may go undiagnosed

ICU admissions in first two weeks represented 16% of all patients who tested
positive for COVID-19
March 3, 2020

March 10, 2020

March 12, 2020

56% of patients who
tested positive for
COVID-19 are
hospitalized

ICUs almost at full
capacity in
Lombardy, region
hardest hit by
COVID-19

Northern regions
trying to expand ICU
capacity with and
230+ ICU spots
added
McKinsey and Company
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People 50+ in age are ~40-76% of diagnosed cases; however, limited testing may
skew potential case severity/volume in countries like Italy
Data as of Feb 11 in China and as of March 10 in South Korea and Italy
Context

Total cases by country and age segment, Percent by age segment

In all three countries,
there is a significant
differences in the age
distribution

100% =

Approximate age range1
0-19
20-49
50-69

2%

6%

1%
22%

There is only a small
percentage of cases found
among the youngest
populations (0-19) despite
frequent contact with
other individuals (school,
public transport)

70+
Undiagnosed

44%
53%
37%
People over 70 make up nearly 40% of total
cases in Italy compared to 9% in South Korea
and 12% in China

42%
31%

39%

S. Korea has performed substantially more
tests than Italy

12%

9%
Undiagnosed
(TBD)

Undiagnosed
(TBD)

Undiagnosed
(TBD)

South Korea

China

Italy

~.8% fatalities

~2.3-3.9% fatalities2

~4.3-6.7% fatalities2

1. Italy reports age segments slightly differently than South Korea and China thus categories are rounded
2. Note - Data reported from ISS March 10 reports 4.3%, however latest deaths/ cases from WHO indicates this may be higher
2. Note - Data reported from China Feb 11 reports 2.3%, however latest deaths/cases from WHO indicate this may be higher
Source: Korea CDC, China CDC, ISS Italian National Health Service

While Italy has 2nd oldest population in the
world, they are still likely missing milder or
asymptomatic case and younger cases which
could impacting fatality rates
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Case fatality rate data from three countries shows that older populations are at
greater risk overall
As of data from Feb 11 in China and as of March 10 in South Korea and Italy*
Context
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Case fatality rate (%) by age segment

South Korea

WHO has estimated
case fatality rates at
3.4%

Fatalities are significantly higher for people over
age 60 from the time periods reported

Rates vary significantly
by age, co-morbidity,
health system strength
and other factors

The differences in fatality rates between countries
overall however are likely due to a number of
factors
South Korea’s could be lower due to expedited
testing and response, while Italy’s could be higher
due to population and lack of testing

13.2
Fatalities may lag
incremental case
reporting

8.0
6.3
4.3-6.7%
Avg Italy1
2.3-3.9%
Avg China2

3.6 3.6
2.5
0 0 0.2

0-9

10-19

1.3 1.3
0 0 0.2 0.1 0 0.2 0.1 0.1 0.4 0.4 0.2

20-29

30-39

China

14.8

6.4

0 0 0

Italy

40-49

50-59

60-69

70-79

80+

0.8% Avg
South Korea

Age range
1. Note - Data reported from ISS March 10 reports 4.3%, however latest deaths/ cases from WHO indicates this may be higher
2. Note - data reported from China Feb 11 reports 2.3%, however latest deaths/cases from WHO indicate this may be higher
Source: L’Istituto Superiore di Sanità (ISS) Italy, WHO, Korea CDC, China CDC
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CURRENT ONLY AS OF MARCH 18, 2020

International virus

Channels of economic impact of COVID-19
▪

1 Supply chain

2

3

Domestic virus

4

Financial
markets

Business
5 spending and
investment
6

▪

Fall in foreign earnings from global companies, creating
stock market declines

▪

Declining equity prices dampen consumer spending and
business investment

▪

Decline in foreign tourism and travel / transportation
exports

▪

Decline in foreign demand dampens broader exports

▪

Decline in consumer spending due to travel restrictions,
quarantines

▪

Potential declines in areas less affected by virus due to
ancillary concerns or self-imposed social isolation

▪

Decline in business spending on travel and accommodations

▪

Decline in business investment due to uncertainty and
reduced consumer demand

▪

Potential fiscal policy offsets (e.g., stimulus, health spending,
tax cuts, liquidity support for impacted in industries)

▪

Potential monetary policy easing

Exports

Consumer
spending

Fiscal and
monetary policy

Disruptions to domestic companies from foreign supply
chain bottlenecks

The economic
impact of COVID-19
depends on:
▪ Domestic and
international
virus spread
▪ Consumer,
business, and
government
responses

McKinsey & Company
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Scenario overview

The situation now
COVID-19 has seen a consistent case
decline in countries that had
experienced rapid case growth early
(esp. China, South Korea)
However, cases outside of Asia are
growing dramatically, driven primarily
by complexes in Europe and the Middle
East. The United States, while it has
confirmed only a limited number of
new cases, may experience a large
increase in cases once testing kits
become widely available

Sources: World Health Organization Situation Reports, news reports, McKinsey analysis
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Epidemiological scenarios
Delayed Recovery
China and East Asian countries continue
their current recovery and control the
virus by late Q1 or early Q2 2020
European and US case count growth rises
rapidly through mid-April

Prolonged Contraction
China and East Asian face a surge of reinfection as they attempt to restart
economic activity
The virus is not seasonal with a mutated
virus resurging in the fall of 2020

Economic impacts
China and East Asian countries start
recovery but supply chains remain
impaired
US and Europe large-scale quarantines,
travel restrictions, and social distancing
drive drop-off in consumer spending and
business investment in 2020
China and East Asia experience double-dip
slowdowns as the economic recovery is
derailed in 2020 and pushed into Q1 2021
The US and Europe experience demandside reductions in consumer and business
spending and deep recessions in 2020

McKinsey & Company
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Delayed
recovery
The virus continues to
spread across the Middle
East, Europe and US until
mid Q2, when virus
seasonality combined with
a stronger public health
response drives case load
reduction

CURRENT ONLY AS OF MARCH 15, 2020

Epidemiological scenario

Economic impacts

European and US case count growth rises rapidly
through mid-April

China and East Asian countries start recovery but
supply chains remain impaired in much of Q2 and
consumer spending subdued

Tests available, and extent of cases fully discovered
by mid-April; More aggressive shutdowns and
social distancing slows spread

New case counts peak by end April and declines by
June with stronger public health response and
seasonality of virus
Fall 2020 sees a resurgence of the virus. Although
countries have better public health preparedness
globally

Iran continues to be epicenter in Middle East;
South East and South Asia, Africa, and Latin
America are spared worst effects due to their
warm climates and young demographics
China and East Asian countries continue their
current recovery and control the virus by late Q1
or early Q2 2020

In US and Europe, large-scale quarantines, travel
restrictions, and social distancing drive drop-off in
consumer spending and subsequently business
investment in 2020
•

Layoffs drive unemployment rates higher

•

Corporate bankruptcies spike, putting pressure
on the banking/financial system

•

Monetary easing has limited impact with
already low rates and fiscal responses prove
insufficient and poorly timed

•

Self-reinforcing recession dynamics extend
GDP declines through Q3; recovery begins in
Q4

2020 Global GDP growth falls sharply, driven by
recessions in US and Europe and slower growth in
China and other Asian countries.
McKinsey & Company
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Prolonged
contraction
The virus spreads globally
without a seasonal
decline, creating a
demand shock that lasts
until Q2 2021. Health
systems are overwhelmed
in many countries,
especially the poorest,
with large-scale human
and economic impact

CURRENT ONLY AS OF MARCH 15, 2020

Epidemiological scenario

Economic impacts

European and US public health measures deliver
initial containment of the virus only by early June

China and East Asia experience double-dip
slowdowns as the economic recovery is derailed in
2020 and pushed into Q1 2021

The virus does not prove to be seasonal with a
mutated virus resurging in the fall of 2020, leading
to a spike in cases across geographies throughout
Q2

The US and Europe experience demand-side
reductions in consumer and business spending and
deep recessions in 2020

Restrictions on travel and quarantines in the US,
Europe, China, and East Asia are tightened further
in an attempt to stem the tide

•

Layoffs and bankruptcies in the most affected
sectors rise sharply throughout 2020, feeding
into a self-reinforcing downward spiral

Iran continues to be epicenter in Middle East;
South East and South Asia, Africa, and Latin
America are spared worst effects due to their
warm climates and young demographics

•

Financial system distress is significant but a
full-scale banking crisis averted due to better
capitalization of banks and new macroprudential supervision in place

China and East Asian countries face a surge of reinfection as a result of attempt to restart economic
activity

•

Fiscal and monetary policy responses prove
insufficient to break the headwinds

The global economic impact is severe, with
significant GDP contraction in most major
economies in 2020 and a slow-moving recovery
beginning in only Q2 2021
McKinsey & Company
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US: Three scenarios for COVID-19 spread and economic impact
US 2020 GDP growth forecast, Jan 2020: 1.74% (Oxford Economics)
Effective containment with
strong recovery

Disease
severity

• Case growth plateaus in 3-4 weeks after social
distancing begins and declines thereafter. Social
distancing measures can be eased 6-9 weeks
after cases plateau and does not flare up
• Total cases 10k-500k
• Virus is seasonal

Consumer,
business,
government
response

• Widespread social distancing through midApril, with hot spots quarantined
• Government imposes travel restrictions on
emerging clusters in Asia and EMEA
• Companies limit non-essential travel and cancel
conferences and large meetings
• Consumers pursue social distancing and limit
travel and entertainment

• Weak Q1 growth due to sharp declines in
Economic
implications
and
fiscal/monetary
offsets

2020 US GDP
Growth Rate1
1.

•
•

March. Q2 sharply negative growth, followed
by weak recovery in Q3 and rebound Q4
Strong monetary policy response and modest
fiscal policy response
Modest uptick in unemployment and
bankruptcies in Q2 and Q3, but no banking
crisis

~0%

Delayed recovery

Prolonged contraction

• Case transmissions accelerate and continue over
longer duration (> 3mos) - ultimately reaching
500K – 10M+ cases before plateauing late 2020
• Health systems challenged
• Virus resurges in Q4 2020, although herd
immunity, testing, and effective public health
response limit economic damage

• Case transmissions accelerate and health systems
challenged by exponential case
• Virus is not seasonal and no herd immunity.
• Health systems overwhelmed and shortages of
critical PPE and medicines
• Virus not controlled until vaccines and effective
medications are available

• Widespread social distancing through Q3, with
sharp reductions in travel, consumer spending,
business investment
• Corporate bankruptcies and layoffs through
Q2/Q3; limited business investment
• Consumers retrench through Q3
• Exports weak through Q3;

• Widespread social distancing throughout
2020, with sharp reductions in travel, consumer
spending, business investment
• Largescale corporate bankruptcies and
layoffs; no business investment
• Consumer discretionary spending down 50%
through the year
• Exports collapse

• Weak Q1 growth due to sharp declines in
•
•

March. Q2-Q3 sharply negative growth,
followed by weak recovery in Q4
Large uptick in unemployment and
bankruptcies in Q2, which fuels selfreinforcing downward spiral
Strong monetary and fiscal policy response
dampen downturn

Recession

1: This is meant to be directional only and contribute insights to how the COVID-19 outbreak may have an economic impact; it is not meant as a substitute to
information from leading public health organizations. GDP impact from Oxford Economics

• Weak Q1 growth due to sharp declines in
March. Negative growth from Q2 – Q1 2021

• Large and prolonged uptick in unemployment
•

and bankruptcies, leading to banking crisis
Monetary and fiscal policy response insufficient
to prevent self-reinforcing recession and
banking crisis

Severe recession
McKinsey and Company
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CURRENT ONLY AS OF MARCH 9, 2020

All sectors are impacted, with several seeing severe consequences
Preliminary views based on base case – Subject to change as the COVID-19 outbreak evolves

Estimated
degree of
impact, in terms
of duration
Estimated
global restart
(Global
slowdown
scenario)

Tourism and
hospitality

Aviation / airlines

Oil and gas

Automotive

Consumer products

Consumer
electronics,
semi-conductors

Longest
Q4

Late Q3 / early Q4

Severe ripple effects
(e.g., closures in Paris,
tourism down 50% in
Vietnam, despite lack
of local transmission)

Sustained
headwinds, with global
travel acutely
impacted; summer
season missed –
forward bookings for
Delayed recovery until
Mar-April down
winter season, when
significantly; reports of
disease might surge
over 40% in certain
again
airlines
Potential of more
Pace of recovery faster
localized impact,
for domestic travel
containing negative
(~2 quarters); slower
demand hit
pace of recovery for
long-haul and/or
international travel
(up to ~3-4 quarters)

Source: IHS Market; McKinsey Global Institute Analysis; Subject matter experts; Press reports

Q3
Oil price decline
driven by both
longer-term
demand impact
and short-term
supply overhang
Rebound expected
with resumption of
consumer demand,
but long-term
impact likely if
situation persists
and depresses
prices beyond a
year

Late Q2 / Q3
Existing
vulnerabilities (e.g.,
trade tensions,
declining sales)
amplified by acute
decline in Chinese
demand, continued
supply chain and
production disruption
(in China, rest of Asia,
now EU)

Q2
Overall moderate
decline in private
consumption and
exports of services
Demand for certain
product segments
(e.g., food, produce)
resilient; significant
online growth (though
hampered by labor
shortage)

Headwinds to persist Potential of localized
into Q3 given tight
impact, containing
inventories (<6
negative demand hit
weeks), supply chain
complexity (therefore,
minimal ability to shift)

Q2
Market structure
shifts accelerated
(e.g., strategic moves
to diversify supply
chain)
Downstream impact
due to supply chain
challenges in China,
rest of Asia (esp. South
Korea), causing delays
in 5G, product
development
Pace of recovery to
differ by sub-sector
(e.g., semiconductor
likely faster)
McKinsey & Company
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Critical leadership questions for States in responding
to COVID-19 (1 of 2)
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COVID-19
monitoring and
healthcare













Operations and
crisis response
enablers







Do you have models on how, when, and where the virus will spread over time? What is the understanding of the expected demand for diagnostic tests
across your state (on a sub-geographic level), and is there a plan to prioritize demand?
Do you have the physical infrastructure, healthcare equipment/goods, and transport in place to surge healthcare provision (e.g., beds, ventilators, N95
masks, HEPA filters, ambulances) as well as contingency plans (e.g. to access more beds under different transmission scenarios)? What is the plan to
track need versus capacity on a MSA-by-MSA1 basis?
Do you have a plan to increase healthcare workforce capacity (e.g., nurses, respiratory therapists, paramedics, ambulance drivers, behavioral health
providers) to meet demand for acute care, and do you have a plan to address shortages?
Are you actively coordinating with your state’s healthcare organizations (hospitals, other providers, payers, others) in order to help load balance and help
manage supply and demand of all types (goods, capacity, workforce, other) and respond to urgent needs?
Are you establishing plans to manage non-COVID 19 physical and behavioral health crises outside of hospitals and ERs, (e.g, in home services, mobile
psychiatric emergency teams)
What key metrics and data sources are being used to track COVID-19 cases, quarantined patients, and hospital capacity? Is a live community-level
dashboard to monitor for transmission hot spots in place?
Has the crisis command center prepared to contain spread in cities? Are those plans in place? Do you feel confident about plans to keep communities
running, including mobilizing federal and state resources (e.g., National Guard)?
Is there is a plan in place to prioritize the demand for testing? In addition, is there an approach to increase the velocity of providing kits, testing, and
evaluation?
What plans are in place to address the mental health needs of healthcare workers, first responders, and patients who test positive with COVID-19?
Are there threshold which will trigger state-led action (e.g. workplace distancing or work from home for state employees, workplace guidance or mandates
to employers, school closings, public event shut downs, quarantining, etc.)? Are there clear and established thresholds to know if a situation is larger than
a local community can handle?
Is the crisis command center well-established? Does each line of work have a project manager and back-up given it will likely be a 24x7 effort?
Are contingency plans and resources in place to handle workplace disruptions (e.g., servers and IT support for remote working, plans and supplies to
screen staff and visitors, contracts/supplies for more frequent deep cleaning of facilities)?
Are emergency declarations drafted, and is there a clear understanding of which options to include in them (e.g., relaxing in-person renewal requirements
for Medicaid eligibility; accessing state fairgrounds/parks for emergency operations)?

Note: This material is meant to provide insight and knowledge guidance rather than specific client advice
1.

Metropolitan statistical area – more information on definition at https://www.census.gov/programs-surveys/metro-micro/about.html
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Vulnerable
populations







Economic
planning

Community
and private
sector
coordination











Communicati
ons









Is a plan in place to support vulnerable populations, particularly those under the state’s care or who use public resources (e.g., children/families under state monitoring,
individuals who rely on homeless services, individuals who use food banks or other food assistance, inmates/prisoners, individuals in state psychiatric hospitals, children
affected by school closings and lack of school meals, the elderly)?
What are the planned provisions to encourage appropriate sick leave protections for populations that may not have that coverage (e.g., gig economy workers)
What supports are being deployed to provide behavioral health care as needs increase and in-person care may be contraindicated?
What plans are in place to monitor exposure, physical health, and behavioral health (e.g., burnout) among state employees and public service providers? How will
decisions be made to close services in order to protect employees and service providers?
Is a plan in place to support shift and hourly wage workers who will suffer from income shortfalls due to closings?
Are there clear models in place to estimate the economic implications of disruptions due to COVID-19 and how they could evolve? Do you have a plan for how these
models will support decision-making on a real-time basis and meet most likely future realities?
Are there plans in place to provide emergency small business support?
Are you ready to coordinate with the private sector? Have you organized and made contact with the most critical private sector entities? Do you understand their needs
(and needs by sector, company size, company location, etc.) as well as what they can offer? Are you working with them as your partners?
Have identification / mitigation strategies been established to address supply chain vulnerabilities for critical community institutions (e.g., hand sanitizer for educational
facilities)?
What support might organizations need from the government to continue operating in the event of a major outbreak (e.g., permits for trucks to pass)? Have any initial
sessions with critical organizations been held?
Do you have an approach for information sharing (including on best practices) to/ from the private sector?
How are you partnering with community-based organizations (non-profits, faith-based) to help engage individuals, disseminate public health guidance, and provide
necessary clinical, social, and economic supports?
Do you have a plan to decrease confusion (e.g., mixed messaging) and make sure citizens see your information as source of truth?
Do you have a mix of communication channels to reach citizens (e.g., social media such as WhatsApp), and what are the plans to leverage them?
Do you have confidence that the communications channels used are reaching the audiences that need to receive the message?
Do the 911 / 311 systems have a plan to surge (e.g., people, infrastructure, number of lines)
Is a call center established, and is it prepared sufficiently in terms of capacity for surges in demand? What is the current call center waiting time? What would it be if call
volume doubled / tripled?
What plans are in place to disseminate information and services to vulnerable populations? Is outreach messaging and language accessible for all target audiences?
Do citizens know how/where to access disaster behavioral health support? Is messaging in place to help individuals manage stress and anxiety?
McKinsey & Company

20

CURRENT ONLY AS OF MARCH 19, 2020

Across state and local government, there are a number of topics
that are central to COVID-19 preparedness, response, and recovery
Purpose of today’s conversation

A

B

E

Health

Additional content to follow

F

Budget

Economy

Nerve
Center

&
State
Operations

C

D

Education

Note: This material is meant to provide insight and knowledge guidance rather than specific client advice

G

Transportation

Labor
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A) Nerve Center: Potential command structure (1/2)
Teams that should start immediately and report to the overall response lead

Operation
Testing
Purpose

Operation PPE

Securing the testing / Securing enough
ensuring that there
supply of personal
are enough tests in predictive equipment
place

Objectives Secure as many
tests as possible as
fast as possible

Secure supply of
personal predictive
equipment such that
there are no
shortages

Operation
Telemedicine

Overall
response lead

Overall visible face of response team,
coordinates across multiple teams (needs to
provide 24/7 support in conjunction with the
backup lead)

Operation
Quarantine

Operation
Critical Care

Operation Data
and Analytics

Backup lead
and core
advisory group

Ensuring that
individuals who need
care are able to get it
from their homes (so
that they do not
spread the virus
further)

Helping prepare for
and navigating
potential quarantines
if needed

Ensuring hospitals
have enough critical
care to meet patient
needs

Providing the data
and analytical
support to enable all
of the other teams

Providing 24/7 support
in conjunction with the
overall response lead;
providing real-time
advice to the response
lead on critical issues

Ensure call centers
are active and wait
times are low;
mobilize call centers
with more trained
personnel (nurses)

Prepare for potential
quarantines; model
the quarantine
response and actions
needed

Ensure critical care
infrastructure is as
robust as possible;
building back-up
learnings

Ensure data is
readily available and
can be shared and
understood easily by
various teams

Ensure that the
overall response lead
is always informed
and aware of
pressing issues

Each team should have a dedicated project manager and core team personnel in addition to a leader
Note: Content draws upon best practices from other scenarios, ideas for set-up rather than advice and counsel
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A) Nerve Center: Potential command structure (2/2)
Teams that do not need to start immediately and can report to pre-existing department/agency leaders

Communications and
coordination

Purpose

Potential
Leader(s)

Labor and
workforce

Enabling daily
communications to
various
stakeholders,
develop social
media strategy,
increase
momentum on
social media

Addressing the
needs of labor and
the workforce as
they arise (e.g.,
plan for cases of
unemployment,
bridge wage gaps
during potential
downturn)

Education

Ground
transport

Assessing the
Ensuring public
needs of needs of transportation and
schools and higher infrastructure is
education
safe and secure
institutions as they and sufficiently
arise (e.g., ensure supplied for
higher ed and K- operations within
12 institutions are ground
getting the support transport/transit
they need)
agency’s purview

Emergency
Secretary of Labor Secretary of
Management
and Workforce
Education
Agency (agency to Development
lead)

Agency General
Manager

Port and Air
transport

Energy

Technology

Economic
development

Ensuring public
transportation and
infrastructure is
safe and secure
and sufficiently
supplied for
operations within
port and air
transport agency’s
purview

Ensuring that
energy
infrastructure is
robust and
prepared for
shocks to the
system

Ensuring that
cybersecurity
infrastructure is
robust and secure,
enabling virtual
working of
command
structure / center

Addressing the
needs of the
business
community, small
and medium size
businesses,
tourism, etc. (e.g.,
ensure support for
small businesses
owners, taxi/ridesharing drivers,
etc.)

Agency General
Manager

Secretary of
Energy

Secretary of
Secretary of
Technology / CIO Economic
Development

Vulnerable
populations

Addressing the
needs of the most
vulnerable
populations (e.g.,
individuals who
rely on homeless
services, inmates /
prisoners, children
affected by school
closings, the
elderly, individuals
with behavioral
health conditions)
Secretary of
Health and Human
Services

Each team should have a dedicated project manager and core team personnel in addition to a leader
Note: Content draws upon best practices from other scenarios, ideas for set-up rather than advice and counsel
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B) Health: Key challenges and example actions – healthcare
providers
Key challenges

Potential example actions

Case examples

How do you prepare your workforce of providers
and ancillary staff for a surge in cases (e.g., to
maintain their health)?

❑ Establish a multi-level, workforce-wide communication strategy utilizing CDC
healthcare guidelines, including identifying who is eligible to treat COVID-19
patients and targeted communication for those at different levels of probable
patient contact

Shanghai set up a tiered system in
late January to treat patients,
including (i) designating 110 fever
clinics to receive suspected cases,
(ii) setting up clear referral networks
to tertiary hospitals, incl. preparing
medical supplies to ensure safety of
the staff and patients, and (iii) setting
up two expert committees (public
health and clinical) to provide expert
guidance1

How could healthcare workforce capacity (e.g.,
nurses, respiratory therapists) be increased to
meet demand, and how would you address
shortages?
How do you ensure adequate supply of
equipment for providers (e.g., personal
protective equipment, ventilators)?

❑ Develop action / contingency plan for increased staffing demand (e.g., uptraining /
cross-training personnel, recruiting, contract labor)
❑ Establish protocol to monitor workforce health in the context of COVID-19 (e.g.,
burnout, PPE-related pressure ulcers, staff infection) and establish systems to
address needs
❑ Plan for the procurement of critical supplies, if not yet begun

How do you manage a potential upswing in
demand for acute care beds, incl. ICU?

❑ Assess Airborne Infection Isolation Rooms (AIIR) bed availability for infected and
at-risk patients

How do you help providers establish alternative
mechanisms or sites for patient triage (e.g.,
telehealth)?

❑ Identify alternate sites for diagnosis / triage and alternative diagnostic processes
(e.g., remote communication with patients requesting diagnostics / exhibiting early
symptoms)

How do you coordinate with EMS providers to
direct potential cases to providers that are
“COVID-19-ready”?

❑ Identify alternative treatment areas in case of surge (e.g., locations that can be
converted into treatment wards, options for patient transfer to regional referral
centers)

How do you monitor and protect facilities with
vulnerable populations (e.g., nursing homes)?

❑ Modify state regulations to rapidly scale access to telehealth (e.g ensuring parity for
telehealth reimbursement; removing regulatory/technology barriers for telehealth;
enabling a wide range of telehealth services, including telephone-only contacts)

How can you address the rising and evolving
behavioral health needs of all community
members, first responders, affected individuals,
and high priority behavioral health populations?

❑ Consider additional social distancing measures for most high-risk populations (e.g.,
nursing home visits)

Note: This material is meant to provide insight and knowledge guidance rather than specific client advice
1.

New York State Department of
Health announced plan to hire
additional staff and procure
equipment and resources necessary
for COVID-19 response and
subsequently announced a
partnership with Northwell Health to
set up a satellite testing facility in
New Rochelle, location of COVID
hotspot north of New York City2

Chinese government official notices and reports; 2. New York State Department of Health Commissioner’s and
Governor’s Offices
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B) Health: Representative major metropolitan
area: Scenario of COVID-19 disease burden
Scenario US disease spread based on China experience
Approximate forecast of patients infected with COVID-19
over 66 days1 (K)
185

180

% popuTotal
COVID-19 lation
infected
patients
Key assumption:

Illustrative
Approximate

375K

175

2.5%

170

Time course and percentage of infections
over time mapped according to China
experience as reported in JAMA

165
Modeled off a
representative
major metropolitan area
with total
population
~15M

Multiple factors likely will make
the US curve different:

160
155
150
30
25

62K

0.4%

2K

0.02%

20
15

1. Number of entry points
2. Public health containment procedures
3. Access to healthcare (including
diagnostics)
4. Patient characteristics
5. No zoonotic event in the US

10
5
0
Day 1-10 Day 11-20 Day 21-30 Day 31-40 Day 41-50 Day 51-60 Day 61-66
Mild transmission in the US
1.
2.

Moderate transmission in the US

Severe transmission in US

Cumulative - line indicates the number of new COVID-19 cases predicted at each time step
Calculated as adult ICU beds + general medical/surgical adult beds + burn care beds + other special care beds + intermediate nursing care beds

Source: JAMA Characteristics of and Important Lessons From the Coronavirus Disease 2019 (COVID-19)
Outbreak in China; https://jamanetwork.com/journals/jama/fullarticle/2762130
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B) Health: Representative major metropolitan area:
Given disease burden and CDC recommendations,
providers could experience capacity constraints

CURRENT ONLY AS OF MARCH 11, 2020

CDC currently recommends negative pressure beds for infected patients
US representative major metropolitan area bed availability and requirement given each COVID-19 potential
scenario1
Negative pressure
adult beds

Negative pressure adult beds (20%
250-350
of existing capacity)2
Adult beds (20% existing
capacity)2
Beds required in Mild
scenario

Acute care
adult beds3

ICU adult beds3

Key assumptions:
350-550

2-3.5K

1. Evaluates peak infection period
only where the most patients will
need to be cared for at the same
time

150-300

Beds required in Moderate
scenario

5-8K

Beds required in Severe
scenario

2. 20% of bed capacity in each
category of beds can be freed up
to care for COVID patients

32-44K

Given this, implications on workforce, supply chain, and facility (bed)
capacity should be considered and proactively planned for
1.

2.
3.

Calculated based on approximate peak time/number of hospitalized patients across 66 day period of COVID-19 outbreak in a representative major area in
the US, this approximation provides a slight underestimate because it takes an average patient volume over 10 days and does not factor for patient overlap
between 10 day periods (i.e., patients that stay in the hospital for more than 10 days)
In representative major area in the US - Assumes hospitals can free up 20% capacity of all bed types
Calculated as per AHA 2018 reported bed counts: ICU beds = medical/surgical intensive care beds + cardiac intensive care beds + other intensive care
beds | acute care beds = general medical/surgical adult beds + burn care beds + other special care beds

Source: CDC; AHA 2018 bed data; JAMA - Characteristics of and Important Lessons From the Coronavirus Disease
2019 (COVID-19) Outbreak in China; JAMA - Positive RT-PCR Test Results in Patients Recovered From COVID-19
- https://jamanetwork.com/journals/jama/fullarticle/2762452;
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B) Health: Hospitals will likely need to plan for increased staff
based on reduced nursing workforce and increased patient burden

Scenario of representative medium sized hospital (300-500 beds) during peak period of COVID-19 epidemic
Nurse FTE reduction due to factors related to the
COVID-19 epidemic (per 100 productive4 FTE nurses)

Workforce needed to care for patients during the
peak of the epidemic5
(per 100 productive4 FTE nurses)
Potential methods for increasing
workforce to meet new demand
include (non-exhaustive):

100
4-8

22-28
10-12

80-86

14-20
Moderate and severe scenarios will
likely not be limited by workforce
availability but rather bed
availability – for example, possible
solutions would first need to
address transferring patients,
building new temporary hospital
wards, etc.

Base / typical
nurse workforce
staffed1
1.
2.
3.
4.
5.

Loss in nursing
workforce due
to COVID-19
infection2

Loss in nursing
workforce due
to calling-out3

Remaining
Incremental
nursing workforce
workforce
available
needed to make
up for loss

Workforce
needed in
mild scenario

Workforce
needed in
moderate
scenario



Request overtime shifts



Hire additional agency workforce



Collaborate with surrounding
hospitals to share workforce in
high/lower effected geographies
areas and/or transfer patients



Reschedule elective procedures /
admissions

Additional mitigating factors detailed
on next page

Workforce
needed in
severe scenario

Assuming a hospitals full workforce is staffed at 80% bed capacity, all workforce measured in full time equivalents (even if the workforce includes some part time employees)
Assuming a 3.8% health care personnel infection rate - same rate as China as of 2/24/2020; Assuming an additional ~4% health care personnel quarantine rate due to unprotected exposure
Assuming a call-out rate of 10-12% (give that a normal call-out rate is ~5%) due to inability to care for COVID-19 patients due to caregiver or childcare needs, immunocompromised status, etc
Productive workforce (e.g., not including training, sick days, etc.)
Does not assume an even distribution of COVID-19 patients across all hospitals
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B) Health: Key challenges and example actions – Medicaid
Key challenges

Potential example actions

❑ Expand, extend, and protect healthcare coverage
❑ Collaborate with CMS to design coverage options (e.g., waivers) to expand, extend, and protect
individuals’ healthcare coverage (e.g., changes to financial eligibility thresholds, presumptive eligibility
authorization)
How do you ensure timely,
affordable access to COVID-19
❑ Define viable alternatives to in-person eligibility interactions (e.g., telehealth consultation and digital
care for members – including
distribution of cards)
assuring unimpeded care for
❑ Ensure timely, affordable access to COVID-19 related care and supports
FFS members and collaborating
❑ Revisit medical policies and UM protocols to remove impediments to the swift delivery of care
with MCOs for their members?
❑ Remove any financial barriers which may prevent testing/ access to care (e.g., co-pays)
How do you best manage
❑ Ensure infrastructure is capable of increased volume (e.g., call centers)
routine care including member
❑ Consider expedited payments and/or pre-payments to providers to ensure access to care
engagement and care delivery
❑ Track, monitor and where possible anticipate the spread of the virus across populations and regions
for the elderly, disabled, and
other high-needs populations?
❑ Manage routine care delivery including for high-needs populations
❑ Revisit policy for remote versus in-person interventions for high-need populations (e.g., ABD, LTSS); for
How do you estimate and cover
dual-eligible population; engage dual partner plans (e.g., D-SNPs); expand telehealth across populations
cost increases due to COVID19?
❑ Remove barriers to routine care during a crisis (e.g., enable early prescription refills)
❑ Estimate and cover cost increases
How do you engage
stakeholders?
❑ Estimate financial impacts – approaches including impact on care-seeking behavior, rates of admissions
and acute care services (e.g., ICU beds), and model impact on reserves across different COVID-19
How can you address the rising
scenarios, in collaboration with other state partners
and evolving behavioral health
❑ Engage stakeholders
needs of all community
members, first responders,
❑ Convene stakeholders, incl. MCOs and other partners (e.g., commercial payors, business leaders) and
affected individuals, and high
providers to identify gaps
priority behavioral health
❑ Partner with media outlets (in collaboration with other state agencies) to ensure that communications
populations?
regarding COVID-19 are clear and accurate
How do you expand, extend,
and protect individuals’
healthcare coverage?

Note: This material is meant to provide insight and knowledge guidance rather than specific client advice
SOURCE: CMS, state Medicaid sites

Examples
Washington State
 Submitted request to CMS for
a 1135 waiver to enable
flexibility across
facilities/workforce,
telehealth, financing, and
community supports
California
 Will cover coronavirus tests
with costs waived for
emergency room, urgent care
or provider office visits when
the purpose of the visit is to
be screened and tested for
COVID-19
 Similar policies in other states
(e.g., NJ, PA)
Ohio
 Issued order limiting nursing
facility residents to one visit a
day
Connecticut
 Modified prescription refill
processes to enable 90-day
refills; expanded telehealth
services
McKinsey & Company
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B) Health: Key challenges and example actions – commercially
insured and uninsured
Key questions

Potential example actions

Examples

How do you ensure best
practices are taking root within
the commercially insured
population?

❑ Ensure timely, affordable access to COVID-19 related care and support for commercially insured individuals
❑ Encourage payers to enhance access to testing and treatment by:
❑ Removing financial barriers (e.g., co-pays, deductibles, fee for early Rx renewals)
❑ Revisiting medical policies/ UM protocols (e.g., prior authorization, “medically necessary”
requirements)
❑ Encourage payers to implement creative site-of-care strategy and protocols (e.g., mobile testing sites,
telehealth services for non-critical patients) and to communicate it broadly to their members
❑ Ensure timely, affordable access to COVID-19 related care and support for uninsured individuals
❑ Proactively engage safety net providers to ensure testing and treatment for uninsured individuals
❑ Consider awareness campaigns targeting uninsured individuals
❑ Proactively identify and plan for care needs of vulnerable populations (e.g., individuals who rely on
homeless services, inmates / prisoners, children affected by school closings, the elderly, individuals with
serious mental illness, those with substance use disorders)
❑ Estimate and plan for cost increases due to COVID-19
❑ Estimate financial impact on financially vulnerable providers and payers across different COVID-19
scenarios, in collaboration with other stakeholders
❑ Consider options (e.g., expedited payments, pre-payments, grant funding) to mitigate impact on
financially vulnerable providers, payers, etc.
❑ Engage stakeholders
❑ Consider directives, state legislation, etc. where appropriate, to ensure swift response
❑ Share data from tracking the spread of the virus across populations and regions
❑ Support ways to address provider capacity constraints (e.g., identify alternate sites for testing and
treatment)

New York
 NY State Department of
Financial Services issued
directive requiring payers to
waive cost sharing
associated with testing for
COVID-19, including
emergency room, urgent care
and office visits (similar
policies in other states
including CA, PA, NJ)
 State also outlined other
recommendations for payers
(e.g., offering telehealth
where possible, preparing to
cover the costs of potential
future immunization)
New Jersey
 NJ Department of Banking
and Insurance acted to waive
COVID-19 related consumer
cost sharing for all State
Health Benefits and School
Employee Health Benefits
plans, the CHIP population,
and the state's uninsured
population eligible for the NJ
Charity Care program

How do reduce barriers for
uninsured individuals to get
the care they need?
How do you engage
stakeholders?
How do you communicate to
the public in a clear manner,
dispelling misinformation and
– to the degree possible –
allaying fears and concerns?
How can you address the
rising and evolving behavioral
health needs of all community
members, first responders,
affected individuals, and high
priority behavioral health
populations?

Note: This material is meant to provide insight and knowledge guidance rather than specific client advice
SOURCE: State press releases
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C) Education: Key challenges and example actions – K-12 education

Key challenges

Potential example actions

Case examples

How do you determine what is
needed to keep schools
sufficiently clean to combat
transmission?

❑ Manage student and teacher spring break travel: Track travel plans for spring
break and consider requesting teachers not to travel out of state
❑ Reduce large school gatherings:
❑ Cancel sporting events / extra-curricular events (e.g., school plays); hold
events with no audience or videotaping where appropriate
❑ Adjust schedules to encourage better hygiene
❑ Provide extra time before and after meals and during bathroom breaks for
handwashing
❑ Stagger schedules to allow ample hand-washing time in facilities with
limited sinks
❑ Establish “hand-shake free zones”
❑ Adapt school closing plans to be sensitive for low-income students:
❑ Inventory home internet connectivity and plan to address gaps (e.g., 4G,
subsidies for family, access points; make emergency purchase of devices
for students who would lack access to distance learning)
❑ Stipend a subset of teachers to prepare online lessons in key subjects
❑ Run “trials” where students work from home as a test of infrastructure
❑ Consider alternatives to shut downs in areas where students rely on
public schools for food / basic and behavioral healthcare (e.g., setting up
Internet access points / clean food distribution in schools and request that
only students who need to come to school)

The Seattle Public School system:1
 Requested teachers to prepare paper learning
packets in case schools need to close (to
maintain equity for students who lack Internet
access at home)
 Stopped all field trip and staff travel out of
state and all staff travel out of state
 Implemented extra cleaning protocols and
gives students extra time to wash hands
thoroughly (esp. before meals given limited
sinks and busy schedules). If parents can
supply hand sanitizer, they’re asked to do so

How and when do you determine
whether to close schools or
institute a quarantine?
What steps need to be taken to
support individuals affected by a
school closure / quarantine?
(e.g., teachers, students, parents,
etc.)

1.
2.

Across New York:2
 A school will close for 24 hours if a student
tests positive while health officials assess the
risk / potential contacts of the patient
 Students with underlying health conditions will
be notified
 City lacks methods to close while serving 114k
homeless students, and addressing 2nd-order
effects if essential health / city workers stay
home to care for children

Sources: Seattle Times; NPR; NYTimes; McKinsey experts
NYTimes

Note: This material is meant to provide insight and knowledge guidance rather than specific client advice
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C) Education: Key challenges and example actions – university
education

Key challenges

Potential example actions

Case examples

How do you determine what is
needed to keep schools
sufficiently clean to combat
transmission?

❑ Manage student travel (esp. relevant for schools with foreign students and
higher education):
❑ Track student travel to identify major risk of transmission on campus
❑ Suspend school trips to affected areas, prohibit student travel to COVID19 hotspots, and close satellite campuses or study abroad programs in
hot spots
❑ Close / cancel in-person classes after reports of an exposure
❑ Reduce large school gatherings:
❑ Adjust admissions policies to respond to canceled standardized tests
(e.g., consider online English test vs. TOEFL)
❑ Move lectures / classes with many students online
❑ Suspend athletics and registered student organization events
❑ Prepare for responses:
❑ Ensure continuity of required campus operations (food, water)
❑ Develop contingency plans to quarantine students (e.g., develop
emergency quarantine dormitories)

Higher Education institutions like Duke, NYU,
and U-Chicago asked students/ faculty to register
travel plans on a web form developed for
emergencies like earthquakes and terrorist
attacks1

How and when do you determine
whether to close schools or
institute a quarantine?
What steps need to be taken to
support individuals affected by a
school closure / quarantine?
(e.g., teachers, students, parents,
etc.)

Note: This material is meant to provide insight and knowledge guidance rather than specific client advice
1.

McKinsey experts; Bryan Alexander – Colleges and Universities closed for COVID-19; 2. NYTimes; 3. NBC
Boston; 4. Vanderbilt.edu

U-Chicago, Fordham and U-Penn are
encouraging students to stay on campus during
Spring Break2
Harvard University asked students not to return
after Spring Break, until further notice. All
instruction will be moved to Zoom. The school is
discouraging all gatherings with >25 people.
Amherst College also shifted to online
instruction. MIT announced that all classes with
>120 people will be moved online3
Vanderbilt University suspended in-person
classes through March 30 after several students
reported exposure to an individual who tested
positive for COVID-19, but emphasized that the
university would remain open for students who are
unable to travel4
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C) Education: Key areas for higher ed. institutions
to consider as part of their contingency planning

Key areas

Scale and
timing

Infrastructure

Ongoing
impact

1

Number of students, staff, and faculty impacted across campuses locally and globally
including students studying abroad

2

Number of individuals impacted in local community and region (including where University has
hospitals)

3

Extent and timing of disruption (i.e., continuing to impact University for several semesters)

4

Critical staff services (e.g., housing, food services, janitorial services, etc.)

5

Physical capacity (e.g., available housing, quarantine space, etc.)

6

IT infrastructure (e.g., online learning infrastructure, emergency alerts, cybersecurity, student
health & behavioral health services, etc.)

7

Student outcomes (e.g., graduation time, job placement)

8

Student experience (e.g., learning experience, loans/financial aid, study abroad programming,
athletics, events, behavioral health, etc.)

9

Tuition revenue (e.g., core academic programs, study abroad programs, international programs)

10

Auxiliary services revenue (e.g., housing, events, conferences, parking, hotels)

11

Other risks (e.g., University reputation, impact to public /research funding sources, impact to
endowment, etc.)

Note: This material is meant to provide insight and knowledge guidance rather than specific client advice

CURRENT ONLY AS OF MARCH 16, 2020

Questions to consider
1. What should institutions do
beyond reactionary actions for
students and employees (e.g.,
study abroad cancellations, travel
restrictions, online courses, etc.)?
2. What are biggest variables that
could impact an institution’s
revenue and costs?

3. How can institutions stress-test and
develop contingency plans for
potential student and financial
impact?
4. What does a best practice crossfunctional response team look
like?
5. What can institutions do to help the
local community and support
epidemic efforts?
CONFIDENTIAL AND PROPRIETARY
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D) Transportation: Key challenges and example actions –
transportation (1/2)

Key challenges

Potential example actions

Case examples

What are the proper protocol for ensuring
our modes of transport are sufficiently
clean and our personnel safe?

❑ Stand-up a cross-functional COVID-19 response team with five
workstreams: 1) employees, 2) financial stress-testing and contingency
plan, 3) supply chain, 4) marketing and sales 5) other relevant
constituencies

MTA, MBTA, WMATA, BART, and other
metropolitan ground transportation agencies
implemented protocol for daily cleaning /
sanitization of all of their fleet; installed regular
PSA’s about proper hand-washing procedures;
communicated with travelers via a multichannel
strategy including social media (Twitter)1

How should we think about roles like ticket
collectors / conductors who interact with
many people in a day? How do we
support them?
Should we tie specific individuals to
physical roles to avoid crosscontamination (e.g., ticket window
workers)?
Should we work with alternative modes
(e.g., rideshare, paratransit) on their
practices to maintain clean environment?
How should we engage the broader
transportation ecosystem (airports, ground
transportation, airlines, concessionaires,
etc.)?

1.

❑ Enact protocol to clean and disinfect all fleets (train cars, buses, etc.)
on a daily basis, and clean all surfaces in heavily trafficked areas of
ports, subway stations, etc. daily
❑ Coordinate with health officials on where to place additional supplies
with transit infrastructure (e.g., hand sanitizer) and when to institute
virus screening for travelers
❑ Collaborate with alternative transportation modes (e.g., micro-mobility
companies – blue bikes; ridesharing – Uber/Lyft) to ensure they follow
similar processes as a requisite to continue partnerships
❑ Provide clear messaging within transit infrastructure to travelers to let
them know steps you are taking and ways to combat transmission
while in transit

MBTA News , NBC New York , SF Chronicle; 2. CNBC; 3. FlyDenver

Note: This material is meant to provide insight and knowledge guidance rather than specific client advice

Amtrak instituted more regular cleaning of entire
fleet of train cars; waived change fees for all travel
booked through Apr 30, 2020; increased stock of
cleaning necessities such as gloves and bathroom
soap; increased frequency of cleaning stations2
Colorado Springs Airport and Denver
International Airport installed additional hand
sanitizer dispensers; educated passengers with
PSA’s throughout the airports; treated screening
bins with antimicrobial technology; negotiated
supply lines to ensure no shortage of cleaning
supplies / sanitizer3
CONFIDENTIAL AND PROPRIETARY
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D) Transportation: Key challenges and example actions –
transportation (2/2)

Key challenges

Potential example actions

Case examples

How do we determine and maintain
sufficient transport capacity? How do we
mitigate the adverse effects of transport
disruptions on travelers?

❑ Identify critical employees resources, and backups, and understand
their impact on the continuity of operations if unavailable

Amtrak curtailed service to meet demand –
cancelled their recently launched WashingtonNYC non-stop service1

What steps do we take to curtail certain
modes of transport, and when and how do
we decide to cut service?

❑ Define key indicators to measure and share within broader ecosystem
(e.g., daily measurement of ridership levels in major metropolitan cities
as a way to assess specific implications on ridership / passenger traffic
as a leading indicator / fact-base)

Who are critical employees and resources
required for operations (e.g., signal
control)? What is plan if they are
unavailable due to illness or quarantine?
How do we set up the “war room” to
quickly make data-based decisions on key
operational issues?
What will be short- and long-term impacts
on ridership / passenger and retail
revenues?

❑ Determine which routes or modes of transit to curtail in the instance of
higher risk of transmission from certain geographies

❑ Conduct financial stress-testing and develop contingency plan for both
short- and long-term scenarios; identify trigger-based moves to
stabilize organization in each scenario
❑ Define extent and timing of supply chain exposure to areas that are
experiencing community transmission (Tier 1, 2, 3 suppliers; inventory
levels) to develop immediate and longer-term stabilization measures
❑ Determine post-crisis communication plan to reassure riders, so longterm confidence is not eroded

How do we begin to think about revenue
shortfalls if recovery ratios decline
significantly? Are their cost offsets?

What are vulnerabilities in the supply
chain?
1.

CNBC

Note: This material is meant to provide insight and knowledge guidance rather than specific client advice
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E) Budget: Key short-term challenges and example actions
Key challenges
How do you incentivize
healthy behavior when
economic incentives are
misaligned?
How do you support
individuals in covering their
immediate expenses?
How do you provide shortterm relief to businesses while
demand is stalled?
How do you surge resources
to needed State and local
government services (e.g.,
health, public safety for
quarantine/curfew/rationing
enforcement)?

How do you create fiscal
capacity to cover new costs
and tax revenue shortfalls?
How do you lay groundwork to
minimize economic fallout?

Potential example actions

Examples

❑ Incentivize healthy behavior
❑ Subsidize co-pay coverage and enhanced sick leave policies to reduce barriers to testing and care
❑ Support individuals in covering immediate expenses
❑ Ramp up team to facilitate communications and deployment of federal individual assistance as well as
local government and charity-based resources
❑ Surge resources and streamline customer experience for state-administered support programs
❑ Identify populations impacted who may not be covered by existing safety net programs to inform
targeted subsidy programs
❑ Provide short-term relief to businesses
❑ Coordinate with business and economic development organizations to support communications and
deployment of federal assistance and local lending programs
❑ Work through State corporate tax administration to institute tax relief program
❑ Surge resources to needed government services
❑ Seek mid-year supplemental spending bill to ensure sufficient resources available to first-responder
agencies and entitlement programs through end of fiscal year
❑ Leverage rainy day fund resources for emergency spending needs
❑ Create fiscal capacity to cover new costs and revenue shortfalls
❑ Pass mid-year spending reduction bill, restricting spending on non-essential services and new
discretionary programs
❑ Lay groundwork to minimize economic fallout
❑ Redirect budget focus to safety net supports and other countercyclical government services (e.g., child
protective services) to ramp up capacity (e.g., hiring case workers)
❑ Waive fees and relax certification processes for occupational licensing
❑ Accelerate timeline of committed infrastructure and construction projects
❑ Build and scale infrastructure to reskill the workforce remotely

Washington State
 Waived State insurance
providers’ copays and
deductibles for anyone
qualified for testing
 Ensuring compensation for
healthcare workers and first
responders who are
quarantined
Rhode Island
 Promising workers
unemployment insurance and
temporary disability benefits if
they need to stay home from
jobs
 Eliminated seven-day waiting
period to start drawing on
unemployment insurance or
disability benefits
Arizona
 $55M supplemental
appropriation from Budget
Stabilization Fund to public
health emergencies fund
 Similar policies in other states
(e.g., AL, MA, MD, WA)

Note: This material is meant to provide insight and knowledge guidance rather than specific client advice
SOURCE: NCSL, https://www.wsj.com/articles/coronavirus-spreads-world-wide-containment-is-an-unlikely-outcome-11583403706
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E) Budget: Impact planning
Impacts may affect states along a range of dimensions, informing early actions and advanced planning
Immediate planning
(mitigating Q2 impacts)

Details follow

Revenue
Impact

Expense
Impact

Stop-gaps:
Reserves &
Federal
assistance

Quick follow-on planning in Q2
(mitigating impacts through Q1 2021)

Industry sector mix

Understand disproportionate effects on key sectors
(e.g., tourism and retail)

Plan for generalized impacts across sectors as newnormal consumption levels settle

Tax sources

Evaluate near real-time effects on sales and use tax
revenue

Quantify impacts in corporate and personal income
withholding as employment and profits adjust

Tax stimulus policies

Identify immediate tax stimulus policies and tax
expenditure investments

Project potential revenue impacts for successful
stimulus efforts

Emergency costs

Estimate immediate costs of COVID-19 healthcare
and first-responder costs

Plan for on-going health costs for severely impacted
patients and post-peak on-going epidemic management

Economic supports

Project costs to support citizens disproportionately
affected (e.g., travel and hospitality)

Plan for sustained mitigation efforts following
widespread job loss as recession dynamics persist

Stimulus programs

Identify stimulus programming to promote
employment, business and workforce development

Identify infrastructure investments to promote
employment and business growth

Reserves

Estimate additional reserve needs for unplanned
healthcare and emergency management costs

Plan for reserve levels needed in a protracted recession
environment

Federal assistance

Plan for effective deployment of assistance to offset
federal economic and social benefit programs

Identify strategies to maximize the on-going benefit of
federal assistance while ensuring effective compliance
McKinsey & Company
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E) Budget: Revenue impact – tax sources
States with high infection rates and high oil revenue dependence may be especially hard hit

Category

Examples

Implications

Revenue shortfalls
projected or realized

New York: $4-7B in projected revenue decrease, with
$3.2B expected in New York City, as a result of decreased
economic activity and subsequent tax revenues

Rising budget deficits may force
states to further deplete reserves to
maintain operations, creating liquidity
challenges in the event of a prolonged
slowdown

Alaska: Projected $300M budget deficit increase as a
result of lower oil prices and subsequent tax revenues
Massachusetts: Projecting a 3-5% fall in FY21 revenues,
amounting to a $2-3B decrease
California: Bay Area public transportation (BART) usage
decreased by up to 70%, which could reduce revenues
by $55M
Revenue shortfalls
driving budget freezes /
decreases

Source: Press reporting as of March 17, 2020

South Carolina: considering a continuing resolution for its
$29.5B budget instead of a planned $31.1B budget
Oklahoma: State Senate Appropriations Chairman
projected a flat or slightly depressed FY2021 budget in part
from lower oil prices

States dependent on energy
resources may have prolonged
revenue shortfalls that may require
rising energy prices more than
reduced containment measures to
recover from
State governments may be
proactively trying to reduce
potential deficits by passing more
modest budgets

CONFIDENTIAL AND PROPRIETARY
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E) Budget: Expense impact – Emergency costs
Harder hit states are responding with direct support while other states are proactively creating response funds

Category

Examples

Hard-hit States

Washington: Moved $200M from its General Fund to support state and local health departments who are
on the front lines of the response
California: Passed $1B in emergency funding by moving resources from its General Fund to spend on
medical equipment (ventilators, masks, and protective gear), deep cleanings of nursing homes and child
care facilities, and hotel beds to stem the spread of disease among the homeless population

Other states

Minnesota: Passed a bill on 3/17 that includes $200M of spending to respond to COVID-19, including:
 $50 million to the state’s public health response contingency account, which focuses on rapid
deployment for ambulances, clinics, and hospitals
 $150 million in a healthcare response fund, which will be managed by the Department of Health and
focuses on providing testing sites and temporary treatment and isolation sites
Maine: Passed a supplemental budget agreement on 3/17, including items for:
 $1M in additional funding to hire and retain critical healthcare personnel (e.g., epidemiologists,
public health nurses) for the Maine Center for Disease Control
 $15M for rate increases to support healthcare providers, including for at-risk populations (e.g., seniors)
 17.4M in a stabilization fund to deal with future COVID-19 expenses and economic downturn

Source: Press reporting as of March 17, 2020
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F) Economy: Key short-term challenges and example actions –
economic development
Key challenges

Potential example actions

Case examples

How do you leverage economic
impact forecasts at the state /
metro level?

❑ Provide income to individuals who will spend it
❑ Increase TANF / SNAP assistance via EBT
❑ Provide direct cash transfers via check / direct deposit
❑ Safeguard or drive employment through relaxation of labor market
regulations (e.g., employee training programs)

California
 Extended state tax filing deadline to July
15
 (LA) Launched emergency loan program
providing $15-20K to small businesses
 Governor issued executive order
allowing cities to halt evictions
New York State
• Passed legislation allowing SME
workers to receive sick leave from state
Temporary Disability Insurance fund
• Eliminated 7-day waiting period for
unemployment insurance
Kansas
• Passed 10-year, $10B stimulus funding
highway, road, and bridge
improvements, driving revenue for
affected businesses in construction
sector

How do you ensure that individuals
can meet living expenses as jobs
are reduced or laid off?
How do you provide targeted
support to small- and mediumsized businesses?
How can economic development
initiatives boost adherence to
public health measures (e.g., social
distancing, shelter-in-place)?

❑ Reduce necessary payments for highly-impacted individuals
❑ Provide individual income tax relief or tax deferrals
❑ Suspend rent / mortgage / debt payments
❑ Protect businesses through crisis
❑ Share economic impact forecasts for relevant geographies and sectors
❑ Provide direct cash transfers to highly impacted businesses, SMEs
❑ Drive revenues through public spending (e.g., stockpiling, contract
restaurants to deliver food where needed)
❑ Provide low-cost loans / defer loan payments
❑ Support employment costs through salary guarantee funds
❑ Reduce, eliminate, or defer taxes
❑ Engage stakeholders
❑ Convene chambers of commerce and industry groups to communicate
COVID impacts and monitor industry concerns
❑ Engage public advocacy organizations (e.g., tenant unions, homeless
shelters, food banks) to mitigate impact on vulnerable individuals

Note: This material is meant to provide insight and knowledge
guidance rather than specific client advice
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G) Labor: COVID-19 is causing sudden disruption and challenges in
the workforce

CONFIDENTIAL AND PROPRIETARY
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Challenge area faced by overall workforce

Highly Preliminary

Massive unemployment surge due
to key large industries are
collapsing

Greater risks for the vulnerable
workers (low-wage, informal
sectors)

Severe ripple effects due to social
distancing policies

By mid-March, multiple companies in the US
have started laying off or furloughing up to
80% of their staff primarily in travel,
hospitality and food services

53 million U.S. workers (44%) earn low
wages and most of them are in sectors with
high threat of layoffs (e.g., retail, food
service), with minimum health insurance
coverage and/or personal financial capacity
to buffer during the tough times

Working families (~10 million3 low-income
working families) are at risk of bearing
additional fallout from the outbreak as school
closings in 30+ States, restaurants, and
others impacted by social distancing/
community policy, e.g., managing their usual
work shifts and travel, providing for foods
(esp. for ones who previously receive free
breakfast and lunch at schools)

As per last week (Mar-14), jobless claims
rose to >280k1 (-- the highest number of
weekly claims since 2017) compared to
~211k from the previous week
>4.6 million jobs2 in the U.S. are projected to
be lost at the lowest point (April), as a result
of COVID-19. 3.6 million of the total in April
will be travel-related job losses, pushing the
unemployment rate up to 6.3%
1.

Department of Labor

2. Oxford Economics

Source: Oxford Economics, Department of Labor, press search

3. 2016
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G) Labor: Governments are using multiple tools to soften
disruptions to individuals while also focusing on businesses in need
NON EXHAUSTIVE

Themes

Example interventions

Support during COVID-19
treatment or self isolation

COVID-19 sick leave and/or health coverage subsidy

Ensure income security/
financial support for
impacted individuals and
households

Increase subsidy on key food products or provide food-stamps to families in need

Example countries

Lower threshold and/or increase amount of unemployment benefit
One-off payment for pensioners and others in need

2-4 week rent free period for people living in social housing
Suspend personal debt payments e.g., mortgages to boost consumer spending
Subsidies for working parents who must take leave due to school closures
Create flexibility in labor
market to increase job
availability and support
sectors in need of workforce
(e.g., healthcare, logistics)

Accelerate the training of nurses in hospitals

Ensure continuity of
corporates (esp. liquidity)
and employment

Temporary bridging loans/guarantees for companies with >25% of employees absentee or with a drop
in revenues of >25%

Talent sharing programs and changes in regulations to support temporary shifts
Deploy back office workers on manufacturing lines
Suspend personal debt payments e.g., mortgages to boost consumer spending

Partial-employment supports to encourage businesses to reduce hours rather than lay off employees
(either from State subsidy and/or simplified process)

Wage subsidy & payroll tax cut for SMEs
Payment moratorium and/or negotiation assistance for SMEs (e.g., water, gas, electricity and rent bills)

Source: MGI, press search
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G) Labor: Government agencies are facing short-term
workforce challenges

CURRENT ONLY AS OF MARCH 19, 2020

Highly Preliminary

Challenge area for internal operations

Key questions

Protecting government workers: Agencies are struggling to
continue providing critical services effectively with increased
demand, while also protecting their workforce from COVID-19

How do we segment and prioritize our government workforce and services (e.g.,
street cleaning, social work, utilities)

Meeting surge demand in internal service processing:
States have already experienced rapid increased demand for
services such as unemployment benefits (10-30x normal
demand), and related services (e.g., SNAP / TANF)

How do we process additional applications for social services rapidly?

Addressing root causes of service demand: Governments
are working to identify precise causes of COVID-19-driven
labor impacts to develop sharper solutions

What are the greatest drivers of new unemployment?

Balancing state / federal authority: Cities, states, and the
federal government are taking actions to support affected
workers and businesses financially

What interventions should be driven at federal vs. state level?

How do we protect our government workers by providing work from home and other
virtual resources?

How do we meet additional demand for IT resources (e.g., online portal capacity)

How do we provide additional support resources (e.g., self-service demand,
increased call center volumes)

Which occupations are at highest risk? Which businesses are highest priority for
interventions to prevent additional layoffs?

How should states coordinate funding to meet increased financial demand for
benefits, especially unemployment insurance?
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G) Labor: Example actions to address government-specific shortterm challenges
Highly Preliminary

Challenge area
Protecting government
workers

Example actions
❑ Keep focus on your employees’ well being, taking measures to create a safe, healthy work environment
❑ Provide telework and telehealth resources to employees who can work at home

❑ Develop policies on determining essential vs. nonessential staff for in-person work
Meeting surge demand
in internal service
processing

❑ Assess and create ‘surge’ capacity for benefits enrollment services (e.g., call centers) and social service agencies (e.g.,
food banks) – potentially fund/offer temporary employment opportunities for individuals without work but not under
quarantine to increase capacity
❑ Stand up a COVID service process redesign “strike team” to prioritize and redesign services

❑ Reduce in-person demand through automatic extensions, online or self-service, and speech-to-text technology (e.g.,
voicemail processing)
❑ Increase throughput per front-line staff member by redirecting back-office paperwork processing to non-front-line
employees
Addressing root causes
of service demand

❑ Assess combined impacts of federal + state financial resources (e.g., UI, federal direct payments, paid sick leave)

Balancing state / federal
authority

❑ Analyze unemployment and layoff data to identify hardest-hit industries, business types and occupations
❑ Conduct targeted analytics to identify, understand, and address changes in call / service demand
CONFIDENTIAL AND PROPRIETARY
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G) Labor: Likely long-term labor challenges for considerations if
the outbreak impact is prolonged
Highly Preliminary

Individuals

How can governments evolve/ phase out the emergency short-term supports to a more sustainable long-term
government programs? How do governments balance focus between delivering stopgap measure for immediate need
vs. addressing structural change?
How do governments reconnect individuals with longer term employment disruptions (e.g., displaced / laid off) to the
workforce (e.g., job training/placement)?
How can governments target supports to specific populations with unique needs (e.g., older individuals whose jobs
may no longer exist)?

Employers

How do governments ensure employers are in a financial position to re-hire workers and re-build?
What measures may be needed to stimulate the economy and hiring after the pandemic subsides?
What public-private partnership could governments explore to unlock job demands (post COVID-19 crisis) and
implement/ accelerate workforce interventions/ actions?

Government

How do governments become more agile to adapt to “new norms” that result from changes in sector domination,
demand for different jobs/skills, and needs of workforce?
How do governments handle long-term unemployment that goes beyond traditional caps?
What structural changes may be required to prevent or minimize the impact of future crises/ emergencies?
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COVID-19 preparedness and economic implications key questions

General Preparedness

Economic implications

What scenarios are being planned for?

Which industries and businesses could be most
affected?

What associated leading indicators are being monitored?
Where are the major capacity constraints so far? What
are you most worried about?
What kind of additional support do small and mediumsized communities in the state need for preparedness,
planning and response?
How are agencies planning for vulnerable populations in
different scenarios?

Note: This material is meant to provide insight and knowledge guidance rather than specific client advice

What are the revenue implications from loss of economic
activity across sectors?
What financial support might businesses require? (to
cover investment in health or other requirements, to stay
open)
What might be the expected increase in demand for
social services (e.g., from workers who cannot work and
require income support, for those incapacitated by
illness)

McKinsey & Company
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Questions to guide coordination between state and local
governments and the private and social sectors

CURRENT ONLY AS OF MARCH 19, 2020

Coordination/planning with the private and social sectors
What organization is accountable for planning, coordination and communication with non-government entities?
Beyond critical infrastructure providers like utilities, which are the most important entities in the community to engage
quickly? (e.g., supermarkets, drugstores, gas stations, delivery services, transport services, essential social service
providers like Meals on Wheels)
Have POCs in those organizations been identified, and is contact information current?
Are there scenarios and associated triggers that should guide private sector organizations?
How will information be shared? (What are the channels? Have they been tested? Do websites work and have sufficient
capacity? Do organizations know what to expect and where to go for information?)
What support might organizations need from the government to continue operating in the event of a major outbreak? (e.g.,
permits for trucks to pass, PPE for their employees)

Have any initial sessions with critical organizations been held?
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Overview of legislative action and perspectives on COVID-19
White House

House

Senate

The Administration has expressed support for a large
economic stimulus package that may total to $1
trillion in spending on a series of proposed concepts:

The House passed a bill on COVID-19
support on 3/14, HR 6201: Families First
CoronaVirus Response Act, which includes:

The Senate plans to vote on the House bill today and
to immediately launch into broader stimulus
negotiations

•



Zero out-of-pocket COVID-19 testing1

• Many Senators have voiced passage of the House
measure is necessary before negotiating the third
package, adding a sense of urgency to HR6201 voting

Economic impact payments

–

White House is aiming to rapidly push out cash
transfers to individuals in April and May



Expanded family and medical leave

–

These two rounds of payments will cost an
estimated $500B in total



2 week paid emergency sick leave



Increased funding to states for emergency
unemployment insurance



Increased funding for food assistance



Increased funding for Medicaid including a
raised federal matching rate (federal
medical assistance percentage or FMAP)



Protection for healthcare workers through
enhanced safety standards compliance

–

The wealthy may be excluded with a tiering
system based on income and family size

•

Small business loans

•

Airline industry support

•

Additional support for other severely distressed
sectors of the US economy

Treasury Secretary Mnuchin is actively negotiating
the new package with key officials in the House and
Senate
The White House OMB has requested $45.8B in
emergency funding, separate from the fiscal
stimulus, to support an array of federal agencies
responding to COVID-19
• This may be rolled up into the new stimulus package

1.

Preliminary

Speaker Nancy Pelosi, is actively negotiating
the with Senate and White House leaders on
a larger stimulus package, and discussion
continues on measures such as paid sick
leave and family/medical leave
Cash assistance is gaining bipartisan
support across chambers

The Bill empowers states to expand Medicaid coverage to the uninsured in order to provide coverage for testing with full federal financing

Majority Leader, Mitch McConnel, asserted the Senate is
“committed to meeting these uncertain times with
bold and bipartisan solutions”
• He has expressed support for HR 6201, stating “it is a
well-intentioned bipartisan product” and that he “will
vote to pass their bill” while addressing shortcomings
of the bill in the new package to follow
Minority Leader, Charles Schumer, proposed a $750B
package seeking to primarily address the health system
response and individual need (e.g., hospital capacity,
treatment affordability, child care support)
Individual Senators have expressed a range of
opinions on COVID-19 legislation and cash transfers:
• Mitt Romney has voiced support for $1,000 cash
transfers to every American adult
• Bennet, Brown, Booker, Murphy, Schatz, Blumenthal,
and King recently signed a letter proposing immediate
$2,000 cash payments for all individuals, then
another $1,500 if the crisis continues through June

SOURCE: https://www.whitehouse.gov/briefings-statements/remarks-president-trump-vice-president-pence-members-coronavirus-task-force-press-briefing-2/ ; https://www.washingtonpost.com/business/2020/03/16/congress-fiscal-coronavirus/; https://www.wsj.com/articles/trump-administration-seeking-850-billion-stimulus-package11584448802; https://www.politico.com/news/2020/03/17/white-house-senate-republicans-coronavirus-aid-133732; https://www.politico.com/news/2020/03/17/coronavirus-1-trillion-emergency-stimulus-133821
; https://www.washingtonpost.com/opinions/2020/03/17/suddenly-both-parties-want-send-cash-every-american-it-might-happen/; https://www.cbpp.org/blog/medicaid-funding-boost-for-states-cant-wait; https://www.natlawreview.com/article/what-employers-need-to-know-about-hr-6201-families-first-coronavirus-response-act;
https://www.aha.org/advisory/2020-03-17-coronavirus-update-house-passes-revised-version-families-first-coronavirus; https://www.wsj.com/articles/senate-expected-to-pass-bill-offering-free-virus-testing-paid-leave-11584537988; https://www.wsj.com/articles/senate-expected-to-pass-bill-offering-free-virus-testing-paid-leave-11584537988

McKinsey & Company

48

CURRENT ONLY AS OF MARCH 18, 2020

The emerging COVD-19 stimulus package is focused on the economy
but may add on support for federal agencies
Preliminary

Overview of the third stimulus package:

Potential addition: OMB funding request:

The government is working on a new stimulus package of up to $1T
to minimize the deleterious economic effects of COVID-19

The White House Office of Management and Budget has requested
$45.8B in emergency funding, separate from the broad fiscal
stimulus, to bolster support of federal agencies responding to COVID-19

Treasury Secretary Mnuchin expressed concern the unemployment
rate may reach 20% without government intervention, increasing
urgency for policymakers on the development of a new package
While there were talks to combine HR6201 with this new stimulus
package, the Senate is now focusing on pushing through HR6201
rapidly, then addressing lingering concerns and shortcomings in
this new bill

The $45.8B request includes money for an array of federal agencies
including:
•

Department of Defense

•

Department of Veterans Affairs

•

Department of Health and Human Services

•

Homeland Security

•

FEMA’s Disaster Relief Account,

•

School assistance

•

Homelessness assistance through HUD

Lawmakers are reviewing the funding request

The request may ultimately be added to the third economic package
the government is actively formulating
CONFIDENTIAL AND PROPRIETARY
Any use of these materials without specific permission is strictly prohibited. This deck does not constitute legal, medical,
accounting, tax, or other regulated advice, such as professional advice normally provided by licensed or certified practitioners
SOURCE: https://www.politico.com/news/2020/03/17/coronavirus-government-payments-checks-133994, https://www.politico.com/news/2020/03/17/white-house-senate-republicans-coronavirus-aid-133732; https://www.wsj.com/articles/trump-administration-seeking-850-billion-stimulus-package11584448802?shareToken=stb0501465adaf49e682752e0a9c60efb3; https://www.politico.com/news/2020/03/17/coronavirus-1-trillion-emergency-stimulus-133821; https://www.wsj.com/articles/trump-administration-seeking-850-billion-stimulus-package-11584448802; https://www.whitehouse.gov/briefings-statements/remarks-president-trump-vicepresident-pence-members-coronavirus-task-force-press-briefing-4/; https://www.wsj.com/articles/senate-expected-to-pass-bill-offering-free-virus-testing-paid-leave-11584537988
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Emerging COVID-19 economic stimulus package may include
$1T in spending with $500B in individual cash transfers
Estimated spending breakdown ($B)
Economic impact payments
Small business loans

500.0
300.0

Other severely
distressed sectors

150.0
50.0

Airline industry support

16.6

Dept. of Veterans Affairs
Dept. of Health &
Human Services

11.5

Dept. of Defense

8.3

Homeland Security

3.2

Unanticipated Needs
OMB Account

3.0

FEMA Disaster Relief Account

2.0

Homelessness Assistance

0.4

School Response

0.1

Total

Treasury is modeling specific options

It is unclear whether
this ~$45.8B will be
incorporated into the
new stimulus package
or remain separate

Economic impact payments ($500B)
•
The Administration has expressed a strong desire to push out cash transfers to
individuals within the next two-weeks
•
Payment amounts would be fixed and tiered based on income level and family
size1 with the wealthy potentially excluded from such transfers
•
There would be two-rounds of cash payments: $250B to be issued beginning April
6th, and $250B to be issued beginning May 18th
•
The increased focus on cash transfers has shifted attention away from a payroll
tax cut to alleviate individual financial distress
Small business interruption loans ($300B)
•
This would authorize the creation of a small business interruption loan program
•
The US government would provide a 100% guarantee on any qualifying loan
•
There will be a variety of qualifications terms such as: 500 employee maximum, a
$1540 payroll cap on employees per week, and sustained employee compensation for
8 weeks from the date of loan disbursement
Airline industry secured lending facility ($50B)
•
This would appropriate $50B to the ESF and authorize use of those funds for secured
lending to US passenger and cargo air carriers
•
There will be requirements for specified continuation of service and limits on
executive compensation until loans have been repaid
Other severely distressed sectors of the US economy ($150B)
•
This would appropriate $150B for secured lending or loan guarantees to assist other
critical sectors of the economy experience distress due to COVID-19

~1,000+

These are highly preliminary estimates from media releases. A draft of the bill with
additional detail is expected to be released within the coming days.
1.

Preliminary

Temporary permission for use of the Exchange Stabilization Fund (no funding)
• This would temporarily suspend the statutory limitation on the use of the Exchange
Stabilization Fund to guarantee money market mutual fund

SOURCE: https://www.politico.com/news/2020/03/17/coronavirus-government-payments-checks-133994, https://www.politico.com/news/2020/03/17/white-house-senate-republicans-coronavirus-aid-133732; https://www.wsj.com/articles/trump-administration-seeking-850-billion-stimulus-package11584448802?shareToken=stb0501465adaf49e682752e0a9c60efb3; https://www.politico.com/news/2020/03/17/coronavirus-1-trillion-emergency-stimulus-133821; https://www.wsj.com/articles/trump-administration-seeking-850-billion-stimulus-package-11584448802; https://www.whitehouse.gov/briefings-statements/remarks-president-trump-vicepresident-pence-members-coronavirus-task-force-press-briefing-4/; https://www.wsj.com/articles/senate-expected-to-pass-bill-offering-free-virus-testing-paid-leave-11584537988; https://www.cnn.com/2020/03/18/politics/read-treasury-memo-coronavirus-stimulus-package/index.html
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Tech leadership through first wave of COVID-19 crisis
10 immediate actions CIOs should focus on to stabilize core business ops and tech and prepare for recovery
Focus on
what matters
now

Stabilize core
systems &
operations

Start
anticipating
what’s next

1.

Take care of your people – flexible work arrangements; work environment safety (e.g. stricter sanitation guidelines,
physical zoning and shifts); employee support through this humanitarian crisis (e.g. paid recovery leave for affected
employees); updated guidelines for vendors

2.

Communicate confidently, consistently, and clearly with both executives (e.g., what is being done to support
business continuity) and employees (e.g., clear guidelines, best practices); listening also crucial

3.

Set up at-scale work-from-home capabilities – license inventory for digital tools; asset inventory for HW with
supply chain contingency planning; secure environments for access; ISP capacity into homes

4.

Drive adoption of new ways of working – job aids; training programs, tips-tricks, best practices to support
adoption of digital tools and remote working; role modelling

5.

Be very proactive on security – de-risking remote work (e.g., remote access, data-related incidents, malware);
proactive testing of risk back-up plans (e.g., BC/DR, talent and/or vendor succession); step up monitoring
Stabilize critical infrastructure, systems and processes – planning ahead and scaling infra capacity, network
bandwidth, VPN access, internet facing ports; stress testing and scenario planning; partnering with business to
evaluate and support system needs for a virtual organization; managing near-term patches with identifying
weaknesses in architecture that need to be addressed in near-term

6.

7.

Enable the shift in business processes – upgrading capacity to handle more loads on websites/apps; updating
IVR flows/routing, self-service tools, etc. for customer support; dedicated lines/protocols for COVID-19 calls, etc.

8.

Stay the course on key priorities to differentiate & drive competitiveness (e.g. digital investments)

9.

Stay focused on customers – invest in digital channels where customers display residual stickiness after outbreak

10. Understand implications for your new operating model (e.g. finding ways to drive productivity as organizations
work to mitigate downturn impact from this outbreak)
McKinsey & Company
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A Letter to Our Nation’s Governors
________________________

April 15, 2020
Dear Governors:
On behalf of our collective organizations, which literally touch tens of thousands of communities
and constituents across America and in every state, we write to applaud your leadership during
these enormously unprecedented times. You all have had to make some incredibly tough
decisions and we recognize your steady leadership has allowed our states to lead on the
frontlines of this crisis.
As COVID-19 moves from urban to rural communities, as it undoubtedly will, we are gravely
concerned. Perhaps even more than urban areas, rural communities are unprepared to mitigate
the pandemic itself and adapt to what will certainly be a different world in a post COVID
economy.
Many of you have heard from us previously about our collective concern about access to
adequate internet connectivity in the rural areas of each and every state. Some 24 million
Americans lack access to broadband internet connectivity,19 million of whom reside in rural
America. This means 40% of the nation’s schools and 60% of healthcare facilities outside
metropolitan areas lack internet connectivity. Imagine what that will mean to the impact of the
virus in rural communities -- even more staggering impacts to economic, health, education, and
social inequities.
Right now, the majority of Americans have shifted to working from home; schoolchildren are
required to use distance learning platforms; and increasingly, patients are seeking telemedicine
access to reduce pressure on the healthcare system and reduce risk of unnecessary exposure.
None of these things are possible without connection.
Our organizations are working to do our part to connect the nation during the current crisis. In
the spirit of community support, in as many states as is feasible and starting in Minnesota, we are
offering free and open Wi-Fi access to local citizens for the next six weeks in proximity to many
company and network locations, manufacturing facilities, hospitals and clinics along with other
satellite business locations. We hope this service will allow families to stay connected, patients

without adequate home broadband to access telehealth platforms and kids to access their distance
learning lessons. We invite you to partner with us to leverage our shared resources to pop up
additional Wi-Fi locations across your states.
You can help by considering policies to help allow further telemedicine opportunities in your
states, including:









Expand access to telehealth services by including communications that consist of email,
phone conversations, and platform and portal messaging in the definition of
“telemedicine” and reiterating that insurers allow all means of delivering telehealth to be
reimbursed at the same level as an in-person visit.
Require that criteria to deliver services via telemedicine and related billing and
documentation practices are not more burdensome or restrictive than those required of inperson visits. Allow for onsite supervision to include remote supervision between
originating and distant sites.
During the COVID-19 pandemic, relax enforcement of regulations, rules or statutes that
would require in-person examinations prior to prescription; and seek long-term changes
where necessary.
During this emergency, strengthen the workforce by permitting professionals from other
states to provide care in your state in accordance with federal waivers and the waivers
many other states have implemented.
Consider issuing directives to conform to federal waivers related to the provision of
telehealth and licensing and credentialing issues to expand access to providers.
Adopt the same telemedicine practices and coverage that CMS is now allowing for
Medicare beneficiaries.

It is clear we must connect every American to the internet. We ask for your help in securing
internet for all. We urge you to do everything you can at the state level and join us in calling on
our federal partners to do the same.
In these times, we need to work collaboratively and act boldly with clear purpose. We should
look to the lessons of the past and weigh not only what we stand to gain but also what we cannot
afford to lose.
We understand that in this time each of us must lead where we can, follow where we should and
persevere because we must. This is a moment defined by action. Let’s connect the nation.
Sincerely,

BETH FORD
President and CEO
Land O’Lakes, Inc.

STEVEN OMMEN
Associate Dean, Center for Connected Care
Mayo Clinic

KATE JOHNSON
U.S. President
Microsoft

ANDREA WALSH
President and CEO
Health Partners

TOM HALVERSON
President and CEO
CoBank

March 23, 2020
The Honorable Brian Kemp
Governor
State of Georgia
206 Washington Street
Suite 203
Atlanta, GA 30334
Re: ABB’s critical manufacturing operations in Georgia
Dear Governor Kemp:
ABB supports Georgia’s efforts to mitigate the spread of COVID-19.
In our facilities and in the field, ABB is applying the most stringent levels of health and safety
governance to protect our employees, customers and the community. ABB has embraced
official guidance from the U.S. government and other experts to implement protocols on social
distancing, enhanced hygiene and disinfection, and teleworking everywhere possible. For
example, at our facilities and in the field, ABB has implemented compartmentalization and
reorganization of common areas and manufacturing spaces, physical distancing between
employees in field work, body temperature controls, and other methods to prevent the spread
of COVID-19.
As you consider next steps in combatting the virus, ABB urges you to designate Critical
Manufacturing, as defined by the U.S. Department of Homeland Security (DHS), their supply
chains and their employees as “essential infrastructure” and “essential businesses.” As our
nation responds to the COVID-19 pandemic, clear and consistent guidance will ensure that
critical, life sustaining businesses and operations will have the equipment, supplies, and
services they require to deliver America’s essential needs, from clean water and reliable power
to medicines and internet access.
ABB is a power transmission and distribution, electrification and automation technology
manufacturer providing goods and services to critical industries including utilities (electric,
water, gas, power generation, nuclear), pharmaceuticals, healthcare & hospitals, food &
beverage, data centers, and national defense. ABB is a member of the Critical Manufacturing
Sector under the DHS’ Cybersecurity and Infrastructure Security Agency (CISA). ABB has
received official notification from electric utilities stating that ABB and our supply chains are
vital to their continued operations.
In Georgia, ABB employs 1,400 people across 3 major facilities.
−

In Atlanta, ABB develops, maintains, and implements automation software for critical
assets like nuclear power plants, airports, rail lines, and energy production, which can
be found throughout Critical Infrastructure Sectors as defined by DHS including
energy, water & wastewater, and the defense industrial base.

−

In Athens, ABB manufactures industrial electric motors which can be found throughout
Critical Infrastructure Sectors as defined by DHS including healthcare, food &
agriculture, energy, water & wastewater, and the defense industrial base.

−

In Flowery Branch, ABB manufactures industrial electric motors which can be found
throughout Critical Infrastructure Sectors as defined by DHS including healthcare, food
& agriculture, energy, water & wastewater, and the defense industrial base.

Major ABB customers in Georgia include Southern Company (Georgia Power), Carrier,
International Paper, and Harris Waste Management.
For these reasons, we urge you in any public emergency declaration you may issue, to
designate those engaged in Critical Manufacturing, including ABB, as “essential” businesses
who manufacture technology and provide related services vital to maintaining DHS-designated
Critical Infrastructure.
ABB is committed to doing all we can to slow the spread of COVID-19 in Georgia and across the
country and we appreciate your leadership during this challenging time. Please reach out to
Jim Creevy, Vice President US Government Relations with any questions or concerns you may
have at jim.creevy@us.abb.com or 703 282 4910.

Respectfully,

Maryrose T. Sylvester
US Country Managing Director

Jim Creevy
Vice President, US Government Relations

All Cancers Congress
April 21, 2020

To the Governors and State Health Directors of these United States:

The undersigned organizations are members or supporters of the All Cancers Congress (ACC), a coalition
of cancer non-profits dedicated to working together for the benefit of all cancer patients. As states,
cities, and individual hospitals confront and prepare for an unprecedented influx of Covid-19 patients,
we are concerned by the development of triage plans, also known as crisis standard of care plans or
pandemic plans, that may illegally discriminate against people with disabilities such as cancer. We seek
your assurance that any plan adopted in your state will comply with all applicable federal laws by
neither denying nor disparately impacting cancer patients’ rights to receive potentially life-saving
treatment due to their disability.
We recognize that healthcare providers and state health departments are facing difficult circumstances
and are adopting triage plans to prepare for the possibility of insufficient resources to meet the rising
demands of COVID-19. These challenging times would present a scenario ripe for injustice in a society
that, unlike the United States, did not specifically prohibit discrimination on the basis of disability. The
Americans with Disabilities Act (ADA), Section 504 of the Rehabilitation Act, and Section 1557 of the
Affordable Care Act (ACA) prohibit any COVID-19 triage plan from allocating healthcare based on the
designation of certain patients as a lower priority for the receipt of life-saving care, or on a system that
has the disparate impact of designating certain patients as a lower priority, by reason of his or her
disability. In addition, a triage plan that uses age as a factor may violate the Age Discrimination Act,
which prohibits discrimination on the basis of age in U.S. Department of Health and Human Service
(HHS) funded programs and activities.i
Cancer is considered a disability under the ADA through 42 USC § 12102.ii Many cancers affect bodily
functions and cancer treatment may compromise a person’s immune system. An estimated 16.9 million
Americans were living with a cancer diagnosis in 2019, with 1.8 million new cancer cases expected to be
diagnosed in 2020.iii
Virtually all healthcare providers in the United States are subject to the disability nondiscrimination
mandates of the ADA, iv Section 504v and/or Section 1557 of the ACA. vi Medical providers, offices, and
hospitals operated by a state or local government are subject to Title II of the ADA, vii and private medical
providers, offices, and hospitals are subject to Title III of the ADA.viii All healthcare providers and
facilities that accept federal financial assistance (including Medicare and Medicaid reimbursements) and
all facilities operated by federal agencies are covered by Section 504 of the Rehabilitation Act.ix
Additionally, all health care programs and activities, any part of which accept federal financial assistance
(including most private healthcare providers and insurance companies), are subject to Section 1557 of
the ACA.x
Healthcare providers and state health departments should note that the Office for Civil Rights (OCR) at
HHS issued a bulletin on March 28th of this year addressing the issue of triage programs to reinforce the
enduring nature of the aforementioned federal laws through this pandemic. The bulletin reaffirms that

All Cancers Congress
“…persons with disabilities should not be denied medical care on the basis of stereotypes, assessments
of quality of life, or judgments about a person’s relative “worth” based on the presence or absence of
disabilities or age. Decisions by covered entities concerning whether an individual is a candidate for
treatment should be based on an individualized assessment of the patient and his or her circumstances,
based on the best available objective medical evidence.”xi
The discriminatory triage plans being made by state and local hospital officials during this pandemic in
no way prevent the spread of a contagious disease for the public health or the public safety, but rather
prioritize one life over another based on a perception of which life is more valued. Not only do such
plans not protect public health or secure public safety, they strip away well-defined legal protections
that would seriously impair or may cause the death of individuals with cancer and other disabilities. The
undersigned organizations generally support the use of the Evaluation Framework for Crisis Standard of
Care Plans developed by the Center for Public Representation in conjunction with a number of leading
experts in healthcare law and policy.xii The Framework provides six clear and concise questions to ask
when evaluating triage plans and other allocation criteria, and how particular allocation criteria amount
to discrimination or risk being discriminatory. Use of this Framework will ensure states remain within
the bounds of the law while crafting efficient and effective triage plans for the current pandemic and
future crises.
As it stands, individual states cannot and should not infringe on the legally protected rights of cancer
patients established under the ADA, Section 504 or Section 1557 of the ACA. We appreciate your efforts
to ensure that all your state’s residents are treated with fairness, dignity, and respect as we work
together to overcome the impacts of the Covid-19 pandemic.
Please let us know how we may assist or support you in your efforts to ethically and efficiently manage
care. Contact Raymond Wezik at rwezik@myeloma.org, Kim M. Czubaruk at
kczubaruk@cancersupportcommunity.org, Carole Florman at cflorman@cancercare.org or Elridge
Proctor at eproctor@go2foundation.org with questions or for more information on how this issue can
impact cancer patients.

Respectfully,
Academy of Oncology Nurse and Patient Navigators
Cancer Support Community
Cancer Support Community Arizona
Cancer Support Community Central Indiana
Cancer Support Community Greater Philadelphia
Cancer Support Community Los Angeles
Cancer Support Community North Texas
Cancer Support Community of the Greater Lehigh Valley
CancerCare
Fight Colorectal Cancer
Gilda's Club Chicago
Gilda's Club Quad Cities
GO2 Foundation for Lung Cancer

All Cancers Congress
International Myeloma Foundation
LUNGevity Foundation
Susan G. Komen
ZERO - The End of Prostate Cancer

i

45 CFR § 91.11
42 USC 12102 (Defines disability as a physical or mental impairment that “substantially limits one or more major life activities;
a record of such impairment; or being regarded as having such an impairment.” Major life activities include “the operation of a
major bodily function, including but not limited to, functions of the immune system, normal cell growth, digestive, bowel,
bladder, neurological, brain, respiratory, circulatory, endocrine, and reproductive functions.” The National Cancer Institute
recognizes cancer as a collection of diseases related by their abnormal cell growth.)
iii Siegel, R., Miller, K., &amp; Jemal, A. (2020, January 08). Cancer statistics, 2020. Retrieved from
https://doi.org/10.3322/caac.21590 (Approximately 40/100 men and 39/100 women will develop cancer during their lifetime.
Advances in diagnosis and treatment have substantially increased the 5-year relative survival rate for all cancers combined to
70% and 64% among whites and blacks, respectively, up from 39% and 27% from the early 1960’s)
iv 42 U.S.C. §§ 12101–12213 (2010)
v 29 U.S.C. § 794
vi 42 U.S.C. § 18116
vii Id. §§ 12131(1) (public entities include “any State or local government” and “any department, agency, special purpose
district, or other instrumentality” of such governments), 12132 (“[N]o qualified individual with a disability shall, by reason of
such disability, be excluded from participation in or be denied the benefits of the services, programs, or activities of a public
entity, or be subjected to discrimination by any such entity.”); see also 28 C.F.R. Part 35, App. B, § 35.102 (“title II applies to
anything a public entity does”)
viii 42 U.S.C. §§ 12181(7)(F) (a “professional office of a health care provider, hospital, or other service establishment” are public
accommodations), 12182(a) (“No individual shall be discriminated against on the basis of disability in the full and equal
enjoyment of the goods, services, facilities, privileges, advantages, or accommodations of any place of public accommodation”);
accord 28 C.F.R. § 36.104
ix See 29 U.S.C. § 794
x 42 U.S.C. § 18116
xi U.S. Department of Health and Human Services. (2020, March 28). OCR Issues Bulletin on Civil Rights Laws and HIPAA
Flexibilities That Apply During the COVID-19 Emergency. Retrieved from https://www.hhs.gov/sites/default/files/ocr-bulletin-328-20.pdf
xii Center for Public Representation, et al. (2020, April 8). Evaluation Framework for Crisis Standard of Care Plans. Retrieved
from https://www.centerforpublicrep.org/wp-content/uploads/2020/04/Evaluation-framework-for-crisis-standards-of-careplans-4.9.20-final.pdf
ii
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Dear Mr. President and Governors,
We commend your leadership to help limit the spread of the Coronavirus during this uncertain and
rapidly-changing time. Members of the American Chemistry Council, the primary trade association
representing chemical manufacturers in the United States, have embraced guidance from the Centers
for Disease Control and multiple governmental authorities to undertake social distancing, enable
telework and practice good hygiene.
The deployment of extraordinary measures is prudent given the risk of widespread infection. In some
locations this has included encouragement or directives from government leaders to limit non-essential
business activity including the operation of restaurants, service providers and some retail
establishments to keep both employees and possible customers safe. While many of these limitations
are currently in the best interest of public health, it is essential that key industries and sectors,
including the chemical manufacturing sector, are able to maintain operations throughout this
challenging time. Many ACC member companies have instituted telework policies to reduce the number
of employees traveling to work and interacting with co-workers. However, the operation of
manufacturing plants cannot be done remotely and requires the day-to-day presence of highly trained
personnel. This also includes ensuring access to critical supplies and transportation systems so our
industry can continue to produce and deliver essential products.
The U.S. business of chemical manufacturing is a $553 billion enterprise that touches nearly all aspects
of our nation’s economy. The chemical industry supports a vast supply chain. In fact 96 percent of all
manufactured goods rely on chemistry. Because the business of chemistry is so fundamental to our
nation’s economy and to the continued operation of multiple other sectors, the U.S. Department of
Homeland Security has classified the Chemical Sector as a Critical Infrastructure Sector.
The role of chemistry is particularly important today as chemicals enable countless products that will be
needed to support good hygiene and treat those who are infected with the Coronavirus in the weeks
and months ahead.
For example, chemical biocides and disinfectants are the active ingredients in cleaning products that
eliminate bacterial and viruses on a personal, household and industrial scale. Single use plastic products
and packaging help prevent contamination of food, medicine, personal care and medical products and
help prevent person-to-person transmission of disease-causing microorganisms. Personal hygiene
products including diapers, soaps, detergents, toothpastes and other antiseptics such as isopropyl
alcohol and hydrogen peroxide are all reliant on chemicals and chemical production. Chemicals are
necessary to fertilize and protect crops that comprise our nation’s food supply and chlorine chemistry is
essential to protecting our nation’s drinking water.
Plastics and chemicals are vital to keeping medical environments and treatments sanitary, safe and
effective. For example, polycarbonate is necessary to produce syringes, surgical instruments, and IV
components. Biocides and chlorine are needed to disinfect surfaces and keep drinking water clean.
Polyvinyl chloride (PVC) is used in medical tubing, blood and IV bags. Polypropylene is a key component
americanchemistry.com®

700 Second St., NE | Washington, DC 20002 | (202) 249.7000
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of medical-grade personal protective equipment including masks, gowns and goggles. And a range of
chemicals serve as ingredients in over-the-counter and prescription medications.
All segments of society have a role to play to help limit the spread of Coronavirus and protect public
health, especially those who are most vulnerable. The chemical industry can make a valuable
contribution by applying prudent measures to prevent the spread of infection at our sites, while also
maintaining production. We would be happy to provide additional information about our efforts to
protect the health of our employees and communities while also continuing to produce essential
materials to the American medical community and the American public during this trying time.
Sincerely,

Chris Jahn
President & CEO

americanchemistry.com®

700 Second St., NE | Washington, DC 20002 | (202) 249.7000

233 Peachtree Street
Suite 700, Harris Tower
Atlanta, Georgia 30303
(404) 537-1337

www.acecga.org
Michael L. “Sully” Sullivan

E - m a i l : sully@acecga.org

President & CEO

March 24, 2020
The Honorable Brian P. Kemp, Governor of Georgia
State Capitol
206 Washington Street
Suite 203, State Capitol
Atlanta, GA 30334
RE: Protecting Public Health and Georgia Businesses in Response to COVID-19
Dear Governor Kemp:
First, I want to thank you on behalf of our members and all Georgians for the steady, thoughtful and
decisive leadership you have shown in the face of an unprecedented health crisis like nothing that any
previous governor has ever had to face. Our members are deeply appreciative of the wisdom you have
shown in carefully balancing the necessity of protecting the health, safety and welfare of Georgia citizens
with the need to keep critical businesses operating.
However, over the past few days, we have seen several local governments institute local quarantine or
“shelter in place” orders which vary widely in scope and impact both from each other, as well as from the
Executive Orders which have been issued by your office. Many more are currently considering
implementing such orders. The resulting patchwork of regulations between the various cities and counties
is confusing to citizens and difficult for businesses to navigate.
Most importantly, many of these local regulations do not reflect the careful balance of interests that your
office has demonstrated, and this ever-expanding patchwork of regulations runs counter to the course of
action you have established.
With that balance in mind, we would respectfully offer the following for your consideration in the coming
days.
That you issue an Executive Order which: (1) establishes reasonable statewide shelter in place
restrictions on individuals and businesses and which replace all local shelter in place and curfew
regulations, in order to create a uniform statewide standard for protecting public health; (2) allows any
business or worksite capable of operating within the CDC’s Interim Guidance for Businesses and
Employers to Plan and Respond to Coronavirus Disease 2019 (COVID-19) to remain open; and (3)

provides an exemption for certain “essential industries” necessary for everyday life, as well as potential
future responses associated with the COVID-19 pandemic.
The U.S. Department of Homeland Security and other Federal agencies have designated public works,
water, wastewater, transportation, energy, communications and healthcare facilities as “critical
infrastructure,” all of which require engineers to ensure their operation. The recent shelter in place orders
in California, Illinois, New York and several other states have all included exemptions for engineering and
construction related personnel, deeming engineering, construction, surveying and inspection activities to
be “essential.”
As a former builder and developer, you know the critical role that Georgia’s engineering & construction
firms play in surveying, designing, building, inspecting and maintaining the critical infrastructure that is
necessary for our everyday lives. They are the companies that will be needed to perform the critical work
authorized by your March 20, 2020 Executive Order regarding the use of private professional providers
for local government plan review and inspection activities. And these are the companies that may be
called on to design and construct any facilities that may become necessary in the coming weeks and
months in response to the COVID-19 pandemic. These companies must be able to continue to operate
in order to ensure that these vital services that our society depends upon can be provided without
interruption.
Should you determine that a statewide shelter in place or quarantine order is necessary to protect
Georgia’s citizens, we would respectfully request that all businesses relating to engineering, construction,
surveying and inspection be exempted from such an order, as “essential industries” that must be
permitted to continue during the current circumstances.
On a personal note, you, your family and the team in the Governor’s Office have been and will continue
to be in our prayers as you lead our great state through these difficult times.
Very best regards,

Michael L. Sullivan
President & CEO, ACEC Georgia

News Release
U.S. Department of Health and Human Services

202-690-6343
media@hhs.gov
www.hhs.gov/news
Twitter @SpoxHHS

FOR IMMEDIATE RELEASE
March 24, 2020
HHS Announces Grants to Provide Meals for Older Adults
Today, the Department of Health and Human Services (HHS) is announcing $250 million
in grants from the Administration for Community Living (ACL) to help communities
provide meals for older adults.
The Families First Coronavirus Response Act, signed into law by President Trump on
March 18, 2020, provided the additional funding for the nutrition services programs
authorized by the Older Americans Act (OAA) of 1965. These programs provide meals to
more than 2.4 million older adults each year, both through home delivery and in places
like community centers. The need for these services, particularly home-delivered and
packaged meals, has increased as community measures to slow transmission of COVID-19
have closed meal sites and have left many family caregivers unable to assist their older
loved ones.
“The Trump Administration recognizes that the measures needed to protect older
Americans from the serious threat of COVID-19 have been disruptive for many of our
most vulnerable,” said HHS Secretary Alex Azar. “Getting more funds to community
organizations that deliver meals to older adults, such as Meals on Wheels, is another
example of the Trump Administration’s whole-of-government, whole-of-America
approach to combating the COVID-19 pandemic.”
In addition to meals, Older Americans Act programs provide a wide range of services,
such as help with bathing and dressing, rides to doctors’ offices, education on managing
chronic illnesses, support for family caregivers, and much more. Provided by a network of
community-based organizations, such as Area Agencies on Aging, local community and
senior centers, faith-based organizations, and other non-profit service providers, these
programs work together to help millions of older adults each year stay healthy and
continue living independently.

“The network of community-based organizations that provide Older Americans Act
services has an exceptional capacity to coordinate services, bring together service
providers, and adapt to overcome challenges, and they are employing innovative solutions
to continue meal services,” said ACL Administrator Lance Robertson. “This additional
funding will help communities across the country provide older adults, especially those at
greatest risk, with the healthy meals they need.”
Funding will be provided to states, territories and tribes this week for subsequent
allocation to local meal providers.
Older adults who need assistance can contact the Eldercare Locator to find services
available in their community. The Eldercare Locator can be reached at 1-800-677-1116 or
https://eldercare.acl.gov/.
For more information about COVID-19, please visit CDC’s website:
https://www.cdc.gov/coronavirus/2019-ncov/index.html. For more information about the
Older Americans Act nutrition programs, please visit ACL.gov.
###
Follow @SecAzar on Twitter, like HHS on Facebook, and sign up for HHS Email
Updates

AoA TITLE III Older Americans Act

Guaranteed Growth

0%

FY 2020
Run Date: 3/18/2020
Description: COVID-19 C1, C2 Supp.
Part B,
Supportive
Services

Part C1,
Congregate
Meals

Total Amount

Part C2,
Home
Meals

Part D,
Preventive
Services

Part E,
Caregivers

Total Title III

$80,000,000

$160,000,000

$240,000,000

$80,000,000

$160,000,000

$240,000,000

$1,207,451
$400,000
$1,785,557
$736,040
$8,362,127
$1,214,084
$904,020
$400,000
$400,000
$6,053,894
$2,175,808
$400,000
$405,404
$2,942,080
$1,557,609
$783,831
$678,946
$1,075,482
$1,067,339
$401,507
$1,382,776
$1,671,903
$2,533,623
$1,317,165
$697,599
$1,511,044
$400,000
$444,037
$694,216
$400,000
$2,120,289
$518,613
$4,691,073
$2,463,141
$400,000
$2,936,406
$904,560
$1,068,162
$3,398,687
$400,000
$1,300,437
$400,000
$1,622,922
$5,401,932
$520,081
$400,000
$1,939,103
$1,722,124
$517,124
$1,455,244
$400,000
$50,000
$200,000
$50,000
$916,560
$200,000

$2,414,902
$800,000
$3,571,113
$1,472,081
$16,724,254
$2,428,167
$1,808,040
$800,000
$800,000
$12,107,788
$4,351,615
$800,000
$810,808
$5,884,160
$3,115,217
$1,567,661
$1,357,891
$2,150,964
$2,134,677
$803,015
$2,765,552
$3,343,807
$5,067,245
$2,634,330
$1,395,199
$3,022,089
$800,000
$888,074
$1,388,432
$800,000
$4,240,578
$1,037,227
$9,382,146
$4,926,281
$800,000
$5,872,812
$1,809,120
$2,136,324
$6,797,375
$800,000
$2,600,874
$800,000
$3,245,843
$10,803,864
$1,040,163
$800,000
$3,878,207
$3,444,248
$1,034,248
$2,910,489
$800,000
$100,000
$400,000
$100,000
$1,833,120
$400,000

$3,622,353
$1,200,000
$5,356,670
$2,208,121
$25,086,381
$3,642,251
$2,712,060
$1,200,000
$1,200,000
$18,161,682
$6,527,423
$1,200,000
$1,216,212
$8,826,240
$4,672,826
$2,351,492
$2,036,837
$3,226,446
$3,202,016
$1,204,522
$4,148,328
$5,015,710
$7,600,868
$3,951,495
$2,092,798
$4,533,133
$1,200,000
$1,332,111
$2,082,648
$1,200,000
$6,360,867
$1,555,840
$14,073,219
$7,389,422
$1,200,000
$8,809,218
$2,713,680
$3,204,486
$10,196,062
$1,200,000
$3,901,311
$1,200,000
$4,868,765
$16,205,796
$1,560,244
$1,200,000
$5,817,310
$5,166,372
$1,551,372
$4,365,733
$1,200,000
$150,000
$600,000
$150,000
$2,749,680
$600,000

$80,000,000

$160,000,000

HH Percentage (%)

Allotment Amount
Alabama
Alaska
Arizona *
Arkansas
California
Colorado
Connecticut
Delaware
Dist. of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusettes
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico *
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennslyvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah *
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
American Samoa
Guam
Nothern Marianas
Puerto Rico
Virgin Islands
TOTAL

$0

$0

$0

$240,000,000

* Note: Funds distributions include transferring 1.83% from New Mexico and 0.4% from Utah to Arizona

States+DC+PR
4 Territories

0
0

79,500,000
500,000

159,000,000
1,000,000

0
0

0
0

238,500,000
1,500,000

How to Set Up a Regional Medical Operations
Center to Manage the COVID-19 Pandemic

Ronald M. Stewart, MD, FACS*; Eileen M. Bulger, MD, FACS**; Eric Epley, CEM*; and Steven H.
Mitchell, MD, FACEP**
This Coronavirus Disease 2019 (COVID-19) pandemic has stressed health care systems across
the globe, and is currently impacting many U.S. cities. The modeling from University of
Washington Institute for Health Metrics and Evaluation indicates we are still weeks away from
the peak in the number of patients who will require hospitalization. Estimates as of April 2,
2020, suggest at peak capacity, a need for more than 260,000 hospital beds and more than
87,000 intensive care unit (ICU) beds across the U.S. (www.healthdata.org/covid). As a result,
all hospitals and health care systems are engaged in this battle and alternate care sites are
being rapidly built in the major cities across the U.S.
Large-scale disasters pose numerous problems for health care systems including fragmented
command structure; lack of effective communication between agencies, providers, and
facilities; inadequate and fragmented data concerning patient location and condition; limited or
absent medical surge capacity; limited integration of public health with acute care private and
public health care; inadequate integration between local and federal emergency management
systems; and lack of ability to coordinate and track patient movement.1-5
The relatively governmental function of public health, including epidemiology, food and
environmental safety, vector control, mass prophylaxis/vaccination and other community
health issues is vastly different from the largely private function of emergency medical and
acute care provided by physicians, hospitals, and emergency medical services (EMS) agencies.
The agencies that provide public health on a daily basis and the agencies and organizations that
provide acute medical care on a daily basis do not routinely work together, and neither of them
routinely work with the federal emergency management system. In the face of a wide-scale
serious event, these three broad groups are expected to seamlessly work together.
Coordination among the disparate response agencies that comprise Emergency Support
Function #8 (Public Health and Medical) is essential to proper response, and no amount of
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goodwill, expertise, and independent resources will achieve this goal without significant
structure and organization.
Experience with previous disaster events has taught us that regional coordination of the health
care system is vital to match resources with patient needs. A few trauma and emergency health
care systems have this infrastructure in place, but most do not, and now more than ever a
coordinated response is needed to save lives. This guidance document seeks to define the role
of a regional medical operations center (RMOC) and to provide support to those seeking to
establish this infrastructure in preparation for the ongoing and anticipated surge of critically ill
patients with COVID-19.

What is a Regional Medical Operation Center?
A RMOC is a single point of shared situational awareness and information that can implement
effective command and control for the medical response to a large-scale mass casualty incident
or other scenario. The region is defined based on the scale of the incident, which may involve a
single county or scale up to an entire state or multi-state region. The RMOC allows coordination
across all EMS agencies, hospitals, public health representatives, and emergency management
leadership needed to respond. The most important piece of a RMOC is communication and
coordination among and between the public health authority, acute and chronic care health
systems and EMS.
A key component of the RMOC is fault-tolerant communication systems and software to track
patients and resources. These systems must allow real-time reporting of critical data elements
such as EMS and transportation resources, hospital bed capacity, resource availability (such as
PPE and ventilators) and patient volume and acuity. These systems create a regional dashboard
to facilitate the optimal redistribution of patients and resources to meet the needs. In a
resource limited environment or small region, this could be done with spreadsheets and nonspecialized file sharing and collaboration software. The RMOC is also optimally structured to
perform surveillance of health care infrastructure elements that are disproportionately
burdened. In the current pandemic, these include long term care facilities and those hospitals
located near them. This surveillance can identify at risk facilities and work to level load patients
and assets over a wider geographic region. The RMOC provides a single point of contact for
hospitals seeking to transfer patients or for those in need of additional resources to support
patient care.
Operationally, the RMOC must have the authority to make decisions regarding patient
movement and resource allocation. Practically, this means the RMOC must be a component of
the local/regional Emergency Operations Center (EOC) which must report seamlessly to the
State EOC.
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Who Needs to Be at the Virtual Table
•
•
•
•
•
•
•

EMS chiefs/medical directors
Representatives from aeromedical services
Representatives from all area hospitals/health care systems
Representatives from long-term care facilities (particularly relevant to the COVID-19
response)
Public health representatives
Emergency management coordinators
Managers of alternate care facilities

The Role of the RMOC
•
•

•
•
•
•
•
•

Situational awareness
Coordination between governmental agencies, stakeholders, and health care
institutions
Communication between agencies and stakeholders
Distribution of resources
Information sharing
Patient tracking and patient distribution
Deployment of medical assets to the scene of a disaster
Under a governmentally declared Crisis Standards of Care scenario, establish a Crisis
Standards of Care Regional Triage Team

How to Set Up an RMOC Now
•

•

Establish the infrastructure
o Many trauma and emergency health care systems and health care coalitions
have established mechanisms to coordinate with EMS and area hospitals for the
response to mass casualty events. This existing infrastructure can be scaled up to
a full RMOC implementation.
o Basic infrastructure needed:
 Designated representatives from all key stakeholders identified above—
enough human resources to meet continuously if needed
 Web-based communication platform for “virtual’ meetings
 Web-based data platform to track patient volume, acuity, bed capacity,
and critical resources (more detail below*)
 A single phone number to contact for assistance
 Experienced staff to field calls with physician support for triage decisions
 Fault tolerant communications to the local/regional Emergency
Operation Center
Convene all relevant stakeholders and agree on operating principles
o All entities must agree to submit data to support situational awareness and
respond in a timely manner to requests for data
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o All entities must agree to provide staff who can communicate with each other
and communicate back with their organizations
o Acute care facilities agree to accept patients based on the triage decisions of the
RMOC
o Facilities agree to minimize the number of “reserved” or “closed” beds and
maximize additional surge capacity
o Agree that patients may need to travel long distances to align with fair and
equitable processes
o Facilities seeking assistance will establish communication with the RMOC as early
as possible and all patient transfers related to the incident (COVID-19) will be
coordinated through the RMOC during this crisis.
o Aeromedical services and EMS ground transport agencies agree to support
patient movement as directed by the RMOC
o All representatives agree to participate in regular “virtual” briefings and hold
each other accountable for the principles and processes previously described
*Web-Based Data Support
Local IT expertise can be leveraged to support the rapid development of software to facilitate
data submission by health care entities for situational awareness. Resources include:
• The Southwest Texas Regional Advisory Council RMOC has adapted WebEOC software
to support their RMOC and would be willing to share their expertise with respect to
WebEOC (Contact: info@strac.org)
• The Northwest Health care Response Network has partnered with Microsoft to create a
data platform specifically for the COVID response (Contact: Mr. Gary Bird, Principal
Program Manager, Microsoft Power Platform Engineering; garybird@microsoft.com)
References
1. CNN Special Reports: Katrina: http://www.cnn.com/SPECIALS/2005/katrina/. Accessed
September 15, 2005.
2. Kean TH, Hamilton LH, Ben-Veniste B, et al. The 9/11Commission Report: Final Report of
The National Commission On Terrorist Attacks Upon The United States, 2004. ISBN 0-16072304-3, http://www.9-11commission.gov/report/index.htm. Accessed July 22, 2004.
3. Townsend FF, Rapuano KP, Bagnal JB, et al. The Federal Response to Hurricane Katrina:
Lessons Learned, 2006. The White House. http://www.whitehouse.gov/reports/katrinalessons-learned/. Accessed February 2006.
4. Frykberg ER. Disaster and mass casualty management: a commentary on the American
College of Surgeons position statement. J Am Coll Surg 2003;197:857–9.
5. Epley E, Stewart RM, Love P, Jenkins D, Siegworth G, Baskin TW, Flaherty S, Cocke R. A
regional medical operations center improves disaster response and inter-hospital trauma
transfers. Am J Surg; 2006; 853-859.
*UT Health San Antonio & Southwest Texas Regional Advisory Committee, San Antonio, TX
** University of Washington, Harborview Medical Center, Seattle, WA
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ACS Statement on the Importance of Maintaining the
Emergency Care System during the COVID-19 Pandemic
As many U.S. cities are challenged with rapidly rising numbers of the novel coronavirus (COVID-19) cases, their
health care systems are at risk of being overwhelmed. This puts lives at risk, not only for patients suffering from
COVID-19 infection, but patients with common time-sensitive medical and surgical emergencies such as traumatic
injury, myocardial infarction, and stroke. Traumatic injury is the leading cause of death and disability for
Americans under the age of 45 years, and trauma center and trauma systems have been established to ensure
that severely injured patients have access to lifesaving care. We have heard from many of the major trauma
centers in New York, NY, that their ability to care for injured patients is severely compromised as a result of this
crisis. In light of the challenges faced at this time by the surge of COVID-19 patients in New York City and likely to
follow in many other U.S. cities, we call for strategies to preserve capacity and capability to care for these
patients. To that end we have outlined the following series of recommendations for hospital and health care
system leaders to consider when facing this challenge.

Recommendations

1. Engage the physician leadership of the trauma, cardiac, and stroke systems in the regional planning and
response processes.
2. Review trauma registry and hospital admission data to understand the usual volumes of patients with
time-sensitive emergencies seen in the hospital/health care system and determine what proportion will
need mechanical ventilation and intensive care unit (ICU) admission. Some areas have seen a decrease in
the incidence of traumatic injury due to social distancing but many have not, and so understanding
regional volumes is important.
3. Identify the leading trauma centers and specialized stroke and ST-elevation myocardial infarction (STEMI)
centers in the region and develop a strategy to preserve a resuscitation area in the emergency
department (ED) and ICU along with operative resources to care for these patients during the COVID-19
surge.
4. Many trauma surgeons also are surgical intensivists. If trauma surgeons are needed to care for COVID-19
patients, identify other surgical specialists who can be available to staff trauma resuscitation and
emergent operations.
5. Develop a regional medical operations center to coordinate the distribution of COVID-19 patients across
the area hospitals.
6. If a cardiac/stroke/trauma center is reaching capacity and can no longer care for critical patients, then a
strategy should be developed to support transport of patients (including COVID-19-positive patients) out
of that facility to restore capacity or divert those patients to a facility capable of providing the same level
of emergency care, assuming one is available within a reasonable distance.
7. If a regional health care system is overwhelmed and in crisis, then the regional medical operations center
should consider equitable distribution of patients to other regions. This should be carefully coordinated to
restore adequate standards of care in the region in crisis, while not negatively impacting the receiving
regions’ ability to provide safe care.
Released April 7, 2020

Date:

April 15, 2020

To:

State Governors

Re:

American College of Surgeons Committee on Trauma Statement on the
Importance of Maintaining the Emergency Care System

We recognize the tremendous strain that the COVID-19 pandemic is placing on the
healthcare systems across the United States and we expect that ongoing coordination of care
will be required to response to cyclical outbreaks for some time. We are grateful for your
leadership in working to both optimize care for patients and protect healthcare workers. The
American College of Surgeons has worked for many years to develop a robust trauma system
to care for critically injured patients across the US. This system is part of an emergency care
system that responds to other time sensitive medical emergencies such as acute cardiac events
and strokes. We have heard from the trauma directors in many parts of country that the surge
of critically ill patients with COVID-19 has overwhelmed hospitals to the point of being
unable to provide care for these common emergencies. To that end, we have developed the
attached statement on the importance of maintaining the emergency care system and have
offered recommendations to meet this goal.
One of the key recommendations is to create a Regional Medical Operations Center (RMOC),
which engages all the stakeholders in the healthcare system. The RMOC creates as single
point for tracking of healthcare resources and distribution of patients allowing load balancing
across hospitals to prevent any single hospital from being overwhelmed and unable to provide
emergency care. This model has worked well in response to natural disasters, such as
hurricanes, which have required evacuation and distribution of hundreds of patients from
hospitals in the path of a major storm. We encourage you to support the development of a
robust RMOC in your jurisdiction to support the healthcare system response to this pandemic
moving forward. We have enclosed the relevant documents for your review and would be
happy to provide support to your healthcare system leadership as needed.
Sincerely,
David B. Hoyt, MD FACS
Executive Director,
American College of Surgeons

Ronald M. Stewart, MD FACS
Medical Director, Trauma Programs
American College of Surgeons

Eileen M. Bulger, MD FACS
Chair, ACS Committee on Trauma
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ADX WORKS
DIRECTLY WITH
AUTHORIZED 3M
DEALERS

WE ARE HERE TO HELP
ADX LLC has unique access to a wide variety of 3M PPE Products

from factories and warehouses around the world, and in the
United States as well.
We have been fortunate to negotiate exclusive pricing on high
volume orders and would be thrilled to pass along those savings
and assist those areas of the country most affected during this
unprecedented time of need.
Our prices controlled by the ethical standards established by 3M,

Updated High
Demand 3M
Product Pricing*
(Minimum Order Quantity
on Masks: 5 Million)

1860 N95 Masks (FDA
Medical Approved):
$3.50 starting point
(varies per location - $3.50 is
3M Germany, 500 million
available currently)

8210 N95 Masks (FDA
Industrial): $2.80

as well as Federal guidelines.
When you order through ADX, you can be assured you are
receiving the best price available at the time.

PLEASE SEE ATTACHED

PRODUCT BROCHURES

We have unparalleled access to Masks, Gloves, Face Shields, Tests and much more. Minimum order
quantities vary per product. Contact us today to learn more.

FEATURED PRODUCT
Pinnacle Biolabs’ COVID Care IgM/IgG Rapid Test
This is a 5-minute rapid test, authorized to be distributed pursuant to FDA EUA guidance,
clinically proven to be 99% effective, that does not require a medical facility and can be
purchased at the following rates:

1826 3-ply Masks:
$1.12 (or similar)

Orders of
100 Million+

Compliant Fair Pricing Program:
10,000 Rapid Test Kits - $42.90
Above 20,000 Rapid Test Kits - $33.00
1 Million Rapid Test Kits - $29.70

1860 Masks: $2.75
8210 Masks: $2.30

Please contact us for more information and to have all specs related to this product emailed,
including a letter from the FDA & CDRH (Center for Disease and Radiological Health), the
COVID Care Brochure, COVID Care Clinical Trials, COVID Care Packaging, and the COVID Care
Use Sheet.

*

Tests like this are not available anywhere else in the world currently, are being produced
100% in the U.S.A., and are available exclusively through ADX. We have massive volumes
available and in production - right in the USA - made and distributed.

Prices are subject to change as
the market fluctuates frequently.

Kemp signs Amended FY 2020 budget
March 16, 2020
Gov. Brian Kemp today signed House Bill 792, the Amended FY 2020 budget, authorizing $27.5 billion
in spending for the current fiscal year. The state appropriations within HB 792 are based on 0.66 percent
growth in general fund revenues over FY 2019 collections. The Amended budget fully funds growth needs
in education and health care while also providing $100 million in Revenue Shortfall Reserve funds for
pandemic response efforts for coronavirus mitigation.
“This budget will ensure that Georgia has the funding it needs to quickly and thoroughly respond to
any coronavirus outbreaks within our borders. Together we will face this threat head on, and we will bring
the full resources of the state to bear in protecting the health and wellbeing of our citizens.”
In addition to providing funds for coronavirus response, the Amended budget also fully funds Medicaid
expense growth and Indigent Care Trust Fund needs, provides $7.1 million for the Georgia Trauma Care
Network Commission, and $5.0 million for Rural Hospital Stabilization grants and additional emergency
preparedness. This funding will help ensure that our most vulnerable Georgians continue to have access to
quality healthcare within their communities.
Amended FY 2020 budget highlights include:
•

$100 million for the Governor’s Emergency Fund for pandemic COVID-19 response;

•

$104.2 million for a midterm adjustment for K-12 enrollment growth;

•

$31.6 million for the State Commission Charter Schools supplement;

•

$30.6 for the Indigent Care Trust Fund for Disproportionate Share Hospital payments;

•

$25.0 million for Forestland Protection Act grants;

•

$7.1 million for the Georgia Trauma Care Network Commission; and

•

$5.0 million for Rural Hospital Stabilization grants and emergency preparedness.

Air Liquide: A Global Leader in Industrial Gases with Experience Combatting COVID-19
As a world leader in industrial and medical gases in over 80 countries, Air Liquide has already
played a crucial role in the fight against COVID-19. From converting industrial oxygen facilities
to medical oxygen to combat a shortage in Italy, to maintaining a reliable supply of nitrogen for
food transport in the heart of the outbreak in Wuhan, China, our team knows what it takes to
combat this disease. Now we are bringing this experience to predict and prevent supply issues
before they occur to ensure a continuous reliable supply of medical gases, like oxygen, which is
essential for the operation of ventilators, as well as a supply of gases for key industries such as
food production, power, water treatment, and pharmaceuticals.
In the United States, Air Liquide is headquartered in Houston, Texas, and Airgas, an Air Liquide
company, is headquartered in Radnor, Pennsylvania. We employ 22,000 people in the U.S.
and operate 1,400 facilities with a presence in every single state. Helping ensure the health and
safety of our employees, customers and communities is a top priority for us.
Air Liquide: Largest U.S. Manufacturer and Supplier of Critically Important Medical
Gases, Like Oxygen
In the U.S., we are the largest supplier of medical gases with a network of facilities in all 50
states serving more than 80,000 healthcare customers, including hospitals, nursing homes and
dentists.
The Air Liquide and Airgas have a national network of over 300 medical cylinder fill plants
distributing through approximately 1000 local branches allowing proximity service, in all 50
states. These assets provide redundancies to ensure continued production and delivery of
essential products, particularly oxygen and other medical gases.
Air Liquide is taking appropriate measures to protect the health and safety of our employees
(see below) and customers, and taking necessary actions to help ensure supply to critical
industrial and medical customers. For example:
●

●
●

Increased Production: Drawing on our experience from peak flu season demand and
natural disaster evacuation and response efforts, along with our global Air Liquide
experience, we are ramping up production of critical medical gases in preparation for
anticipated demand related to COVID-19 and proactively communicating with medical
customers, specifically hospitals, through our region-based specialists to ensure
adequate supply.
Increased Inventory: We are maintaining the highest inventory levels in customers'
on-site liquid oxygen storage as well as at Airgas fill plants.
Targeted Medical Asset Management: We are shifting excess cylinder assets to areas
with the greatest anticipated need (e.g., metro NY), preparing portable assets to serve

●

oxygen in mobile treatment centers as needs arise and seeking a one-year retest
exemption from the Department of Transportation for medical cylinders to ensure an
uninterrupted source of assets.
Effectively Manage Demand and Serve Customers: As a safety and PPE supplier,
we’ve worked closely with customers to appropriately meet their needs, manage an
influx of demand with our suppliers and monitor our prices.

Air Liquide is working closely with federal, state, and local authorities to proactively prepare for a
sharp increase in the need for key products such as medical oxygen, while keeping employees
and the public safe. For example, Air Liquide has:
●
●

●

Proactively worked closely with local emergency planners, FDA, DHS and other officials
to confirm that essential locations are classified as essential business.
Provided clear instruction and proper protective equipment to employees making
deliveries to healthcare facilities to keep vulnerable populations safe while maintaining
our commitment to provide them the essential products that they need. Work separation
plans have also been implemented to limit contact between onsite workers.
Urged customers to follow social distancing recommendations by placing orders for
direct delivery via Airgas.com or our Airgas punchout site, or by calling ahead to local
branches so we can prepare orders for pickup.

Essential Workers and Critical Infrastructure: Air Liquide’s Industrial and Medical Gases
Operations and Employees Are Recognized by the CISA Guidance
The Cybersecurity and Infrastructure Security Agency (CISA) issued its “Memorandum on
Identification of Essential Critical Infrastructure Workers During COVID-19 Response,” which
includes Air Liquide employees and operations extensively.
First, Air Liquide’s operations, workers, and products themselves are critical and included
specifically in many sectors, such as “Industrial Gases”; “Energy” for our cogeneration facilities;
and “Healthcare / Public Health” for our medical gas production.
Second, Air Liquide supports other entities and industries considered by CISA as Critical
Infrastructure and Essential Workers, like Food and Agriculture, Water and Wastewater, Energy,
and the Defense Industrial Base to name a few. For example, beyond healthcare, our industrial
gases are integral to the:
●
●
●

Safety of the U.S. food supply;
Safety and on-going operations of the refining industry; and
The production of semiconductors.

Air Liquide: Successful and Extensive Supply Chain
Not only do we manufacture and supply medical and industrial gases, but Air Liquide also
operates an extensive logistics network that includes one of the country’s largest private
trucking fleets with over 8,200 trucks and trailers, as well as rail cars. Air Liquide not only
produces the critical industrial and medical gases our country needs, but we can also ensure
their delivery.
Air Liquide Employees: Safety Is a Top Priority
In the U.S., Air Liquide and Airgas employ 22,000 people, and we operate 1,400 facilities with a
presence in every single state. Our employees’ safety and health is a top priority for us. To that
end:
●

●
●

●
●

●

●

Both Air Liquide and Airgas have instituted a work from home policy for employees at
our headquarters and for employees for whom working from home is practical. We are
complying with all state and local orders.
Air Liquide and Airgas have convened a core team and regional risk committee team to
assess the impact of COVID-19 on our employees, community and workplace.
Air Liquide and Airgas have designated COVID-19 response coordinators, prepared
internal websites to provide employees with best practices, and continually share
up-to-date information on the latest evolution of the coronavirus and the latest measures
we are taking to ensure the safety of our employees and customers.
Proper protective equipment is provided to employees as indicated or requested.
Air Liquide and Airgas have committed to pay for COVID-19 testing for all covered
employees, and to provide Teladoc services at no cost to covered employees and their
families for the next 90 days.
Air Liquide and Airgas are developing a wage replacement policy for up to 14 days of
pay for qualified employees who are needing to be quarantined or are unable to work
from home and need to care for minor children.
Air Liquide and Airgas have restricted all work travel.

For more details or additional information, please contact Joe Fawell, Vice President of
Government Affairs, Air Liquide USA LLC at joe.fawell@airliquide.com or 713-624-8728.

April 23, 2020
The Honorable Brian Kemp
206 Washington Street, State Capitol Suite 203
Atlanta, Georgia 30334
Dear Governor Kemp,
On behalf of the more than 1100 employees of Air Liquide and Airgas in the state of Georgia, I hope you, your family,
and your loved ones are safe and healthy. Thank you for all of your efforts and dedication to combat COVID-19. Your
leadership is essential to our country’s success during this challenging time and we appreciate your commitment to
the state of Georgia. As the nation joins together to fight COVID-19, I write to ensure that you are aware of the work
that Air Liquide is doing to provide medical gases, particularly oxygen.
As the world leader in industrial and medical gases in over 80 countries, Air Liquide has already played a crucial role
in the fight against COVID-19. From ramping the production and supply of medical oxygen to levels 5 times their
normal need, converting industrial oxygen facilities to medical oxygen to combat a shortage in Italy, to maintaining a
reliable supply of nitrogen to preserve food for transport in the heart of the outbreak in Wuhan, China, our team
knows what it takes to combat this disease. Now we are bringing this experience to predict and prevent supply issues
before they occur to ensure a continuous reliable supply of medical gases, like oxygen, which is essential for the
operation of ventilators, as well as a supply of gases for key industries such as food production, power, water
treatment, and pharmaceuticals.
Headquartered in Houston, Texas, alongside our subsidiary Airgas which is headquartered in Radnor, Pennsylvania,
we employ 22,000 people and operate 1,400 facilities with a presence in every single state. Our employees and
industry are recognized as Essential Workers and Critical Infrastructure by the Department of Homeland Security,
and we will continue our work that is integral to the health and safety of the people of the United States. Attached is a
document outlining some of the steps that we have taken to keep our employees and communities safe and to
ensure a reliable supply of our essential products.
We share your goal of combating COVID-19 and protecting our communities. Certainly, we are all in this together.
You have our commitment to assist in any way possible. If my staff or I can be of help, please do not hesitate to reach
out. Our Vice President of Government Affairs, Joe Fawell, can be reached anytime at 630-464-6462 or at
Joe.Fawell@AirLiquide.com.
Be safe and stay healthy.
Sincerely,

Michael J. Graff
Chairman and CEO

ACLA Laboratory

Swabs

Media

• Any FDA approved or authorized oropharyngeal,
nasopharyngeal, or nasal collection devices

•
•
•
•
•

UTM
VTM
CDC Recipe for VTM
Saline
NOT MTM (PrimeStore)

• Cotton swabs for anterior nasal are acceptable in addition to
above

•
•

Saline
NOT UTM, VTM, or MTM

• Any FDA approved or authorized oropharyngeal,
nasopharyngeal, or nasal collection device

•
•
•
•
•

UTM
VTM
CDC Recipe for VTM
Saline
NOT MTM (PrimeStore)

•
•
•
•
•

UTM
VTM
CDC Recipe for VTM
Saline
PENDING MTM (PrimeStore)

LabCorp

Quest
• NOT cotton swabs

BioReference
Laboratories

• Any FDA approved or authorized oropharyngeal,
nasopharyngeal, or nasal collection device

• NOT cotton swabs

Source: FDA FAQs on Diagnostic Testing for SARS-CoV-2 Website

BD

Copan

DHI / Quidel

Fisher Healthcare

Hardy / Healthlink

Puritan

Nasopharyngeal

Oropharyngeal

220252 and 220251

220250

503CS01, 553Ct, 518CS01,
518Ct,501CS01, 551Ct, and 62Ct**

502CS01, 552Ct, 519CS01,
519Ct, 164KS01**, 175KS01**,
159Ct**

Mid-Turbinate

Anterior Nares
220144f, 220145 f, 220250

56380CS01,
56750CS01,
56780CS01

502CS01, 552Ct,
519CS01, 519Ct,
164KS01**, 175KS01**,
159Ct**
20103f

503CS01.DHI
23600952, 23600956, 2300961,
23500959t, 2300963t, 23600950, and
1490623t**

23600957, 23600951, 23600960t,
and 2300964t, 1490641**,
1490650**, and 1490619t**

518CS01, 501CS01, and 162Ct**

519CS01, 502CS01, 164KS01**

519CS01, 502CS01,
164KS01**

25-3316-H, 25-3316-U, 25-3317-H,
25-3317-U, 25-3318-H, 25-3318-U,
25-3319-H, 25-3319-U, 25-3320-H,
25-3320-U, 25-3320-H EMB 80,
25-3320-U EMB 80, 25-3320-H EMB 100,
25-3320-U EMB 100, 25-1406 1PF 50ff,
25-800 1PD 50** and 25-800 1PD ALUM
50**

25-1506 1PF SOLIDf,
25-1506 1PF 100f,
25-3206-H, 25-3206-U, 25-3706H, 25-806 1PD** and
25-806 1PD BT**

25-3206-H, 25-3206-U,
25-3706-H, 25-1506 1PF 100f,
25-1506 1PF solid f,
25-1506 1PF BTf,
25-1506 1PF TT MCf,
25-1506 2PF BTf,
25-1406 1PF BTf

23600966

New swab choices to be added this week

23600957, 23600951,
23600960t, and 2300964t,
1490641**, 1490650**, and
1490619t**
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April 21, 2020
The Honorable Brian Kemp
Governor of Georgia
203 State Capitol
Atlanta, GA 30334
c/o Tim Fleming, Chief of Staff
Sent by Email: tim.fleming@georgia.gov
Dear Governor Kemp:
The mission of the American School Bus Council (ASBC) is to educate parents, school officials,
lawmakers, and the public about the essential benefits of the yellow school bus to safety, the
environment, and equitable access to school. ASBC’s efforts are supported by the National
Association for Pupil Transportation (NAPT), the National Association of State Directors of Pupil
Transportation Services (NASDPTS), the National School Transportation Association (NSTA), Blue
Bird Corporation of Fort Valley, Georgia, IC Bus Corporation of Lisle, Illinois, and Thomas Built Buses
of High Point, North Carolina.
We understand the nation faces an enormous health crisis in treating individuals as well as
containing the spread of COVID-19. As a result, school districts from across the country have had to
take drastic measures, which include shutting down schools for the remainder of the 2019-2020
school year.
President Trump has recently announced that it will be up to the states to decide what actions they
will take in regards to continuing shutdowns or delaying school starts. As you face continuing
decisions on the health and well-being of your constituents, we urge you to consider all of the
facts when it comes to the closure of school systems, and how they have affected not only major
industries that supply tens of thousands of American jobs, but also the long-term well-being of
our nation’s children:
•

Sudha Veerapaneni
Navistar

Sudha.Veerapaneni@Navistar.com

Mario Difoggio
Thomas Built Buses
Mario.Difoggio@daimler.com
James Routh
Thomas Built Buses
James.Routh@daimler.com
John Barrington
Blue Bird Corporation
John.Barrington@blue-bird.com
Justyne Lobello
Blue Bird Corporation
Justyne.Lobello@blue-bird.com

•

Children have not had adequate time or training to successfully move to online
schooling; some children do not have resources to access e-learning. Many districts are
reporting that there is a lack of participation in online learning, due to lack of resources
and lack of knowledge on how to properly utilize e-learning. Libraries are not an option
for these students in this crisis, so they have even fewer resources to access online
learning software necessary for e-learning. Without student transportation solutions to
take these children to a location with the resources they require to learn, many students
are suffering a loss of learning due to COVID-19.
(Articles to reference: https://www.13wmaz.com/article/news/local/school-districtsmake-decisions-about-end-of-the-school-year/93-17c17e0b-dd09-4678-9dc5caf278de9d62 ; https://www.nytimes.com/2020/04/16/opinion/coronavirus-schoolsclosed.html )
Special needs students are suffering an enormous loss, and families are burdened by the
lack of support. Many programs have been designed through our nation’s school systems
to benefit students with special needs and their families, even into adult years. School
transportation departments play an important role in this, with specialized buses and
professionals who are trained to work with these individuals.

1840 Western Avenue / Albany, NY 12203 / info@americanschoolbuscouncil.org / www.americanschoolbuscouncil.org

ASBC Letter / Governor Kemp / Page 2
•

•

Bus drivers, bus attendants, technicians, supervisors and other student transportation professionals play
a vital role in providing access to education; and are feeling the effects of the shutdown. For half of the
nation’s school students who are transported in a yellow bus, a school day begins and ends in the hands of
student transportation professionals. A child’s bus driver is the first friendly face school children see when
they get on the bus in the morning, and the last they see when they get off in the afternoon. Our nation
has been facing a school bus driver shortage, and is now seeing drivers take other jobs to make ends meet.
The fear is that these drivers may feel that it is safer for them not to rely on coming back to their previous
roles, since they have not been given clear indication on when school will begin again.
School buses play a vital role in providing education to children in all areas of the country, especially
those whose families are of limited means, those who require special transportation needs (such as
disabilities accessible transportation), and those who live in more rural areas with little access to reliable
transportation. The industry transports over 26 million children each morning and each afternoon using
over 480,000 yellow buses and related vehicles. School buses and the transportation facilities that service
them are necessary infrastructure elements that need continued support to help get our nation back on
track.

In conclusion, it is imperative that we consider the following:
•

•

•

•

We need to decide, soon, when schools will open back up. Having a solid date set for when school will
resume gives the families in our communities a sense of normalcy and confidence that it will return.
Children can look forward to the things they depended on for mental and physical health that they have
lost in this tragedy. School officials can plan ahead for teachers, transportation departments and food
service departments to continue operations in full-swing when this day arrives.
We need to inform parents and the community that schools are implementing best practices that will
keep their children and families safe upon school start. The ASBC is prepared to provide documentation
that will help schools understand best practices for cleaning and disinfecting school buses, and healthy
practices for children, bus drivers and bus attendants in the school bus environment. We are ready to work
with organizations such as the American Association of School Administrators (the Superintendents
Association), the National School Boards Association, and National Parent Teacher Association to get this
information to schools and daycare centers in a timely and efficient manner.
We need to make sure bus drivers feel confident that their jobs are still here, and their livelihoods are
protected. We encourage states to follow the lead of the Federal Motor Carrier Safety Administration’s
latest emergency orders, which provide extended deadline dates for commercial driver licenses, medical
examinations, and related regulatory requirements. Driver training is of utmost importance to the ASBC,
and best practices on driving and safety procedures should still be implemented. However, some new
screening procedures for drivers make it a more difficult and lengthy process to obtain certification. To
ensure we have enough support when school starts back, states must temporarily waive certain
requirements in accordance with the FMCSA guidance.
States also have a role in helping local school districts and contractors obtain financial and other state and
federal relief resources. This includes informing them about the Families First Coronavirus Response Act,
the CARES Act, and any subsequent relief measures approved in law.

As you address relief for economic losses resulting from COVID-19, we write to seek your support for provisions that address the
devastating effects thrust upon your student transportation systems. Giving students and their families notice that things will go
back to normal – albeit, perhaps a new normal – is the first step in helping the nation’s school systems get back on track.
ASBC is here to offer assistance in offering information to get districts back on track, and the Council representatives and their
organizations can help develop plans for your state to make sure transportation departments are ready to start taking children
back to school. Please contact us and we will be glad to help.
We appreciate your consideration,
Council Members

National Association of State Directors of Pupil Transportation Services
National Association for Pupil Transportation
National School Transportation Association
Bus Manufacturer Representatives
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Athens District Update - 3/22/2020
Total case count 11 (Clarke 9, Barrow 1, Oconee 1)
SPOC tested 34 people on Friday, 3/20
Grandview Nursing Home
**Please see the separate spreadsheet for patient-level data**
8 total patients hospitalized from this facility at some point.
4 remain in hospital
4 patients have died – all died on 3/21
Of the four still in hospital,
1 is COVID negative
2 have been tested with results pending
1 has unknown testing status
Of the four who died,
1 was the initial patient (COVID +) who was on hospice and doing poorly
3 were admitted at various points since the initial pt. with AMS and other less specific
complaints.
2 were tested before they died and results pending
1 has unknown test status
As noted in previous reports the Epi team has done two site visits (3/17 and 3/19) and found the facility
to be following infection control procedures as required.
At this point we do not have new information about any symptomatic patients still in facility or staff. W
we will have a clearer update in the am when facility staffing is normal.
Additional Patients
Received a note from a colleague who is at the College of Public Health pushing for post-illness testing
before return to work for the family doctor below (see 3/19 update below). I explained that we were
using a time-based return strategy which is consistent with CDC guidance and which is significantly more
practical given the constraints on test availability and the current turnaround time for results.
Clarke EMA was under the impression that Gwinnett Co was providing names/addresses of COVID
patients to 911 to warn EMS/other responders. I explained why we could not do this and why it could
even make things worse. We offered to help with screening questions to be used by the 911 EMD
system

______________________________________________________________________________

3/20/2020
Grandview Nursing Home
•
•

•
•
•
•

6 total patients from the facility are hospitalized
3 of the hospitalized have been tested
o 1 positive – pt stable, still on hospice
o 1 negative - stable
o 1 pending – stable, not on vent
3 of the hospitalized were admitted for “non-specific” symptoms such as confusion/AMS
o Planning to test today
4 patients still in the facility are symptomatic
o 3 are on respiratory precautions for cough
o 1 person had fever yesterday
Nursing home staff
7 staff tested yesterday
2 more tests to be done today
Site visit yesterday – still doing well with infection control procedures

Athens Regional Hospital
Athens Regional Infection Control met today because there were symptomatic staff
They are assembling list, especially those who cared for NH patients
They have the capability to do testing if needed
Unclear if any of them made it through the SPOC yesterday

___________________________________________________________________
3/19/2020
Patients New Yesterday
•
•
•
•

Family Med Doc – travel history. Doing well. Wife has symptoms, test pending. Little
patient exposure because of vacation
33yo healthy, now asymptomatic and recovering at home
32yo on vent is stable. Hx of ITP. CXR read says emphysematous changes(?). No
smoking or vaping hx.
Female patient, not admitted, no other details available until investigation complete

Grandview Nursing Home
•
•
•

Original patient’s condition the same
Second patient still test pending, improving slightly
2 new patients admitted (were on isolation at time of symptom onset)
o 1- Cough, AMS, resp distress, temp 101, flu neg, COVID PENDING

•

•

o 2 – Cough, AMS, diarrhea, recent abx for UTI, temp 101.8, flu/resp panel
negative. Unsure COVID testing status.
Staff - 4 need testing
o 1 looks solid by presentation
o 3 less clear symptom history
o All out of work, testing at SPOC site today. Assessed entire staff yesterday.
Doing well with isolation procedures. Gave additional guidance. Visiting today.

As of 9am, 3/18/2020:
The initial patient is in hospital (Athens Regional) and doing poorly. He is under hospice care
and has given instructions for no intubation or cpr. He is currently receiving palliative care. This
individual does have several chronic health problems including dementia.
We found out late afternoon 3/17/2020 that another patient was received at the same hospital
Sunday, 3/15 and is being tested. (Specimen collected 3/17) This patient is still in hospital and
is doing ok – not in ICU. This pt has COPD, CHF, ESRD on HD and other problems. The
admission was for chest pain, SOB and cough. The initial evaluation did not have COVID on the
differential. Subsequently he developed a fever in the hospital, flu and RSV were negative and
COVID testing was performed.
The visit found the facility doing well with isolation procedures. They informed us they had
stopped communal activities as of Friday evening, including meals, and were restricting visitors
as of Saturday 3/14. As of 3/17 no staff members were symptomatic. District Epi has a line list
of contacts from both hospitalized patients and has discussed quarantine measures for staff
and residents, including PPE.
There were reportedly 5 symptomatic residents at the facility beyond the ones above, but after
a site visit the number may be 4. By record review some of those called symptomatic had only
very low grade temps (like 99.1). Of the 4/5 at the facility, one resident has tested positive for
flu and three additional residents are being treated with Tamiflu by the provider – though they

remain in isolation appropriate for COVID. Epi is assisting the facility in evaluating all residents
and staff for symptoms so that an accurate count of other possible cases can be developed.

New York Office
40 Rector Street, 5th Floor
New York, NY 10006-1738

Washington, D.C. Office
700 14th Street NW, Suite 600
Washington, D.C. 20005

T 212.965.2200
F 212.226.7592

T 202.682.1300
F 202.682.1312

www.naacpldf.org

April 13, 2020
Via Electronic Mail
The Honorable Brian P. Kemp
Governor, State of Georgia
c/o Tim Fleming
Chief of Staff
Office of the Governor
206 Washington Street
Suite 203, State Capitol
Atlanta, Georgia 30334
tim.fleming@georgia.gov
Re: Statewide Moratorium
Restoration of Service

on Water

Shutoffs and

Dear Governor Kemp:
The NAACP Legal Defense and Educational Fund, Inc. (LDF) writes to urge you to
take swift action to protect Georgia’s vulnerable water customers who are facing extreme
distress during the COVID-19 pandemic. Water is a human right and a basic necessity.
Access to safe, affordable water is critical to stop the spread of the virus through
handwashing and other recommended hygiene practices. Water shutoffs are a
particularly egregious public safety issue in jurisdictions, like Georgia, where state
officials have closed schools and have compelled school age children to remain at
home. We ask that you to immediately issue an executive order halting water shutoffs and
restoring water service to previously disconnected customers for at least the full duration
of the State of Emergency.
LDF was founded in 1940 by Thurgood Marshall.1 Our mission includes a
commitment to ensuring that all communities have access to safe and affordable water.
In June 2019, LDF and its Thurgood Marshall Institute released a report entitled
Water/Color: A Study of Race and the Water Affordability Crisis in America’s Cities.2
Our report makes an explicit link between race and water affordability and explains the
current water affordability crisis impacting Black communities across the nation. We have
also recently pursued litigation against municipalities to end discriminatory and unfair
water practices.3

It has been an entirely separate organization from the NAACP since 1957.
Coty Montag, NAACP Legal Def. & Educ. Fund, Inc., Water/Color: A Study of Race and the Water
Affordability Crisis in America’s Cities (2019), https://tminstituteldf.org/publications/2383/.
3 Complaint, Pickett v. City of Cleveland, No. 19-cv-2911 (N.D. Ohio Dec. 18, 2019).
1

2

NAACP LEGAL DEFENSE AND EDUCATIONAL FUND, INC.

Given our commitment to ensuring that all communities have access to safe and
affordable water, LDF has called on federal and state officials to take immediate steps to
ensure that Americans do not experience further hardship as a result of the COVID-19
pandemic.4 The COVID-19 outbreak is an unprecedented public health crisis, and water—
while always crucial for our survival—is especially necessary to prevent the virus from
spreading further. As I noted during a recent interview, water service shutoffs “should not
be on the list of worries that people who are struggling financially have along with keeping
themselves safe from this pandemic.”5 Families should be able to access water and other
essential services regardless of their ability to pay.
To that end, we request that you impose a statewide moratorium on all water
shutoffs and order the restoration of service for customers previously disconnected for
the duration of the pandemic. While some cities in Georgia—including Atlanta6—have
suspended water shutoffs, these local measures do not go far enough in protecting the
close to 11 million residents of the state. Indeed, while Georgia has 1,752 community water
systems and 334 publicly owned treatment works facilities serving its residents,7 we are
only aware of a total of 17 jurisdictions in the state that have suspended shutoffs during
this health crisis.8 None of these cities have committed to restoring water service for
previously disconnected customers. While these local policies are an important step, they
are insufficient to ensure the protection, health, and safety of vulnerable Georgians during
this unprecedented health crisis.
In particular, LDF is gravely concerned about the health and safety of Black
Georgians during this crisis. National and state data have shown that Black people are
dying of COVID-19 at a disproportionate rate. Nationwide, counties that are majorityBlack have three times the rate of infections and almost six times the rate of deaths as
counties where white residents are in the majority.9 In Georgia, data from the Department

See, e.g., NAACP Legal Def. & Educ. Fund, Inc., LDF Sends Letter to National Governors Association
Requesting a Moratorium on Foreclosures, Evictions, and Water and Utility Shut Offs (Apr. 3, 2020),
https://www.naacpldf.org/press-release/ldf-sends-letter-to-national-governors-association-requesting-amoratorium-on-foreclosures-evictions-and-water-and-utility-shut-offs/.
5 David Brancaccio, et al., Stop Utility Shut-Offs During COVID-19 Crisis, NAACP Legal Defense Fund
President Says, Marketplace (Mar. 27, 2020), https://www.marketplace.org/2020/03/27/stop-utilityshut-offs-during-covid-19-crisis-naacp-legal-defense-fund-president-says/.
6
City
of
Atlanta,
City
of
Atlanta
Coronavirus
Disease
(COVID-19)
Response,
https://www.atlantaga.gov/government/mayor-s-office/city-of-atlanta-covid-19-response (last visited
Apr. 13, 2020).
7 See UNC Envtl. Fin. Ctr., UNC Sch. of Gov’t, Navigating Legal Pathways to Rate-Funded Customer
Assistance Programs: A Guide for Water and Wastewater Utilities
40 (2017),
https://efc.sog.unc.edu/sites/default/files/2018/FINAL_Pathways%20to%20Rate-Funded%20CAPs.pdf.
8 Food & Water Watch, We Need a Country-Wide Moratorium on Water Shutoffs Amid Coronavirus (Mar.
9, 2020), https://www.foodandwaterwatch.org/news/we-need-country-wide-moratorium-water-shutoffsamid-coronavirus (includes link to live tracker of local and state moratoriums on water shutoffs).
9 Reis Thebault et al., The Coronavirus is Infecting and Killing Black Americans at an Alarmingly High
Rate, Wash. Post. (Apr. 7, 2020), https://www.washingtonpost.com/nation/2020/04/07/coronavirus-isinfecting-killing-black-americans-an-alarmingly-high-rate-post-analysis-shows/?arc404=true.
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of Public Health shows that 51.5% of people who have died from COVID-19 are Black,10
although 32% of the overall population is Black.11 As LDF’s 2019 report concluded, water
shutoffs disproportionately impact Black populations.12 A statewide proclamation halting
water shutoffs and restoring water service will ensure that all state residents have access
to the basic hygiene necessary during this period.
As the COVID-19 pandemic spreads in severity nationwide, state officials must
create a unified and concerted response to ensure the continued health, economic
stability, and wellbeing of all Americans. In particular, thousands of children are home
because of school closures. Due to the current lack of a statewide moratorium on
shutoffs, many of these children may lack water services, which poses a threat to
public safety and human dignity. State governors have particular authority to mitigate
the spread of COVID-19 and thwart potential catastrophes stemming from the national
crisis. We urge you to use this authority to ensure the provision of safe and affordable
water to Georgia residents and protect those who are most vulnerable during this
pandemic.
We welcome the opportunity to talk with you about the critical importance of
undertaking this measure.
Very truly yours,

Sherrilyn Ifill
President and Director-Counsel
NAACP Legal Defense and Educational Fund, Inc.

Georgia Dep’t of Public Health, Georgia Department of Public Health COVID-19 Daily Status Report
(updated Apr. 13, 2020), https://dph.georgia.gov/covid-19-daily-status-report.
11 U.S. Census Bureau, QuickFacts: Georgia (July 2019), https://www.census.gov/quickfacts/GA.
12 Montag, supra note 2, at 31.
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The Honorable Brian Kemp
Governor of Georgia
203 Capitol Place SW
Atlanta, GA 30334
March 23, 2020
Dear Governor Kemp,
Amazon Web Services (AWS) is closely monitoring the global impact of COVID-19, and we are reaching out to help
the Georgia government and your citizens access services and technologies that can help alleviate the impacts of
this crisis.
Some of this work is already underway: we worked with the Georgia Secretary of State’s Office to build and deploy
an Amazon Connect solution to provide customer support and communication channels for citizens of Georgia.
Through Amazon Connect, the Secretary of State’s Office was able to achieve development and launch of this
service in just four hours. We are also are currently providing remote work capabilities for state employees of
Child Welfare Services in the Georgia Department of Human Services and scalable compute resources supporting
the COVID-19 reporting along with your existing partners.
However, there is more we know we can do to support Georgia during the current challenges. We can provide
your teams with the technical expertise and experience to enable your agencies to address this health crisis more
rapidly. Specifically, we have a range of quick on-ramp options, free support, and free credits to help governments
quickly provide:
1. Remote Education: Amazon Chime, Amazon Workspaces, and Amazon Appstream 2.0 for K-12 schools
and non-profit educational institutions to support distance learning and student access to applications
they would use in the classroom.
2. Remote Government Workers: Chime, Workspaces and Appstream for federal, state/provincial, and
municipal government workers to bring their workplace desktop functionality and applications to their
home computing device.
In addition to our technology services, AWS and Amazon are committed to supporting the communities where we
operate. You can find the latest on our response on the Day One Blog, including the recent announcement about
our $20 million commitment to the AWS Diagnostic Development Initiative which will support innovation in rapid
and accurate patient testing for 2019 novel coronavirus (COVID-19), and other diagnostic solutions to mitigate
future outbreaks.
Please know we are a committed partner in this time of shared social challenge. Our leadership is at your disposal
so that we can help you address immediate challenges.
Yours sincerely,

Teresa Carlson
Vice President, Amazon Web Services
World Wide Public Sector

Shannon Kellogg
Vice President, Amazon Web Services
Public Policy for the Americas

Battelle CCDS Critical Care Decontamination SystemTM1
Helping Frontline Healthcare Workers
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About Battelle
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TM
CCDS

CCDS: Fast Facts

• The Battelle Critical Care Decontamination System™ is a self-contained, mobile
decontamination system that uses vapor phase hydrogen peroxide (VPHP) to
decontaminate N95 respirator masks
• The Battelle CCDS™ decontamination cycle successfully generates a microcondensation through the dwell phase and provide > 6-log reduction as indicated by
collocated chemical indicator.
• Battelle CCDS™ renders SARS-CoV-2 non-infectious on N95 respirators and enables
up to 20 reuses without degrading filter performance to help address the current U.S.
PPE shortage

• Battelle CCDS™ is effective against both viral and bacterial agents. Battelle tested
VPHP decontamination efficacy against SARS-CoV-2 in our Bio Safety Level 3 (BSL 3)
laboratories.
• Battelle is the largest, private, non-profit research and development organization in the
world.
3

© 2020 Battelle Memorial Institute

Battelle CCDS™ - The Mission to Help
• 2016 FDA study: Proves Vapor Phase Hydrogen
Peroxide (VPHP) process to decontaminate N95
respirators is effective in the event of a pandemic
• FDA Report on Decontamination and Reuse of
N95 Respirators
• January 2020: Battelle scientists begin research
on the novel coronavirus (SARS-CoV-2)
• March 6-22: Battelle builds the first CCDS system,
tests validity, proves capacity effectiveness on
thousands of N95 per cycle
• Critical Care Decontamination System Tech
Summary
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Testing Run Cycles

Zero Cost and Scaling Up Across the U.S.
• March 29: Awarded FDA EUA to
decontaminate N95 respirators up
to 20 times for each mask and
deployment across the U.S.
• April 9: Federal Government
contract awarded

• Zero cost to healthcare providers
• Rapid scale and deployment of 60
CCDS systems to regions across
the U.S.
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Tacoma, WA
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CCDS: PPE Collection
Detailed information on the N95 collection process and how to prep
N95s is included when healthcare providers enroll.
Instructions include:
• Instructions for Healthcare Personnel
• Instructions for Healthcare Facilities
• HCP - Fact Sheet
Important tip: All N95s must be labeled correctly and be free of
blood, mucus, makeup etc.
Visit our FAQ page for more information: www.battelle.org/N95
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CCDS: FAQs
Q: Does each system get its own N-95 respirators back?
A: Yes

Q: What are the PPE labelling requirements?
A: Each N95 respirator and external shipping boxes are labeled with a
3-digit Hospital Code that is assigned by Battelle
• Healthcare Systems can add 2-digits with additional identifying
information (i.e. floor, department) – this is at the discretion of
healthcare systems
• The number of decontamination cycles is marked by Battelle on each
PPE to track the decon cycles of each respirator

Q: Is Battelle planning to decontaminate other types of PPE?

A: We are currently researching several other PPE items in our research
chamber in Ohio (ventilator parts, face shields and others).
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CCDS Site Set-up
Overview
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CCDS: Site Location and Set-Up
Site locations are determined by DHS and FEMA.

1. CCDS site set-up is coordinated between the Battelle operations team and
the point-of-contact (POC) at the state

2. A Battelle site lead is assigned to the location by Battelle
3. Site requirements and logistics for the CCDS system is coordinated between
Battelle operations team and state organization POC

4. Logistics include CCDS system shipping, site arrival, site set-up, required
testing runs and the official launch of PPE decontamination process

Important tip: Healthcare providers who enroll in the CCDS system can begin
collecting their PPE before a site is set-up. Learn more at: www.battelle.org/N95
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CCDS: Site Set-up Timeline
The First 5 Days

Day
1

Day
2

Day
3

Day
4

Arrival

Inventory

Initial testing

Off-Load

Organize

System
Shakedown

Small-batch
test runs

Connect
(including electric
and HVAC)

© 2020 Battelle Memorial Institute

Set-up

PPE delivery
begins

Day
5

Begin operations

CCDS: Site Overview
• 20’x 8’ x 8’ Conex Containers (8 Total)
 4 Decon Shelters, Incoming, Outgoing,

2 Storage

• Decon Shelter
• Incoming/Outgoing Container – Support
workflow for N95 receipt and return

• Storage Containers – Support ancillary
supplies and consumables
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CCDS 1 Decon Trailer - Front

CCDS Communications Activation
Engagement and Reach to Drive Usage
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CCDS: Communication Activation
Multi-pronged approach

State Governor and Congressional Delegations

Metro and County Officials

DLA
HHS
FEMA
Battelle

The American Hospital Association and
Hospital Associations Across the Country
Hospital System Executive Team and Media
Relations Team
Hospital System Clinician and Supply Chain
Champions

© 2020 Battelle Memorial Institute

© 2020 Battelle Memorial Institute

www.battelle.org/N95 | www.battelle.org/decon

1000 Maine Avenue, SW, STE 500
Washington, DC 20024
202.872.1260
brt.org
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April 24, 2020
The Honorable Brian Kemp
Governor of State of Georgia
State Capitol
206 Washington Street Suite 203
Atlanta, GA 30334
Dear Governor Kemp,
As chief executives of many of the nation’s largest businesses,
Business Roundtable CEOs appreciate the critical role you play
in leading your state through what may be the most significant
public health and public policy challenge of our lifetimes. We
are grateful for your service to our nation and stand ready to
assist you.
Policymakers at all levels now face the unprecedented challenge
of charting our nation’s path through recovery from this crisis.
This work is complex and urgent, and it requires careful
planning. We are pleased to see economic recovery planning
take shape across the United States, including in your state.
Coordination of federal, state and local planning efforts will be
essential as we move forward. In particular, Business
Roundtable would welcome efforts by policymakers at all levels
to develop consistent approaches to protecting worker and
customer safety, which will help build confidence for workers
and consumers by fostering a common understanding of the
steps being taken across the country to keep them safe, helping
to spur a stronger and more rapid recovery. We have called for
more detailed guidance from the Centers for Disease Control
and Prevention (CDC) on worker and customer safety
measures. At the same time, we encourage states to
coordinate as they develop plans for lifting restrictions,
including through regional groups.
Many states have begun already to develop detailed approaches
to workplace safety. To contribute to these efforts, the
attached document provides a template for approaching worker
and customer safety issues, as well as some specific
approaches. We understand that decisions regarding specific
measures should be guided by public health experts. These
suggestions are intended to be examples of measures that
could be adopted by policymakers at all levels.
We have also raised in this document a number of key
questions for policymakers to consider as restrictions are lifted
and look forward to working with you and public health experts
to address them. We also expect that our recommendations
will evolve as we learn more about the science, the practical
applications of these measures, and innovative practices for
worker and customer safety.
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We would welcome opportunities to engage with you and your teams on the details of our
recommendations. We look forward to working with you, your fellow Governors, and federal
policymakers to ensure a safe and rapid recovery from this crisis.
Sincerely,

Doug McMillon
President and CEO, Walmart
Chairman, Business Roundtable

Developing Guidelines for Returning to Work
Business Roundtable appreciates the work of federal, state and local officials to develop plans for
the lifting of restrictions on activity when it can be done safely. As state and local governments
move to lift restrictions, it will be necessary to put in place other measures to keep Americans
safe, including measures to protect worker and customer safety.
Business Roundtable has called for detailed guidelines from the Centers for Disease Control
(CDC) on the measures employers could take to keep workers and customers safe. Business
Roundtable also supports efforts by states to coordinate their guidelines, including through
regional groups.
Consistent guidelines on workplace and public safety will ensure a common
understanding of the measures being taken across the country and build confidence
among workers and consumers that they can safely return to work and public activity.
Consistent guidelines will also provide clarity to employers that operate across multiple states,
preventing inefficiencies that would result from diverse and potentially conflicting rules.
In Exhibit 1, we have outlined categories that should be covered by public and worker safety
guidelines as economic activity gradually resumes in phases as described by the White House
Guidelines for Opening Up America Again. Key categories include:
•

Movement and activity (workplace activity, gathering size, physical distancing,
movement, and commerce). Restrictions on movement and activity form the basis of
many shelter-at-home orders and public health guidelines today. As reopening begins,
key considerations include work arrangements and space configuration, appropriate
occupation density, introduction of safeguards in high-traffic areas, distancing measures
and gathering sizes in different workspaces and environments.

•

Public and workplace safety and trust (protective equipment, hygiene and cleaning,
vulnerable populations). As community-based restrictions are gradually lifted, states and
communities should have in place plans for other kinds of protections that can keep
Americans safe including, among other things, the broader use of face coverings and
other protective measures, cleaning procedures, virus monitoring, and robust plans for
contact tracing. Additionally, investment and policy changes to increase the availability
of critical resources will continue to be needed. Key considerations include clarifying the
types of equipment required in different contexts to support hygienic practices, defining
expectations for the type and frequency of cleaning and sanitizing, and considering
vulnerable/at-risk populations and their caregivers. Where there are shortages of
particular supplies, policymakers should delineate appropriate alternatives.

•

Monitoring (screening, testing, tracing and tracking, communication). As limitations on
movement and activity are lifted, consistent and uniform CDC guidelines are needed
regarding which parts of the population should receive diagnostic or serological testing,
and continued, robust investment will be needed to rapidly scale up testing capacity.
Employers would also benefit from guidance on screening for employees before entering
the workplace through, for example, at-home temperature checks or questionnaires.
Further, guidance is necessary to determine appropriate techniques and technologies for
tracing and tracking as well as communicating results of those efforts, while taking
privacy into consideration. Finally, monitoring will be critical to helping communities
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identify any potential resurgence of the virus and to acting quickly to reimpose
community-based restrictions where necessary.
Exhibit 2 provides a template with some specific suggestions on public and worker safety
guidelines in four separate environments: office; retail; manufacturing; and construction. The
guidelines are designed to be detailed but not overly prescriptive. As policymakers and
employers learn more about the science and the effectiveness of particular approaches,
guidelines should be modified accordingly.
Exhibit 3 lists some additional questions for consideration as policymakers create and implement
guidelines. Business Roundtable welcomes the opportunity to work with public health officials
and other experts in the coming weeks to help answer these questions and develop more
detailed recommendations.
Finally, Business Roundtable would like to highlight two important considerations:
Policymakers should establish a reasonable timeline and allow flexibility for essential
businesses to implement new guidelines. This would avoid disruption to ongoing operations
and ensure all Americans have access to essential services, products, and supply chains through
the duration of the public health crisis and each phase of the recovery. In the event of supply
shortages, compliance deadlines or approaches should be adjusted to reflect what is feasible for
businesses to comply while performing essential functions. In some cases, policymakers may
need to prioritize access to PPE and other equipment for essential services before other nonessential businesses receive supplies.
In addition, other enablers will impact the ability of people to return to work, such as
safe schools, childcare services, public transportation and comprehensive healthcare
services. Policymakers should put these issues at the forefront of planning efforts.
•

Schools and summer activities for children. Reopening schools and permitting summer
activities for children is essential to minimizing the disruption to education and enabling
employees to return to work. Policymakers should ensure appropriate measures can be
taken to safely re-open these activities without jeopardizing the welfare of children,
educators and staff. Communities should invest in resources, such as expanded cleaning
supplies or distance learning technology, which will enable these activities to safely
continue.

•

Childcare services. Similar to schools, re-opening of childcare facilities will enable
employees to return to work with confidence. This should be done once deemed safe to
do so, under the guidance of public health experts. Childcare facilities will need to adjust
operations to ensure they are following proper guidelines, such as increased cleaning
standards and reduced capacity.

•

Public transportation. Public transportation is an essential enabler for the return of many
individuals to their workplaces. As businesses open, communities will need to adopt
measures to adhere to social distancing guidance and protect users from potential
exposure, such as limiting ridership, operating with adjusted schedules, more frequent
deep cleaning, and/or requiring face coverings.

2

•

Comprehensive healthcare capacity. Another crucial element of community recovery is
the resumption of comprehensive, non-COVID-19 healthcare services. For much of the
country, non-COVID-19 healthcare services other than urgent care have ceased,
preventing individuals from accessing necessary care and threatening the viability of
healthcare providers who have lost substantial amounts of revenue. As communities
prepare to lift restrictions, they should prioritize resumption of comprehensive health
services and ensure sufficient supplies, resources and capacity to treat all non-elective
patients and respond to a future resurgence of the virus without resorting to crisis
standards of care.
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NOT EXHAUSTIVE. MEASURES TO BE DEFINED BY PUBLIC HEALTH EXPERTS.

Exhibit 1: Example measures to ensure public health and safety
Categories of guidelines, to be adapted and implemented by state and local officials and tailored by environment (e.g., office, retail)
CATEGORY

Movement
and Activity

Public and
Workplace
Safety and
Trust

Monitoring

MEASURES

Workplace activity

• Precautions placed on the on-site operations of individuals and business (including access)

Gathering size

• Precautions on gathering of individuals (e.g., meeting size, event size)

Physical distancing

• Precautions on physical proximity to other individuals (including occupancy)

Movement and
commerce

• Precautions on the movement of people

Protective equipment

• Use of protective gear (e.g., face coverings) outside of the home / at workplaces

Hygiene and cleaning

• Actions taken to disinfect public and private areas, maintain personal hygiene

Special measures for
vulnerable populations*

• Adjusted precautions to ensure people most at risk are protected (e.g., special hours at stores)

Screening and testing

• Use of health screening (e.g., temperature checks, questionnaires) to manage workplace entry,
and protocols for when and how to use diagnostic and serological testing

Tracing and tracking

• Guidelines for contact tracing in the event of a positive case and symptom monitoring

Communication

• Protocols for collecting, reporting, and sharing information regarding COVID-19 response

* See Exhibit 3B for a clarifying question regarding the definition of vulnerable populations.
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EXAMPLE – ILLUSTRATIVE. WORKING DRAFT FOR DISCUSSION. MEASURES TO BE DEFINED BY PUBLIC HEALTH EXPERTS.

Exhibit 2A: Guidelines to be tailored by environment | Example: Office
Phase One*

Movement
and Activity

Phase Three

Limit in-person work and minimize employee contact where possible, e.g.,

All work and activities allowed, e.g.,

Workplace activity

• Gradual/phased return to in-person work; continue to encourage telework and remote meetings to reduce density in the office
• Adjusted workplace hours and shifts (if working in-person, leverage A/B teams or staggered arrival/departure) to minimize contact
across employees and reduce congestion at entry points; close contacts of infected individuals should telework until safe
• Limit visitors and service providers on site; shipping and deliveries completed in designated areas

• Normal hours and work shifts
• Only symptomatic individuals and members of vulnerable
populations continue to telework

Gathering size

Limitations per federal guidance, unless distancing and/or
protective equip. measures below are in place

Physical distancing
Movement and
commerce

Public and
Workplace
Safety and
Trust

Phase Two

Protective equipment

Limitations per federal guidance, unless distancing and/or
protective equip. measures below are in place

No constraints on gathering size

Ensure >6 ft between individuals where possible unless this creates a safety hazard, e.g.,

Targeted distancing measures, e.g.,

• Close employee common spaces where employees are likely to congregate (e.g., break rooms, eating areas) unless physical distancing
can be assured; remove chairs and/or use distance markers to assure spacing (e.g., workstations, conference rooms)
• Workers assigned designated work areas (e.g., floor, building); improve ventilation for enclosed spaces where possible

• Employees encouraged to limit time in common spaces
• Members of vulnerable populations should limit physical
contact

Limited travel, e.g.,

Continued gradual travel increases with safety precautions, e.g.,

• Gradual increase in business travel focused on necessary
business activities and with safety precautions

• Restrictions on travel to/from higher risk areas

Precautionary measures, e.g.,

Proactive precautionary measures, e.g.,

• Face coverings required for all employees unless workplace configuration and/or seating can assure proper physical distancing; gloves
highly recommended for employees in frequent contact with others, or who work with food, re-filling office supplies, etc.
• Physical partitions for workers in high traffic areas or those who cannot be spaced out

• Face coverings recommended for all employees, especially
members of vulnerable populations
• Physical partitions for workers in high traffic areas

Cleaning and hygiene standards, e.g.,

Hygiene and cleaning

• Disinfecting of contacted surfaces daily and deep cleaning of exposed areas in event of a positive case
• Frequent disinfecting of heavy transit areas and high-touch surfaces (e.g., doorknobs, elevator buttons, vending machine, bathrooms)
• Shared spaces (e.g., conference rooms) cleaned between use and supplied with cleaning products (e.g., sanitizer, disinfecting wipes)

Protection for members of vulnerable populations, e.g.,
Special measures for
• Consider accommodations for vulnerable populations, or those interacting with them, to have designated separate workspaces, adjusted hours and provision of additional protective equipment
vulnerable population • Pursuant to ADA / any state disability laws, work with vulnerable population employees to see if they need any adjustments to their job (e.g., shift to positions with lower contact with other individuals)
Continuous health screening to enter workplace and testing in accordance with CDC guidance, e.g.,

Screening and testing

Monitoring
Tracing and tracking
Communication

• Employees encouraged to self-identify symptoms
• In order to enter a workplace, employees, service providers, visitors, contractors, etc. are required to complete health screening (e.g., questionnaire, temperature check), either at home or upon entry to
the workplace (flexibility needed due to different types of businesses); those who don't pass screening or become ill in the workplace referred to self-quarantine and/or get tested, based on CDC guidance
• Testing required in accordance with any CDC guidance; for other employees, testing is generally not a pre-condition to work, but permit flexibility for employers to implement additional testing

Conduct contact tracing and tracking procedures within the workplace, e.g.,
• If employees test positive for COVID-19, trace likely contacts in the workplace, notify employees to isolate & self-quarantine, per CDC guidance; permit flexibility for employers on presumed positive cases

Continuous reporting protocols, e.g.,
• Notify public health officials, employees, and/or the general public of important health information and relevant safety measures as outlined in government guidelines

* Guidelines should apply to non-essential services upon reopening. Essential services should come into compliance with any issued guidelines as soon as possible, but will require adequate time to implement and critical resources in place prior to enforcing in guidelines issued for Phase 1.
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EXAMPLE – ILLUSTRATIVE. WORKING DRAFT FOR DISCUSSION. MEASURES TO BE DEFINED BY PUBLIC HEALTH EXPERTS.

Exhibit 2B: Guidelines to be tailored by environment | Example: Retail
Phase One*
Workplace activity

Movement
and Activity

Gathering size
Physical distancing
Movement and
commerce
Protective equipment

Public and
Workplace
Safety and
Trust

Phase Two

Phase Three

Limit in-person work and minimize employee contact where possible, e.g.,

All work and activities allowed, e.g.,

•
•
•
•

• Normal store hours and work shifts

Reduced store hours (to enable enhanced cleaning and precautionary operating procedures)
Design shifts (A/B teams or staggered arrival/departure) to minimize contact across employees, prevent congestion at entry points
Employee handling of merchandise and contactless shopping where possible (e.g., home delivery or curbside staging)
Limit visitors and service providers on site; shipping and deliveries completed in designated areas, curbside if possible

Limitations per federal guidance, unless distancing and/or
protective equip. measures below are in place

Limitations per federal guidance, unless distancing and/or
protective equip. measures below are in place

No constraints on gathering size

Ensure >6 ft between individuals where possible unless this creates a safety hazard, e.g.,

Targeted distancing measures, e.g.,

• Visual distancing markers for customers in checkout line; guide flow of store traffic with markers; utilize public address reminders
• Restrict occupancy to allow 6 ft between patrons, taking into consideration the size of different retail stores
• Close or reconfigure (if possible) high density areas of stores where employees are likely to congregate (e.g., break rooms)

• Continue to visually indicate 6 ft separations
• Members of vulnerable populations should limit physical
contact

Limited travel, e.g.,

Continued gradual travel increases with safety precautions, e.g.,

• Gradual increase in business travel focused on necessary
business activities and with safety precautions

• Restrictions on travel to/from higher risk areas

Precautionary measures, e.g.,

Proactive precautionary measures, e.g.,

• Face coverings required for all employees when 6 ft physical distancing cannot be maintained; gloves highly recommended for
employees in frequent contact with others, or who work with food, handle money, etc.
• Physical partitions at interior or in-store checkout stations where 6 ft between other employees or patrons cannot be maintained

• Employees continue to wear face coverings (and gloves) if
interacting with customers, physical partitions at checkouts

Cleaning and hygiene standards, e.g.,

Hygiene and cleaning

Special measures for
vulnerable population

•
•
•
•
•

Disinfecting of contacted surfaces daily and deep cleaning of exposed areas in event of a presumptive or confirmed positive case
Frequent disinfecting of heavy transit areas and high-touch surfaces (e.g., doorknobs, elevator buttons, vending machine, bathrooms)
Cashless transactions encouraged as default at checkout
Cleaning/hygiene training required for store employees, with new work routines
Shared spaces (e.g., break rooms) cleaned between use and supplied with cleaning products (e.g., sanitizer, disinfecting wipes)

Protection for members of vulnerable populations, e.g.,
• Designated store hours for vulnerable populations (continued in Phase Two and reduced in Phase Three)
• Consider accommodations for vulnerable populations, or those interacting with them, to have designated separate workspaces, adjusted hours and provision of additional protective equipment
• Pursuant to ADA / any state disability laws, work with vulnerable population employees to see if they need any adjustments to their job (e.g., shift to positions with lower contact with other individuals)

Continuous health screening to enter workplace and testing in accordance with CDC guidance, e.g.,

Screening and testing

Monitoring

• Employees encouraged to self-identify symptoms
• To enter a workplace, employees, service providers, visitors, contractors, etc. are required to complete health screening (e.g., questionnaire, temperature check), either at home or upon entry to the
workplace (flexibility needed due to different types of businesses); employees who don't pass screening/become ill in the workplace referred to self-quarantine and/or get tested, based on CDC guidance
• Testing required in accordance with any CDC guidance; for other employees, testing is generally not a pre-condition to work, but permit flexibility for employers to implement additional testing

Tracing and tracking

Conduct contact tracing and tracking procedures within the workplace, e.g.,

Communication

Continuous reporting protocols, e.g.,

• If employees test positive for COVID-19, trace likely contacts in the workplace, notify employees to isolate & self-quarantine, per CDC guidance; permit flexibility for employers on presumed positive cases
• Notify public health officials, employees, and/or the general public of important health information and relevant safety measures as outlined in government guidelines

* Guidelines should apply to non-essential services upon reopening. Essential services should come into compliance with any issued guidelines as soon as possible, but will require adequate time to implement and critical resources in place prior to enforcing in guidelines issued for Phase 1.
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EXAMPLE – ILLUSTRATIVE. WORKING DRAFT FOR DISCUSSION. MEASURES TO BE DEFINED BY PUBLIC HEALTH EXPERTS.

Exhibit 2C: Guidelines to be tailored by environment | Example: Manufacturing
Phase One*
Workplace activity
Gathering size

Movement
and Activity

Physical distancing

Movement and
commerce
Protective equipment

Public and
Workplace
Safety and
Trust

Phase Two

Phase Three

Limit in-person work and minimize employee contact where possible, e.g.,

All work and activities allowed, e.g.,

• Gradual/phased return to in-person work, continuing to adjust operations and work scheduling (A/B teams or designated
arrival/departure) to reduce density in the facility, minimize contact across employees and prevent congestion at entry points
• Limit visitors and service providers on site; shipping and deliveries completed in designated areas, outside the facility if possible

• Normal hours and work shifts

Limitations per federal guidance, unless distancing and/or
protective equip. measures below are in place

Limitations per federal guidance, unless distancing
and/or protective equip. measures below are in place

No constraints on gathering size

Ensure >6 ft between individuals where possible unless this creates a safety hazard, e.g.,

Targeted distancing measures, e.g.,

• Visual distancing markers on workstations to delineate 6 ft separations; markers throughout facility to guide movement of individuals
• Close or reconfigure (if possible) high density areas of facilities where employees are likely to congregate (e.g., break rooms) to allow
physical distancing, cafeterias may operate to feed employees with physical distancing and appropriate hygiene measures
• Workers assigned designated work areas (e.g., floor, building, factory zone); improve ventilation for enclosed spaces where possible

• Continue to visually indicate 6 ft separations
• Employees encouraged to limit time in common spaces
• Members of vulnerable populations should limit physical
contact

Limited travel, e.g.,

Continued gradual travel increases with safety precautions, e.g.,

• Gradual increase in business travel focused on necessary
business activities and with safety precautions

• Restrictions on travel to/from higher risk areas

Precautionary measures, e.g.,

Proactive precautionary measures, e.g.,

• Face coverings required for all employees when 6 ft physical distancing cannot be maintained, except where doing so may introduce
a safety hazard to the employee; gloves highly recommended for cleaning or for individuals working with food
• Recommend physical partitions separating workstations that cannot be spaced out, where feasible

• Face coverings recommended for all facility employees,
especially members of vulnerable populations

Cleaning and hygiene standards, e.g.,

Hygiene and cleaning

• Disinfecting of contacted surfaces daily and deep cleaning of exposed areas in event of a positive case
• Frequent disinfecting of heavy transit areas, heavy machinery and high-touch surfaces (e.g., doorknobs, handrails, shared tools, bathrooms)
• Ensure access to handwashing facilities on site, including soap and running water, wherever possible and encourage frequent handwashing, or supply employees at workplace location with adequate
cleaning products (e.g., sanitizer, disinfecting wipes)

Special measures for Protection for members of vulnerable populations, e.g.,
• Consider accommodations for vulnerable populations, or those interacting with them, to have designated separate workspaces, adjusted hours and provision of additional protective equipment
vulnerable population • Pursuant to ADA / any state disability laws, work with vulnerable population employees to see if they need any adjustments to their job (e.g., shift to positions with lower contact with other individuals)
Continuous health screening to enter workplace and testing in accordance with CDC guidance, e.g.,

Screening and testing

Monitoring

• Employees encouraged to self-identify symptoms
• In order to enter a workplace, employees, service providers, visitors, contractors, etc. are required to complete health screening (e.g., questionnaire, temperature check), either at home or upon entry to
the workplace (flexibility needed due to different types of businesses); those who don't pass screening or become ill in the workplace referred to self-quarantine and/or get tested, based on CDC guidance
• Testing required in accordance with any CDC guidance; for other employees, testing is generally not a pre-condition to work, but permit flexibility for employers to implement additional testing

Tracing and tracking

Conduct contact tracing and tracking procedures within the workplace, e.g.,

Communication

Continuous reporting protocols, e.g.,

• If employees test positive for COVID-19, trace likely contacts in the workplace, notify employees to isolate & self-quarantine, per CDC guidance; permit flexibility for employers on presumed positive cases
• Notify public health officials, employees, and/or the general public of important health information and relevant safety measures as outlined in government guidelines

* Guidelines should apply to non-essential services upon reopening. Essential services should come into compliance with any issued guidelines as soon as possible, but will require adequate time to implement and critical resources in place prior to enforcing in guidelines issued for Phase 1.
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EXAMPLE – ILLUSTRATIVE. WORKING DRAFT FOR DISCUSSION. MEASURES TO BE DEFINED BY PUBLIC HEALTH EXPERTS.

Exhibit 2D: Guidelines to be tailored by environment | Example: Construction
Phase One*
Workplace activity

Movement
and Activity

Gathering size
Physical distancing
Movement and
commerce
Protective equipment

Public and
Workplace
Safety and
Trust

Phase Two

Phase Three

Limit in-person work and minimize employee contact where possible, e.g.,

All work and activities allowed, e.g.,

• Adjust work scheduling, hours and shifts (A/B crews or designated arrival/departure) to reduce density at the work site, minimize
contact across employees and prevent congestion at entry points
• Limit visitors and service providers on site; shipping and deliveries completed in designated areas to minimize interactions
• Organize the placement of materials to minimize movement on the work site

• Normal hours and work shifts

Limitations per federal guidance, unless distancing and/or
protective equip. measures below are in place

Limitations per federal guidance, unless distancing
and/or protective equip. measures below are in place

No constraints on gathering size

Ensure >6 ft between individuals where possible unless this creates a safety hazard, e.g.,

Targeted distancing measures, e.g.,

• Identify choke points where workers are likely to congregate (e.g., break areas, hallways, hoists, stairways) and close these spaces or
ensure 6 ft distancing policies are in place, such as markers to direct movement – unless it is a safety hazard to maintain distance
• Workers assigned designated work areas

• Identify choke points and ensure distancing policies are in place
• Members of vulnerable populations should limit physical
contact

Limited travel, e.g.,

Continued gradual travel increases with safety precautions, e.g.,

• Gradual increase in business travel focused on necessary
business activities and with safety precautions

• Restrictions on travel to/from higher risk areas

Precautionary measures, e.g.,

Proactive precautionary measures, e.g.,

• Face coverings for workers in frequent contact with others, in close quarters, or where 6 ft physical distancing is not possible (e.g.,
elevator or hoist operators)

• Face coverings recommended for all workers on site, especially
members of vulnerable populations

Cleaning and hygiene standards, e.g.,

Hygiene and cleaning

• Disinfecting of contacted surfaces daily (where possible) and deep cleaning of exposed areas in event of a positive case
• Frequent disinfecting of heavy transit areas and high-touch surfaces (e.g., shared tools, machines, vehicles, handrails, portable toilets)
• Ensure access to handwashing facilities on site, including soap and running water, wherever possible and encourage frequent handwashing, or supply employees at workplace location with adequate
cleaning products (e.g., sanitizer, disinfecting wipes)
• Provide training to workers on up-to-date safety information and precautions

Special measures for Protection for members of vulnerable populations, e.g.,
• Consider accommodations for vulnerable populations, or those interacting with them, to have designated separate workspaces, adjusted hours and provision of additional protective equipment
vulnerable population • Pursuant to ADA / any state disability laws, work with vulnerable population employees to see if they need any adjustments to their job (e.g., shift to positions with lower contact with other individuals)
Continuous health screening to enter workplace and testing in accordance with CDC guidance, e.g.,

Screening and testing

Monitoring

• Employees encouraged to self-identify symptoms
• In order to enter a workplace, employees, service providers, visitors, contractors, etc. are required to complete health screening (e.g., questionnaire, temperature check), either at home or upon entry to
the workplace (flexibility needed due to different types of businesses); those who don't pass screening or become ill in the workplace referred to self-quarantine and/or get tested, based on CDC guidance
• Testing required in accordance with any CDC guidance; for other employees, testing is generally not a pre-condition to work, but permit flexibility for employers to implement additional testing

Tracing and tracking

Conduct contact tracing and tracking procedures within the workplace, e.g.,

Communication

Continuous reporting protocols, e.g.,

• If employees test positive for COVID-19, trace likely contacts in the workplace, notify employees to isolate & self-quarantine, per CDC guidance; permit flexibility for employers on presumed positive cases
• Notify public health officials, employees, and/or the general public of important health information and relevant safety measures as outlined in government guidelines

* Guidelines should apply to non-essential services upon reopening. Essential services should come into compliance with any issued guidelines as soon as possible, but will require adequate time to implement and critical resources in place prior to enforcing in guidelines issued for Phase 1.
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NOT EXHAUSTIVE. WORKING DRAFT FOR DISCUSSION.

Exhibit 3A: Key questions for developing guidelines | Movement and activity
CATEGORY
Workplace
activity

Gathering
size
Movement
and
Activity
Physical
distancing

EXAMPLE QUESTIONS
• What non-essential workplaces should re-open in each phase, recognizing that flexible workplaces (e.g., telework) and work hours
(e.g. staggered shifts) will be widely implemented where possible?

• How should gatherings be defined, relative to the nature and size of the environment (e.g., multi-level office building vs. factory
floor), particularly in workplaces where the number of customers and/or employees exceed current CDC guidance?
• When should gathering size restrictions be adapted to reflect other precautions in place (e.g., protective equipment usage,
distancing), particularly in workplaces where stated limits are not feasible?

• When the minimum physical distance is not possible to achieve (e.g., due to workplace configuration or other workplace safety
considerations), what measures can be used to allow for proximity without risking exposure (e.g., partitions for cashiers)?
• What are recommended approaches for reducing constriction points, such as access times, alternating in-person and virtual shifts,
and governance of elevator / stairwell / other constricted areas?
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NOT EXHAUSTIVE. WORKING DRAFT FOR DISCUSSION.

Exhibit 3B: Key questions for developing guidelines | Safety and trust
CATEGORY

Protective
equipment

Public and
Workplace
Safety and
Trust

Hygiene and
cleaning

Special
measures for
vulnerable
population

EXAMPLE QUESTIONS

• How should protective equipment usage and provision vary in specific circumstances, including: differences between customerfacing roles and non-customer-facing roles, types of approved equipment, exemptions when protective equipment creates safety
risks from visibility restrictions/communication impairment, and situations where work in close quarters is unavoidable?

• What are the procedures, schedules, and types of disinfectants recommended for COVID-19 cleaning at workplaces? How do
these procedures vary across situations (i.e., routine cleaning vs. deep cleaning an area after known exposure to a positive case)?
• What occupancy, cleaning and disinfection protocols should be in place where there is a suspected or confirmed case?

• Does the definition of vulnerable individuals from the recent Opening Up America Again federal guidance apply in this context? If
so, does the CDC definition of 65 or older apply when considering "elderly individuals" in Opening Up America Again?
• What actions are recommended to protect vulnerable individuals and their caretakers, including extra protections at work if they
cannot work from home, and how should employers resolve any conflicts between such actions and the Americans with
Disabilities Act, Equal Employment Opportunity Commission guidance, and similar regulation and federal policies?
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NOT EXHAUSTIVE. WORKING DRAFT FOR DISCUSSION.

Exhibit 3C: Key questions for developing guidelines | Monitoring
CATEGORY

EXAMPLE QUESTIONS
• What are recommended health screening tools (e.g., temperature checks, health questionnaires)?

Screening
and testing

• Who should be screened (e.g., employees, vendors, customers) in accordance with the Americans with Disabilities Act (ADA), HIPAA,
and similar laws and regulations?
• Who should be tested and at what frequency?

Monitoring Tracing and
tracking

• What are the appropriate actions when it is identified that employees have come in contact with an infected individual?
• Can employers require the use of tracing apps for workers and/or customers? What technology solutions are appropriate?
• How should these policies be designed to account for Americans’ privacy and relevant laws and regulations (e.g., ADA and HIPAA)?
• What data should be collected and used with respect to COVID-19, in compliance with data privacy laws and with whom should the
data be shared with (e.g., alerting local officials after every positive test)?

Communication

• What guardrails should be put in place to ensure that data collected for COVID-19 monitoring is not used for other purposes and
deleted after a certain timeframe (if applicable)?
• When and how (including format and content) should impacted parties (e.g., employees, public health authorities, general public) be
notified in the case of a COVID-19 outbreak and implementation of appropriate safety measures?
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The Honorable Michael R. Pence
Vice President of the United States
The White House
1600 Pennsylvania Avenue NW
Washington, DC 20500
Dear Mr. Vice President,
In recent weeks, our country has come together in extraordinary ways
to address the unprecedented health and economic crisis caused by
COVID-19. As CEOs of many of America’s largest employers, Business
Roundtable members have been inspired by the courage and
determination of so many Americans, including healthcare workers,
public health officials, first responders and the many employees of our
companies who are working to provide the country with essential
goods and services. We are also moved by the generosity of the
American spirit during this uncertain time, as neighbors look out for
one another and help keep the most vulnerable among us safe. We
are confident that Americans will adapt to the many changes we need
to make in the months ahead and that the country will emerge from
this crisis with renewed strength and resolve.
While our country continues to take the steps necessary to bring the
public health crisis under control, including following national, state,
and local guidance on shelter in place and physical distancing orders,
we appreciate the efforts of the Trump Administration and many
Governors to begin the difficult work of developing economic recovery
plans. It is important to plan now for the gradual lifting of some
restrictions on activity when policymakers, guided by public health
officials, conclude the time is right. This work is especially important
to small and medium-sized businesses – many of whom are our
customers and suppliers – and for individuals and families who are
bearing the brunt of the current crisis. Careful planning now will help
us manage the health crisis, while also mitigating economic suffering
as much as possible.
As the public and private sectors undertake this work, Business
Roundtable endorses the following overriding principles:
Safety First. Protecting the lives of Americans must remain the
country’s paramount interest. Americans need to know that
policymakers and employers are prioritizing their safety. A successful
recovery strategy must give Americans confidence that they can safely
return to work and public spaces. This means reopening at the right
time, as guided by public health officials. It also means that as
community-based movement restrictions are gradually lifted, those
restrictions will need to be replaced by other kinds of protections that
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keep Americans safe, including, among other things, personal protective equipment,
cleaning procedures, testing and other diagnostic tools, and virus monitoring.
Coordination. While we value the critical role states play in protecting public health and
safety, federal guidelines on a range of issues will help build confidence for workers and
consumers by fostering a common understanding of the measures being taken across the
country. Federal guidelines will also help businesses of all sizes plan, prepare for and
execute the most effective recovery possible. Even on issues not covered by federal
guidelines, states should endeavor to be as coordinated as possible, particularly states
within the same region.
In the coming weeks, Business Roundtable will be preparing a more detailed document
outlining approaches to a safe recovery and revitalization. Our work will focus on the
following issues:
Federal Guidelines
•

Risk Levels. The federal government has an important role to play in helping define
the public health criteria that would inform a state or local decision to begin lifting
activity restrictions. Specific factors in determining risk level should be developed
with guidance from public health officials and could include, for example, local
caseload and infection rates, capacity in the healthcare system, and the ability to
conduct rigorous diagnostics and disease monitoring. (See Exhibit 3)

•

Public and Workplace Safety. Business Roundtable believes it will be important for
the federal government to issue national guidelines outlining appropriate safety
measures such as personal protective equipment, cleaning procedures, testing and
other diagnostic tools, and virus monitoring. Clear federal guidelines, implemented
across states, will give workers and consumers greater confidence, will ensure that
essential services can continue to function without interruption, and will help direct
use of critical supplies to the areas with greatest need.

Access to Critical Resources and Supplies. Alongside the adoption of consistent
national guidelines, we urge policymakers at all levels to rapidly identify and invest in the
critical resources our country needs in order to lift restrictions safely.
•

Testing and Virus Monitoring. Better data and information will be essential, both to
identify and isolate specific cases and their contacts and to monitor infection rates
and potential hotspots. We welcome efforts by policymakers to focus now on
development of a comprehensive, coordinated approach to testing and monitoring
and to ensure we have sufficient resources to reach these goals.

•

Supplies. We appreciate your close and urgent attention to addressing continued
shortages of personal protective equipment and other resources needed for testing,
tracing and monitoring, as well as disruptions to the supply chains necessary to
produce such materials. Personal protective equipment and other supplies should
continue to go first to healthcare workers who need them most. As more individuals
return to work, supplies will need to be even more broadly available to restart
operations and keep workers safe. We strongly support additional investment in
PPE, testing equipment, and other critical supplies, and clear federal guidance on
how and when they should be used.

April 14, 2020
Page 3
Addressing these shortages will require both increased domestic and global capacity
as well as access to foreign inputs and supplies. We urge continued coordination
with trading partners to keep markets open and strengthen supply chains to ensure
that healthcare workers, essential services and other businesses have access to the
resources and supplies we need to keep Americans safe.
•

Therapeutics and Vaccines. Business Roundtable members in the healthcare
community are going all out in the effort to develop therapeutics and vaccines. To
ultimately defeat the virus, we need a globally coordinated approach to
development, testing, approval and production. We urge that policymakers work
with the global community to ensure appropriate mechanisms are in place to
accelerate the development, approval and deployment of effective interventions to
combat the spread of this virus.

Vital Worker and Community Needs. As large employers, we are fully committed to the
health and safety of our workers and customers. While governments and businesses are
investing in the tools to keep workers and consumers safe, we cannot lose sight of needs
outside the workplace, including safe schools, childcare and transportation. This includes
the restoration of comprehensive healthcare services as soon as possible so that noncoronavirus healthcare needs can be addressed. In your recovery planning, we urge you to
prioritize these critical issues. We look forward to engaging with you on common sense
solutions.
We have attached some exhibits outlining a framework for approaching these issues. We
look forward to working with the Trump Administration, Governors, local officials and other
key stakeholders on a strong and lasting recovery.
Sincerely,

Joshua Bolten
President & CEO, Business Roundtable
C:

Lawrence A. Kudlow
Jared C. Kushner
Christopher P. Liddell
Mark R. Meadows

Exhibit 1: Federal guidelines are essential to a coordinated approach

Federal role

State and local role

Public health
strategy

Set the national strategy

Execute the strategy based on
local conditions

Guidelines

Provide national guidelines

Implement guidelines based on
local conditions

Investment in
critical resources

Provide critical resources and
coordinate national healthcare
capacity and national virus
monitoring

• Considerations on when and
where to lift restrictions
• Defined risk levels
• Measures on how to ensure safety
in public spaces and workplaces

Provide and manage resources
and investments in healthcare
capacity, virus monitoring, etc.

0

Exhibit 2: Example considerations on when and where to lift restrictions
National guidelines to be implemented based on local conditions

Epidemic status

State and trajectory of the
epidemic (caseload, growth
rate, transmission risk, etc.)

Healthcare capacity

Healthcare system capacity
and preparedness measures
(e.g., ICU beds, ventilators)

Sufficient capacity for all nonCOVID healthcare operations
and services

Virus monitoring

Broad diagnostic and disease
monitoring strategies
Capacity to test, trace,
monitor and report at scale
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Illustrative only. Risk levels and specific measures to be defined by public health experts.

Exhibit 3: Federal guidance should define risk levels

Example of risk levels

4
Shelter-in-place with essential
services only

3
Gradual increased freedom of
movement coupled with strict
measures on gathering limitations,
physical distancing, cleaning
protocols, testing, tracing, virus
monitoring, etc.

2
Further lifting of restrictions
coupled with targeted measures
on physical distancing, cleaning
protocols, testing, tracing, virus
monitoring, etc.

1

Fully
open

Return to normal activity levels
(widespread availability of vaccine
or reliable treatment)

Risk levels, applied to the appropriate geographic area by state/local elected
and public health officials, should guide restrictions on key categories
3

Illustrative only. Measures to be defined by public health experts.

Exhibit 4: Example measures to ensure public health and safety
Categories of national guidelines, to be adapted and implemented by state and local officials
CATEGORY

Movement
and Activity

Public and
Workplace
Safety and
Trust

Monitoring

MEASURES

Work / activity

• Limitations placed on the operations of individuals and business (e.g., lockdown)

Gathering size

• Limitations on gathering of individuals (e.g., meeting size, event size)

Physical distancing

• Limitations on physical proximity to other individuals (including occupancy)

Movement and commerce

• Limitations on the movement of people and goods across/within regions

Access to establishments

• Entry conditions for access to workplaces, stores, and public venues (e.g., health checks)

Hygiene and cleaning

• Actions taken to disinfect public and private areas, maintain personal hygiene

Protective equipment

• Use of protective gear (e.g., face masks) outside of the home / at workplaces

Special measures for
vulnerable population

• Adjusted precautions to ensure people most at risk are protected (e.g., special hours at stores)

Testing, tracing, and
monitoring

• Criteria for application and extent of testing, tracing, and monitoring to guide appropriate
actions

Reporting

• Communication protocols for reporting on testing measures and ensuring adherence by
stakeholders to established guidelines
4

Illustrative only.

Exhibit 5: Example guidance on measures to vary across risk levels
CATEGORY
Work / activity

Movement
and Activity

Gathering size
Physical distancing
Movement and commerce
Access to establishments

Public and
Workplace
Safety and
Trust

Hygiene and cleaning
Protective equipment

4
Restricted
• Shelter-in-place
with essential
services only
• Gathering size
(e.g., <10)
• Strict physical
distancing
• Essential travel
• Appropriate
protocols and
requirements for
essential workers

3
Cautious
• Gradual shift to
in-person work
• Gathering size
(e.g., <100)
• Strict physical
distancing

2
Vigilant
• Further lifting of
restrictions
• Gathering size
(e.g., <500)
• Moderate physical
distancing

1
Fully open
• Return to normal
activity levels
Rebuild readiness and
invest in HC system
modernization

Heightened
• Robust cleaning and disinfecting protocols
• Added protective equipment requirements
• Conditions for vulnerable populations in place

Special measures for
vulnerable population
Testing, tracing, and
monitoring

Monitoring
Reporting

Heightened
• Widespread testing
• Robust tracking and monitoring
• Reporting
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Health and Human Services CARES Act Provider Relief Fund
The CARES Act provides $100 billion in relief funds to hospitals and other healthcare providers on the
front lines of the coronavirus response.
This funding will be used to support healthcare-related expenses or lost revenue attributable to COVID19 and to ensure uninsured Americans can get testing and treatment for COVID-19.
$50 billion general allocation
$50 billion of the Provider Relief Fund is allocated for general distribution to Medicare facilities and
providers impacted by COVID-19, based on eligible providers' 2018 net patient revenue. The initial $30
billion was distributed between April 10 and April 17, and the remaining $20 billion is being distributed
beginning Friday, April 24.
Targeted allocations
Allocation for treatment of the uninsured
Allocation for COVID-19 high impact areas ($10 billion)
Allocation for rural providers ($10 billion)
Allocation for Indian Health Service ($400 million)
Additional allocations
Helping ensure all Americans have access to care
-

The Families First Coronavirus Response Act, as amended by the CARES Act, requires private
insurers to waive an insurance plan member's cost-sharing payments for COVID-19 testing. The
President also secured funding to cover COVID-19 testing for uninsured Americans.
President Trump has also secured commitments from private insurers, including Humana, Cigna,
UnitedHealth Group, and the Blue Cross Blue Shield system, to waive cost-sharing payments for
treatment related to COVID-19 for plan members.
Additionally, President Trump is committed to ending surprise bills for patients. As part of this
commitment, as a condition to receiving general funds, providers must agree not to seek
collection of out-of-pocket payments from a presumptive or actual COVID-19 patient that are
greater than what the patient would have otherwise been required to pay if the care had been
provided by an in-network provider.

Additional information on the initial $30 billion distribution
Recognizing the importance of delivering funds in a fast and transparent manner, $30 billion is being
distributed immediately – with payments arriving via direct deposit beginning April 10, 2020 – to eligible
providers throughout the American healthcare system. These are payments, not loans, to healthcare
providers, and will not need to be repaid.
Who is eligible for initial $30 billion?
How are payment distributions determined?
What to do if you are an eligible provider?

Is this different than the CMS Accelerated and Advance Payment Program?
How does this apply to different types of providers?
Priorities for the remaining $70 billion
The Administration is working rapidly on targeted distributions that will focus on providers in areas
particularly impacted by the COVID-19 outbreak, rural providers, providers of services with lower shares
of Medicare reimbursement or who predominantly serve the Medicaid population, and providers
requesting reimbursement for the treatment of uninsured Americans.
Ensuring Americans are not surprised by bills for COVID-19 medical expenses
The Trump Administration is committed to ensuring that Americans are protected against financial
obstacles that might prevent them from getting the testing and treatment they need from COVID-19.
- As announced in early April, a portion of the $100 billion Provider Relief Fund will be used to
reimburse healthcare providers, at Medicare rates, for COVID-related treatment of the
uninsured.
o As a condition, providers are obligated to abstain from "balance billing" any patient for
COVID-related treatment.
- The Families First Coronavirus Response Act requires private insurers to cover an insurance plan
member's cost-sharing payments for COVID-19 testing.
- President Trump has also secured commitments from private insurers, including Humana, Cigna,
UnitedHealth Group, and the Blue Cross Blue Shield system to waive cost-sharing payments for
treatment related to COVID-19 for plan members.

Substance Abuse and Mental Health Services Administration
Emergency Grants to Address Mental and Substance Use Disorders During COVID-19 - Closed
Description: The Substance Abuse and Mental Health Services Administration (SAMHSA) is accepting
applications for fiscal year (FY) 2020 Emergency Grants to Address Mental and Substance Use Disorders
During COVID-19 (Short Title: Emergency COVID-19). SAMHSA recognizes there are currently 57.8
million Americans living with mental and/or substance use disorders (National Survey on Drug Use and
Health, 2018). The current national crisis of COVID-19 will certainly contribute to growth in these
numbers. Americans across the country will struggle with increases in depression, anxiety, trauma, and
grief. There is also anticipated increase in substance misuse as lives are impacted for individuals and
families. The purpose of this program is to provide crisis intervention services, mental and substance use
disorder treatment, and other related recovery supports for children and adults impacted by the COVID19 pandemic. Funding will be provided for states, territories, and tribes to develop comprehensive
systems to address these needs. The purpose of this program is specifically to address the needs of
individuals with serious mental illness, individuals with substance use disorders, and/or individuals with
co-occurring serious mental illness and substance use disorders. Additionally, the program will also focus
on meeting the needs of individuals with mental disorders that are less severe than serious mental
illness, including those in the healthcare profession.
The Georgia Department of Behavioral Health and Developmental Disabilities received an award amount
of $2,000,000. The planned use of those funds is below.

Georgia: Emergency COVID-19 Project The purpose of this program is to provide crisis intervention
services, mental and substance use disorder treatment, and other related recovery supports for children
and adults impacted by the COVID-19 pandemic. More specifically, the purpose of this program is to
address the needs of individuals with serious mental illness, individuals with substance use disorders,
and/or individuals with co-occurring serious mental illness and substance use disorders. Additionally,
the program will also focus on meeting the needs of individuals with mental disorders that are less
severe than serious mental illness, including those in the healthcare profession. The project will serve
four subpopulations:
1. youth survivors of human trafficking
2. deaf individuals with SUD
3. homeless individuals
4. medical, behavioral, and public health care professionals
Strategies/Interventions:
1. Allocation of project funding, based on need, to DBHDD providers across the state for
emergencies resulting from COVID-19 to help them continue to provide treatment (including
expansion of telehealth capabilities) for people with SMI, SUD or co-occurring SMI and SUD that
need behavioral health services.
2. Expansion of the Georgia Mental Health Consumer Network and Georgia Council on Substance
Abuse peer warm lines to address increased call volume and the need for text/chat capability
due to COVID-19.
3. Expansion of COVID-19 Emotional Support Line that was established on April 6, 2020 by DBHDD
in partnership with Behavioral Health Link and Beacon Health Options to provide 24/7 free and
confidential assistance to callers needing emotional support or resource information as a result
of the COVID-19 pandemic. Project funding will support line expansion to include an enhanced,
dedicated line for service and supports for healthcare workers in need of behavioral health
treatment and recovery services.
4. Technology and videoconferencing upgrades will be implemented at Hope House, one of the
only residential addiction treatment options in the Southeast for deaf persons, so that
individuals whose preference is to communicate in American sign language (ASL) can remotely
connect to AA/NA recovery support groups at Hope House. AA/NA groups with remote ASL
participation option will be provided on a weekly basis.
5. Using COVID-19 response grant funding, Wellspring Living's Receiving Hope Center, a ground
breaking 20-bed, immediate triage receiving center for Domestic Minor Sex Trafficking (DMST)
victims across the state of Georgia, will partner with Highland Rivers Health, to provide clinical
and therapeutic support to meet the behavioral health needs of minors, ages 12-17, who are
victims of human trafficking. Licensed Clinicians will deliver two to seven weekly individual
session per participant, daily group sessions, and one monthly family session (when
appropriate).
6. Project funds will be used to obtain housing resources for persons with SME and SUD who are
homeless and that need to be quarantined or isolated. There is also a critical need for the
availability of emergency housing to temporarily house individuals while they are in the process
of being permanently housed via a Permanent Supportive Housing program. Additionally,
DBHDD will pursue collaboration with the Georgia Mental Health Consumer Network on the
funding of quarantine/isolation emergency housing for individuals with SPMI/SUD.

Small Business Administration:
Funding Options:
-

Paycheck Protection Program (The SBA is currently unable to accept new applications based on
available appropriation funding)
o This loan program provides loan forgiveness for retaining employees by temporarily
expanding the traditional SBA 7(a) loan program.

-

EIDL Loan Advance (The SBA is currently unable to accept new applications based on available
appropriation funding)
o This loan advance will provide up to $10,000 of economic relief to businesses that are
currently experiencing temporary difficulties.

-

SBA Express Bridge Loans
o Enables a small business who currently have a business relationship with an SBA Express
Lender to access up to $25,000 quickly.

-

SBA Debt Relief
o Provides a financial reprieve to small businesses during the COVID-19 pandemic.

DIVISION A – KEEPING WORKERS PAID AND EMPLOYED, HEALTH
CARE SYSTEM ENHANCEMENTS, AND ECONOMIC STABILIZATION
TITLE I—KEEPING AMERICAN WORKERS PAID AND EMPLOYED ACT
Section 1101. Definitions
Section 1102. Paycheck Protection Program
Increases the government guarantee of loans made for the Payment Protection Program
under section 7(a) of the Small Business Act to 100 percent through December 31, 2020.
Outlines the terms in this section.
Provides the authority for the Administrator of the U.S. Small Business Administration
(SBA) to make loans under the Paycheck Protection Program.
Requires the Administrator to register each loan using the taxpayer TIN, as defined by
the Internal Revenue Service, within 15 days.
Defines eligibility for loans as a small business, 501(c)(3) nonprofit, a 501(c)(19)
veteran’s organization, or Tribal business concern described in section 31(b)(2)(C) of the
Small Business Act with not more than 500 employees, or the applicable size standard for
the industry as provided by SBA, if higher.
Applies current SBA affiliation rules to eligible nonprofits.
Includes sole-proprietors, independent contractors, and other self-employed individuals
as eligible for loans.
Allow businesses with more than one physical location that employs no more than 500
employees per physical location in certain industries to be eligible and is below a gross
annual receipts threshold in certain industries to be eligible.
Waives affiliation rules for businesses in the hospitality and restaurant industries,
franchises that are approved on the SBA’s Franchise Directory, and small businesses that
receive financing through the Small Business Investment Company (SBIC) program.
Defines the covered loan period as beginning on February 15, 2020 and ending on June
30, 2020.
Establishes the maximum 7(a) loan amount to $10 million through December 31, 2020
and provides a formula by which the loan amount is tied to payroll costs incurred by the
business to determine the size of the loan.
Specifies allowable uses of the loan include payroll support, such as employee salaries,
paid sick or medical leave, insurance premiums, and mortgage, rent, and utility payments.

Provides delegated authority, which is the ability for lenders to make determinations on
borrower eligibility and creditworthiness without going through all of SBA’s channels, to
all current 7(a) lenders who make these loans to small businesses, and provides that same
authority to lenders who join the program and make these loans.
For eligibility purposes, requires lenders to, instead of determining repayment ability,
which is not possible during this crisis, to determine whether a business was operational
on February 15, 2020, and had employees for whom it paid salaries and payroll taxes, or
a paid independent contractor.
Provides an avenue, through the U.S. Department of Treasury, for additional lenders to
be approved to help keep workers paid and employed. Additional lenders approved by
Treasury are only permitted to make Paycheck Protection Program loans, not regular 7(a)
loans.
Provides a limitation on a borrower from receiving this assistance and an economic injury
disaster loan through SBA for the same purpose. However, it allows a borrower who has
an EIDL loan unrelated to COVID-19 to apply for a PPP loan, with an option to refinance
that loan into the PPP loan. The emergency EIDL grant award of up to $10,000 would be
subtracted from the amount forgiven under the Paycheck Protection Program.
Requires eligible borrowers to make a good faith certification that the loan is necessary
due to the uncertainty of current economic conditions caused by COVID-19; they will
use the funds to retain workers and maintain payroll, lease, and utility payments; and are
not receiving duplicative funds for the same uses from another SBA program.
Waives both borrower and lender fees for participation in the Paycheck Protection
Program.
Waives the credit elsewhere test for funds provided under this program.
Waives collateral and personal guarantee requirements under this program.
Outlines the treatment of any portion of a loan that is not used for forgiveness purposes.
The remaining loan balance will have a maturity of not more than 10 years, and the
guarantee for that portion of the loan will remain intact.
Sets a maximum interest rate of four percent.
Ensures borrowers are not charged any prepayment fees.
Increases the government guarantee of 7(a) loans to 100 percent through December 31,
2020, at which point guarantee percentages will return to 75 percent for loans exceeding
$150,000 and 85 percent for loans equal to or less than $150,000.

Allows complete deferment of 7(a) loan payments for at least six months and not more
than a year, and requires SBA to disseminate guidance to lenders on this deferment
process within 30 days.
Provides guidance for loans sold on the secondary market.
Provides the regulatory capital risk weight of loans made under this program, and
temporary relief from troubled debt restructuring (TDR) disclosures for loans that are
deferred under this program.
Requires the Administrator to provide a lender with a process fee for servicing the loan.
Sets lender compensation fees at five percent for loans of not more than $350,000; three
percent for loans of more than $350,000 and less than $2,000,000; and one percent for
loans of not less than $2,000,000.
Includes a sense of the Senate for the Administrator to issue guidance to lenders and
agents to ensure that the processing and disbursement of covered loans prioritizes small
business concerns and entities in underserved and rural markets, including veterans and
members of the military community, small business concerns owned and controlled by
socially and economically disadvantaged individuals.
Provides an authorization level of $349 billion for the 7(a) program through December
31, 2020.
Increases the maximum loan for a SBA Express loan from $350,000 to $1 million
through December 31, 2020, after which point the Express loan will have a maximum of
$350,000.
Requires Veteran’s fee waivers for the 7(a) Express loan program to be permanently
waived.
Permanently rescinds the interim final rule entitled, “Express Loan Programs: Affiliation
Standards” (85 Fed. Reg. 7622 (February 10, 2020)).
Section 1103. Entrepreneurial Development
Authorizes SBA to provide additional financial awards to resource partners (Small
Business Development Centers and Women’s Business Centers) to provide counseling,
training, and education on SBA resources and business resiliency to small business
owners affected by COVID-19.
Authorizes SBA to provide an association or associations representing resource partners
with grants to establish:
 one online platform that consolidates resources and information available across
multiple Federal agencies for small business concerns related to COVID–19; and
 a training program to educate Small Business Development Center, Women’s
Business Center, Service Corps of Retired Executives, and Veteran’s Business

Outreach Center counselors on the various federal resources available to ensure
counselors are directing small businesses appropriately.
Section 1104. State Trade Expansion Program
Allows for federal grant funds appropriated to support the State Trade Expansion
Program (STEP) in FY 2018 and FY 2019 to remain available for use through FY 2021.
Allows for state STEP participants to be reimbursed for events cancelled due to COVID19, so long as it does not exceed their federal grant.
Section 1105. Waiver of Matching Funds Requirement under the Women’s Business
Center Program
Eliminates the non-federal match requirement for Women’s Business Centers (WBC) for
a period of three months.
Section 1106. Loan Forgiveness
Establishes that the borrower shall be eligible for loan forgiveness equal to the amount
spent by the borrower during an 8-week period after the origination date of the loan on
payroll costs, interest payment on any mortgage incurred prior to February 15, 2020,
payment of rent on any lease in force prior to February 15, 2020, and payment on any
utility for which service began before February 15, 2020.
Amounts forgiven may not exceed the principal amount of the loan. Eligible payroll costs
do not include compensation above $100,000 in wages. Forgiveness on a covered loan is
equal to the sum of the following payroll costs incurred during the covered 8 week period
compared to the previous year or time period, proportionate to maintaining employees
and wages:
Payroll costs plus any payment of interest on any covered mortgage obligation (which
shall not include any prepayment of or payment of principal on a covered mortgage
obligation) plus any payment on any covered rent obligation + and any covered utility
payment.
The amount forgiven will be reduced proportionally by any reduction in employees
retained compared to the prior year and reduced by the reduction in pay of any employee
beyond 25 percent of their prior year compensation. To encourage employers to rehire
any employees who have already been laid off due to the COVID-19 crisis, borrowers
that re-hire workers previously laid off will not be penalized for having a reduced payroll
at the beginning of the period.
Allows forgiveness for additional wages paid to tipped workers.
Borrowers will verify through documentation to lenders their payments during the period.
Lenders that receive the required documentation will not be subject to an enforcement
action or penalties by the Administrator relating to loan forgiveness for eligible uses.

Upon a lender’s report of an expected loan forgiveness amount for a loan or pool of
loans, the SBA will purchase such amount of the loan from the lender.
Canceled indebtedness resulting from this section will not be included in the borrower’s
taxable income.
Any loan amounts not forgiven at the end of one year is carried forward as an ongoing
loan with terms of a max of 10 years, at max 4% interest. The 100% loan guarantee
remains intact.
Section 1107. Direct Appropriations
This section appropriates funds for the following uses:
 $349 billion for loan guarantees,
 $675 million for Small Business Administration salaries and expenses,
 $25 million for the Office of Inspector General,
 $240 million for small business development centers and women’s business
centers for technical assistance for businesses,
 $25 million for resource partner associations to provide online information and
training,
 $10 million for minority business centers for technical assistance for businesses,
 $10 billion for emergency EIDL grants,
 $17 billion for loan subsidies,
 $25 million for Department of Treasury salaries and expenses, and
 $100 billion for secondary market guarantee sales.
Section 1108. Minority Business Development Agency
Authorizes $10 million for the Minority Business Development Agency within the
Department of Commerce to provide grants to Minority Business Centers and Minority
Chambers of Commerce for the purpose of providing counseling, training, and education
on federal resources and business response to COVID-19 for small businesses.
Eliminates the Minority Business Center program’s non-federal match requirement for a
period of three months and allows for centers to waive fee-for-service requirements
through September 2021.
Section 1109. United States Treasury Program Management Authority
Establishes the authority of the U.S. Department of Treasury, the Farm Credit
Administration, and other federal financial regulatory agencies to authorize bank and
nonbank lenders to participate, including insured credit unions in loans made under the
Paycheck Protection Program.
For financial institutions admitted under this section, gives Treasury the authority to issue
regulations and guidance for terms concerning lender compensation, underwriting
standards, interest rates, and maturity. Interest rates set under this authority may not
exceed the maximum permissible rate of interest set on loans made under Section 1102 of
this Act.

Requires that Treasury ensure that terms and conditions provided by this section are the
same as the terms established for loans under Section 1102 of this Act for borrower
eligibility, maximum loan amount, allowable uses, fee waivers, deferment, guarantee
percentage, and loan forgiveness.
Allows Treasury to issue regulations and guidance as necessary, including to allow
additional lenders to originate loans and establish terms.
Prohibits borrowers from applying for this loan if that borrower has a previously pending
application for a 7(a) loan for the same purpose.
Establishes that the SBA will administer the program, including purchasing and
guaranteeing loans, with guidance from Treasury.
All 7(a) lenders can opt-in to participate in the Paycheck Protection Program.
Section1110. Emergency EIDL Grants
Expands eligibility for access to Economic Injury Disaster Loans (EIDL) to include
Tribal businesses, cooperatives, and ESOPs with fewer than 500 employees or any
individual operating as a sole proprietor or an independent contractor during the covered
period (January 31, 2020 to December 31, 2020). Private non-profits are also eligible for
both grants and EIDLs.
Requires that for any SBA EIDL loans made in response to COVID-19 before December
31, 2020, the SBA shall waive any personal guarantee on advances and loans below
$200,000, the requirement that an applicant needs to have been in business for the 1-year
period before the disaster, and the credit elsewhere requirement.
During the covered period, allows SBA to approve and offer EIDL loans based solely on
an applicant’s credit score, or use an alternative appropriate alternative method for
determining applicant’s ability to repay.
Establishes an Emergency Grant to allow an eligible entity who has applied for an EIDL
loan due to COVID-19 to request an advance on that loan, of not more than $10,000,
which the SBA must distribute within 3 days.
Establishes that applicants shall not be required to repay advance payments, even if
subsequently denied for an EIDL loan.
In advance of disbursing the advance payment, the SBA must verify that the entity is an
eligible applicant for an EIDL loan. This approval shall take the form of a certification
under penalty of perjury by the applicant that they are eligible.

Outlines that advance payment may be used for providing paid sick leave to employees,
maintaining payroll, meeting increased costs to obtain materials, making rent or mortgage
payments, and repaying obligations that cannot be met due to revenue losses.
Requires that an advance payment be considered when determining loan forgiveness, if
the applicant transfers into a loan made under SBA’s Paycheck Protection Program.
Terminates the authority to carry out Emergency EIDL Grants on December 30, 2020.
Establishes that an emergency involving Federal primary responsibility determined to
exist by the President under Section 501(b) of the Stafford Disaster Relief and
Emergency Assistance Act qualifies as a new trigger for EIDL loans and, in such
circumstances, the SBA Administrator shall deem that each State or subdivision has
sufficient economic damage to small business concerns to qualify for assistance under
this paragraph and the Administrator shall accept applications for such assistance
immediately.
Adds “emergency” explicitly into other existing EIDL trigger language under Section
7(b)(2) of the Small Business Act.
Section 1111. Resources and Services Languages other than English
Directs $25 million for the SBA to offer resources and services in the 10 most commonly
spoken languages, other than English.
Section 1112. Subsidy for Certain Loan Payments
Defines a covered loan as an existing 7(a) (including Community Advantage), 504, or
microloan product. Paycheck Protection Program (PPP) loans are not covered.
Requires the SBA to pay the principal, interest, and any associated fees that are owed on
the covered loans for a six month period starting on the next payment due. Loans that are
already on deferment will receive six months of payment by the SBA beginning with the
first payment after the deferral period. Loans made up until six months after enactment
will also receive a full 6 months of loan payments by the SBA.
SBA must make payments no later than 30 days after the date on which the first payment
is due. Requires the SBA to still make payments even if the loan was sold on the
secondary market.
Requires SBA to encourage lenders to provide deferments and allows lenders, up until
one year after enactment, to extend the maturity of SBA loans in deferment beyond
existing statutory limits.
Section 1113. Bankruptcy
Amends the Small Business Reorganization Act to increase the eligibility threshold to file
under subchapter V of chapter 11 of the U.S. Bankruptcy Code to businesses with less

than $7,500,000 of debt. The increase sunsets after one year and the eligibility threshold
returns to $2,725,625.
Amends the definition of income in the Bankruptcy Code for chapters 7 and 13 to
exclude coronavirus-related payments from the federal government from being treated as
“income” for purposes of filing bankruptcy. Sunsets after one year.
Clarifies that the calculation of disposable income for purposes of confirming a chapter
13 plan shall not include coronavirus-related payments. Sunsets after one year.
Explicitly permits individuals and families currently in chapter 13 to seek payment plan
modifications if they are experiencing a material financial hardship due to the
coronavirus pandemic, including extending their payments for up to seven years after
their initial plan payment was due. Sunsets after one year.
Section 1114. Emergency Rulemaking Authority
SBA is required to establish regulations no later than 15 days after enactment of this title.
TITLE II—ASSISTANCE FOR AMERICAN WORKERS, FAMILIES, AND
BUSINESSES
Subtitle A—Unemployment Insurance Provisions
Section 2101. Short Title
This title is called the Relief for Workers Affected by Coronavirus Act
Section 2102. Pandemic Unemployment Assistance
This section creates a temporary Pandemic Unemployment Assistance program through
December 31, 2020 to provide payment to those not traditionally eligible for
unemployment benefits (self-employed, independent contractors, those with limited work
history, and others) who are unable to work as a direct result of the coronavirus public
health emergency.
Section 2103. Emergency Unemployment Relief for Governmental Entities and
Nonprofit Organizations
This section provides payment to states to reimburse nonprofits, government agencies,
and Indian tribes for half of the costs they incur through December 31, 2020 to pay
unemployment benefits.
Section 2104. Emergency Increase in Unemployment Compensation Benefits
This section provides an additional $600 per week payment to each recipient of
unemployment insurance or Pandemic Unemployment Assistance for up to four months.
Section 2105. Temporary Full Federal Funding of the First Week of Compensable
Regular Unemployment for States with No Waiting Week
This section provides funding to pay the cost of the first week of unemployment benefits
through December 31, 2020 for states that choose to pay recipients as soon as they
become unemployed instead of waiting one week before the individual is eligible to
receive benefits.

Section 2106. Emergency State Staffing Flexibility
This section provides states with temporary, limited flexibility to hire temporary staff, rehire former staff, or take other steps to quickly process unemployment claims.
Section 2107. Pandemic Emergency Unemployment Compensation
This section provides an additional 13 weeks of unemployment benefits through
December 31, 2020 to help those who remain unemployed after weeks of state
unemployment benefits are no longer available.
Section 2108. Temporary Financing of Short-Time Compensation Payments in
States with Programs in Law
This section provides funding to support “short-time compensation” programs, where
employers reduce employee hours instead of laying off workers and the employees with
reduced hours receive a pro-rated unemployment benefit. This provision would pay 100
percent of the costs they incur in providing this short-time compensation through
December 31, 2020.
Section 2109. Temporary Financing of Short-Time Compensation Agreements
This section provides funding to support states which begin “short-time compensation”
programs. This provision would pay 50 percent of the costs that a state incurs in
providing short-time compensation through December 31, 2020.
Section 2110. Grants for Short-Time Compensation Programs
This section provides $100 million in grants to states that enact “short-time
compensation” programs to help them implement and administer these programs.
Section 2111. Assistance and Guidance in Implementing Programs
This section requires the Department of Labor to disseminate model legislative language
for states, provide technical assistance, and establish reporting requirements related to
“short-time compensation” programs.
Section 2112. Waiver of the 7-day Waiting Period for Benefits under the Railroad
Unemployment Insurance Act
This section temporarily eliminates the 7-day waiting period for railroad unemployment
insurance benefits through December 31, 2020 (to make this program consistent with the
change made in unemployment benefits for states through the same period in an earlier
section of this subtitle).
Section 2113. Enhanced Benefits under the Railroad Unemployment Insurance Act
This section provides an additional $600 per week payment to each recipient of railroad
unemployment insurance or Pandemic Unemployment Assistance for up to four months
(to make this program consistent with the change made in unemployment benefits for
states in an earlier section of this subtitle).
Section 2114. Extended Unemployment under the Railroad Unemployment
Insurance Act

This section provides an additional 13 weeks of unemployment benefits through
December 31, 2020 to help those who remain unemployed after weeks of regular
unemployment benefits are no longer available (to make this program consistent with the
change made in unemployment benefits for states in an earlier section of this subtitle).
Section 2115. Funding for the Department of Labor Office of Inspector General for
Oversight of Unemployment Provisions
This section provides the Department of Labor’s Inspector General with $25 million to
carry out audits, investigations, and other oversight of the provisions of this subtitle.
Section 2116. Implementation
This section gives the Secretary of Labor the ability to issue operating instructions or
other guidance as necessary in order to implement this subtitle, as well as allows the
Department of Labor to waive Paperwork Reduction Act requirements, speeding up their
ability to gather necessary information from states.
Subtitle B – Rebates and Other Individual Provisions
Section 2201. 2020 recovery rebates for individuals
All U.S. residents with adjusted gross income up to $75,000 ($150,000 married), who are
not a dependent of another taxpayer and have a work eligible social security number, are
eligible for the full $1,200 ($2,400 married) rebate. In addition, they are eligible for an
additional $500 per child. This is true even for those who have no income, as well as
those whose income comes entirely from non-taxable means-tested benefit programs,
such as SSI benefits.
For the vast majority of Americans, no action on their part will be required in order to
receive a rebate check as IRS will use a taxpayer’s 2019 tax return if filed, or in the
alternative their 2018 return. This includes many low-income individuals who file a tax
return in order to take advantage of the refundable Earned Income Tax Credit and Child
Tax Credit. The rebate amount is reduced by $5 for each $100 that a taxpayer’s income
exceeds the phase-out threshold. The amount is completely phased-out for single filers
with incomes exceeding $99,000, $146,500 for head of household filers with one child,
and $198,000 for joint filers with no children.
Section 2202. Special rules for use of retirement funds
Consistent with previous disaster-related relief, the provision waives the 10-percent early
withdrawal penalty for distributions up to $100,000 from qualified retirement accounts
for coronavirus-related purposes made on or after January 1, 2020. In addition, income
attributable to such distributions would be subject to tax over three years, and the
taxpayer may recontribute the funds to an eligible retirement plan within three years
without regard to that year’s cap on contributions. Further, the provision provides
flexibility for loans from certain retirement plans for coronavirus-related relief.
A coronavirus-related distribution is a one made to an individual: (1) who is diagnosed
with COVID-19, (2) whose spouse or dependent is diagnosed with COVID-19, or (3)

who experiences adverse financial consequences as a result of being quarantined,
furloughed, laid off, having work hours reduced, being unable to work due to lack of
child care due to COVID-19, closing or reducing hours of a business owned or operated
by the individual due to COVID-19, or other factors as determined by the Treasury
Secretary.
Section 2203. Temporary waiver of required minimum distribution rules for
certain retirement plans and accounts
The provision waives the required minimum distribution rules for certain defined
contribution plans and IRAs for calendar year 2020. This provision provides relief to
individuals who would otherwise be required to withdraw funds from such retirement
accounts during the economic slowdown due to COVID-19.
Section 2204. Allowance of partial above the line deduction for charitable
contributions
The provision encourages Americans to contribute to churches and charitable
organizations in 2020 by permitting them to deduct up to $300 of cash contributions,
whether they itemize their deductions or not.
Section 2205. Modification of limitations on charitable contributions during 2020
The provision increases the limitations on deductions for charitable contributions by
individuals who itemize, as well as corporations. For individuals, the 50-percent of
adjusted gross income limitation is suspended for 2020. For corporations, the 10-percent
limitation is increased to 25 percent of taxable income. This provision also increases the
limitation on deductions for contributions of food inventory from 15 percent to 25
percent.
Section 2206. Exclusion for certain employer payments of student loans
The provision enables employers to provide a student loan repayment benefit to
employees on a tax-free basis. Under the provision, an employer may contribute up to
$5,250 annually toward an employee’s student loans, and such payment would be
excluded from the employee’s income. The $5,250 cap applies to both the new student
loan repayment benefit as well as other educational assistance (e.g., tuition, fees, books)
provided by the employer under current law. The provision applies to any student loan
payments made by an employer on behalf of an employee after date of enactment and
before January 1, 2021.
Subtitle C – Business Provisions
Section 2301. Employee retention credit for employers subject to closure due to
COVID-19
The provision provides a refundable payroll tax credit for 50 percent of wages paid by
employers to employees during the COVID-19 crisis. The credit is available to
employers whose (1) operations were fully or partially suspended, due to a COVID-19related shut-down order, or (2) gross receipts declined by more than 50 percent when
compared to the same quarter in the prior year.

The credit is based on qualified wages paid to the employee. For employers with greater
than 100 full-time employees, qualified wages are wages paid to employees when they
are not providing services due to the COVID-19-related circumstances described above.
For eligible employers with 100 or fewer full-time employees, all employee wages
qualify for the credit, whether the employer is open for business or subject to a shut-down
order. The credit is provided for the first $10,000 of compensation, including health
benefits, paid to an eligible employee. The credit is provided for wages paid or incurred
from March 13, 2020 through December 31, 2020.
Section 2302. Delay of payment of employer payroll taxes
The provision allows employers and self-employed individuals to defer payment of the
employer share of the Social Security tax they otherwise are responsible for paying to the
federal government with respect to their employees. Employers generally are responsible
for paying a 6.2-percent Social Security tax on employee wages. The provision requires
that the deferred employment tax be paid over the following two years, with half of the
amount required to be paid by December 31, 2021 and the other half by December 31,
2022. The Social Security Trust Funds will be held harmless under this provision.
Section 2303. Modifications for net operating losses
The provision relaxes the limitations on a company’s use of losses. Net operating losses
(NOL) are currently subject to a taxable-income limitation, and they cannot be carried
back to reduce income in a prior tax year. The provision provides that an NOL arising in
a tax year beginning in 2018, 2019, or 2020 can be carried back five years. The provision
also temporarily removes the taxable income limitation to allow an NOL to fully offset
income. These changes will allow companies to utilize losses and amend prior year
returns, which will provide critical cash flow and liquidity during the COVID-19
emergency.
Section 2304. Modification of limitation on losses for taxpayers other than
corporations
The provision modifies the loss limitation applicable to pass-through businesses and sole
proprietors, so they can utilize excess business losses and access critical cash flow to
maintain operations and payroll for their employees.
Section 2305. Modification of credit for prior year minimum tax liability of
corporations
The corporate alternative minimum tax (AMT) was repealed as part of the Tax Cuts and
Jobs Act, but corporate AMT credits were made available as refundable credits over
several years, ending in 2021. The provision accelerates the ability of companies to
recover those AMT credits, permitting companies to claim a refund now and obtain
additional cash flow during the COVID-19 emergency.
Section 2306. Modification of limitation on business interest
The provision temporarily increases the amount of interest expense businesses are
allowed to deduct on their tax returns, by increasing the 30-percent limitation to 50

percent of taxable income (with adjustments) for 2019 and 2020. As businesses look to
weather the storm of the current crisis, this provision will allow them to increase liquidity
with a reduced cost of capital, so that they are able to continue operations and keep
employees on payroll.
Section 2307. Technical amendment regarding qualified improvement property
The provision enables businesses, especially in the hospitality industry, to write off
immediately costs associated with improving facilities instead of having to depreciate
those improvements over the 39-year life of the building. The provision, which corrects
an error in the Tax Cuts and Jobs Act, not only increases companies’ access to cash flow
by allowing them to amend a prior year return, but also incentivizes them to continue to
invest in improvements as the country recovers from the COVID-19 emergency.
Section 2308. Temporary exception from excise tax for alcohol used to produce
hand sanitizer
The provision waives the federal excise tax on any distilled spirits used for or contained
in hand sanitizer that is produced and distributed in a manner consistent with guidance
issued by the Food and Drug Administration and is effective for calendar year 2020.
TITLE III—SUPPORTING AMERICA’S HEALTH CARE SYSTEM IN THE FIGHT
AGAINST THE CORONAVIRUS
Subtitle A—Health Provisions
Section 3001. Short title
PART I—ADDRESSING SUPPLY SHORTAGES
SUBPART A—MEDICAL PRODUCT SUPPLIES
Section 3101. National Academies report on America’s medical product supply
chain security
Directs the National Academies to study the manufacturing supply chain of drugs and
medical devices and provide Congress with recommendations to strengthen the U.S.
manufacturing supply chain.
Section 3102. Requiring the strategic national stockpile to include certain types of
medical supplies
Clarifies that the Strategic National Stockpile can stockpile medical supplies, such as the
swabs necessary for diagnostic testing for COVID-19.
Section 3103. Treatment of respiratory protective devices as covered
countermeasures
Provides permanent liability protection for manufacturers of personal respiratory
protective equipment, such as masks and respirators, in the event of a public health
emergency, to incentivize production and distribution.

SUBPART B—MITIGATING EMERGENCY DRUG SHORTAGES
Section 3111. Prioritize reviews of drug applications; incentives
Requires the Food and Drug Administration (FDA) to prioritize and expedite the review
of drug applications and inspections to prevent or mitigate a drug shortage.
Section 3112. Additional manufacturer reporting requirements in response to drug
shortages
Requires drug manufacturers to submit more information when there is an interruption in
supply, including information about active pharmaceutical ingredients, when active
pharmaceutical ingredients are the cause of the interruption. Requires manufacturers to
maintain contingency plans to ensure back up supply of products. Requires manufacturers
to provide information about drug volume.
SUBPART C—PREVENTING MEDICAL DEVICE SHORTAGES
Sec. 3121. Discontinuance or interruption in the production of medical devices
Clarifies that during a public health emergency, a medical device manufacturer is
required to submit information about a device shortage or device component shortage
upon request of the FDA.
PART II—ACCESS TO HEALTH CARE FOR COVID-19 PATIENTS
SUBPART A—COVERAGE OF TESTING AND PREVENTIVE SERVICES
Section 3201. Coverage of diagnostic testing for COVID-19
Clarifies that all testing for COVID-19 is to be covered by private insurance plans
without cost sharing, including those tests without an EUA by the FDA.
Section 3202. Pricing of diagnostic testing.
For COVID-19 testing covered with no cost to patients, requires an insurer to pay either
the rate specified in a contract between the provider and the insurer, or, if there is no
contract, a cash price posted by the provider.
Section 3203. Rapid coverage of preventive services and vaccines for coronavirus.
Provides free coverage without cost-sharing of a vaccine within 15 days for COVID-19
that has in effect a rating of “A” or “B” in the current recommendations of the United
States Preventive Services Task Force or a recommendation from the Advisory
Committee on Immunization Practices (ACIP).
SUBPART B—SUPPORT FOR HEALTH CARE PROVIDERS
Section 3211. Supplemental awards for health centers.
Provides $1.32 billion in supplemental funding to community health centers on the front
lines of testing and treating patients for COVID-19.

Section 3212. Telehealth network and telehealth resource centers grant programs.
Reauthorizes Health Resources and Services Administration (HRSA) grant programs that
promote the use of telehealth technologies for health care delivery, education, and health
information services. Telehealth offers flexibility for patients with, or at risk of
contracting, COVID-19 to access screening or monitoring care while avoiding exposure
to others.
Section 3213. Rural health care services outreach, rural health network
development, and small health care provider quality improvement grant programs.
Reauthorizes HRSA grant programs to strengthen rural community health by focusing on
quality improvement, increasing health care access, coordination of care, and integration
of services. Rural residents are disproportionately older and more likely to have a chronic
disease, which could increase their risk for more severe illness if they contract COVID19.
Section 3214. United States Public Health Service Modernization.
Establishes a Ready Reserve Corps to ensure we have enough trained doctors and nurses
to respond to COVID-19 and other public health emergencies.
Section 3215. Limitation on liability for volunteer health care professionals during
COVID-19 emergency response.
Makes clear that doctors who provide volunteer medical services during the public health
emergency related to COVID-19 have liability protections.
Section 3216. Flexibility for members of National Health Service Corps during
emergency period.
Allows the Secretary of Health and Human Services (HHS) to reassign members of the
National Health Service Corps to sites close to the one to which they were originally
assigned, with the member’s agreement, in order to respond to the COVID-19 public
health emergency.
SUBPART C—MISCELLANEOUS PROVISIONS
Section 3221. Confidentiality and disclosure of records relating to substance use
disorder.
Allows for additional care coordination by aligning the 42 CFR Part 2 regulations, which
govern the confidentiality and sharing of substance use disorder treatment records, with
Health Insurance Portability and Accountability Act (HIPAA), with initial patient
consent.
Section 3222. Nutrition services.
Waives nutrition requirements for Older Americans Act (OAA) meal programs during
the public health emergency related to COVID-19 to ensure seniors can get meals in case
certain food options are not available.

Section 3223. Continuity of service and opportunities for participants in community
service activities under title V of the Older Americans Act of 1965
Allows the Secretary of Labor to extend older adults’ participation in community service
projects under OAA and make administrative adjustments to facilitate their continued
employment under the program.
Section 3224. Guidance on protected health information.
Requires the Department of Health and Human Services (HHS) to issue guidance on
what is allowed to be shared of patient record during the public health emergency related
to COVID-19.
Section 3225. Reauthorization of healthy start program.
Reauthorizes Healthy Start, which is a program that provides grants to improve access to
services for women and their families, who may need additional support during the public
health emergency related to COVID-19.
Section 3226. Importance of the blood supply.
Directs the Secretary of HHS to carry out an initiative to improve awareness of the
importance and safety of blood donation and the continued need for blood donations
during the COVID-19 public health emergency.
PART III—INNOVATION
Section 3301. Removing the cap on OTA for public health emergencies.
Allows the Biomedical Advanced Research and Development Authority (BARDA) to
more easily partner with private sector on research and development, which includes
helping to scale up manufacturing as appropriate, by removing the cap on other
transaction authority (OTA) during a public health emergency.
Section 3302. Priority zoonotic animal drugs.
Provides Breakthrough Therapy designations for animal drugs that can prevent human
diseases – i.e. speed up the development of drugs to treat animals to help prevent animalto-human transmission, which is suspected to have occurred with outbreak of novel
coronavirus, leading to the SARS-CoV-2 pandemic.
PART IV—HEALTH CARE WORKFORCE
Section 3401. Reauthorization of health professions workforce programs.
Section 3402. Health workforce coordination.
Section 3403. Education and training relating to geriatrics.
Reauthorizes and updates Title VII of the Public Health Service Act (PHSA), which
pertains to programs to support clinician training and faculty development, including the
training of practitioners in family medicine, general internal medicine, geriatrics,
pediatrics, and other medical specialties.

Directs the Secretary of HHS to develop a comprehensive and coordinated plan for health
workforce programs, which may include performance measures and the identification of
gaps between the outcomes of such programs and relevant workforce projection needs.
Title VII programs strengthen the health professions workforce to better meet the health
care needs of certain populations, such as older individuals and those with chronic
diseases, who could be at increased risk of contracting COVID-19.
Section 3404. Nursing workforce development.
Reauthorizes and updates Title VIII of the PHSA, which pertains to nurse workforce
training programs. Updates reporting requirements to include information on the extent to
which Title VIII programs meet the goals and performance measures for such activities,
and the extent to which HHS coordinates with other Federal departments on related
programs. Permits Nurse Corps loan repayment beneficiaries to serve at private
institutions under certain circumstances. Title VIII programs help to address current and
emerging health care challenges by supporting the development of a robust nursing
workforce, as nurses are critical in responding to the COVID-19 pandemic and future
public health emergencies.
Subtitle B—Education Provisions
Section 3501. Short Title
Section 3502. Definitions
Sets definitions for terms of “coronavirus,” “qualifying emergency,” “institution of
higher education,” and “Secretary.”
Section 3503. Campus-Based Aid Waivers
Waives the institutional matching requirement for campus-based aid programs. Allows
institutions to transfer unused work-study funds to be used for supplemental grants.
Section 3504. Use of Supplemental Educational Opportunity Grants for Emergency
Aid
Allows institutions to award additional SEOG funds to students impacted by COVID-19.
Section 3505. Federal work-study during a qualifying emergency
Allows institutions to issue work-study payments to students who are unable to work due
to work-place closures as a lump sum or in payments similar to paychecks.
Section 3506. Adjustments of Subsidized Loan Limits
For students who dropped out of school as a result of COVID -19 excludes the term from
counting toward lifetime subsidized loan eligibility.
Section 3507. Exclusion from Federal Pell Grant Duration Limit
For students who dropped out of school as a result of COVID -19 excludes the term from
counting toward lifetime Pell eligibility.

Section 3508. Institutional Refund and Federal Student Loan Flexibility
For students who dropped out of school as a result of COVID -19, the student is not
required to return Pell grants or federal student loans to the Secretary. Waives the
requirement that institutions calculate the amount of grant or loan assistance that the
institution must return to the Secretary in the case of students who dropped out of school
as a result of COVID-19.
Section 3509. Satisfactory Progress
For students who dropped out of school as a result of COVID -19, the student’s grades do
not effect a student’s federal academic requirements to continue to receive Pell Grants or
student loans.
Section 3510. Continuing Education at Affected Foreign Institutions
Permits foreign institutions to offer distance learning to U.S. students receiving title IV
funds for the duration of the COVID-19 declaration of disaster.
Section 3511. National Emergency Educational Waivers
Provide the Secretary of Education with waiver authority to provide waivers from the
Elementary and Secondary Education Act, except civil rights laws, that are necessary and
appropriate due to the COVID-19 declaration of disaster.
Section 3512. HBCU Capital Financing Program
Authorizes the Secretary of Education to defer payments on current HBCU Capital
Financing loans during the national emergency period so HBCUs can devote financial
resources to COVID-19 efforts.
Section 3513. Temporary Relief for Federal Student Loan Borrowers
Requires the Secretary to defer student loan payments, principal, and interest for 6
months, through September 30, 2020, without penalty to the borrower for all federally
owned loans. This provides relief for over 95 percent of student loan borrowers.
Section 3514. Provisions Related to the Corporation for National and Community
Service
Provide participants serving in the National Service Corps programs with the educational
award they were due to receive before their duties had been suspended or placed on hold
during the COVID-19 declaration of disaster. Extend the age limits and the terms of
service to allow individuals serving in national service programs to continue participating
in programs after the COVID-19 declaration of disaster ends.
Section 3515. Workforce Response Activities
Provides local workforce boards with additional flexibility to use funds received under
the Workforce Innovation and Opportunity Act for administrative costs, including for
online resources. Allows Governors to utilize reserved workforce funds on rapid response
activities in response to COVID-19.
Section 3516. Technical Amendments

Makes technical edits to the FUTURE Act to improve implementation and aid student
loan borrowers.
Section 3517. Waiver Authority and Reporting Requirements for Institutional Aid
Authorizes the Secretary of Education to waive certain outcome requirements for
FY2021 grant programs for HBCU and other Minority Serving Institutions.
Section 3518. Authorized Uses and Other Modifications for Grants
Authorizes the Secretary of Education to waive or modify current allowable uses of funds
for institutional grant programs (TRIO/GEARUP/Title III/Title V/and sections of Title
VII) so colleges can re-deploy resources and services to COVID-19 efforts. Permits
institutions to request waivers from the Secretary of Education for financial matching
requirements in competitive grant and other MSI grant programs in the Higher Education
Act so colleges can devote institutional resources to COVID-19 efforts.
Section 3519. Service Obligation to Teachers
For teachers who could not finish their year of teaching service as a result of COVID-19,
their partial year of service shall be counted as a full year of service toward TEACH grant
obligations or Teacher Loan Forgiveness. Waives a requirement that teachers must serve
consecutive years of teaching service for Teacher Loan Forgiveness eligibility, if a
teacher’s service is not consecutive as a result of COVID-19.
Subtitle C—Labor Provisions
Section 3601. Limitation on Paid Leave
Creates a limitation stating an employer shall not be required to pay more than $200 per
day and $10,000 in the aggregate for each employee under this section.
Section 3602. Emergency Paid Sick Leave Limitation
Creates a limitation stating an employer shall not be required to pay more than $511 per
day and $5,110 in the aggregate for sick leave or more than $200 per day and $2,000 in
the aggregate to care for a quarantined individual or child for each employee under this
section.
Section 3603. Unemployment Insurance
Provides that applications for unemployment compensation and assistance with the
application process, to the extent practicable, be accessible in two ways: in person, by
phone, or online.
Section 3604. OMB Waiver of Paid Family and Paid Sick Leave
Allows the Director of the Office of Management and Budget to exclude for good cause
certain Executive Branch employees from the Paid Family Leave mandate. Allows the
Director of the Office of Management and Budget to exclude for good cause certain
Executive Branch employees from the Paid Sick Leave mandate.
Section 3605. Paid Leave for Rehired Employees

Allows an employee who was laid off by an employer March 1, 2020, or later to have
access to paid family and medical leave in certain instances if they are rehired by the
employer. Employee would have had to work for the employer at least 30 days prior to
being laid off.
Section 3606. Advance Refunding of Credits
Allows employers to receive an advance tax credit from Treasury instead of having to be
reimbursed on the back end. Creates regulatory authority to implement the tax credit
advances.
Section 3607. Expansion of DOL Authority to Postpone Certain Deadlines
Amends Section 518 of ERISA to provide the Department of Labor the ability to
postpone certain ERISA filing deadlines for a period of up to one year in the case of a
public health emergency.
Section 3608. Single-Employer Plan Funding Rules
Provides single employer pension plan companies with more time to meet their funding
obligations by delaying the due date for any contribution otherwise due during 2020 until
January 1, 2021. At that time, contributions due earlier would be due with interest. The
bill also provides that a plan’s status for benefit restrictions as of December 31, 2019,
will apply throughout 2020.
Section 3609. Application of Cooperative and Small Employer Charity Pension Plan
Rules to Certain Charitable Employers whose primary Exempt Purpose is
Providing services with respect to Mothers and Children
Amends a the definition of CSEC Plans to provide that a pension plan will be a CSEC
plan if, as of January 1, 2000, the plan was sponsored by an employer that (i) is exempt
from taxation under Code section 501(c)(3), (ii) has been in existence since 1938, (iii)
conducts medical research directly or indirectly through grant making, and (iv) has as its
primary exempt purpose providing services with respect to mothers and children. This
section is effective for plan years beginning after December 31, 2018.
Section 3610. Federal Contractor Authority
Ensures that federal contractors who cannot perform work at their duty-station or
telework because of the nature of their jobs due to COVID-19, continue to get paid.
Section 3611. Technical Corrections
Subtitle D—Finance Committee
Section 3701. Health Savings Accounts for Telehealth Services
This section would allow a high-deductible health plan (HDHP) with a health savings
account (HSA) to cover telehealth services prior to a patient reaching the deductible,
increasing access for patients who may have the COVID-19 virus and protecting other
patients from potential exposure.

Section 3702. Over-the-Counter Medical Products without Prescription
This section would allow patients to use funds in HSAs and Flexible Spending Accounts
for the purchase of over-the-counter medical products, including those needed in
quarantine and social distancing, without a prescription from a physician.
Section 3703. Expanding Medicare Telehealth Flexibilities
This section would eliminate the requirement in Coronavirus Preparedness and
Response Supplemental Appropriations Act of 2020 (Public Law 116-123) that limits
the Medicare telehealth expansion authority during the COVID-19 emergency period
to situations where the physician or other professional has treated the patient in the
past three years. This would enable beneficiaries to access telehealth, including in
their home, from a broader range of providers, reducing COVID-19 exposure.
Section 3704. Allowing Federally Qualified Health Centers and Rural Health
Clinics to Furnish Telehealth in Medicare
This section would allow, during the COVID-19 emergency period, Federally Qualified
Health Centers and Rural Health Clinics to serve as a distant site for telehealth
consultations. A distant site is where the practitioner is located during the time of the
telehealth service. This section would allow FQHCs and RHCs to furnish telehealth
services to beneficiaries in their home. Medicare would reimburse for these telehealth
services based on payment rates similar to the national average payment rates for
comparable telehealth services under the Medicare Physician Fee Schedule. It would
also exclude the costs associated with these services from both the FQHC prospective
payment system and the RHC all-inclusive rate calculation.
Section 3705. Expanding Medicare Telehealth for Home Dialysis Patients
This section would eliminate a requirement during the COVID-19 emergency period
that a nephrologist conduct some of the required periodic evaluations of a patient on
home dialysis face-to-face, allowing these vulnerable beneficiaries to get more care in
the safety of their home.
Section 3706. Allowing for the Use of Telehealth during the Hospice Care
Recertification Process in Medicare
Under current law, hospice physicians and nurse practitioners cannot conduct
recertification encounters using telehealth. This section would allow, during the
COVID-19 emergency period, qualified providers to use telehealth technologies in
order to fulfill the hospice face-to-face recertification requirement.
Section 3707. Encouraging the Use of Telecommunications Systems for Home
Health Services in Medicare
This section would require the Health and Human Services (HHS) to issue clarifying
guidance encouraging the use of telecommunications systems, including remote
patient monitoring, to furnish home health services consistent with the beneficiary
care plan during the COVID-19 emergency period.
Section 3708. Enabling Physician Assistants and Nurse Practitioners to Order

Medicare Home Health Services
This section would allow physician assistants, nurse practitioners, and other
professionals to order home health services for beneficiaries, reducing delays and
increasing beneficiary access to care in the safety of their home.
Section 3709. Increasing Provider Funding through Immediate Medicare Sequester
Relief
This section would provide prompt economic assistance to health care providers on the
front lines fighting the COVID-19 virus, helping them to furnish needed care to
affected patients. Specifically, this section would temporarily lift the Medicare
sequester, which reduces payments to providers by 2 percent, from May 1 through
December 31, 2020, boosting payments for hospital, physician, nursing home, home
health, and other care. The Medicare sequester would be extended by one-year beyond
current law to provide immediate relief without worsening Medicare’s long-term
financial outlook.
Section 3710. Medicare Add-on for Inpatient Hospital COVID-19 Patients
This section would increase the payment that would otherwise be made to a hospital for
treating a patient admitted with COVID-19 by 20 percent. It would build on the Centers
for Disease Control and Prevention (CDC) decision to expedite use of a COVID-19
diagnosis to enable better surveillance as well as trigger appropriate payment for these
complex patients. This add-on payment would be available through the duration of the
COVID-19 emergency period.
Section 3711. Increasing Medicare Access to Post-Acute Care
This section would provide acute care hospitals flexibility, during the COVID-19
emergency period, to transfer patients out of their facilities and into alternative care
settings in order to prioritize resources needed to treat COVID-19 cases. Specifically, this
section would waive the Inpatient Rehabilitation Facility (IRF) 3-hour rule, which
requires that a beneficiary be expected to participate in at least 3 hours of intensive
rehabilitation at least 5 days per week to be admitted to an IRF. It would allow a Long
Term Care Hospital (LTCH) to maintain its designation even if more than 50 percent of
its cases are less intensive. It would also temporarily pause the current LTCH site-neutral
payment methodology.
Section 3712. Preventing Medicare Durable Medical Equipment Payment
Reduction
This section would prevent scheduled reductions in Medicare payments for
durable medical equipment, which helps patients transition from hospital to home
and remain in their home, through the length of COVID-19 emergency period.
Section 3713. Eliminating Medicare Part B Cost-Sharing for the COVID-19 Vaccine
This section would enable beneficiaries to receive a COVID-19 vaccine in Medicare
Part B with no cost-sharing.
Section 3714. Allowing Up to 3-Month Fills and Refills of Covered Medicare Part D

Drugs
This section would require that Medicare Part D plans provide up to a 90-day supply
of a prescription medication if requested by a beneficiary during the COVID-19
emergency period.
Section 3715. Providing Home and Community-based Support Services during
Hospital Stays
This section would allow state Medicaid programs to pay for direct support professionals,
caregivers trained to help with activities of daily living, to assist disabled individuals in
the hospital to reduce length of stay and free up beds.
Section 3716. Clarification Regarding Uninsured Individuals
This section would clarify a section of the Families First Coronavirus Response Act
of 2020 (Public Law 116-127) by ensuring that uninsured individuals can receive a
COVID-19 test and related service with no cost-sharing in any state Medicaid
program that elects to offer such enrollment option.
Section 3717. Clarification Regarding Coverage of Tests
This section would clarify a section of the Families First Coronavirus Response Act of
2020 (Public Law 116-127) by ensuring that beneficiaries can receive all tests for
COVID-19 in Medicare Part B with no cost-sharing.
Section 3718. Preventing Medicare Clinical Laboratory Test Payment Reduction
This section would prevent scheduled reductions in Medicare payments for clinical
diagnostic laboratory tests furnished to beneficiaries in 2021. It would also delay by one
year the upcoming reporting period during which laboratories are required to report
private payer data.
Section 3719. Providing Hospitals Medicare Advance Payments
This section would expand, for the duration of the COVID-19 emergency period, an
existing Medicare accelerated payment program. Hospitals, especially those facilities
in rural and frontier areas, need reliable and stable cash flow to help them maintain an
adequate workforce, buy essential supplies, create additional infrastructure, and keep
their doors open to care for patients. Specifically, qualified facilities would be able to
request up to a six month advanced lump sum or periodic payment. This advanced
payment would be based on net reimbursement represented by unbilled discharges or
unpaid bills. Most hospital types could elect to receive up to 100 percent of the prior
period payments, with Critical Access Hospitals able to receive up to 125 percent.
Finally, a qualifying hospital would not be required to start paying down the loan for
four months, and would also have at least 12 months to complete repayment without a
requirement to pay interest.
Sec. 3720. Providing State Access to Enhanced Medicaid FMAP
This section would amend a section of the Families First Coronavirus Response Act of
2020 (Public Law 116-127) to ensure that states are able to receive the Medicaid 6.2
percent FMAP increase.

Subtitle E—Health and Human Services Extenders
PART I—MEDICARE PROVISIONS
Section. 3801. Extension of Physician Work Geographic Index Floor
This section would increase payments for the work component of physician fees in
areas where labor cost is determined to be lower than the national average through
December 1, 2020.
Section 3802. Extension of Funding for Quality Measure Endorsement and
Selection
This section would provide funding for HHS to contract with a consensus-based
entity, e.g., the National Quality Forum (NQF), to carry out duties related to quality
measurement and performance improvement through November 30, 2020.
Section 3803. Extension of Funding Outreach and Assistance for Low-Income
Programs
This section would extend funding for beneficiary outreach and counseling related to
low-income programs through November 30, 2020.
PART II—MEDCAID PROVISIONS
Section 3811. Extension of Money Follows the Person Demonstration Program
This section would extend the Medicaid Money Follows the Person demonstration that
helps patients transition from the nursing home to the home setting through November
30, 2020.
Section 3812. Extension of Spousal Impoverishment Protections
This section would extend the Medicaid spousal impoverishment protections program
through November 30, 2020 to help a spouse of an individual who qualifies for
nursing home care to live at home in the community.
Section 3813. Delay of Disproportionate Share Hospital Reductions
The section would delay scheduled reductions in Medicaid disproportionate share
hospital payments through November 30, 2020.
Section 3814. Extension and Expansion of Community Mental Health Services
Demonstration
This section would extend the Medicaid Community Mental Health Services
demonstration that provides coordinated care to patients with mental health and
substance use disorders, through November 30, 2020. It would also expand the
demonstration to two additional states.
PART III—HUMAN SERVICES AND OTHER HEALTH PROGRAMS

Section 3821. Extension of Sexual Risk Avoidance Education
This section extends the Sexual Risk Avoidance Education (SRAE) program through
November 30, 2020 at current funding levels. This program provides funds to states to
provide education exclusively focused on sexual risk avoidance (meaning voluntarily
refraining from sexual activity).
Section 3822. Extension of Personal Responsibility Education
This section extends the Personal Responsibility Education Program (PREP) through
November 30, 2020 at current funding levels. PREP provides states, community groups,
tribes, and tribal organizations with grants to implement evidence-based, or evidenceinformed, innovative strategies for teen pregnancy and HIV/STD prevention, youth
development, and adulthood preparation for young people.
Section 3823. Extension of Demonstration Projects to Address Health Professions
Workforce Needs
This section extends the Health Professions Opportunity Grants (HPOG) program
through November 30, 2020 at current funding levels. This program provides funding to
help low-income individuals obtain education and training in high-demand, well-paid,
health care jobs.
Section 3824. Extension of the Temporary Assistance for Needy Families
Program and Related Programs
This section extends TANF and related programs through November 30, 2020.
PART IV—PUBLIC HEALTH PROVISIONS
Section 3831. Extension for community health centers, the National Health Services
Corps, and teaching health centers that operate GME programs
Extends mandatory funding for community health centers, the National Health Service
Corps, and the Teaching Health Center Graduate Medical Education Program at current
levels through November 30, 2020.
Section 3832. Diabetes programs
Extends mandatory funding for the Special Diabetes Program for Type I Diabetes and the
Special Diabetes Program for Indians at current levels through November 30, 2020.
PART V—MISCELLANEOUS PROVISIONS
Section 3841. Prevention of duplicate appropriations for fiscal year 2020
Subtitle F—Over-the-Counter Drugs
Part I—OTC DRUG REVIEW
Section 3851. Regulation of certain nonprescription drugs that are marketed with
an approved drug application

Reforms the regulatory process for over-the-counter (OTC) drug monographs by
allowing the Food and Drug Administration (FDA) to approve changes OTC drugs
administratively, rather than going through a full notice and comment rulemaking.
Currently, FDA can approve all other drugs without going through a full notice and
comment rulemaking, and this legislation makes sure OTC medicines receive the same
treatment as other drugs. Incentivizes companies to create more innovative products by
providing an 18-month market-exclusivity component that rewards a return on
investment for new OTC drugs.
Section 3852. Misbranding
Clarifies that an OTC drug that does not comply with the monograph requirements is
misbranded.
Section 3853. Drugs excluded from over-the-counter drug review
Clarifies that nothing in this bill will apply to drugs previously excluded by the FDA
from the Over-the-Counter Drug Review under a specified Federal Register document.
Section 3854. Treatment of Sunscreen Innovation Act
Clarifies that sponsors of sunscreen ingredients with pending orders have the option to
see review in accordance with the Sunscreen Innovation act or to see review under the
new monograph review process.
Section 3855. Annual update to Congress on appropriate pediatric indication for
certain OTC cough and cold drugs
Requires an annual update to Congress regarding FDA’s progress in evaluating certain
pediatric indications for certain cough and cold monograph drugs for children under age
six.
Section 3856. Technical corrections
Includes technical corrections to the Food and Drug Administration Reauthorization Act
of 2017 and existing law.
PART II—USER FEES
Section 3861. Finding
Declares that the fees paid pursuant to this section will be dedicated to FDA review of
over-the-counter monograph drugs.
Section 3862. Fees relating to over-the-counter drugs
Establishes a new FDA user fee to allow the agency to hire additional staff members to
ensure there is adequate agency oversight to approve changes to OTC drugs.
TITLE IV—ECONOMIC STABILIZATION AND ASSISTANCE TO SEVERLY
DISTRESSED SECTORS OF THE UNITED STATES ECONOMY
Subtitle A—Coronavirus Economic Stabilization Act of 2020

Section 4001. Short Title.
Section 4002. Definitions.
Defines an “Eligible Business” as a United States business that has not otherwise
received adequate economic relief in the form of loans or loan guarantees provided under
this Act. This Section also defines a “State” as any of the several States, the District of
Columbia, any of the territories and possessions of the United States, any bi-State or
multi-State entity, and any Indian tribe.
Section 4003. Emergency Relief and Taxpayer Protections
 Provides $500 billion to Treasury’s Exchange Stabilization Fund to provide
loans, loan guarantees, and other investments, distributed as follows:
(1) Direct lending, including:
a. $25 billion for passenger air carriers, eligible businesses that
are certified under part 145 of title 15, Code of Federal
Regulations, and approved to perform inspection, repair,
replace, or overhaul services, and ticket agents;
b. $4 billion for cargo air carriers; and
c. $17 billion for businesses important to maintaining national
security.
(2) $454 billion, as well as any amounts available but not used for direct
lending, for loans, loan guarantees, and investments in support of the
Federal Reserve’s lending facilities to eligible businesses, states, and
municipalities. Federal Reserve 13(3) lending is a critical tool that can
be used in times of crisis to help mitigate extraordinary pressure in
financial markets that would otherwise have severe adverse
consequences for households, businesses, and the U.S. economy.


All direct lending must meet the following criteria:
(1) Alternative financing is not reasonably available to the business;
(2) The loan is sufficiently secured or made at an interest rate that reflects
the risk of the loan and, if possible, not less than an interest rate based on
market conditions for comparable obligations before the coronavirus
outbreak;
(3) The duration of the loan shall be as short as possible and shall not
exceed 5 years;
(4) Borrowers and their affiliates cannot engage in stock buybacks, unless
contractually obligated, or pay dividends until the loan is no longer
outstanding or one year after the date of the loan;
(5) Borrowers must, until September 30, 2020, maintain its employment
levels as of March 24, 2020, to the extent practicable, and retain no less
than 90 percent of its employees as of that date;
(6) A borrower must certify that it is a U.S.-domiciled business and its
employees are predominantly located in the U.S.;
(7) The loan cannot be forgiven; and

(8) In the case of borrowers critical to national security, their operations are
jeopardized by losses related to the coronavirus pandemic.


Any lending through a 13(3) facility established by the Federal Reserve under
this Section must be broad-based, with verification that each participant is not
insolvent and is unable to obtain adequate financing elsewhere. Loan
forgiveness is not permissible in any such credit facility.



Treasury will endeavor to implement a special 13(3) facility through the
Federal Reserve targeted specifically at nonprofit organizations and
businesses between 500 and 10,000 employees, subject to additional loan
criteria and obligations on the recipient, such as:
(1) The funds received must be used to retain at least 90 percent of the
recipient’s workforce, with full compensation and benefits, through
September 30, 2020;
(2) The recipient will not outsource or offshore jobs for the term of the
loan plus an additional two years;
(3) The recipient will not abrogate existing collective bargaining
agreements for the term of the loan plus an additional two years; and
(4) The recipient must remain neutral in any union organizing effort for
the term of the loan.

Section 4004. Limitation on Certain Employee Compensation.
Prohibits recipients of any direct lending authorized by this Title from increasing the
compensation of any officer or employee whose total compensation exceeds $425,000, or
from offering such employees severance pay or other benefits upon termination of
employment which exceeds twice the maximum total annual compensation received by
that employee, until one year after the loan is no longer outstanding. Officers or
employees making over $3 Million last year would also be prohibited from earning more
than $3 Million plus fifty percent of the amount their compensation last year exceeded $3
Million.
Section 4005. Continuation of Certain Air Service.
Authorizes the Secretary of Transportation to require air carriers receiving loans under
this Title to maintain scheduled air transportation service where deemed necessary by the
Secretary of Transportation.
Section 4006. Coordination with Secretary of Transportation.
Requires the Secretary of the Treasury to coordinate with the Secretary of Transportation
in implementing this Title with respect to air carriers.
Section 4007. Suspension of Certain Aviation Excise Taxes.
Repeals Federal Excise Taxes collected in relation to commercial aviation. Excise taxes
are applied to the transportation of persons (i.e., ticket tax), the transportation of property
(i.e., cargo tax), and aviation fuel.

Section 4008. Debt Guarantee Authority.
Authorizes the Federal Deposit Insurance Corporation (FDIC) to temporarily establish a
debt guarantee program to guarantee debt of solvent insured depositories and depository
institution holding companies. Noninterest-bearing transaction accounts may be treated
as a debt guarantee program. The National Credit Union Administration (NCUA) is given
authority to temporarily increase share insurance coverage for noninterest-bearing
transaction accounts. Such authorities, programs, guarantees, and increases shall
terminate no later than December 31, 2020.
Section 4009. Temporary Government in the Sunshine Act Relief.
Temporarily permits the Board of Governors of the Federal Reserve (Federal Reserve) to
conduct meetings without regards to the Government in the Sunshine Act, which
institutes certain requirements for meetings that may be impracticable to carry out under
certain unusual and exigent circumstances, such as those related to the coronavirus
outbreak, if the Chairman determines, in writing, that such circumstances exist. The
Federal Reserve is still required to keep a record of all votes and the reason for votes
during this time. This authority expires at the earlier of December 31, 2020, or the date
on which the national emergency declaration related to coronavirus is terminated.
Section 4010. Temporary Hiring Flexibility.
Temporarily provides the Department of Housing and Urban Development (HUD), the
U.S. Securities and Exchange Commission (SEC), and the Commodity Futures Trading
Commission (CFTC) additional hiring flexibility upon a determination by the respective
agency heads that an expedited recruitment process is necessary and appropriate to
respond to the coronavirus. Such authority expires at the earlier of December 31, 2020, or
the date on which the national emergency declaration related to coronavirus is
terminated.
Section 4011. Temporary Lending Limit Waiver.
Temporarily provides a nonbank financial company an exception to the OCC’s lending
limits aligned with the exception for financial companies, and temporarily authorizes the
Comptroller of the Currency to exempt any transaction from the lending limits, if the
exemption is in the public interest. The temporary exemption from lending limits and
authorization to exempt transactions expires at the earlier of December 31, 2020, or the
date on which the national emergency declaration related to coronavirus is terminated.
Section 4012. Temporary Relief for Community Banks.
Requires the Federal banking agencies by interim rule to temporarily reduce the
Community Bank Leverage Ratio (CBLR) for qualifying community banks from 9
percent to 8 percent, and provide for a reasonable grace period if a community bank’s
CBLR falls below the prescribed level. The interim rule expires at the earlier of
December 31, 2020, or the date on which the national emergency declaration related to
coronavirus is terminated.
Section 4013. Temporary Relief from Troubled Debt Restructurings.
A financial institution may elect to suspend requirements under U.S. Generally Accepted
Accounting Principles for loan modifications related to the coronavirus pandemic, and

suspend any such determination regarding loans modified as a result of the effects of the
coronavirus. Federal banking agencies and the NCUA must defer to a financial institution
to make a suspension. Such election may begin on March 1, 2020 and last no later than
60 days after the lifting of the coronavirus national health emergency.
Section 4014. Optional Temporary Relief from Current Expected Credit Losses.
An insured depository institution (including a credit union), bank holding company, or
any of its affiliates has the option to temporarily delay measuring credit losses on
financial instruments under the new Current Expected Credit Losses methodology. Such
option to delay expires at the earlier of December 31, 2020, or the date on which the
national emergency declaration related to coronavirus is terminated.
Section 4015. Non-Applicability of Restrictions on ESF During National Emergency.
Temporarily suspends the statutory limitation on the use of the Exchange Stabilization
Fund (Section 131 of the Emergency Economic Stabilization Act of 2008) for guarantee
programs for the United States money market mutual fund industry. Any guarantee shall
be limited to the total value of a shareholder’s holdings in a participating fund as of the
close of business on the day before the announcement of the guarantee. Any guarantee
established as a result of the application of this Section shall terminate not later than
December 31, 2020.
Section 4016. Temporary Credit Union Provisions; Expanding Liquidity
Temporarily enhances access to the Central Liquidity Facility (CLF), including for
corporate credit unions, to meet liquidity needs. Increases resources available to meet
liquidity needs through the Facility. The amendments provided under this section sunset
on December 31, 2020.
Section 4017. Increasing Access to Materials Necessary for National Security and
Pandemic Recovery.
Waives for a two-year period the requirement for a separate act of Congress to authorize
certain projects exceeding $50 million and the requirement that any amounts unused in
the Defense Production Act Fund at the end of the fiscal year that exceed $750 million be
swept and returned to the Treasury’s General Fund. This Section also waives for one year
following enactment the requirement for a 30-day layover after Presidential notification
to Congress before a project may start and the requirement that Congress separately
authorize certain projects exceeding $50 million in aggregate cost.
Section 4018. Special Inspector General for Pandemic Recovery.
Establishes within the Department of the Treasury the Office of the Special Inspector
General for Pandemic Recovery. The Special Inspector General shall be appointed by the
President and shall conduct, supervise, and coordinate audits and investigations of the
making, purchase, management, and sale of loans, loan guarantees, and other investments
made by the Treasury Secretary under this Title. The Special Inspector General shall keep
Congress informed through quarterly reports that provide the details of all such loans,
loan guarantees, or other investments.

Section 4019. Conflicts of Interest.
Any company in which the President, Vice President, an executive department head,
Member of Congress, or any of such individual’s spouse, child, son-in-law, or daughterin-law own over 20 percent of the outstanding voting stock shall not be eligible for loans,
loan guarantees, or other investments provided under this Title.
Section 4020. Congressional Oversight Commission.
Establishes a Congressional Oversight Commission charged with oversight of the
implementation of this Title by the Department of the Treasury and the Board of
Governors of the Federal Reserve System, including efforts of the Department and the
Board to provide economic stability as a result of coronavirus. The Oversight
Commission shall consist of 5 members as follows:
 1 member appointed by the Speaker of the House of Representatives;
 1 member appointed by the House Majority Leader;
 1 member appointed by the Senate Majority Leader;
 1 member appointed by the Senate Minority Leader;
 1 member appointed by the Speaker of the House and Senate Majority Leader,
after consultation with the Senate Minority Leader and House Minority
Leader.
The Panel may hold hearings, take testimony, and secure from any federal department or
agency information it deems necessary to carry out its responsibility. The Panel is
required to submit reports to Congress every 30 days specifying:
(1) The impact of purchases made under this Title on the financial well-being of
the people of the United States, financial markets, and financial institutions;
(2) The extent to which the information made available on transactions under this
Title has contributed to market transparency; and
(3) The effectiveness of loans, loan guarantees, and investments made under this
title of minimizing long-term costs to the taxpayer and maximizing the benefits
for taxpayers.
The Oversight Commission shall terminate on September 30, 2025.
Section 4021. Credit Protection During Covid-19.
This section requires that furnishers to credit reporting agencies who agree to account
forbearance, or agree to modified payments with respect to an obligation or account of a
consumer that has been impacted by COVID-19, report such obligation or account as
“current” or as the status reported prior to the accommodation during the period of
accommodation unless the consumer becomes current. This applies only to accounts for
which the consumer has fulfilled requirements pursuant to the forbearance or modified
payment agreement. Such credit protection is available beginning January 31, 2020 and
ends at the later of 120 days after enactment or 120 days after the date the national
emergency declaration related to the coronavirus is terminated.
Section 4022. Foreclosure Moratorium and Consumer Right to Request
Forbearance.

Prohibits foreclosures on all federally-backed mortgage loans for a 60-day period
beginning on March 18, 2020. Provides up to 180 days of forbearance for borrowers of a
federally-backed mortgage loan who have experienced a financial hardship related to the
COVID-19 emergency. Applicable mortgages included those purchased by Fannie Mae
and Freddie Mac, insured by HUD, VA, or USDA, or directly made by USDA. The
authority provided under this section terminates on the earlier of the termination date of
the national emergency concerning the coronavirus or December 31, 2020.
Section 4023. Forbearance of Residential Mortgage Loan Payments for Multifamily
Properties with Federally Backed Loans.
Provides up to 90 days of forbearance for multifamily borrowers with a federally backed
multifamily mortgage loan who have experienced a financial hardship. Borrowers
receiving forbearance may not evict or charge late fees to tenants for the duration of the
forbearance period. Applicable mortgages include loans to real property designed for 5 or
more families that are purchased, insured, or assisted by Fannie Mae, Freddie Mac, or
HUD. The authority provided under this section terminates on the earlier of the
termination date of the national emergency concerning the coronavirus or December 31,
2020.
Section 4024. Temporary Moratorium on Eviction Filings.
For 120 days beginning on the date of enactment, landlords are prohibited from initiating
legal action to recover possession of a rental unit or to charge fees, penalties, or other
charges to the tenant related to such nonpayment of rent where the landlord’s mortgage
on that property is insured, guaranteed, supplemented, protected, or assisted in any way
by HUD, Fannie Mae, Freddie Mac, the rural housing voucher program, or the Violence
Against Women Act of 1994.
Section 4025. Reports.
Requires the Secretary of the Treasury to publish on the Department’s website detailed
information about each transaction authorized by this Act, within 72 hours of the time
such transaction is executed. Requires the Comptroller General of the United States to
conduct a study on the loans, loan guarantees, and other investments provided under this
Title, and to provide a report to Congress within nine months and annually thereafter.
Section 4026. Direct Appropriation
Authorizes the appropriation of funds necessary to implement this Title, prohibits the
making of new loans after January 1, 2021, and requires any remaining funds to be
transferred to the Treasury.
Section 4027. Rule of Construction.
Limits all support provided by the Department of the Treasury under this Title to loans,
loan guarantees, and other investments as provided by this Title.
Section 4028. Termination Authority.
All authority to make new loans, loan guarantees, or other investments provided under
this Title shall terminate on December 31, 2020. The duration of all loans under this Title

shall not exceed five years.
Subtitle B—Air Carrier Worker Support
Section 4111. Definitions
Defines the term “contractor” to mean a person or entity that contractually performs
airport ground support or catering services for the air carrier industry. Defines the term
“employee” to be an individual, other than a corporate officer, employed by an air carrier
or a contractor.
Section 4112. Pandemic Relief for Aviation Workers
Provides financial assistance for the exclusive use of employee wages, salaries, and
benefits in the amounts of up to $25 billion for passenger air carriers, up to $4 billion for
cargo air carriers, and up to $3 billion for airline contractors. Provides for $100 million
for administrative fees associated with providing the financial assistance.
Section 4113. Procedures for Providing Payroll Support
Provides that a formula based on the salaries and benefits reported by an air carrier
pursuant to part 241 of Title 14, CFR, for the period from April 1, 2019, through
September 30, 2019 be used as the basis of support. Smaller air carriers and contractors
that do not file part 241, must document wages, salaries and benefits for the same time
period.
Defines the terms and conditions of financial assistance to be used, including such
covenants, representations, warranties, and requirements (including requirements for
audits), as the Secretary of the Treasury determines appropriate.
Requires the Secretary to publish procedures within five days for air carriers and
contractors to submit financial assistance requests under this subtitle.
Requires the Secretary to make initial payments to air carriers and contractors that
request financial assistance within 10 days.
The Secretary to determine an appropriate method for timely distribution of payments to
air carriers and contractors with approved requests for financial assistance from any funds
remaining available after providing initial financial assistance.
If the Secretary determines that the aggregate amount of financial assistance requested
exceeds the amount available, the Secretary shall provide proportionate share of the
formula derived above.
Requires the Inspector General of the Department of Treasury audit certifications made
by small air carriers and contractors.
Section 4114. Required Assurances
To be eligible for a financial assistance, recipients enter into an agreement with the

Secretary of the Treasury that it will not, until September 30, 2020, conduct furloughs,
reduce pay rates, buy back stock, pay dividends, and meet requirements of Sections 4115
and 4117.
Authorizes the Secretary of Transportation to require, to the extent practicable, that air
carriers receiving financial support continue services to any point served by that carrier
before March 1, 2020.
Requires the Secretary of Transportation to take into consideration the air transportation
needs of small and remote communities and the need health care and pharmaceutical
supply chains.
The authority under this subsection terminates on March 1, 2022.
Section 4115. Protection of Collective Bargaining Agreement
The Secretary of the Treasury cannot make conditions on financial assistance to force a
carrier’s or contractor’s implementation of measures to enter into negotiations with the
certified bargaining representative regarding pay or other terms and conditions of
employment.
Defines the period of time for the application of this subsection that begins on the date
which the carrier or contractor access financial assistance and ends on September 30,
2020.
Section 4116. Taxpayer Protections.
Provides for Secretary of Treasury to receive warrants, options, stock and other financial
instruments to provide appropriate compensation for the government for the assistance.
Section 4117. Limitation on Certain Employee Compensation
Financial assistance is dependent upon compensation limits, where recipient has entered
into a binding agreement with the Secretary of the Treasury, no officer or employee of
the air carrier or contractor whose total compensation exceeded $425,000 in calendar
year 2019 (other than an employee whose compensation is determined through an
existing collective bargaining agreement entered into prior to enactment of this Act). The
period of time the limit applies begins on March 24, 2020, and ends on March 24, 2022.
Pay above $425,000 is frozen for two years. No retirement or severance packages can
exceed twice the maximum total compensation during 2019. Further, no officer or
employee whose total compensation exceeded $3,000,000 in 2019 may receive in excess
of $3,000,000 and 50 percent of the excess over $3,000,000 of the total compensation
received in 2019.
Defines “total compensation” to include salary, bonuses, awards of stock, and other
financial benefits.
Section 4118. Reports.

The Secretary of the Treasury shall submit to the Committee on Transportation and
Infrastructure and the Committee on Financial Services of the House of Representatives
and the Committee on Commerce, Science, and Transportation and the Committee on
Banking, Housing, and Urban Affairs of the Senate a report on the financial assistance
provided to air carriers and contractors.
Not later than the last day of the 1-year period following the date of enactment of this
Act, the Secretary shall update and report to the Congressional committees.
Section 4119. Coordination
Requires the Secretary of the Treasury to coordinate with the Secretary of Transportation.
Section 4120. Direct Appropriation.
Notwithstanding any other provision of law, there is appropriated, out of amounts in the
Treasury not otherwise appropriated, $32,000,000,000 to carry out this subtitle.
TITLE V—CORONAVIRUS RELIEF FUNDS
Section 5001. Coronavirus Relief Fund
Provides $150 billion to States, Territories, and Tribal governments to use for
expenditures incurred due to the public health emergency with respect to COVID-19 in
the face of revenue declines, allocated by population proportions, with a minimum of
$1.25 billion for states with relatively small populations.
TITLE VI—MISCELLANEOUS PROVISIONS
Section 6001. COVID-19 Borrowing Authority for the United States Postal Service
Provides $10b of borrowing authority for the USPS to respond to effects of coronavirus
while preserving the authority of the Treasury to set the terms of the loan. Treasury
Department also has the ability to only provide the loan as-needed in the event that costs
or revenues continue to suffer resulting from coronavirus.
Section 6002. Emergency Designation
The emergency designations preclude budgetary effects from causing a sequester or
triggering other budgetary enforcement mechanisms.

Battelle CCDS Critical Care Decontamination System™
Services Now Available at No Charge
Federal Contract Awarded to Battelle to Operate CCDSTM Nationwide
Results in Elimination of “Per Mask Charge” to Healthcare Providers
COLUMBUS, Ohio (April 10, 2020)—Battelle announced that its decontamination services for N95
respirator masks will be offered at no charge to healthcare providers in an effort to help protect
the workers on the front lines of the COVID-19 pandemic. The Battelle CCDS Critical Care
Decontamination SystemTM is operating in Central Ohio, Long Island, NY and Washington state.
Additional systems are scheduled for operation in Boston, Brooklyn, Chicago, and the National
Capital Region. Under a new contract with the federal government, the cost of decontaminating
N95 respirator masks will be funded up to $400 million across 60 deployment sites.
Battelle was awarded the contract by the Defense Logistics Agency (DLA) on behalf of the U.S
Department of Health and Human Services (HHS) and the Federal Emergency Management Agency
(FEMA). The contract will cover Battelle’s associated costs of staffing and training system
operators who will be deployed across the country to help process previously worn respirator
masks. N95 respirator masks are in high demand with low availability. The CCDS Critical Care
Decontamination SystemTM is designed to a bridge that gap until the supply chain for new masks
can meet demand.
The Battelle CCDSTM uses concentrated, vapor phase hydrogen peroxide (VPHP) and works by
exposing used respirator masks to the validated concentration level for 2.5 hours to
decontaminate biological contaminates, including SARS-CoV-2 which causes the COVID-19 illness.
“Since bringing the first system online, we have received hundreds of requests for CCDS systems
and services,” said Matt Vaughan, Battelle’s Contract Research President. “The contract awarded
to Battelle will allow us to staff additional systems to provide a continuous buffer against current
and future N95 supply chain challenges. Battelle is thankful for the federal government’s support,
including the teams at FEMA, DLA, and HHS. We are especially appreciative of the efforts of U.S.
Senator Rob Portman, who helped facilitate key conversations in a very short timeframe.”

“Battelle is providing critical support to our healthcare professionals across the country who are in
desperate need for N95 respirator masks. That is why I got personally engaged to help connect
Battelle with the appropriate contacts in the administration as they sought to rapidly scale up the
manufacturing of decontamination systems nationwide,” said Portman. “The federal funding
results in decontamination services at no charge to hospitals and helps protect front line
healthcare professionals across the country. I will continue to do anything I can to ensure our
healthcare heroes have what they need to stay safe while performing their critical work.”
Battelle has started recruiting technicians to be trained and operate the systems as they are
deployed. FEMA and HHS will determine where future systems will be placed for operation.
For decades, Battelle has served the military in protecting troops from chemical and biological
hazards. The company operates Biosafety Level 2 and 3 labs where research is performed on live
viruses, including SARS-CoV-2. Battelle also has a full medical device development team that works
with the FDA on a regular basis.
Battelle CCDSTM is based on research that Battelle performed for the FDA in 2015 (Richter et al.,
2016) to assess the feasibility to decontaminate N95 respirator masks in the event of a PPE
shortage resulting from a pandemic. That VPHP decontamination FDA study, using the same
system parameters and critical end points as the current system, was shown to result in 6-log
reduction of G. stearothermophilus while not degrading the filter performance of N95 respirators
for multiple decontamination cycles. Battelle is currently conducting research to validate other
equipment, including surgical masks and ventilator components, can be decontaminated using this
process.
Healthcare providers that are enrolled in the Battelle CCDSTM program will collect worn respirator
masks daily in accordance with an approved procedure and courier them to one of the active
Battelle CCDS Critical Care Decontamination SystemTM locations. The PPE will be labeled with a
barcoded serial number for tracking the chain-of-custody throughout the process. This ensures
that healthcare providers receive their own masks back. Each respirator mask will be marked with
the number of times that mask has been processed.
To learn more about Battelle CCDSTM, please visit www.battelle.org/decon or
www.battelle.org/covidnews.

About Battelle
Every day, the people of Battelle apply science and technology to solving what matters most. At
major technology centers and national laboratories around the world, Battelle conducts research
and development, designs and manufactures products, and delivers critical services for
government and commercial customers. Headquartered in Columbus, Ohio since its founding in

1929, Battelle serves the national security, health and life sciences, and energy and environmental
industries. For more information, visit www.battelle.org.
Media Contacts
For more information contact Katy Delaney at (614) 424-7208 or at delaneyk@battelle.org or
contact T.R. Massey at (614) 424-5544 or at masseytr@battelle.org.

CDC Key Points
Coronavirus Disease 2019 (“COVID-19”) Pandemic
April 15, 2020 as of 8:30 pm
Updated text is shown in colored text.
Please note that Key Points will now be published on Monday, Wednesday, and Friday. CDC may issue
an off-schedule Key Points update if there is urgent information to share.
SNAPSHOT
• CDC has reported:
• 605,390 confirmed and presumptive positive cases of COVID-19
• 24,582 COVID-19-related deaths
• All 50 states, the District of Columbia, Puerto Rico, Guam, the Northern Mariana Islands,
and the U.S. Virgin Islands have reported cases of COVID-19.
MAIN KEY POINTS
• The United States is in the acceleration phase of the COVID-19 pandemic.
• There are nationwide efforts to slow the spread and blunt the impact of this disease on the
United States.
• All segments of U.S. society have a role to play:
• People across the country are asked to stay home as much as possible and otherwise
practice social distancing.
• CDC recommends that everyone use a cloth face covering in community settings to help
reduce the spread of COVID-19.
• Children under the age of 2 should not use a cloth face covering.
• People who are sick are asked to follow CDC guidance on recovering at home and follow
the new guidance for when it’s OK to interact with other people again.
• The U.S. government announced new guidance to help the most critical workers serving on the
front lines to quickly return to work after potential exposure to someone with COVID-19,
provided those workers are symptom-free.
• As the nation works together to help slow the spread of COVID-19, certain workers are
essential to protecting the health and safety of Americans every day by keeping the
lights on and the water running.
• These employees should be screened before entering work, monitor themselves for
COVID-19 symptoms, wear a cloth face covering, and continue to practice social
distancing.
• See section “Recent MMWRs Publications.”
SITUATION UPDATE
• 605,390 reported cases of COVID-19 have been detected in all 50 states, District of Columbia,
Puerto Rico, Guam, the Northern Mariana Islands, and the U.S. Virgin Islands.
• Most U.S. states now report some community spread of COVID-19. Of those, 34 states
report COVID-19 cases are “widespread.”
• See CDC’s map to stay up to date on what is happening in your state.
•

As of 4/14, CDC’s case count and death count includes both confirmed and probable cases and
deaths. The Cases in the U.S. page has added a footnote under the map to explain.
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CDC is also adding demographic characteristics to the US Cases page. Additional demographic
data will be added later this week.
The number of cases of COVID-19 being reported in the United States is rising quickly.
• Early on, most cases in the United States were among returned travelers from affected
countries or close contacts of people who had COVID-19.
• Now, more and more cases are resulting from community spread where the source of
the exposure is unknown.
As of April 15, 95 state and local public health labs in 50 states, the District of Columbia, Guam,
Puerto Rico, and U.S. Virgin Islands verified they are successfully using COVID-19 diagnostic
tests.
• See map showing which states and territories have one or more laboratories that have
successfully verified and are currently using COVID-19 diagnostic tests.
As of April 15, CDC and local and state public health laboratories had tested a total of 321,927
specimens.
• Private laboratories are also increasing their testing capacity.
• In addition, the U.S. Food and Drug Administration has issued a number of Emergency
Use Authorizations for commercial manufacturers to develop other COVID-19 tests,
including a point-of-care test that could deliver results in as short as 30 minutes.
Systems are being set up for public health, commercial, and clinical laboratories to report their
testing data to CDC. This information will be provided routinely.
More cases of COVID-19 are likely to be identified in the United States in the coming days,
including more instances of community spread.
• In the coming months, most of the U.S. population will be exposed to this virus.
• CDC expects more illnesses, hospitalizations and deaths from COVID-19 illness to
continue to occur.
• CDC will transition to using surveillance systems that have been modified to track
COVID-19 when it is no longer feasible to continue tracking individual cases.

RECENT MMWR PUBLICATIONS

CDC released two MMWRs on April 14 that contain the first preliminary description of data
related to COVID-19 and U.S. healthcare personnel (HCP). Because HCP are essential members
of the nation’s workforce and are on the frontlines in the fight against COVID-19, they may be at
increased risk of acquiring COVID-19.
• Preliminary Estimates of Characteristics Among Healthcare Personnel with Coronavirus
Disease 2019 — United States, February 12–April 9, 2020
o More than 9,000 COVID-19 cases in HCP were identified from more than
300,000 cases reported to CDC between February 12–April 9, 2020.
▪ Of those cases, 73 % were female, and the median age was 42 years old.
▪ HCP reported contact to patients with COVID-19 in healthcare,
household, and community settings, though more than half (55%) reported
having contact only in a healthcare setting.
o Only 16 % of COVID-19 cases reported to CDC included data on healthcare
personnel status, so this is likely an underestimate. Additional data are needed to
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confirm findings about the impact of important factors, such as disparities in race
and ethnicity or underlying health conditions within this group.
o CDC is encouraging more expanded data collection on industry, occupation, and
workplace exposures; exploring other data sources will also improve our
understanding of the effect of COVID-19 on other worker groups and better
inform the implementation of infection prevention and control measures.
•

Transmission of COVID-19 to healthcare personnel during exposures to a hospitalized
patient — Solano County, California, February 2020
o This article documents the spread of COVID-19 to healthcare personnel (HCP)
during exposures to a hospitalized patient in Solano County, California.
o These were among the first known HCP infected with COVID-19 at work in the
United States
▪ A total of 121 HCP had documented exposure to the patient; about onethird (43) had symptoms and were subsequently tested; 3 tested positive.
o This report underscores that unprotected, prolonged contact with a patient with
unrecognized COVID19 might put HCP at increased risk for developing COVID19.
o Early recognition, source control (i.e., the patient wearing a mask), and isolation
of patients with possible infection can help minimize unprotected, high-risk
exposures of HCP and protect the healthcare workforce.

CDC GUIDANCE AND RESOURCES UPDATES
Guidance documents and resources recently posted to the CDC website included:
• Data Visualization, which contains the latest graphs associated with COVID MMWR Reports.
• Cleaning and Disinfecting for Non-Emergency Transport Vehicles: Interim Recommendations for
U.S. Non-emergency Transport Vehicles that May Have Transported Passengers with
Suspected/Confirmed Coronavirus Disease 2019 (COVID-19).
Updates to previously posted guidance documents and resources:
• Cleaning and Disinfecting Your Facility
• Groups at Higher Risk for Severe Illness
• Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens from Persons
• COVID-19 Travel Recommendations by Country
• World Map
• Cases in the U.S.
• Testing in the U.S.
OLDER RESOURCES POSTED TO CDC WEBSITE
•
•

Guidance for Administrators in Parks and Recreational Facilities offers guidance for the use and
administration of local, state, and national parks.
Protect Yourself and Others from COVID-19 When Visiting Parks and Recreational Facilities
provides steps to protect yourself and others from COVID-19 while visiting parks.
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•

Resources for Parks and Recreational Facilities offers tips to protect park visitors, workers, and
administrators.

Updates
• Decontamination and Reuse of Filtering Facepiece Respirators
• Cases in U.S.
• Testing in the U.S.
• Clinical Questions about COVID-19: Questions and Answers
• Schools, Workplaces & Community Locations • Frequently Asked Questions
• Coronavirus and Travel in the United States
• Guidance for Childcare Programs That Remain Open
Recent COVIDView additions:
• National Syndromic Surveillance Program (NSSP): Emergency Department Visits Percentage of
Visits for COVID-19-Like Illness (CLI) or Influenza-like Illness (ILI) September 29, 2019 - April 4,
2020 Data as of April 9, 2020
• NCHS Mortality Surveillance Data
• U.S. Outpatient Influenza-like Illness Surveillance Network (ILINet): Percentage of Visits for ILI by
Age Group Reported by A Subset of ILINet Providers September 29, 2019 - April 4, 2020 Data as
of April 9, 2020
• U.S. Clinical Laboratories Reporting SARS-CoV-2 Test Results to CDC
• U.S. Outpatient Influenza-like Illness Surveillance Network (ILINet): Overall Percentage of Visits
for ILI
• U.S. State and Local Public Health Laboratories Reporting to CDC
• FAQ: COVID-19 Data and Surveillance
• Interim CDC Guidance on Handling Non-COVID-19 Public Health Activities that Require Face-toFace Interaction with Clients in the Clinic and Field in the Current COVID-19 Pandemic
• Cases, Data, and Surveillance
WHAT YOU CAN DO
• Everyone can do their part to help respond to this emerging public health threat:
• The White House Task Force on Coronavirus is asking Americans to Slow the Spread
through April 30.
• This is a nationwide effort to slow the spread of COVID-19 through the implementation
of social distancing at all levels of society.
• CDC developed print resources to promote this message, including a Stay at
home if you are sick! poster.
• Older people and people of any age with severe chronic conditions should take special
precautions because they are at higher risk of developing serious COVID-19 illness.
• If you are a healthcare provider, use your judgement to determine if a patient has signs
and symptoms compatible with COVID-19 and whether the patient should be tested.
Factors to consider, in addition to clinical symptoms, may include:
• Does the patient have recent travel from an affected area?
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Has the patient been in close contact with someone with COVID-19 or patients
with pneumonia of unknown cause?
• Does the patient reside in an area where there has been community spread of
COVID-19?
If you are a healthcare provider or a public health responder caring for a COVID-19
patient, please take care of yourself and follow recommended infection control
procedures.
CDC and federal partners recommend that people postpone routine medical or dental
care at this time. This will help to reduce the burden on the healthcare system.
• If you cannot postpone medical treatment, call your provider before visiting to
see if they offer consultations by phone or telemedicine.
People who get a fever or cough should consider whether they might have COVID-19,
depending on where they live, their travel history, or other exposures.
• More than half of the United States is seeing some level of community spread of
COVID-19.
• Testing for COVID-19 may be accessed through medical providers or public
health departments, but there is no treatment for this virus.
• Most people have mild illness and are able to recover at home without medical
care.
For people who are ill with COVID-19, but are not sick enough to be hospitalized, please
follow CDC guidance on how to reduce the risk of spreading your illness to others.
People who are mildly ill with COVID-19 are able to isolate at home during their illness.
If you have been in an affected area or have been exposed to someone sick with COVID19 in the last 14 days, you will face some limitations on your movement and activity.
Please follow instructions during this time. Your cooperation is integral to the ongoing
public health response to try to slow spread of this virus.

For more information please visit CDC’s Coronavirus Disease 2019 Pandemic page at
www.cdc.gov/coronavirus.

COVID-19 Preparedness and Response Overview
Centene, as a global leader in healthcare with more than 24 million members, and as an employer
of more than 65,000 individuals, is taking proactive actions to address the COVID-19 coronavirus
global outbreak. Our comprehensive and adaptable response to this crisis is focused on the
following objectives:


Ensuring continuity of high-quality healthcare services through our local health
plans and specialty solutions for our members and providers. Our ongoing
commitment to the health of the communities we serve remains our uncompromising
priority, especially during a health crisis.



Protecting the health and wellness of our employees and their families. As a major
healthcare organization, preserving the health, safety, and readiness of our employees is
critical to our ability to effectively serve our members and communities.

Ensuring Continuity of High-Quality Healthcare Services
As the COVID-19 epidemic spreads, we are closely monitoring events, continuously assessing
the impact to our member populations, and taking action to appropriately manage all member and
provider services. This includes:







Elimination of co-pay requirements associated with COVID-19 testing and reduction of
administrative burdens on providers who are on the frontlines of fighting this epidemic;
Development of an aggressive member and community communication campaign;
Enhanced member engagement, member services, and case management to maintain
continuity of care, including to our home-bound members, while minimizing potential
exposure;
Enhanced protocols to ensure our pharmaceutical services continue to be available for
members through supply chain management;
Working with our governmental partners across the United States to ensure timely and
appropriate policy responses to the situation; and
Distribution of information and best practices learned from our teams and provider in
Madrid and London.

Protecting the Health of our Employees and Their Families
As a major healthcare organization employing over 65,000 individuals, Centene is leveraging our
highly localized approach to healthcare to stabilize the workforce and ensure employees have the
tools and training required to continue serving our members. This includes:





Activation of emergency communication tools, including employee helplines and web
resources;
Initiation of remote access protocols across the enterprise to encourage social distancing,
currently 56,000 employees are working remotely;
Enhanced tools and trainings for member-facing employees to minimize exposure while
ensuring continuity of care; and
Suspension of all non-essential travel.

Prepared on March 23, 2020

Partnering on the COVID-19 Pandemic to Promote Economic Prosperity
and Health Care System Capacity
March 23, 2020
Both Congress and States are rushing to make needed changes and start programs to address the
COVID-19 pandemic and its associated economic challenges. Many of these efforts are critical to
preserving access to care, building provider capacity, and preserving jobs and industries that are the
economic backbone of many States.
We also feel the urgency to act swiftly and decisively, like Governors of both parties are doing to protect
the health and welfare of their citizens. For example, Centene would like to work with States on
additional flexibility on prior authorization requirements during this time in order to ensure timely
access to treatment for this illness. Our focus is on ensuring there are no gaps in care for our members,
and that they continue to have access to medically necessary services. Centene recognizes and is
committed to reducing the administrative burdens on providers who are on the front lines. We will
continue to monitor utilization and conduct post-payment medical necessity reviews.
At the same time, we know States are also concerned about their ability to fund their Medicaid
programs, who will likely see swelling membership rolls in the coming weeks. Operations within State
government may also be negatively affected due to the nature of the pandemic, as many state
employees are required to work from home, which could complicate some essential state government
functions.
As such, we strongly desire a coordinated effort to maximize the ability to meet these challenges and
not place disproportionate burden on payers, providers, or State governments. We are concerned that
some efforts could lead to unnecessary higher State costs at a time of economic contraction (e.g. longer
term changes to prior authorization requirements on services that are unrelated to the current
pandemic and ensuring that actions do not compromise actuarial soundness). We want to work with
you to ensure that well-intended actions do not have unintended consequences that could compromise
health system sustainability in both the short and long term.
As such, we have been proactively working with our State partners to help address the challenges this
pandemic has brought. We also know that, with so many moving pieces, programs and funding being
deployed by Federal, State, local and private sector entities, being able to turn to a trusted partner who
is interested in meeting your unique needs is more vital than ever.
In tough times, partners matter, which is why Centene is prepared to leverage our exceptionally local
approach, combined with our national scale, technological innovation and capacity, to help each State
address their own challenges as a result of this pandemic. This includes, but is not limited to:
1. Helping States efficiently and effectively flow financing to local providers;
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2. Addressing State operational challenges that may develop as a result of the pandemic’s impact
on State government operations e.g. helping to find solutions for unique state problems that
arise;
3. Assisting State officials in developing policies and implementing programs to protect coverage
for existing Medicaid and Exchange members and better connect and/or provide coverage to
new individuals;
4. Leveraging recent Congressional funds to support providers and community needs (e.g. food
security, housing, etc.) by collaborating with community-based organizations and support the
communities in which we live during this unsettling time.
In the spirit of that partnership, we are attaching several policy tools for States to consider when
applying for waivers, operationalizing various initiatives, legislating to address both short and long term
challenges, and making changes to existing programs to address this pandemic. We hope you find these
helpful, but if you would like any technical assistance on these matters we are prepared to marshal the
full resources of our enterprise to assist you.
No matter what your challenge is, we are committed to being the partner you can work with to meet
your local needs. We will successfully confront this pandemic, and we are committed to doing it
together.
Attachments:
A. COVID-19 Policy Priorities: provides and overview of key federal and state policy issues and
proposed solutions to build capacity and strengthen the health care delivery and coverage.
B. Medicaid 1135 Disaster Waiver Checklist: provides specific areas State Medicaid agencies may
want to consider to streamline operations and build capacity to expedite care to those in need
during this emergency. Complements recent CMS checklist released on March 22, 2020.
C. Overview of Key Legislative Actions Related to Health Care Delivery: Includes a listing of recent
Congressional appropriations and other funding authority to address this crisis.
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Attachment A - COVID-19 Policy Priorities
1. Safety and Capacity of the Health Care Workforce: Our health care workforce capacity is already
constrained and action is needed to meet the growing demand for health care. Of particular concern
is the care needed by individuals with disabilities, members receiving long term services and
supports, and other individuals who require personal attendants and care in their homes. We
recommend the following actions to protect the safety and enhance supply of providers:
1.1. Extend sick leave to additional people, particularly health care workers. The House bill only
gives paid sick leave to companies with 50-500 employees. Large health providers are outside
this range as are small vendors that may provide services to our members. (legislative)
1.2. Enhancing personal attendant capacity. For people with disabilities, HHS should provide greater
flexibility in who individuals can hire as attendants. Recent guidance allows for family members
but additional flexibility on licensure requirements to hire others who are not certified CNAs
could help increase capacity. (administrative)
1.3. Additionally, low wages for personal attendants make it difficult to attract additional workers,
especially at this time. We recommend actions be taken to increase wages and relax of
overtime rule restrictions for homecare workers in order to facilitate needed home based
services are available while also ensuring actuarially sound Medicaid rates. (administrative)
1.4. Ensure adequate supply and availability of necessary medical supplies and personal protective
equipment for all health care professionals, including personal attendants and other home
health workers.
1.5. Ensure funding for Federally Qualified Health Centers, Rural Health Centers, and Behavioral
Health Clinics as well as Money Follows the Person and Medicaid Spousal Impoverishment is
extended. (legislative)
1.6. Consider relaxing enrollment and credentialing requirements for non-traditional sites of care.
(administrative)
2. Delay implementation or suspend Federal regulations (legislative or administrative): The
Administration has promulgated a series of far ranging proposed and final regulations and in the
interest of addressing capacity, maintaining plan and provider operations, and preserving the safety
net in this time of crisis, we recommend these regulations be delayed, suspended or not finalized at
this time.
Safety Net Regulations: These regulations further constrain State capacity and Medicaid and other
Federal social programs and could increase the number of uninsured, reduce access to care.
2.1. MFAR
2.2. Public Charge
2.3. 1557
2.4. Upcoming rule: program integrity of Medicaid eligibility and determination process
2.5. Auto-enrollment policy for fully subsidized included in the proposed 2021 Notice of Benefit &
Payment Parameters
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Health System Regulations: Following regulations will require plans to undertake major
implementation efforts, which could constrain ability to serve increased member needs.
2.6. Interoperability
2.7. Transparency
2.8. Exchange Integrity Non-Hyde Separate Billing Requirements
3. Product Specific Financial Mitigation: To enhance capacity and mitigate adverse premium impacts,
Congress should address adverse financial impacts on health plans across products in 2020 and 2021
due to Covid-19. Congress and States should consider what financial mechanisms would best
address excess costs for Medicaid, Medicare Advantage, Part D, and Marketplace for 2020 and
upcoming 2021 bids to address financial impacts. (legislative)
4. Telehealth: Further flexibility in telehealth could greatly expand capacity and prevent further
transmission. Guidance released to date in Medicare and Medicaid greatly expands the capability.
Following are additional barriers and flexibility that will help encourage greater use and
standardization across the health care system.
4.1. Medicare:
4.1.1.Legislative. Suggest removing specificity in the bill that alludes to both video and audio
functionality, make it broader to allow non-Smart phones to be used. The guidance allows
telephone only for virtual check-in but not for a telehealth visit.
4.1.2.Administrative action (1135 waiver).
4.1.2.1.
Flexibility on the face-to-face physician visit requirement to re-order or recertify hospice, home health, or DME.
4.1.2.2.
Allow in-home assessments to be done telephonically.
4.1.2.3.
Grant flexibility to include telehealth as part of network adequacy while
provider capacity is constrained.
4.2. Medicaid/State (administrative or legislative):
4.2.1.Encourage a model 1135 telehealth waiver or through legislation to provide more
consistency across States. We also support these changes on a longer-term basis to further
enhance workforce capacity. Some key elements could include:
4.2.1.1.
Expand definition of originating site to include the patient home so that patients
can remain at home while receiving care. Governors that have this in statute
may have the authority to suspend statute in times of an emergency. (16 States
need site expansion and 7 States need service expansion for patients to access
telehealth from home).
4.2.1.2.
Suspend in-state requirements and allow any licensed practitioner out-of-state
to provide virtual care and prescribing across State lines to reduce waiting
times, expand capacity. Medicaid guidelines require all providers to practice
within the scope of their State Practice Act (3/17 guidance). Expanding scope of
practice will allow the potential workforce available to expand greatly.
4.2.1.3.
Suspend statute requiring that patients have a face-to-face appointment prior
to virtual care services. Allow live video visits as a modality for establishing
patient-provider relationships.
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4.2.1.4.

4.2.1.5.

4.2.1.6.
4.2.1.7.
4.2.1.8.

Allow flexibility on face-to-face requirements for certain services such as inhome assessments and MLTSS related services and allow to be done via
telephone.
Suspend requiring patients provide written consent for telehealth services.
Allow patients to provide verbal consent via audio or audio-visual modalities to
reduce waiting times.
Allow telehealth to be conducted audio only, in addition to option of
audio/visual, including telephonic care for concerns of low severity.
Grant flexibility to include telehealth as part of network adequacy while
provider capacity is constrained.
Greater flexibility on HIPAA requirements.

4.2.2. Exchanges (administrative):
4.2.2.1.
Grant flexibility to include telehealth as part of network adequacy while
provider capacity is constrained.
4.2.2.2.
Commercial Market guidance. Department of Treasury/IRS should release
clarifying guidance that HSA-eligible high deductible health plans should be
allowed to cover all telehealth services on a pre-deductible basis.
5. Gaining and Maintaining Affordable Access to Coverage through Medicaid and Exchanges: With
rising unemployment, action is needed to help individuals afford and maintain coverage.
Medicaid:
5.1. To preserve coverage at this time, States should consider freezing Medicaid disenrollment and
redetermination actions. (administrative)
Exchanges:
5.2. Suspend annual APTC reconciliation that causes large lapses. (legislative)
5.3. Financial assistance to expand APTC / free coverage for the next 90 days. (legislative)
5.4. Eliminate balance billing for COVID-19. Providers should be prohibited from balance billing
consumers for any COVID-19 related care. (administrative)
5.5. Extend grace period to allow members additional time to get caught up on premiums while
extending coverage. (administrative)
5.6. Extend federal and state QHP and rate filing deadlines to allow issuers flexibility to respond to
COVID-19 member needs due to COVID activity. Any extensions should ensure not to impact
open enrollment readiness and the availability of data displayed on HealthCare.gov or state
exchanges (in other words, they shouldn’t be extended too far out). (administrative)
5.7. To the extent that special enrollment periods are implemented in light of Covid-19 it should be
accompanied with a Federal reinsurance program or other funding mechanism. (legislative)
5.8. STLDI and non-ACA compliant plans should be required to cover COVID-19 testing and
treatment (legislative or state action). (administrative)
5.9. Provide financial relief to member portion of premium for population under 400% FPL.
(legislative)
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6. Medicare (administrative):
6.1. Home Health and Hospice: We recommend CMS relax the Conditions of Participation (CoP) for
home health and hospice through 1135 authority. Specifically, we request that CMS adopt the
recommendations to relax the hospice CoPs as set forth by NHPCO and relax the home health
CoPs by allowing nurse practitioners or physician assistants to sign home health orders.
7. Medicaid (administrative):
7.1. CMS guidance on FMAP increase to ensure providers and plans have resources to meet
increased demand. This could include a reconciliation to reimburse managed care organizations
for expenses related to COVID-19 and the emergency declaration.
7.2. Rate flexibility guidance allowing for rate adjustments across different populations that could
be affected by Covid-19.
7.3. State 1135 waivers. Work with States to identify core and standardized elements of an 1135
waiver to streamline health care operations and ensure sufficient capacity and access.
Suggested features outlined in Appendix B.
8. General Administrative Flexibility: To ensure the health care system and plan operations remain
focused on delivery of care, we recommend greater flexibility on meeting important program
requirements in Medicaid, Medicare, and Exchanges such as provider directories and provider
availability, and State and Federal audits.
9. Preauthorization Activities: We want to work directly with our State partners to design solutions to
pre authorization issues as we navigate through this together.
10. Medicaid/Medicare/Exchanges Member and Provider Communication (administrative): We
recommend greater flexibility in approval of member and provider communication at State and
Federal levels to ensure plans can quickly communicate with members and providers (including
flexibility to communicate through email and text). Recommend standard approval requirements
across States to the extent possible.
Consider the following: greater approval flexibility or foregoing approval in some instances such as
web and social updates; flexibility on design format; allow plans to initially submit in English with the
expectation that it will be translated to other languages; forgo approval if linked to CDC or
government websites; and allow materials to be developed at one reading level.
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Attachment B - 1135 Waiver Checklist
The Covid-19 pandemic represents an unprecedented National emergency. Centene has prepared this
list of items that individual States may consider while contemplating filing for an 1135 Disaster waiver
with the Centers for Medicare & Medicaid Services (CMS). As your partners in caring for your
beneficiaries, we want to provide you with these resources and technical assistance to help navigate
through the process at this difficult time.
For background, in 2009 the Federal government created special disaster waivers in section 1135 of the
Social Security Act (Act). This authority leverages both section 1115 and section 1812(f) of the Act by
providing State requested intervention waivers in order to streamline operations and build capacity to
enable States to focus on the emergency and provide the best expedited care to those in need. CMS
issued guidance regarding 1135 waivers on March 22, 2020 that provides a prototype application and
lists of some possible waivers, including greater flexibility in provider enrollment and administrative
relief, among other topics. The list found here provides several additional considerations for States
regarding very specific concepts and ideas for consideration to add to your application.
A few higher level, national concepts that cascade across all of the topics below include:












To preserve coverage at this time, States should consider freezing Medicaid disenrollment and
redetermination actions.
Suspend in-state requirements and allow any licensed practitioner out-of-state to provide
virtual care and prescribing across state lines to reduce waiting times, expand capacity;
Medicaid guidelines require all providers to practice within the scope of their State Practice Act.
Requests should include permitting additional providers types such as NPN, PA, LCSWs,
psychiatry, etc.;
Greater flexibility on HIPAA requirements related to using verbal vs. written consent in order to
foster social distancing, quarantine, and the need for isolation for the duration of the pandemic.
This should cascade across the entire delivery system. For example: suspend requiring patients
provide written consent for telehealth services. Allow patients to provide verbal consent via
audio or audio-visual modalities to reduce waiting times;
Relax EMTALA requirements regarding transfers, once a hospital is beyond capacity in order to
allow for treatment at other facilities, mobile “MASH” units, other non-traditional sites of care,
make shift sites/parking lots as needed during the pandemic;
Waive Stark Law self-referral sanctions under 42 U.S.C. 1395nn and allow donations of
equipment to community physicians that may help avoid emergency department visits and
hospital stays; and
State fair hearing requests and appeal deadlines for managed care enrollees, including but not
necessarily limited to: modification of the timeframe under 42 C.F.R. §438.408(f)(2) for enrollees
to exercise their appeal rights to allow an additional 120 days to request a fair hearing when the
initial 120th day deadline for an enrollee occurred during the authorized period of the
immediate Section 1135 waiver.
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Telehealth
1. Expand definition of originating site to include the patient home so that patients can remain at
home while receiving care. Governors that have this in statute may have the authority to
suspend statute in times of an emergency.
2. Remove face-to-face requirements for certain services such as in-home assessments and MLTSS
related services and allow to be done via telephone.
3. services. Allow live video/voice only visits as a modality for establishing patient-provider
relationships.
4. Allow telehealth to be conducted as audio only, in addition to option of audio/visual, including
telephonic care for concerns of low severity.
5. Grant flexibility to include telehealth as part of network adequacy while provider capacity is
constrained.
Providers - Requirements Relaxed
6. Reque-t temporary authority to use managed care plans to assist the State with pass through
payments at the State’s direction to all providers regarding emergency funding distribution. For
States that no longer have separate payment systems and staff, this service will be the most
effective and efficient way to get funding to providers on the front lines caring for beneficiaries.
7. Request CMS to temporarily lift some of the barriers within HCBS waivers about who can be
paid to provide services and in what setting as well as the scope of services. This includes
allowing plans pay for IDD day services in a home setting, or to pay for a member’s attendant
care in a temporary setting if the member has to relocate; alternative transportation providers
if/when current vendors ground their transportation for a period of time; or move from public
transportation vouchers to on-demand transportation instead to limit exposure.
8. Suspend prior authorization for early prescription refills and allow for 90-day supply.
9. Authority to provide home based services even if the beneficiary does not meet homebound
status, e.g. providing home infusion in order to avoid sending people out to ambulatory settings.
10. Waive payment of the provider enrollment application fee.
11. Waive requirements for site visits to enroll a provider.
12. Suspend pre-admission screening and annual resident review (PASRR) Level I and Level II
assessments.
13. Provide State specific solutions to allow more flexibility on prior authorization requirement
related issues.
Workforce Capacity
14. Enhancing personal attendant capacity. For individuals needing care in their home, HHS should
provide greater flexibility to States in who individuals can hire as attendants and waive
requirements on licensure for CNAs, personal attendants and other direct service providers of
HCBS care.
15. Relax overtime rule restrictions for homecare workers in order to facilitate needed home based
services are available.
Beneficiary - Relaxation of Rules
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16. Freeze Medicaid eligibility termination, redetermination, and disenrollment of beneficiaries.
17. Extend presumptive eligibility authority to alternative locations other than hospitals.
18. Relax rules regarding recertification and level of care determinations; allow automatic
recertification.
19. Provide temporary housing, not to exceed six months, if a beneficiary is homeless or is at
imminent risk of homelessness and has tested positive for COVID-19.
20. Expand the provision of home delivered meals to all eligible populations.
21. Asset Verification, temporary suspension of asset verification program requirements under 42
USC 1396w.
Quality/Administration/MCOs Flexibility
22. Revise current managed care contracts to add a reconciliation to reimburse managed care
organizations for expenses related to COVID-19 and the emergency declaration.
23. Leniency on ensuring all provider information in directories and availability of providers given
the nature of the need for alternative providers due to the pandemic.
24. Provide for a stop in submitting quality information and non-enforcement discretion for gaps in
records due to pandemic. Freeze chart collection with providers.
25. Suspend both State and Federal audit activities during this time.
26. Allow for flexibility in quality scores and quality withholds as it relates to rates. There may be
other potential gaps that could affect quality scores that a suspension or extension.
27. Allow 1135 waivers to be done in lieu of state plan amendments, 1115 amendments and 1915
amendments for items that will expire at the end of the emergency. (Current guidance could
require redundant submissions).
28. Relax review and requirements on member and provider communication materials until the end
of the emergency to allow quicker outreach to beneficiaries and providers. For example, States
could use standard for materials, such as English and Spanish materials first, other languages
added post first approval; forego approval if just linking to Federal web materials; using 6th
grade reading level as a standard.
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Attachment C - Overview of Key Legislative Actions Related to Health Care Delivery
Enacted - H.R. 6074 Coronavirus Preparedness and Response Supplemental Appropriations Act, 2020
Additional Public Health Resources supporting federal, State and local public health agencies:


$2.2 billion to support federal, state, and local public health agencies to prevent, prepare for,
and respond to the coronavirus.

Additional Funding for Healthcare Preparedness, Pharmaceuticals and Medical Supplies, Community
Health Centers:


$1 billion for procurement of pharmaceuticals and medical supplies, to support healthcare
preparedness and Community Health Centers, and to improve medical surge capacity, including:
 Approximately $500 million for procurement of pharmaceuticals, masks, personal
protective equipment, and other medical supplies, which can be distributed to state and
local health agencies in areas with a shortage of medical supplies.
 $100 million for health services through Community Health Centers, which will support
smaller health clinics across the country in under-served urban and rural areas.
 Bill allows funding for medical surge capacity, which will increase the supply of
biocontainment beds at additional health facilities.

Enacted - H.R. 6201 Families First Coronavirus Response Act
Resources to Address Food Security:








$500 million for the Special Supplemental Nutrition Program for Women, Infants, and Children
(WIC) to provide food to low-income pregnant women or mothers who lose their jobs because
of the outbreak
$400 million for the Emergency Food Assistance Program (TEFAP)
Allows the USDA to approve states’ plans to provide emergency SNAP assistance for children
who receive free or reduced-price meals if their schools are closed
$100 million for USDA to provide nutrition assistance grants to territories
$250 million for the Senior Nutrition program
Additional waiver authority for USDA food programs and suspension of SNAP work
requirements.

Additional Payments to Providers:
 Reimbursement to for Diagnostic Testing and Services for the Uninsured: $1 billion for the
National Disaster Medical System to reimburse the costs of COVID-19 diagnostic testing and
services provided to individuals without insurance.
Additional Funding to State Medicaid Agencies:
 Emergency FMAP Increase: The bill provides a temporary increase of 6.2 percentage points to
states’ federal medical assistance percentage for the duration of the public health emergency
for COVID-19. It requires states to maintain eligibility standards that are no less restrictive than
the date of enactment.
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Increase in Medicaid Allotments for Territories for 2020 and 2021: Ensures that territories that
receive an FMAP increase under the previous section.
New State Plan Option to Cover Uninsured: States with the option to extend Medicaid eligibility
to uninsured populations for the purposes of COVID-19 diagnostic testing. State expenditures
for medical and administrative costs would be matched by the federal government at 100
percent.

Proposed - Senate Coronavirus Aid, Relief, and Economic Security (CARES) Act, developed as “phase 3” of
the broader COVID-19 economic stimulus package. Bill continues to be negotiated but may include the
following elements


Economic Relief for Major Sectors of the Economy, including Airlines and Small Businesses



Includes Extension of DSH reductions, Community Health Centers Funding, extension and
expansion of Money Follows the Person, the Community Mental Health Services demonstration,
and Medicaid Spousal Impoverishment protections as well as some Medicare provisions.
Additional detail on some of these provisions below.



Significant New Appropriations for Several Sectors and Government Programs, including:
o $75 billion for hospitals;
o $20 billion for veterans’ health care;
o $11 billion for vaccines, therapeutics, diagnostics, and other preparedness needs
o $4.5 billion for the Centers for Disease Control
o $1.7 billion for the Strategic National Stockpile
o $12 billion for America’s military;
o $10 billion for block grants to states;
o $12 billion for K-12 education; $6 billion for higher education;
o $5 billion for FEMA disaster relief fund;
o $10 billion for airports; and
o $20 billion for public transportation emergency relief.
o $1.32 billion in supplemental funding to community health centers on the front lines of
testing and treating patients for COVID-19
o Provides $400 M- Emergency Food Assistance Program (TEFAP), among other
appropriations



Expanded Capacity through Direct Hire of NDMS Health Care Professionals
o Provides the National Disaster Medical Service (NDMS) with direct hiring authority to
increase the number of participating health care professionals from 3,500 health care
professionals to 6,000 to respond to the COVID-19 public health and national
emergency.



Lift Sequester for Medicare and additional payment authorities for Medicare:
o Lift the Medicare sequester, which reduces payments to providers by 2 percent, from
May 1 through December 31, 2020, boosting payments for hospital, physician, nursing
home, home health, and other care. The Medicare sequester would be extended by
one-year beyond current law to provide immediate relief without worsening Medicare’s
long-term financial outlook
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o

o

Add-on Payment for Medicare Hospital Inpatient Prospective Payment System for
COVID–19 patients: Increases the payment that would otherwise be made to a hospital
for treating a patient admitted with COVID-19 by 15 percent. It would build on the
Centers for Disease Control and Prevention (CDC) decision to expedite use of a COVID19 diagnosis to enable better surveillance as well as trigger appropriate payment for
these complex patients.
Higher Payment Rates for Durable Medical Equipment under Medicare:Prevents a
scheduled decrease in payment amounts for durable medical equipment, which helps
patients transition from hospital to home and remain in their home, through the length
of COVID-19 public health emergency.



Providing Home and Community-based Services in Acute Care Hospitals:
o Allows state Medicaid programs to pay for learning programs that enable specialists to
train and consult with providers in rural and underserved areas on treating COVID-19
and other public health emergencies.



Additional Information on Medicaid Extenders:
o Delay of DSH Reductions: Delay from the period between May 23, 2020 and ending
September 30, 2020, and for each of the fiscal years 2022 through 2025
o Extension of the Money Follows the Person Rebalancing Demonstration Project:
Provides $450,000,000 for each of the fiscal years 2020 through 2021
o Extension of Medicaid Spousal Impoverishment Protections Extended through
September 30, 2021



Medicare Extenders: Includes extensions on the work geographic index floor under the
Medicare program; funding for the quality measure endorsement, input, and selection; and
funding outreach and assistance for low-income programs:
o Extension of the Work Geographic Index Floor Under the Medicare Program: Extended
through January 1, 2022
o Extension of Funding for Quality Measure Endorsement, Input, and Selection: Provides
$20,000,000 for each of fiscal years 2020 and 2021; shall take effect as if included in the
enactment of the Further Consolidated Appropriations Act, 2020
o Extension of Funding Outreach and Assistance for Low-Income Programs
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Michael A. Wall
Vice President, Government & Regulatory Affairs
Comcast NBCUniversal
2605 Circle 75 Parkway
Atlanta, Georgia 30339
404.944.6332 (M)
Michael_Wall@comcast.com

March 18, 2020
The Honorable Brian P. Kemp
Governor
State of Georgia
206 Washington Street
Suite 203, State Capitol
ATLANTA, GA 30334
Re: Continuation of Communications Services During COVID-19 National Emergency
Dear Governor Kemp:
As communities and households continue to grapple with the COVID-19 pandemic and the Declaration
of National Emergency, first and foremost, the health and safety of our customers, employees, and
communities is our top priority and concern. Comcast will continue to ensure that our communications
facilities and services are operating and maintained during this period of National Emergency. These
steps may include deploying technicians and other employees, fueling vehicles and other equipment,
and maintaining fulfillment and customer service centers, in order to operate, access, repair, or
construct such facilities to prevent loss of service or to restore service.
Please contact me if you have any questions.
Sincerely,

COVID-19 Virtual Telemedicine Screening
Technology/Hardware
American Well Telemedicine Platform
Additional Servers/ Network Upgrades
Additional hardware (laptops, webcams, microphones)
Technology/Hardware Total

(1)

Monthly Cost
n/a
n/a
n/a
n/a

$
$
$
$

Total Cost
302,000
25,000
75,000
402,000

Physician Cost
Day shift (average 35 providers at a time)
Night shift (average 4 providers at a time)
Estimated surge costs during peak volumes (3 providers)
Provider Total

$
$
$
$

Monthly Cost
840,000
48,000
108,000
996,000

$
$
$
$

Total Cost (1)
1,260,000
72,000
162,000
1,494,000

Additional Personnel Expense
Clinical Informatics - Training Team
Telemedicine Administration (2)
IT personnel (device troubleshooting,etc)
Additional Personnel Total

$
$
$
$

Monthly Cost
45,000
20,000
12,150
77,150

$
$
$
$

Total Cost
67,500
30,000
18,225
115,725

$

1,073,150

$

2,011,725

(1)

Telemedicine Subtotal

(1)

Assumes 1.5 months of COVID-19 Virtual Screening
(2)
Includes provider enrollment, credentialing, platform security administrator, etc.

COVID-19 Drive-up Testing Sites

Plan A utilizes limited AU Health System staffing, fully utilizing DPH staff. Plan B considers full AU Health System staffing.

Individual Site Cost
$
7,100
n/a
n/a
$
7,100

Total Monthly Cost
for All Sites(3)
$
284,000
$
452
$
100,000
$
384,452

Monthly Individual
Site Cost
$
17,112
$
454,524
$
$
471,636

Total Monthly Cost Plan A: Total Cost for
(5)
for All Sites(3)
All Sites
$
684,480 $
1,026,720
$
454,524 $
681,786
$
$
$
1,139,004 $
1,708,506

Plan B: Total Cost
for All Sites(6)
$
4,999,680
$
681,786
$
$
5,681,466

Other Total

Individual Site Cost
n/a
$
n/a
n/a
$
-

Total Monthly Cost Plan A: Total Cost for
(5)
for All Sites(3)
All Sites
$
167,400 $
251,100
$
$
$
155,000 $
232,500
427,800
$
285,200 $
$
607,600 $
911,400

Plan B: Total Cost
for All Sites(6)
$
1,506,600
$
$
232,500
$
427,800
$
2,166,900

Drive-up Testing Subtotal

$

478,736

$

2,131,056

$

3,004,584

$

8,233,044

Contingency (5%)

$

77,594

$

160,210

$

250,815

$

512,238

Grand Total

$

1,629,480

$

3,364,416

$

5,267,125

$

10,757,008

Technology/Hardware
Laptops (2), Ipads (1), Merakis (1), Printer (1), Label printer (1)
Labels (variable cost per site based on volume)
Interfaces and other upfront IT expenses
Technology/Hardware Total

Personnel

On-site clinical personnel
Hotline/Registration/IT Staff (AU Health personnel in Augusta; no GANG costs)
Logistics/Security/Parking personnel (all GANG)
Personnel Total

Other (7)

Travel & Lodging
3-d swab manufacturing (printers & material cost by GANG)
Test kit sterilization & packaging
Transportation (8)

(3)

Total Cost for All
Sites(4)
$
284,000
$
678
$
100,000
$
384,678

Assumes 40 drive-up test locations
Number includes one and a half months
(5)
Number includes (1 RN) AU Health lead coordinator and remainder of staff from DPH/local district
(6)
Number includes all AU Health System clinical personnel (4 RNs, 2 PCT staff).
(7)
All reimbursable expenses incurred would be reimbursed with approved State per diem rates. Assumptions include $100 nightly lodging, $35 meal per diem.
(8)
All reimbursable expenses incurred would be reimbursed with approved milleage rate. Assumed approximately 200 miles per day.
(4)

Coronavirus and the Coal Fleet
April 12, 2020
The coronavirus outbreak is doing enormous damage to small business, and it’s also
affecting major industries that are the cornerstones of the U.S. economy. One of
those industries is the nation’s fleet of coal-fueled power plants that provide
electricity to consumers in 47 states. March was the first month during which
coronavirus caused significant economy-wide disruption. What effect did that
disruption have on the coal fleet?
To answer that question, we compared data from March 2020 to data from March
2017-2019 for PJM and MISO, two electricity grid operators whose multi-state
footprints encompass about half the U.S and half the nation’s coal fleet. We picked
a three-year period to avoid having one unusual year bias the comparison. Below
is a summary of what we found when we compared the two time periods.
Electricity demand dropped.
PJM and MISO are the two largest Independent System Operators (ISOs) in the
country, together covering all or part of 23 states and DC. Both ISOs maintain
readily accessible databases. These data show that electricity demand in March of
this year was down 9.2% in PJM and 4.2% in MISO, compared to March 2017-19. The
combined drop was almost 7%. i
Change in Electricity Demand (% and GWh)
140,000
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100,000
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60,000
40,000
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Coal-fired electricity generation fell dramatically.
PJM and MISO have the two largest coal fleets (121,000 MW) of all the grid
operators. March 2020 electricity produced by coal dropped dramatically. PJM
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coal-fired generation declined by 47%, and MISO declined by 36%. The combined
drop was nearly 42%.
Change in Coal-Fired Generation (% and GWh)
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Low natural gas prices had a major effect on coal-fired generation.
The market price for coal was approximately 5% lower in March 2020 than March
2017-19. For natural gas, the decline was much more dramatic. Gas prices fell
nearly 37% nationally, 48% in PJM and 44% in MISO. ii These unusually low gas prices
caused an increase in electricity generation from natural gas-fired power plants,
which displaced coal-fired generation. Electricity generation from natural gas was
31% higher in PJM and 24% higher in MISO.
Rail shipments of coal declined.
The vast majority of coal is shipped from mines to power plants by freight rail. In
March 2020, these shipments fell by nearly 15% over the same period in 2019.iii The
decline in coal shipments was the largest of any freight rail category, although coal
still accounted for more than one-fourth of the rail industry’s carloads. Total freight
rail volume in March 2020 declined by 6%.
Sensible policies are needed.
The coal fleet and its supply chain are regarded by the Department of Homeland
Security as critical infrastructure because electricity is essential to the operation of
just about everything we rely on. However, coronavirus has created a new
challenge for the coal fleet and its suppliers.
We need the coal fleet not only during this crisis but also when the economy recovers
because it is more reliable, resilient, and fuel secure than almost every other source
of electricity. In addition, the price of coal is stable, whereas the price of natur al
gas, a major source of electricity, often increases dramatically in the winter.
Despite these advantages, 40 percent of the coal fleet has retired or is expected to
retire. Sensible policies are needed to ensure the coal fleet can continue providing
Page | 2

electricity. For example, the Federal Energy Regulatory Commission and grid
operators need to value the resilience and fuel security attributes of the coal fleet
the same way essential reliability services are valued now in power markets. Public
utility commissioners should take the loss of these attributes into consideration when
coal retirement decisions are being evaluated. And, it’s time to end the exorbitant
support for renewable sources of electricity that have received more than $100
billion in subsidies for the past four decades. iv

Load and generation data cited here was compiled from queries at the ISO websites,
https://pjm.com/markets-and-operations/data-dictionary.aspx and
https://www.misoenergy.org/markets-and-operations/real-time--market-data/market-reports
ii
Market price data are queried from S&P Global Market Intelligence. Henry Hub natural gas prices
are used for national prices, Chicago Citygate for MISO prices, and TETCO M3 for PJM natural gas prices.
iii
Data is compiled from weekly freight rail traffic reports of the American Association of Railroads
(weeks 10-13), available at https://www.aar.org/data-center/.
iv Congressional Research Service (CRS): “Energy Tax Policy: Historical Perspectives on and Curren t Status
of Energy Tax Expenditures,” Report for Congress R41227, May 2, 2011; “Energy Tax Incentives: Measuring
Value Across Different Types of Energy Resources,” Report for Congress R41953, March 19, 2015; “Energy
Tax Policy: Issues in the 114th Congress,” Report for Congress R43206, June 15, 2016; “The Value of Energy
Tax Incentives for Different Types of Energy Resources: In Brief,” Report for Congress R44852, May 18,
2017; and “The Value of Energy Tax Incentives for Different Types of Energy Resources, ” Report for
Congress R44852, Updated March 19, 2019.
i
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DESCRIPTION
BOUFFANT CAP
BOUFFANT CAP

TY127-2X-CD
TY127-3X-CD
SL125TWH3X000600
TY127-4X-CD
TY127-LG-CD
SL125TWHMD0
HM5912

COVERALLS, 2 XL
COVERALLS, 3X
COVERALLS, 3XL
COVERALLS, 4X
COVERALLS, LG
COVERALLS, LG
COVERALLS, LG

SL125TWHMD00060
HM5912

COVERALLS, MED
COVERALLS, MED

TY127-XL-CD
HM5912

COVERALLS, XL
COVERALLS, XL

SL125TWHXL000600
SL125TWH2X000600
110624
NONFS300
MG8703
MG8702
MC8701
MDS1286
161300

COVERALLS, XLG
COVERALLS, XXL
DISINFECTANT WIPES
FACE SHIELD
GLOVES, LATEX, LARGE
GLOVES, LATEX, MED
GLOVES, LATEX, SM
GLOVES, NITRILE, LG
GLOVES, NITRILE, LG

MDS1285
NPF882
19-130-1597E
19-130-1597A
DYNJP2701
9505
DYNJP2702
DYJP2703
8210PLUSN95
8210N95
2300N95
3M8210
3M9105
3M9105S
3M9211
1860
3M8511
9105
N953M8000
N951730

GLOVES, NITRILE, MED
GLOVES, NITRILE, SM
GLOVES, NITRILE, XL
GLOVES, NITRILE, XSM
GLOVES, NITRILE, XXL
GOWNS, LG
GOWNS, SMALL/MED
GOWNS, XL
GOWNS, XXL
N95
N95
N95
N95
N95
N95
N95
N95
N95
N95
N95
N95

8110S
1860S

N95, Small
N95, Small
SHOE COVERS, 12-15
SHOE COVERS, 6-11

CT/CS
250/CS
500/CS
Total:
25/CS
25/CS
25/CS
25/CS

Total:
25/CS

96/CS
1000/CS
1000/CS

1000/cs
30/CS
20/CS
30/CS
18/CS

400/CS
240/CS
240/CS

150/CS
150/cs

TOTAL CASES
18
1
19
375
50
1
50
250
8
1
259
3
1
4
150
1
151
9
5
6
496
96
49
59
1
12
13
1
21
32
78
3
226
59
333
852
3
7
46
158
87
83
20
532
14
8
202
2
1162
41
75
116
25
154

Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases
Cases

4711717
4810047
NON27382
3003N95 -L

SURGICAL MASK
SURGICAL MASK
SURGICAL MASK
SURGICAL MASK

500/CS
300/CS
300/CS

743
14
728
46
1531

Cases
Cases
Cases
Cases

(2 drops blood)

In the United States of America, this test is shipped and sold under Emergency Use Authorization by the US FDA. This test
has not been reviewed by the FDA.
Negative results do not rule out SARS-CoV-2 infection, particularly in those who have been in contact with the virus. Follow-up testing with a molecular diagnostic should be considered to rule out infection in these individuals.
Results from antibody testing should not be used as the sole basis to diagnose or exclude SARS-CoV-2 infection or to
inform infection status.
Positive results may be due to past or present infection with non-SARS-CoV-2 coronavirus strains, such as coronavirus
HKU1, NL63, OC43, or 229E.
Not for the screening of donated blood
For Professional Use Only
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 ,QWURGXFWLRQ

Pinnacle BioLabs COVID-19 Novel
Coronavirus(COVID-19) Dual IgG/
IgM Rapid Test Device

&RURQDYLUXV &R9 EHORQJV WR WKH JHQXV 1HVWRYLUXV &RURQDYLULGDH DQG LV
GLYLGHG LQWR WKUHH JHQHUD Į ȕ DQG Ȗ 7KH Į DQG ȕ JHQH DUH RQO\ SDWKRJHQLF WR
PDPPDOV 7KH Ȗ JHQH PDLQO\ FDXVHV ELUG LQIHFWLRQV &R9 LV PDLQO\ WUDQVPLWWHG
WKURXJK GLUHFW FRQWDFW ZLWK VHFUHWLRQV RU WKURXJK DHURVROV DQG GURSOHWV 7KHUH LV DOVR
VRPH HYLGHQW WKDW LW FDQ EH WUDQVPLWWHG WKURXJK WKH IHFDORUDO URXWH
6R IDU WKHUH DUH  W\SHV RI KXPDQ FRURQDYLUXVHV +&R9 WKDW FDXVH KXPDQ
UHVSLUDWRU\

&OLQLFDO 7ULDO 7HVW 5HSRUW

GLVHDVHV

+&R9(

+&R92&

6$56&R9

+&R9+.8 0(56&R9 DQG 1RYHO &RURQDYLUXV &29,'

+&R91/
  LW¶V DQ

LPSRUWDQW SDWKRJHQ RI KXPDQ UHVSLUDWRU\ LQIHFWLRQV $PRQJ WKHP WKH &29,'
ZDV GLVFRYHUHG LQ  IURP :XKDQ YLUXV SQHXPRQLD RXWEUHDN 7KH FOLQLFDO
PDQLIHVWDWLRQV DUH V\VWHPLF V\PSWRPV VXFK DV IHYHU DQG IDWLJXH DFFRPSDQLHG E\ GU\
FRXJK G\VSQHD DQG VR RQ 7KHVH PDQLIHVWDWLRQV FDQ TXLFNO\ GHYHORS LQWR VHYHUH
SQHXPRQLD UHVSLUDWRU\ IDLOXUH DFXWH UHVSLUDWRU\ GLVWUHVV V\QGURPH $5'6  VHSWLF
VKRFN PXOWLSOH RUJDQ IDLOXUH VHYHUH DFLGEDVH PHWDEROLVP GLVRUGHUV HWF DQG HYHQ

Product Name: Pinnacle BioLabs COVID-19 Novel
Coronavirus(COVID-19)IgG/IgM Dual Rapid Test Device

OLIHWKUHDWHQLQJ

Institution: The Fifth Affiliated Hospital of Sun Yat-Sen University

,J0 LV WKH SULPDU\ DQWLERG\ WR DSSHDU LQ WKH KXPDQ LPPXQH V\VWHP VRRQ DIWHU
LQIHFWHG 7KH GHWHFWLRQ RI 6$56&R9 VSHFLILF ,J0 GXULQJ DFXWH LQIHFWLRQ KDV WKH
DGYDQWDJHV RI KLJK VHQVLWLYLW\ HDUO\ GLDJQRVLV DQG DELOLW\ WR GHWHUPLQH ZKHWKHU WKH
VXVSHFWHG SHUVRQ LV LQIHFWHG HWF 7KHUHIRUH WKH GHWHFWLRQ RI &RURQDYLUXV

21th, February, 2020

6$56&R9 ,J0 DQWLERG\ KDV LPSRUWDQW FOLQLFDO VLJQLILFDQFH ZKLFK LV RI JUHDW
VLJQLILFDQFH WR HIIHFWLYH FRQWURO RI WKH ODUJHVFDOH VSUHDG RI 6$56&R9
,J0 DQWLERG\ SURGXFHV DIWHU VHYHUDO GD\V RI YLUXV LQIHFWLRQ DQG FDQ EH GHWHFWHG
DV HDUO\ DV RQH ZHHN RU HYHQ  GD\V WKH WLPH LW DSSHDUV YDULHV IURP LQGLYLGXDO WR
LQGLYLGXDO  ,J* DQWLERG\ JHQHUDOO\ EHJLQV WR SURGXFH  GD\V DIWHU YLUXV LQIHFWHG
PDLQWDLQ WLPH LV ORQJHU VRPH FDVHV FDQ PDLQWDLQ OLIHWLPH HYHQ
Pinnacle BioLabs, a world leader in in-vitro diagnostic point-of-care testing,
combined with international, domestic and foreign research results of Coronavirus,

Pinnacle BioLabs | 315 Deaderick Street #1550 | Nashville, TN | 37238
Toll Free: +1.800.609.6419
lab@PBLabs.com

Pinnacle BioLabs COVID-19 Novel Coronavirus (COVID-19) Dual IgG/IgM Rapid Test
Pinnacle BioLabs COVID-19 Novel Coronavirus (COVID-19) Dual IgG/IgM Rapid Test

EDQG LV D FRORU EDQG RI WKH TXDOLW\ FRQWURO DQWLERG\ LPPXQH FRPSOH[ ,I WKH TXDOLW\

developed the Pinnacle BioLabs COVID-19 Novel Coronavirus(COVID-19)IgG/IgM
Dual Rapid Test Device (hereinafter referred to as Kit). The kit is to use the antigen-

FRQWURO EDQG & GRHV QRW DSSHDU WKH WHVW UHVXOW LV LQYDOLG DQG WKH VDPSOH QHHGV WR EH
WHVWHG DJDLQ ZLWK DQRWKHU WHVW FDUG

antibody reaction and the immune chromatography detection principle and
development of rapid diagnostic kit, with strong specificity, high sensitivity, rapid,
simple, no special instrument characteristics, It is an aid for medical and health
institutions to diagnose Coronavirus (COVID-19).

The Pinnacle BioLabs COVID-19 Novel Coronavirus(COVID-19) Dual IgG/
IgM Rapid Test is developed by Pinnacle BioLabs and it’s international partners

2.Test Principle and Characteristics

using

 7HVW 3ULQFLSOH
&RURQDYLUXV &29,' ,J*,J0 5DSLG 7HVW LV D ODWHUDO IORZ FKURPDWRJUDSKLF
LPPXQRDVVD\ 7KH WHVW FDVVHWWH FRQVLVWV RI  D EXUJXQG\ FRORUHG FRQMXJDWH SDG
FRQWDLQLQJ UHFRPELQDQW &29,' DQWLJHQ FRQMXJDWHG ZLWK FROORLG JROG &29,'
FRQMXJDWHV

2. 2 Characteristics

DQG TXDOLW\ FRQWURO DQWLERG\ JROG FRQMXJDWHV 

D QLWURFHOOXORVH

PHPEUDQH VWULS FRQWDLQLQJ WZR WHVW EDQGV 7 DQG 7 EDQGV DQG D FRQWURO EDQG &
EDQG  7KH 7 EDQG LV SUHFRDWHG ZLWK PRQRFORQDO DQWLKXPDQ ,J* IRU WKH GHWHFWLRQ
RI ,J* DQWL&29,' 7 EDQG LV SUHFRDWHG ZLWK UHDJHQWV IRU WKH GHWHFWLRQ RI ,J0
DQWL&29,' DQG WKH & EDQG LV SUHFRDWHG ZLWK TXDOLW\ FRQWURO DQWLERG\
:KHQ DQ DGHTXDWH YROXPH RI WHVW VSHFLPHQ LV GLVSHQVHG LQWR WKH VDPSOH ZHOO RI

the

principles

of

antigen-antibody specific binding and

immunochromatography, the kit for qualitative detection of IgG and IgM
antibodies of Coronavirus (COVID-19 ) in human serum, plasma or whole blood
has been developed with the following characteristics:
+LJK VHQVLWLYLW\7KH FOLQLFDO SRVLWLYH GHWHFWLRQ UDWH LV KLJKHU WKDQ 
&RQYHQLHQW(DV\ WR XVH VLPSOH  IDVWZLWKRXW LQVWUXPHQW DQG UHVXOW LQWR  PLQXWHVLW
VXLWDEOH IRU PDVV VFUHHQLQJ 6LJQLILFDQWO\ UHGXFH ZRUNORDG DQG ULVN RI LQGLYLGXDO
LQIHFWHG LQ KRVSLWDOV
Storage and Validity:Long shelf life (18 months), stored at 2-30!"room
temperature storage. Low Inter-assay difference :Strict quality control and
process optimization, guarantee stable and high quality

WKH FDVVHWWH WKH VSHFLPHQ PLJUDWHV E\ FDSLOODU\ DFWLRQ DFURVV WKH FDVVHWWH &29,'
,J0 DQWLERGLHV LI SUHVHQW LQ WKH VSHFLPHQ ZLOO ELQG WR WKH &29,' FRQMXJDWHV 7KH
LPPXQRFRPSOH[ LV WKHQ FDSWXUHG RQ WKH PHPEUDQH E\ WKH SUHFRDWHG DQWLKXPDQ
,J0 DQWLERG\ IRUPLQJ D EXUJXQG\ FRORUHG 7 EDQG LQGLFDWLQJ &29,' ,J0
SRVLWLYH WHVW UHVXOW

 ,QWHQGHG 8VH
The Pinnacle BioLabs Novel Coronavirus(COVID-19) Dual IgG/IgM Rapid
Test is used for the qualitative detection of IgG and IgM antibodies in human
serum, plasma or whole blood.

&29,' ,J* DQWLERGLHV LI SUHVHQW LQ WKH VSHFLPHQ ZLOO ELQG WR WKH &29,'
FRQMXJDWHV 7KH LPPXQRFRPSOH[ LV WKHQ FDSWXUHG E\ WKH SUHFRDWHG UHDJHQWV RQ WKH
PHPEUDQH IRUPLQJ D EXUJXQG\ FRORUHG 7 EDQG LQGLFDWLQJ D &29,' ,J*

 7ULDO 7HVW (YDOXDWLRQ DQG 3XUSRVH

SRVLWLYH WHVW UHVXOW

4.1 Purpose

$EVHQFH RI DQ\ WHVW EDQGV 7 DQG 7 VXJJHVWV D QHJDWLYH UHVXOW 7KH WHVW FDUG

The project is a clinic evaluation, and currently deemed FOR INVESTIGATIONAL

DOVR FRQWDLQV D TXDOLW\ FRQWURO EDQG & 5HJDUGOHVV RI WKH SUHVHQFH RU DEVHQFH RI D

USE ONLY in the USA, in order to study the clinical positive and negative detection

GHWHFWLRQ EDQG WKH UHG TXDOLW\ FRQWURO EDQG & VKRXOG DSSHDU

rate of COVID-19 by the Pinnacle BioLabs novel Coronavirus (COVID-19)IgG/

7KH TXDOLW\ FRQWURO

IgM Dual Rapid Test.

****UPDATE 1 March 2020 - CE MARK received*****
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 %DWFK 1R RI 7HVW NLW  
 6WDWLVWLFV RI WHVW UHVXOWV


3URMHFW &RQWHQW

y

,J0 GLDJQRVWLF FRLQFLGHQFH UDWH

y

,J* GLDJQRVWLF FRLQFLGHQFH UDWH

y

1HJDWLYH FRLQFLGHQFH UDWH

&ROOHFWHG  FDVHV FOLQLFDO VSHFLPHQ IURP 1RYHO &RURQDYLUXV LQIHFWHG SDWLHQWV
LQFOXGH  FDVHV EORRG VSHFLPHQ IURP FRQILUPHG 3RVLWLYH 1RYHO &RURQDYLUXV LQIHFWHG
SDWLHQWV DQG  FDVHV IURP FRQILUPHG QHJDWLYH 1RYHO &RURQDYLUXV LQIHFWHG SDWLHQWV
 6WDWLVWLFV RI 3RVLWLYH 6SHFLPHQ
:KHQ WKH KXPDQ ERG\ DWWDFNHG E\ IRUHLJQ DQWLJHQV WKH ILUVW UHVSRQGLQJ

 7HVW 'HVLJQ

DQWLERG\ LV ,J0 ZKLFK LV VHFUHWHG GLUHFWO\ E\ WKH UHFHSWRU RQ WKH VXUIDFH RI % FHOOV

 7HVW 0HWKRG

7KH % FHOOV SURGXFH ,J0 HQWHULQJ WKH O\PSK QRGHV UHFHLYH VWLPXODWLRQ IURP 7 FHOOV

 6DPSOH VRXUFH DQG TXDQWLW\˖ &ROOHFW VHUXPSODVPD DQG ZKROH EORRG IURP 

DQG DQWLJHQSUHVHQWLQJ FHOOV LQ WKH FHQWHU RI RFFXUUHQFH DQG IXUWKHU PDWXUH

FDVHV SRVLWLYH 1RYHO &RURQDYLUXV LQIHFWLRQ SDWLHQW LQFOXGH  FDVHV VHUXP SODVPD RU

GLIIHUHQWLDWH LQWR SODVPD FHOOV DQG SURGXFH ODUJH DPRXQW RI ,J* ,J0 LV XVXDOO\

ZKROH EORRG VDPSOHV IURP FRQYDOHVFHQW SDWLHQWV DQG  FDVHV IURP FOLQLFDOO\

SURGXFHG  GD\V DIWHU LQIHFWHG

FRQILUPHG QHJDWLYH IRU 1RYHO FRURQDYLUXV LQIHFWLRQ SDLWHQWV

According to the characteristics of novel coronavirus antibody produced in

5.1.2 Specimen collection and preparation: Follow the product insert and Quick Guide.

human body, we classified the positive samples from the positive diagnosis based on

 7HVW 3URFHGXUH

sampling time as Table1 shows.

2SHUDWLRQ PHWKRG 2SHUDWH VWULFWO\ LQ DFFRUGDQFH ZLWK WKH SDFNDJH LQVHUW
7DEOH  7HVW UHVXOWV RI SRVLWLYH VSHFLPHQV

KDQGOH WKH VSHFLPHQ DFFRUGLQJ WR VSHFLPHQ FROOHFWLRQ DQG SUHSDUDWLRQ JXLGHOLQH DQG
UHDG WKH UHVXOWV DFFRUGLQJ WR LQWHUSUHWDWLRQ RI UHVXOWV LQ WKH SDFNDJH LQVHUW

 9DOLGDWLRQ SURMHFW
5.2.1 Positive coincidence rate:Novel Coronavirus infection positive coincidence
rate includes positive detection rate of IgM antibody from the novel coronavirus
infected patients and IgG positive detection rate of convalescent patients who was
infected by novel coronavirus, in their serum, plasma or whole blood samples.
5.2.2 Negative coincidence rate: Negative coincidence rate of patients who were not
infected by Novel Coronavirus.

 7HVW LPSOHPHQWDWLRQ DQG UHVXOW VWDWLVWLFV
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3RVLWLYH 7LPH
 'D\
 'D\V
 'D\V
 'D\V
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,J0
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7KH  SRVLWLYH VSHFLPHQV ZHUH IXUWKHU FODVVLILHG DFFRUGLQJ WR WKH WLPH ZKHQ
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WKH VSHFLPHQV ZHUH WDNHQ 'LYLGHG LQWR VDPSOHV WDNHQ  GD\V DIWHU WKH SRVLWLYH
GLDJQRVLV VDPSOHV WDNHQ  GD\V DIWHU WKH SRVLWLYH GLDJQRVLV DQG VDPSOHV WDNHQ
 6WDWLVWLFDO DQDO\VLV RI FRQILUPHG QHJDWLYH VSHFLPHQV

PRUH WKDQ  GD\V DIWHU WKH SRVLWLYH GLDJQRVLV
7DEOH  &ODVVLILFDWLRQ DQG VWDWLVWLFDO UHVXOWV RI SRVLWLYH VSHFLPHQV
6SHFLPHQ
3RVLWLYH 7LPH
 'D\V
 'D\V
$ERYH  'D\V

1XPEHU
RI
VSHFLPHQV
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7DEOH  &RQILUPHG QHJDWLYH VSHFLPHQ WHVW UHVXOWV
,J0
1XPEHU 3RVLWLYH 1HJDWLYH
RI
VSHFLPHQV








&KDUW  &ODVVLILFDWLRQ VWDWLVWLFV RI SRVLWLYH WHVW UHVXOWV

 &ODVVLILFDWLRQ DQG DQDO\VLV RI SRVLWLYH VSHFLPHQ IURP FOLQLFDO SRVLWLYH
FRQILUPHG WR VDPSOLQJ GDWH
$ WRWDO RI  VSHFLPHQV ZHUH WHVWHG IURP  WR  GD\V WKH ,J0 SRVLWLYH UDWH
ZDV  DQG WKH ,J* SRVLWLYH UDWH ZDV 
$ WRWDO RI  VSHFLPHQV ZHUH WHVWHG IURP  WR  GD\V WKH ,J0 SRVLWLYH UDWH
ZDV  DQG WKH ,J* SRVLWLYH UDWH ZDV 
$ WRWDO RI  VSHFLPHQV ZHUH WHVWHG LQ WKH UDQJH RI PRUH WKDQ  GD\V WKH
,J0 SRVLWLYH UDWH ZDV  DQG WKH ,J* SRVLWLYH UDWH ZDV 

 FDVHV FRQILUPHG QHJDWLYH VSHFLPHQV ZHUH WHVWHG VWDWLVWLFV DUH VKRZQ LQ
WKH WDEOH EHORZ
,J*
3RVLWLYH 1HJDWLYH





 FDVHV FRQILUPHG QHJDWLYH VSHFLPHQV ZHUH WHVWHG DQG WKH QHJDWLYH FRLQFLGHQFH UDWH
ZDV 

VIA ELECTRONIC MAIL
March 25, 2020
The Honorable Brian Kemp
Governor of Georgia
State Capitol
Room 111
Atlanta, GA 30334
Re: Maintaining Essential Services
Dear Governor Kemp,
Thank you for your continued leadership in directing Georgia’s response to the COVID-19
global pandemic and protecting your state’s citizens. The Financial Services Institute (FSI) and our
corporate and financial advisor members are committed to protecting the physical and financial
health of our clients, colleagues, and the public.
We wish to take this opportunity to respectfully request that any proposed quarantine or
“shelter in place” order that broadly applies to the state’s business community recognize the
essential nature of the financial services our members provide, consistent with federal directives
and orders of other states.
Background on FSI Members
The independent financial services community has been an important and active part of
the lives of American investors for more than 40 years. In the US, there are more than 160,000
independent financial advisors, which account for approximately 52.7 percent of all producing
registered representatives.1 These financial advisors are self-employed independent contractors,
rather than employees of the dually registered Independent Broker-Dealers (IBD) and Registered
Investment Adviser (RIA) firms through which they are licensed.2
FSI’s member firms provide business support to independent financial advisors in addition
to supervising their business practices and arranging for the execution and clearing of customer
transactions. Independent financial advisors are small-business owners and job creators with
strong ties to their communities. These financial advisors provide comprehensive and affordable
financial services that help millions of individuals, families, small businesses, associations,
organizations, and retirement plans. Their services include financial education, planning,
implementation, and investment monitoring. Due to their unique business model, FSI member firms
and their affiliated financial advisors are especially well positioned to provide Main Street
Cerulli Associates, Advisor Headcount 2016, on file with author.
The use of the term “financial advisor” or “advisor” in this letter is a reference to an individual who is a dually
registered representative of a broker-dealer and an investment adviser representative of a registered investment
adviser firm. The use of the term “investment adviser” or “adviser” in this letter is a reference to a firm or individual
registered with the SEC or state securities division as an investment adviser.
1
2

888 373-1840 | 1201 Pennsylvania Ave. NW | Suite 700 | Washington, D.C. 20004 | financialservices.org

Americans with the affordable financial advice, products, and services necessary to achieve their
investment goals.
Discussion
FSI members have been vigilant in taking steps to minimize on-site work while maintaining
the ability to serve customers in a time of extraordinary need and financial market volatility. As
we put safety first and seek to strike the right balance, we can appreciate the difficult choices
you are faced with when considering restrictions on movement and activity.
While we understand that it may become important to implement a quarantine or other
broad-based strictures on the state’s business community, we would like to highlight the critical
importance of maintaining a functional capital marketplace and financial market access for
individuals and small businesses, including access to investment services.
A functioning capital marketplace is crucial to the vitality of the state, national and global
economy. Likewise, it is crucial to millions of investors. The current extraordinary financial market
volatility has exposed individuals and small businesses to significant, potentially catastrophic,
financial risk and professional guidance is more important than ever to helping investors
effectively manage their risks.
While FSI members have quickly adapted to the COVID-19 health imperatives by
implementing work-from-home plans when possible, some business operations must be conducted
on-site. Functions such as cashiering or processing mail are examples of the types of essential
operations that must be performed on-site. Therefore, should it be considered advisable for
Georgia to impose a broad-based quarantine or other restrictions on business activities, it is
crucial that financial services personnel be deemed essential in order to maintain financial market
operations and meet the needs of investors. Such designation would be consistent with recent
actions by other states and with federal plans for maintaining critical infrastructure.
The financial services sector is designated as critical infrastructure by the U.S. Department
of Homeland Security and disruption of the sector could have a debilitating effect on security,
national economic security, and/or national public health and safety3 The U.S. Department of
Treasury and U.S. Department of Homeland Security identify four services areas of this critical
sector, broken out by product, including investment products.4
Other states, such as California, Connecticut and Maryland, have issued orders that
specifically reference the Department of Homeland Security’s Cybersecurity and Infrastructure
Security Agency guidance5 which includes operational services related to financial transactions. In
3

Presidential Policy Directive -- Critical Infrastructure Security and Resilience (PPD- 21), February 12, 2013.
“Financial institutions are organized and regulated based on the services the institutions provide. Therefore, the
profile of the sector is best described by defining the services offered. These categories include: (1) deposit,
consumer credit, and payment systems products; (2) credit and liquidity products; (3) investment products; and (4)
risk transfer products.” Financial Services Sector-Specific Plan 2015
5
MEMORANDUM ON IDENTIFICATION OF ESSENTIAL CRITICAL INFRASTRUCTURE WORKERS DURING COVID-19
RESPONSE
https://www.cisa.gov/sites/default/files/publications/CISA_Guidance_on_the_Essential_Critical_Infrastructure_W
orkforce_508C_0.pdf
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doing so, they have laid the groundwork for a consistent, national standard that can help avoid a
disruption in the markets and investment services and ensure fair access to services for investors.
We are committed to working with you and other Georgia officials to ensure the health
and safety of all resident. We appreciate your efforts and welcome the opportunity to work with
you in meeting the serious challenges posed by the COVID-19 pandemic.
Thank you for your consideration. If you have any questions regarding this or other
matters, please contact my colleague, Dan Barry, at dan.barry@financialservices.org, or 202517-6464.
Respectfully submitted,

Dale E. Brown, CAE President & CEO

March 18, 2020

Dear Governor Kemp,
The COVID-19 pandemic has created unprecedented response challenges for state
governments throughout the United States. Georgia is no exception to that. As you continue
to make the critical decisions of which businesses need to close their doors to protect public
health, the National Association of Chemical Distributors (NACD) urges you to make sure that
chemical distribution operations remain open because of the industry’s crucial role in
ensuring the well-being of both citizens and businesses throughout Georgia.
NACD, established in 1971, is an international association of chemical distributors and their
supply-chain partners. NACD member companies process, formulate, blend, re-package,
warehouse, transport, and market chemical products for over 750,000 customers. The
chemical distribution industry that NACD represents is a major economic engine, employing
over 80,000 people and generating nearly $7.5 billion in tax revenue for local communities
across the country, all while delivering valuable products to every industry sector.
Presidential Policy Directive 21: Critical Infrastructure Security and Resilience, designates the
chemical industry as one of 16 sectors whose assets, systems, and networks are considered so
vital to the United States that their incapacitation would have a debilitating effect on
security, national economic security, and national public health or safety. The chemical
distribution industry is the heart of the chemical supply chain as the vital link between
chemical manufacturing and industrial and consumer product manufacturing.
NACD members provide the base materials needed to produce pharmaceuticals, medical
equipment, consumer products, and food — all items in high-demand by medical professionals
and citizens dealing with COVID-19. While it is crucial that the manufacturers of finished
goods remain open, it is equally critical for chemical distribution operations to remain open.
Without the chemical products and transportation services supplied by the distribution sector,
supply chains will be severely strained, and many manufacturers will be unable to run at full
capacity in producing the goods so many people need to survive the COVID-19 crisis.
Chemical distributors are also a crucial supply chain link for civil services, including the vital
function of water treatment. NACD members supply the necessary chemicals for both small
and large municipalities to run the purification plants necessary to provide citizens,
businesses, and medical facilities with clean water. As healthcare infrastructure braces for an
influx of coronavirus cases, even a minor lapse in key water infrastructure will have disastrous
implications for both medical providers and exposed patients alike.
Though the current crisis is undoubtedly a significant test for our country’s institutions, the
chemical distribution industry is a proud partner to government and businesses working to
combat the impact of the coronavirus. NACD along with its members in the state of Georgia
urge you to keep the critical nature of our business operations in mind as you implement your
COVID-19 response strategy.

Regards,

Eric R. Byer
President and CEO
National Association of Chemical Distributors
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Medical Mask
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45712
44606
40480
39065
39038
36632
35565
34699
32225
31598
24550
24209
23470
20031
18130
16869
14943
14794
14575

totalTestR Total Test Per Capita
esults
Rank
Testing
617555
280900
256079
182710
170688
162241
158854
143318
141504
135706
109661
97098
86989
79933
78772
67891
63555
61142
58213
54733
53909
52990
49669
45716
45712
44606
40480
39065
39038
36632
35565
34699
32225
31598
24550
24209
23470
20031
18130
16869
14943
14794
14575

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

0.03175
0.00711
0.01192
0.0063
0.01922
0.02354
0.01241
0.01131
0.03044
0.01782
0.01098
0.01422
0.00744
0.00753
0.00751
0.01123
0.01982
0.00908
0.01633
0.00641
0.00878
0.00728
0.00853
0.00811
0.00932
0.00775
0.00786
0.01313
0.00926
0.01747
0.00899
0.03275
0.00721
0.01026
0.00778
0.00802
0.01658
0.01118
0.00622
0.00944
0.01112
0.01519
0.00753

Per Capita
Testing
Rank
2
48
21
51
8
4
20
22
3
10
26
15
45
43
44
23
6
33
13
50
35
46
36
37
31
41
39
18
32
11
34
1
47
27
40
38
12
24
52
30
25
14
42

posNeg
617555
280900
256079
182710
170688
162241
158854
143318
141504
135706
109661
97098
86989
79933
78772
67891
63555
61142
58213
54733
53909
52990
49669
45716
45712
44606
40480
39065
39038
36632
35565
34699
32225
31598
24550
24209
23470
20031
18130
16869
14943
14794
14575

2020-04-19
96
2020-04-19
10
2020-04-19
38
2020-04-19
38
2020-04-19
7
2020-04-19
10
2020-04-19
9
2020-04-19
62
2020-04-19
2
2020-04-19
5
2020-04-19
3
2020-04-19
2
2020-04-19T20:00:00Z

51
192
74
55
36
50

13699
13630
13740
12726
12062
10898
9895
11332
7281
1079
623
60
20

13699
13630
13424
12726
12062
10898
9895
9493
7281
1079
601
56
3

44
45
46
47
48
49
50
51
52
53
54
55
56

0.01941
0.01789
0.00987
0.02039
0.01363
0.0102
0.01353
0.00297
0.01258
0.00651
0.00562
0.00098
0.00005

7
9
29
5
16
28
17
54
19
49
53
55
56

13699
13630
13424
12726
12062
10898
9895
9493
7281
1079
601
56
3

hospitaliz
totalTestR
deathIncr
negativeIn positiveIn
edIncreas
esultsIncr
ease
crease
crease
e
ease

fips
36
6
12
48
34
25
42
17
22
53
26
47
39
13
37
24
49
18
9
51
29
4
55
27
1
8
45
28
41
35
40
44
21
32
19
5
15
54
20
16
23
10
31

507
94
27
24
132
146
276
31
29
21
83
3
20
14
8
23
2
17
50
19
1
7
9
13
8
20
1
7
2
2
1
13
7
4
1
2
0
2
6
1
2
6
4

1384
0
88
0
0
0
0
0
0
0
0
5
46
44
0
129
8
0
0
126
0
0
14
13
21
42
0
26
7
16
0
0
51
0
0
0
3
0
7
0
0
0
0

14969
19864
8825
5808
4271
3730
3674
4717
3157
3722
9301
6204
6878
5093
2208
1999
3473
3700
2010
2318
0
1735
1361
1305
2992
913
1516
0
1389
932
0
1658
1444
745
1214
26
1106
513
395
247
0
562
749

6054
1370
727
663
3881
1705
1215
1197
348
357
633
308
1353
632
353
522
138
569
741
484
150
210
147
143
182
386
131
300
66
87
29
215
185
102
389
42
21
78
59
13
20
215
149

21023
21234
9552
6471
8152
5435
4889
5914
3505
4079
9934
6512
8231
5725
2561
2521
3611
4269
2751
2802
150
1945
1508
1448
3174
1299
1647
300
1455
1019
29
1873
1629
847
1603
68
1127
591
454
260
20
777
898

11
38
33
50
46
30
2
72
56
66
78
69
60

5
1
1
0
0
0
0
2
0
0
0
0
0

0
4
2
0
6
0
0
0
0
0
0
0
0

304
610
517
151
309
322
235
225
755
0
158
0
0

127
57
55
9
93
7
5
95
4
0
0
0
0

431
667
572
160
402
329
240
320
759
0
158
0
0

2019
Census
projection
date
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420

state
NY
MS
FL
CA
TX
NJ
IL
UT
CT
GA
MI
PA
TN
MD
IN
OH
WA
RI
AR
WV
MO
VA
DE
CO
AZ
WI
IA
MN
ND
NE
OR
NV
NC
HI
NH
KS
LA
ID
DC
NM
KY

19453561
2976149
21477737
39512223
28995881
8882190
12671821
3205958
3565287
10617423
9986857
12801989
6829174
6045680
6732219
11689100
7614893
1059361
3017804
1792147
6137428
8535519
973764
5758736
7278717
5822434
3155070
5639632
762062
1934408
4217737
3080156
10488084
1415872
1359711
2913314
4648794
1787065
705749
2096829
4467673

Positive
Positive
Positive
Per Capita
Test Rank Per Capita
Rank
positive
247512
4512
26660
30978
19458
88806
31508
3213
19815
18947
32000
33232
7238
13684
11686
12516
11790
5090
1923
902
5807
8990
2745
9730
5064
4499
3159
2470
627
1474
1956
3830
6764
580
1392
1986
24523
1672
2927
1845
2960

1
25
8
7
11
2
6
29
10
12
5
4
19
13
16
14
15
22
38
45
21
18
33
17
23
26
30
34
48
42
37
28
20
49
43
36
9
41
32
39
31

0.01272
0.00152
0.00124
0.00078
0.00067
0.01000
0.00249
0.00100
0.00556
0.00178
0.00320
0.00260
0.00106
0.00226
0.00174
0.00107
0.00155
0.00480
0.00064
0.00050
0.00095
0.00105
0.00282
0.00169
0.00070
0.00077
0.00100
0.00044
0.00082
0.00076
0.00046
0.00124
0.00064
0.00041
0.00102
0.00068
0.00528
0.00094
0.00415
0.00088
0.00066

1
18
21
35
41
2
11
27
3
14
8
10
23
12
15
22
17
6
45
47
29
24
9
16
38
36
28
51
33
37
49
20
44
52
26
39
5
30
7
31
42

negative pending
386349
46922
239565
1104
259522
170936
89251
116850
65098
42991
65381
81798
129720
93451
57713
52953
77920
126852
31990
24630
21253
50206
47745
468
13725
36465
49436
46603
237
22661
44380
14120
14206
38089
28517
72720
23595
12726
298
16775
117576
15773
11186
35197
29612

20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420
20200420

SD
VT
PR
AK
AL
MT
WY
OK
GU
MP
ME
VI
MA
SC
AS

884659
623989
3193694
731545
4903185
1068778
578759
3956971
165768
56882
1344212
106977
6892503
5148714
55465

1685
816
1252
321
5025
433
313
2680
133
14
875
53
38077
4377
0

40
47
44
51
24
50
52
34
53
55
46
54
3
27
56

0.00190
0.00131
0.00039
0.00044
0.00102
0.00041
0.00054
0.00068
0.00080
0.00025
0.00065
0.00050
0.00552
0.00085
0.00000

13
19
54
50
25
53
46
40
34
55
43
48
4
32
56

10641
12165
8486
9803
40875
10618
7073
32966
991
51
14076
554
124164
36103
3

0
1895

18

17

hospitaliz hospitaliz
onVentilat onVentilat
edCurrent edCumula inIcuCurre inIcuCumu orCurrentl orCumulat
dateCheck
lative
y
ive
ly
tive
ntly
recovered hash
ed
16103
57103
5016
23887 00fbff9168 2020-04-20
89
548
819
146
b83b01e3c 2020-04-20
4010
48713e4b82020-04-20
4674
1480
41576d2ae 2020-04-20
1411
5706 aa618d940 2020-04-20
6986
475f85db6 2020-04-20
2018
1594
4599
1239
757
a7cde33ab 2020-04-20
268
776 d7ce1632b 2020-04-20
1919
48cfc567612020-04-20
3550
52bbf3b14 2020-04-20
3374
3237 392ae0c02 2020-04-20
1346
1102
2701
659
b93e1d0f1 2020-04-20
730
3575 27a1a741e 2020-04-20
3014
917 f8ad78c1b52020-04-20
669
353
464f563cfb2020-04-20
2653
798
7ec883d74 2020-04-20
403
122
45943bcf2c2020-04-20
272
331
62
45
267 7eeca6d20 2020-04-20
93
291
24
57
749 1400a7da3 2020-04-20
77
37
23
290 9cf42f04bb2020-04-20
873
4af4d88f882020-04-20
1296
1500
396
237
1324 2ea7ba60d 2020-04-20
256
495 eb8aefc8862020-04-20
874
1813
44b06613b2020-04-20
637
285
181
1155 c9850364cf2020-04-20
406
1211
168
307
3f68df6dae2020-04-20
214
91
58
1235 b5492a5df32020-04-20
237
602
126
241
1202 30d5ab7a9 2020-04-20
17
53
189 a91cac89772020-04-20
81b5f8ee0e2020-04-20
303
465
74
35
c1e439a17 2020-04-20
6597d61672020-04-20
373
5be41a497 2020-04-20
52
414 f86f0830212020-04-20
79
198
521 7de4c492d 2020-04-20
405
8a4c6c22b92020-04-20
1794
332
6582b5d512020-04-20
151
53
585 5b45078522020-04-20
402
120
69
630 ba1352bb12020-04-20
103
274
487 6bce6cdfad2020-04-20
274
1059
155
534
1174 24fd02d22 2020-04-20

49
46
19
19
307
3
39
3729

87

36
641
57
51
541

138

776

157

260

136
2
16
987

9

709 543469daa 2020-04-20
15 9f5e1896b22020-04-20
f9af3f76cd92020-04-20
161 1c99a7e1c32020-04-20
30c15cf3832020-04-20
243 43b620f2e82020-04-20
233 7051d0f8ff 2020-04-20
1614 c1c68e1a8 2020-04-20
112 d3cc796bd 2020-04-20
11 d1a10e064 2020-04-20
414 0b77d62612020-04-20
48 a28571d6b2020-04-20
6f0f233cd12020-04-20
2063 f5e68b7b952020-04-20
a7c4bff3802020-04-20

hospitaliz
totalTestR
esults
death
ed
total
14347
57103
633861
633861
169
819
51434
51434
806
4010
267329
266225
1208
290500
290500
495
190394
190394
4377
178057
178057
1349
148358
148358
28
268
68311
68311
1331
62806
62806
733
3550
84328
84328
2468
113798
113798
1204
162952
162952
152
730
100689
100689
516
3014
71397
71397
569
64639
64639
509
2653
90436
90436
634
138642
138642
155
331
37080
37080
42
291
26553
26553
24
22155
22155
177
56013
56013
300
1500
57203
56735
72
16470
16470
422
1813
46195
46195
187
54500
54500
230
1211
51339
51102
79
25820
25820
143
602
46850
46850
13
53
14747
14747
28
15680
15680
75
465
40045
40045
158
32347
32347
179
79484
79484
10
52
24175
24175
41
198
14416
14118
100
405
18761
18761
1328
142099
142099
45
151
17445
17445
105
14113
14113
55
274
37042
37042
148
1059
32572
32572

Total Test Per Capita
Rank
Testing

1
23
3
2
4
5
8
17
19
14
11
6
12
16
18
13
10
30
35
38
21
20
41
26
22
24
36
25
44
42
29
34
15
37
45
39
9
40
46
31
33

0.03258
0.01728
0.01240
0.00735
0.00657
0.02005
0.01171
0.02131
0.01762
0.00794
0.01139
0.01273
0.01474
0.01181
0.00960
0.00774
0.01821
0.03500
0.00880
0.01236
0.00913
0.00665
0.01691
0.00802
0.00749
0.00878
0.00818
0.00831
0.01935
0.00811
0.00949
0.01050
0.00758
0.01707
0.01038
0.00644
0.03057
0.00976
0.02000
0.01767
0.00729

Per Capita
Testing
Rank
2
13
21
47
51
7
24
5
12
42
25
20
16
23
31
44
10
1
36
22
34
50
15
41
46
37
39
38
9
40
32
27
45
14
28
52
3
30
8
11
48

posNeg
fips
633861
51434
266225
290500
190394
178057
148358
68311
62806
84328
113798
162952
100689
71397
64639
90436
138642
37080
26553
22155
56013
56735
16470
46195
54500
51102
25820
46850
14747
15680
40045
32347
79484
24175
14118
18761
142099
17445
14113
37042
32572

36
28
12
6
48
34
17
49
9
13
26
42
47
24
18
39
53
44
5
54
29
51
10
8
4
55
19
27
38
31
41
32
37
15
33
20
22
16
11
35
21

7
38
63
9
167
10
2
143
5
2
35
3
1706
120
0T20:00:00Z

87

36
641
57
51
541

138

776

12326
12981
11633
10124
45900
11051
7386
35646
1124
65
14951
625
162241
40480
20

12326
12981
9738
10124
45900
11051
7386
35646
1124
65
14951
607
162241
40480
3

48
47
51
50
27
49
52
32
53
55
43
54
7
28
56

0.01393
0.02080
0.00305
0.01384
0.00936
0.01034
0.01276
0.00901
0.00678
0.00114
0.01112
0.00567
0.02354
0.00786
0.00005

17
6
54
18
33
29
19
35
49
55
26
53
4
43
56

12326
12981
9738
10124
45900
11051
7386
35646
1124
65
14951
607
162241
40480
3

46
50
72
2
1
30
56
40
66
69
23
78
25
45
60

hospitaliz
totalTestR Total Test
deathIncr edIncreas negativeIn positiveIn esultsIncr Increase
crease
ease
Rank
ease
e
crease
478
1380
11580
4726
16306
1
12369
2
10
11
12131
238
25
80
9482
664
10146
3
42
0
8955
645
9600
4
7684
5
18
0
7149
535
175
0
3864
3505
7369
6
59
0
3889
1151
5040
7
4756
8
1
9
4612
144
245
0
2328
2265
4593
9
46
86
3749
646
4395
10
77
11
0
3561
576
4137
92
0
3150
948
4098
12
4
6
3423
168
3591
13
30
128
2652
854
3506
14
7
0
3021
476
3497
15
38
88
2223
1224
3447
16
10
0
2948
-12
2936
17
5
0
1997
384
2381
18
2
0
2202
142
2344
19
20
6
0
2085
39
2124
1
0
1964
140
2104
21
23
78
1549
453
2002
22
23
5
0
1469
207
1676
11
16
1292
297
1589
24
3
0
1375
135
1510
25
26
10
21
1280
153
1433
4
0
1013
257
1270
27
9
28
1020
114
1134
28
3
2
1075
42
1117
29
0
0
918
187
1105
30
1
9
961
46
1007
31
3
0
647
102
749
32
7
0
441
271
712
33
1
1
699
6
705
34
3
6
644
50
694
35
8
15
494
137
631
36
32
0
0
595
595
37
1
0
572
4
576
38
9
0
280
134
414
39
2
16
363
47
410
40
4
0
94
253
347
41

Total Test
Increase
Rank Per
Capita
0.00084
0.00416
0.00047
0.00024
0.00027
0.00083
0.00040
0.00148
0.00129
0.00041
0.00041
0.00032
0.00053
0.00058
0.00052
0.00029
0.00039
0.00225
0.00078
0.00119
0.00034
0.00023
0.00172
0.00028
0.00021
0.00025
0.00040
0.00020
0.00147
0.00057
0.00024
0.00024
0.00007
0.00050
0.00051
0.00022
0.00013
0.00032
0.00059
0.00020
0.00008

Total Test
Increase
Rank Per
Capita
Rank
8
1
18
34
32
9
22
4
6
19
19
25
14
12
15
29
23
2
10
7
24
37
3
30
39
33
22
40
5
13
34
34
48
17
16
38
45
25
11
40
46

0
0
1
0
13
0
0
3
0
0
1
0
0
0
0

13
0
0
0
0
2
1
0
0
0
2
0
0
0
0

214
251
206
227
0
153
101
0
48
9
0
6
0
0
0

50
4
39
2
188
0
4
81
-3
0
8
0
0
0
0

264
255
245
229
188
153
105
81
45
9
8
6
0
0
0

42
43
44
45
46
47
48
49
50
51
52
53
54
55
56

0.00030
0.00041
0.00008
0.00031
0.00004
0.00014
0.00018
0.00002
0.00027
0.00016
0.00001
0.00006
0.00000
0.00000
0.00000

28
19
46
27
50
44
42
51
31
43
52
49
52
52
52

date
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421

state
OK
RI
MA
AK
UT
DC
TN
NM
NY
NJ
IA
SD
AL
IL
TX
FL
WY
IN
CT
MD
HI
NC
GA
NE
MI
WV
OH
ND
MS
WA
PA
AR
OR
GU
CA
WI
NV
CO
VT
VI
DE
VA
MO

2019
Census
projection
3956971
1059361
6892503
731545
3205958
705749
6829174
2096829
19453561
8882190
3155070
884659
4903185
12671821
28995881
21477737
578759
6732219
3565287
6045680
1415872
10488084
10617423
1934408
9986857
1792147
11689100
762062
2976149
7614893
12801989
3017804
4217737
165768
39512223
5822434
3080156
5758736
623989
106977
973764
8535519
6137428

positive
2807
5500
41199
329
3296
3098
7394
1971
251690
92387
3641
1755
5231
33059
20196
27495
320
12097
20360
14193
584
6951
19881
1648
32967
914
13250
644
4716
12085
34528
2227
2002
133
33261
4620
3937
10106
818
54
2931
9451
5941

Positive
Positive Positive
Per Capita
Test Rank Per Capita
Rank
34
22
3
51
30
31
19
39
1
2
29
40
24
6
11
8
52
15
10
13
49
20
12
42
7
45
14
48
25
16
4
36
38
53
5
26
28
17
47
54
33
18
21

0.071%
0.519%
0.598%
0.045%
0.103%
0.439%
0.108%
0.094%
1.294%
1.040%
0.115%
0.198%
0.107%
0.261%
0.070%
0.128%
0.055%
0.180%
0.571%
0.235%
0.041%
0.066%
0.187%
0.085%
0.330%
0.051%
0.113%
0.085%
0.158%
0.159%
0.270%
0.074%
0.047%
0.080%
0.084%
0.079%
0.128%
0.175%
0.131%
0.050%
0.301%
0.111%
0.097%

40
6
3
51
28
7
26
31
1
2
22
13
27
11
41
20
46
15
4
12
52
44
14
33
8
47
23
34
18
17
10
38
49
36
35
37
21
16
19
48
9
24
30

negative pending
41537
33833
134173
10790
69062
11841
100788
36784
397635
92439
23974
11060
43295
121938
185203
249564
1203
7301
55167
43832
59442
24112
76380
68259
14724
84259
21849
80989
14343
47648
128926
132323
25214
39126
1033
266839
47841
219
29118
37360
12293
574
35
13725
48903
477
51179

20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421
20200421

MT
NH
SC
MN
ID
KS
PR
AZ
LA
KY
ME
MP
AS

1068778
1359711
5148714
5639632
1787065
2913314
3193694
7278717
4648794
4467673
1344212
56882
55465

437
1491
4439
2567
1736
2025
1298
5251
24854
3050
888
14
0

50
43
27
35
41
37
44
23
9
32
46
55
56

0.041%
0.110%
0.086%
0.046%
0.097%
0.070%
0.041%
0.072%
0.535%
0.068%
0.066%
0.025%
0.000%

53
25
32
50
29
42
54
39
5
43
45
55
56

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

10804
12848
36838
45130
15924
17076
8789
49901
117576
29770
14076
51
3

244

1761

17

33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56

hospitalizedhospitalizedinIcuCurreninIcuCumul onVentilatoonVentilatorecovered
1702
346
561
164
271
576
67
43
315
3872
1040
42
36
168
277
888
402
120
69
636
760
3828
116
291
501
16076
57103
5016
23887
7594
1930
1501
214
89
60
1293
65
100
824
699
260
157
4776
1226
781
1419
6486
4235
19
52
237
676
368
1949
1433
3158
526
930
55
423
427
3779
3357
85
17
548
503
2743
86
297
3
4886
358
861
41
263
1331
1001

2779
54
858

291
471

1252

1346
42

838

146
161

70
2
1502
137

1107
24

403

214

89
673
27
35

57

809
114

324

1880

1581

3237
330

251

1710
48
565
1418

hash
dateChecke
b537e80c9 2020-04-21
18b3d53f8 2020-04-21
18456ceafd2020-04-21
10d6907c6 2020-04-21
944b4791fd2020-04-21
75a46a86c 2020-04-21
5ba038844 2020-04-21
f96906d5402020-04-21
970040b6c 2020-04-21
e7abeea86 2020-04-21
9ccc9241332020-04-21
992dc9888 2020-04-21
15be9201b2020-04-21
257205aa1 2020-04-21
739a953d7 2020-04-21
9f821074942020-04-21
229d05fbf32020-04-21
d923aa798 2020-04-21
f39f1fb297 2020-04-21
d928ff0a8d2020-04-21
c24d2e957 2020-04-21
8fa4e757ff 2020-04-21
4cd0f63f742020-04-21
cadd8d4ce 2020-04-21
799cb0263 2020-04-21
d34d48ec6 2020-04-21
8228433102020-04-21
0db5233062020-04-21
f9f79cd9122020-04-21
3fa48023a52020-04-21
e8d43bb842020-04-21
c06b4ad61 2020-04-21
3c4c05e8c12020-04-21
e1e6bf7e312020-04-21
130999e1d2020-04-21
e9ffd1a1dc2020-04-21
e7ce94534 2020-04-21
22187aac3 2020-04-21
91159c075 2020-04-21
054e65dc6 2020-04-21
aed23d700 2020-04-21
216bd911b2020-04-21
3bbec9145 2020-04-21

14
78
237

637
1798
263
40

59
206
776
629
157
419

117

253
58

285
1059
139

147
16

273
521
2063
1254
660

582

181
297
8

1155
1174
443
11

38f1e6145d2020-04-21
d9a7e2492 2020-04-21
a6cab844e 2020-04-21
1587a9753 2020-04-21
7256a7eac 2020-04-21
b5a3ebc0e 2020-04-21
fcf6f50813c2020-04-21
4a69e8a6c 2020-04-21
9fd12aed6e2020-04-21
b63fcad8412020-04-21
8dddf2b2c62020-04-21
10f9265b9e2020-04-21
afa8b4a6d82020-04-21

death

164
171
1961
9
32
112
157
58
14828
4753
83
8
177
1468
517
856
6
630
1423
584
10
213
799
33
2700
26
557
13
183
652
1564
43
78
5
1268
242
163
449
40
3
82
324
189

hospitalizedtotal
totalTestRe
561
44344
44344
576
39333
39333
175372
175372
36
11119
11119
277
72358
72358
14939
14939
760
108182
108182
291
38755
38755
57103
649325
649325
184826
184826
27615
27615
100
12815
12815
699
48526
48526
154997
154997
205399
205399
4235
278262
277059
52
7621
7621
67264
67264
64192
64192
3158
73635
73635
55
24696
24696
83331
83331
3779
88140
88140
16372
16372
117226
117226
22763
22763
2779
94239
94239
54
14987
14987
858
52364
52364
141011
141011
166851
166851
291
27441
27441
471
41128
41128
1166
1166
300100
300100
1252
52680
52461
33055
33055
1880
47466
47466
13111
13111
663
628
16656
16656
1581
58831
58354
57120
57120

Total Test Per Capita
Rank
Testing
28
31
6
50
17
45
12
32
1
5
35
48
25
8
4
3
52
18
19
16
37
15
14
42
11
38
13
43
24
10
7
36
30
53
2
23
33
27
47
54
41
20
21

1.121%
3.713%
2.544%
1.520%
2.257%
2.117%
1.584%
1.848%
3.338%
2.081%
0.875%
1.449%
0.990%
1.223%
0.708%
1.290%
1.317%
0.999%
1.800%
1.218%
1.744%
0.795%
0.830%
0.846%
1.174%
1.270%
0.806%
1.967%
1.759%
1.852%
1.303%
0.909%
0.975%
0.703%
0.760%
0.901%
1.073%
0.824%
2.101%
0.587%
1.710%
0.684%
0.931%

Per Capita
Testing
Rank
26
1
4
17
5
6
16
11
2
8
38
18
32
23
49
21
19
31
12
24
14
45
41
39
25
22
43
9
13
10
20
36
34
50
46
37
28
42
7
53
15
51
35

posNeg
fips
44344
39333
175372
11119
72358
14939
108182
38755
649325
184826
27615
12815
48526
154997
205399
277059
7621
67264
64192
73635
24696
83331
88140
16372
117226
22763
94239
14987
52364
141011
166851
27441
41128
1166
300100
52461
33055
47466
13111
628
16656
58354
57120

40
44
25
2
49
11
47
35
36
34
19
46
1
17
48
12
56
18
9
24
15
37
13
31
26
54
39
38
28
53
42
5
41
66
6
55
32
8
50
78
10
51
29

12
42
124
160
48
107
64
208
1405
154
36
2
1T20:00:00Z

59
206
776
629
157
419

1059
139

11241
14583
41277
47697
17660
19101
11848
55152
142430
32820
14964
65
20

11241
14339
41277
47697
17660
19101
10087
55152
142430
32820
14964
65
3

49
46
29
26
40
39
51
22
9
34
44
55
56

1.052%
1.055%
0.802%
0.846%
0.988%
0.656%
0.316%
0.758%
3.064%
0.735%
1.113%
0.114%
0.005%

30
29
44
40
33
52
54
47
3
48
27
55
56

11241
14339
41277
47697
17660
19101
10087
55152
142430
32820
14964
65
3

30
33
45
27
16
20
72
4
22
21
23
69
60

deathIncreahospitalizednegativeIncpositiveIncrtotalTestResultsIncrease
8698
6
21
20
8571
127
16
245
1843
410
2253
19
255
0
10009
3122
13131
3
29
8
995
0
0
987
4
9
3964
83
4047
10
7
0
655
171
826
33
7493
7
5
30
7337
156
3
17
1587
126
1713
22
481
0
11286
4178
15464
1
6769
8
376
0
3188
3581
4
0
1313
482
1795
21
1
13
419
70
489
40
10
16
58
2420
206
2626
119
0
5088
1551
6639
9
22
0
14267
738
15005
2
50
225
9999
835
10834
4
4
1
228
7
235
46
61
0
2214
411
2625
17
92
0
841
545
1386
24
68
144
1729
509
2238
20
0
3
517
4
521
39
12
34
0
3660
187
3847
66
229
2878
934
3812
13
5
0
518
174
692
36
15
232
0
2461
967
3428
2
0
596
12
608
38
48
126
3069
734
3803
14
45
0
1
223
17
240
14
39
726
204
930
30
18
0
2074
295
2369
18
360
0
2603
1296
3899
11
1
0
584
304
888
31
3
6
1037
46
1083
28
0
0
42
0
42
52
60
0
7317
2283
9600
5
12
41
1238
121
1359
25
5
0
601
107
708
35
27
67
895
376
1271
26
2
0
128
2
130
51
0
0
20
1
21
53
10
0
0
186
186
50
24
81
1158
461
1619
23
12
0
973
134
1107
27

0.220%
0.213%
0.191%
0.136%
0.126%
0.117%
0.110%
0.082%
0.079%
0.076%
0.057%
0.055%
0.054%
0.052%
0.052%
0.050%
0.041%
0.039%
0.039%
0.037%
0.037%
0.037%
0.036%
0.036%
0.034%
0.034%
0.033%
0.031%
0.031%
0.031%
0.030%
0.029%
0.026%
0.025%
0.024%
0.023%
0.023%
0.022%
0.021%
0.020%
0.019%
0.019%
0.018%

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

2
1
4
17
3
7
1
21
77
6
1
0
0

2
8
0
27
6
14
0
0
0
0
1
0
0

186
122
735
750
151
301
303
465
0
158
0
0
0

4
99
62
97
64
39
46
187
331
90
13
0
0

190
221
797
847
215
340
349
652
331
248
13
0
0

49
47
34
32
48
42
41
37
43
44
54
55
56

0.018%
0.016%
0.015%
0.015%
0.012%
0.012%
0.011%
0.009%
0.007%
0.006%
0.001%
0.000%
0.000%

44
45
46
47
48
49
50
51
52
53
54
55
56

date
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422

state
CA
RI
ME
WV
CT
AK
UT
NY
NM
TN
DC
ND
NJ
AR
MA
IL
SD
NC
VT
GA
FL
WA
NH
MS
MD
HI
OK
TX
KS
SC
PA
IN
GU
WI
OH
MT
MN
NV
CO
IA
AZ
MO
NE

2019
Census
projection
39512223
1059361
1344212
1792147
3565287
731545
3205958
19453561
2096829
6829174
705749
762062
8882190
3017804
6892503
12671821
884659
10488084
623989
10617423
21477737
7614893
1359711
2976149
6045680
1415872
3956971
28995881
2913314
5148714
12801989
6732219
165768
5822434
11689100
1068778
5639632
3080156
5758736
3155070
7278717
6137428
1934408

positive
35396
5841
907
939
22469
335
3445
257216
2072
7842
3206
679
95865
2276
42944
35108
1858
7220
823
20740
28309
12282
1491
4894
14775
582
2894
21069
2211
4761
35045
12438
134
4845
13609
439
2721
4081
10447
3748
5459
6137
1722

Positive
Positive Positive
Per Capita
Test Rank Per Capita
Rank
4
22
46
44
10
51
30
1
38
19
31
48
2
36
3
5
40
20
47
12
8
16
43
25
13
49
34
11
37
27
6
15
53
26
14
50
35
28
17
29
24
21
42

0.090%
0.551%
0.067%
0.052%
0.630%
0.046%
0.107%
1.322%
0.099%
0.115%
0.454%
0.089%
1.079%
0.075%
0.623%
0.277%
0.210%
0.069%
0.132%
0.195%
0.132%
0.161%
0.110%
0.164%
0.244%
0.041%
0.073%
0.073%
0.076%
0.092%
0.274%
0.185%
0.081%
0.083%
0.116%
0.041%
0.048%
0.132%
0.181%
0.119%
0.075%
0.100%
0.089%

33
5
45
47
3
51
28
1
31
24
7
34
2
39
4
10
13
44
20
14
21
18
27
17
12
52
41
42
38
32
11
15
37
36
23
53
50
19
16
22
40
29
35

negative pending
429931
35881
16784
24897
47449
11824
73015
412766
38805
107138
12296
14910
95794
27437
137518
129238
11588
83116
12639
73332
260318
1258
132749
13550
225
48941
61754
24760
43019
195714
17992
38350
136272
57032
1086
49502
229
84389
11144
46623
29807
38257
24496
51142
52019
14957

20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422
20200422

KY
MI
LA
VI
AL
ID
OR
WY
VA
MP
AS
PR
DE

4467673
9986857
4648794
106977
4903185
1787065
4217737
578759
8535519
56882
55465
3193694
973764

3192
33966
25258
54
5465
1766
2059
322
9451
14
0
915
3200

33
7
9
54
23
41
39
52
18
55
56
45
32

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

0.071%
0.340%
0.543%
0.050%
0.111%
0.099%
0.049%
0.056%
0.111%
0.025%
0.000%
0.029%
0.329%

43
8
6
48
25
30
49
46
26
55
56
54
9

30136
84259
117576
583
43295
15964
39126
7301
48903
51
3
8842
13353

31

477
17
1954

33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56

hospitalizedhospitalizedinIcuCurreninIcuCumul onVentilatoonVentilatorecovered
4984
1551
270
576
71
44
315
10
455
42
144
18
23
330
103
41
1972
39
36
196
288
970
15599
57103
5016
23887
119
306
529
775
4012
402
120
69
645
23
62
229
7210
1983
1570
97
291
23
57
863
3977
1050
4665
1220
747
62
111
937
434
37
1710
3959
4469
543
161
94
206
546
628
910
162
86
1432
3325
527
981
56
437
298
588
147
1772
1678
7341
432
837
3317
2764
685
633
334
3
2
119
355
1302
139
324
2882
880
13
59
296
240
660
107
262
1317
851
272
664
1001

2003

92
300

57
195

hash
dateChecke
773232f6cb2020-04-22
fca0bf6bfcb2020-04-22
9883832382020-04-22
9727ad867 2020-04-22
4a0dfde5442020-04-22
67838ce52 2020-04-22
2d2ef6599 2020-04-22
063ae170f12020-04-22
d0e86efadb2020-04-22
f32b1e84f52020-04-22
41dc68d78 2020-04-22
eaf19b04ba2020-04-22
b551e40bb2020-04-22
2ca508f1122020-04-22
e07c12c7982020-04-22
0372392442020-04-22
f3e2e8022d2020-04-22
060d914672020-04-22
3fe4f6824f 2020-04-22
d19c77af4a2020-04-22
ff3403374f 2020-04-22
b47cead1d 2020-04-22
c4ac07e7732020-04-22
103ca03e2 2020-04-22
e26d6343f 2020-04-22
3e7bad690 2020-04-22
2363e500b2020-04-22
0823a164a 2020-04-22
4560142322020-04-22
0f5b22ad5d2020-04-22
95aeb541ff2020-04-22
926b8f7bb 2020-04-22
557df633732020-04-22
2390095d52020-04-22
4276a04e7 2020-04-22
33bffc0beb2020-04-22
c229760ee 2020-04-22
78fe2264172020-04-22
3f7e7acba52020-04-22
1428 852074c0e 2020-04-22
1265 c37cfe22572020-04-22
35a73f53b02020-04-22
ff59643fc0f2020-04-22

286
3305
1747

302
19
1374

269

1076

730
158
488
52
1581

165
1350

67
419

558

288
58

1065
287
170
35
244

1266 cc6b60504 2020-04-22
3237 f16af44eaf 2020-04-22
19be1bd592020-04-22
48 923864d2c 2020-04-22
30072566e2020-04-22
710 1c6afa27312020-04-22
204c02732 2020-04-22
254 66dd151282020-04-22
1497 daab090b5 2020-04-22
11 540e46fa4b2020-04-22
be2004b552020-04-22
44e95a0d4 2020-04-22
599 732f6952f32020-04-22

death
hospitalizedtotal
totalTestRe
1354
465327
465327
181
576
41722
41722
39
144
17691
17691
26
25836
25836
1544
69918
69918
9
36
12159
12159
34
288
76460
76460
15302
57103
669982
669982
65
306
40877
40877
166
775
114980
114980
127
15502
15502
14
62
15589
15589
5063
191659
191659
42
291
29713
29713
2182
180462
180462
1565
164346
164346
8
111
13446
13446
242
90336
90336
40
13462
13462
836
3959
94072
94072
910
4469
289885
288627
682
145031
145031
42
206
15266
15041
193
910
53835
53835
631
3325
76529
76529
12
56
25342
25342
170
588
45913
45913
543
216783
216783
110
432
20203
20203
140
837
43111
43111
1622
171317
171317
661
69470
69470
5
1220
1220
246
1302
54576
54347
610
2882
97998
97998
14
59
11583
11583
179
660
49344
49344
172
33888
33888
486
2003
48704
48704
90
28244
28244
229
56601
56601
208
58156
58156
38
16679
16679

Total Test Per Capita
Rank
Testing
2
30
41
37
18
49
17
1
32
12
45
44
5
35
6
8
48
15
47
14
3
9
46
24
16
38
28
4
39
29
7
19
53
23
13
50
25
33
27
36
22
21
42

1.178%
3.938%
1.316%
1.442%
1.961%
1.662%
2.385%
3.444%
1.949%
1.684%
2.197%
2.046%
2.158%
0.985%
2.618%
1.297%
1.520%
0.861%
2.157%
0.886%
1.344%
1.905%
1.106%
1.809%
1.266%
1.790%
1.160%
0.748%
0.693%
0.837%
1.338%
1.032%
0.736%
0.933%
0.838%
1.084%
0.875%
1.100%
0.846%
0.895%
0.778%
0.948%
0.862%

Per Capita
Testing
Rank
27
1
23
19
10
17
5
2
11
16
6
9
7
35
4
24
18
43
8
40
20
12
29
13
25
14
28
48
51
46
21
32
50
38
45
31
41
30
44
39
47
37
42

posNeg
fips
465327
41722
17691
25836
69918
12159
76460
669982
40877
114980
15502
15589
191659
29713
180462
164346
13446
90336
13462
94072
288627
145031
15041
53835
76529
25342
45913
216783
20203
43111
171317
69470
1220
54347
97998
11583
49344
33888
48704
28244
56601
58156
16679

6
44
23
54
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For Immediate Release
Saturday, March 7, 2020

New COVID-19 Cases Identified in Georgia
Atlanta, GA – There have been further developments overnight regarding COVID-19 in
Georgia. Governor Kemp and the Georgia Department of Public Health (DPH) remind all
Georgians that the overall risk of COVID-19 to the general public remains low and there is
no evidence of community spread of COVID-19 in Georgia at this time.
Overnight Developments
DPH and the Centers for Disease Control and Prevention (CDC) have confirmed three
additional cases of COVID-19 in Georgia.
One individual is from Cobb County after recently returning from Italy and is isolated at
home. The second individual is from Fulton County and is hospitalized. The source of this
individual’s exposure is unclear at this time. Testing for these two cases was done solely by
the CDC, prior to the Georgia Public Health Laboratory (GPHL) having the capacity to test
for COVID-19.
CDC testing has confirmed the presumptive positive test for COVID-19 in a resident of Floyd
County. The original testing was done by GPHL on March 5. The individual is hospitalized.
Additionally, DPH is awaiting confirmatory testing on a presumptive positive test for
COVID-19 in a resident of Gwinnett County. The initial testing was completed by GPHL on
March 6. The individual recently returned from Italy and was self-monitoring at home, and
is now isolated at home.
“Federal and state officials continue to work closely together to conduct testing and
determine the extent of exposure for confirmed cases of COVID-19. The risk to Georgians
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remains low. We ask Georgians to stay vigilant, utilize best practices to mitigate health risk,
and remain calm,” said Governor Kemp.
“DPH is prepared to mitigate the spread of this virus in our state, and we are aggressively
working to identify anyone who may have had contact with these individuals,” said
Kathleen E. Toomey, MD, MPH, DPH Commissioner. “Despite these new cases, the
overall risk of COVID-19 to the general public remains low; but each new case of COVID-19
in Georgia reinforces the fact that we should all be practicing basic prevention measures that
are extremely effective in limiting the spread of COVID-19 and all respiratory illnesses.”
Basic Prevention
All Georgians should follow basic prevention measures:
▪
▪
▪
▪
▪
▪
▪

Wash your hands often with soap and warm water for at least twenty seconds.
If soap and water are not available, use an alcohol-based hand sanitizer.
Avoid touching your eyes, nose and mouth with unwashed hands.
Avoid close contact with people who are sick.
Stay home when you are sick.
Cover your cough or sneeze with a tissue, then throw the tissue in the trash.
Clean and disinfect frequently touched objects and surfaces.

If you have recently traveled to areas where there are ongoing outbreaks of COVID-19 and
you develop fever with cough and shortness of breath within fourteen days of your travel, or
if you have had contact with someone who is suspected to have COVID-19, stay home and
call your health care provider or local health department right away. Be sure to call before
going to a doctor’s office, emergency room, or urgent care center and tell them about your
recent travel and symptoms.
For

information

about

COVID-19,

visit

dph.georgia.gov/novelcoronavirus

or

cdc.gov/coronavirus/2019-ncov/about/index.html.

Press Contacts
Candice Broce - Director of Communications & Chief Deputy Executive Counsel
Office of Governor Brian P. Kemp
candice.broce@georgia.gov
Cody Hall - Press Secretary
Office of Governor Brian P. Kemp
cody.hall@georgia.gov
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For Immediate Release
Sunday, March 8, 2020

Additional Presumed Positive Cases of COVID-19
Atlanta, GA – The Georgia Department of Public Health (DPH) is awaiting confirmatory
testing on four new presumptive positive tests for COVID-19 in Georgia residents. Testing
was completed today at the Georgia Public Health Laboratory (GPHL) and the results have
been submitted to the Centers for Disease Control and Prevention (CDC) for verification.
One individual is from Fulton County, another individual is from Cherokee County, and the
other two individuals are from Cobb County, but they have no connection to each other. All
of the individuals are hospitalized, and the sources of their infections are not known.
With the addition of these four presumptive positive cases of COVID-19, there are now six
presumptive positives pending confirmatory testing by CDC and five confirmed cases of
COVID-19 in Georgia.
All Georgians should follow basic prevention measures:
▪ Wash your hands often with soap and warm water for at least twenty seconds.
▪ If soap and water are not available, use an alcohol-based hand sanitizer.
▪ Avoid touching your eyes, nose and mouth with unwashed hands.
▪ Avoid close contact with people who are sick.
▪ Stay home when you are sick.
▪ Cover your cough or sneeze with a tissue, then throw the tissue in the trash.
▪ Clean and disinfect frequently touched objects and surfaces.
If you have recently traveled to areas where there are ongoing outbreaks of COVID-19 and
you develop fever with cough and shortness of breath within fourteen days of your travel, or
if you have had contact with someone who is suspected to have COVID-19, stay home and
call your health care provider or local health department right away. Be sure to call before
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going to a doctor’s office, emergency room, or urgent care center and tell them about your
recent travel and symptoms.
For

information

about

COVID-19,

visit

dph.georgia.gov/novelcoronavirus

or

cdc.gov/coronavirus/2019-ncov/about/index.html.

Press Contacts
Candice Broce - Director of Communications & Chief Deputy Executive Counsel
Office of Governor Brian P. Kemp
candice.broce@georgia.gov
Cody Hall - Press Secretary
Office of Governor Brian P. Kemp
cody.hall@georgia.gov
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For Immediate Release
Sunday, March 8, 2020

Kemp: Grand Princess Cruise Ship Passengers
Headed to Dobbins Air Reserve Base
Atlanta, GA – Following federal briefings late Saturday evening, Governor Brian P. Kemp
issued the following statement:
"I have learned that thirty-four Georgians and additional American citizens from the eastern
United States who are currently on the Grand Princess cruise ship off the California coast
will be securely transferred to Dobbins Air Reserve Base in Marietta, Georgia. These
passengers will undergo testing and be quarantined for possible exposure to COVID-19.
They are expected to arrive at Dobbins late Monday, March 9 or early Tuesday, March 10.
"I am confident that Dobbins is equipped to provide high-quality care for Americans in need
while keeping Georgia families safe, and our state stands ready to assist our federal partners
if requested. In the days and weeks ahead, I encourage Georgians to pray for the patients
affected by COVID-19 and their healthcare providers. We must continue to support one
another, trust the advice of the medical community, and remain vigilant.
"My office remains in constant communication with the Trump Administration, lawmakers,
and state and local officials to ensure the health and safety of families across Georgia and
our country. We will continue to provide updates as soon as they become available."
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Candice Broce - Director of Communications & Chief Deputy Executive Counsel
Office of Governor Brian P. Kemp
candice.broce@georgia.gov
Cody Hall - Press Secretary
Office of Governor Brian P. Kemp
cody.hall@georgia.gov
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For Immediate Release
Thursday, March 12, 2020

Kemp, DPH Roll Out Status Report Website for
COVID-19
Atlanta, GA – Today Governor Kemp and the Georgia Department of Public Health (DPH)
announced a daily status report page for confirmed COVID-19 cases in Georgia. This page
will replace nightly press releases from the Governor's Office and DPH and update every
evening at midnight to ensure accurate and regular information is provided to the public.
Please view the new tool on the DPH website.

Press Contacts
Candice Broce - Director of Communications & Chief Deputy Executive Counsel
Office of Governor Brian P. Kemp
candice.broce@georgia.gov
Cody Hall - Press Secretary
Office of Governor Brian P. Kemp
cody.hall@georgia.gov
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Coronavirus Disease 2019 (COVID-19)

COVID-19 is an emerging, rapidly evolving situation. The information provided in this power point is based on current guidance and is subject
to change. (Created 3-6-2020)
GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

What Do We Know About Coronaviruses?
Coronaviruses are a large family of viruses some cause illness in people, and others
only infect animals.

Some coronaviruses infect animals then
spread to people, and then spread person to
person such as:
• Middle East Respiratory Syndrome
(MERS)
• Severe Acute Respiratory Syndrome
(SARS)
• Coronavirus Disease 2019 (COVID-19)

Coronaviruses have a crown-like
appearance under the microscope

Common coronaviruses include some that
cause mild upper-respiratory illnesses, like
the common cold.
GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

What is COVID-19?
Coronavirus disease 2019 or COVID-19
is a respiratory illness that can spread
from person to person.
The virus that causes COVID-19 is a new
coronavirus first identified during an
investigation into an outbreak in
Wuhan, Hubei Province, China.
Initial case-patients reported visiting a
large seafood and live animal market in
Wuhan.

GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

How Does COVID-19 Spread?
COVID-19 spreads the same way the flu and
other respiratory diseases spread:
• Through respiratory droplets produced
when an infected person coughs or
sneezes.
• These droplets can land in the mouths
or noses of people who are nearby or
possibly be inhaled into the lungs.
• Between people who are in close
contact with one another (within about
6 feet).

GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

What are the Symptoms of COVID-19?
Symptoms of COVID-19 are:
• Fever
• Cough
• Shortness of breath

Symptoms appear 2 to 14 days after exposure. The average incubation
period of COVID-19 is reported to be about 5 days.
Eighty percent of patients with confirmed COVID-19 have mild
symptoms.

In very severe cases, patients with COVID-19 have developed pneumonia in
both lungs. In some cases, COVID-19 can be fatal.

GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

How Can COVID-19 Infection be Prevented?
Wash your hands often with soap and warm water
for at least 20 seconds - use an alcohol-based hand
sanitizer if soap and water are not available.
Avoid touching your eyes, nose and mouth with
unwashed hands.

Sing “Happy
Birthday” two
times through as
you’re washing.

Cover your cough or sneeze with a tissue, then
throw the tissue in the trash.
Stay home if you’re sick.

Avoid close contact with people who are sick.

Get a flu shot! A flu shot won’t protect against
COVID-19, but if you do get the flu, your symptoms
will be less severe, easing the burden on health care
facilities.

GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

Where Have Your Hands Been?

GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

How Can COVID-19 Infection be Prevented?
Clean frequently touched surfaces and
objects daily (e.g., tables, countertops,
light switches, doorknobs, cabinet
handles) using regular household
cleaning products and water.
Clean your electronic devices (phones,
tablets, laptops, keyboards) with
approved wipes or cleaning products.
Always follow the manufacturer’s
instructions for all cleaning and
disinfection products.

GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

Should I Be Tested for COVID-19?
Call your healthcare provider if:
•
•
•

You feel sick with fever, cough or
difficulty breathing.

You have been in close contact with a
person known to have COVID-19.
You recently traveled from an area
with ongoing spread of COVID-19.

Your healthcare provider will work with
Public Health to determine if you need to be
tested for COVID-19.

People who think they may have been
exposed to COVID-19 must call their
healthcare provider before going to a
provider’s office, emergency department or
urgent care.
GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

What Do All These Things Mean?
Community spread means people have been
infected with the virus in an area, including some
who are not sure how or where they became
infected.
Social distancing means remaining out of
congregate settings, avoiding local public
transportation (e.g., bus, trains, ride share), and
maintaining distance (approximately 6 feet) from
others.

Congregate settings are public places where
close contact with others may occur, such as
shopping centers, theaters, stadiums, workplaces
and schools.
Incubation period refers to the time from
exposure to an infection to the onset of
symptoms. Different diseases have different
incubation periods.

Isolation separates those with who are sick
with a contagious disease from those who
are not to avoid transmission.

Quarantine separates and restricts
movement of people who may have been
exposed to a contagious disease, but do not
show symptoms.
Epidemic is a rapid increase in the number
of cases of a disease above what is normally
expected in a specific population.

Pandemic refers to a global epidemic or one
that has spread over several countries or
continents, affecting many people.
Outbreak carries the same definition as
epidemic, but it is used for a more limited
geographic area.
GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

Preparing Your Household for a COVID-19 Outbreak
 Keep an adequate supply of water, food
and pet food in your home. If you take
prescription drugs, contact your health
care provider about keeping an
emergency supply at home.

 Meet with family, relatives, and friends to
discuss possible needs in the event of an
infectious disease outbreak.

 Join neighborhood information webpages
or emails.
 Plan ways to care for people at higher risk
- the very young, older people, people
with chronic diseases or compromised
immune systems.

https://www.cdc.gov/coronavirus/2019-ncov/community/schoolschildcare/guidance-forschools.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F
2019-ncov%2Fspecific-groups%2Fguidance-for-schools.html

 Choose a room in your home that could be used
to separate family members who become sick.
 Create an emergency contact list of family
members, friends, neighbors, health care
providers, teachers, employers and others.
 Keep a working thermometer and
medications, like decongestants,
expectorants and ibuprofen or
acetaminophen on hand.

 Know the preparedness plans of your
children’s childcare, schools and/or
colleges.
 Plan for childcare should schools
temporarily close.

 Ask about your employers’ preparedness
plans, including sick-leave policies and
telework options.
GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

Preparing Schools for Outbreaks of COVID-19
Review, update and implement emergency
operations plans.

Communicate with school staff and parents
about measures to prevent illness – flu shots,
handwashing, covering coughs and sneezes with
a tissue, stay home if you’re sick.
Monitor and plan for absenteeism – students,
faculty and staff. What level of absenteeism will
disrupt teaching and learning, as well as
ensuring a safe environment for students and
staff?

Establish procedures for students and staff who
become sick at school or arrive to school sick.

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-forschools.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019ncov%2Fspecific-groups%2Fguidance-for-schools.html

Continue to perform routine environmental
cleaning, including frequently touched surfaces,
desks, keyboards and tablets.
GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

Preparing Businesses for Outbreaks of Covid-19
Have a plan to continue your essential business functions.

Cross-train personnel to perform essential functions so
that the work can continue if key staff members are absent.
Develop guidelines for employees to telework.

Assess your essential functions and the reliance that the
community has on your services or products.
Encourage sick employees to stay home.

Reinforce healthy behaviors such as handwashing with
soap and water, covering a cough or sneeze with a tissue,
get a flu shot.

Provide soap and water and alcohol-based hand rubs in
the workplace.

Monitor for and discourage stigma and discrimination in
the workplace.
https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-businessresponse.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019ncov%2Fspecific-groups%2Fguidance-business-response.html
GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

Preparing for Community Mass Gatherings
Meet with the emergency operations
coordinators or planning teams at your
venues.
Establish relationships with key
community partners and stakeholders.

Provide COVID-19 prevention supplies at
your events, including sinks with soap,
hand sanitizers, and tissues.

Identify actions to take should you need
to postpone or cancel events.
Promote messages that discourage people who
are sick from attending events.

Update and distribute timely and
accurate emergency COVID-19
information.

https://www.cdc.gov/coronavirus/2019-ncov/community/large-events/mass-gatherings-ready-forcovid-19.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019ncov%2Fcommunity%2Fmass-gatherings-ready-for-covid-19.html
GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

COVID-19 and Stigma
Diseases can make anyone sick regardless
of their race or ethnicity or where they live!

People of Asian descent, including
Chinese Americans, are not more
likely to get COVID-19 than any
other American.
Stopping stigma can help
communities withstand or recover
quickly from difficult situations,
such as disease outbreaks.
Communicating the facts that
viruses do not target specific
racial or ethnic groups, and how
COVID-19 spreads can help stop
stigma.
GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

COVID-19 FAQ
Is there a vaccine, drug or treatment for COVID-19?
To date, there is no vaccine and no specific antiviral medicine to prevent or treat COVID-2019. However, those
affected should receive care to relieve symptoms. People with serious illness should be hospitalized.
Should I wear a mask to protect myself?
Only wear a mask if you are ill with COVID-19 symptoms (especially coughing) or looking after someone who may
have COVID-19.
What about travel?
CDC provides recommendations on postponing or canceling travel through travel notices. Travel notices are based
on assessment of the potential health risks involved with traveling to a certain area. No matter where you travel or
how you travel, be aware of the COVID-19 situation at your destination and practice infection prevention: wash your
hands, stay away from people who are sick, cover your cough or sneeze with a tissue, don’t touch your face with
unwashed hands.
Can I get COVID-19 on an airplane?
Because of how air circulates and is filtered on airplanes, most viruses and other germs do not spread easily on
airplanes. Although the risk of infection on an airplane is low, travelers should try to avoid contact with sick
passengers and wash their hands often with soap and water or use hand sanitizer containing at least 60% alcohol.
Am I at risk for COVID-19 from a package or products shipped from China?
Currently there is no evidence to support transmission of COVID-19 associated with imported goods and there
have not been any cases of COVID-19 in the United States associated with imported goods.
GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

COVID-19 FAQ
How long does the virus survive on surfaces?
It is not certain how long the virus that causes COVID-19 survives on surfaces. Studies suggest that coronaviruses
(including the COVID-19 virus) may survive on surfaces for a few hours or up to several days. If you think a surface
may be infected, clean it with simple disinfectant to kill the virus and protect yourself and others.
Can I catch COVID-19 from my pet?
No. There is no evidence that companion animals or pets such as cats and dogs have been infected or could spread
the virus that causes COVID-19.
Who is at risk of developing severe illness?
While we are still learning about how COVID-2019 affects people, older persons and persons with pre-existing
medical conditions (such as high blood pressure, heart disease, lung disease, cancer or diabetes) appear to develop
serious illness more often than others.
Will the flu shot prevent COVID-19?
No, the flu shot won’t protect against COVID-19, but it can help protect against serious flu complications or lessen
symptoms if you get it, lessening the strain on health care facilities.
Can I get COVID-19 from Corona beer?
No, you can’t get COVID-19 from Corona beer. Beer neither causes infection with a virus, and it does not cure it.
Can you get COVID-19 if you eat at Chinese restaurants in the U.S.?
No, you can’t get COVID-19 eating in a Chinese restaurant.

GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

Last Thoughts
Stay calm and be prepared.

Get your information from reliable
and accurate sources rather than to
buying into hype and misinformation.

https://dph.georgia.gov/
https://www.cdc.gov/

Be kind, staying mindful of actions
that could perpetuate discrimination
or stigma associated with COVID-19
or other infectious diseases.
Prevention, not panic!

GEO R GIA DEPA R TM EN T O F PUB LIC HEA LTH

COVID-19 DAILY SURVEILLANCE DATA REPORT, GEORGIA, 4/19/20
Daily Statewide Covid-19 Laboratory Testing through 4/18/20:
Include laboratory tests reported through electronic laboratory reports, some laboratories are not represented in these data. Recent data may be
underrepresented due to data lags.

• Daily Statewide Covid-19 Case Counts

Note: Illnesses occurring during
this time may not yet be reported

• Daily Statewide Covid-19 Cases Rolling Average Daily Count (average count of the previous 7 days)

Note: Illnesses occurring during
this time may not yet be reported

Confirmed Covid-19 Deaths through 4/18/20:
• Daily Statewide Covid-19 Death Counts

Note: Deaths occurring during
this time may not yet be reported

• Daily Statewide Covid-19 Death, Rolling Average Daily Count (average count of the previous 7 days)

Note: Deaths occurring during
this time may not yet be reported

Coronavirus

COVID-19

PRIORITIES FOR TESTING PATIENTS
WITH SUSPECTED COVID-19 INFECTION

COVID-19 Symptoms: Fever, Cough, and Shortness of Breath
PRIORITY 1
Ensures optimal care options for all hospitalized patients, lessen the risk
of healthcare-associated infections, and maintain the integrity of the U.S.
healthcare system
• Hospitalized patients
• Healthcare facility workers with symptoms

2

PRIORITY 2
Ensures those at highest risk of complication of infection are rapidly
identified and appropriately triaged
• Patients in long-term care facilities with symptoms
• Patients over age 65 years with symptoms
• Patients with underlying conditions with symptoms
• First responders with symptoms

PRIORITY 3
As resources allow, test individuals in the surrounding community of
rapidly increasing hospital cases to decrease community spread, and
ensure health of essential workers
• Critical infrastructure workers with symptoms
• Individuals who do not meet any of the above categories with
symptoms
• Healthcare facility workers and first responders
• Individuals with mild symptoms in communities experiencing high
numbers of COVID-19 hospitalizations

NONPRIORITY

1

NON-PRIORITY
• Individuals without symptoms
For more information visit: coronavirus.gov
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Attachment 01 Guardian Centers (GC) Pandemic Response Support Services to the State of Georgia
PANDEMIC SUPPLY CHAIN MANAGEMENT SUPPORT

Guardian Centers of Georgia, LLC (Guardian Centers) has a robust 830-acre training campus located approximately 90 miles
south of Atlanta, GA that includes a large resource and supply chain management infrastructure. This includes a 350,000
sq./ft. warehouse, with eight (8) loading docks is located on our 24-hour secure compound. In addition to large secure storage
space, Guardian Centers also possesses the required logistics support infrastructure that includes supply chain custodians,
forklift operators, forklifts (small/large), telehandlers, and inventory management systems.
Potential uses for Guardian Centers resource and supply chain management capabilities:
 Temporary medical treatment center(s), i.e., support site for field hospitals from DoD, FEMA, etc.
 Temporary lodging, meals, and support infrastructure for first responders, volunteers, or other agencies (<1K)
 Secure indoor storage for large quantities of medical supplies/equipment and other first responder equipment
FIRST RESPONDER SAFETY AND HEALTH MANAGEMENT TRAINING & SUPPORT SERVICES

Guardian Centers offers training support services to local, state, and federal first responder communities to enhance individual
safety and viral disease response preparedness. This training keeps our first responders healthy and reduces viral disease
spread. Training covers personal protective equipment (PPE) and self-protection measures for public safety responders
during pandemic emergencies. We have capacity for training hundreds of students simultaneously, as well as on-site dining,
on-site lodging, and multiple training venues. Potential training support services includes:
 Fixed and Mobile Training Teams (MTT) deployable anywhere across the State of Georgia or nationwide
 Individual Personal Protective Equipment (PPE) training and viral disease self-protective measures
 Viral disease response protocols, exposure risks, contamination control, and decontamination procedures
 Regional first responder training in advance of mobilization to COVID-19 high-threat areas in the State of Georgia or
nationwide
 Decontamination of first responders’ individual and unit operational equipment and materials
 First responder vehicle decontamination techniques, frequency, and best practices
COUNTERMEASURES, MITIGATION AND SURGE SUPPORT

Guardian Centers understands the dynamic and rapidly evolving response to the COVID-19 Pandemic. We also understand
that local, state, and federal response agencies will need support to quickly adapt response procedures as new information,
treatment options, and prevention capabilities evolve. We can support local, state and federal pandemic response agencies
with a myriad of active response services and support operations. Potential support areas include but are not limited to:
 Temporary COVID-19 drive-thru testing facilities at Guardian Centers, staffed by first responders and/or Guardian
Centers staff
 Temporary subject matter expertise to conduct additional training for community volunteers or other responders
 Short or long-term supply chain support services for emergency medical supplies, resources and materials
 Short term lodging, meals and life support infrastructure for surge emergency medical personnel

Concepts of Viral Outbreak Response
Preparedness Training

600 Perry Parkway
Perry, GA 31069
Phone (478) 224 - 5700 x126
DLang@guardiancenters.com

our highly-skilled team
provides over 80 years of relevant experience in crisis and
emergency management, including a deep understanding of
biological (epidemic/pandemic) responses. We can deliver

www.guardiancenters.com
https://youtu.be/jaAq-6riZVM

Where Readiness Meets Reality

epidemic/pandemic

COURSE DESCRIPTION

Concepts of Viral Outbreak Response—
Preparedness (CoVOR-P) (4 hours)

This course will cover viral outbreak information, personal
protection equipment (PPE), decontamination, and group
discussions/practical applications. Training objectives will
be met in a traditional training format, while others will be
met by demonstration of skills (hands-on) learned
throughout the course.
Audience: Laypersons, Civilian and Military
Responders and Health Care Professionals
*Class Size: 16
Location: Mobile Delivery or Guardian Centers

COURSE DESCRIPTION

Concepts of Viral Outbreak Response—
Operations (CoVOR-Ops) (8 hours)

This course is designed for front-line employees in highrisk occupations who serve the public during emergencies.
The course provides the skills needed to protect personal
health from potential exposure to infectious persons. The
course covers personal protective equipment (PPE),
decontamination procedures, enhanced safety of staff and
patients, scaled responses to declared outbreaks. The
course includes classroom instruction with an emphasis on
practical applications and a full-scale validation exercise.
Audience: Civilian and Military Responders and Health
Care Professionals
*Class Size: 16
Location: Mobile Delivery or Guardian Centers

COURSE DESCRIPTION

Concepts of Viral Outbreak Response—
Advanced (CoVOR-Adv) (2 Days)

This advanced course is a custom tailored training
program built to meet the responder and health care
workers’ needs designed to provide a building block
approach to enable holistic response to epidemic and
pandemic outbreaks. The course includes classroom
instruction with an emphasis on practical applications and
a full-scale validation exercise.
Audience: Civilian and Military Responders and Health
Care Professionals
*Class Size: Varies
Location: Mobile Delivery or Guardian Centers

www.guardiancenters.com

*Class sizes and space requirements to meet CoVOR-19 restrictions.

March 18, 2020
Governor Brian Kemp
203 State Capitol
Atlanta, GA 30334
Lieutenant Governor Geoff Duncan
240 State Capitol
Atlanta, GA 30334
Speaker David Ralston
332 State Capitol SE
Atlanta, GA 30334
Governor Kemp, Lieutenant Governor Duncan and Speaker Ralston:
The Georgia Chamber of Commerce and our membership of over 47,000 businesses and 3
million employees thank and applaud your steady-handed effort to keep Georgians safe from the
Coronavirus, while limiting both the direct and indirect economic impact to Georgia businesses. The
declaration of a public health state of emergency, appropriation of $100 million, mobilization of the
Georgia National Guard, and taking the appropriate steps to assist our small businesses from the SBA
are vital actions. All these measures have enabled a bold state response to combat the COVID-19
pandemic and clearly demonstrate your strong, coordinated leadership. We want to support and help
you in any way possible.
As we have learned from our vast membership including those businesses operating in the
manufacturing, logistics, supply chain, retail, and food industry sectors, numerous Georgians and are in
desperate need of additional relief. During this period of uncertainty, they will be plagued with lost
income and decreased revenue. Our hope is that this crisis will not lead to a prolonged recession. To
that end, the Georgia Chamber has supported the following federal action:
•
•
•
•
•
•
•

Proposals cancelling the payment of payroll taxes paid by employers for the next few
months
Expansion and streamlining of loans for businesses with 500 employees or less
Creation of credit facilities to provide loans and loan guarantees for businesses with 500
employees or less
Assistance allowing businesses and employees to defer mortgage payments in the event
of further decline in sales
Tax breaks for individual business owners or restaurants that have suffered a 30% or
greater decline in business revenue since January 1, 2020
Establishment of restaurants as temporary school meal facilities to support Georgia
families impacted by mandatory school closures
Allowing health care professionals to practice across state lines

•

Various waivers for companies employing fewer than 50 employees to ease the cost of
business continuity

As a partner with our state leaders, we know you have a unique ability to further protect individuals and
businesses. We have gathered the following recommendations for your further consideration based on
feedback from our members in hopes of helping you as we move forward:
•

•

•

•

•

•

Enacting an emergency state sales tax abatement to allow for a temporary delay in
state sales tax filings with a payment plan option. Businesses that file either quarterly
or monthly have payments due this Friday and many small businesses are unable to
meet these filings due to payroll and occupancy costs.
Allowing the Department of Revenue to cancel the payment of state payroll taxes for
March, April, and May for all or targeted industry sectors and small businesses. This
will increase liquidity for businesses during this temporary period allowing them to
respond during this crisis while also prioritizing the health of employees.
Permitting the Georgia Board of Nursing to issue temporary licenses to cope with
Coronavirus without any compact requirements. This will allow more qualified workers
to test and treat COVID-19 decreasing the spread of the virus and lessening the burden
on the healthcare industry.
Suspending trucking restrictions limiting driving hours for truck drivers during the
Coronavirus response and take control of state truck routes and weight restrictions
ensuring truckers can take the most direct route unless there is a structural
requirement. Medical and other supplies are needed across the state to combat the
spread of the virus and grocery store shelves are empty. With Georgia’s vast network of
roads and substantial logistics industry, it is vital that goods are moved through our
state as quickly as possible. Similarly, an executive order could be enacted waiving local
zoning/noise ordinances that limit the times in which truck deliveries can be made to
big box retailers and essential businesses including supermarkets, grocery stores,
pharmacies, hospitals, hardware stores and gas stations.
As it specifically relates to the trucking supply chain:
o developing guidance for how shippers and receivers interact with drivers.
Facilities are implementing wildly different procedures, which negatively
impacts the flow of freight.
o ensuring truck stops, weigh stations, and rest stops are open, clean and usable
by trucks and drivers to avoid disruptions in the supply chain. Additionally, as
widespread testing is available, testing drivers should occur at trucks stops or
weigh stations. Those testing negative could be given a credential that could be
presented to shippers and receivers to streamline the movement of freight.
o examining opportunities to add more spaces for truck parking including closed
schools or government offices. Trucks are essential tools that must remain
available for use and function in the most efficient manner throughout this
crisis.
Recognizing freight rail employees and contractors as essential services thus
exempting them from adherence to curfew restrictions as well as “containment

•

•

areas,” “quarantine zones,” and other forms of geographically defined restrictions.
While Georgia currently does not have curfews or quarantine zones in place, in these
unprecedented times, it is vital to be prepared for all possible situations. All employees
and contractors would carry proper photo identification and abide by directives of local
authorities on protective measures while in those zones.
Creating and expanding loan and grant programs to provide emergency relief to
businesses with 50 employees or less. Small businesses account for 99.6% of all Georgia
businesses proving they are at the core of our state. It is essential that they receive
additional support, so they are able to meet payroll and continue to employ 1.6 million
Georgians.
Expanding the Georgia job credit program to employers in the retail and restaurant
industries and expand the investment tax credit to include all companies in the
hospitality and retail industries. These industries will be disproportionately affected by
this crisis and should be afforded these credits. Additionally, a state version of the
employee retention credit could be created for certain employers in federal disaster
areas to continue to allow them to pay employees during periods where those
businesses are inoperable.

Again, the Georgia Chamber appreciates your strong leadership in weathering this economic
downturn, and we hope you will look to our organization as a resource and partner to help provide
relief. We stand with you. As you assist our healthcare system in “flattening the curve” when it comes to
the rate of spread for this virus, we value your focus to vertically “raise the curve” on the rate of
economic recovery, ensuring Georgia remains open for business. Please know that the entire Georgia
business community is praying for you, your teams and we are here to help and support you during this
time.

Respectfully Submitted,

Chris Clark
President and CEO
Georgia Chamber of Commerce
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Recent Developments
•
•
•

•

•

President Trump activated the National Guard to assist New York, California and Washington.
Minnesota Governor Tim Walz announced he will self-quarantine for a period of 14 days after
learning he had come in contact with an individual who tested positive for COVID-19.
The governors of Ohio and Louisiana issued stay-at-home orders over the weekend, joining New
York, California, Illinois, Connecticut and Oregon in trying to more strictly limit the movement of
people around their communities. The mayors of St. Louis and Kansas City both announced stayat-home orders over the weekend as well. All told, nearly 100 million Americans now live in an
area where they could be fined for gathering with large groups of people or keeping open a
business such as a hair salon or dine-in restaurant. Here’s a look at the latest orders:
o Delaware Gov. John Carney ordered residents to stay at home and closed nonessential
businesses in the state starting Tuesday at 8 a.m.
o Kentucky Gov. Andy Beshear ordered 'nonessential' businesses to close
o Louisiana Gov. John Bel Edwards imposed a statewide stay-at-home order, effective 5
p.m. Monday.
o Ohio will impose a statewide stay-at-home mandate, effective 11:59 p.m. Monday, Gov.
Mike DeWine announced.
o Philadelphia became the latest city to order its residents to stay home, a mandate that
went into effect at 8 a.m. Monday and exempts activities like buying groceries and
medicine, seeking medical care and exercising.
o Missouri's two largest cities issued stay-at-home orders Saturday. St. Louis' mandate,
which also applies to St. Louis County, began Monday, and the one for Kansas City and its
metro area goes into effect Tuesday.
o New Orleans Mayor LaToya Cantrell directed residents to stay at home beginning Friday.
o San Miguel County, Colorado, is under a shelter-in-place order until April 3.
o Athens-Clarke County, Georgia, is under a shelter-in-place order until April 7.
o Blaine County, Idaho, is under a shelter-in-place order.
The National Association of Manufacturers wrote to National Governor’s Association Chairman
Governor Larry Hogan, National League of Cities President Councilmember Joe Buscaino, US
Conference of Mayors President Mayor Bryan Barnett, and National Association of Counties
President Commissioner Mary Ann Borgeson, requesting “support for designating, in our states
and localities, all manufacturing facilities, supply chains and their employees as ‘essential
infrastructure’ and ‘essential businesses’ to assure clear, consistent and more uniformly aligned
guidance to businesses as our nation responds to the COVID19 pandemic.”
National Governor’s Association Chairman Governor Larry Hogan and Vice Chairman Governor
Andrew Cuomo wrote to congressional leaders, requesting that the federal government provide
1
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•

•

•

•
•
•

•

“at least $150 billion in immediate direct aid to the states, with maximum flexibility for governors’
COVID19 efforts.” Additionally, they asked Congress to “increase the federal share of Medicaid
funding for states.” They also requested an increase of Federal Medical Assistance Percentage
(FMAP) to at least 12 percent. They also said the Medicaid Fiscal Accountability Rule should be
eliminated.
As part of a coordinated regional effort to combat COVID-19, New Jersey Governor Phil Murphy,
New York Governor Andrew Cuomo, Connecticut Governor Ned Lamont, and Pennsylvania
Governor Tom Wolf urged the federal government to consider a fiscal stimulus in the form of a
direct cash assistance program to provide an immediate financial infusion to all four states to
help cover costs related to COVID-19 response operations. Their letter estimates that for the four
states alone, the direct cash assistance must total at least $100 billion to account for the fiscal
challenges ahead of state budget deadlines.
Hawaii Governor David Ige issued a second supplemental emergency proclamation ordering all
individuals, both residents and visitors, arriving or returning to the State of Hawaiʻi to a
mandatory 14-day self-quarantine. The mandate — the first such action in the nation — applies
to all arrivals at state airports from the continental U.S. and international destinations and
extends to other private and commercial aircrafts.
Indiana Governor Eric Holcomb announced his state would postpone its May 5 primary until June
2, making it the seventh state to postpone its presidential primary due to the spread of the
coronavirus. Indiana joins six other states who have already postponed their elections:
Connecticut, Georgia, Louisiana, Kentucky, Maryland and Ohio.
Connecticut Governor Ned Lamont announced the state’s presidential primary election would be
rescheduled to June 2.
Indiana Governor Eric Holcomb announced the state’s primary election will move from May 5 to
June 2.
Washington Governor Jay Inslee The Governor sent a letter to President Donald Trump today
requesting that he declare a federal major disaster in the state of Washington to unlock a host of
additional federal assistance to benefit affected Washingtonians, such as expanded
unemployment assistance and basic food benefits.
North Carolina Governor Roy Cooper wrote to President Trump to ask for key waivers that will
allow North Carolina to adapt federal food and healthcare programs to better serve North
Carolinians in the COVID-19 crisis.
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Alabama
Legislature Status: No suspension or postponement of the legislative session has been announced.
Supplemental Funding: $ 8,148,798.90
•
•
•

•
•
•

•
•
•
•
•

•

Alabama Public Health Coronavirus Resource Page
March 23, 2020 – The Governor announced that the state income tax filing due date is extended
from April 15, 2020, to July 15, 2020.
March 19, 2020 – The Governor issued a statewide health order. The order includes the following
directives through April 5.
o All gatherings of 25 persons or more, or gatherings of any size that cannot maintain a
consistent six-foot distance between persons are prohibited.
o Any restaurant, bar, brewery or similar establishments are not to permit on-premise
consumption of food or drink.
o All beaches are closed.
o Preschools and childcare centers are closed.
o All Hospitals and Nursing Home/Long Term Care Facilities (including Assisted Living and
Specialty Care Assisted Living Facilities) shall prohibit visitation of all visitors and
nonessential health care personnel, except for certain compassionate care situations
such as maternity and end-of-life.
o All elective dental and medical procedures shall be delayed.
March 18, 2020 – The Governor announced the primary runoff election will be delayed to July 14.
March 17, 2020 – The Governor emphasized measures taken by financial regulators to protect
the financial system within the state.
March 17, 2020 – The Alabama Department of Public Health issued updated guidelines stating
any restaurant, bar, or brewery shall not permit on-premises consumption of food or drink for
one week.
March 16, 2020 – The Alabama Department of Labor announced that state employees who are
unable to work due to COVID-19 will be eligible to file for unemployment benefits.
March 15, 2020 – Governor Ivey authorized directors of all state agencies to put different work
schedules into place for state employees.
March 14, 2020 – Governor Ivey closed all Alabama public schools beginning close of business
Wednesday, March 18 for two and a half weeks due to the coronavirus outbreak.
March 13, 2020—Governor Ivey issued a state of emergency for Alabama.
March 10, 2020—Governor Ivey sent a memo to state agency heads directing state employees to
notify their department heads, supervisors, and human resource offices if they have traveled in
areas affected by the coronavirus.
March 6, 2020—Governor Ivey announced the formation of a Coronavirus (COVID-19) Task Force
of cabinet and state agency officials, as well as disease specialists in an abundance of caution.
5
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Legislation
•
•
•
•
•

•

•

SJR 40 Urges individuals to fist bump rather than shake hands. Pending → Eligible for Governor
HR 107 Urges the promotion, sharing and posting of practices to reduce the spread of infectious
diseases. Pending.
SR 49 Urges Congress to fund additional rental assistance due to coronavirus. Pending →
Adopted
HJR 121 Urges the Governor to expand Medicaid coverage for new mothers in response to the
current COVID-19 pandemic. Pending.
HB 448 Relates to Medicaid; extends the postpartum coverage period for pregnant women
eligible for Medicaid assistance in recognition, in part, of potential economic and health impacts
of a COVID-19 outbreak. Pending.
HB 447 Relates to Medicaid; extends the program to provide assistance to certain state residents
in recognition, in part, of potential economic and health impacts of a COVID-19
outbreak. Pending.
HB 186 Makes supplemental appropriations; includes an appropriation of $5,000,000 from the
general fund to the Department of Public Health to be used for coronavirus preparedness and
response activities. Enacted.

Alaska
Legislature Status: No suspension or postponement of the legislative session has been announced. A plan
was revealed calling for lawmakers to adjourn the ongoing session if at least five of the 60 lawmakers get
COVID-19. Following budget negotiations, adjournment could be March 27.
Supplemental Funding: $ 4,902,840.00
•
•

•
•
•

•

Alaska Department of Health and Social Services coronavirus resource page.
March 21, 2020 – The Governor announced that Alaskan businesses can now apply for the U.S.
Small Business Administration’s (SBA) low-interest federal disaster loans for working capital to
small businesses suffering substantial economic injury as a result of the Coronavirus (COVID-19).
March 20, 2020 – The Governor announced an economic stabilization package to assist Alaskans
and businesses during the COVID-19 outbreak.
March 17, 2020 – The Governor announced the creation of the Alaska Economic Stabilization
Team to develop a plan to protect the state’s economy from the impact of COVID-19.
March 17, 2020 – The Governor announced a ban on all bars, breweries, restaurants, food and
beverage kiosks or trucks, and other establishments serving food or beverages for public dine-in
service.
March 16, 2020 – The Governor issued a second COVID-19 health mandate closing state operated
libraries, archives, and museums to the public from March 17, 2020 through March 31, 2020.
Additionally, residential school programs will begin the process of sending students to their
families and home communities by March 27.
6
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•

•

•
•
•

March 16, 2020 – The Governor signed two pieces of legislation to help Alaska’s COVID-19
response and preparedness:
• House Bill 206 provides financial resources to the Department of Health and Social
Services for COVID-19 preparedness and response including $4 million in state funds and
provides open ended authority to accept any federal funds for COVID-19 response, as
requested by the Governor on March 2.
• House Bill 29 requires health care insurers to provide coverage for telehealth benefits.
March 13, 2020 – Governor Dunleavy and the Alaska Department of Health and Social
Services issued the State of Alaska’s first COVID-19 health mandate suspending and limiting
general public visitation to select state institutions.
• Additionally, between March 16-30 there will be non-student contact days in which
students will not be attending school and all after school activities will be suspended.
March 11, 2020—Governor Dunleavy issued a declaration of public health disaster emergency in
response to the COVID-19 anticipated outbreak.
March 6, 2020—The Division of Insurance issued another bulletin regarding coverage
requirements for cost sharing and coverage of respiratory viruses including COVID-19.
March 3, 2020—The Division of Insurance sent a bulletin allowing access to drug refills during
quarantine, promoting utilization of telemedicine, and stating their preparedness plan for COVID19.

Legislation
•

•
•
•
•

HB 206 Appropriates $4,091,100 from the states general fund to the Department of Health and
Social Services, division of public health, emergency programs, for fiscal years 2020 and 2021 if
the cost of responding to and mitigating the risk of a COVID-19 outbreak in the state exceeds the
amount appropriated through federal receipts. To Governor → Enacted
HB 29 Requires health care insurers to provide coverage for telehealth benefits. Enacted
HCR 17 Suspends a specific rule of the Uniform Rules of the Alaska Legislature, in response to the
COVID-19 pandemic. Pending.
SB 240/HB 308 Relates to unemployment benefits during a period of state or national emergency
resulting from a novel coronavirus disease (COVID-19) outbreak. Pending.
HB 234 Appropriates a sum of $8,500,000 to the Department of Commerce, Community, and
Economic Development for payment to municipalities impacted by commercial passenger vessel
operations for responding to and mitigating the risk of a COVID-19 outbreak. Appropriates an
amount not to exceed $15,000,000 from the general fund to the Department of Health and Social
Services to respond and mitigate the risk of a COVID-19 outbreak. Eligible for Governor.

American Samoa
Legislature Status:
7

STATE-BY-STATE NEWS – MARCH 21-23, 2020
Supplemental Funding: $ 370,246.50
•
•

American Samoa Department of Health Travel Advisory
March 2, 2020—Governor Moliga appointed a government taskforce to provide a plan for
preparation and response to the covid-19 coronavirus.

Arizona
Legislature Status: All committee hearings have been canceled for the week per federal guidance limiting
gatherings of 10 or more people.
Supplemental Funding: $ 11,701,871.60
•
•
•

•
•

•

Arizona Department of Health Services coronavirus resource page.
March 20, 2020 –The Governor announced a two-week extension of school closures through
April 10, 2020.
March 20, 2020 – The Governor issued an executive order aimed at providing certainty and
economic relief to taxpayers. The order includes the following provisions:
o Waives the one-week waiting period after an employee loses a job before they apply for
unemployment benefits;
o Waives work search requirements for those receiving unemployment benefits;
o Adds people who work at a business that has been temporarily closed or has reduced
hours because of COVID-19, who have to quarantine because of COVID-19, or who have
to care for a family member with COVID-19 to the list of people eligible for
unemployment insurance; and
o Waives any increase in employer payments to the unemployment insurance fund for
businesses whose employees receive benefits under this provision.
March 20, 2020 – The Governor issued an administrative action extending the deadline for filing
and paying state income taxes from April 15 to July 15, 2020.
March 19, 2020 – The Governor announced the U.S. Small Business Administration (SBA)
approved an Economic Injury Disaster Loan declaration for Arizona that will help small
businesses.
March 19, 2020 – The Governor announced the following executive actions:
o Activation of the National Guard to assist grocery stores and food banks with re-stocking
shelves in the face of heightened demand.
o Signing of an executive order that halts all elective surgeries to free up medical resources
and maintain the capacity for hospitals and providers to continue offering vital services.
o Signing of an executive order that requires restaurants in counties with confirmed COVID19 cases to provide dine-out options only, as well as the closure of all bars in those
counties. The order allows restaurants to deliver alcoholic beverages with the purchase
of food.
8
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o

•

•

•

•

•
•
•

Signing of an executive order to delay expiration dates on driver licenses ensuring
residents over the age of 65 do not need to visit Motor Vehicle Division offices to renew
their driver licenses during the public health emergency.
March 16, 2020 – The Governor announced the cancellation of large events and mass gatherings
such as conferences, festivals, parades, concerts, sporting events, weddings and other types of
assemblies.
March 15, 2020 – The Governor and Boys & Girls Clubs Arizona Alliance announced emergency
operational funding to support youth impacted by COVID-19 school closures. The partnership will
enable state funding to compensate Boys & Girls Clubs to provide expanded services to Arizona
families, while encouraging and leveraging private donations from individuals, corporations and
foundations.
o The Governor also announced the closure of all schools from Monday, March 16, 2020
through Friday, March 27, 2020.
March 12, 2020 – Arizona signed S.B. 1051, legislation introduced by Senator Kate Brophy McGee
to appropriate $55 million to the Public Health Emergency Fund to support Arizona’s efforts to
combat the continued spread of COVID-19.
March 11, 2020—Governor Ducey issued a Declaration of Emergency and an Executive Order to
provide health officials and administrators with tools and guidance necessary to combat the
continued spread of COVID-19 and to reduce financial burdens on Arizonans by lowering
healthcare costs associated with the virus.
January 26, 2020—Arizona’s Health Emergency Operations Center activated to provide support
to public health partners and infrastructure to respond to the outbreak.
Given similarities between coronavirus and influenza, Arizona’s coronavirus response is guided by
the state’s existing influenza pandemic response plan, which was recently updated in May 2019.
The Arizona Department of Health Services is hosting a series of COVID-19 public health
webinars tailored to different partners and stakeholders, including law enforcement, health
plans, Schools (K-12)/Childcare, EMS/911, businesses, long-term care facilities, and health care
providers.

Legislation
•

•

•

SB 1028 Allows the Governor to issue an enhanced surveillance advisory and revises the powers
of the Governor to respond to imminent threat of disease outbreak in a state of
emergency. Pending.
SB 1051 Relates to the Department of Health Services; appropriates $50 million to the public
health emergencies fund to pay the expenses of public health emergency responses following a
state of emergency declaration by the Governor related to COVID-19. Enacted.
SB 1687 Revises statutory and session law changes relating to human services necessary to
implement the FY 2021 state budget. Provisions authorize payments and reimbursements to
certain healthcare providers, so that services remain covered. Pending.
9
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•
•

HB 2910 Provides for procedures regarding public school closures related to the coronavirus
disease 2019; appropriating funds. Eligible for Governor.
SB 1694/HB 2911 An emergency measure that permits the Arizona Department of Economic
Security (DES) to establish an alternative unemployment insurance (UI) benefit program for
people impacted by the coronavirus disease (COVID-19). Pending.

Arkansas
Legislature Status: All meetings and subcommittee meetings scheduled for March 18 and 19 were
cancelled. House and Senate leadership continue to review contingency plans for the Fiscal Session
scheduled to begin April 8.
Supplemental Funding: $ 6,205,347.00
•
•

•

•

•

•

•
•
•

Arkansas Department of Health Coronavirus Resource Page
March 20, 2020 – The Governor authorized the release of $30 million to the Department of
Finance and Administration for the purchase of personal protective equipment (PPE) for health
care professionals and first responders as they test and treat patients who have contracted
COVID-19.
March 19, 2020 – The Governor announced schools will remain closed for an additional three
weeks through April 17 banned sit-down service at all restaurants and bars. Due to dining
restrictions, the state is temporarily allowing restaurants to sell beer and wine for takeout or
delivery with the purchase of food.
March 19, 2020 – The Governor announced the state will move to telecommuting, with on-site
work limited to employees needed for the proper function of government. He also ordered
hospitals, clinics, and mental health facilities to screen staff and visitors for temperature and
potential symptoms of the virus.
March 18, 2020 – The Governor made a formal request for a disaster declaration for small
businesses, which will open up loans of up to $2 million in working capital from the Community
Development Block Grant and the state’s Quick Action Closing Fund.
March 17, 2020 – The Governor directed the Arkansas Department of Commerce to expedite
unemployment benefits to assist Arkansans whose employment status may be impacted by
COVID-19, including waiving the waiting period and work-search requirements for 30 days, and
allowing the unemployed to apply for benefits online or by telephone.
March 15, 2020 – The Governor announced the activation of the Arkansas National Guard to
assist in COVID-19 response.
March 15, 2020 – The Governor closed all public schools starting March 17 for on-site instruction
until the end of Spring Break.
March 12, 2020 – The Secretary of State ordered the closure of the Arkansas State Capitol to the
public, effective March 13. Only authorized personnel will be permitted to enter the building for
work purposes.
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March 11, 2020 – Governor Hutchinson signed an executive order to declare a public health
emergency to facilitate coordination and provide increased support to state agencies that are
involved in response to the virus.

California
Legislature Status: Session suspends until April 13
Supplemental Funding: $ 42,206,709.60 (State) $ 20,962,100.30 (Los Angeles County)
•
•

•

•

•

•
•

•

•
•
•

California Department of Public health coronavirus resource page.
March 22, 2020 – The Governor announced that President Donald Trump approved California’s
request for a presidential Major Disaster Declaration to bolster California’s COVID-19 emergency
response efforts.
March 21, 2020 – The Governor issued an executive order that expands the state’s response to
the COVID-19 outbreak. The order gives the state the ability to increase the health care capacity
in clinics, mobile health care units and adult day health care facilities. It also allows local
governments more flexibility to utilize the skills of retired employees and reinforces the
importance of the delivery of food, medicine and emergency supplies.
March 21, 2020 – The Governor directed more than $42 million in emergency funding to expand
California’s health care infrastructure and secure equipment and services to support California’s
response to COVID-19. Of this amount, $30 million will allow the state to lease Seton Medical
Center in Daly City and St. Vincent Medical Center in Los Angeles for a three-month basis.
March 20, 2020 – The Governor issued an executive order to permit vote-by-mail procedures to
be used in three upcoming special elections, protecting public health and safety during the
COVID-19 outbreak.
March 19, 2020 – The Governor issued an order for all individuals living in the state to stay home
or at their place of residence.
March 18, 2020 -- The Governor issued an executive order to extend the eligibility period for
important safety net services including health care, food assistance and in-home supportive
services. The executive order also waives certain provisions of the Bagley-Keene Act.
March 18, 2020 – The Governor announced the launch of a new COVID-19 public awareness
campaign to provide useful information to Californians and inform them of actions they can take
to further prevent the spread of the virus.
March 18, 2020 – The Governor issued an executive order to suspend standardized testing for
students.
March 18, 2020 – The Governor authorized $150 million in funding to protect homeless
Californians from COVID-19.
March 17, 2020 – The Governor signed an executive order to ease restrictions on commercial
drivers engaged in support of emergency relief efforts.
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March 17, 2020 – The Governor directed the National Guard to be prepared to perform
humanitarian missions across the state including food distribution, ensuring resiliency of supply
lines, as well as supporting public safety as required.
March 17, 2020 – The Governor signed emergency legislation providing up to $1 billion in funding
to help California fight COVID-19. The package also provides $100 million in funding for personal
protective equipment and cleaning for schools that remain open. It also allows schools to
maintain funding despite service disruptions.
March 16, 2020 – The Governor issued an executive order directing state health and social
services agencies to redirect resources and staff to health care, residential and non-residential
facilities licensed by the state, focusing on providing technical assistance and supporting
compliance with core health and safety requirements for caregivers and the cared for.
March 16, 2020 – The Governor asked the California Legislature for emergency legislative action
to combat COVID-19.
March 16, 2020 – The Governor issued an executive order that authorizes local governments to
halt evictions for renters and homeowners, slows foreclosures, and protects against utility
shutoffs for Californians affected by COVID-19.
March 16, 2020 – The Governor issued an executive order directing state health and social
services agencies to redirect resources and staff to health care, residential and non-residential
facilities licensed by the state, focusing on providing technical assistance and supporting
compliance with core health and safety requirements for caregivers and the cared for.
March 16, 2020 – The Governor asked the California Legislature for emergency legislative action
to combat COVID-19.
March 15, 2020 – The Governor called for all bars, wineries, nightclubs and brewpubs to close
and urged seniors and people with chronic health conditions to isolate themselves at home in a
bid to contain the spread of the coronavirus.
March 13, 2020 – The Governor released information including support for workers via
unemployment insurance (UI) and disability insurance (DI) who have to quarantine or experience
reduced hours due to coronavirus.
March 13, 2020 – The Governor issued an executive order ensuring California public school
districts retain state funding even in the event of physical closure. The order directs school
districts to use those state dollars to fund distance learning and high-quality educational
opportunities, provide school meals and, as practicable, arrange for the supervision for students
during school hours.
March 12, 2020 – California issued a new executive order further enhancing California’s ability to
respond to the COVID-19 pandemic. The Governor’s order:
• Waives the one-week waiting period for people who are unemployed and/or disabled as
a result of COVID-19;
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Delays the deadline for state tax filing by 60 days for individuals and businesses unable to
file on time based on compliance with public health requirements related to COVID19 filings;
• Directs residents to follow public health directives and guidance, including to cancel large
non-essential gatherings that do not meet state criteria;
• Readies the state to commandeer property for temporary residences and medical
facilities for quarantining, isolating or treating individuals;
• Allows local or state legislative bodies to hold meetings via teleconference and to make
meetings accessible electronically; and
• Allows local and state emergency administrators to act quickly to protect public health.
March 11, 2020—Governor Newsom announced that gatherings larger than 250 people should
be cancelled or postponed.
March 11, 2020 – California public health officials issued an updated policy on gatherings to
protect public health and slow the spread of COVID-19. The state’s public health experts have
determined that gatherings should be postponed or canceled across the state until at least the
end of March.
March 7, 2020 – California officials issued updated guidance to schools, colleges and universities,
event organizers and public health officials as they plan for further spread of COVID-19.
March 5, 2020 – California Employee Development Department announced support services to
individuals affected by COVID-19 in California.
March 5, 2020 – the California Department of Insurance issued similar direction providing cost
free medically necessary testing for an additional 2 million Californians.
March 3, 2020—California’s Public Health Department announced that it received federal
approval to use some of its emergency planning reserves of 21 million N95 filtering facepiece
masks in certain low-risk situations to relieve pressure on the supply chain. March 4, 2020—
Governor Newsom declared a state of emergency to help state prepare for broader spread of
COVID-19.
March 2, 2020—Governor Newsom is requesting emergency action from the legislature to make
available up to $20 million for the COVID-19 response.
February 2, 2020—The California Department of Public Health activated its Public Health’s
Emergency Operations Center to respond to COVID-19 and coordinate with federal authorities
quarantining passengers returning to the U.S. from Hubei Province, China, through SFO and LAX.

Legislation
•
•

SB 89 Appropriates $500 million from the General Fund for purposes related to the COVID-19
Proclamation of Emergency. Allows the appropriation to be increased in $50 million increments
up to a total to not exceed $1 Billion. Eligible for Governor → Enacted
SB 117 Appropriates $100 million for local education agencies to purchase protective equipment
and supplies and labor related to cleaning school sites. Eligible for Governor → Enacted
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AB 3216 Requires certain workforce protections related to family and medical leave due to the
coronavirus. Pending.

Colorado
Legislature Status: Adjourned until March 30.
Supplemental Funding: $ 9,831,323.30
•
•

•
•

•

•
•

•

•
•

•

Colorado Department of Public Health & Environment coronavirus resource page.
March 21, 2020 – The Governor signed an executive order directing all of Colorado’s non-critical
employers to reduce their in-person workforce by 50 percent. In accordance with the executive
order, the Colorado Department of Public Health and Environment also issued a public health
order.
March 20, 2020 – The Governor announced the state’s economic response to COVID-19.
March 20, 2020 – The Governor established the Colorado Emergency Childcare Collaborative,
which will create a system of emergency childcare for essential workers, including healthcare and
public safety workers.
March 19, 2020 – The Governor signed an executive order temporarily suspending elective and
nonessential surgeries and procedures to preserve important medical equipment, like personal
protective equipment and ventilators.
March 19, 2020 – The Governor issued an updated executive to limit in-person contact
concerning elections operations of the Secretary of State’s Office.
March 19, 2020 – The Colorado Department of Public Health and Environment issued an updated
public health order closing bars, restaurants, theaters, gyms, and casinos to include nonessential
personal services facilities, horse track, and off-track betting facilities statewide.
March 19, 2020 – The Division of Insurance and Connect for Health
Colorado announced Emergency Regulation 20-E-02 will establish a special enrollment period for
uninsured Coloradans to get health insurance.
March 19, 2020 – The Governor secured a federal loan valued at $2 Million for small businesses
as part of the Small Business Administration’s Economic Injury Disaster Loan program.
March 19, 2020 – The Governor announced Colorado small businesses impacted by COVID-19 can
seek individual small business loans up to $2M as part of the Small Business Administration’s
Economic Injury Disaster Loan program. S
March 18, 2020 – The Governor issued an executive order suspending in-person learning in public
and private schools across the state from March 23 to April 17. The executive order also directs
the following actions:
o Colorado school districts and the Charter School Institute will make every effort to
provide alternative learning opportunities while taking into account the needs of local
communities.
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The Commissioner of Education will issue guidance to support P-12 school systems in
developing and implementing plans to assist families and students in accessing
alternative learning, providing free and reduced lunch and breakfast, and offering
waivers for instructional time as appropriate.
March 18, 2020 – The Governor issued an executive order extending the suspension of downhill
ski area operations through April 6. The order extends his previous order suspending ski area
operations until March 22.
March 18, 2020 – The Colorado Department of Public Health issued a public health order
prohibiting gatherings of more than 10 people.
March 18, 2020 – The Governor signed two bills:
o HB 20-1301: Allowing local school district boards of education to adopt policies allowing
board members to participate in meetings electronically, as long as a quorum of board
members is physically present.
o SB 20-091: Setting the minimum pay for a member of the Colorado National Guard to be
equivalent to the pay rate of an enlisted person holding the rank of E-4 with over six
years of service.
March 18, 2020 - The Governor announced the Help Colorado Now effort where Coloradans can
donate or volunteer, as well as the Colorado COVID Relief Fund, which has already raised nearly
$3 million to help Coloradans impacted by the coronavirus.
March 17, 2020 – The Governor signed an executive order and House Bill 20-1359 allowing
Colorado’s political parties to amend certain rules and procedures governing the conduct of their
assemblies and conventions and to limit in-person contact during nominating assemblies and
conventions.
March 16, 2020 – The Colorado Department of Public Health and Environment issued a public
health order to close bars, restaurants, gyms, theaters, and casinos to slow the spread of COVID19, effective at 8:00 AM on March 17 for the duration of 30 days.
March 16, 2020 –The Governor announced Department of Motor Vehicles and all Department of
Revenue facilities will be closed to the public for one month from March 18 – April 18. All state
driver license offices will be closed to the public but will continue to process online license and ID
renewals and other DMV online services.
March 16, 2020 – The Colorado Department of Education has received a waiver from the US
Department of Agriculture to continue serving free and reduced meals to r students while schools
are closed.
March 16, 2020 – The State of Colorado welcomed 50 nurses dedicated to help with the state’s
COVID-19 response. This was made possible with funding from the Disaster Emergency Fund
freed up by the Governor’s March 11 Executive Order.
March 14, 2020 – The Governor issued an executive order directing downhill ski resorts to
suspend operations for one week to slow the spread of COVID-19 and conserve medical
resources in the state’s mountain communities.
15

STATE-BY-STATE NEWS – MARCH 21-23, 2020
•

•

•

•

•

March 14, 2020 – The Governor and the Colorado Department of Public Health and Environment
is restricted all visitors at skilled nursing, assisted living, and intermediate care facilities to protect
the health of the residents and health care workers at those facilities.
March 13, 2020 – The Governor issued guidance for large gatherings, recommending canceling or
postponing any events with more than 250 people unless there are steps taken to ensure a
distance of at least six feet between smaller parties at the event. The Governor’s update also
highlighted the following actions:
• The Division of Insurance has made allowances for seniors to get an extra month’s supply
of prescription medications.
• The state activated the National Guard to provide additional testing capacity around the
state and train other community medical providers on standing up their own mobile
testing labs.
• The Governor instructed the Colorado Department of Regulatory Agencies to cut through
red tape on licensing medical professionals so that medical professionals with licenses in
other states can be licensed in Colorado as quickly as possible. The state has already
contracted to have dozens of nurses from out-of-state arrive on Monday to help with
Colorado communities that have been hit the hardest. CDPHE has also authorized every
EMT and paramedic in the state to administer the test.
March 11, 2020—Governor Polis issued guidance to all K-12 schools recommending that if they
have a student or faculty member who tests positive that they close for 72 hours, allowing for
schools to be disinfected and for the epidemiologists to conduct an investigation and recommend
next steps for those schools. More details on the guidance are available here.
March 11, 2020—Governor Polis also instructed the Colorado Department of Public Health and
the Environment and the Colorado Department of Human Services to engage in emergency
rulemaking to limit visitation to facilities that serve older Coloradans, to screen all employees and
visitors to these facilities, and to take necessary steps to protect those in these facilities.
March 10, 2020—Governor Polis signed an executive order declaring a state of emergency and
requesting certain actions:
o The Colorado Department of Labor and Employment (CDLE) is directed to engage in
emergency rulemaking to ensure workers in food handling, hospitality, child care, health
care, and education can get paid sick leave.
o For workers who test positive and lack access to paid leave, the Governor is directing
CDLE to identify additional supports and wage replacement such as access to
unemployment insurance.
o The Colorado Department of Personnel and Administration will engage in emergency
rulemaking regarding state employees.
o The Department of Revenue is directed to temporarily allow Coloradans over the age of
65 to extend their driver’s licenses online to avoid having to congregate at DMVs.
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The Colorado Department of Public Health and the Environment will be opening a driveup lab at their facility in Lowry to test anyone who has a note from their doctor stating
that they meet the criteria for testing.
o Governor Polis also encouraged the private sector to voluntarily offer paid sick leave.
March 2, 2020—In response to new coronavirus cases, Governor Polis announced that the
state has raised its emergency preparedness level to level 2, with 10 state agencies having a
representative available for contact at all hours of the day.

Legislation
•
•
•

HJR 1006 Concerns a request to the Supreme Court of the state of Colorado to render its opinion
upon a question regarding the length of legislative session outlined in the state
Constitution. Adopted.
HB 20-1301: Allowing local school district boards of education to adopt policies allowing board
members to participate in meetings electronically, as long as a quorum of board members is
physically present. Enacted
SB 20-091: Setting the minimum pay for a Smember of the Colorado National Guard to be
equivalent to the pay rate of an enlisted person holding the rank of E-4 with over six years of
service. Enacted

Connecticut
Legislature Status: Adjourned until March 30.
Supplemental Funding: $ 7,558,270.70
•
•

•

•

•

Connecticut coronavirus resource page
March 23, 2020 – The Governor issued an executive order directing all non-essential businesses
and not-for-profit entities to prohibit all in-person functions if they are able to, effective Monday,
March 23, 2020 at 8:00 p.m.
March 22, 2020 – The Governor released guidance intended to help the state’s business and
nonprofit community better understand the “Stay Safe, Stay Home” executive order he recently
signed directing all non-essential businesses and not-for-profit entities in Connecticut to prohibit
all in-person functions effective Monday, March 23, 2020 at 8:00 p.m. as part of the state’s
ongoing response to the COVID-19 pandemic.
March 22, 2020 – The Governor announced he will deliver a recorded voice message to more
than four million phone numbers in Connecticut through the state’s CTAlert system in an effort to
urge all residents to “Stay Safe, Stay Home” as the state continues to face the ongoing COVID-19
pandemic.
March 20, 2020 – The Governor announced he is directing Connecticut residents to “Stay Safe,
Stay at Home.” Under today’s executive order, the governor is directing all non-essential
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businesses and not-for-profit entities in Connecticut to prohibit all in-person functions if they are
able to, effective Monday, March 23, 2020 at 8:00 p.m. The governor is encouraging all
businesses to employ, to the maximum extent possible, any telecommuting or work-from-home
procedures that they can safely implement. The order excludes any essential business or entity
providing essential services or functions, such as healthcare, food service, law enforcement, and
similar critical services.
March 19, 2020 – The Governor issued an executive order taking the following actions:
o Postponing Connecticut’s presidential primary from April 28 to June 2, 2020.
o Suspending non-critical court operations and associated requirements, deadlines, and
statutes of limitations.
o Permitting certain restaurants and other eating establishments to sell alcohol with
takeout food orders and certain other licensees to sell for off-premise beverages.
o Directing the temporary closure of barbershops, hair salons, tattoo or piercing parlors,
and related businesses.
o Expanding the ability of patients and doctors to use telehealth for healthcare services.
o Temporarily suspending in-person investigation visits regarding suspected elder abuse
and extending timelines for reporting investigation results.
March 19, 2020 – The Governor announced Connecticut’s 2020 presidential primary election will
be rescheduled to June 2.
March 19, 2020 – The Governor applauded the Jackson Laboratory for Genomic Medicine (JAXGM) on their announcement today that the research institution will begin providing coronavirus
diagnostic testing for Connecticut residents. JAX-GM is partnering with the Connecticut
Department of Public Health (DPH), UConn Health, and Hartford HealthCare to provide the state
with significant additional coronavirus diagnostic testing capacity.
March 18, 2020 – The Governor issued an executive order to:
o Closed large indoor malls and places of amusement (but not parks and open space areas)
effective 8:00 p.m. on March 19;
o Allow Medicaid to cover audio-only telehealth services;
o Provide flexibility for critical legal functions regarding conservators and competency
hearings to ensure the safety of nursing home patients; and
o Exempt certain schools inside state facilities from the school cancellation order.
March 18, 2020 – Connecticut’s health insurance marketplace announced a new special
enrollment period for residents who are uninsured.
March 18, 2020 – The Governors of Connecticut, New York and New Jersey announced that the
Governor of Pennsylvania is joining their coalition to implement a regional approach to
combatting COVID-19. The Governors expanded their previous orders to include:
o Limiting crowd capacity for social and recreational gatherings to 50 people;
o Closing restaurants and bars for on premise service and move to take-out and delivery
services only; and
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Temporary closing of movie theaters, gyms, and casinos.
March 17, 2020 – The Governor signed his sixth executive order building upon his efforts to
encourage mitigation strategies that slow down transmission of the virus. The provisions of the
order include the following:
o Modifies previously enacted waiver of 180-day school year to grant broader flexibility to
school districts;
o Allows police departments to limit or eliminate fingerprinting for background checks;
o Extends expiration dates for permits, licenses, and other credentials administered by the
Department of Emergency Services and Public Protection; and
o Suspends the requirement that public assistance benefit overpayments be immediately
recouped.
March 17, 2020 – The Department of Economic and Community Development launched the
COVID-19 Business Emergency Response Unit to aid businesses in economic recovery.
March 17, 2020 – The Department of Economic and Community Development launched the
COVID-19 Business Emergency Response Unit to aid businesses in economic recovery.
March 17, 2020 – The Department of Energy and Environmental
Protection suspended enforcement activities at bottle collection facilities, giving stores discretion
to shut them down. They are also suspending in-person visits at their main office.
March 16, 2020 – The Governor announced that small businesses and nonprofit organizations in
Connecticut that have been negatively impacted by the global COVID-19 outbreak are now
eligible for disaster relief loans of up to $2 million from the U.S. Small Business Administration.
March 16, 2020 – The Governor signed his fifth executive order, which directs the following
actions:
o Revises the previously enacted prohibition on large gatherings to a capacity of 50 people,
and adds religious gatherings to the list of activities subject to the limit.
o Limits restaurants to non-alcoholic beverage and take-out/delivery services only,
effective 8:00 PM on March 16;
o Requires closure of on-side operations at off-track betting facility operations, effective
8:00 PM on March 16; and
o Requires closure of gyms, fitness studios, and movie theaters, effective 8:00 PM on
March 16.
March 16, 2020 – Drive-through testing has been approved at seven Connecticut hospitals.
March 16, 2020 – The Connecticut Office of Health Strategy provided guidelines for a streamlined
application, review, and approval process so healthcare providers can adjust treatment services
for those afflicted with COVID-19.
March 16, 2020 – The Mashantucket Pequot and Mohegan Tribal Nations will temporarily close
casino and resort properties on sovereign reservation lands in eastern Connecticut amid concerns
about the coronavirus. The casinos will close at 8PM on Tuesday, March 17 for a two-week
period.
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March 16, 2020 – The Governors of Connecticut, New York and New Jersey announced a regional
approach to combatting the novel coronavirus throughout the tri-state area.
March 15, 2020 – The Governor signed an executive order taking the following actions:
o Cancels classes at all public schools statewide effective March 17 through at least March
31, 2020.
o Provides flexibility for municipal budget deadlines and related issues.
o Authorizes the DMV commissioner to close branches to the public, conduct business
remotely, and extend deadlines.
o Allows restrictions on visitor access to psychiatric facilities in order to protect vulnerable
residents, patients, and staff.
o Requests the Small Business Administration issue a declaration enabling Connecticut’s
small business owners to receive disaster assistance.
o Extends the Department of Revenue Services filing deadline for certain annual state
business tax returns.
o Releases a set of rules to pharmacies so they can begin producing and selling their own
hand sanitizer while ensuring its effectiveness and safety.
March 15, 2020 – The State Department of Education received a waiver from the federal
government allowing students who receive meals under the school lunch program to continue
receiving those meals during school closures and consume them at home.
March 14, 2020 – The Governor signed his third executive order since the enactment of the
emergency declarations earlier in the week. The latest order:
o Relaxes in-person open meeting requirements to minimize large gatherings, with
safeguards to provide remote public access;
o Allows pharmacists to compound and sell hand sanitizer;
o Waives requirements for pharmacists to use certain personal protective equipment when
working with non-hazardous, sterile compounds;
o Authorizes refunds of liquor permit fees for special events that have since been canceled;
o Waives face-to-face interview requirements for Temporary Family Assistance;
o Authorizes the Commissioner of Early Childhood to waive certain licensing and other
requirements to maintain and increase the availability of childcare; and
o Authorizes the Office of Health Strategy to waive Certificates of Need and other
requirements to ensure adequate availability of healthcare resources and facilities.
March 14, 2020 – The Governor directed telework requirements to be eased for certain executive
branch state employees, allowing an increased number of employees to work from home. He is
also providing executive branch state employees who cannot report to work due to COVID-19 14
days of paid time off.
March 14, 2020 – The Connecticut National Guard is aiding the state with requests for assistance.
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March 13, 2020 – The Governor signed an executive order granting the commissioner of the
Department of Public Health additional authority to restrict visitation to facilitates such as nursing
home facilities, residential care homes, and chronic disease hospitals.
March 12, 2020 – Connecticut signed an executive order that takes several actions:
o Prohibits all events in the state with over 250 people;
o Modifies the state law requiring schools to be in for 180 days;
o Clarifies visitor restrictions at all nursing and convalescent homes;
o Authorizes DMV to extend renewal deadlines to reduce crowds at DMV branches; and
o Relaxes attendance rules for police academy trainees.
o The Connecticut Department of Motor Vehicles ordered a 90-day extension on all license
renewals.
o Connecticut has made an emergency request from the Strategic National Supply for a
total of 540,000 additional N-95 protective masks.
March 11, 2020—Connecticut Insurance Department Commissioner Mais issued a notice to all
travel insurers conducting business in Connecticut. The notice instructs insurers to accommodate
travel cancellation requests under the terms of the policies taking into account the seriousness of
the circumstances and the civil preparedness and public health emergencies issued by Governor
Lamont.
March 11, 2020—Governor Lamont made an emergency request from the Strategic National
Supply for a total of 540,000 additional N-95 protective masks.
March 10, 2020—Governor Lamont declared civil preparedness and public health
emergencies. The declarations trigger price gouging laws, and make clear that municipal leaders
have emergency powers to mitigate disasters and emergencies
March 10, 2020—The Connecticut Insurance Department is notifying travel insurance companies
about the emergency declarations and will be monitoring their compliance with the terms of
their policies.
March 10, 2020—Governor Lamont announced that his administration is working with health
insurance carriers in Connecticut to cover the costs for COVID-19 testing and to assure access to
maintenance prescription drug medications (excluding controlled substances).
March 9, 2020—The Governor also issued an immediate freeze on state employee travel on state
business outside of Connecticut until further notice.
March 9, 2020—The Department of Insurance has a bulletin which encourages insurers to
consider waiving cost sharing for COVID-19 testing and also highlights other related benefits.
March 7, 2020—Governor Lamont announced that Connecticut is partnering with United Way of
Connecticut to launch an information hotline for questions from the public regarding issues
related to the spread of coronavirus (COVID-19).

Delaware
Legislature Status: Suspended indefinitely.
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Delaware DHSS coronavirus resource page
March 22, 2020 – The Governor issued the fourth and fifth modifications to his State of
Emergency declaration, ordering Delawareans to stay at home whenever possible and closing all
non-essential businesses in Delaware to help fight the spread of COVID-19. The orders go into
effect at 8:00 a.m. on Tuesday, March 24, 2020. They will remain in effect until May 15 or until
the public health threat is eliminated.
March 21, 2020 – The Governor issued a third modification to his emergency declaration. The
new orders close Delaware beaches to help slow the spread of the coronavirus (COVID-19). The
public is prohibited from accessing the beach except to exercise or walk their dogs where dogs
are permitted. Local officials may choose to enact tighter restrictions.
March 20, 2020 – The Governor announced the State of Delaware and Dogfish Head Craft
Brewery are partnering to make more, much-needed hand sanitizer available to the state
government.
March 20, 2020 – The Governor announced a coordinated statewide plan to ensure individuals
with symptoms consistent with coronavirus disease 2019 (COVID-19) have access to safe and
efficient testing in Delaware. Tests will be administered at no cost to the patients.
March 19, 2020 – The Governor issued an executive order to allow flexibility to provide child care
options for Delaware families and health care workers.
March 18, 2020 – The Governor approved the following changes to Delaware’s unemployment
benefits program for the hospitality industry:
o The Department of Labor (DOL) will begin processing unemployment claims as they are
received with the goal of benefits becoming available within a week;
o DOL will allow part-time income while collecting benefits as long as employees can
demonstrate their decreased hours and earnings; and
o DOL will not classify tipped employees as minimum wage earners as long as their tips are
reported as wages.
March 18, 2020 – The Governor issued a second modification to his emergency declaration that
allows any restaurant, brewpub, tavern or taproom with a valid on-premise license to sell
alcoholic beverages as part of transactions for take-out food or drive through food service. The
modification also requires the closure of bowling alleys, movie theaters, fitness centers and
health spas.
March 18, 2020 – The Governor announced the Hospitality Emergency Loan Program (HELP) to
provide financial relief for restaurants, bars and other hospitality industry businesses that employ
thousands of Delawareans. The no-interest loans are capped at $10,000 per business per month.
The money can cover rent, utilities and other unavoidable bills but cannot be used for personnel
costs. The loans have a 10-year term with payments deferred for nine months.
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March 16, 2020 – The Governor modified the March 12 emergency declaration to limit Delaware
restaurants, taverns and bars to take-out and delivery service. The declaration that took effect at
8:00 PM on March 16 also bans public gatherings of 50 or more people, consistent with updated
guidance from the Centers for Disease Control and Prevention (CDC), and closes gaming activity
at Delaware casinos. The modification also provides Delaware’s Secretary of Labor authorization
to develop emergency rules to protect Delaware workers and ensure that unemployment
benefits are available for Delawareans whose jobs are affected by the coronavirus outbreak.
March 16, 2020 – The Delaware Department of Transportation announced at the state’s three
toll plazas there will be no toll collectors working to collect cash payments. All traffic will be
directed through the EZPass lanes and motorists without EZPass will receive a bill in the mail for
the toll with no penalty or processing fee.
March 16, 2020 – The Governor modified the March 12 emergency declaration to limit Delaware
restaurants, taverns and bars to take-out and delivery service. The declaration that took effect at
8:00 PM on March 16 also bans public gatherings of 50 or more people, consistent with updated
guidance from the Centers for Disease Control and Prevention (CDC), and closes gaming activity
at Delaware casinos. The modification also provides Delaware’s Secretary of Labor authorization
to develop emergency rules to protect Delaware workers and ensure that unemployment
benefits are available for Delawareans whose jobs are affected by the coronavirus outbreak.
March 16, 2020 – The Delaware Department of Education received a waiver from the federal
government to allow school nutrition programs to provide meals to students during the closure.
March 13, 2020–The Governor directed a two-week closure of Delaware public schools
March 12, 2020–Governor Carney issued a State of Emergency declaration to prepare for the
spread of Coronavirus (COVID-19). The emergency declaration also:
• Requires the Delaware National Guard to take precautionary and responsive actions to
assist with Delaware’s response to the coronavirus;
• Advises event organizers in Delaware to cancel non-essential public gatherings of 100
people or more, to prevent community spread of coronavirus;
• Allows the State of Delaware to conduct public meetings electronically to prevent
unnecessary public gatherings;
• Prohibits price gouging, or an excessive price increase of goods or services, during the
coronavirus outbreak.

District of Columbia
Legislature Status: No suspension or postponement of the legislative session has been announced.
Supplemental Funding: $ 6,148,297.80
•
•

D.C. coronavirus resource page
March 20, 2020 – The Mayor issued Mayor’s Order 2020-051: Prohibition on Mass Gatherings
During Public Health Emergency - Coronavirus (COVID-19).
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•

March 20, 2020 – The Mayor announced that she has extended the District of Columbia
Government’s modified operating status until April 27, including the adjusted DC Government
operating posture and distance learning at the District’s public schools.
March 17, 2020 – The Mayor announced DC businesses can apply for SBA disaster assistance
loans.
March 15, 2020 – D.C. suspends use of bar seating, service to standing patrons
March 13, 2020 – D.C. prohibits “mass gatherings” of 250 or more people
March 12, 2020 - Mayor Muriel Bowser has directed an additional $5,000,000 of the District’s
Contingency Cash Reserve Fund for the purchase of needed supplies, protective equipment, and
other necessary equipment for DC’s response to the coronavirus (COVID-19).
March 11, 2020 – Mayor Muriel Bowser declared both a state of emergency and a public health
emergency
March 9, 2020 - Mayor Muriel Bowser directed an additional $1,000,000 of the District’s
Contingency Cash Reserve Fund to be used for personal protective equipment and other
necessary supplies and resources for first responders and front-line staff, as the District continues
to prepare and respond to the coronavirus (COVID-19).

Legislation
•

•

•

B 23-718 To provide, on an emergency basis, authority to the Executive and to address critical
needs of District residents and businesses during the current public health emergency including
wage replacement, business relief, and additional authorities and exemptions regarding health,
public safety and consumer protection. Pending → Enacted
B 23-719 To provide, on a temporary basis, authority to the Executive and to address critical
needs of District residents and businesses during the current public health emergency including
wage replacement, business relief, and additional authorities and exemptions regarding health,
public safety and consumer protection. Pending.
PR 23-772 To declare the existence of an emergency with respect to the need to provide
authority to the Executive and to address critical needs of District residents and businesses during
the current public health emergency. Adopted.

Florida
Legislature Status: For all bills but the budget – which is being changed as circumstances dictate – the 60day legislative session otherwise concluded as planned Friday, March 13.
Supplemental Funding: $ 27,796,306.10
•
•

Florida Department of Health coronavirus resource page.
March 20, 2020 – The Governor announced that the Florida Department of Economic
Opportunity (DEO) has approved the first two Small Business Emergency Bridge Loans to
businesses impacted by COVID-19.
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•

March 17, 2020 – The Florida Division of Emergency Management under direction of the
Governor deployed three field hospitals across the state to help combat the spread of COVID-19.
March 17, 20202 – The Governor ordered bars and nightclubs in Florida to close for 30 days and
directed restaurants to operate at 50% of their maximum capacity to allow for social distancing.
March 17, 2020 – Florida state school officials closed K-12 public schools until April 15 and
announced the suspension of mass campus gatherings, including sports events.
March 17, 2020 – CMS announced approval for Florida’s application for an 1135 waiver – the first
approval of a state application for flexibility under that process. What it means:
o
o
o
o
o

•

•
•

•

The waiver provides the state of Florida with additional regulatory flexibilities, including:
Waiving prior authorization rules the state had previously put in place for the Medicaid
program, applies to services and other benefits
Waiving parts of the provider enrollment process, through which providers sign up to
offer services to Medicaid beneficiaries
Suspending screening requirements for beneficiaries admitted to nursing homes, through
which providers document the needs of the patient
Allowing care to be provided in alternative settings in the event a facility is evacuated

March 16, 2020 – The Governor activated the Florida Small Business Emergency Bridge Loan
Program to support small businesses impacted by COVID-19. The bridge loan program, managed
by the Florida Department of Economic Opportunity, will provide short-term, interest-free loans
to small businesses that experienced economic injury from COVID-19.
March 12, 2020 – Florida activated of the Business Damage Assessment survey to assess the
impact of COVID-19 on Florida’s local business operations.
March 9, 2020—Governor DeSantis declared a state of emergency allowing nurses and doctors
from other states to work in Florida and pharmacists to issue emergency 30-day prescriptions.
The order also allows officials to activate the Florida National Guard, purchase medical supplies
more swiftly, and establish field hospitals.
March 1, 2020—Governor DeSantis signed an executive order directing the state health officer to
declare a public health emergency and take any actions needed to protect the public health.
• The order directs the Florida Department of Health to actively monitor all persons
meeting the CDC definition of a Person Under Investigation (PUI) for at least 14 days or
until the PUI tests negative for COVID-19. Active monitoring will include at least: a) a risk
assessment within 24 hours of when the individual meets the criteria for a PUI and b)
twice daily temperature checks.
• The executive order also designated the Florida Department of Health as the lead agency
to coordinate emergency response activities.

Legislation
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•

SR 1934 Declares the Florida State University Seminoles basketball team, by virtue of
tremendous skill on the court and the heart and spirit shown by the players and coaches this
basketball season, the 2020 NCAA basketball champions by default upon cancellation of the
NCAA tournament due to concerns raised by the spread of the novel coronavirus COVID19. Adopted.

Georgia
Legislature Status: Adjourned until a future date. Senators told to self-quarantine.
Supplemental Funding: $ 15,036,284.50
•
•

•
•
•

•

•
•
•
•

•
•

Georgia Department of Public Health coronavirus resource page.
March 20, 2020 – The Governor issued Executive Order 03.20.20.01 and Executive Order
03.20.20.02 authorizing a transfer of $19,552,646 from the Governor's Emergency Fund and
reducing regulations to assist in the state's response to COVID-19. The Georgia Emergency
Management and Homeland Security Agency and Georgia Department of Public Health have
purchased $19,552,646 in medical supplies and equipment.
March 19, 2020 – The Governor urged hospitals to cancel elective surgery in order to save lifesaving supplies.
March 19, 2020 – The Governor announced that Georgia has received an official statewide
disaster declaration from the U.S. Small Business Administration (SBA).
March 18, 2020 – The Governor signed House Bill 792 - Georgia's amended fiscal year 2020
budget - with $100 million in emergency funding to address the spread of novel coronavirus and
COVID-19.
March 18, 2020 – The Governor submitted a letter to the U.S. Small Business Administration
(SBA), requesting SBA Director Kem Fleming to issue a declaration to provide SBA Economic Injury
Disaster Loans to the State of Georgia.
March 17, 2020 – The Governor in a press conference encouraged Georgians to support local
businesses and drive-in/thru restaurants and take out options to bolster the local economy.
March 17, 2020 – The Governor signed the amended fiscal year 2020 budget to tap into the
state’s rainy-day fund for $100 million to combat COVID-19.
March 17, 2020 – The Governor ordered all public elementary, secondary, and post-secondary
schools to be closed by March 18 through at least March 31.
March, 14, 2020 – The Governor issued an executive order calling National Guard troops to active
duty. The order calls up 2,000 National Guard troops to active duty to assist in response to the
coronavirus outbreak in the state.
March 13, 2020 – Governor Kemp issued a public health emergency for the state.
March 12, 2020—Governor Kemp ordered most state employees to work from home, but has not
shut down the state capitol. He also initiated a “call to order” for schools and daycare, which
allows them to shutdown if local administrators are in agreement to do so.
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•
•

March 12, 2020—Governor Kemp requested 100 million in state funds to combat COVID-19.
March 2, 2020—Governor Kemp announced a coronavirus task force to assess the state’s
response and procedures for preventing, identifying, and addresses cases of COVID-19.

Legislation
•
•

HB 792 transfers $100 million from the Revenue Shortfall Reserve to combat the spread of the
coronavirus. Enacted
SR 5 Concurs with Governor Brian P. Kemp's Executive Order declaring a public health state of
emergency. Adopted.

Guam
Legislature Status: Suspended indefinitely.
Supplemental Funding: $ 479,431.80
•
•
•

•

•
•
•

•

•

Guam GHS coronavirus resource page.
March 20, 2020 – The Guam Department of Education launched a “Grab-N-Go” school meal
distribution program. The program will remain in effect through the duration of school closures.
March 19, 2020 – The Governor ordered that all public spaces in which people come together for
food and beverage, entertainment, recreation, and leisure will be closed until March 30. The
order goes into effect March 20.
March 18, 2020 – The Governor signed an executive order which instituted COVID-19 Mandatory
Quarantine Protocol measures for all incoming travelers from the Philippines effective
immediately. Other non-residents attempting to enter Guam not from the Philippines will also be
subject to mandatory quarantine unless they have documentation confirming they have not been
exposed to COVID-19.
March 16, 2020 – The Governor signed a bill that prevents price gouging during a state of
emergency.
March 15, 2020 – The Governor declared a public health emergency.
March 15, 2020 – The Governor and the Guam Department of Public Health and Social
Services implemented a 14-day suspension of non-essential Government of Guam Operations
effective Monday March 16.
March 9, 2020—Governor Guerrero implemented a Temporary Economic Assistance and
Mitigation (TEAM) Plan to help small businesses:
• Deferred 40% of BPT access to loans and 90 day interest only
• Financial Institutes are deferring loan payments to interest only
January 29, 2020—Governor Guerrero established a Central Interagency Task Force comprised of
local, federal, and military partners.
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Hawaii
Legislature Status: Suspended indefinitely.
Supplemental Funding: $ 7,317,500.00
•
•

•
•
•

•

•

•

Hawaii Department of Health coronavirus resource page.
March 21, 2020 – The Governor issued a second supplemental emergency proclamation ordering
all individuals, both residents and visitors, arriving or returning to the State of Hawaiʻi to a
mandatory 14-day self-quarantine. The mandate — the first such action in the nation — applies
to all arrivals at state airports from the continental U.S. and international destinations and
extends to other private and commercial aircrafts.
March 20, 2020 – The Governor announced measures to address economic impacts of COVID-19
March 19, 2020 – The Governor supported the decision of the Hawaii Department of Education
to continue school closures in the state and provide alternative meals plans for students.
March 17, 2020 – The Governor at a press conference issued the following new orders and
guidelines:
o Directing all bars and clubs to close. Restaurants should go to take-out only, and tour
companies should limit or shut down operations immediately.
o Asking tourists to stay away for at least 30 days.
o Bolstering screening of cruise ship passengers, with temperature checks and questions
about symptoms and recent travel. Airports would also be bolstering their procedures.
o Stopping all non-essential state travel, including inter-island travel. Those who do have to
travel will have to go into self-isolation for 14 days.
o Directing all movie theaters, visitor attractions and places of worship to close.
o Closing all state libraries, parks, events at the state capitol building, Aloha Stadium and
Hawaii Convention Center.
March 15, 2020 – The Governor issued a supplemental emergency proclamation which directs
emergency managers to take certain actions to safeguard critical infrastructure, suspends
statutes and administrative rules to help state and county agencies more effectively provide
emergency relief, and directs the state emergency management agency to take steps to prevent
hoarding of critical materials and supplies.
March 12, 2020 – The Hawaii Department of Transportation installed 250 hand sanitizer
dispensers and more than 12,000 boxes of anti-bacterial solution in high passenger volume areas
in Hawaii airports.
March 4, 2020—Governor Ige declared a state of emergency for responding to the spread of
coronavirus.

Legislation
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•

•

•
•

•

•
•
•

•
•

•
•

HB 2459 Requires the department of health to conduct a study relating to the development and
disbursement of vaccinations for modern disease outbreaks and procedures associated with
medically authorized exemptions from mandatory vaccinations. Allows the department of health
to partner with federal partners or universities to conduct relevant research for this study.
Requires a report to the legislature. Pending.
HB 1629 Appropriates over $10 million to various state and local authorities, including the
Department of Health, Department of Transportation and the Department of Defense, in
response to the coronavirus disease. Pending.
SB 75 Appropriates funds to the Department of Health, Department of Transportation, and the
Department of Defense for the public health response to the coronavirus outbreak. Pending.
HCR 74 & HR 57 Requests the Department of Health to prioritize the containment and control of
COVID-19 to those with a high probability of contracting and dying from the virus, such as the
residents of care homes, nursing homes, and adult foster homes, their caregivers, and people
with known comorbid medical conditions. Pending.
HR 64 Urges all commercial airlines operating in Hawaii to thoroughly clean and disinfect their
aircraft between flights to prevent the spread of illnesses and diseases, including COVID19. Pending.
HR 54 Establishes the select house committee on COVID-19 economic and financial
preparedness. Adopted.
SCR 152 Urges state and private health care networks to allow sick employees to take time off
without fear of retaliation or retribution in light of COVID-19. Pending.
HCR 127 Urges the President of the United States, United States Congress, United States
Department of Health and Human Services, and United States Centers for Disease Control and
Prevention to fully support Hawaii in the screening, prevention and containment of Covid19. Pending.
HR 171 Strongly urging the Governor of the state of Hawaii to take additional precautions to
prevent a coronavirus outbreak in Hawaii. Pending.
SR 166 Requests all executive branch departments and agencies to inform the Hawaii Senate and
House of Representatives when implementing their plans and procedures relating to the COVID19 pandemic. Adopted.
SR 146 Urges the Governor to create a color-coded advisory system to address the rapidly
changing threat of COVID-19. Adopted.
SCR 242 Relates to the recess of the thirtieth Legislature, regular session of 2020. Pending.

Idaho
Legislature Status: No suspension or postponement of the legislative session has been announced.
Supplemental Funding: $ 4,567,500.00
•

Idaho coronavirus resource page.
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•

•

•
•
•
•

March 19, 2020 – The Governor issued a mandatory isolation order for Blaine County.
March 18, 2020 – The Governor announced the State of Idaho is seeking responses from small,
non-farm businesses across Idaho whose operations and ability to conduct business have been
disrupted by the coronavirus. The information received will determine whether impacted
businesses will be eligible for disaster assistance in the form of low interest loans from the U.S.
Small Business Administration.
March 18, 2020 – The Governor announced that Idaho is adopting the latest guidance from the
White House and U.S. Centers for Disease Control and Prevention to slow the spread of
coronavirus. This includes recommendations to avoid discretionary travel and social gatherings of
10 or more people.
March 16, 2020 – The legislature approved the Governor’s request to allocate an additional $1.3
million to ensure essential government services.
March 13, 2020—Governor Little declared a state of emergency.
March 6, 2020—The Idaho Legislature approved Governor Little’s request to transfer $2 million
to the Governor’s Emergency Fund to help in Idaho’s response to the coronavirus.
March 4, 2020—Governor Brad Little announced the creation of new Coronavirus Working
Group that will support Idaho’s public health agencies and increase coordination and
communication.

Illinois
Legislature Status: Session canceled for week of March 16.
Supplemental Funding: $ 17,417,281.10 (State) $ 10,493,674.60 (Chicago)
•
•
•
•
•
•

•

Illinois Department of Public Health coronavirus resource page.
March 20, 2020 – The Governor signed an executive order directing residence to stay at home,
for non-essential businesses and operations to cease, and limiting travel.
March 19, 2020 – The Governor signed an executive order to expand telemedicine for individuals
with Medicaid and private insurance.
March 19, 2020 – The Governor ordered the Department of Revenue to defer sales tax payments
for 24,000 small and medium sized bars and restaurants.
March 18, 2020 — The Governor activated the national guard to address the anticipated need for
logistical support and medical staff.
March 18, 2020 – The Governor signed an emergency declaration, effective through April 12,
enabling haulers to get free Illinois Department of Transportation overweight trucking permits for
the movement of emergency relief supplies in response to the COVID-19 pandemic.
March 15, 2020 – The Governor announced all restaurants and bars will close for on-site
consumption starting at 9 PM on Monday March 16.

30

STATE-BY-STATE NEWS – MARCH 21-23, 2020
•

•
•
•

•
•

March 15, 2020 – The Governor, in response to the overcrowding and wait times at Chicago
airports, announced that the federal government will be doubling U.S. CBP staff at O’Hare
Airport.
March 13, 2020—Governor Pritzker announced two-week statewide school closure to minimize
covid-19 spread, additional economic measures to reduce burden on Illinois families.
March 12, 2020—Governor Pritzker ordered the closure of public events of more than 1000
people for 30 days.
March 10, 2020—In a press conference, Governor Pritzker announced that his office
would file emergency rules to allow those who are unemployed because they are sick to collect
unemployment insurance if permitted under federal law.
March 8, 2020—The Illinois Department of Insurance has released an FAQ document about
insurance coverage related to COVID-19.
March 2, 2020—The Illinois Department of Insurance issued a bulletin reinforcing the critical role
that health insurance coverage plays during the COVID-19 outbreak. The bulletin encourages
providers to be flexible when filling prescriptions in the event of quarantine.

Legislation
•

HB 5607 Amends the Department of Public Health Powers and Duties Law of the Civil
Administrative Code. Requires the Department of Public Health to conduct a study, subject to
appropriations, of the state's disease response preparedness, in particular studying the state's
preparedness against the coronavirus. At the request of the Department, requires other state
agencies, in particular the Emergency Management Agency, to support the Department's
efforts. Pending.

Indiana
Legislature Status: Adjourned sine die on March 11.
Supplemental Funding: $ 10,624,951.60
•
•
•

Indiana State Department of Health coronavirus resource page.
The Governor announced the date of this year’s Indiana primary election has moved from May 5
to June 2.
March 19, 2020 – The Governor took the following actions:
o Extended the current state of emergency for an additional 30 days.
o Ordered all K-12 school to remain closed until May 1. Private schools are also ordered
closed.
o Coordinated with the U.S. Department of Education to receive federal waivers needed to
cancel the requirements for accountability, chronic absenteeism and state-mandated
assessments.
o Aligned with the federal government for the collection date of state income tax.
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o

•
•

•

•
•
•

Halted several capital projects that would have used $300 million from the state’s
reserves.
o Prohibited utilities from cutting off services.
o Prohibited evictions from residential homes and communities.
o Ordered the state Insurance Commissioner to request health insurers to cover COVID-19
testing costs and to not increase prices or coverage costs for medical care for COVID-19.
o Ordered the DMV to limit the number of in-branch transactions.
o Eased licensure requirements for health care professionals and promoted tele-health
support.
o Relaxed requirements for veterans to qualify for awards under the Military Relief Fund.
March 19, 2020 – The Governor announced that Indiana small businesses are eligible for financial
assistance under a disaster designation by the U.S. Small Business Administration (SBA).
March 18, 2020 – The Governor and the Indiana State Department of Health announced a new
partnership with Eli Lilly and Company, with support from the Food and Drug Administration, to
accelerate testing in Indiana for COVID-19.
March 18, 2020 – The Governor requested the U.S. Small Business Administration issue an
Economic Injury Disaster Loan declaration to support small businesses impacted by the
coronavirus outbreak in Indiana.
March 18, 2020 – The Governor announced that all Indiana public schools are now closed and are
using alternative learning options like e-learning.
March 17, 2020 – The Governor signed an executive order activating the national guard to
support the COVID-19 response.
March 16 – The Governor announced the following updates regarding COVID-19:
o Indiana will adhere to CDC guidance for large events and mass gatherings. The guidance
recommends canceling or postponing in-person events of more than 50 people during
the next eight weeks.
o Under the current guidance for schools, 273 public school districts are closed, using elearning days, or on spring break and have announced a future closure. The Department
of Education is working with the remaining 16 school corporations to determine their
next steps and needs.
o Bars, nightclubs and restaurants are required to close to in-person patrons and may
provide take-out and delivery services through the end of March.
o Hospitals and ambulatory surgical centers should cancel and/or postpone elective and
non-urgent surgical procedures immediately.
o The state’s Emergency Operations Center has been raised to a Level 1 status and will
work in conjunction with the incident command center at the Indiana State Department
of Health for planning, coordination, predictive analysis and other functions.
o State employees will maximize the use of remote work and meet virtually whenever
possible while maintaining operations. Non-essential in-person meetings will be limited
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•

•

•

to 10 persons or less and should meet virtually whenever possible. High-risk individuals
should not attend meetings in person.
o State employees over the age of 60 with underlying health conditions are advised to
work from home, and agencies should identify work that can be accomplished remotely
for those individuals.
o The Department of Workforce Development (DWD) suspended rules requiring certain
unemployment insurance claimants to physically appear at a Work One location to
engage in reemployment services for the next four weeks. The DWD will also request
flexibility under federal and state law to expand eligibility for claimants and ease burdens
on employers.
o The Indiana Economic Development Corporation will postpone the inaugural Indiana
Global Economic Summit, scheduled for April 26-28.
o Communities are encouraged to work together to provide child care options for all who
need assistance and delivery services of meals and other necessities for senior citizens.
March 13, 2020 – The Governor announced additional steps the state is taking to assist with its
COVID-19 response:
o All state agencies are evaluating rules and regulations that should be suspended or
modified to assist Hoosiers during this public emergency.
o The Family Social Services Administration has asked federal officials to approve a request
to temporarily waive the renewal process for Hoosiers who need SNAP or TANF benefits.
o State officials are collaborating with the Indiana Department of Education to discuss
solutions regarding student assessments and meals for children whose schools have
closed.
March 12, 2020—Governor Holcomb initiated several actions on March 12, including requiring
that that non-essential gatherings be limited to 250 people, schools provide a 20-day waiver of
the required 180 days of instructions, nursing homes restrict and screen visitors, and daycare
facilities implement social distancing practices. The Indiana Department of Corrections has
suspended visitation at all facilities. Those who run senior centers and congregate meal services
are advised to consider suspending congregate meals and services and arrange for home delivery.
The Governor is also encouraging businesses to utilize telework policies, if available.
March 6, 2020—Governor Holcomb signed an executive order declaring a public health
emergency to increase coordination across all levels of government in the state’s response

Iowa
Legislature Status: Suspended until April 15.
Supplemental Funding: $ 6,347,828.70
•

Iowa Department of Public Health coronavirus resource page.
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•

March 22, 2020 – The Governor signed a new proclamation continuing the State Public Health
Emergency Declaration. The proclamation includes additional mandatory closures, relaxes certain
restrictions to promote additional social distancing and provides regulatory relief to Iowa health
care industries, among other actions.
March 21, 2020 – The Governor announced that the U.S. Small Business Administration (SBA) has
issued a disaster declaration for the state of Iowa as of January 31, 2020 and continuing.
March 20, 2020 – The Governor issued an additional State Public Health Emergency Declaration
effective immediately providing additional regulatory relief to Iowans impacted by this public
health disaster. The declaration relaxes a number of restrictions and regulations and provides
relief from other statutes and state regulations.
March 18, 2020 – The Governor signed legislation that expands the roles of physician assistants in
Iowa. The legislation aimed at combating COVID-19 makes changes related to the practice of a PA
by allowing for full prescriptive rights, legal protections similar to other health care professions,
the ability to be reimbursed by Medicaid and a range of other changes.March 17, 2020 – The
Governor issued state of public health disaster emergency. The measure closes all restaurants
and bars to the public until March 31, excluding take-out and drive thru options
March 16, 2020– The Governor announced various forms of assistance to workers and employers
in the face of potential COVID-19 layoffs or furloughs.
March 15, 2020 – The Governor recommended Iowa schools close for four weeks.
March 10, 2020—Governor Reynolds announced in a news conference that 18 of the 22 Iowans
quarantined on the Grand Princess cruise ship will be returning home on a chartered flight to
Iowa. The Department of Public Health will screen the returning people before they begin their
travel back to Iowa and direct people to a screening center when they arrive.

Legislation
•

SB 2408 Relating to state and local finances by making and supplementing appropriations.
Waives the instructional time requirement for schools that close in order to prevent or contain
the spread of COVID-19. Enacted.

Kansas
Legislature Status: No suspension or postponement of the legislative session has been announced.
Supplemental Funding: $ 5,940,546.30
•
•
•

Kansas Department of Health and Environment coronavirus resource center.
March 20, 2020 – The Education and Workforce Development Cabinet (EWDC) is implementing
new UI filing procedures and starting new local office phone lines for customers.
March 19, 2020 – The Governor signed three bills:
o Senate Bill 27 extends unemployment eligibility for workers who filed after January 1,
2020.
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o
o

•
•

•

•
•
•

•

Senate Bill 142 expands education waiver authorities during disaster emergencies.
Senate Bill 102 expands authorities of the judicial branch during disasters.
March 18, 2020 – The Governor announced Executive Order #20-06 to temporarily prohibit
evictions and foreclosures across the state.
March 17, 2020 – The Governor ordered, effective Monday, March 23, that state employees
state home for two weeks on administrative leave to minimize additional risk of exposure to the
virus.
March 17, 2020 – The Governor signed an executive order limiting public gathering to no more
than 50 people and asked the Kansas Corporation Commission (KCC) to suspend utility
disconnects until April 15. This directive covers all electrical, natural gas, water and
telecommunications utilities under the KCC’s jurisdiction.
March 17, 2020 – The Governor ordered K-12 schools closed for the rest of the academic year.
March 16, 2020 – The Governor banned all gatherings larger than 50 people, bringing the entire
state in line with restrictions already announced in Wichita and Kansas City.
March 15, 2020 – The Governor recommended K-12 school in Kansas close for the week of March
15. To address the long-term discussion of the status of schools, the Kansas State Board of
Education will build a comprehensive plan to address the challenges that schools are facing in
light of the COVID-19 pandemic.
March 12, 2020 – The Governor declared a state of emergency.

Legislation
• SB 27 extends unemployment eligibility for workers who filed after January 1, 2020. Enacted
• SB 142 expands education waiver authorities during disaster emergencies. Enacted
• SB 102 expands authorities of the judicial branch during disasters. Enacted
• HCR 5025 Ratifies and provides the continuation of the March 12, 2020, state of disaster
emergency declaration for the state of Kansas. Pending. → Enacted

Kentucky
Legislature Status: No suspension or postponement of the legislative session has been announced.
Supplemental Funding: $ 7,464,394.80
•
•
•

Kentucky Cabinet for Health and Family Services coronavirus resource page.
March 22, 2020 – The Governor announced that all nonessential retailers are being ordered to
close within about 24 hours and that he is mandating all elective medical procedures end.
March 20, 2020 – The Governor requested school superintendents keep schools closed for inperson classes until at least April 20 and delayed the state’s income tax filing deadline until July
15.
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•

March 19, 2020 – The Governor signed an order allowing restaurants that have food delivery
options and a liquor license to deliver sealed alcoholic beverages in their original containers to
customers.
March 18, 2020 – The Governor announced several new actions to supplement previous
guidance for closing public-facing businesses, including the suspension of all charitable gaming
licenses and temporary closing of bingo halls.
March 18, 2020–The Governor announced that the state is working with federal partners to
continue Child Care Assistance Program payments on behalf of qualified families during the
mandatory closure period. The state will also be covering copayments typically covered by
families.
March 17, 2020 – The Governor announced the following steps to continue to respond to the
COVID-19 pandemic:
o All childcare centers, with the exception of those providing services to health care
workers and some on-site employers, will close by March 20.
o All public-facing businesses that encourage public congregation or, that by the nature of
the service to the public, cannot comply with CDC guidelines concerning social distancing,
shall cease all in-person operations. These public-facing businesses that must close
include entertainment, hospitality and recreational facilities, community and recreation
centers, gyms and exercise facilities, hair salons, nail salons, spas, concert venues,
theaters, and sporting event facilities.
o All acute care facilities should discourage all visitors except for visits in end-of-life
circumstances. The Governor also advised psychiatric facilities to restrict visitation, only
allowing it if deemed medically necessary by the attending physician, administrator and
the medical director.
o The Governor recommended personal care homes, assisted living, senior care facilities
and intermediate care facilities limit visitation only to loved ones that are receiving endof-life care.
o The Governor also announced a three-month extension of driver’s licenses and the
postponement of primary elections.
March 16, 2020 – The Governor ordered all bars and restaurant and dining rooms to close. The
order will take effect at 5 PM on March 16.
March 15, 2020 – The Governor asked all Kentucky hospitals to cease providing elective surgery
and for daycare facilities to begin planning for closures.
March 11, 2020—Governor Beshear instructed school districts to be prepared to close schools on
short notice, closed all state prisons to visitors, suspended out-of-state travel for state
employees, urged more businesses to allow employees to tele-commute and to provide paid sick
leave, and asked places of worship to temporarily cancel services.
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March 10, 2020—Governor Beshear announced in a press conference that Kentucky nursing
homes will be limiting patient visits. Patients receiving end-of-life-care are the only group allowed
to receive visitors to help prevent and limit the spread of COVID-19.
March 7, 2020—The Governor issued guidance for high risk populations, as well as state
employees on how to protect themselves and others. This includes modification to state sick
leave policies.
March 6, 2020—Governor Beshear declared a state of emergency to ensure all state entities have
the necessary resources to respond.

Legislation
•

•
•

SB 282 Requires employers to provide accrued paid sick leave to employees. Provides
mechanism for employees to accrue paid sick leave; establishes guidelines for employers to
calculate paid sick leave for employees; sets forth manner in which paid sick leave can be used;
creates a civil penalty for violation of provisions. Pending.
SJR 246 Directs the Cabinet for Health and Family Services to assess Kentucky's preparedness to
address the coronavirus and report to the General Assembly. Pending.
HB 356 Makes appropriations for the operations, maintenance, support, and functioning of the
Judicial Branch of the government of the Commonwealth of Kentucky; authorizes, for the during
of a state of emergency, the Chief Justice to declare a judicial emergency to protect the health
and safety of court employees, elected officials and the general public, and to extend any
statutory timelines and statutes of limitations for court filings. Pending.

Louisiana
Legislature Status: Adjourned until March 31.
Supplemental Funding: $ 7,805,064.60
•
•

•
•
•

•

Louisiana Department of Health coronavirus resource page.
March 22, 2020 – The Governor issued a statewide Stay at Home order that goes into effect at 5
p.m. Monday, March 23, to further fight the spread of COVID-19 in Louisiana, as the number of
confirmed cases have topped 800 and spread to more than half of our parishes.
March 19, 2020 – The Governor updated his public health emergency declaration to provide
waivers for education requirements and to speed up testing.
March 19, 2020 – The Governor warned President Donald Trump that his state could exceed
capacity to treat patients in one week.
March 19, 2020 – The Governor announced that small businesses in all 64 Louisiana parishes will
have access to federal Small Business Administration disaster aid in the wake of the COVID-19
crisis.
March 18, 2020 – The Governor requested the Small Business Administration provide Economic
Injury Disaster Loans for Orleans and Jefferson parishes.
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March 18, 2020 – The Governor suspended foreclosures and evictions in the state.
March 18, 2020 – The Governor announced LA Wallet, the state of Louisiana’s official digital
driver’s license, will be made available to residents free of charge. The all-digital identification
and driver’s license app will temporarily suspend fees.
March 18, 2020 – The Governor announced that shelter in place may be necessary for some
Louisiana localities to stem the spread of COVID-19.
March 18, 2020—The Governor sent a letter to President Donald Trump and Vice President Mike
Pence requesting temporary changes to several federal programs in response to the COVID-19
pandemic, including:
o An expansion of the Department of Agriculture’s Food and Nutrition Service hot food
waiver to allow the purchase of hot food in Louisiana restaurants through the
Supplemental Nutrition Assistance Program;
o Statutory and administrative changes related to Community Development Block Grants
for Disaster Recovery;
o Recommendations for FEMA’s Individual Assistance Program and Public Assistance
program.
March 18, 2020—The Governor sent a letter to President Donald Trump and Vice President Mike
Pence requesting temporary changes to several federal programs in response to the COVID-19
pandemic, including:
March 17,2020 – The Governor ordered bars, gyms and movie theaters to close and limited
restaurants to delivery and takeout.
March 17, 2020 – The Governor requested the Small Business Administration
(SBA) provide Economic Injury Disaster Loans for Orleans and Jefferson parishes as a result of the
COVID-19 pandemic. While this request was specific to the two parishes with the highest number
of cases in Louisiana at this time, Gov. Edwards will request SBA assistance for all 64 parishes in
the state.
March 17, 2020 – The Governor announced measures to reduce the spread of COVID-19,
including further limiting the size of gatherings to fewer than 50 people, closing casinos, bars and
movie theaters and limiting restaurants to delivery, take out and drive-through orders only.
March 13, 2020 – The Governor signed an executive order postponing elections in Louisiana,
including the Louisiana Presidential Primary.
March 13, 2020 – The Governor signed a proclamation that immediately halts any gathering of
more than 250 people until April 13 and closes all K-12 public schools statewide effective March
16 until April 13.
March 11, 2020—Governor Edwards declared a public health emergency to allow state agencies
to thoroughly prepare for any eventuality related to public health needs and deploy additional
resources to assist local authorities. The declaration also addresses efforts to prevent price
gouging and limits state employee travel.
March 2, 2020—Gov. John Bel Edwards announced the creation of a COVID-19 Task Force.
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HCR 27 Provides consent for the adjournment of the 2020 Regular Session of the Legislature for
a period longer than three days to minimize the spread of COVID-19. Adopted.
SCR 22 Requests the State Board Elementary and Secondary Education to suspend statewide
standardized assessments for the 2019-2020 school year due to COVID-19. Pending.
HCR 23 Suspends laws regarding legal deadlines, including prescription and preemption, in
recognition of the effects of the COVID-19 outbreak. Pending.
HCR 25 Provides for the suspension of all civil prescriptive, preemptive, filing, and other
deadlines in response to the COVID-19 Public Health Emergency declared by the
Governor. Pending.
SB 426 Requires health insurance coverage for COVID-19 diagnostic testing. Pending.

Maine
Legislature Status: Previously adjourned until March 17. Adjourned sine die after the session day on
March 17.
Supplemental Funding: $ 4,567,500.00
•
•

•

•

•

Maine Department of Health and Human Services coronavirus resource page.
March 21, 2020 – The Governor pressed President Trump to marshal the resources of the federal
government to support Maine’s vital fishing and seafood industries. In a letter to the President,
Governor Mills specifically requested that the Trump Administration consider direct financial
assistance, subsidies, and operating loans or loan deferment, among other possible measures, “to
help our seafood industry survive this unprecedented moment”.
March 20, 2020 – The Governor directed Maine Department of Inland Fisheries and Wildlife
Commissioner Judy Camuso to open all inland waters for fishing and to waive the requirement
that anglers need a recreational fishing license to fish the inland waters of Maine. The order,
which is effectively immediately, will run through April 30 and is intended to encourage Maine
people to enjoy the outdoors as we confront the challenges associated with COVID-19.
March 19, 2020 – The Governor announced that she has signed The Made for Maine Health
Coverage Act to improve private health insurance for Maine people and small businesses. The law
– sponsored by House Speaker Sara Gideon and Senate President Troy Jackson on the Governor’s
behalf and passed unanimously by the Legislature – makes some of the most common medical
visits free or less costly, and simplifies shopping for a plan, leverages federal funds to help make
premiums more affordable for small businesses.
March 19, 2020 – The Governor pressed the Federal government to provide more Personal
Protective Equipment (PPE) and testing supplies to the State of Maine. In a letter to Vice
President Mike Pence and U.S. Secretary of Health and Human Services Alex Azar, Governor Mills
requested that the Federal government expedite the release of PPE from the Strategic National
39

STATE-BY-STATE NEWS – MARCH 21-23, 2020
•

•

•
•

•

Stockpile and pushed for “a steady and reliable supply” of testing materials as the outbreak
intensifies.
March 18, 2020 – The Governor issued an Executive Order mandating that all restaurants and
bars statewide close to dine-in customers effective today, March 18, 2020 at 6:00 p.m. for a
period of 14 days until midnight, March 31, 2020. Take-out, delivery, and drive-through options
can continue. In her order, the Governor also prohibited all gatherings of more than 10 people
until further notice, mandating the latest U.S. CDC’s guidance on gatherings. In addition,
Governor Mills strongly urged non-essential public-facing businesses, such as gyms, hair salons,
theatres, casinos, shopping malls, to close their doors for the next two weeks to minimize public
gatherings.
March 17, 2020 – The Governor’s emergency legislation were approved by the House and Senate.
Key provisions include the following:
o Access to at least $11 million in state funding to respond to COVID-19.
o Establishing a consumer loan guarantee program through the Finance Authority of
Maine, in partnership with financial institutions, to provide low- or no-interest loans for
eligible people in Maine.
o Temporarily expanding eligibility for unemployment benefits for workers impacted by
COVID-19.
o Increasing the Department of Education’s ability to waive certain school-day
requirements and to continue school lunch programs for all eligible children.
o Authorizing the Governor to adjust state, county and municipal government deadlines
and to permit all public entities to meet by remote participation.
o Expanding the ability of Maine Emergency Medical Services’ Board and staff to take
actions more promptly.
o Authorizing the Governor to prohibit utilities from terminating residential electric and
water service.
o Authorizing the Governor to determine and direct the manner of the June 2020 primary,
if necessary.
March 15,2020—Governor Janet Mills signed a proclamation of civil emergency.
March 12, 2020—Governor Janet Mills recommended in a press conference that gatherings with
more than 250 people be postponed. The Governor also announced that she is suspending all
non-essential travel by state employees.
March 2, 2020—Governor Janet Mills convened an Coronavirus Response Team charged with
coordinating the state’s response across departments, local agencies and health authorities to
the potential spread of novel coronavirus.

Legislation
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HB 1547 Permits the State Controller to transfer up to $11 million from the Reserve for General
Fund Operating Capital to a COVID-19 response refund to address funding needs related to the
novel coronavirus. Pending → Enacted
HB 1549 Requires a postsecondary educational institution in the State that temporarily suspends
classes and requires students, staff and faculty to remain of campus due to an infectious disease,
including COVID-19 to take certain actions around student reimbursement, faculty compensation
and allowing students to remain on campus. Pending.
SB 676 Directs the Department of Health and Human Services to amend certain rules to provide
for reimbursement of case management services delivered through telehealth to targeted
populations; makes other changes necessary for the delivery of telehealth services to be
expanded to include case management services. Enacted.
SB 789 Provides the Governor, on a temporary basis, with additional powers for the duration of
the state of emergency declared by the Governor due to the outbreak of COVID-19. Pending →
Enacted
HB 1516 Makes supplemental appropriations and allocations for the expenditures of the general
fund; includes one-time funding to respond to COVID-19. Enacted.
HP 1425 Makes some of the most common medical visits free or less costly, simplifies shopping
for a plan, and leverages federal funds to help make premiums more affordable for small
businesses. Enacted

Maryland
Legislature Status: Legislative session suspended beginning March 18, 2020. Will resume last week of May
for a special session.
Supplemental Funding: $ 10,759,226.90
•
•
•

•

•

Maryland Department of Health coronavirus resource page.
The Maryland Department of Commerce posted Maryland Business Express Coronavirus (COVID19) Information for Businesses.
March 23, 2020 – The Governor issued an executive order closing all nonessential businesses,
organizations and establishments in Maryland effective 5 p.m. Monday, which is in addition to
businesses already closed by previous executive orders.
March 19, 2020 – The Governor announced a series of new actions to slow the spread of COVID19 in Maryland, including limiting gatherings to 10 people, ordering the closure of shopping malls,
restricting access to the BWI Marshall Airport terminal, and urging the use of transit for essential
travel only.
March 17, 2020 – The Governor issued a proclamation to postpone April 28 primary elections
until June 2, while moving forward with the 7th congressional general election by implementing a
vote-by-mail system.
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March 17, 2020 – The Governor announced that all vehicle emissions inspection programs will be
shut down, and steps will be taken to turn these facilities into drive-through testing centers.
March 17 – 2020 – The Governor announced that the state is moving to cashless tolling statewide
in an attempt to limit interaction between the public and toll collectors.
March 17, 2020 – The Governor’s legal counsel issued guidance on the prohibition of large
gatherings, and on the closure of bars, restaurants, casinos and other facilities.
March 16, 2020 – The Governor ordered the closure of bars and restaurants and banned mass
gatherings of over 50 people.
March 16, 2020 – The Governor issued an omnibus health care order that:
o Increases hospital bed capacity by 6,0000;
o Activates the states medical reserve corps;
o Establishes policies and procedures for rationing, distributing and stockpiling resources
received from the Strategic National Stockpile;
o Allows for interstate reciprocity of practice for any individual that holds a valid health
care license;
o Allows for inactive clinicians to practice without first reinstating their inactive license; and
o Allows for actions to control, restrict, and regulate the use of health care facilities in
responding to a catastrophic health emergency.
March 16, 2020 – The Governor issued an emergency order that prohibits utility shutoffs and
prohibits evictions for individuals who can show documentation that their inability to pay was
due to COVID-19.
March 16, 2020 – The Governor, along with the Maryland Police Force, activated the Maryland
State Troopers to be deployed across the state and activated two Area Support Medical
Companies (under the National Guard) to carry out emergency functions.
March 15, 2020 – The Governor issued an emergency order closing all casinos, racetracks, and
betting facilities. To support these businesses, the Maryland Department of Commerce and
Labor compiled resources for employer and worker assistance, financial assistance, and licensing
and permitting to help support the industry.
March 12, 2020—Governor Hogan announced major actions including:
• Maryland Emergency Management Agency moving to its highest action level.
• Activating the National Guard.
• All state government is raised to “elevated level two” and all non-essential state
employees who are approved for telework will be required to do so.
• Closing all public schools from March 16 through March 27.
March 11, 2020—Governor Hogan enacted several recommendations and additional state
actions:
• The Department of Motor Vehicles moved toward an all appointment system for all
transactions, to reduce walk-in visits and foot traffic.
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The Maryland Health Benefits Exchange established a special enrollment period through
Maryland Health Connection for COVID-19.
• The Department of Corrections and Public Safety Services discontinued visitation services
for an individual in infirmaries.
• For long-term care communities, access is restricted to essential visits only; staff
are prohibited from international travel; and it is recommended that facilities screen all
individuals entering the facilities.
• All state veterans’ facilities are required to follow state-issued guidelines for long-term
care facilities.
March 9, 2020—Governor Hogan signed emergency legislation allowing his state to access rainy
day funds, and formed a Coronavirus Response Team to advise on health and emergency
management decisions.
March 9, 2020—Governor Hogan suspended all business-related out-of-state travel for state
employees.
March 6, 2020—Governor Hogan issued a bulletin for health carriers regarding coverage for
COVID-19 prevention, diagnosis, and treatment.
March 5, 2020—Governor Hogan declares a state of emergency to coordinate response after
coronavirus after confirming cases in Maryland.
March 3, 2020—Governor Hogan is submitting a $10 million emergency funding request to the
General Assembly as part of a supplemental budget.
March 3, 2020—The Maryland Higher Education Commission is coordinating with University
System of Maryland institutions that are bringing home students who are studying abroad in Italy
and Japan.
March 3, 2020—MDH is coordinating with nursing homes and assisted living facilities to review
and reiterate guidance on infection control and medical management.
March 3, 2020—MDH is coordinating with the Maryland State Department of Education (MSDE)
to provide guidance to local school systems on protocols for school closures.
March 3, 2020—MDH is coordinating with the Maryland Hospital Association to work with all the
local hospitals on surge plans and preparedness.
March 3, 2020—The Maryland Department of Transportation (MDOT) is actively engaged with
travelers to ensure they have information they need and are following the CDC guidelines. The
Port of Baltimore is also engaged in similar screening protocols.
March 3, 2020—All state agencies have reviewed their Continuity of Operations (COOP) plans and
submitted them to the Maryland Emergency Management Agency.
March 2, 2020—MDH has released public service announcements regarding statewide
preparedness efforts.
January 29, 2020—The State Emergency Operations Center’s activation level has been raised to
“Enhanced” in support of a local incident and novel coronavirus response in Maryland.
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January 29, 2020—The Maryland Department of Health (MDH) has issued clinical guidance to the
state’s 20,472 physicians, 2,786 nurse practitioners, 1,301 pharmacists, and local health
departments. The department has held briefings for Maryland Strategic National Stockpile
partners and public health and hospital emergency managers. In addition, the department has
held an informational webinar for local health departments.

Legislation
•

•

•
•

SB 1079 Allows the Governor to transfer by budget amendment up to $50,000,000 from the
Revenue Stabilization Account to fund costs associated with the coronavirus. Requires the
Governor to provide the Legislative Policy Committee with at least 7 days for review and
comment before transferring funds from the Account. Makes the Act an emergency
measure. Enacted.
SB 1080 Authorizes the Governor to take certain actions in a state of emergency, including
prohibiting cost-sharing by carriers for disease testing, immunization and any associated costs;
retailers from increasing the sale or rental price of any good or service by more than 10%; and
employers from terminating quarantined or isolated employees. Pending → Enacted
SB 2 /HB 732 Relates to annual gross revenues derived from digital advertising services; provides
that the sales and use tobacco tax collected in fiscal year 2021 will be distributed, in part, to
expenditure accounts of State government to fund costs associated with COVID-19. Pending.
SB 1001 Relates to sales and use tax revenue; provides that the sales and use tax collected in
fiscal year 2021 on the sale or use of a digital product or code will be distributed, in part, to
expenditure accounts of State government to fund costs associated with COVID-19. Pending.

Massachusetts
Legislature Status: No suspension or postponement of the legislative session has been announced.
Supplemental Funding: $ 12,149,309.30
•
•

•

•

Massachusetts Department of Public Health coronavirus resource page.
March 23, 2020 – The Governor issued an emergency order requiring all businesses and organizations
that do not provide “COVID-19 Essential Services” to close their physical workplaces and facilities to
workers, customers and the public as of Tuesday, March 24th at noon until Tuesday, April 7th at
noon. These businesses are encouraged to continue operations remotely.
March 19, 2020 – The Governor activated the Massachusetts National Guard with up to 2,000
members who will support requests from state agencies for equipment, logistics, warehousing, and
related duties.
March 19, 2020 – The Governor announced that the U.S. Small Business Administration (SBA) will
offer low-interest federal disaster loans for working capital to Massachusetts small businesses
suffering substantial economic injury as a result of the Coronavirus (COVID-19).
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March 18, 2020 – The Governor announced that all early education and childcare centers will close
on March 23, 2020.
March 18, 2020 – The Governor signed Senate S.2599 authorizing unemployment assistance to
workers impacted by COVID-19. The legislation will allow for new claims to be paid in an expedited
fashion by waiving the one week waiting period for such benefits.
March 19, 2020 – The Governor announced that the U.S. Small Business Administration will offer lowinterest federal disaster loans for working capital to Massachusetts small businesses suffering
substantial economic injury.
March 17, 2020 – The Governor’s administration is distributing $5 million in initial emergency
funding to address needs of community health boards. Additional funding will support public health
emergency resources in cities and towns.
March 17, 2020 – Building off the Governor’s emergency loan fund, the Governor formally
requested that the Small Business Administration issue a declaration of economic injury so as to
expedite the ability for small business to obtain loans.
March 17, 2020 – The Governor announced four new emergency orders that make the following
changes:
o Licensed physicians who have retired in the last year, and who are in good standing, may be
reactivated for a period of 90 days after the end of the public health emergency.
o Providers in good standing from other states can obtain emergency licenses to practice in the
state, or practice through telemedicine.
o The ability of residents to provide critical services (under supervision) will be expanded.
o Allows licenses for nurses, pharmacists and physician assistants, who would otherwise be up for
renewal, to extend their licensure status by 90 days after the end of the public health emergency.
o Adjusts the minimum standards for ambulance staffing to ensure capacity of EMS services.
o Expands telehealth by facilitating those services across state lines.
March 16, 2020 – The Governor announced a $10 million Small Business Recovery Loan Fund that
aims to provide emergency capital (up to $75,000) to businesses in the state impacted by COVID-19.
March 15, 2020 – The Governor announced several new steps to address COVID-19, including the
following:
o All public and private elementary and secondary schools will be closed for three weeks.
o Gatherings of more than 25 people are prohibited.
o Visitors are prohibited from entering long-term care facilities and nursing homes.
o The administration is filing emergency legislation that will allow new claims to be paid more
quickly by waiving the one week waiting period for unemployment benefits.
March 15, 2020 – The Governor announced a new legislative package aimed at supporting municipal
governance that allows changes to the postponing of town meetings, adopting lower quorum rules,
permitting municipal spending of revolving funds, and other measures.
March 13, 2020—Governor Baker announced a ban on all gatherings of 250 people or more.
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March 12, 2020—Governor Baker signed off on a $15 million dollar spending bill that will cover costs
of monitoring, treating, containing and educating the public about COVID-19.
March 10, 2020—Governor Baker declared a state of emergency .
March 10, 2020—Broad restrictions are imposed on travel for many state employees
March 4, 2020—Governor Baker announced that due to the emergency health situation, the state is
urging colleges and universities to cancel upcoming organized international trips.
February 28, 2020—The Massachusetts Department of Public Health established an Incident
Command Structure to facilitate regular dissemination of information from federal and state partners
to statewide stakeholders.
February 3, 2020—A supplemental appropriations bill filed by Governor Baker would
allow the Massachusetts Department of Public Health to use surplus funds in unrelated accounts in
the event of unanticipated costs related to communicable diseases. The Massachusetts House and
Senate have approved mid-year spending bills based on the Governor’s request, which must be
reconciled.
March 13, 2020—The state allowed medical professionals from other states to obtain
a Massachusetts license in 24 hours.

Legislation
•
•

•
•

•
•

HB 4502 Appropriates $95,000 for the Executive Office of Education to contain, treat and
prevent the coronavirus. This bill requires a report to the legislature by June 1, 2020, with
recommendations if additional funds and action are needed. Enacted.
HB 4561 Makes appropriations for the fiscal year 2020 to provide for supplementing certain
existing appropriations and for other activities and projects. Includes a reserve of $15,000,000 to
support the commonwealth’s monitoring, treatment, containment, public awareness and
prevention efforts against COVID-19. Enacted.
HB 4572 Addresses challenges in town governance resulting from COVID-19. Pending.
SB 2602 Provides any public safety official and 1st responder, who contracts, has symptoms of,
or otherwise becomes affected by the Coronavirus (COVID-19), that results in a period of
hospitalization, quarantine, or require self-quarantined measures as a result of being infected or
coming into contact with someone who is infected with this virus, shall have their medical
condition or incapacity to work presumed to be work-related. Public safety official shall not be
required to use sick time, vacation time, or personal time to cover said period of incapacitation or
inability to perform regular duty work. Pending.
SB 2598 Authorizes the director of unemployment assistance to waive the one-week waiting
period for any person making a claim for unemployment benefits related to the outbreak of
COVID-19 or the effects of the declaration of a state of emergency. Pending.
S. 2599 Authorizes unemployment assistance to workers impacted by COVID-19. Enacted
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Legislature Status: No suspension or postponement of the legislative session has been announced.
Supplemental Funding: $ 15,317,049.90
•
•

•
•

•

•
•

•

•

•
•

•

•
•

Michigan.gov coronavirus resource page.
March 23, 2020 – The Governor signed the “Stay Home, Stay Safe” Executive Order (EO 2020-21),
directing all Michigan businesses and operations to temporarily suspend in-person operations
that are not necessary to sustain or protect life.
March 21, 2020 – The Governor signed Executive Order 2020-20, which makes clear that all
facilities that provide non-essential personal care services must temporarily close.
March 20, 2020 – The Governor signed Executive Order 2020-18, which included minor
clarifications of her executive order that temporarily imposed enhanced restrictions on the
excessive pricing of goods, materials, emergency supplies, and consumer food items.
March 20, 2020 – The Governor signed Executive Order 2020-17, which imposes temporary
restrictions on non-essential medical and dental procedures beginning as soon as possible but no
later than March 21, 2020 at 5:00pm.
March 19, 2020 – The Governor wrote a letter to President Trump requesting federal funding to
support the Michigan National Guard.
March 19, 2020 – The Governor announced that the Small Business Administration (SBA)
approved her request for a statewide Economic Injury Disaster Loan declaration, allowing small
businesses to access loans from the SBA.
The Governor signed Executive Order 20-09, ordering health care providers to postpone elective
surgeries and procedures, including non-emergent elective dental procedures, to focus health
care capacity and equipment on responding to COVID-19 cases and other emergencies.
March 18, 2020 – The Governor called on the state National Guard to support its Department of
Health and Human Services by gathering critical personal protective gear like gloves, gowns, and
face shields.
March 18, 2020 – The Governor signed Executive Order 2020-14 extending the deadline for
residents to pay back taxes, as well as avoid foreclosure on their property.
March 18, 2020 – The Governor signed Executive Order 2020-15,which states that public bodies
(such as boards, committees, councils, etc.) subject to the Open Meetings Act can use telephonic
methods to continue meeting and conducting business.
March 17, 2020 – The Governor signed Executive Order 2020-13 to temporarily lift regulatory
requirements on hospitals and other care facilities in an effort to expand the number of health
care providers able to respond to community needs.
March 17, 2020 – The Governor formally requested the U.S. Small Business Administration to
issue an Economic Injury Disaster declaration for the state.
March 16, 2020 – The Governor issued guidance that limits mass gatherings of more than 50
people.
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March 16, 2020 – The Governor signed Executive Order 2020-9, temporarily closing bars, casinos,
theatres, and limiting restaurants to only serve carry-out and delivery orders.
March 16, 2020 – The Governor signed Executive Order 2020-10 which temporarily expands
eligibility for unemployment benefits.
March 16, 2020 – The Governor signed Executive Order 2020-12 that lifts weight restrictions for
vehicles carrying and delivering necessary items, such as medical supplies, testing and treatment
equipment, needed to respond to COVID-19 outbreaks in the state.
March 15, 2020 – The Governor signed Executive Order 2020-8, effective until April 13, 2020,
which imposes enhanced restrictions on price gouging of goods, materials, emergency supplies,
and consumer food items.
March 12, 2020—Governor Whitmer ordered closure of all K-12 school buildings, public, private,
and boarding schools in the state until April 6, 2020.
March 10, 2020—Governor Whitmer declared a state of emergency .
March 3, 2020—Governor Whitmer announced the creation of four task forces to combat the
spread of coronavirus and assess the impact it may have on Michiganders’ day-to-day lives.
February 28, 2020—Governor Whitmer activated the state Emergency Operations Center to
coordinate with state, local and federal agencies to help prevent the spread of COVID-19.
February 3, 2020—The Michigan Department of Health and Human Services activated
its Community Health Coordination Center (CHECC) to respond to COVID-19. The purpose of the
CHECC is to develop and distribute guidelines and educational materials for coordination
between local and state agencies.
The Governor issued guidance that limits mass gatherings of more than 50 people.

Legislation
•
•
•

•
•

SR 107 Urges the federal government to fund the medical costs associated with testing and
mandatory hospital stays for the novel coronavirus. Adopted.
HR 242 Urges the Congress of the United States and the Centers for Disease Control and
Prevention to provide financial assistance to the state of Michigan and affected residents to
address the novel coronavirus outbreak. Pending.
SB 151 Provides supplemental appropriations for various state departments and agencies. Makes
a one-time appropriation of $25 million from the state general fund to the Coronavirus public
health emergency and response fund. Federal revenues up to $50 million authorized by and
available from the federal government for the COVID-19 public health emergency are
appropriated to departments for state and local preparedness and response activities. Eligible for
Governor.
HB 5633 Requires insurance coverage and treatment for coronavirus. Pending.
HB 5631 Provides for funding for the pandemic outbreak fund. Pending.
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HB 5630 Provides for funding for the new coronavirus reporting requirements and requires
Department of Health and Human Services to pay for certain costs related to
coronavirus. Pending.
HB 4729 A sum of $125 million in one-time appropriations from the general fund to combat the
coronavirus COVID-19. Eligible for Governor

Minnesota
Legislature Status: No suspension or postponement of the legislative session has been announce, but
lawmakers are boosting telework efforts and increasing social distancing at the Capitol.
Supplemental Funding: $ 10,548,123.80
•
•
•
•

•

•
•

•

•

•

Minnesota Department of Health coronavirus resource page.
The Minnesota Department of Labor and Industry released guidance on worker protections for
those impacted by COVID-19.
March 23, 2020 – The Governor announced he will self-quarantine for a period of 14 days after
learning he had contact with an individual who tested positive for COVID-19. T
March 20, 2020 – The Governor signed Executive Orders 20-10, 20-11, and 20-12 to further
strengthen Minnesota’s response to the COVID-19 pandemic. These executive orders ban price
gouging in Minnesota and ensure that critical services continue for our state’s most vulnerable.
March 19, 2020 – The Governor signed Executive Order 20-09 requiring health care providers to
postpone elective surgeries and procedures and focus state health care capacity and equipment
on needed resources.
March 19, 2020 – Minnesota designated grocery employees as emergency workers.
March 18, 2020 – The Governor signed Executive Order 20-06 and Executive 20-07 to further
strengthen Minnesota’s response to the COVID-19 pandemic. Executive Order 20-06 exempts
vehicles and drivers providing direct assistance for emergency relief efforts in response to COVID19 from certain regulations including provisions on weight and hours of service. Executive Order
20-07 provides paid leave for state employees who are not able to work for reasons related to
COVID-19 and suspended the waiting period for insurance coverage for new employees.
March 17, 2020 – The Governor signed Executive Order 20-03 to prevent the spread of COVID-19
in Minnesota’s Veterans Homes. This executive order allows Veterans Homes to protect residents
and staff by temporarily restricting visitors, thereby reducing the risk of COVID-19 spread among
residents.
March 17, 2020 – The Governor signed Ch 70 S.F. 4334 providing $200 million toward an
emergency and long-term grant program. Roughly $50 million will go to a response contingency
account and $150 million will be used to establish a health care response fund.
March 16, 2020 – The Governor issued a statement on economic conditions in the state due to
COVID-19, stating that experts anticipate a U.S. recession beginning in the second quarter of
2020 and lasting until the first quarter of 2021.
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The Minnesota Department of Labor and Industry released guidance on worker protections for
those impacted by COVID-19.
March 15, 2020 – The Governor signed Executive Order 20-02 authorizing the closure of all
prekindergarten through grade 12 schools. This order also requires schools to provide care for
elementary-age children of health care professionals, first responders, and other emergency
workers during previously planned school days. Additionally, the order makes provisions for the
continuity of mental health services and requires schools to continue providing meals to students
in need. The Department of Health also issued comprehensive guidance for public school districts
and charter schools on actions to take during these closures.
March 12, 2020—Governor Walz restricted all state business travel for state employees.
March 11, 2020—Proposed legislation would grant the Governor the authority to declare a
peacetime emergency and allow employees to seek unemployment insurance or paid sick leave
should they be quarantined due to COVID-19.
March 10,2020—Governor Walz signed legislation authorizing the state to use an additional $21
million in state investments to support disease investigation, monitoring of the outbreak, public
health information, and laboratory analysis of samples.

Legislation
•
•
•
•
•
•
•

HF 3532 Revises the protections of those under quarantine. Pending.
SF 3813 Permits a onetime transfer by the commissioner of management and budget of $20
million from the general fund to the public health response contingency account, for a public
health response related to a potential outbreak of SARS-CoV-2 virus and COVID-19. Enacted.
HF 4415 Requires compensation for hourly employees for school days canceled due to COVID-19
during the 2019-2020 school year. Pending.
SF 4334 Relates to public health; transfers $50 million for deposit in the public health response
contingency account and $150 million to the health care response fund. Enacted.
SF 4425 Modifies workers’ compensation and line of duty benefits for the safety of firefighters;
includes quarantine due to disease exposure related to employment as a qualifying event for
workers’ compensation coverage. Pending.
SF 4200 Relates to human services, granting the commissioner of human services certain
temporary emergency authority relating to COVID-19. Pending.
SF 4194 Relates to health; modifies employee protections related to isolation and quarantine
provisions. Pending.

Mississippi
Legislature Status: Session suspended until at least April 1.
Supplemental Funding: $ 5,874,995.70
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Mississippi State Department of Health coronavirus resource page.
March 19, 2020 – The Governor announced the closing of all public schools through April 17 as
well as end-of-year tests and accountability measures.
March 16, 2020 – The Governor signed two executive orders which:
• Activates the National Guard to support mobile testing units;
• Require agencies to keep essential employees and send non-essential employees home;
• Requests schools develop distance learning protocols and continue providing free or
reduced lunches; and
• Provides paid leave for state and local employees who miss work due to COVID-19.
March 14, 2020—Governor Reeves declared a state of emergency
March 4, 2020—Governor Reeves established the Mississippi Coronavirus (COVID-19)
Preparedness and Response Planning Steering Committee to coordinate efforts across state and
local governments.

Legislation
•

HB 1647 Authorizes local governmental entities and local school districts to grant administrative
leave with pay to the employees of those local governmental entities and local school districts in
the event of certain disasters or emergencies. Eligible for Governor.

Missouri
Legislature Status: Senate will not return until March 30. House no suspension or postponement
announced.
Supplemental Funding: $ 9,888,657.30
•
•

•

•
•

Missouri Department of Health and Senior Services coronavirus resource page.
March 21, 2020 – The Governor directed the DHSS director to require social distancing statewide.
This Order does not prohibit people from visiting a variety of places, including grocery stores, gas
stations, parks, and banks, so long as necessary precautions are taken and maintained to reduce
the transmission of COVID-19, including maintaining at least six feet (6’) of distance between all
individuals that are not family members.
March 19, 2020 – The Governor directed the Missouri State Emergency Management Agency and
the Department of Economic Development to seek assistance through the Small Business
Administration’s Economic Injury Disaster Loan Program.
March 18, 2020 – The Governor signed Executive Order 20-03 ordering all Missouri municipal
elections previously scheduled for April 7, 2020, to be postponed to June 2, 2020.
March 18, 2020 – The Governor directed the Missouri State Emergency Management Agency and
the Missouri Department of Economic Development to seek assistance for Missouri businesses
through the U.S. Small Business Administration’s (SBA) Economic Injury Disaster Loan program.
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March 17, 2020 – The Governor announced that casinos will be closing, and that a total of 432
public school districts and charter schools either have closed or will close soon. He also
encouraged facilities who have a large concentration of senior citizens to put in place restrictions
on visitors or consider closures.
March 15, 2020 – The Governor issued guidance limiting mass gatherings of 50 or more
individuals.
March 13, 2020—Governor Parsons signs a state of emergency declaration.

Legislation
•
•

HB 2014 Appropriates $445,516 to the Office of Emergency Coordination to address coronavirus
preparedness and response. Pending
HR 5497 Resolves that school districts should take necessary steps to protect the health of
children without fear of funding reductions or punishments for failing to meet minimum hours
and school day levels during the COVID-19 pandemic. Pending.

Montana
Legislature Status: Not in session in 2020; interim committee meetings canceled.
Supplemental Funding: $ 4,567,500.00
•
•

•
•

•

•

•
•

Montana DPHHS coronavirus resource page.
March 20, 2020 – The Governor announced measures to close dine-in food service and alcoholic
beverage businesses and other activities that pose enhanced health risks, effective at 8 p.m. on
Friday, March 20, 2020. This Directive expires at 11:59 p.m. on March 27, 2020, the same day
that school closures are set to expire, though the date will likely be extended.
March 19, 2020 – The Governor issued a quarantine advisory of 14 days to all residents who have
traveled internationally.
March 18, 2020 – The Governor expanded access to telemedicine services to ensure Montana
Medicaid patients receive quality health care in their homes to prevent unnecessary gatherings at
health care facilities and slow the spread of COVID-19.
March 17, 2020 – The Governor announced that uninsured residents who receive a
recommendation from their provider will be eligible to receive coverage for COVID-19 testing and
treatment.
March 17, 2020 – The Governor announced emergency rules to make unemployment benefits
accessible to workers who have been laid off due to COVID-19, while also waiving the waiting
period for receiving benefits.
March 16, 2020 – The Governor activated eight Montana Army National Guard soldiers to assist
in the arrival and transport of Montana residents returning from quarantine.
March 15, 2020 – The Governor issued guidance closing all public elementary and secondary
education schools, limiting mass gatherings of more than 50 people and suspending visitors from
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all nursing homes. Additionally, the guidance increases the legal weight limit for commercial
vehicles by 10%, in an effort to provide more supplies and resources for the state, as well as
mobilizing the National Guard to respond when necessary.
March 12, 2020—Governor Bullock declared a state of emergency, which gives him the authority
to use $16 million dollars in state funds and additional personnel from the National Guard to
respond to COVID-19.
March 3, 2020—Governor Bullock activated the Governors’ Coronavirus Task Force to coordinate
efforts across state government responding to COVID-19.

Nebraska
Legislature Status: Suspended until further notice.
Supplemental Funding: $ 6,546,664.30
•
•
•

•

•

•
•
•

Nebraska Department of Health and Human Services coronavirus resource page
March 20, 2020 – The Governor welcomed news that the Small Business Administration (SBA) has
issued a statewide economic injury declaration for Nebraska.
March 19, 2020 – The Governor issued an Executive Order to provide relief to restaurants and bars
who are still serving customers (via non-dine in methods) and provided guidance to these locations
that they are limited to serving 10 patrons at a time.
March 19, 2020 – The Governor announced the State’s first Directed Health Measure (DHM) for
coronavirus disease 2019 (COVID-19). The DHM imposes an enforceable limit on public
gatherings. The measure comes after the Douglas County Public Health Department confirmed its
second case of community transmission of COVID-19. The DHM requires restaurants and bars in
these areas to close their dining areas immediately and move to takeout service, delivery, and/or
curbside service only until further notice. Additionally, schools in these areas are directed to
operate without students in their buildings. This restriction does not apply to school staff working
in school buildings.
March 17, 2020 – The Governor issued an Executive Order to allow for state and local
government boards, commissions and other public bodies to meet by virtual and electronic
means through May 31.
March 17, 2020 – The Governor issued an Executive Order to relax eligibility requirements for
unemployment benefits.
March 16, 2020 – The Governor announced new guidance which limits mass gatherings to 50
people or less and requires bars and restaurants to move to takeout only (on a regional basis).
March 13, 2020—Gov. Ricketts issued an emergency declaration for COVID-19

Legislation
•

LB 1008 Appropriates $10 million from the general fund to the Department of Health and Human
Services for public health emergency response and appropriates an additional $10 million from
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the general fund to the Governor's Emergency Program for state aid for the response and
recovery of COVID-19.

Nevada
Legislature Status: Not in session in 2020; most interim committee meetings have been canceled through
March.
Supplemental Funding: $ 6,532,739.10
•
•

•

•

•
•

•
•
•

Nevada Department of Health and Human Services coronavirus resource page.
March 23, 2020 – The Governor announced that sixteen of Nevada’s seventeen school districts
and all of Nevada’s charter schools submitted plans to the Nevada Department of Education and
are approved to continue or start distance education as of Monday, March 23.
March 19, 2020 – In response to the Governor’s emergency declaration on March 12, the state’s
health insurance exchange announced a limited-time Exceptional Circumstances Special
Enrollment Period for residents who missed the open enrollment period.
March 18, 2020 – The Nevada Health Response Center released their Risk Mitigation Initiative.
Additionally, the Department of Business and Industry posted guidance on construction, mining,
and manufacturing industries.
March 18, 2020 – The Governor announced that the state is one of the first to receive statewide
approval from the Small Business Administration for low-interest federal loans.
March 17, 2020 – The Governor announced risk mitigation measures happening across the state,
such as requiring restaurants and bars to offer non-dine in options to customers. Additionally, he
announced that the Department of Agriculture has set up more than 70 sites across the state to
provide free meals to children impacted by school closures.
March 15, 2020 – The Governor closed all public elementary and secondary education
schools through April 6.
March 12, 2020—Governor Sisolak declared a state of emergency.
March 5, 2020—In coordination with the Nevada Department of Business and Industry’s Division
of Insurance, Governor Sisolak announced the adoption of an emergency regulation to ensure
Nevadans covered by health insurance policies regulated by the DOI are able to obtain medical
services and prescriptions related to COVID-19 at their normal costs, despite disruptions caused
by the spread of the virus. The emergency regulation prohibits a health insurer from imposing an
out-of-pocket cost for a provider office, urgent care center, or emergency room visit when the
purpose of the visit is testing for COVID-19. Additionally, the regulation prohibits insurers from
charging Nevadans for the COVID-19 test itself or an immunization as one becomes available and
further requires coverage for off-formulary prescription drugs if a formulary drug is not available
for treatment. Lastly, the regulation requires health insurers to provide information on available
benefits, options for medical advice and treatment through telehealth, and preventative
measures related to COVID-19.
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New Hampshire
Legislature Status: Suspended until at least April 10
Supplemental Funding: $ 4,902,840.00
•
•
•

•
•
•

•

•

•
•

New Hampshire Department of Health and Human Services coronavirus resource page.
The New Hampshire Insurance Department posted Frequently Asked Questions about Business
Interruption Insurance Coverage and the Novel Coronavirus 2019 (COVID-19).
March 20, 2020 – The Governor issued Emergency Order 10 as part of the state's efforts to
respond to COVID-19 requiring all grocers and retail stores to temporarily transition to use of
single use paper or plastic bags. This Order shall apply to grocery stores, supermarkets,
convenience stores, retail stores selling any product, and any other similar establishment
engaged in in-store sale of retail products to customers.
March 19, 2020 – The Governor issued Emergency Order 9 establishing the Emergency
Healthcare System Relief Fund.
March 18, 2020 – The Department of Motor Vehicles transitioned to phone and online services.
March 18, 2020 – The Governor sent a letter to Secretary of the United States Department of
Health and Human Services Alex Azar and Administrator of the Centers for Medicare and
Medicaid Services Seema Verma regarding a special open-enrollment period for a 60-90 day
period.
March 18, 2020 – The Governor issued Emergency Orders 6, 7, and 8, as part of the state's efforts
to respond to COVID-19.
o Emergency Order #6:Temporary authorization for take-out or delivery beer or wine. All
restaurants, diners, bars, saloons, private clubs or any other establishment that have
both a restaurant license and on premise license from the New Hampshire liquor
commission shall be temporarily authorized to allow for takeout or delivery of beer or
wine.
o Emergency Order #7: Temporary modification of data and privacy governance plans.
o Emergency Order #8: Temporary expansion of access to Telehealth Services to protect
the public and health care providers.
March 17, 2020 – The Governor issued three emergency orders that:
o Prohibit service providers from disconnecting or discontinuing services for nonpayments;
o Prohibit evictions for those impacted by COVID-19; and
o Provide immediate access to unemployment benefits for those impacted by COVID-19.
March 16, 2020 – The Governor limited scheduled public gatherings over 50 people and required
that all bars and restaurants transition to offsite eating options.
March 16, 2020 – The Governor sent a memo to municipal officials and state boards and
commissioners on compliance with the state’s Right to Know law.
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March 15, 2020 – The Governor issued an emergency order closing all public schools in the state
while also providing guidance to districts on remote learning plans.
March 12, 2020—Governor Sununu announced a new order, issued by the states Insurance
Commissioner, requiring health insurers to cover services associated with testing of COVID-19. It
outlines a series of actions that health insurers must take, such as offering telehealth services and
expanding access to prescription drug refills.

New Jersey
Legislature Status: The Governor signed a bill allowing conduct of State business and legislative sessions
at locations other than Trenton during periods of emergency or other exigency; allows conduct of
legislative business using electronic means.
Supplemental Funding: $ 15,610,160.20
•
•
•

•

•
•
•

•
•

New Jersey Department of Health coronavirus resource page.
The New Jersey Economic Development Authority posted Information for NJ Businesses on the
COVID-19/Novel Coronavirus Outbreak.
March 23, 2020 – The Governor signed Executive Order No. 109, directing the suspension of all
elective surgeries and invasive procedures performed on adults that are scheduled to take place
after 5:00 p.m. on Friday, March 27.
March 22, 2020 – The Governor announced departmental actions from the Department of
Human Services, Department of Banking and Insurance, Department of Treasury, Department of
Health, Department of Children and Family Services and the New Jersey Division of Consumer
Affairs to ensure New Jerseyans have access to telehealth and tele-mental health services to the
greatest extent possible during the COVID-19 outbreak. The Governor directed departments to
identify opportunities to support broader access and departments have identified opportunities
to do so, including the waiving of co-pays, allowing the use of telephonic telehealth and telemental health services, allowing patients to use services from the comfort of their own homes,
and increasing flexibility in the technological platforms used to deliver services and more.
March 22, 2020 – The Governor announced the opening of a COVID-19 Community-Based Testing
Site at the PNC Bank Arts Center in Holmdel.
March 21, 2020 – The Governor announced the launch of the New Jersey COVID-19 Information
Hub, a new, visitor-friendly website available at covid19.nj.gov.
March 21, 2020 – The Governor signed Executive Order No. 107, directing all residents to stay at
home until further notice. The order provides for certain exceptions, such as obtaining essential
goods or services, seeking medical attention, visiting family or close friends, reporting to work, or
engaging in outdoor activities.
March 20, 2020 – The Governor signed several COVID-19-related bills and resolutions into law.
March 20, 2020 – The Governor announced new partnerships with the private sector that have
begun to increase the availability of COVID-19 testing in New Jersey. Testing for COVID-19 is now
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being performed in the state by both LabCorp and BioReference Laboratories, enhancing access
to testing for state residents. In addition, the state’s Public Health and Environmental
Laboratories will soon be able to process over 1,000 tests a day and is developing specimen
collection kits in order to relieve shortages of critical kit components.
March 20, 2020 – As part of a coordinated regional effort to combat COVID-19, New Jersey
Governor Phil Murphy, New York Governor Andrew Cuomo, Connecticut Governor Ned Lamont,
and Pennsylvania Governor Tom Wolf urged the federal government to consider a fiscal stimulus
in the form of a direct cash assistance program to provide an immediate financial infusion to all
four states to help cover costs related to COVID-19 response operations. Their letter estimates
that for the four states alone, the direct cash assistance must total at least $100 billion to account
for the fiscal challenges ahead of state budget deadlines.
March 20, 2020 – The Governor required hospitals and Federally Qualified Health Centers
(FQHCs) to waive patient fees for testing and related diagnostic services for those who lack health
insurance.
March 19, 2020 – The Governor announced an administrative order that mandates the indefinite
closure of all personal care businesses and social clubs.
March 19, 2020 – The Governor signed legislation expanding to telehealth services and allowing
professional and occupation licensing boards to expedite licensure of out-of-state professionals.
March 19, 2020 – The Governor signed A-3859 into law, which explicitly provides authority to the
Governor to issue an executive order declaring a moratorium on removing individuals from their
homes pursuant to an eviction or foreclosure proceeding. The Governor then immediately signed
Executive Order No. 106, which imposes such a moratorium.
March 19, 2020 – The Governor announced the opening of a COVID-19 Community-Based Testing
Site at Bergen Community College in Paramus.
March 19, 2020 – The Governor signed Executive Order No. 105, implementing changes to
upcoming elections to further mitigate the spread of COVID-19 and ensure that voters can
exercise their right to vote without risking their health and safety. The executive order
temporarily changes certain election procedures and changes the date of upcoming elections in
an effort to protect voters and ensure fairness to candidates during this unprecedented crisis.
March 18, 2020 – The Department of Human Services outlined new actions within the state to
support individuals and families with children, older adults, and individuals with disabilities.
Actions also include the issuance of guidance for mental health and substance use disorder
services.
March 18, 2020 – The Governor announced that NJ 211 has been activated to help handle
COVID-19 related calls from New Jersey residents.
March 18, 2020 – The Governor announced new amendments and resources for the New
Jersey’s Child Care Subsidy Program. The modifications to the Subsidy Program will implement
temporary flexible enrollment policies and robust payment policy amendments to support New
Jersey families and providers that have been impacted by the spread of COVID-19.
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March 17, 2020 – The Governor announced an administrative order that closes all indoor retail
shopping malls and other places of public amusement.
March 17, 2020 – The Governor sent a letter to the president requesting additional support from
the U.S. military and Army Corps of Engineers to assist state efforts in expanding hospitals and
intensive care unit capacity.
March 16, 2020 – The Governors of Connecticut, New York and New Jersey announced a regional
approach to combatting the novel coronavirus throughout the tri-state area.
March 16, 2020 – The Governor activated the New Jersey National Guard to assist in state efforts
to control the COVID-19 outbreak.
March 16, 2020 – The Governor signed an executive order closing all schools in the state (for an
unspecified period of time). The order also provides resources for how districts can continue to
provide meals to students and creates a process for virtual learning.
March 16, 2020 – The Governor issued closures across the state of restaurants, bars, gyms, and
movie theaters, and is limiting restaurants to only delivery and takeout. The Governor also issued
a statewide curfew from 8 p.m. to 5 a.m.
March 15, 2020 – The Governor closed all motor vehicle agencies and road-testing facilities until
March 30.
March 15, 2020 – The Governor requested the federal government open a Special Enrollment
Period for New Jersey residents to allow those uninsured or underinsured to enroll in health
coverage.
March 12, 2020—The Governor cancelled all public gatherings with more than 250 individuals.
March 9, 2020—Governor Murphy signed an executive order declaring a state of emergency
and public health emergency. The declaration allows for certain safeguards, such as the
prohibition of price increases pursuant to New Jersey’s Consumer Fraud Act, as well as the ability
to expedite the delivery of goods and services essential for preparedness and response efforts.
March 5, 2020—Governor Murphy placed restrictions on state-related business travel for state
employees. New Jersey suspended all international travel for state employees until further
notice. All domestic out-of-state travel on state-related business must be approved by the
Governor’s Office, including same-day travel.
February 3, 2020—Governor Murphy signed Executive Order No. 102 creating the Coronavirus
Task Force to coordinate all state efforts to appropriately prepare for and respond to the public
health hazard of COVID-19.

Legislation
•

A 3852 Allows conduct of State business and legislative sessions at locations other than Trenton
during periods of emergency or other exigency; allows conduct of legislative business using
electronic means. Enacted
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A 3859 Provides authority to the Governor to issue an executive order declaring a moratorium on
removing individuals from their homes pursuant to an eviction or foreclosure
proceeding. Enacted
AJR 158 Urges Federal Communications Commission to take temporary measures to secure
broadband access for those affected by COVID-19. Pending → Enacted
AB 3839 Makes supplemental appropriation of up to $20 million from General Fund to
Department of Education to support school facility cleaning and sanitization. Pending.
AB 3840 Requires school districts to provide school meals or meal vouchers to students eligible
for free and reduced price school meals during school closures due to COVID-19
epidemic. Pending→ Enacted
AB 3841 Automatically extends time to file gross income tax or corporation business tax return if
federal government extends filing or payment due date for federal returns. Pending.
AB 3844 Concerns business interruption insurance during coronavirus disease 2019 state of
emergency. Pending.
AB 3843 Requires health insurance and Medicaid coverage for testing of coronavirus disease
2019 and for telemedicine and telehealth during coronavirus disease 2019 state of
emergency. Pending → Enacted
SB 2307 Establishes sales tax credit and sales tax holiday for portion of state of emergency
related to COVID-19 pandemic. Pending.
SB 2234 Requires insurance coverage for testing and treatment of coronavirus disease
2019. Pending.
SB 2233 Requires Medicaid coverage for testing and treatment of coronavirus disease
2019. Pending.
AB 3845 Authorizes Economic Development Authority to make grants during periods of
emergency declared by Governor and for duration of economic disruptions due to emergency;
allows Economic Development Authority to grant certain business documentation submission
deadline extensions. Pending.
AB 3847 Provides paid leave without utilizing accumulated leave time for local government
employees under certain circumstances. Pending.
AB 3848 Concerns time off from work in connection with infectious disease. Pending.
AB 3856 Makes FY 2020 supplemental appropriation of $10 million for healthcare and residential
facility sanitation due to coronavirus disease 2019 outbreak. Pending.
AB 3860 Establishes certain requirements to use telemedicine and telehealth to respond to
coronavirus disease 2019 (COVID-19). Pending.
ACR 165 Urges Department of Human Services to apply for federal waivers to facilitate and
increase access to SNAP benefits during coronavirus disease 2019 outbreak. Pending → Adopted
AB 3846 Creates the Temporary Lost Wage Unemployment Program; allows persons to claim for
lost wages due to coronavirus disease 2019, and employers to pay wages to workers ordered
under quarantine by licensed healthcare practitioner; appropriates a certain amount. Pending.
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AB 3854 Authorizes all licensed health care facilities and laboratories to collect specimens to test
for coronavirus disease 2019 (COVID-19); allows waiver of staffing ratio requirements. Pending →
Enacted
AB 3865 Limits the return of items purchased from retail food stores during a state of emergency
declared in response to COVID-19. Pending → Enacted
SR 63 Urges financial institutions to provide forbearance for mortgage borrower during
coronavirus disease 2019 pandemic. Pending.
A-3095/S-1982 (Mazzeo/Beach, Turner) – Provides county clerks with additional week to mail
ballots for 2020 primary election; requires ballot position draw to occur one day early if statutory
date falls on holiday. Enacted
A-3849/S-2302 (Johnson, Moen, Timberlake/A.M. Bucco, Cruz-Perez, Weinberg, Ruiz, Addiego,
Madden, C.A. Brown, Holzapfel, Singer, O’Scanlon) – Modifies deadline by which public agency is
required to respond to request for government record during period of emergency Enacted
A-3850/S-2294 (Murphy, DeCroce, Moen/Beach, A.M. Bucco, Weinberg, Cruz-Perez, Ruiz,
Addiego, Madden, Holzapfel, Singer, O’Scanlon) – Allows public bodies to conduct meetings, and
provide notice, by electronic means during periods of emergency Enacted
A-3851/S-2295 (Schaer, Scharfenberger, Reynolds-Jackson/A.M. Bucco, Gopal, Cruz-Perez,
Madden, Ruiz, Scutari, Bateman, C.A. Brown, Holzapfel, Singer, O’Scanlon, Oroho) – Permits
extension of deadlines for adoption of county and municipal budgets under certain circumstances
Enacted
A-3855/S-2287 (Mosquera, Stanfield, Vainieri Huttle/T. Kean, Codey, Cruz-Perez, Ruiz, Addiego,
Pennacchio, C.A. Brown, Holzapfel, Singer, O’Scanlon) – Requires food access information be
displayed on websites of 2-1-1 system and executive branch departments during public health
emergencies to the extent practicable Enacted
A-3861/S-2290 (Karabinchak, Johnson, Greenwald/Diegnan, Ruiz, Testa, C.A. Brown, Holzapfel,
Singer) – Permits corporations to hold shareholders’ meetings in part or solely by means of
remote communication during state of emergency Enacted

New Mexico
Legislature Status: Adjourned sine die Feb. 20.
Supplemental Funding: $ 6,474,364.70
•
•

New Mexico Department of Health coronavirus resource page.
March 19, 2020 – The New Mexico Department of Health issued a public health order building on
earlier orders to include additional mandatory closures on bars and restaurants, among other
businesses.
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March 19, 2020 – The New Mexico Corrections Department implemented new safeguards
suspending all visitation through the end of April, in tandem with increasing inmate access to
phones and video conferencing.
March 19, 2020 – The sovereign tribal nations joined the Governor in collective efforts to prevent
further transmission by temporarily closing all tribal casinos. March 18, 2020 – The
Governor prohibited all mass gatherings of 10 or more across the state, which also includes
closures of non-essential businesses through April 10.
March 18, 2020 – The Governor and the Department of Health issued guidelines for the public
concerning travel and COVID-19 testing.
March 17, 2020- The Governor announced that New Mexico has qualified for the Small Business
Administration Disaster Loan Assistance program to assist businesses that have been negatively
impacted by COVID-19.
March 17, 2020- New Mexico extended eligibility for unemployment insurance benefits to those
workers that have been impacted by reduced hours or layoffs due to COVID-19.
March 16, 2020- The Governor issued five executive orders which authorize up to $3.25 million of
additional funding to address the effects of COVID-19.
March 16, 2020- The Children, Youth and Families Department, along with the Early Childhood
Education and Care Department, have expanded childcare for first responders and health
providers and is also delivering paid childcare for families.
March 15, 2020-The Governor issued a public health order prohibiting gatherings of 100 people
or more and also ordered that all restaurants, bars, and food establishments operate at no
greater than 50 percent of maximum occupancy.
March 12, 2020—The Governor announced that all New Mexico public schools will close for three
weeks beginning March 16th.
March 11, 2020—Governor Luhan Grisham signed an executive order declaring a state of public
health emergency. The Governor is also restricted state employee travel.
March 6, 2020—The Department of Insurance issued a bulletin stating that carriers should
educate enrollees and providers on CDC guidelines around COVID, adopt new billing codes,
encourage telehealth, and ensure preparedness response is ready.
March 4, 2020—Governor Lujan Grisham said state officials are engaging in tabletop exercises for
how to respond if the virus surfaces in New Mexico including the possibility of “off-site locations”
that could be used to provide care and limit transmission of the virus.

New York
Legislature Status: Previously suspended until Wednesday, March 18. Two assembly members have the
virus and are recovering.
Supplemental Funding: $ 18,440,279.50 (State) $ 19,661,778.50 (New York City)
•

New York Department of Health Coronavirus resource page.
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March 22, 2020 – The Governor accepted the recommendation of the Army Corps of Engineers
for four temporary hospital sites in New York State in an effort to address imminent capacity
issues resulting from the COVID-19 pandemic.
March 22, 2020 – The Governor announced that the state will begin to implement drug trials and
has acquired 70,000 doses of Hydroxychloroquine, 10,000 doses of Zithromax and 750,000 doses
of Chloroquine. The trials start March 24.
March 22, 2020 – The Governor announced a new State Department of Health Emergency Order
requiring all hospitals to develop plans to expand capacity within hospitals. The plan must expand
capacity by a minimum of 50 percent with a goal of expanding capacity by 100 percent.
March 22, 2020 – The Governor announced that the state will mandate that all hospitals must
cancel all elective, non-critical surgeries to help expand hospital capacity - effective Wednesday,
March 25th.
March 22, 2020 – The Governor is directing New York City to come up with a plan for review by
the state in the next 24 hours to address the lack of adherence to social distancing protocols in
the area, including at parks and other public spaces
March 22, 2020 – The Governor called on the federal government to immediately implement the
Defense Production Act and nationalize the contracting and acquisition of medical supplies.
March 20, 2020 – New York Governor Andrew M. Cuomo, New Jersey Governor Phil Murphy,
Connecticut Governor Ned Lamont and Pennsylvania Governor Tom Wolf announced new density
reduction restrictions to help slow the spread of COVID-19 - part of their uniform, multi-state
approach to combating the virus. All barbershops, hair salons, tattoo or piercing parlors, nail
salons, hair removal services, and related personal care services will be closed to members of the
public effective Saturday, March 21 at 8PM, as these services cannot be provided while
maintaining social distance.
March 20, 2020 – President Trump declared that a major disaster exists in the State of New York
and ordered federal assistance to be given to the state to aid local recovery efforts in areas
impacted by the coronavirus outbreak.
March 20, 2020 – The Governor announced he is signing the "New York State on PAUSE"
executive order, a 10-point policy to assure uniform safety for everyone. It includes a new
directive that all non-essential businesses statewide must close in-office personnel functions
effective at 8PM on Sunday, March 22, and temporarily bans all non-essential gatherings of
individuals of any size for any reason.
March 20, 2020 – The Governor announced "Matilda's Law" - named for the Governor's mother to protect New York's most vulnerable populations, including individuals age 70 and older, those
with compromised immune systems and those with underlying illnesses. The measure requires
this group of New Yorkers to stay home and limit home visitation to immediate family members
or close friends in need of emergency assistance.
March 20, 2020 – The Governor is encouraging any company with the proper equipment or
personnel to begin to manufacture PPE products if possible. The state is willing to provide
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funding to any company to obtain the proper equipment and personnel. Businesses interested in
receiving state funding to manufacture PPE products should contact EricGertler at 212-8033100 or COVID19supplies@esd.ny.gov.
March 20, 2020 – The Governor announced a 90-day moratorium on any residential or
commercial evictions.
March 20, 2020 – The Governor is asking all PPE product providers to sell to the state any
products that are not essential or not currently being used. Businesses interested in selling
products to the state should contact Simonida Subotic at 646-5228477 or covid19supplies@exec.ny.gov.
March 19, 2020 – The Governor signed an executive order mandating businesses that rely on inoffice personnel to decrease their in-office workforce by 75 percent. This follows the Governor's
directive yesterday that all businesses implement work-from-home policies. Exemptions will be
made for essential service industries, including shipping, media, warehousing, grocery and food
production, pharmacies, healthcare providers, utilities, banks and related financial institutions,
and other industries critical to the supply chain.
March 19, 2020 – The Governor announced the Department of Financial Services has issued a
new directive to New York State mortgage servicers to provide 90-day mortgage relief to
mortgage borrowers impacted by the novel coronavirus. The directive includes:
o Waiving mortgage payments based on financial hardship;
o No negative reporting to credit bureaus;
o Grace period for loan modification;
o No late payment fees or online payment fees; and
o Postponing or suspending foreclosures.
March 19, 2020 – The Governor has asked DFS to instruct state chartered banks to waive ATM
fees, late fees, overdraft fees and fees for credits cards to help lessen the financial hardship of
the COVID-19 pandemic on New Yorkers.
March 19, 2020 – The Governor created an online portal for retired health care professionals to
sign up to enlist as reserve medical staff.
March 19, 2020 – New York waived the one-week waiting requirment for accessing
Unemployment Insurance.
March 19, 2020 – The Governor announced new measures to free up staff and speed up the
admission and discharge process at hospitals for 90 days. The Department of Financial Services will
issue a directive to health insurers allowing scheduled surgeries and admissions without insurer
preapproval and allowing inpatient hospital services without insurer approval. Under the
measure, insurers will pay inpatient hospital services and emergency services without waiting to
review for medical necessity. It will also allow the discharge of patients to a rehabilitation center
or nursing after an inpatient hospital stay without insurer preapproval, and encourage self-funded
plans to adopt these same provisions.
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March 18, 2020 – The Governor announced the USNS Comfort will be deployed to New York
harbor and is expected to arrive in April. The 1,000-bed hospital ship has 12 fully equipped
operating rooms and will significantly increase New York's hospital surge capacity.
March 18, 2020 – The Governor also announced he will issue an executive order directing nonessential businesses to implement work-from-home policies effective Friday, March 20.
Businesses that rely on in-office personnel must decrease their in-office workforce by 50 percent.
The executive order exempts essential service industries, including shipping, media, warehousing,
grocery and food production, pharmacies, healthcare providers, utilities, banks and related
financial institutions, and other industries critical to the supply chain.
March 17, 2020- The Governor announced legislation that guarantees job protection and pay for
New Yorkers who have been quarantined. The bill also includes comprehensive paid sick leave.
March 17, 2020- The Governor and State Attorney General announced that the state will
temporarily halt the collection of medical and student debt for at least a 30-day period.
March 17, 2020- The New York Empire State Development Corporation posted COVID-19-Related
Resources: Novel Coronavirus FAQ for Businesses.
March 17, 2020 – The Governor said that President Donald Trump has agreed to help New York
build up its health care capacity to meet the number of coronavirus-related hospitalizations
expected as the virus reaches its peak in the state. Cuomo told reporters that Trump agreed to
his request for FEMA and the U.S. Army Corps of Engineers to help New York construct temporary
hospital facilities for the expected surge.
March 16, 2020- The Governor issued an executive order which:
o Increases hospital capacity in the state;
o Directs all nonessential state workers to work from home;
o Opens drive-through mobile testing facilities in State Island and Rockland County; and
o Waives all park fees in state, local, and county parks.
March 16, 2020- The Governor issued an executive order delaying village elections until the April
28 primary election.
March 16, 2020- The Governor issued an executive order directing all New York schools to close
from March 19 – April 1.
March 16, 2020 – The Governors of Connecticut, New York and New Jersey announced a regional
approach to combatting the novel coronavirus throughout the tri-state area.
March 15, 2020- The Governor sent a letter to President Trump calling for comprehensive federal
action to combat COVID-19, including a national strategy for testing, school closures, and hospital
surge capacity.
March 15, 2020- The Governor announced that all NYC, Westchester, Suffolk, and Nassau Public
Schools are closed for two weeks beginning on March 16.
March 13, 2020- The FDA issued enforcement discretion and is not objecting to the New York
State Department of Health authorizing certain laboratories in New York to begin patient testing
after validating their tests and notifying the state.
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March 12, 2020—Governor Cuomo announced that gatherings larger than 500 people should be
cancelled or postponed.
March 11, 2020—Governor Cuomo announced that New York will contract with 28 private labs to
increase COVID-19 testing capacity. Additionally, he announced that the state will provide two
weeks paid leave for workers who are quarantined as well as $200,000 to local food banks in New
Rochelle for families who rely on free school lunches.
March 10, 2020— Governor Cuomo deployed National Guard troops to a Health Department
command post in New Rochelle to assist with the outbreak – an area with 108 confirmed cases at
the time of mobilization.
March 7, 2020—Governor Cuomo declared a disaster emergency in the state.
March 5, 2020—The Governor has activated their statewide emergency operations center in
Albany, along with two outposts in Westchester County.
March 3, 2020—Governor Cuomo signed into law a $40 million emergency management
authorization for New York State’s novel coronavirus response.
March 3, 2020—The Governor also announced he will amend his Paid Sick Leave budget proposal
to specifically protect from termination people who are required to stay home from work
because they are being isolated or quarantined as a result of the novel coronavirus.
March 3, 2020—State university institutions will bring back students who are in study abroad
programs in countries with high prevalence of novel coronavirus and review all study abroad
programs ahead of potential expanded travel restrictions by the federal government.
March 2, 2020—Governor Cuomo announced the state will institute a new cleaning protocol at
schools and in the public transportation system to help stop any potential spread of the virus.
March 2, 2020—The Governor will also propose legislation to clarify authority for governor to
take certain statewide actions and measures in response to the novel coronavirus outbreak as
needed.
March 2, 2020—The public health laboratory housed within the State Department of Health
(DOH) is partnering with hospitals to expand surge testing capacity to 1,000 tests per day
statewide for the novel coronavirus. The Wadsworth Center will provide these hospitals with
instructions on how to replicate the State’s test, as well as help them purchase some of the
equipment necessary to develop and validate the test.
March 2, 2020—DOH is convening local health departments and hospitals statewide to review
protocols, best practices and procedures to help ensure they are prepared to combat the spread
of the novel coronavirus.
March 2, 2020—Under a directive by the Governor, the State Department of Financial
Services will require health insurers to waive cost sharing associated with testing for coronavirus.

Legislation
•

SB 7919 Temporarily expands the definition of disaster in state law to include disease outbreak
and permits the Governor to issue any directive necessary to respond to a state disaster
65

STATE-BY-STATE NEWS – MARCH 21-23, 2020
•
•
•
•
•

emergency. Makes an appropriation of $40 million from the State Purposes Account of the
General Fund for responding to the outbreak of coronavirus disease. Enacted.
SB 7996 Provides that school districts are entitled to an apportionment of state aid for the
closure of schools due in response to the novel coronavirus, even when no state of emergency
has been declared. Pending.
SB 8014A Provides that certain schools receive tuition payments from the state for any period of
time such schools are required to close in response to the outbreak of COVID-19. Pending.
SB 8041 Amends the volunteer firefighters' benefit law and the volunteer ambulance workers'
benefit law, in relation to COVID-19 exposure during a state of emergency. Pending.
AB 10152/SB 8090 Amends the Labor Law; provides requirements for sick leave and the
provision of certain employee benefits when such employee is subject to a mandatory or
precautionary order of quarantine or isolation due to COVID-19; provides for sick leave. Pending.
SB 8091 Provides provisions for certain employee benefits when such employee is subject to a
mandatory or precautionary order of quarantine or isolation due to COVID-19. Enacted.

North Carolina
Legislature Status: Not currently in session but committee meetings canceled until April 1.
Supplemental Funding: $ 13,820,515.20
•
•

•

•

•

•
•

NCDHHS coronavirus resource page.
March 21, 2020 – The Governor waived restrictions to increase access to caregivers to provide
flexible child care and elder care during the coronavirus emergency. The Order provides flexibility
to local health departments working to adapt to the increased need for their resources.
Additionally, it provides for ways for Division of Motor Vehicles (DMV) offices to enact social
distancing protections, and waives some registration requirements to ensure resources can be
delivered by truck throughout the state.
March 20, 2020 – The Governor announced today that they will extend the April 15 tax filing
deadline to July 15 for individual, corporate, and franchise taxes to mirror the announced
deadline change from the Internal Revenue Service.
March 20, 2020 – The Governor wrote to President Trump to ask for key waivers that will allow
North Carolina to adapt federal food and healthcare programs to better serve North Carolinians
in the COVID-19 crisis.
March 19, 2020 – The U.S. Small Business Administration granted Governor Roy Cooper’s request
for a disaster declaration for small businesses that are suffering economic losses due to the new
Coronavirus, COVID-19.
March 18, 2020 – The Governor announced NC 2-1-1 by United Way of North Carolina as a
resource for people to call for assistance related to the COVID-19 coronavirus.
March 17, 2020 – The Governor signed Executive Order 118 which closes sit down services at
restaurants and bars, and makes state unemployment benefits more widely available.
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March 16, 2020- The Governor requested that the Small Business Administration grant a disaster
declaration for business owners in the state that are facing economic losses due to COVID-19.
March 14, 2020- The Governor issued an executive order to close all K-12 public schools for a
minimum of two weeks. The executive order also prohibits mass gatherings of more than 100
people.
March 12, 2020—Governor Cooper provided guidance to cancel or postpone gatherings over 100
and to telework if possible.
March 10, 2020—Governor Cooper declared a state of emergency, which actives the Emergency
Operation Center, and allows for control of cost burdens, protects consumers from price
gouging, and makes it easier to purchase necessary medical supplies. The executive order also
makes other recommendations around telework schedules, social gatherings, school closures,
and high-risk populations, such as those in adult living facilities.
March 3, 2020—The state is now allowing coronavirus testing at the NC State Laboratory of
Public Health. These tests are coordinated through the Division of Public Health’s Communicable
Disease Branch.
February 11, 2020—Governor Cooper formalized the state’s ongoing effort to monitor, prepare
for, and respond to COVID-19 with a state Novel Coronavirus Task Force.

North Dakota
Legislature Status: Not in session in 2020. Access to the Capitol is limited.
Supplemental Funding: $ 4,567,500.00
•
•
•

•

•
•
•
•

North Dakota Health coronavirus resource page.
March 21, 2020 – The Governor signed an executive order designed to help slow the spread of
coronavirus (COVID-19) and expand testing locations for North Dakotans.
March 20, 2020 – The Governor signed three executive orders today to reduce regulatory
burdens and improve services for North Dakota citizens to help them through the coronavirus
(COVID-19) crisis.
March 19, 2020 – The Governor signed an executive order directing bars and restaurants to close
to on-site patrons and issued additional guidance for K-12 schools to continue to educate
students with alternative delivery methods beginning April 1 during the coronavirus (COVID-19)
pandemic.
March 19, 2020 – The Governor announced that public access to state facilities, including the
North Dakota State Capitol, will be restricted effective immediately until Monday, April 6, 2020.
March 18, 2020- The Governor signed an executive order allowing K-12 schools to not make up
instructional time lost due to COVID-19 related closures.
March 15, 2020-The Governor ordered all K-12 schools to close from March 16-March 20 to slow
the spread of COVID-19.
March 13, 2020—Governor Burgum declared a state of emergency
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March 12, 2020—Governor Burgum released recommendations around large events and public
gatherings.
March 3, 2020—The North Dakota Department of Health has developed an online survey for
people who have traveled internationally within the past 14 days to complete. Upon completion
of the survey, North Dakotans will receive information about how to monitor themselves for
symptoms of COVID-19 and what to do if symptoms develop.

Northern Mariana Islands
Legislature Status:
Supplemental Funding: $ 369,765.90
•
•

•

CHCC coronavirus resource page.
March 16, 2020 – The Governor announced that schools and government offices will be closed
until further notice due to the threat of the coronavirus. The public school system announced it
would suspend classes for three days to allow the board of education time to decide its next
steps.
March 11, 2020—Governor Torres created a COVID-19 Task Force, bringing together key
departments, agencies, and stakeholders, to focus on three major concerns: tourism, residents,
and schools.

Ohio
Legislature Status: The next Senate session is scheduled for March 25 at 1:30 PM. The House has
scheduled session for March 24-26, April 1-2 all at 1:00 PM. Legislation is not expected to go through the
usual committee process, but rather it will be handled procedurally through the Rules committee.
Supplemental Funding: $ 15,620,977.80
•
•

•

•

•

Ohio Department of Health coronavirus resource page.
March 22, 2020 – The Governor announced that Ohio will be under a "Stay at Home" order. The
order goes into effect beginning Monday, March 23, 2020, at 11:59 p.m. and will remain in effect
until 11:59 p.m. on April 6, 2020, unless the order is rescinded or modified.
March 21, 2020 – The Governor ordered all adult day support and vocational habilitation services
for individuals with intellectual and developmental disabilities to temporarily stop providing
services in settings of more than 10 people.
March 19, 2020 – The Governor announced that the U.S. Small Business Administration (SBA) has
approved their request to allow small businesses and nonprofits in Ohio to apply for low-interest,
long-term loans of up to $2 million through the SBA’s Economic Injury Disaster Loan program.
March 19, 2020 – The Governor issued an executive order expanding access to health care
services through telemedicine for Medicaid beneficiaries.
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March 18, 2020 – The Governor announced that the Ohio Department of Health is ordering the
temporary closure of Ohio's barbershops, hair salons, nail salons, and tattoo parlors due to the
ongoing COVID-19 pandemic.
March 18, 2020 – The Governor authorized the Ohio National Guard to assist state and local
governments execute laws and respond to state emergencies, such as distributing food and
supplies.
March 18, 2020 – The Governor sent a letter and application to the U.S. Small Business
Administration (SBA) to qualify the State of Ohio for the Economic Injury Disaster Loan program.
March 16, 2020- The Governor issued an order regarding the closure of all polling locations on
March 17.
March 15, 2020- The Governor ordered all Ohio bars and restaurants to close, with only take-out
and delivery options available.
March 12, 2020—Governor DeWine announced that all schools will be closed for three weeks
beginning on Monday, March 16.
March 10, 2020—Governor DeWine issued a recommendation on limiting large indoor
gatherings.
February 27, 2020—Governor DeWine ordered the following action by state agencies:
o The Ohio Department of Transportation will post information from the Ohio Department
of Health in all state rest areas on hand washing protocols including messages on Ohio
Travel TV.
o The Departments of Rehabilitation and Corrections and Youth Services will increase
frequency and use of disinfectant measures in all their state facilities to protect inmates,
families, and staff.
o The Governor called on Ohio college and university leaders to urge every student and
faculty member on their campuses who have not yet received a shot to get one at their
health clinic immediately.
o The Governor is asking our college and university leaders to prohibit college travel to
nations where the CDC has recommended no travel, such as China and South Korea.
o The Governor is asking college and universities to take appropriate action to
accommodate students who are studying abroad and may need to come back to the
United States.
o The Governor is asking the Ohio Department of Aging to continue working with local
aging networks to identify the most vulnerable older adults with the highest needs to
make sure that plans are in place to meet their needs – whether that is providing
additional meals or additional medication or other personal care needs.
o The Governor is asking local aging advocates across Ohio to go out into their
communities to check on nursing care facilities to ensure that all illness prevention
methods are in place.

69

STATE-BY-STATE NEWS – MARCH 21-23, 2020
o

The State of Ohio will also be paying aggressive attention to common areas in stateowned buildings, including significantly increased cleaning frequency of these areas and
hand sanitizer stations in common lobbies and hallways.

Legislation
•

HB 557 Authorizes public bodies to meet via teleconference and video conference during a
public health state of emergency as declared by the Governor; declares an emergency. Pending.

Oklahoma
Legislature Status: Allowing government bodies to meet via teleconference. Senators and their staff have
been asked to self-quarantine in their offices after learning a Senate staffer had tested positive for the
coronavirus. The Senate will close through the 27th and the House will meet next week through
teleworking conditions.
Supplemental Funding: $ 6,924,231.00
•
•

•

•

•

Oklahoma State Department of Health coronavirus resource page.
March 18, 2020 – The Governor amended Executive Order 2020-07 to include provisions
suspending certain state regulations that could limit state and community transmission of the
virus.
March 18, 2020 – The Governor issued Executive Order 2020-08 strongly recommending
Oklahomans follow all CDC guidance to protect public health over the next 15 days, among other
actions.
March 17, 2020 – The Governor signed an amended executive order declaring a state of
emergency that:
o Allows health professionals licensed in states that are members of the Emergency
Management Compact to practice, so long as they meet certain other conditions; and
o Allows state occupational licenses for health care professionals that are set to expire to
be temporarily extended during the crisis.
March 15, 2020—Governor Stitt declared an emergency.

Legislation
•
•

HCR 1017 Relates to adjournment of the legislature for a period in excess of 3 days. Adopted.
HR 1033 Relates to declaring emergency conditions under the House Rules. Adopted.

Oregon
Legislature Status: Adjourned sine die March 8.
Supplemental Funding: $ 7,798,826.30
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Oregon Health Authority coronavirus resource page.
March 23, 2020 – The Governor issued Executive Order 20-12, directing everyone in Oregon to
stay at home to the maximum extent possible and adding to the list of businesses that will be
temporarily closed to stem the spread of COVID-19 in Oregon. The order went into effective
immediately, and will remain in effect until ended by the Governor.
March 18, 2020 – The Governor directed all Oregon hospitals, outpatient clinics, and health care
providers, including veterinarians and dentists, to cease all non-emergency medical procedures
to conserve personal protective equipment.
March 17, 2020- The Governor signed an executive order which extended statewide school
closures until April 28.
March 16, 2020- The Governor announced new statewide actions for the next four weeks
regarding social distancing to reduce the spread of COVID-19.
March 12, 2020—Governor Brown announced statewide school closures for K-12 schools in
Oregon from March 16th through March 31st.
March 12, 2020—Oregon is sending an Incident Management Team to Seattle-King Co., WA to
support planners and public health officials through the Emergency Management Assistance
Compact.
March 10, 2020—Governor Brown issued a policy to limit transmission of COVID-19 in long-term
care facilities.
March 8, 2020—Governor Brown issued a state of emergency on Sunday, 9 March, 2020 as the
state’s identified cases of novel coronavirus COVID-19 rise to 14.
March 5, 2020—The State of Oregon reached an agreement with health insurance companies to
waive cost-sharing for patients who testing for COVID-19. The agreement means that people with
insurance and group health plans won’t face co-payments, co-insurance, or deductibles for
COVID-19 testing at in-network healthcare providers or emergency rooms. It will also cover
immunization for covered people, when that becomes available.
March 3, 2020—Governor Kate Brown wrote a letter to Vice President Pence requesting the
release of additional PPE supplies from the federal government’s strategic national stockpile.
February 28, 2020—Governor Brown convened a Coronavirus Response Team tasked with
coordinating state and local agencies and health authorities. The group will meet regularly and
make recommendations to the Governor.

Pennsylvania
Legislature Status: Allowing House members to vote remotely, essentially putting the 203-member body
on an indefinite work-from-home policy as cases of the coronavirus continue to increase. The state
Senate already had a system for remote voting in place. Both House and Senate are operating under a
“12-hour call time,” meaning members should be prepared to vote remotely if called upon.
Supplemental Funding: $ 16,904,048.40 (State) $ 3,500,000.00 (Philadelphia)
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Pennsylvania DOH coronavirus resource page.
March 20, 2020 – The Governor announced the March 19, 2020 executive order would be
delayed until March 23, 2020 at 8:00 AM.
March 19, 2020 – The Governor signed an executive order suspending all non-life-sustaining
business.
March 19, 2020 – The Governor announced the availability of low-interest loans for small
businesses and eligible non-profits in all 67 counties in the state through the U.S. Small Business
Administration. March 18, 2020 – The Governor requested that the U.S. Small Business
Administration (SBA) implement an SBA disaster declaration to provide assistance in the form of
SBA Economic Injury Disaster Loans for businesses and eligible non-profits in all 67 counties in
Pennsylvania.
March 16, 2020- The Governor issued guidance for non-essential businesses across the state to
close for at least 14 days to help mitigate the spread of COVID-19.
March 16, 2020- The Governor issued statewide mitigation efforts beginning on March 17 which
include the following:
o Closing of all restaurants and dine-in services
o A no-visitor policy for correctional facilities and nursing homes
o Restrictions around non-essential travel
o Closure of licensed childcare centers
o Closure of adult day care centers, adult training facilities, Provocations facilities, LIFE
centers and Senior Community Centers
o Visitor restrictions for state centers to ensure health and safety for individuals with an
intellectual disability
o Visitor restrictions for assisted living and personal care homes to minimize exposure to
our seniors and individuals with disabilities
o Telework or a 10 workday paid absence for individuals who do not have telework
capability
March 15, 2020- The Governor issued an order to close all dine-in facilities starting on March 16
in Allegheny, Bucks, Chester, Delaware, and Montgomery counties for the next 14 days.
March 13, 2020—Governor Wolf announces closure of Pennsylvania schools.
March 12, 2020—Governor Wolf provided guidance for Montgomery County and the state of
Pennsylvania on reducing the spread of the virus.
March 11, 2020—Governor Wolf issued guidance on restricting travel for state employees as well
as new directives to address large gatherings, telework, and paid leave for impacted employees.
March 10, 2020—The Department of Insurance issued a notice regarding preparedness plans and
information for educating enrollees on their benefits for COIVD treatment and testing.
March 7, 2020—Governor Wolf is coordinating with legislative leaders on a package that would
aim to allocate resources towards supporting county and municipal health departments,
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secure equipment and personnel, disseminate public health messaging, and support care for the
senior population and those most at risk for infection.
March 5, 2020—State officials have updated their travel guidance for residents. Anyone who has
arrived from China or Iran, and anyone who has returned from Italy or South Korea, within the
last 14 days, are required to contact the public health department and practice social distancing
for 14 days post travel.
March 5, 2020—The state updated their interim guidance for healthcare
professionals responding to potential coronavirus cases.
February 26, 2020—Pennsylvania activated its Department of Health’s Emergency Operations
Center to allow for enhanced response coordination.

Legislation
•

HR 834 Adopts temporary Rules of the House of Representatives relating to roll call votes, to
voting meetings of committees, to consideration of bills, to third consideration and final passage
bills, to conference committee reports and to electronic mass communication. Adopted.

Puerto Rico
Legislature Status:
Supplemental Funding: $ 5,870,358.00
•
•
•

Departamento De Salud coronavirus resource page.
March 15, 2020- The Governor announced an island-wide curfew and the closing of all
nonessential businesses.
March 12, 2020—The Governor announced that Puerto Rico will be in a state of emergency and
also announced the activation of the National Guard.

Rhode Island
Legislature Status: Session canceled for week of March 27
Supplemental Funding: $ 5,402,840.00
•
•

•

State of Rhode Island Department of Health coronavirus resource page.
March 20, 2020 – The Governor announced his request for the agency to offer South Carolina’s
small businesses with disaster assistance from the Small Business Administration had been
approved.
March 19, 2020 – The Governor made several important announcements about the state’s
evolving response strategy:
o State courts will not process any residential or commercial evictions for the next 30 days.
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Rhode Islanders who suspect price gouging or COVID-19 scams should report them to the
Attorney General’s office.
o The state created an online form so organizations can donate laboratory supplies and
personal protective equipment to fill gaps in due to increased testing demand.
March 18, 2020 – The Governor announced that public schools should implement distance
learning through April 3.
March 18, 2020 – The Public Utilities Commission issued an emergency declaration that places a
moratorium on public utilities terminating services.
March 18, 2020 – The Department of Health announced that out-of-state health care providers
can obtain a temporary 90-day license to practice in the state.
March 18, 2020 – The Governor issued an executive order expanding access to telemedicine
services.
March 16, 2020- The Governor issued an executive order regarding restrictions for public
meetings.
March 16, 2020- The Governor issued an executive order regarding restrictions for restaurants,
bars, entertainment venues, and public gatherings.
March 15, 2020- The Governor announced guidance directing all child care centers in Rhode
Island to close. She also announced that the Rhode Island Department of Education will be
working with local school districts to make “grab and go” meals available to students while
schools are closed.
March 11, 2020—Governor Raimondo issued guidance for large events in Rhode Island to help
contain the spread of COVID-19.
March 1, 2020—Rhode Island established an Incident Command System response to organize
state agency preparedness and response activities. It includes staff from numerous state
agencies, including emergency management, behavioral health, education, human services,
environmental management, and others.
March 1, 2020—The Rhode Island Department of Health is coordinating with other state agencies
and community organizations to support anyone doing self-quarantining to ensure that people
who are remaining at home have the support services they need. This includes support with
everyday needs, such as prescriptions and groceries.

Legislation
• SR 2770 Requests that President Donald Trump declare a National Emergency for the
Coronavirus Pandemic. Adopted.

South Carolina
Legislature Status: Whether either chamber will return to the State House beyond this week is uncertain.
Supplemental Funding: $ 8,926,132.50
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South Carolina DHEC coronavirus resource page.
March 21, 2020 – The Governor asked construction contractors and others in the skilled trade
industry to donate whatever personal protective equipment they can spare to healthcare
professionals and state agencies in the greatest need, including respirator masks commonly used
in construction settings; issued Executive Order 2020-12, which directs the Department of
Revenue to waive additional regulations in order to allow restaurants to include sealed containers
of beer and wine for curbside pickup or “to-go” orders only. ; and directed the Department of
Revenue to conform the state’s income tax deadline to July 15th, which is the new federal
income tax deadline.
March 20, 2020 – The Governor announced the SBA approved his request for the agency to offer
South Carolina’s small businesses with disaster assistance.
March 19, 2020 – The Governor signed an executive order which, among other actions:
o Directs all non-essential employees at each public university, college, and technical
college to work from home;
o Waives regulations to allow unemployment claims to be expedited by at least one week;
o Suspends unemployment insurance payments for employers through June 1;
o Suspends procurement regulations for all state agencies; and
o Suspends enforcement of certificate of need regulations to expedite treatment.
March 17, 2020- The Governor signed an executive order on additional measures that:
o Close all dine-in facilities from March 18 through March 31;
o Prohibit any large public gathering from March 19 through March 31;
o Activate the South Carolina National Guard; and
o Delay the state tax filing deadline.
March 14, 2020 – The SC Board of Medical Examiners and the SC Board of
Nursing implemented procedures to broaden licensure requirements for out of state health
professionals to practice in the state during this public health emergency.
March 13, 2020 – Governor McMaster issued an executive order that all K-12 schools, including
universities, colleges, and technical colleges be closed through the end of the month.

Legislation
•
•
•

SB 1161 Requires all individual and group health insurance plans, health maintenance
organizations and the state health plans to waive cost sharing requirements associated with
testing for COVID-19 and to define applicable terms. Pending.
HB 4014 Makes a supplemental appropriation of $45 million to the Executive Budget Office for
use by the Department of Health and Environmental Control for the state’s response to COVID19. Enacted.
HB 5417 Memorializes the United States Congress to refrain from increasing federal
unemployment taxes until a specified date. Pending.
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HB 5419 Prohibits a magistrate or circuit court from commencing an eviction proceeding for the
nonpayment of rent within a certain number of days grace period. Pending.

South Dakota
Legislature Status: Session concluded on March 14
Supplemental Funding: $ 4,567,500.00
•
•
•

•

•
•
•
•

South Dakota Department of Health coronavirus resource page.
March 22, 2020 – The Governor announced the SBA approved the state’s requires for access to
the Economic Injury Disaster Loan Fund Program.
March 19, 2020 – The Governor extended her executive order directing state employees to
continue to telework through the next week and maintaining the ban on state employee workrelated travel outside South Dakota.
March 18, 2020 – The Governor announced that she is working with the Small Business
Administration to provide Economic Injury Disaster Loan funding to companies negatively
impacted by COVID-19.March 16, 2020 – The Governor activated the Small Business
Administration’s Economic Injury Disaster Loan Fund Program in South Dakota to help eligible
businesses and non-profits impacted by COVID-19.
March 17, 2020 – The Governor announced that all schools in South Dakota will remain closed for
another week.
March 13, 2020—Governor Noem signed a state of emergency order for South Dakota.
March 10, 2020—The South Dakota State Department of Health issued guidance to school
administrators regarding prevention and mitigation in schools.
March 5, 2020—Governor Noem and the South Dakota Department of Health commissioned an
agency taskforce for coordination and planning with partners and other state agencies,
developed an action plan for information management, incident management, and monitoring
for persons at risk of infection, among other actions.

Tennessee
Legislature Status: Adjourned until June 1
Supplemental Funding: $ 10,578,293.60
•
•

Tennessee Department of Health coronavirus resource page.
March 22, 2020 – The Governor signed Executive Order 17 calling for businesses across the state
to utilize alternative business models beginning at midnight CDT on Monday, March 23, 2020
until midnight CDT April 6, 2020. The order also outlines ways businesses and citizens should
work to protect vulnerable populations.
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March 17, 2020 – The Governor urged all school districts in Tennessee to close by March 20 and
remain closed through March 31. The Governor announced that during this time the School Food
Authorities will have flexibility to continue to provide meals to at-risk students who rely on meals.
March 17, 2020 – The Governor also announced the following actions:
o The Governor encouraged childcare facilities to remain open to support community
needs and directed the Department of Human Services to relax the regulatory burden on
child care centers.
o The state will provide $10 million in response and recovery grants to support existing
childcare facilities.
o The Tennessee Department of Human Service issued a policy offering emergency cash
assistance utilizing TANF funds. Assistance will be up to $1,000 for families of five or
more who qualify and who have experienced loss of a job as a result of COVID-19.
o The Tennessee Department of Labor and Workforce Development is working to
determine how to utilize the Unemployment Insurance Trust Fund. The Department will
extend unemployment benefits to those quarantined by a physician for COVID-19.
o The Governor’s amended budget includes $200 million to provide specific relief to county
and city governments.
March 16, 2020 – The Governor announced limiting all remaining legislative business to fulfilling
the constitutional requirement of passing a balanced budget, and any associated actions that will
ensure Tennessee can keep its doors open.
March 13, 2020 – The Governor issued further guidance regarding mass gatherings, schools, state
employees and the State Capitol Building as more confirmed cases of COVID-19 surface in
Tennessee:
o Congregations and groups are urged to consider alternatives to traditional services by
utilizing live streams, pre-recorded messages and other electronic means.
o Events larger than 250 people are discouraged to limit exposure to COVID-19.
o School districts have been advised to exercise discretion when canceling school for K-12
students. The state will provide further support for districts pursuing this action but urge
districts to consider the prevalence of confirmed cases of COVID-19 in their area. In
partnership with districts, students who depend on school-provided meals will still
receive this support, regardless of school closure.
o State employees who have been trained and certified to work from home within the
state’s Alternative Workplace Solutions program will work from home through March 31,
2020.
o State employees have been instructed to cease all non-essential business travel through
March 31, 2020.
o The Tennessee State Capitol is closed to tours and visitors through March 31, 2020.
Members of the media will continue to have access to the State Capitol building.
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March 12, 2020—Governor Lee issued a State of Emergency to free up funds for the treatment
and containment of COVID-19
March 5, 2020—Governor Lee announced the formation of a task force to enhance Tennessee’s
coordinated efforts to prevent, identify and treat potential cases of COVID-19.

Legislation
•
•
•
•

HB 2915 Enacts the Coronavirus Public Protection Act of 2020. Pending.
SJR 1265 Urges the General Assembly to provide a grant for children out of school due to
coronavirus and in need of food. Adopted.
HB 2815 Authorizes the governing body of the city of Crossville to allow participation in public
meetings by electronic or other means, as necessary to prevent the spread of COVID-19. Pending.
HB 2818 Upon approval of the state board of education, allows a waiver of a state board rule or
statute that inhibits or hinders a local education agency’s ability to meet a goal due solely to the
outbreak of COVID-19. Directs the department of education to develop guidance, resources and
opportunities for high school students who were adversely affected by school closures due to
COVID-19. Pending.

Texas
Legislature Status: Not in session in 2020; Senate interim committees postponed.
Supplemental Funding: $ 36,976,922.50 (State) $ 5,000,000.00 (Houston)
•
•

•
•
•

Texas Department of Health Services coronavirus resource page.
March 23, 2020 – The Governor announced that Texas has received $36.9 million from the
Centers for Disease Control and Prevention (CDC) as part of the state's initial allotment of funding
from the first emergency coronavirus bill passed by Congress. The Texas Department of State
Health Services (DSHS) will distribute $19.5 million to 43 local health departments to aid in their
COVID-19 response. This includes $1.75 million for Dallas County, Tarrant County, and the San
Antonio Metro Health District where operations have been impacted by federal activities. The
remaining funds will be used by DSHS to support operations in areas of the state not covered by
local health departments and for statewide response activities.
March 22, 2020 – The Governor signed an Executive Order to expand hospital bed capacity as the
state responds to the COVID-19 virus.
March 21, 2020 – The Governor waived several regulations to help meet Texas’ growing need for
nurses as the state responds to the COVID-19 virus.
March 20, 2020 – The Governor issued a proclamation postponing the runoff primary election
until July 14, 2020 — the same date as the special election for Texas State Senate District 14. The
runoff election was originally scheduled for May 26th but has been postponed in conjunction with
the state's ongoing efforts to mitigate the spread of COVID-19.
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March 20, 2020 – The Governor announced that he is temporarily suspending certain regulations
to ensure that Texans will have continued access to their pharmacists as the state responds to
COVID-19
March 20, 2020 – The Governor announced that the U.S. Small Business Administration (SBA) has
included the entire state of Texas in its Economic Injury Disaster Declaration and granted access
to its Economic Injury Disaster Loan (EIDL) program, which will provide long-term, low-interest
loans to qualifying businesses across the state.
March 20, 2020 – The Governor announced that he is temporarily suspending certain provisions
of the Texas Alcoholic Beverage Code to help businesses whose events were cancelled due to
COVID-19.
March 20, 2020 – The Governor directed the Texas Department of Criminal Justice (TDCJ) to
temporarily suspend inmate fees for health care services related to COVID-19.
March 19, 2020 – Texas Commissioner of the Department of State Health Services Dr. John W.
Hellerstedt declared a state of public health disaster for the entire State of Texas.
March 19, 2020 – The Governor announced a series of Executive Orders relating to COVID-19
preparedness and mitigation. The four orders serve to limit public gatherings and help reduce
exposure for people across the state. These orders are in accordance with federal guidelines
issued by the President and the Centers for Disease Control and Prevention (CDC), and will aid in
the state's efforts to stop the spread of COVID-19.
o Order No. 1: In accordance with the Guidelines from the President and the CDC, every
person in Texas shall avoid social gatherings in groups of more than 10 people.
o Order No. 2: In accordance with the Guidelines from the President and the CDC, people
shall avoid eating or drinking at bars, restaurants, and food courts, or visiting gyms or
massage parlors; provided, however, that the use of drive-thru, pickup, or delivery
options is allowed and highly encouraged throughout the limited duration of this
executive order.
o Order No. 3: In accordance with the Guidelines from the President and the CDC, people
shall not visit nursing homes or retirement or long-term care facilities unless to provide
critical assistance.
o Order No. 4: In accordance with the Guidelines from the President and the CDC, schools
shall temporarily close.
March 18, 2020 – The Governor issued a waiver allowing restaurants to deliver alcoholic
beverages with food purchases to patrons. He also directed the Texas Alcoholic Beverage
Commission to waive certain provisions to allow manufacturers, wholesalers, and retailers of
alcoholic beverages to repurchase or sell back unopened product.
March 18, 2020 – The Governor announced immediate closure of all driver license offices across
the state.
March 18, 2020 – The Governor directed the Department of Public Safety (DPS) to temporarily
waive expiration dates for Driver Licenses, Commercial Driver Licenses, and other identification
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forms. This action falls within the Governor’s State of Disaster Declaration and is part of the
ongoing effort to reduce to spread of COVID-19.
March 18, 2020 – The Governor issued a proclamation suspending provisions of the Texas
Election Code to allow political subdivisions to postpone their 2020 local elections. This means
local governments now have the ability to postpone their May 2, 2020 elections until November
3, 2020.
March 18, 2020 – The Governor announced a collaboration with local education agencies (LEA)
on the Texas Students MealFinder Map which will allow Texas parents to locate LEA facilities
serving meals in their communities.
March 17, 2020 – The Governor activated the National Guard in preparation to assist with the
COVID-19 response. The activation excludes first responders and health care workers so they may
continue to serve in their respective fields.
March 17, 2020 – The Texas Department of State Health Services confirmed the first death as a
result of COVID-19.
March 17, 2020 – The Governor granted waivers to allow hospitals to increase the total number
of unused beds without having to apply or pay additional fees in addition to directing the Texas
Department of Insurance to issue an emergency rule regarding telemedicine care for patients.
March 17, 2020 – The Governor requested designation from the Small Business Administration
Economic Injury Disaster Declaration in order to access the Economic Injury Disaster Loan to
provide long-term, low-interest loans to affected and qualified businesses across Texas.
March 16, 2020 – The Governor announced that he has waived the State of Texas Assessments of
Academic Readiness testing requirements for the 2019-2020 school year. Additionally, the
Governor is requesting that the Department of Education waive federal testing requirements for
the 2019-2020 school year.
March 16, 2020 – The Governor granted the Office of the Attorney General’s request for
suspension of certain open-meeting statutes. This temporary suspension will allow for telephonic
or videoconference meetings of governmental bodies that are accessible to the public in an effort
to reduce in-person meetings that assemble large groups of people.
March 16, 2020 – The Governor announced that Texas is waiving certain rules relating to vehicle
registration, parking placards for persons with disabilities, and titling to aid the state’s efforts to
combat COVID-19.
March 13, 2020 – The Governor declared a state of disaster in Texas due to COVID-19.
March 12, 2020—Governor Abbott hosted a call with Texas legislators, mayors, and judges,
reiterating state support in the form of resources and supplies, as well as encouraging locals to
track expenses for potential federal reimbursement.
March 11, 2020—Governor Abbott and the Texas Department of
Insurance requested insurers and HMOs to waive copayments, co-insurance, and deductibles for
“testing and telemedicine visits for the diagnosis of coronavirus,” that is consistent with CDC
guidance.
80

STATE-BY-STATE NEWS – MARCH 21-23, 2020
•
•

•

•

March 11, 2020—Governor Abbott and the Texas Department of State Health
Services urged Texans to take preventative measures
March 6, 2020—Governor Abbott issued a statement regarding price-gouging of medical
supplies, pointing out that should there be extensive reports of price-gouging, the Governor can
grant the Texas Attorney General broader powers to prosecute those cases.
February 27, 2020—Agencies will implement disinfecting measures at places like driver’s license
offices and schools, as well as ensure high-risk populations, such as those in daycares,
nursing homes, assisted living associations, and health care facilities, are prepared and properly
cared for.
January 27, 2020—The Texas Department of State Health Services (DSHS), the lead agency for
response, activated the State Medical Operations Center (SMOC). The SMOC serves as a
touchpoint for any requests from local entities, and ensures consistent collection, tracking, and
reporting of public health activities and data. DSHS and Texas Division of Emergency management
have begun bi-weekly meetings with all relevant state agencies at the SMOC to discuss up-to-date
emergency planning documents and how plans will be implemented.

Utah
Legislature Status: Adjourned sine die March 12.
Supplemental Funding: $ 6,441,412.50
•
•

•

•

•

Utah.gov coronavirus resource page.
March 19, 2020 – The Utah Board of Education waived requirements regarding the calendar year,
transportation, and assessments. The Board also directed staff to continue to distribute state
funding to local education agencies.
March 19, 2020 – The Governor issued three executive orders. These orders make adjustments
to help Utah government function optimally while accommodating social distancing measures
and aim to help lessen the burden on establishments with liquor licenses, which are either
temporarily closed or operating on a limited basis. Specifically, these orders:
o Facilitate returns of product to the Department of Alcoholic Beverage Control by
licensees impacted by recent health orders
o Allow the public to view Board of Pardons and Parole hearings remotely
o Facilitate the ability of public bodies to conduct meetings electronically
March 18, 2020 – The Utah Department of Health, in coordination with the Governor’s Office and
Utah COVID-19 Community Task Force, issued an order to all restaurants, bars, and food service
establishments in the state of Utah to suspend dine-in operations for a period of two weeks.
March 17, 2020 – The Utah Department of Health ordered all restaurants and bars to close dining
rooms, effective March 18.March 16, 2020 – The Governor announced that Utah’s public schools
will implement a two-week dismissal, or “soft closure,” starting Monday, March 16. The dismissal
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is designed to help implement social distancing and slow the spread of novel coronavirus in our
communities.
March 13, 2020—Governor Herbert announced recommendations the implementation of several
precautionary measures across the state of Utah to help slow the spread of novel coronavirus.
March 12, 2020—Governor Herbert issued a statement praising the Church of Jesus of Latter-day
Saints’ decision to host sessions of its General Conference remotely and to limit mass gatherings
in the immediate future.
March 12, 2020—Governor Herbert, in partnership with the Utah COVID-19 Community Task
Force, issued official recommendations to: limit gatherings of 100+ people (including church); not
participate in group gatherings for individuals over 60 years of age or immunocompromised; and
restrict access to long-term care facilities.
March 12, 2020—Governor Herbert approved recommendations to the Utah Systems of Higher
Education and the Utah State Board of Education to transition to online teaching.
March 6, 2020—Governor Herbert declared a state of emergency, which is part of
the state’s preparedness plan and came at the recommendation of the Governors COVID-19 Task
Force.
March 2, 2020—Utah established the COVID-19 Community Task Force. On 10 March, the task
force recommended that hospital and health care systems establish satellite sites for testing.
January 29, 2020—The Utah Department of Health activated its Incident Command System to
ensure effective communication and coordination among state agencies.

Legislation
•
•
•

•

SCR 8 Expresses support for the Chinese people regarding the coronavirus outbreak. Pending →
Eligible for Governor
HJR 24 Extends the state of emergency due to infectious disease COVID-19. Adopted.
HB 3 Modified the Budgetary Procedures Act by amending provisions relating to funding for a
state response to the coronavirus. Includes an authorization for a one-time general fund
appropriation of up to $16 million to the Department of Health for the purpose of disease
response. Eligible for Governor.
HB 494 Authorizes the Department of Administrative Services to transfer or divert money to
another department, agency, institution, or division only for the purposes of providing a state
response to the coronavirus. Eligible for Governor

Vermont
Legislature Status: Adjourned until March 24.
Supplemental Funding: $ 4,902,840.00
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Vermont Health Department coronavirus resource page.– This resource page is regularly updated
with guidance for healthcare providers, long term care facilities, schools, child care centers,
businesses and more.
March 23, 2020 – The Governor announced the Vermont Department of Public Service has
released an interactive Public Wi-Fi Hot Spot Map to help Vermonters connect to publicly
available internet service during the COVID-19 pandemic.
March 21, 2020 – The Governor announced additional community mitigation measures in
response to the COVID-19 pandemic.
March 20, 2020 – The Governor announced Vermont small business owners suffering economic
injury due the COVID-19 pandemic can apply for Small Business Administration (SBA) disaster
loans, following a statewide disaster declaration.
March 19, 2020 – Vermont Governor Scott issued a gubernatorial directive to the Department of
Liquor and Lottery amending regulations related to onsite alcoholic beverage consumption in
support of small businesses affected by restaurant closures.
March 18, 2020 – Vermont designated grocery employees as emergency workers.
March 17, 2020 – The Governor issued guidance to childcare centers to close normal operations
but continue essential operations as needed to provide childcare to workers essential to the
COVID-19 response.
March 16, 2020 – The Governor announced new guidance and action taken in response to
COVID-19:
• Restricting the size of mass gatherings to the lesser of 50 people or 50% of the occupancy
of certain facilities.
• The closure of all bars and restaurants statewide. Establishments can continue to offer
food takeout and delivery service. This measure is effective beginning 2:00 PM on March
17 and is in effect until April 6; and
• State government agencies and departments are working to transition the state
employee workforce to remote work, while also implementing measures to limit person
to person transactions in state offices.
March 15, 2020 – The Governor announced a Continuity of Education Plan for the orderly
dismissal of all schools, and cancellation of all school related activities, no later than March 18.
March 13, 2020—Governor Scott declared a state of emergency
March 10, 2020—Governor Scott activated the State Emergency Operations Center to expand the
state’s capacity to coordinate and respond to COVID-19.
March 10, 2020—The Vermont Department of Health issued guidance to healthcare providers
and workers regarding death certification and disposition of remains for patients with COVID-19.
March 6, 2020—The Vermont Department of Financial Regulation issued an Insurance Bulletin
instructing all health insurers in Vermont to cover any medically necessary COVID-19 testing with
no co-payment, coinsurance or deductible.
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March 2, 2020—Governor Scott established a COVID-19 Task Force to support the state’s
ongoing public health response
February 28, 2020—The Vermont Agency of Education issued guidance to Vermont schools on
materials, cleaning and disinfecting, travel guidance, school closure and absences.

Legislation
•

•

HB 681 Relates to employer registration for unemployment insurance. Contains amendments
that ensure employees receive benefits when quarantined or providing care for a quarantined
family member. Pending.
HR 15 Urges that for the duration of the pandemic emergency, the federal government refrain
from arresting or detaining individuals based on their immigration status in any healthcare setting
and suspend implementation of the Inadmissibility on Public Charge Grounds Rule. Adopted.

Virgin Islands
Legislature Status: Committee meetings and legislative session have been postponed as several
individuals either affiliated with the Virgin Islands’ legislature or who have recently visited the Legislature
have been identified as “persons of interest” in connection with coronavirus.
Supplemental Funding: $ 419,100.30
•
•

•

Virgin Islands Department of Health coronavirus update.
March 17, 2020 – The Bureau of Motor Vehicles announced new procedures to help limit the
spread of COVID-19, including limiting the number of customers permitted at any given time, and
online vehicle registration.
March 13, 2020—Governor Bryan declared a state of emergency

Virginia
Legislature Status: Adjourned sine die March 12.
Supplemental Funding: $ 13,621,612.30
•
•

•

Virginia Department of Health coronavirus resource page.
March 23, 2020 – The Governor issued a statewide order to protect the health and safety of
Virginians and reduce the spread of the novel coronavirus, or COVID-19. Executive Order FiftyThree orders the closure of certain non-essential businesses, bans all gatherings of more than 10
people, and closes all K-12 schools for the remainder of the academic year. Governor Northam is
also urging all Virginians to avoid non-essential travel outside the home, if and when possible.
March 19, 2020 – The Governor announced further actions to protect public health and support
Virginians impacted by the spread of novel coronavirus, or COVID-19. These actions will result in
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co-pays eliminated for all Medicaid-covered services, tax relief, small businesses can begin
applying for low-interest federal disaster loans
March 19, 2020 – The Governor announced the following actions.
o Increased access to health care for Medicaid members and low-income residents
including waived co-pays and expanded access to telehealth.
o Modifications to Virginia’s Child Care Subsidy Program to expand eligibility and ensure
continued support for essential personnel.
o Approved Economic Injury Disaster Loan to support Virginia small businesses.
o Suspension of in-person visitations to state correctional facilities.
o Suspension of Motor Vehicle Safety Inspections for 60 days.
March 17, 2020 – The Governor announced additional steps to mitigate the spread of COVID-19,
including:
o Recommending reduction of public gatherings of more than 10 people, in accordance
with federal guidelines;
o Encouraging those with chronic health conditions and those aged 65 or older to selfquarantine;
o Mandating restaurants, fitness centers, and theaters reduce capacity to 10 people, or to
close;
o And closing Virginia’s 75 DMV offices to the public.
March 17, 2020 – The Governor moved to increase support to affected workers and employers
by:
o Directing the Commissioner of the Virginia Employment Commission to waive the oneweek waiting period to receive unemployment benefits;
o Enhancing unemployment eligibility to include those directed to self-quarantine by a
medical or public health official;
o Granting affected workers special considerations on deadlines for mandatory reemployment appointments and work search requirements;
o Activating regional workforce teams to support employers who have slowed or ceased
operations;
o Waiving financial penalties for employers who experience an increase in workers
requesting unemployment benefits;
o Authorizing funding through the Workforce Innovation and Opportunity Act for
employers to remain open; and
o Directing employers to follow U.S. Department of Labor guidance on workplace safety.
March 16, 2020 – The Governor joined the Governor of Maryland and the Mayor of the District of
Columbia in calling on the President to add the National Capital Region to the list of priority
locations for federal supported COVID-19 testing sites.
March 15, 2020 – The Governor announced a temporary ban on all public events of more than
100 people.
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March 13, 2020 – The Governor ordered all K-12 schools in Virginia to close for a minimum of two
weeks.
March 12, 2020—Governor Northam declared a State of Emergency on 12 March to address
COVID-19. Guidance included a ban on out-of-state travel, implementation of telework
policies, cancelling specially scheduled state events for 30 days, and urging avoidance of large
public gatherings.
March 11, 2020—Governor Northam issued a statement addressing plans to enable state
employee teleworking. He also encouraged private businesses to explore telework and paid timeoff options.
March 4, 2020— Virginia’s public health and safety experts established an Incident Management
Team across state government to lead the Commonwealth’s planning and response for COVID19.

Washington
Legislature Status: Adjourned sine die March 12.
Supplemental Funding: $ 14,230,798.70
•
•
•
•

•
•

•

Washington State Department of Health coronavirus resource page.
March 22, 2020 – The Governor announced the White House approved his request to declare a
major disaster in Washington state.
March 22, 2020 – The Governor named retired Navy Vice Admiral Raquel C. Bono as Washington
state director for COVID-19 Health System Response Management.
March 20, 2020 – The Governor sent a letter to President Donald Trump today requesting that he
declare a federal major disaster in the state of Washington to unlock a host of additional federal
assistance to benefit affected Washingtonians, such as expanded unemployment assistance and
basic food benefits.
March 19, 2020 – The Governor requested that President Donald Trump dispatch the U.S.S.
Mercy to Puget Sound in order to support health care capacity.
March 19, 2020 – The Governor announced restrictions on non-urgent medical and dental
procedures to free up health care workers and protective equipment. The restrictions will not
apply to emergency and urgent needs.
March 19, 2020- The Centers for Medicare & Medicaid Services (CMS) approved Washington’s
request for a Section 1135 Medicaid waiver. The approved waiver enables the Washington to
provide flexibilities in Medicaid provider screening, forgo certain pre-admission screening and
annual resident review assessments, lift prior authorization requirements, allow for
reimbursement facility services in alternative settings, extend fair hearing timelines, and waive
public comment and tribal consultation requirements for certain changes to the Medicaid state
plan.
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March 17, 2020 – The Governor signed a series of bills that permit the following actions to bolster
the state response to COVID-19:
o Provide $200 million to state agencies, local government and tribal governments to
respond to COVID-19 and move $175 million from the Budget Stabilization Account to
the Disaster Response Account for COVID-19 mitigation. Legislation will also permit $25
million from the Budget Stabilization Account to be used to assist businesses with
unemployment impacts.
o Increase surge capacity in health care workforce by reducing credentialing delays for
healthcare workers and allowing managed care organizations to fill positions with
substitute heath care providers.
o Allow hourly school employees to maintain health care eligibility provided by the School
Employees Benefits Board for the duration of school closures.
o Allow state workers and school district employees forced to isolate or quarantine due to
infection or exposure to use shared leave.
March 17, 2020 – The Governor issued proclamations restricting access to long-term care
facilities and temporarily suspending vision tests for driver license applicants through April 15.
March 17, 2020 – The Governor’s Office compiled a list of resources for businesses offering
extensions on tax filings and waiving penalties for late payments for impacted businesses.
March 17, 2020 – The Washington State Office of the Insurance Commissioner
posted information on insurance for businesses and event cancellation insurance.
March 16, 2020 – The Governor announced an emergency proclamation that mandates the
immediate two-week closure of all restaurants, bars, and entertainment and recreational
facilities, as well as additional limits on large gatherings.
March 15, 2020 – The Governor signed an emergency proclamation temporarily shutting down
restaurants, bars, and entertainment and recreational facilities.
March 13, 2020 – The Governor signed a proclamation requiring that all public and private
universities, colleges, technical schools, apprenticeship and similar programs are prohibited from
conducting in-person classroom instruction and lectures.
March 12, 2020—Governor Inslee announced closures of all public and private K-12 schools in
King, Snohomish and Pierce counties for the next six weeks.
March 11, 2020—Governor Inslee issued an emergency proclamation prohibiting large public
events with more the 250 people in King, Snohomish, and Pierce counties.
March 10, 2020—Governor Inslee issued rules guiding visitor rules, screening, and protective
measures for nursing homes and assisted living facilities.
March 10, 2020—Governor Inslee announced a ban on gatherings of 250 people or more in King,
Pierce, and Snohomish counties as part of a social distancing strategy.
March 10, 2020—The Governor’s office published a resource list for business and workers in the
state who have been impacted by the virus. These resources are aimed
at supporting economic retention and recovery efforts.
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March 10, 2020—The Washington State Department of Health developed a suite of policy
considerations and recommendations for school facilities, correctional facilities, and broader
community-based organizations.
March 5, 2020—Insurance Commissioner Mike Kreidler issued an emergency order for all stateregulated health plans to waive co-pays and deductibles for testing, allow for a one-time early
refill on prescription medications, and allow enrollees to be treated by another provider within a
reasonable distance at no cost (if there is not enough providers testing in network).
March 5, 2020—The Department of Labor and Industries has changed its workers
compensation policies to ensure that benefits are provided to health care workers and first
responders who are quarantined.
March 4, 2020—The state senate unanimously approved $100 million funding package to support
state and local public health organizations respond to the coronavirus. An amendment was added
that ensures individuals can access unemployment benefits without meeting the work search
requirements if they are under isolation or quarantine.
March 4, 2020—According to news sources, King County purchased a motel to expand its ability
to provide quarantine.
February 29, 2020—Governor Inslee declared a state of emergency and called for
implementation of the Washington State Comprehensive Emergency Management Plan. The
Governor also mobilized the National Guard in state status to support efforts.

Legislation
•

•
•
•
•
•

HB 2965 Concerns the state’s response to the novel coronavirus; appropriates $100 million from
the state's budget stabilization account to the state's disaster response account. Then
appropriates $100 million from the disaster response account to the office of financial
management to distribute to state and local agencies to respond to the coronavirus
outbreak. Pending → Eligible for Governor → Enacted
HB 2739 Adjusts certain requirements of the shared leave program. Includes a provision of
shared leave for employees in isolation or quarantine as requested or ordered by a public health
official or health care provider as a result of COVID-19. Eligible for Governor → Enacted
SR 8702 Encourages healthy practices to reduce the spread of the flu and other contagious
diseases in Washington state. Adopted.
SB 6696 Makes expenditures from the budget stabilization account for declared catastrophic
events. Pending.
SB 6248 Provides for the capital budget; makes appropriations and authorizes expenditures for
capital improvements, including an appropriation for the Poison Center Emergency Response to
COVID-19. Eligible for Governor.
SB 6189 Clarifies eligibility for School Employees' Benefits Board coverage of substitute teachers;
and of school employees during quarantine or school closures due to COVID-19. Eligible for
Governor → Enacted
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West Virginia
Legislature Status: Adjourned sine die March 7.
Supplemental Funding: $ 5,000,803.20
•
•
•

West Virginia Department of Health & Human Resources coronavirus resource page.
March 21, 2020 – The Governor urged West Virginians to stay home as much as possible, and
businesses to allow employees to telework if possible.
March 20, 2020 – The Governor announced that he has issued an Executive Order, mandating the
statewide closure of all West Virginia state park lodges as well as the closure of the Hatfield
McCoy Trail to the general public. He also announced that trout stockings around the state will
continue as planned. The Governor announced that he has also issued an Executive Order,
mandating the suspension of several statutory regulations including:
o Suspending the requirement that any medical provider "hold an active, unexpired
license" issued by the Board of Medicine, with the exception of those with pending
complaints, investigations, consent orders, board orders, or pending disciplinary
proceedings.
o Suspending the requirement for telemedicine providers to be licensed in West Virginia,
provided that such provider possesses a license within their own state.
o Suspending the requirement that medical licenses are only valid for two years.
o Suspending the requirement that an educational permit is only valid for one year.
o Suspending the requirements for Physician Assistants licensure, reinstatement of
licenses, written authorizations from the boards, collaboration limits, and collaborative
agreements.
o Suspending the requirements that boards of examination or registration conduct
investigations and adjudication of complaints of professional and occupational
misconduct in specific timeframes.
o Suspending the requirement that any person to practice or offer to practice medicine or
surgery as an osteopathic physician or surgeon "hold an active, unexpired license" issued
by the Board of Osteopathic Medicine, with the exception of those with pending
complaints, investigations, consent orders, board orders, or pending disciplinary
proceedings.
o Suspending the requirement for post-graduate training that will no longer be available
after July 1, 2020 and the requirement that individuals graduating from ACGME programs
have to complete 40 hours of Continuing Medical Education prior to licensure.
o Suspending the requirement that physicians biennially furnish proof of completion of 32
hours of continuing medical education prior to renewal.
o Suspending the requirement that the first educational permit issued be valid for a period
of 15 months and subsequent educational permits issued to the same person may be
valid for not more than 12 months.
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Suspending the requirement that telemedicine be performed by video only.
Suspending the procedures for applications for licensure by out-of-state medical
practitioners under the Interstate Medical Licensure Compact.
o Suspending vehicle size and weight limitations.
o Suspending the deadlines for annual vehicle inspections.
o Suspending the deadlines for renewal and payment of annual fees for video lottery
machines.
o Suspending the deadline to renew permits from Alcohol Beverage Control
Administration.
o Suspending any other statute or rule that prescribes time limits or deadlines by which
state agencies or political subdivisions or agencies thereunder must hold hearings, and
allowing abeyance of such hearings or for such hearings to be conducted by telephonic
means, at the sole discretion of the applicable state agency or political subdivision or
agencies thereunder.
March 19, 2020 – The Governor issued an executive order closing barbershops, hair salons, and
nail salons, effective at midnight.
March 19, 2020 – The West Virginia Department of Transportation announced that Welcome
Centers and Rest Areas will remain open to travelers during the state of emergency. March 19,
2020 – The Governor issued an Executive Order, directing the West Virginia Department of
Commerce and WorkForce West Virginia to provide unemployment benefits to those affected by
COVID-19 to the maximum extent permitted under federal law.
March 18, 2020 – The Governor issued an Executive Order formally directing all restaurants and
bars in West Virginia to limit service to carry out, drive-thru, and delivery operations only. The
Executive Order also mandates the closure of all casinos in West Virginia.
March 18, 2020 – The Governor issued an executive order closing fitness centers, gymnasiums,
recreation centers, and similar recreation locations statewide.
March 17, 2020 – The Governor confirmed West Virginia’s first case of COVID-19. The Governor
also ordered the immediate closure of all restaurants, bars, and casinos, permitting only drivethru operations.
March 16, 2020 – The Governor declared a State of Emergency ordering the West Virginia
Department of Health and Human Resources, West Virginia Division of Homeland Security, and
Emergency Management and the West Virginia National Guard to mobilize appropriate personnel
and resources to respond to the emergency. The state of emergency orders that it is unlawful for
any person, business, or other entity to sell any food items, essential consumer items, and
emergency supplies in a manner that violates the West Virginia Consumer Credit and Protection
Act, which protects consumer from price gouging and unfair pricing practices during and shortly
after a State of Emergency.
March 16, 2020 – The Governor highlighted other steps the state is taking, including the West
Virginia Department of Education’s successful opening of more than 500 sites around the state to
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ensure children who require school breakfasts and lunches will receive meals during the recently
announced statewide school closure.
March 14, 2020 – The Governor announced the closure of K-12 schools in the state and issued
the following updates:
o All schools will remain closed to students through at least March 27.
o Essential staff, as determined by each county board of education, will report March 16
through March 18 to develop continuity plans for students.
o All teachers, staff, and school service personnel will report March 19 and March 20.
o County boards of education will determine staff requirements for March 23 and beyond.
March 12, 2020—Governor Justice announced a state employee travel ban on out-of-state and
international travel and asked West Virginians to reconsider non-essential, personal travel.
March 12, 2020—Governor Justice issued guidance to State government office to avoid hosting
large meetings, authorized emergency exemptions for the acquisition of health supplies, and
asked WVSSAC to suspend both the boys and girls WV High School State School Basketball
Tournaments.
March 9, 2020—The West Virginia Department of Health and Human Services announced the
creation of a hotline to answer questions of the public and medical providers concerning COVID19.
March 4, 2020—Governor Justice held a meeting to discuss coordination of precautionary
measures and preparations for COVID-19. Following the meeting, Governor Justice announced
that he had issued a State Preparedness Plan for West Virginia.
March 4, 2020—Governor Justice issued a State of Preparedness Proclamation.

Wisconsin
Legislature Status: Senate legislative session days postponed through March
Supplemental Funding: $ 11,200,192.30
•
•
•

•

•

Wisconsin Department of Health Services coronavirus resource page.
March 23, 2020 – The Governor ordered non-essential businesses closed.
March 22, 2020 – The Governor issued Emergency Order #11, suspending several utility-related
administrative rules, paving the way for the Public Service Commission of Wisconsin (PSC) to
temporarily order further consumer protections amid the COVID-19 public health emergency.
The order can be found here.
March 22, 2020 – The Governor directed the Wisconsin Department of Public Instruction (DPI) to
suspend administrative rules relating to hours of instruction, student teacher assessments, and
general flexibility during the COVID-19 public health emergency. A copy of the order is here.
March 21, 2020 – The Governor directed Wisconsin Emergency Management (WEM) to ask the
Federal Emergency Management Agency (FEMA) to assist the state in obtaining protective
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medical supplies that can be used by law enforcement officers and firefighters who are at risk of
direct exposure to COVID-19 while performing their jobs.
March 20, 2020 – The Governor announced today that the U.S. Small Business Administration
(SBA) has approved Wisconsin’s request for small businesses affected by the COVID-19 pandemic
to access low-interest federal disaster loans.
March 20, 2020 – The Governor directed Department of Health Services (DHS) Secretarydesignee Andrea Palm to issue updates to the previous order prohibiting mass gatherings of 10 or
more people.
March 19, 2020 – The Governor urged the public to follow CDC and Wisconsin Department of
Health Services guidance by staying home and self-isolating.
March 18, 2020 – The Governor submitted a request to the U.S. Small Business Administration
(SBA) for Economic Injury Disaster Loan assistance for small Wisconsin businesses and private,
non-profit organizations to help alleviate the economic impacts of the COVID-19 outbreak. Gov.
Evers request to SBA can be found here.
March 18, 2020 – The Governor directed Department of Health Services (DHS) Secretarydesignee Andrea Palm to restrict the size of all child care settings. Centers may not operate with
more than 10 staff present at a time and may not operate with more than 50 children present at
a time. This order can be found here.
March 17, 2020 – The Governor directed the Department of Health Services to issue an
emergency order prohibiting mass gatherings of more than 10 people.
March 16, 2020 – The Governor directed the Department of Health Services secretary to issue an
agency order prohibiting mass gatherings of 50 people or more statewide to mitigate the spread
of COVID-19. Restaurants and bars are required to operate at less than 50 percent capacity or
have fewer than 50 people, whichever is less.
March 14, 2020 – The Governor ordered K-12 school (public and private) to close starting March
18 with an anticipated reopening date of April 6.
March 12, 2020—Governor Evers declared a public health emergency
March 12, 2020—Governor Evers declared a public health emergency and restricted state
employee travel.
March 6, 2020—The Office of the Commissioner of Insurance released a bulletin with insurancerelated information regarding COVID-19.

Wyoming
Legislature Status: Adjourned sine die March 12.
Supplemental Funding: $ 4,567,500.00
•

Wyoming Department of Health coronavirus resource page.
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March 22, 2020 – The Governor announced that Wyoming small businesses are now eligible to
apply for up to $2 million per company in federal economic disaster loans through the U.S. Small
Business Administration (SBA). The announcement applies to businesses in all 23 counties.
March 21, 2020 – The Governor supported an additional statewide order issued by the State
Health Officer prohibiting gatherings of 10 people or more in a single room or confined space.
The order also offers several exemptions.
March 20, 2020 – The Governor endorsed a decision by the Wyoming State Health Officer to
close public places for a two-week period to help slow the community spread of coronavirus
(COVID-19). The closure order extends through April 3 and includes schools, theaters, bars,
nightclubs, coffee shops, employee cafeterias, self-serve buffets, salad bars, unpackaged selfserve food services, gyms, conference rooms and museums.
March 19, 2020 – The Wyoming Department of Health issued a public health order implementing
emergency measures to close, restaurants, bars, theaters, gymnasiums, child care facilities, K-12
schools, colleges, universities, and trade schools, with certain exceptions. March 17, 2020 – The
Governor announced the creation of five coronavirus task forces – each led by one of the five
top-elected officials – to coordinate COVID-19 response efforts.
March 16, 2020 – The Wyoming Department of Health released priority recommendations for
Wyoming residents in response to COVID-19.
March 16, 2020 – The Governor created five task forces each to be headed up by the state’s top
five elected officials in response to the coronavirus pandemic.
March 15, 2020 – The Governor recommended that all schools remain closed until April 3. The
recommendation must go to local superintendents and school boards who have final authority on
the issue.
March 13, 2020—Governor Gordon declared a state of emergency in Wyoming.
March 9, 2020—Governor Gordon addressed the Wyoming legislature regarding members who
attended CPAC, advising members to monitor their health and follow recommendations of health
care professionals.
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Lorri Smith
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COVID-19 TESTING / Direct Patient Line
Direct Patient lines are open:
• 8 a.m. to 7 p.m., Monday through Friday
• 8:30 a.m. – 5 p.m., Saturday

DPH - HEALTH DISTRICT
DISTRICT 1-1 / ROME / Northwest
Georgia Health District

COVID-19 TESTING LINE

COUNTIES
SERVED

706-802-5329

Counties served:

DISTRICT 1-2 / DALTON / North
Georgia Health District

1-888-881-1474 Call center

Counties served:
Cherokee, Fannin, Gilmer,
Murray, Pickens, Whitfield

DISTRICT 2 / GAINESVILLE /
North Health District

District Office: 770-535-5743
Banks County HD: 706-677-2296
Dawson County HD: 706-265-2611
Forsyth County HD: 770-781-6900
Franklin County HD: 706-384-5575
Habersham County HD: 706-778-7156
Hall County HD:770-531-5600
Hart County HD: 706-376-5117
Lumpkin County HD: 706-867-2727
Rabun County HD:706-212-0289
Stephens County HD: 706-282-4507
Towns County HD: 706-896-2265
Union County HD: 706-745-6292
White County HD: 706-865-2191
770-514-2300

Counties served:
Banks, Dawson, Forsyth,
Franklin, Habersham, Hall,
Hart, Lumpkin, Rabun,
Stephens, Towns, Union,
White

DISTRICT 3-2 /ATLANTA /
Fulton County Board of Health

404-613-8150.

Counties served:
Fulton

DISTRICT 3-3 / JONESBORO /
Clayton County Health District

678-479-2223

Counties served:
Clayton

DISTRICT 3-4 / LAWRENCEVILLE
/ East Metro Health District

770-513-5631

Counties served:
Gwinnett, Newton,
Rockdale

www.nwgapublichealth.org

www.nghd.org

www.phdistrict2.org

DISTRICT 3-1 / MARIETTA /
Cobb/Douglas Health District

Bartow, Catoosa,
Chattooga, Dade, Floyd,
Gordon, Haralson,
Paulding, Polk, Walker

Counties served:
Cobb, Douglas

www.cobbanddouglaspublichealth.org

www.fultoncountygahealth.org

www.claytoncountypublichealth.org

www.gnrhealth.com

Updated: April 14, 2020
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DPH - HEALTH DISTRICT

COVID-19 TESTING LINE

COUNTIES
SERVED

DISTRICT 3-5 / DECATUR /
DeKalb Health District

404-294-3700 Option 1

Counties served:
DeKalb

DISTRICT 4 / LAGRANGE /
District 4 Health District

1-800-847-4262

DISTRICT 5-1 / DUBLIN / South
Central Health District

478-275-6570

DISTRICT 5-2 / MACON / North
Central Health District

1-844-987-0099

DISTRICT 6 / AUGUSTA / East
Central Health District

706-721-5800 (ask for testing).

DISTRICT 7 / COLUMBUS /
West Central Health District

706-321-6300

DISTRICT 8-1 / VALDOSTA /
South Health District

Ben Hill County: 229-426-5288
Berrien County: 229-686-5411
Brooks County: 229-263-7585
Cook County: 229-896-3030
Echols County: 229-559-5103
Irwin County: 229-238-9540
Lanier County: 229-482-3294
Lowndes County: 229-333-5257
Tift County: 229-386-8373
Turner County: 229-238-9595

Counties served:
Butts, Carroll, Coweta,
Fayette, Heard, Henry,
Lamar, Meriwether, Pike,
Spalding, Troup, Upson
Counties served:
Bleckley, Dodge, Johnson,
Laurens, Montgomery,
Pulaski, Telfair, Treutlen,
Wheeler, Wilcox
Counties served:
Baldwin, Bibb, Crawford,
Hancock, Houston, Jasper,
Jones, Monroe, Peach,
Putnam, Twiggs,
Washington, Wilkinson
Counties served:
Burke, Columbia, Emanuel,
Glascock, Jefferson,
Jenkins, Lincoln, McDuffie,
Richmond, Screven,
Taliaferro, Warren, Wilkes
Counties served:
Chattahoochee, Clay,
Crisp, Dooly, Harris,
Macon, Muscogee,
Marion, Quitman,
Randolph, Schley, Stewart,
Sumter, Talbot, Taylor,
Webster
Counties served:
Ben Hill, Berrien, Brooks,
Cook, Echols, Irwin, Lanier,
Lowndes, Tift, Turner

www.dekalbhealth.net

www.district4health.org

www.southcentralhealth.info

www.northcentralhealthdistrict.org

www.ecphd.com

www.westcentralhealthdistrict.com

www.southhealthdistrict.com

Updated: April 14, 2020
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DPH - HEALTH DISTRICT

COVID-19 TESTING LINE

COUNTIES
SERVED

DISTRICT 8-2 / ALBANY /
Southwest Health District

229-352-6567

Counties served:
Baker, Calhoun, Colquitt,
Dougherty, Decatur, Early,
Grady, Lee, Miller,
Mitchell, Seminole, Terrell,
Thomas, Worth

DISTRICT 9-1 / SAVANNAH/
BRUNSWICK / Coastal Health
District

Bryan County: 912-756-2611 (Richmond
Hill)
Bryan County: 912-653-4331 (Pembroke)
Camden County: 912-882-8515 ext. 215
Chatham County: 912-356-2441
Effingham County: 912-754-6484
Glynn County: 912-264-3961 - Opt. 5
Liberty County: 912-876-2173
Long County: 912-545-2107
McIntosh County: 912-832-5473
1-855-473-4374
1-855-4(SEHDPH)

Counties served:
Bryan, Camden, Chatham,
Effingham, Glynn, Liberty,
Long, McIntosh

www.southwestgeorgiapublichealth.org

www.gachd.org

DISTRICT 9-2 / WAYCROSS /
Southeast Health District
www.sehdph.org

DISTRICT 10 / ATHENS /
Northeast Health District
www.publichealthathens.com

Updated: April 14, 2020

706-340-0996.

Counties served:
Appling, Atkinson, Bacon,
Brantley, Bulloch, Candler,
Charlton, Clinch, Coffee,
Evans, Jeff Davis, Pierce,
Tattnall, Toombs, Ware,
Wayne
Counties served:
Barrow, Clarke, Elbert,
Greene, Jackson, Madison,
Morgan, Oconee,
Oglethorpe, Walton
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White Paper:

Battelle – Decontamination Solution for
COVID-19
Prepared by:
Battelle
505 King Avenue
Columbus, Ohio 43201
Point of Contact:
Matt Vaughan
President, Contract Research
Battelle
Mobile: 614 623 8479
Email: vaughanm@battelle.org

Submitted to:
Interagency Leadership – US Federal Government

This white paper describes a system that is now operational in Ohio and could be replicated to other
states/cities to decontaminate N95 mask for up to 20 uses. The system will also decontaminate other
PPE and hospital equipment and testing is underway to validate the number of cycles different items
can withstand and still function.

This document is the proprietary and confidential information of Battelle.

OVERVIEW
Battelle Memorial Institute has developed a solution that decontaminates N95 masks and enables them
to be re-used up to 20 times. Given the current shortage of this critical Personal Protective Equipment
in hospitals across the U.S., we have worked this week to develop a system that is scalable and
deployable. We are also working to qualify the system for other PPE, such as surgical masks and other
personnel gear, as well as to decontaminate components of ventilators that are traditionally one-timeuse but may need to be re-used in coming days. We are confident it destroys COVID-19 on these
materials, the additional testing is to validate how many times a certain piece of PPE can go through
the process and still be effective for its original purpose.
Our technical solution while relatively low-tech, is proven and leverages common industry
standard. We use Vapor Phase Hydrogen Peroxide (VPHP) to decontaminate PPE in chambers of
various sizes. We’ve taken an approach using high concentrations of VPHP to provide additional
margin and confidence in the decontamination process. This process is currently used in our high
containment bio safety level 2 and 3 labs at West Jefferson, Ohio. We’ve demonstrated the method for
N95 masks for the FDA and EPA over the past few years. We are working with and have submitted
documentation to the FDA for emergency approval to bring the approach to commercial scale.
Our deployment approach utilizes commercial shipping containers with an attached VPHP generator.
We load the PPE into the unit and run a 2 to 3 hour decontamination cycle followed by an aeration
cycle of 6 hours to vent. While the first unit is venting, we switch the VPHP generator to a second unit
and run the decontamination cycle. We can use one VPHP generator to run multiple containers and
decontaminate up to 80,000 units of N95 masks per day.
A cut-away 3D imagine of a decontamination unit is shown below:

Battelle

Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this proposal.
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TIMELINE
The first system is set up in West Jefferson Ohio on Battelle’s campus. It has passed its testing for
scale up, local hospitals have begun to collect and ship used N95 masks to the campus, and Battelle is
currently working with the FDA for an EUA.
We have started to manufacture additional systems for deployment around the country should the
nation need this solution. We will provide complete systems, logistics planning, and teams trained to
operate the systems. We are working with plans to ship 4 more systems the week of 3/23, with the
earliest ship date of 3/25.

OPERATIONAL APPROACH
We will deploy the systems in open areas with sufficient power (240V +). The system will ship with
around 7 ISO (CONNEX) ship containers. Each unit is approximately 20’ in length. Four of these
containers will be used for decontamination. One container will be used for staging and storage of
inbound material, one container will be used for staging and shipping of outbound decontaminated
materials, and the final container will house sundry equipment needed to support the operations.

OPERATING MODEL
Hospitals within a reasonable drive of the system’s location will arrange with Battelle to participate in
the decontamination process. They will be provided with logistics planning information on how to
collect used PPE, properly bag them, and convey them to the processing center. Upon receipt, Battelle
staff, in BSL3 PPE and following proper procedures, will inspect the material before loading it into a
decon container. The materials will be exposed to the proper concentration of VHP for the necessary
period of time (~2-3 hours) and then the container will be off gassed (~6 hours). The decontaminated
PPE will then be inspected again, marked as having completed that cycle of decon, bagged and ready
for delivery to the hospital. The hospital will arrange to collect the decontaminated PPE on a regular
basis.

COSTS
Cost per unit decontaminated is under development and it is understood that the cost must be kept as
low as possible. The costs of per unit decontamination would be significantly reduced by federal
funding of the unit production and deployment.

Battelle
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April 1, 2020
The Honorable Brian Kemp
Governor of the State of Georgia
206 Washington Street
Suite 203, State Capitol
Atlanta, GA 30334
Governor Kemp,
Thank you for your leadership as you respond to the evolving challenges of the COVID-19
pandemic. With public safety being the utmost priority, and in keeping with the guidelines outlined
through both the Centers for Disease Control and Prevention (CDC) and your Emergency Orders,
we would like to encourage you to retain to the greatest extent possible the opportunities for people
to responsibly enjoy the outdoors during these trying times. The positive physical and mental
attributes associated with hunting, fishing, recreational shooting, and being outside will allow
people to better cope with the significant restrictions to our daily lives as a result of the pandemic
response.
As a member of the Governors Sportsmen’s Caucus, we know that you support our outdoor
sporting traditions, and appreciate all that you are doing to safeguard them during this
unprecedented time. To this end, we would like to offer the following suggestions that can be
taken with regards to hunting (safeguarding the spring turkey season), fishing (temporarily waiving
the fishing license requirement, withholding trout stocking lists, and/or early season openings),
and recreational shooting (scheduling shooting range times by appointment).
Hunting
The spring turkey season is already underway, and the hunting community wants to continue
turkey hunting. I encourage you to keep the turkey season open as scheduled, continue to allow
access to your state’s vast array of wildlife management areas and other public lands, and to
encourage sportsmen and women to be afield. In general, turkey hunters typically distance
themselves from one another significantly more than the 6-foot recommendations from the CDC
(often miles, if possible) while in pursuit of their game. Interactions with one another should be
nearly non-existent, meaning that by principle, turkey hunting is able to be practiced in a manner
that is wholly consistent with CDC guidelines.
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Fishing
Recreational fishing provides an excellent opportunity for people to practice social distancing
while procuring meals for their families and enjoying the associated mental and physical health
benefits. For this reason, fishing tackle retailers and manufacturers should be considered essential
businesses in order to ensure people have access to the necessary equipment to participate. In
addition, the following examples illustrate additional steps that states can take to promote
recreational angling.
Several states (including Maine, Missouri, and West Virginia, to name a few) have now
temporarily waived fishing license requirements (while maintaining regulations related to seasons,
catch limits, and methods of take). By temporarily waiving fishing license requirements, anglers
are granted the opportunity to practice their sporting pursuits without the economic pressure of
purchasing a license. While a fishing license waiver will reduce license revenue for state fish and
wildlife agencies in the short-term, this situation provides the perfect opportunity to recruit new
anglers and increase angler participation throughout the remainder of the year, which would have
long-term economic and conservation-funding benefits.
Another measure to promote fishing while also preventing crowds from congregating at popular
fishing locations is the withholding of trout stocking announcements. Virginia and several other
states have now withheld their stocking schedule, while simultaneously assuring their sporting
constituency that the stocking is in fact occurring. Without having this knowledge ahead of time,
sportsmen and women will be less-inclined to gather in crowds along specific sites, thus practicing
their pursuit in a way that is consistent with CDC guidelines.
Finally, some states are choosing to open some seasons (such as trout, in Connecticut and New
Jersey) earlier to spread out the crowds that typically form in popular locations on opening day,
while providing additional opportunities for sportsmen and women to get outdoors. While
sportsmen and women would still be required to purchase and possess the necessary licenses and
stamps, this will allow them to head to the waters at an earlier date. Increasing the time in which
anglers may take to the waters could result in dispersing the crowds that might be more inclined
to fishing elbow-to-elbow with others.
Recreational Shooting
Firearms shooting ranges have a long tradition of service to a wide array of recreational citizen
groups in this country. It is well-recognized that recreational shooters are the financial backbone
for the American System of Conservation Funding (ASCF), a “user-pays, public-benefits”
structure, in which those that consumptively use public resources pay for the privilege, and in some
cases the right, to do so. While under normal circumstances, shooting ranges invite and encourage
personal interactions, when handled appropriately and in accordance with social distancing
principles, these ranges should be able to continue operating.
Private shooting ranges that are deemed essential businesses are already adhering to the social
distancing guidelines put forth by the CDC. We encourage you to also keep public shooting ranges
that are owned and/or operated by the state open for business during this time. Allowing sportsmen
and women access to these facilities is essential to the funding of our nation’s conservation efforts,
and is also necessary to allow the recent influx of new firearms owners an opportunity to train with
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their firearms. According to a National Shooting Sports Foundation estimate, “80 percent of
Pittman-Robertson excise tax contributions are generated by sales attributed to recreational
shooting” [1]. Permitting shooting ranges to remain operational will allow the sporting community,
who is already itching to get outside, time to follow their pursuits in a controlled manner, while
also contributing to the ASCF. Should you feel that additional safeguards to encourage social
distancing are necessary, we encourage you to consider implementing a reservation system
wherein sportsmen and women can sign up for a designated time slot to ensure that crowds do not
congregate at these facilities.
During particularly difficult and stressful times, many sportsmen and women turn to some of
America’s most time-honored traditions as an avenue of escape. We hope you will consider taking
steps to promote hunting, fishing, and recreational shooting, and encourage your sportsmen and
women constituents to enjoy the outdoors in a safe and healthy manner that is consistent with the
safe distancing guideline put forth by the CDC. Thank you for your time and consideration on this
critical matter. Should you require additional information on this, or other sportsmen-related
topics, please feel free to contact me at any time.

Sincerely,

Clay Chester
Southeastern States Coordinator | Congressional Sportsmen’s Foundation
cchester@congressionalsportsmen.org | 202-568-1587

[1] National Shooting Sports Foundation. “NSSF Commends Congress’s Passage of ‘Range Bill.’”

Accessed on March 31, 2020. https://www.nssf.org/nssf-commends-congresss-passage-of-range-bill/.
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Monday, March 23, 2020
CVS Health to Provide Bonuses, Add Benefits and Hire 50,000 in Response to Pandemic
WOONSOCKET, R.I. — In recognition of the essential role CVS Health (NYSE: CVS) employees are playing
as the country faces the COVID-19 pandemic, the company is awarding bonuses to employees who are
required to be at CVS facilities to assist patients and customers in this time of unprecedented need.
Bonuses will range from $150 to $500 and will be awarded to pharmacists and certain other health care
professionals on the frontlines, store associates and managers, and other site-based hourly employees.
“Our colleagues have demonstrated an extraordinary commitment to providing essential goods and
services at a time when they’re needed most,” said Larry J. Merlo, President and CEO, CVS Health. “As
they continue to be there for the individuals and families we serve, we’re taking extra steps to provide
some peace of mind and help them navigate these uncertain times.”
CVS Health is also embarking on the most ambitious hiring drive in the company’s history, with plans to
immediately fill 50,000 full-time, part-time and temporary roles across the country. Roles include store
associates, home delivery drivers, distribution center employees and member/customer service
professionals. The company will utilize a technology-enabled hiring process that includes virtual job
fairs, virtual interviews and virtual job tryouts. Many roles will be filled by existing CVS Health clients
who have had to furlough workers, including Hilton and Marriott.
An influx of talent will help manage capacity for existing employees, who will also benefit from the
following changes:


CVS Health will launch a new offering to help employees with both child and elder or adult
dependent care needs. Working with the Bright Horizons network of national in-home and
center-based daycare providers, employees will be able to take advantage of up to 25 fully
covered days of backup care. This benefit will begin in early April for both full- and part-time
employees.



Full-time CVS Health employees have always had access to paid sick leave. Effective March 22,
CVS Health has made 24 hours of paid sick leave available to part-time employees for the
duration of the COVID-19 pandemic. This paid sick leave is in addition to the 14-day paid leave
the company is providing for any employee who tests positive for COVID-19 or needs to be
quarantined as a result of potential exposure.

Employee safety has been a focus for CVS Health from the start, and the company has been prioritizing
distribution of protective gear to the hardest-hit areas.
“The health and wellbeing of our colleagues has always come first. We’ve been working around the
clock to increase availability of supplies and update protocols to ensure our stores are safe for
colleagues and customers alike,” Merlo stated.

Proprietary

In addition to the measures announced today, CVS Health employees have several resources available to
help address financial hardships in times of crisis. This includes access to the Employee Relief Fund,
which provides short-term, immediate financial relief in the form of tax-exempt grants.
More information on steps CVS Health has already taken to address the COVID-19 pandemic — including
waiving charges for home delivery of prescription medications and making diagnostic testing and Aetnacovered telemedicine visits available with no co-pay — is available at the company’s frequently updated
COVID-19 resource center.
###

COVID-19 DAILY UPDATE
Wednesday, March 18, 2020
White House Coronavirus Task Force Briefing
11:45am ET
President Trump
• Will invoke the Defense Production Act
• FEMA is activated in every region; level one (highest level)
• First clinical trial of the vaccine candidate began in Washington state earlier this
week
• Further steps to expand testing capacity
o Groups working to determine is self-swab by an individual is as effective as
other testing
• Working with FDA on a number of developments to be discussed later today or
early tomorrow
• Two naval hospital ships to be mobilized for COVID-19 assistance
• Department of Housing and Urban Development is suspending all evictions and
foreclosures until end of April
VP Pence
• There are cases in all fifty states
• President announced today, that by mutual consent, Canada and the United
States will temporarily restrict all non-essential travel across the Canada-U.S.
border
• Number of tests being performed increases by the thousands each day
• Health experts want to remind every American that people without symptoms
should not get tested
• All doctors and medical professionals will be able to work across state lines
• Asking for delayed elective procedures across the nation
Dr. Birx
• Reports out of Italy about young people getting seriously ill
o Looking at information very carefully
o No significant mortality in children
• Calling on millennial generation to halt large social gatherings
Defense Secretary Esper
• U.S. military remains ready and capable of defending the country and our
interests abroad
• Will make up to 5 million N95 masks and other strategic materials available for
distribution
o First 1 million available immediately
• Will soon certify 16th lab to help with testing
Administrator Verma

•
•

CDC will announce details regarding elective medical procedures, including
dental procedures
Urge providers to seriously consider these recommendations to preserve
equipment, protect patients, and help medical professionals as well

Secretary Wilke
• VA is limiting the number of visitors entering facilities, cutting down on routine
visits, delaying elective procedures, and limiting dental surgeries
• Stand ready when the President needs them to expand their mission
Updates from U.S. Governors
New York: Governor Andrew Cuomo announced that the USS Comfort, which has about
1,000 beds, will be dispatched to New York to aid in the state’s response to the
coronavirus. The state has over 2,300 cases. Mandatory statewide requirement of
businesses having no more than 50% of workforce in office EXCEPT essential services
(food, pharmacies, healthcare, shipping supplies, etc.).
Florida: Governor Ron DeSantis said they have now distributed 2,500 test kits and each
kit can do over 600,000 individual tests. The two big supply issues are the swabs to take
the sample and PPE for healthcare workers. Most hospitals in the state have started to
postpone elective surgeries.
Texas: Governor Greg Abbott issued a proclamation that would allow local elections to
be postponed amid the COVID-19 outbreak.
Delaware: Governor John Carney said at 8pm, any restaurant, brewpub, tavern, or
taproom with a valid on-premise license can sell alcoholic beverages as part of take-out
or drive-thru transactions. Starting tomorrow at 8am, bowling alleys, concert events,
movie theaters, sports facilities, fitness centers, and health spas must cease operations.
They have also temporarily lifted regulations to expand access to telemedicine.
Oregon: Governor Kate Brown extended the closure of Oregon’s K-12 schools through
April 28.
Louisiana: Governor John Bel Edwards requested help from the SBA to help small
businesses in all parishes. He also said a “shelter in place” order may be necessary for
some Louisiana localities.
West Virginia: Governor Jim Justice said to telework if possible. Broadened restrictions,
asking all gyms, health clubs, and recreational facilities to close for two weeks. Asking
businesses to do what they have been doing: help. Let employees work from home, if
possible.
Ohio: Governor Mike DeWine announced several businesses would be ordered to close
today, including all barber shops, nail salons, beauty salons, and tattoo parlors.
Businesses and nonprofits with employees going to work are being asked to take the

temperature of every employee every single day before they begin work and enact
aggressive cleaning protocols.
Alabama: Governor Kay Ivey said she would use her executive authority to move the
runoff race between Jeff Sessions and Tommy Tuberville from March 31 to July.
Massachusetts: Governor Charlie Baker announced changes that will expedite medical
licensing to boost health care capacity and better support local boards of public health
and small businesses.

Our mission is to help Georgians to understand the data points our office has been reviewing during the
pandemic of COVID-19. There are various models that we have been briefed on. While looking at the
available data on the Department of Public Health Website, DPH is publishing cumulative case totals and
cumulative cases by counties.
On the website, we have a graph that shows the daily confirmed cases. The daily confirmed cases is
what makes up the cumulative cases. There is a difference between a RATE and a cumulative number. A
rate will vary with the data. A cumulative number will always go up.
Our goal to implement the sheltering in place order on April 3rd was to help flatten the curve. As of April
22nd, you have to determine the peak of the rate or daily increase. Let’s take a look at the graph that
has been posted on the DPH website. We have seen a peak in our daily confirmed cases. They have
taken place on April 6th with 834 cases and April 14th with 844 cases. Keep in mind this is the date that
DPH reported the case, not the day the patient tested positive.

On average, if a patient tested positive on April 1st, due to the time of lab processing and reporting of
the data, we most likely did not see those results until 4-7 days later. Also another metric to point out is
that negative test results are not a required to be reported. We are encouraging all of the facilities
testing in Georgia to report the negative test in their the totals.

We have never expected cumulative numbers to decrease because they never will, by their definition. If
you count cumulative days since last Friday (as an example) it is 6. Tomorrow it will be 7, Saturday it will
be 7, and it will always climb.
"Flattening" the curve or measuring if the spread has slowed does not mean that we no longer see an
increase in total cases. It means the daily number has slowed. There are fewer positive tests came back
today than on Tuesday of last week.
This shows us the effectiveness of quarantining by watching the rate of infection, the NEW daily
numbers of cases. The total numbers will always climb because we can’t take those that have already
occurred away. But the rate at which we add to those total numbers is critical. These graphs show that
the RATE has peaked.
The next graph, is a new to the DPH website to show the Daily Statewide Covid-19 Cases Rolling Average
Daily Count. The rolling average is the average count of the previous 7 days. The gating criteria for cases
is a downward trajectory of positive tests as a percent of total tests within a 14-day period. As you can
see from this graph, we are flatting our curve.

Our team considers this a milestone because the number of tests administered each day continues to
increase but the number of positive tests does not. Our tests to date has increased to over 100,000. It
is also another milestone for Georgia because we continue to increase testing and seen of our largest
number of test in one day of 6,990.
Does that mean everyone is well now? No.
Does that mean that no one else will get sick? No.
Does that mean that no one else will die from this horrible virus? No.

Does this mean that our quarantining has effectively slowed the spread and flattened the curve to the
point where our healthcare systems will not be overwhelmed? Yes, based on the data.
Maintaining social distances, washing hands thoroughly, working from home if feasible—those are
things we need to do to mitigate the spread. Those will keep us moving in the right direction and
prevent a second outbreak that is as bad or worse than the first one.
The shelter-in-place order was never supposed to be in place until the virus was gone. It was to prepare
infrastructure and pace the medical community. Whether or not you agree with that premise does not
change the purpose.
Educate yourself. We’re good, Georgia. Stay home if you are in the vulnerable population. Heck, stay
home if you’re afraid to take any risks with your health. This is America and you have the freedom to do
that.

Athens District Update
3/24/2020
Official Case Count = 13 (Clarke 10, Oconee 2, Barrow 1)
Unofficial Case Count 28/29 (uncertainty due to possible duplicate entry)
SPOC running today. Yesterday’s count = 17 people tested.
Grandview Nursing Home
•
•

•
•

•

**Today’s patient-level spreadsheet still awaiting update with new hospital patient
information**
Additional Hospital Transport
o One patient sent out at family request despite no symptoms. Possibly receiving COVID
testing. The details of this case are pending – spreadsheet will reflect this when we
have it.
Additional Death
o The patient sent out yesterday (was “original” patient’s roommate) – was put on DNR
status by family. Died from respiratory failure.
Patient Totals
o 5 deaths have occurred so far
o 5 patients remain hospitalized
o 1 hospitalized patient was discharged, but to a different facility (COVID testing was
negative in this person)
Staff
o 1 additional staff member called-in sick today. Testing status unknown at this point.
o We have tested 7 staff so far:
 3 positive
 1 negative
 3 pending

Oglethorpe Nursing Home (still being investigated)
• 1 diagnosed case in a staff member
• 1 resident is being tested in hospital
• Epi sent the facility the procedure checklist for infection control. They were already doing most
items, now working on additional steps.
• Will have more information as investigation progresses.
____________________________________________________________________________________

Institution Name
Abraham Baldwin Agricultural College
Albany State University
Atlanta Metropolitan State College
Augusta University
Clayton State University
College of Coastal Georgia
Columbus State University
Dalton State College
East Georgia State Coll ege
Fort Valley State University
Georgia College & State University
Georgia Gwinn ett College
Georgia Highlands College
Georgia Institute of Technology
Georgia Southern University
Georgia Southwestern State University
Georgia State University
Gordon State College
Kennesaw State University
Middle Georgia State University
Savannah State University
South Georgia State College
University of Georgia
University of North Georgia
University of West Georgia
Valdosta State University
Total USG

Allocation to
Students

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

1,744,704
2,568,544
1,074,977
3,072,671
3,082,836
1,405,993
3,176,089
2,384,155
1,439,777
2,083,220
2,041,014
6,735,165
2,110,118
5,194,039
11,374,111
924,023
22,621,926
1,713,746
13,955,964
2,994,084
3,187,466
1,211,369
11,852,065
6,818,241
5,440,730
4,665,699
124,872,726

Allocations to
institutions
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

1,744,703
2,568,544
1,074,977
3,072,671
3,082,835
1,405,992
3,176,089
2,384,154
1,439,776
2,083,219
2,041,014
6,735,165
2,110,118
5,194,038
11,374,110
924,022
22,621,926
1,713,746
13,955,963
2,994,083
3,187,466
1,211,368
11,852,064
6,818,240
5,440,729
4,665,699
124,872,711
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New Data Supports Social Distancing
Now More Than Ever
Atlanta – As Governor Brian Kemp and DPH Commissioner Kathleen E. Toomey, M.D.,
M.P.H., finalize the details of the Executive Order requiring Georgians to shelter in place, it is
important to emphasize why these measures are needed now to keep all Georgians healthy and
safe and to stop the spread of COVID-19.
For weeks it has been known that people who were positive for COVID-19 but did not have
symptoms likely were able to transmit the virus. However, on March 30, Centers for Disease
Control and Prevention (CDC) Director Robert Redfield, M.D., confirmed that new data indicates
that as many as 25% of individuals infected with COVID-19 remain asymptomatic. Additionally,
science also now informs us that individuals who are symptomatic, are infectious up to 48
hours before symptoms appear. This new information tells the health care community,
medical researchers, public health and governments why COVID-19 is spreading so rapidly.
“Until now, containing the spread of COVID-19 has been based on early detection and isolation
of people with symptoms of the virus,” said Toomey. “Social distancing and keeping people
apart from each other are now more than just recommendations; they are the best weapons we
have to stop the spread of COVID-19.”
In addition to social distancing, all Georgians are reminded to wash their hands frequently and
thoroughly with soap and water, or use an alcohol-based hand sanitizer (60% alcohol) when
soap and water aren’t available. Avoid touching your face, nose, mouth and eyes with
unwashed hands. Cover your coughs and sneezes with a tissue, and throw the used tissue in
the trash.
To read more about presymptomatic transmission of COVID-19:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
https://www.cdc.gov/mmwr/volumes/69/wr/mm6914e1.htm?s_cid=mm6914e1_w
For more information about COVID-19 https://dph.georgia.gov/novelcoronavirus or
https://www.cdc.gov/coronavirus/2019-ncov/index.html.
For updates on the COVID-19 situation as it develops, follow @GaDPH, @GeorgiaEMA, and
@GovKemp on Twitter and @GaDPH, @GEMA.OHS, and @GovKemp on Facebook.

STATE OF GEORGIA
DEPARTMENT OF PUBLIC HEALTH
ADMINISTRATIVE ORDER FOR PUBLIC HEALTH CONTROL MEASURES
WHEREAS, on March 14, 2020, Governor Brian P. Kemp issued Executive Order 03.14.20.01,
declaring a Public Health State of Emergency in Georgia due to the impact of Novel Coronavirus
Disease 2019 (COVID-19); and
WHEREAS, on March 16, 2020, the Georgia General Assembly concurred with Executive Order
03.14.20.01 by joint resolution; and
WHEREAS, the Centers for Disease Control and Prevention recommends that all states and
territories implement aggressive measures to slow and contain transmission of COVID-19 in the
United States; and
WHEREAS, as of this date, laboratory testing has confirmed more than 500 cases of COVID-19
in the state of Georgia, a number that continues to rise; and
WHEREAS, COVID-19 presents a severe threat to public health in Georgia; and
WHEREAS, COVID-19 is a severe respiratory disease that is transmitted by respiratory droplets
produced when an infected person coughs or sneezes; and
WHEREAS, although the vast majority of Georgians are complying with public health
recommendations and guidance for the isolation of persons with symptoms of COVID-19, I have
received reliable reports that a small number of persons may be behaving in a way that contributes
to the spread of this disease in the community; and
WHEREAS, I have determined that it is necessary and appropriate to require persons who:
• have received a positive lab-confirmed test for COVID-19, or
• are suspected to have COVID-19 based on symptoms and a known exposure to
a person with COVID-19, or
• have been in close contact with a person with known or suspected COVID-19
to isolate or quarantine themselves at home, in order to slow the spread of COVID-19, reduce the
number of people who will become infected, and avoid unnecessary strain on Georgia’s healthcare
system.
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NOW, THEREFORE, in accordance with O.C.G.A. §§ 31-2A-4(4) and 31-12-4, Chapter 511-91 of the Rules of the Georgia Department of Public Health (“Department”), and Governor Kemp’s
Executive Order 03.14.20.01,
IT IS HEREBY ORDERED as follows:
Isolation
1. Persons With Known COVID-19. Upon notification by a healthcare provider,
public health official, or clinical laboratory of a positive laboratory-confirmed test
for COVID-19, the person testing positive for COVID-19 shall immediately isolate
himself or herself at home or another location approved by the Department.
2. Persons With Suspected COVID-19. Upon notification by a healthcare provider or
public health official of suspected COVID-19 infection based on symptoms and a
known exposure to a person with COVID-19, the person with suspected COVID19 infection shall immediately isolate himself or herself at home or another location
approved by the Department.
3. Each isolated person shall avoid unnecessary physical contact with any and all
persons and shall comply fully with the Isolation Protocol attached to this Order,
which may be updated from time to time based on guidance from the Centers from
Disease Control and Prevention.
4. Each isolated person shall remain in isolation until such time as he or she no longer
presents a risk of infection to the public, as determined by the Isolation Protocol
then in effect. As of the date of this Administrative Order, the Isolation Protocol
requires an isolated person to remain in isolation until:
• the person’s fever has been gone for at least seventy-two (72)
hours, without taking fever-reducing medication, and
• the person’s other symptoms have resolved, and
• at least seven (7) days have elapsed from the date symptoms
began.
5. Isolated persons should monitor their symptoms and seek prompt medical attention
if they experience difficulty breathing, as instructed in the Isolation Protocol. An
exception to the requirement for isolation applies in the event of an emergency,
such as a fire or natural disaster, or if the person’s health condition worsens and he
or she requires treatment in a healthcare facility.
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6. Each isolated person shall, to the extent practicable, provide notification of the
isolated person’s COVID-19 status to those persons with whom the isolated person
has been in close contact (within six (6) feet for a prolonged period of time) since
symptoms began. The most common symptoms of COVID-19 are cough, fever,
and shortness of breath. At the request of state or local public health personnel, the
isolated person shall provide a list of the locations visited by the isolated person
during the time frame that he or she may have been able to transmit the disease.
Quarantine
7. Persons With COVID-19 Exposure Likely to Result in Infection. Upon notification
by a healthcare provider, public health official, or isolated person of exposure to
COVID-19 based on close contact (within six (6) feet for a prolonged period of
time) with a person who must be isolated as provided herein, the person so exposed
shall immediately quarantine himself or herself at home or another location
approved by the Department.
8. Each quarantined person shall remain at home or in the approved quarantine
location for a period of fourteen (14) days from the person’s last known exposure
to COVID-19. An exception to the requirement for quarantine applies in the event
of an emergency, such as a fire or natural disaster, or if the person requires treatment
in a healthcare facility.
9. During the period of quarantine, the quarantined person shall take his or her
temperature twice per day and monitor any symptoms of respiratory illness. If at
any time the quarantined person’s temperature is above 100.4 degrees Fahrenheit,
or if the quarantined person experiences cough or shortness of breath, the
quarantined person shall be considered a person with suspected COVID-19 and
shall follow the requirements for isolation set forth above.
Staff members of the Department remain available at 866-PUB-HLTH (866-782-4584) to provide
assistance and counseling to persons subject to this Administrative Order concerning their illness
or exposure and their compliance with this Order. During the period of isolation or quarantine,
the ability of persons subject to this Order to communicate with others outside the isolation or
quarantine site, including their ability to exchange confidential communications with legal and
medical advisors of their own choosing, will be preserved and facilitated to the extent possible
without jeopardizing the integrity of the isolation or quarantine.
Failure to comply with this Order is a misdemeanor offense pursuant to O.C.G.A. § 31-5-8. If the
Department has reasonable grounds to believe that a person subject to quarantine or isolation
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refuses to comply with the requirements of this Order, the Department may provide information
to law enforcement as necessary to ensure compliance and facilitate criminal prosecution.
Further, any person who refuses to isolate or quarantine himself or herself as required by this Order
may be subject to further action by the Department, including a court order for involuntary
detention in an appropriate facility other than the one specified above, or such other action as the
Department may deem necessary to the protect the public’s health.
SO ORDERED, this 22nd day of March, 2020.

____________________________________
Kathleen E. Toomey, M.D., M.P.H.
Commissioner
State Health Officer
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Expanded Testing For COVID-19 In Georgia
Revised Testing Criteria and Increased Number of Test Sites
Atlanta – The Georgia Department of Public Health (DPH) is increasing the number of specimen
collection sites statewide for COVID-19 testing, and is revising the current testing criteria to
accommodate more testing of Georgia residents.
Effective immediately, all symptomatic individuals will be eligible for COVID-19 testing. Health
care workers, first responders, law enforcement and long-term care facility residents and staff will
still be prioritized for testing regardless of whether they are or are not symptomatic.
Referrals are still required, however, there are now two ways to be referred to a DPH specimen
collection site:
Local Health Department
Individuals who meet COVID-19 testing criteria may now be referred to DPH specimen collection
sites by contacting their local health department. They will be screened by appropriate health
department staff and referred to the closest, most convenient specimen collection site.
Contact information for local health departments can be found on the DPH homepage at
https://dph.georgia.gov/, under COVID-19 in Georgia.
Health Care Provider Referral
Health care providers and/or physicians can and should continue to refer patients for COVID-19
testing.
People should not arrive unannounced or without a scheduled appointment at a specimen
collection site, hospital, emergency room or other health care facility. Only individuals who have
been evaluated by public health or a health care provider and assigned a PUI # number will
be referred to these drive-thru sites.
Together we can stop further spread of COVID-19 in our state and save lives.
Stay home – the Governor has issued a shelter-in-place Executive Order that should be observed
by all residents and visitors.
Practice social distancing – keep at least 6 feet between yourself and other people.

Wash your hands – use soap and water and scrub for at least 20 seconds. Use an alcohol-based
hand sanitizer (60% alcohol) if soap and water aren’t readily available.
Wear a mask – the Centers for Disease Control and Prevention (CDC) recommend the use of face
masks to help slow the spread of COVID-19, especially where socials distancing is difficult to
maintain (grocery stores, pharmacies, etc.), and especially in areas of significant communitybased transmission.
For more information about COVID-19 https://dph.georgia.gov/novelcoronavirus or
https://www.cdc.gov/coronavirus/2019-ncov/index.html.
For updates on the COVID-19 situation as it develops, follow @GaDPH, @GeorgiaEMA, and
@GovKemp on Twitter and @GaDPH, @GEMA.OHS, and @GovKemp on Facebook.

Dept. of Public Safety and Dept. of Natural Resources Calls for
Enforcement regarding COVID-19 Exec. Order
24-hour Overview

The following is a synopsis of calls handled in each respective Troop today
(04/05/20):
Troop A (Bartow, Catoosa, Chattooga, Cherokee, Dade, Floyd, Gordon, Haralson,
Murray, Pickens, Paulding, Polk, Walker, and Whitfield counties.)
* Post 5 Dalton responded to one call. The call originated anonymously stating the
social distancing rule was not being followed at the Lowes in Fort
Oglethorpe. Several troopers responded and spoke with the store manager. The
store manager was able to put things in place to ensure the compliance with the
order.
*************************************************************************************

Troop B (Banks, Barrow, Clarke, Dawson, Elbert, Habersham, Hall, Hart, Fannin,
Franklin, Forsyth, Gilmer, Jackson, Lumpkin, Madison, Oconee, Rabun, Stephens,
Towns, Union, and White counties.)
*Calls were similar to previous day. Troopers responded to Lowe’s in Habersham
County for a report of being not in compliance. No issues were observed. Troopers
responded to a church in Fannin County and no violations were observed. On final
call was to a private residence in Barrow County where a group was gathered. The
group gathered dispersed without incident.

**********************************************************************************
Troop C (Clayton, Cobb, DeKalb, Fulton, and Gwinnett counties.)
*Calls were similar to those from the previous day, to include construction sites,
gyms, and a thrift store. Troopers visited the thrift store in Gwinnett County due to
a complaint of them being open for business. Workers stated they were exempt
because they operated a food bank. They pointed out several shopping carts with
canned goods in the corner of the room. They stated they operate the food bank in
support of a nonprofit organization. No enforcement action was taken in this or any
other call.
**********************************************************************************
Troop D (Bibb, Carroll, Coweta, Crawford, Douglas, Fayette, Harris, Heard, Henry,
Lamar, Monroe, Muscogee, Pike, Spalding, Troup, Talbot, Taylor, and Upson counties.)
*Troop D has nothing new to report for the last 24 hours.
**********************************************************************************
Troop E (Baldwin, Columbia, Glascock, Greene, Hancock, Jasper, Jones, Lincoln,
McDuffie, Morgan, Newton, Oglethorpe, Putnam, Richmond, Rockdale, Taliaferro,
Walton, Warren, and Washington counties.)
*There have been no real changes within the Troop regarding COVID-19 calls. The
incoming calls into the Grovetown Communications Center have not been as
frequent today. Troopers are continuing to self-report any observed violations
regarding the order. No enforcement action taken.
**********************************************************************************
Troop F (Appling, Bleckley, Bulloch, Burke, Candler, Dodge, Evans, Emanuel, Jeff
Davis, Jefferson, Jenkins, Johnson, Laurens, Montgomery, Screven, Tattnall, Telfair,
Toombs, Treutlen, Twiggs, Wheeler, and Wilkinson counties.)
*Calls related to a large party in Montgomery County and large crown gathered in
Emanuel County; crowds dispersed without incident. This morning Troopers were
called to a church service of approximately 15 people not practicing social distancing;
pastor ended service voluntarily. Troopers responded to one additional church service
of approximately 40 people not practicing social distancing in a small building. The
crowd initially refused to disperse as instructed and finally reluctantly dispersed after
threatening arrest.
*************************************************************************************

Troop G (Baker, Calhoun, Chattahoochee, Clay, Colquitt, Decatur, Dougherty, Early,
Grady, Lee, Marion, Miller, Mitchell, Quitman, Randolph, Schley, Seminole, Stewart,
Sumter, Terrell, Thomas, Webster, and Worth counties.)
*No calls of complaints regarding the order today.
*************************************************************************************

Troop H (Atkinson, Ben Hill, Berrien, Brooks, Coffee, Cook, Crisp, Dooly, Echols,
Houston, Irwin, Lanier, Lowndes, Macon, Peach, Pulaski, Tift, Turner, and Wilcox
counties.)
*Troopers were requested by Macon County to assist in the area of GA 127 and
Perry Road for a group of approximately 25 people were gathered at a residence in
an area known for motorcycle drag racing. After contact with those gathered, they
all dispersed without incident. This is a known area out in the county where
motorcycles go to race, so Troopers are remaining in the area to monitor.
Troop H Troopers are continuing to focus patrol efforts in the most populated areas
of the Troop. They are patrolling the lake areas, parks, and river landings and have
found no issues.
**********************************************************************************
Troop I (Bacon, Brantley, Bryan, Camden, Charlton, Chatham, Clinch, Effingham,
Glynn, Jekyll Island, Liberty, Long, McIntosh, Pierce, Ware, and Wayne counties.)
*Calls were similar to previous day. Troopers responded to a location in Chatham Co for
a complaint of a church service in progress. This was unfounded. Calls for nonessential businesses being open on St. Simon at the Pier Village. One business was not
open, and another closed without incident. A bait shop was found to be open and were
abiding by the order. No enforcement action taken.
A few calls for a gathering were made, but they were handled without incident.
A group of approximately 40 was located playing basketball in Savannah. Troopers
responded and all dispersed.
One additional call for a group playing volleyball in a local park but was unfounded by
responding Troopers.
*************************************************************************************

Troop Comms Centers: Calls were similar to previous day, but with much less
volume.
***Huge thanks to Halyard’s Restaurant on St Simons Island for providing a great
meal to our Game Wardens, GSP Troopers, and MCCD Officers who are assigned to
St. Simons Island in to enforce COVID 19 Executive Order.

Dept. of Public Safety and Dept. of Natural Resources Calls for
Enforcement regarding COVID-19 Exec. Order
24-hour Overview
Comm Center
Troop A
Troop B
Troop C
Troop D
Troop E
Troop F
Troop G
Troop H
Troop I
All Comm Centers

Last 6 Hours Running Total
4
25
2
22
20
103
4
15
6
69
1
15
3
23
2
10
1
38
43

320

Corrected
Yes
No
Yes
No
No
No
Yes
No
No

12 p.m. to 6 p.m.

The following is a synopsis of calls handled in each respective Troop today
(04/07/20):
Troop A (Bartow, Catoosa, Chattooga, Cherokee, Dade, Floyd, Gordon, Haralson,
Murray, Pickens, Paulding, Polk, Walker, and Whitfield counties.)
* Calls as follows:
*Bartow- Family Practice & Wellness for continuing massages as a part of physical
therapy; they have been advised and will discontinue. Beauflor USA, for operating
outside the order guidelines, no violations were noted, no action.
*Chattooga Co-Call from Chattooga Health Department for Best Manufacturing

employees being provided the wrong PPE and working too close together. Trooper
responded and spoke with management. They have reiterated the 6-foot distance and
PPE is provided. Safety measures are posted in break areas. A cleaning crew cleans
twice daily
*Cherokee Co- Complaints for Lake Arrowood Yacht and Country Club, for operating
outside the guidelines; found to be in compliance following all guidelines.
*Gordon Co- LG Sausys for complaints of having sick persons work; unfounded;

business was checking temperatures as people entered the building.

*Haralson- Honda Lock- complaints of non-compliance; unfounded. Reports of persons

on quarantine walking around in Tallapoosa; Haralson Co SO is assisting.

*Paulding Co- Pet Smart in Hiram for not practicing social distancing; Paulding Co is
assisting with this business.

*Whitfield Co- Marketing Alliance, Twisted Vape, and Vape Smoke for operating outside
of guidelines. Each business has guidelines in place; no action required.
*************************************************************************************

Troop B (Banks, Barrow, Clarke, Dawson, Elbert, Habersham, Hall, Hart, Fannin,
Franklin, Forsyth, Gilmer, Jackson, Lumpkin, Madison, Oconee, Rabun, Stephens,
Towns, Union, and White counties.)
*Calls have been as follows: 1. Barrow Co-Complaint of large gathering in the game
room of Carl-Midway Church Road & Atlanta Hwy; unfounded upon Trooper’s arrival.
2. Elbert Co- Eagle Granite for having workers present with symptoms; 4 employees
with symptoms sent home 3. Hall Co- anonymous complaint to Kings Hawaiian Factory
of positive employee at work; 1 positive case report last week and employee was sent
home then, no violations observed 4. Habersham Co- complaint of private company in
Alto for not practicing social distancing; warning given for allowing employees on break
to be within the 6 feet rule.
**********************************************************************************
Troop C (Clayton, Cobb, DeKalb, Fulton, and Gwinnett counties.)
*Troop C’s Executive Order enforcement was similar to previous days. There continue to
be many calls from employees of various businesses reporting that their employer:




Is not practicing social distancing; and/or
Is not sanitizing the store/building; and/or
Is making employees come to work

Most calls were unfounded, however, a barber shop inside Walmart (Morrow), was
found to be seeing clients. The business was ordered to close.
*******************************************************************************
Troop D (Bibb, Carroll, Coweta, Crawford, Douglas, Fayette, Harris, Heard, Henry,
Lamar, Monroe, Muscogee, Pike, Spalding, Troup, Talbot, Taylor, and Upson counties.)
*Five complaint calls in various locations and all were determined unfounded, no
violations. 1. LaGrange Toyota- alleged to be in violation of order for no providing PPE
to employees who are working; business found to be in compliance with the order 2.
Aylvain Mortuary- alleged to have more persons in home than should be unfounded 3.
Riverside Ford in Macon- alleged to be in non-compliance with order; unfounded. 4.
Newnan Pines Golf Course for being open- complainant was advised it was allowed
management of golf course was reminded of the social distancing parameters. 5.
Trooper responded to nursing home in Fayetteville for complaint of allowing positive
employee to work; when employee tested positive with no symptoms, they were sent

home to quarantine and any who had contact with person were also quarantined as a
precaution; these precautions were in place prior to the complaint being made;
unfounded.
**********************************************************************************
Troop E (Baldwin, Columbia, Glascock, Greene, Hancock, Jasper, Jones, Lincoln,
McDuffie, Morgan, Newton, Oglethorpe, Putnam, Richmond, Rockdale, Taliaferro,
Walton, Warren, and Washington counties.)
*Troop E had seven civilian complaints regarding violations with the Executive
Order. The owner and/or manager at each location was contacted. One of the locations
was the Department of Driver’s Services facility in Walton County. The caller was an
employee at the location and a second employee complained while the Trooper was still
on-site about not having proper PPE. Another employee from the Hancock County
Sheriff’s Department Jail Division called in and complained about violations. Sheriff
Primus was contacted and advised of the complaint.
*Troopers from Troop E continue to proactively patrol for obvious Executive Order
violations and provide educational instruction. There were four testing sites within
Troop E’s territory today. Grovetown Communications Center continues to handle
increased call volumes from concerned citizens looking for clarification on the Executive
Order.
**********************************************************************************
Troop F (Appling, Bleckley, Bulloch, Burke, Candler, Dodge, Evans, Emanuel, Jeff
Davis, Jefferson, Jenkins, Johnson, Laurens, Montgomery, Screven, Tattnall, Telfair,
Toombs, Treutlen, Twiggs, Wheeler, and Wilkinson counties.)
*Complaint call for a large crowd gathered at a location in Screven County; unfounded
by responding Troopers.
*************************************************************************************

Troop G (Baker, Calhoun, Chattahoochee, Clay, Colquitt, Decatur, Dougherty, Early,
Grady, Lee, Marion, Miller, Mitchell, Quitman, Randolph, Schley, Seminole, Stewart,
Sumter, Terrell, Thomas, Webster, and Worth counties.)
*Calls were as follows:
1. Grady Co-Complaint of large of 25-30 farmers at a store; Trooper found only 6 and
they were properly maintaining social distancing.
2. Thomas Co- Badcock Furniture for having too people inside the store; unfounded,
were operating within guidelines; additional complaint of hair salon being open;
Trooper found salon open and owner closed without incident; Oil Dry Co for a
complaint of non-compliance with order; Trooper found business to be in compliance

3. Mitchell Co- Tyson Foods for violating Exec Order; unfounded, in compliance with
order; a report of someone under quarantine out in public riding a golf cart, Trooper
advised quarantine for the person ended last date, no action
4. Worth Co- Badcock Furniture for persons not practicing social distancing; Trooper
found several gathered attempting to pay bills and were reminded of social distance
mandate; no action needed.
5. Follow up at Webstaurant from previous date; manager had masks/face shields on
order and is working to keep in compliance; Troopers will continue to visit this location
for status updates.
*************************************************************************************

Troop H (Atkinson, Ben Hill, Berrien, Brooks, Coffee, Cook, Crisp, Dooly, Echols,
Houston, Irwin, Lanier, Lowndes, Macon, Peach, Pulaski, Tift, Turner, and Wilcox
counties.)
*Calls as follows: Post 13 responded to Tifton Aluminum for complaint of noncompliance; Troopers founds the business is acting in accordance with the order by
checking temperatures before personnel enter the building and every two hours while
working, providing personnel with PPE, practicing social distancing; no action needed.
Post 13 also responded to two citizen complaints at Heat Craft in Tifton; found to be
compliant with the order; no action needed.
**********************************************************************************
Troop I (Bacon, Brantley, Bryan, Camden, Charlton, Chatham, Clinch, Effingham,
Glynn, Jekyll Island, Liberty, Long, McIntosh, Pierce, Ware, and Wayne counties.)
*Continued complaints of businesses either being open and not an essential business or
being a business not in compliance with the order. No action necessary on any call. One
additional call was to an area where cars were being washed and workers not practicing
social distancing; unfounded as all parties were in compliance with order
*************************************************************************************

Troop Comms Centers: Call centers continue to answer calls for citizens looking for
guidance for the Exec. Order.
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March 17, 2020
TO:
SUBJECT:

All Elevator Contractors in Georgia
COVID - 19 Operations Directive

Based on the current conditions in the State of Georgia and in an effort to reduce the spread and
protect the public and our employees the following precautions will be in place:






Permit inspections will be temporarily delayed until further notice. If you need a time or safety
critical inspection please contact Ben Crawford and request an exception. Please note these will
approved on a limited case-by-case basis. Our inspectors will adhere to proper social distancing at
your site.
On routine inspections will be not conducted until further notice. Please note our regulations
provides for a sixty (60) day grace period for certificates scheduled to expire.
Inspections of existing occupied residential lifts and elevators will be delayed until further notice
Accidents are still required to be reported as normal according to regulations.

Please follow the latest updates on our website at www.oci.ga.gov
Anyone with any questions can contact Ben Crawford at (404) 473-1301 or bcrawford@oci.ga.gov

Sincerely,

Mark Revenew

John F. King

Mark Revenew
Deputy Commission Fire Safety
Georgia Department of Insurance
2 Martin Luther King, Jr. Drive SE
Suite 920, West Tower
Atlanta, Georgia 30334
Tel (404) 656-3205
mrevenew@oci.ga.gov

Insurance and Safety
Fire Commissioner

THE OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL
ORIGIN, SEX, RELIGION, AGE OR DISABILITY IN EMPLOYMENT OR THE PROVISION OF PROGRAMS OR SERVICES

COVID-19 Emergency Preparedness Task Force Committee Recommendation Memorandum
On March 16, 2020 the COVID-19 Emergency Preparedness Task Force Committee submitted 30
recommendations to the Governor. Twenty-nine recommendations relate to healthcare services and one
recommendation relates to freight truck deliveries generally. Many of the recommendations reference state
laws, regulations, or both, without detail of the referenced laws or regulations. This memo provides a
general interpretation of the recommendations in the context of the laws and regulations cited.
Recommendation #15 is addressed first because it appears to be the most important recommendation to the
committee despite its placement. Recommendation #’s 1, 25, 26, 28, and 30 are not included because they
do not cite any laws or regulations.
Recommendation #15
Recommendation #15 advises the Governor to approve the Georgia Composite Medical Board’s
amendment to Ga. Comp. R. & Regs. r. 360-3-.02. Specifically, the portion of the amendment to which the
recommendation is related changes the length of time over which drugs can be prescribed as a result of a
consultation via electronic means. Currently a prescription based on a consultation via electronic means
may only be for 72 hours. The amendment would extend the timeframe to 30 days. Importantly, the COVID19 Emergency Preparedness Task Force Committee specifically noted that it believes this is “the single
biggest step we could take.”
Recommendation #2
Recommendation #2 advises the Governor to declare healthcare workers “emergency management
workers.” O.C.G.A. § 38-3-35(b) provides immunity for any volunteer or auxiliary emergency management
worker complying with or reasonably attempting to comply with Articles 1 through 3 of Chapter 3, Title
38, of the Official Code of Georgia Annotated; any rule or regulation promulgated thereunder; any
ordinance relating to the precautionary measures enacted by any political provisions thereof; or any
ordinance relating to precautionary measures enacted by any political subdivision of the state.
Articles 1 through 3 establish general provisions regarding, the organization and administration of, and
emergency powers related to, the state’s emergency management system. Article 1 includes law
enforcement powers. Article 2 establishes the general framework for the state’s emergency management
system. Article 2A creates the Board of Homeland Security. Article 3 defines each of the Governor’s and
Judiciary’s emergency powers.
The immunity provided by the referenced Code section is from death of or injury to a person and damage
to property as a result of complying or reasonably attempting to comply with the foregoing. The referenced
Code section does not provide immunity for willful misconduct, gross negligence, or bad faith. The
recommendation advises the Governor to declare healthcare workers subject to this immunity by declaring
them to be “emergency management workers.”
Recommendation #3
Recommendation #3 advises the Governor to waive the home health agency licensure requirement.
Pursuant to Article 7 of Chapter 7, Title 31, of the Official Code of Georgia Annotated, organizations which
intend to engage in furnishing home health services must first obtain a license from the Department of
Community Health. Home health services include:
those items and services furnished to an individual according to a written plan of treatment
signed by the patient's physician, by a home health agency, or by others under arrangement
with the home health agency, on a visit or hourly basis, in a place of temporary or
permanent residence used as the individual's home, as follows:

(A) Part-time or intermittent skilled nursing care as ordered by a physician and provided
by or under the supervision of a registered nurse and at least one other service listed in
subparagraphs (B) through (D) of this paragraph;
(B) Physical, occupational, or speech therapy;
(C) Medical social services; and
(D) Home health aide services.
O.C.G.A. § 31-7-150(3). The licensure requirement enables the department to ensure minimum
qualifications are met prior to allowing an organization to engage in the provision of home health services,
track home health service providers for inspection, and act against home health service providers if they
violate applicable regulations. Indeed, pursuant to O.C.G.A. § 31-7-155 the department is not authorized to
license home health service providers unless it determines there is a need for such services in the area to be
served in accordance with the certificate of need program for new institutional health services. The
recommendation advises the Governor to waive this licensure requirement entirely.
Recommendation #4
Recommendation #4 advises the Governor to waive the requirement that certain healthcare institutions be
permitted. Pursuant to O.C.G.A. § 31-7-3(a), any person proposing to establish a healthcare institution, as
defined by O.C.G.A. § 31-7-1, must obtain a permit from the Department of Community Health prior to
operating such institution. Such institutions include:
(A) Any building, facility, or place in which are provided two or more beds and other
facilities and services that are used for persons received for examination, diagnosis,
treatment, surgery, maternity care, nursing care, assisted living care, or personal care for
periods continuing for 24 hours or longer and which is classified by the department, as
provided for in this chapter, as either a hospital, nursing home, assisted living community,
or personal care home;
(B) Any health facility wherein abortion procedures under subsections (b) and (c) of Code
Section 16-12-141 are performed or are to be performed;
(C) Any building or facility, not under the operation or control of a hospital, which is
primarily devoted to the provision of surgical treatment to patients not requiring
hospitalization and which is classified by the department as an ambulatory surgical
treatment center;
(D) Any fixed or mobile specimen collection center or health testing facility where
specimens are taken from the human body for delivery to and examination in a licensed
clinical laboratory or where certain measurements such as height and weight determination,
limited audio and visual tests, and electrocardiograms are made, excluding public health
services operated by the state, its counties, or municipalities;
(E) Any building or facility where human births occur on a regular and ongoing basis and
which is classified by the department as a birthing center;
(F) Any building or facility which is devoted to the provision of treatment and rehabilitative
care for periods continuing for 24 hours or longer for persons who have traumatic brain
injury, as defined in Code Section 37-3-1; or
(G) Any freestanding imaging center where magnetic resonance imaging, computed
tomography (CT) scanning, positron emission tomography (PET) scanning, positron
emission tomography/computed tomography, and other advanced imaging services as

defined by the department by rule, but not including X-rays, fluoroscopy, or ultrasound
services, are conducted in a location or setting not affiliated or attached to a hospital or in
the offices of an individual private physician or single group practice of physicians and
conducted exclusively for patients of that physician or group practice.
The term "institution" shall exclude all physicians' and dentists' private offices and
treatment rooms in which such physicians or dentists primarily see, consult with, and treat
patients.
O.C.G.A. § 31-7-1(4). As with the licensure requirement for home health service providers, the permit
requirement for the defined healthcare institutions enables the department to ensure minimum qualifications
are met prior to allowing an institution to engage in the provision of the specified services, track such
institutions for inspection, and act against such institutions if they violate applicable regulations. The
recommendation advises the governor to waive this permitting requirement entirely.
Recommendation #5
Recommendation #5 advises the Governor to waive the requirement to post a notice regarding the
Emergency Medical Treatment and Active Labor Act (“EMTALA”) in emergency rooms. Pursuant to
O.C.G.A. § 31-7-3.1, as a condition of obtaining and retaining the license referenced in Recommendation
#4, hospitals which operate emergency rooms must post a sign notifying the public of their rights with
respect to examination and treatment for emergency medical conditions and active labor. EMTALA is a
federal law which requires Medicare-participating hospitals that offer emergency services to provide a
medical screening examination when a request is made for examination or treatment for an emergency
medical condition, including active labor, regardless of an individual’s ability to pay. EMTALA further
requires hospitals to provide stabilizing treatment for the same patients if they have an emergency medical
condition. The recommendation advises the governor to waive the requirement that notice related to this
matter be posted in emergency rooms.
Recommendation #6
Recommendation #6 advises the Governor to waive the deadlines for action related to applications by
certain health professions to obtain medical staff privileges. O.C.G.A. § 31-7-7 establishes two deadlines.
First, under Subsection (a), certain hospitals are required to take final action on an application submitted
by certain doctors for permission to treat patients at such hospital by a specified deadline. The hospitals to
which the subsection applies are those hospitals operated by the state, any political subdivision thereof, or
any municipality. The doctors to which the subsection applies are licensed doctors of medicine, podiatric
medicine, osteopathic medicine, and dentistry. The specified deadline is:
expeditiously and without unnecessary delay considering the applicant on the basis of the
applicant's demonstrated training, experience, competence, and availability and reasonable
objectives, including, but not limited to, the appropriate utilization of hospital facilities;
but in no event shall final action thereon be taken later than 90 days following receipt of
the application; provided, however, whenever the applicant is licensed by any
governmental entity outside the continental limits of the United States, the hospital shall
have 120 days to take action following receipt of the application.
O.C.G.A. § 31-7-7(a).
Second, under Subsection (b), any such hospital that refuses to grant such doctor the privilege of treating
patients in such hospital or which revokes the privilege of any such doctor for treating patients in such
hospital is required to furnish the applicable doctor a written statement providing the reasons therefor within
10 days of such action.

The recommendation advises the Governor to waive both deadlines.
Recommendation #7
Recommendation #7 advises the Governor to waive deadlines for reporting disciplinary actions related to
healthcare institutions. Pursuant to O.C.G.A. § 31-7-8, a hospital administrator or the chief executive officer
of a healthcare institution of the kind described in Recommendation #6 must report any action which denies,
restricts, or revokes the medical staff privileges of a doctor of the kind described in Recommendation #6.
The report must be made to the appropriate licensing board and must contain a statement detailing the
nature of the restriction, denial, or revocation; the date such action was taken; and the reasons for such
action. The report must be made within 20 days following final action by the healthcare institution and the
results of any legal appeal of such action must be reported within 20 working days following a final court
decision regarding such appeal. The recommendation advises the Governor to waive these deadlines.
Recommendation #8
Recommendation #8 advises the Governor to waive the requirement that hospitals and ambulatory surgical
centers undergo a review of professional practices prior to obtaining a permit to provide services. Pursuant
to O.C.G.A. § 31-7-15, the Department of Community Health may not grant a permit to or renew the permit
of a hospital or ambulatory surgical center unless such institution undergoes a review of professional
practices. Such review includes:
(1) The quality of the care provided to patients as rendered in the hospital or ambulatory
surgical center;
(2) The review of medical treatment and diagnostic and surgical procedures in order to
foster safe and adequate treatment of patients in the hospital or ambulatory surgical center;
and
(3) The evaluation of medical and health care services or the qualifications and professional
competence of persons performing or seeking to perform such services.
O.C.G.A. § 31-7-15(a).
The recommendation advises the Governor to waive the requirement that hospitals and ambulatory surgical
centers undergo this review prior to receiving or renewing a permit.
Recommendation #9
Referencing O.C.G.A. § 31-9-2, Recommendation #9 advises the Governor to ease the process of obtaining
an authorized individual to consent to the treatment and discharge of patients. O.C.G.A. § 31-9-2 specifies
the persons authorized to consent to surgical or “medical treatment or procedures.” It is assumed that
“discharge,” as contemplated by Recommendation #9, is a “medical treatment or procedure.” Pursuant to
O.C.G.A. § 31-9-2(a), anyone of the following persons is authorized to consent:
(1) Any adult, for himself or herself, whether by living will, advance directive for health
care, or otherwise;
(1.1) Any person authorized to give such consent for the adult under an advance directive
for health care or durable power of attorney for health care under Chapter 32 of this title;
(2) In the absence or unavailability of a person authorized pursuant to paragraph (1.1) of
this subsection, any married person for his or her spouse;
(3) In the absence or unavailability of a living spouse, any parent, whether an adult or a
minor, for his or her minor child;

(4) Any person temporarily standing in loco parentis, whether formally serving or not, for
the minor under his or her care; and any guardian, for his or her ward;
(5) Any female, regardless of age or marital status, for herself when given in connection
with pregnancy, or the prevention thereof, or childbirth;
(6) Upon the inability of any adult to consent for himself or herself and in the absence of
any person to consent under paragraphs (1.1) through (5) of this subsection, the following
persons in the following order of priority:
(A) Any adult child for his or her parents;
(B) Any parent for his or her adult child;
(C) Any adult for his or her brother or sister;
(D) Any grandparent for his or her grandchild;
(E) Any adult grandchild for his or her grandparent; or
(F) Any adult niece, nephew, aunt, or uncle of the patient who is related to the
patient in the first degree; or
(7) Upon the inability of any adult to consent for himself or herself and in the absence of
any person to consent under paragraphs (1.1) through (6) of this subsection, an adult friend
of the patient. For purposes of this paragraph, "adult friend" means an adult who has
exhibited special care and concern for the patient, who is generally familiar with the
patient's health care views and desires, and who is willing and able to become involved in
the patient's health care decisions and to act in the patient's best interest. The adult friend
shall sign and date an acknowledgment form provided by the hospital or other health care
facility in which the patient is located for placement in the patient's records certifying that
he or she meets such criteria.
In addition, Under O.C.G.A. § 31-9-2(a.1) a hospital or other health care facility, or any interested person,
may initiate proceedings for expedited judicial intervention to appoint a temporary medical consent
guardian pursuant to O.C.G.A. § 29-4-18 if, after reasonable inquiry, no person authorized by Subsection
(a) can be present.
Thus, the processes of obtaining an authorized individual to consent to treatment and discharge of patients
is tiered. An effort must first be made to seek consent in accordance with legal documentation stating the
patient’s intent; then secondly by the patient’s living spouse; then thirdly by a parent, if the child is a minor;
and so on until a judicial proceeding must be initiated.
Furthermore, in particular circumstances, additional processes must be executed prior to obtaining consent.
In the case and adult friend will be relied upon to provide consent, the healthcare facility in which the
patient is located must provide an acknowledgement form and obtain a signature from the adult friend
certifying that the patient meets the criteria for consent as an adult friend and must place the form in the
patients records.
In the case a petition is filed for the appointment of a temporary medical consent guardian, the procedures
of O.C.G.A. § 29-4-18 must be performed. O.C.G.A. § 29-4-18 requires the petition to be filed with the
court of the county in which the proposed medical consent ward is domiciled or found; requires review by
the court to determine whether there is probable cause to believe that the proposed medical consent ward
lacks decision-making capacity and is in need of a temporary medical consent guardian; and, if the court
makes an affirmative determination, requires appointment of legal counsel to represent the proposed
medical consent ward, a preliminary hearing to be conducted within 72 hours after the filing of the petition,

and notification to the proposed medical consent ward. In some cases, the court may order an evidentiary
hearing to be conducted. Such hearing must be conducted within four days of the preliminary hearing.
The recommendation advises the Governor to “ease” the process of obtaining an authorized individual to
consent to treatment and discharge of patients. It does not specify how the Governor should ease the process.
However, since it does not recommend waiving the process, as with other recommendations, it can be
assumed that the recommendation is intended to advise the Governor to eliminate steps in the process
described above.
Recommendation #10
Recommendation #10 is unclear. Citing the acts that enable the regulation of certain healthcare
professionals, Recommendation #10 advises the Governor to waive limitation on “scope of practice” for
such professionals and ease protocol requirements, supervision requirements, or both. Specifically,
Recommendation #10 suggests such waiver be applicable to the following healthcare professions and
enabling acts:
1.
2.
3.
4.
5.
6.
7.

Registered Nurses and Advanced Practice Registered Nurses, O.C.G.A. § 43-26-1, et seq.;
Licensed Practical Nurses, O.C.G.A. § 43-26-30, et seq.;
Occupational Therapists, O.C.G.A. § 43-28-1, et seq.;
Physical Therapists, O.C.G.A. § 43-33-1, et seq.;
Physicians, O.C.G.A. § 43-34-20, et seq.;
Physician Assistants, O.C.G.A. § 43-34-100, et seq.; and
Pharmacists, O.C.G.A. § 26-4-40, et seq.

It is unclear whether the recommendation is intended to advise the Governor to waive the scope of practice
among the different types of licensees regulated by the licensing board to which each enabling act applies,
to waive the scope of practice among all of the healthcare professionals listed, or to do something else
entirely.
Using the profession of nursing as an example of the first possible interpretation, the recommendation to
waive the distinction between licensees can be affirmatively stated to authorize all licensees to perform any
nursing function regulated by the Georgia Board of Nursing. Chapter 26, Title 45, of the Official Code of
Georgia Annotated regulates the practice of nursing and creates the Georgia Board of Nursing. Under
Chapter 26, an individual must be a registered nurse, advanced practice registered nurse, or licensed
practical nurse, to practice nursing in Georgia. Each license is issued and regulated at the discretion of the
Georgia Board of Nursing. Depending on the type of licensure held, a nurse is authorized to perform
different functions. Different qualifications exist for each license. Basic qualification distinctions are
established in Articles 1 and 2 of Chapter 26 and the Georgia Board of Nursing provides for additional
distinctions as it deems appropriate.
It is also unclear what it means to “ease” protocol and supervision requirements. Using the nursing
profession again, protocol and supervision requirements are primarily established by Georgia Board of
Nursing rules, rather than statute. The protocols and supervision requirements for registered nurses,
advanced practice registered nurses, and licensed practical nurses appear to differ substantially. Thus, the
recommendation to ease protocol and supervision requirements, taken in concert with the assumption that
all nurses will be able to perform the functions of any nurse, could mean to waive all of the protocols and
supervision requirements except for the ones applicable to a license type that are “the easiest to comply
with.”
Recommendation #11
Recommendation #11 advises the Governor to waive restrictions regarding remote order entry for
prescription drugs. Remote order entry is an entry made from a remote location anywhere in the United

States approving or disapproving the administration of a drug to a Georgia hospital patient. The entry must
be made by either (a) a pharmacist licensed by the Georgia State Board of Pharmacy who is an employee
or contractor of a pharmacy licensed in Georgia or (b) a non-resident of Georgia permitted by the Georgia
State Board of Pharmacy to supply drugs to the state.
O.C.G.A. § 26-4-80(c)(7) includes four subparagraphs. First, Subparagraph (A) states that the Georgia State
Board of Pharmacy must promulgate rules and regulations for institutional settings such as hospital
pharmacies, nursing home pharmacies, clinic pharmacies, or pharmacies owned or operated directly by
health maintenance organizations. Second, Subparagraph (B) requires the board to authorize the use of
remote order entry in specific circumstances. Since Subparagraph (B) requires the Board to allow remote
order entry in specific circumstances it is not restrictive and since the recommendation does not reference
any board rules, it is not assumed that the recommendation is to waive any rules adopted pursuant to
Subsection (A). Therefore, it is assumed that the recommendation is intended to advise the Governor to
waive the restrictions of Subparagraph (C) and (D), which state:
(C) Before a hospital may engage in remote order entry as provided in this paragraph, the
director of pharmacy of the hospital shall submit to the board written policies and
procedures for the use of remote order entry. The required policies and procedures to be
submitted to the board shall be in accordance with the American Society of Health-System
Pharmacists and shall contain provisions addressing quality assurance and safety,
mechanisms to clarify medication orders, processes for reporting medication errors,
documentation and record keeping, secure electronic access to the hospital pharmacy's
patient information system and to other electronic systems that the on-site pharmacist has
access to, access to hospital policies and procedures, confidentiality and security, and
mechanisms for real-time communication with prescribers, nurses, and other caregivers
responsible for the patient's health care.
(D) If the board concludes that the hospital's actual use of remote order entry does not
comply with this paragraph or the rules adopted pursuant to this chapter, it may issue a
cease and desist order after notice and hearing
Accordingly, the recommendation advises the Governor to waive the requirement that hospitals submit
written policies and procedures for the use of remote order entry to the Georgia State Board of Pharmacy
and waive the authority of the Georgia State Board of Pharmacy to issue cease and desist orders related to
remote order entry.
Recommendation #12
Recommendation #12 advises the Governor to waive the requirement to post notice of the use of physician
assistants. Pursuant to O.C.G.A. § 43-34-106 any physician, clinic, or hospital using a physician assistant
must post a notice to that effect in a prominent place. The recommendation advises the Governor to waive
this requirement.
Recommendation #13
Recommendation #13 advises the Governor to waive the certificate of need requirement for the temporary
expansion of hospital services and increases in bed capacity. Pursuant to O.C.G.A. § 31-6-40, new
institutional health services are required to apply for and receive a certificate of need from the Department
of Community Health prior to operating. New institutional health services include:
(1) The construction, development, or other establishment of a new, expanded, or relocated
health care facility, except as otherwise provided in Code Section 31-6-47;

(2) Any expenditure by or on behalf of a health care facility in excess of $10 million
[adjusted annually by the Department of Community Health] which, under generally
accepted accounting principles consistently applied, is a capital expenditure, except
expenditures for acquisition of an existing health care facility. . . .;
(3) The purchase or lease by or on behalf of a health care facility or a diagnostic, treatment,
or rehabilitation center of diagnostic or therapeutic equipment, except as otherwise
provided in Code Section 31-6-47;
(4) Any increase in the bed capacity of a health care facility except as provided in Code
Section 31-6-47;
(5) Clinical health services which are offered in or through a health care facility, which
were not offered on a regular basis in or through such health care facility within the 12
month period prior to the time such services would be offered;
(6) Any conversion or upgrading of any general acute care hospital to a specialty hospital
or of a facility such that it is converted from a type of facility not covered by this chapter
to any of the types of health care facilities which are covered by this chapter;
(7) Clinical health services which are offered in or through a diagnostic, treatment, or
rehabilitation center which were not offered on a regular basis in or through that center
within the 12 month period prior to the time such services would be offered, but only if the
clinical health services are any of the following:
(A) Radiation therapy;
(B) Biliary lithotripsy;
(C) Surgery in an operating room environment, including but not limited to
ambulatory surgery; and
(D) Cardiac catheterization; and
(8) The conversion of a destination cancer hospital to a general cancer hospital.
O.C.G.A. § 31-6-40(a).
To apply for a certificate of need, a person must submit a letter of intent and application to the Department
of Community Health. The letter of intent must include
(a) Name and address of the legal applicant;
(b) Person to whom inquiries must be addressed;
(c) Name, address of facility, if different from legal applicant;
(d) Proposed project site location with specificity;
(e) Brief summary description of proposal;
(f) Proposed service area; and
(g) Cost of the project.
Ga. Comp. R. & Regs. r. 111-2-2-.06(1). The application must include:
(a) identification of the applicant;

(b) ownership;
(c) site identification;
(d) compliance with State and local codes and ordinances, including flood hazards;
(e) a detailed and complete description of proposed project;
(f) project justification, including specific documentation of the need (utilizing the
Department's data and methodology) that the population to be served has for the project;
(g) staffing and operation;
(h) financial information, which shall include positive evidence of ability to obtain
financing, the source of financing, and maximum interest rates, which will be paid to the
lender . . .;
(i) cost containment and quality of care considerations;
(j) project design and construction schedule including as applicable:
1. Schematic Design Documents meeting the standards defined by the American
Institute of Architects in section 2.4.2 of the Standard AIA Contract Language. . .
.;
2. A written summary of the Architect's evaluation and planning findings and
recommendations meeting the standards defined by the American Institute of
Architects in section 2.3 of the Standard AIA Contract Language. . . .; and
3. A detailed description of the proposed timeline and phases for project
completion.
(k) a cost estimate prepared by a licensed architect or engineer within the sixty (60) days
immediately preceding submission of the application;
(l) documentation from the Office of Regulatory Services of the Department of Human
Resources of no uncorrected licensure operational standards in the applicant's facility, if
applicable.
Ga. Comp. R. & Regs. r. 111-2-2-.06(2).
Following the submission of the required letter of intent and application, the Department of Community
Health reviews the forgoing information along with any other information the Department deems necessary
to determine whether:
(a) the proposed new institutional health service is reasonably consistent with the relevant
general goals and objectives of the State Health Plan. . . .;
(b) the population residing in the area served, or to be served, by the new institutional health
service has a need for such services;
...
(c) existing alternatives for providing services in the service area the same as the new
institutional health service proposed are neither currently available, implemented, similarly
utilized, nor capable of providing a less costly alternative, or no certificate of need to
provide such alternative services has been issued by the Department and is currently
valid[;]

...
(d) the project can be financed adequately and is in the immediate and long term, financially
feasible;
(e) the effects of the new institutional health service on payors for health services, including
governmental payors, are reasonable;
(f) the costs and methods of a proposed construction project, including the costs and
methods of energy provision and conservation, are reasonable and adequate for quality
health care. . . .;
(g) the new institutional health service proposed is reasonably financially and physically
accessible to the residents of the proposed service area and will not discriminate by virtue
of race, age, sex, handicap, color, creed or ethnic affiliation;
...
(h) the proposed new institutional health service has a positive relationship to the existing
health care delivery system in the service area;
(i) the proposed new institutional health service encourages more efficient utilization of
the health care facility proposing such service;
(j) the proposed new institutional health service provides, or would provide a substantial
portion of its services to individuals not residing in its defined service area or the adjacent
service area;
(k) the proposed new institutional health service conducts biomedical or behavioral
research projects or new service development that is designed to meet a national, regional,
or statewide need;
(l) the proposed new institutional health service meets the clinical needs of health
professional training programs;
(m) the proposed new institutional health service fosters improvements or innovations in
the financing or delivery of health services; promotes health care quality assurance that can
be documented with outcomes greater than those which are generally in keeping with
accepted clinical guidelines, peer review programs and comparable state rates for similar
populations; promotes cost effectiveness; or fosters improvements or innovations in the
financing or delivery of health services; or fosters competition that is shown to result in
lower patient costs without a significant deterioration in the quality of care; and
(n) the proposed new institutional health service fosters the special needs and
circumstances of Health Maintenance Organizations.
(o) the proposed new institutional health service meets the department's minimum quality
standards, including, but not limited to, standards relating to accreditation, minimum
volumes, quality improvements, assurance practices, and utilization review procedures;
(p) the proposed new institutional health service can obtain the necessary resources,
including health care management personnel; and
(q) the proposed new institutional health service is an underrepresented health service, as
determined annually by the department. The department shall, by rule, provide for an

advantage to equally qualified applicants that agree to provide an underrepresented service
in addition to the services for which the application was originally submitted.
Ga. Comp. R. & Regs. r. 111-2-2-.09(1). The review of an application may also include a public hearing if
a sufficient request is made.
By rule, the review of a certificate of need application should generally take no more than 120 days and the
department provides for an emergency review process under which the application is automatically
approved on the thirtieth day if not approved or denied sooner.
The recommendation advises the Governor to waive the process summarized above entirely, specifically
for temporary expansions of hospital services and increases in bed capacity. It is assumed that the
recommendation does not apply to certificates of need for Destination Cancer Hospitals.
Recommendation #14
Citing Article 14 of Chapter 7, Title 31, of the Official Code of Georgia Annotated, Recommendation #14
advises the Governor to waive long-term care facility background check requirements. Neither “long-term
care facility” nor “background check” are defined. Article 14 defines “facility” and requires both a “registry
check” and a “criminal background check.” Because the recommendation cites Article 14 in its entirety and
Article 14 is titled “Georgia Long-term Care Background Check Program,” (emphasis added) it is assumed
that the recommendation applies to all facilities and both background checks specified by the article.
Facilities regulated by Article 14 include personal care homes required to be licensed or permitted under
O.C.G.A. § 31-7-12; assisted living communities required to be licensed under O.C.G.A. § 31-7-12.2;
private home care providers required to be licensed under O.C.G.A. § 31-7-301; home health agencies
required to be licensed under to O.C.G.A. § 31-7-151; providers of hospice care required to be licensed
under O.C.G.A. § 31-7-173; nursing homes, skilled nursing facilities, or intermediate care homes licensed
pursuant to rules of the Department of Public Health; and adult day care facilities licensed pursuant to rules
of the Department of Public Health.
Pursuant to O.C.G.A. §§ 31-7-352 and 31-7-353, each applicant for and owner and employee of a facility
of the kind described above must submit to a registry check and criminal background check. The registry
check includes a review of the nurse aide registry provided for at O.C.G.A. § 31-2-14; the state sexual
offender registry; and the List of Excluded Individuals and Entities as authorized by Sections 1128 and
1156 of the federal Social Security Act, or any other registry useful for the administration of Article 14 as
specified by rules of the Department of Public Health. Upon review of the Department of Public Health’s
rules and regulations, it does not appear the department has chosen an alternative to the federal List of
Excluded Individuals and Entities. The List of Excluded Individuals and Entities is maintained by the Office
of Inspector General of the United States Department of Health and Human Services. The list includes
individuals and entities excluded from federally funded health care programs for a variety of reasons,
including Medicare or Medicaid fraud.
The recommendation therefore advises the governor to waive the requirement that applicants, owners, and
employees of personal care homes, assisted living communities, private home care providers, home health
agencies, providers of hospice care, nursing homes, skilled nursing facilities, intermediate care homes, and
adult day care facilities, submit to a review of their criminal history, the nurse aide registry, the state sexual
offender registry, and the federal List of Excluded Individuals and Entities, prior to providing services.
Recommendation #16
Recommendation #16 advises the Governor to waive Ga. Comp. R. & Regs. r. 360-3-.02(6). The referenced
subsection prohibits individuals licensed by the Georgia Composite Medical Board from providing
treatment unless a history and physical examination of the patient has been performed by a Georgia licensee.

Accordingly, licensees would be able to treat patients who have not had a history and physical examination
conducted by a Georgia licensee.
Recommendation #17
Recommendation #17 advises the Governor to waive Ga. Comp. R. & Regs. r. 360-3-.07. The referenced
rule requires physicians to follow specified minimum standards of practice while providing treatment or
consultation recommendations by electronic or other such means in addition to providing the same standard
of care as required when providing in-person care. The specific standards are as follows:
(1) All treatment and/or consultations must be done by Georgia licensed practitioners;
(2) A history of the patient shall be available to the Georgia licensed physician, physician
assistant or advanced practice registered nurse who is providing treatment or consultation
via electronic or other such means;
(3) A Georgia licensed physician, physician assistant or advanced practice registered nurse
either:
3.a. Has personally seen and examined the patient and provides ongoing or
intermittent care by electronic or other such means; or
3.b. Is providing medical care by electronic or other such means at the request of
a physician, physician assistant or advanced practice registered nurse licensed in
Georgia who has personally seen and examined the patient; or
3.c. Is providing medical care by electronic or other such means at the request of a
Public Health Nurse, a Public School Nurse, the Department of Family and
Children's Services, law enforcement, community mental health center or through
an established child advocacy center for the protection for a minor, and the
physician, physician assistant or advanced practice registered nurse is able to
examine the patient using technology and peripherals that are equal or superior to
an examination done personally by a provider within that provider's standard of
care; or
3.d. Is able to examine the patient using technology and peripherals that are equal
or superior to an examination done personally by a provider within that provider's
standard of care.
(4) The Georgia licensed physician, physician assistant or advanced practice registered
nurse providing treatment or consultations by electronic or other means must maintain
patient records on the patient and must document the evaluation and treatment along with
the identity of the practitioners providing the service by electronic or other means, and if
there is a referring practitioner, a copy of this record must also be provided to the referring
physician, physician assistant or advanced practice registered nurse;
(5) To delegate to a nurse practitioner or to supervise a physician assistant doing
telemedicine, the physician must document to the board that that the provision of care by
telemedicine is in his or her scope of practice and that the NP or PA has demonstrated
competence in the provision of care by telemedicine[;]
(6) Patients treated by electronic or other such means or patient's agent must be given the
name, credentials and emergency contact information for the Georgia licensed physician,
physician assistant and/or advanced practice registered nurse providing the treatment or
consultation. Emergency contact information does not need to be provided to those treated

within the prison system while incarcerated but should be provided to the referring
provider. For the purposes of this rule, "credentials" is defined as the area of practice and
training for physicians, and for physician assistants and advanced practice registered
nurses, "credentials" shall mean the area of licensure and must include the name of the
delegating physician or supervising physician;
(7) The patient being treated via electronic or other means or the patient's agent must be
provided with clear, appropriate, accurate instructions on follow-up in the event of needed
emergent care related to the treatment. In the case of prison patients, prison staff will be
provided this information if the consult is provided to an inmate; and
(8) The physician, physician assistant or nurse practitioner who provides care or treatment
for a patient by electronic or other such means must make diligent efforts to have the patient
seen and examined in person by a Georgia licensed physician, physician assistant or nurse
practitioner at least annually.
The recommendation advises the Governor to waive each of the forgoing standards of care for treatment or
consultation recommendations made by electronic or other such means and rely solely on the standards of
care applicable to in-person medical treatment (in-person medical treatment standards are defined by
Ga. Comp. R. & Regs. r. 360-3-.01 through .06).
Recommendation #18
Citing Senate Bill 115 (2019), Recommendation #18 advises the Governor to “push” the Georgia
Composite Medical Board to allow for the rapid issuance of telemedicine licenses. Specifically, Senate Bill
115 created a new Code section: O.C.G.A. § 43-34-31.1. The new Code section authorizes the Georgia
Composite Medical Board to issue telemedicine licenses to physicians who are licensed in other states and
not licensed in Georgia to engage in the practice of telemedicine. Telemedicine means:
a form of telehealth which is the delivery of clinical health care services by means of real
time two-way audio, visual, or other telecommunications or electronic communications,
including the application of secure video conferencing or store and forward transfer
technology to provide or support health care delivery, which facilitate the assessment,
diagnosis, consultation, treatment, education, care management, and self-management of a
patient's health care by a health care provider practicing within his or her scope of practice
as would be practiced in-person with a patient, and legally allowed to practice in this state,
while such patient is at an originating site and the health care provider is at a distant site.
O.C.G.A. § 33-24-56.4. Pursuant to O.C.G.A. § 43-34-31.1(b), to be eligible for a telemedicine license, a
physician must:
(1) Hold a full and unrestricted license to practice medicine in another state;
(2) Not have had any disciplinary or other action taken against him or her by any other
state or jurisdiction; and
(3) Meet such other requirements established by the board . . . as deemed necessary by the
board to ensure patient safety.
Based on a review of the Georgia Composite Medical Board’s website, it appears the board has already
posted a rule allowing for such licensure (Proposed Rule 360-2-.17), heard public comment, adopted the
rule, and sent it to the Governor’s Office for review. The rule would require applicants to undergo the same
process for licensure as non-telemedicine applicants. In addition, Ga. Comp. R. & Regs. r. 360-37-.02
provides for expedited processing of applications submitted by transitioning service members and military
spouses.

It is therefore assumed that the recommendation is to immediately approve Proposed Rule 360-2-.17 and
order the board to apply the same expedited processing of applications for telemedicine as is provided to
transitioning service members and military spouses.
Recommendation #19
Recommendation #19 is unclear. Citing the statutory definition of “remote order entry” which is discussed
in the section regarding Recommendation #11 above, and Ga. Comp. R. & Regs. ch. 480-36, which permits
remote prescription drug order processing, Recommendation #19 states that the Governor should authorize
pharmacists and pharmacy staff to conduct routine pharmacy tasks remotely as necessary. Given remote
order entry and processing is permitted, it is unclear why the committee recommends that the Governor
authorize it.
Recommendation #20
Recommendation #20 is unclear. Citing the statutory definition of the “practice of pharmacy,” the
recommendation advises the Governor to allow pharmacists to conduct necessary testing for COVID-19,
flu, and strep throat, and follow acceptable treatment protocols for flu and strep throat. A quick web search
indicates that pharmacists in Georgia are already providing flu and strep throat testing. Given flu and strep
throat testing is already being provided by pharmacists in Georgia, it is unclear why the recommendation
advises the Governor to allow it.
Recommendation #21
Recommendation #21 advises the Governor to expand the list of vaccines that may be administered by
pharmacists pursuant to vaccine protocol agreements from strictly vaccines that would “result in immunity
to influenza, pneumococcal disease, shingles, or meningitis,” to every vaccine recommended by the CDC,
recommended by the Advisory Committee on Immunization Practices, or sanctioned by the FDA. As an
example, such expansion would include, but not be limited to, the following immunizations:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Anthrax
BCG
Cholera
DTaP/Tdap/Td
Hepatitis A
Hepatitis B
Hib
HPV
Japanese Encephalitis
Measles, Mumps and Rubella
MMRV
Polio
Rabies
Rotavirus
Smallpox (Vaccinia)
Typhoid
Varicella (Chickenpox)
Yellow Fever

It is assumed, based on other recommendations, that the Governor is advised to waive the definitions of
“vaccine” provided for at O.C.G.A. § 43-34-26.1(a)(8) and Ga. Comp. R. & Regs. r. 360-34-.01 and
immediately approve an emergency rule to be adopted by the Georgia Composite Medical Board which
redefines vaccine to include all recommended vaccines.

Recommendation #22
Recommendation #22 is unclear. Citing O.C.G.A. § 26-4-81, the recommendation advises the Governor to
authorize pharmacists to conduct therapeutic interchange and substitution without authorization of a
physician when and if product shortages arise. “Therapeutic interchange and substitution” is not defined,
but O.C.G.A. § 26-4-81(a) authorizes pharmacists to substitute
(1) A drug with the same generic name in the same strength, quantity, dose, and dosage
form as the prescribed brand name drug product which is, in the pharmacist's reasonable
professional opinion, pharmaceutically equivalent; or
(2) A biological product with an interchangeable biological product.
It is assumed that the authorization provided by Subsection (a) is what is meant by “therapeutic interchange
and substitution.” In addition, O.C.G.A. § 26-4-81, does not explicitly require pharmacists to seek
authorization from a physician prior to substitution. Given therapeutic interchange and substitution appear
to be authorized by the cited Code section without explicit authorization of a physician, it is unclear why
the recommendation advises the Governor to authorize it.
To be sure, under O.C.G.A. § 26-4-81(g), a prescribing doctor can instruct a pharmacist not to substitute a
generic name drug in lieu of a brand name drug or an interchangeable biological product in lieu of a
prescribed biological product. However, Recommendation #22 does not advise the Governor to authorize
pharmacists to ignore the instruction of prescribing physicians. In addition, the recommendation does not
specifically advise the Governor to waive any law or regulation, so it is not assumed that it is the
committee’s intent to advise waiver.
Recommendation #23
Recommendation #23 is unclear. Citing O.C.G.A. § 26-4-114.1, the recommendation advises the Governor
to “[a]llow pharmacists and pharmacy technicians with valid licenses to operate across states other than
where their license was issued to provide services.” Because the Governor does not have jurisdiction to
allow pharmacists and pharmacy technicians to operate in other states, it is assumed the recommendation
is intended to advise the Governor to allow pharmacists licensed in other states to provide pharmaceutical
services to Georgia. The cited Code section authorizes the Georgia State Board of Pharmacy to permit
nonresidents holding licenses in other states to provide pharmaceutical services to Georgia. Moreover, the
Georgia
State
Board
of
Pharmacy
does
appear
to
permit
such
activity.
See, e.g., Ga. Comp. R. & Regs. r. 480-6-.02. Since it appears persons licensed in other states are already
allowed to provide pharmaceutical services to Georgia, it is unclear why the recommendation advises the
Governor to allow it.
Recommendation #24
Citing Ga. Comp. R. & Regs. ch. 480-48, Recommendation #24 advises the Governor to waive
requirements that pharmacies obtain proof of delivery when mailing drugs to patients.
Ga. Comp. R. & Regs. r. 480-48-.03, permits pharmacies to deliver drugs to a patient upon request of the
patient or the patient’s designee. The last sentence of Ga. Comp. R. & Regs. r. 480-48-.03 requires the
pharmacy to obtain the signature of the patient or the patient’s designee upon delivery if the delivered drug
is a controlled substance. Ga. Comp. R. & Regs. r. 480-48-.02 allows pharmacies to employ USPS or a
common commercial carrier to deliver drugs upon request of the patient, but does not explicitly require the
pharmacy to obtain the signature of the patient or patient’s designee upon delivery; rather,
Ga. Comp. R. & Regs. r. 480-48-.02(g) requires the pharmacy to document in its records when the drug
was sent to the patient. Accordingly, it appears the recommendation is intended to advise the Governor to
waive the last sentence of Ga. Comp. R. & Regs. r. 480-48-.03 and Subsection (g) of
Ga. Comp. R. & Regs. r. 480-48-.02.

Recommendation #27
Recommendation #27 is unclear. Citing O.C.G.A. § 26-4-80, the recommendation advises the Governor to
“give pharmacists the ability to dispense early refills and emergency refills for maintenance medication (no
controlled substances).” O.C.G.A. § 26-4-80(e) prohibits pharmacists from refilling medications without
authorization from the prescribing doctor. Prescribing doctors generally authorize refills by recording it on
the original prescription, but can subsequently authorize refills if needed. Because the recommendation uses
the terms “refill” and “maintenance medication,” it is assumed that the recommendation contemplates the
prescribing doctor having already authorized refills by recording it on the original prescription. Thus, it is
assumed that “early refill” means completing a refill otherwise authorized by the prescribing doctor prior
to the timeframe authorized by the prescribing doctor. However, since it must be assumed that “emergency
refill” does not mean the same thing as “early refill,” there must be some additional purpose for which the
recommendation is made. It is unclear what that purpose is given the assumption that a refill is already
generally authorized.
O.C.G.A. § 26-4-80(j) further complicates the interpretation of the recommendation. This subsection
already provides for the dispensing of up to a 72-hour supply of a prescribed medication in the event the
pharmacists is unable to contact the prescribing doctor to obtain a refill. In fact, this authorization explicitly
excludes controlled substances. If this process is what the committee means by “early refill” and
“emergency refill,” it is unclear why the recommendation would advise the Governor to give pharmacists
this ability.
Recommendation #29
Recommendation #29 is unclear. Citing Ga. Comp. R. & Regs. r. 480-10-.20, the recommendation advises
the Governor to “[w]aive requirements for notifying a board and public when a pharmacy is closed.”
Ga. Comp. R. & Regs. r. 480-10-.20 only requires a pharmacy to notify the Georgia State Board of
Pharmacy when it has permanently closed. On the other hand, Ga. Comp. R. & Regs. r. 480-10-.02 requires
pharmacies to post a sign when a pharmacist is not present, but does not require notification to a board. It
is unclear if the recommendation is to waive both of these rules or just the one cited.

March 19, 2020
Honorable Brian Kemp
Governor of Georgia
203 State Capitol
Atlanta, GA 30334
Dear Governor Kemp:
The Association of Equipment Manufacturers, Associated Equipment Distributors, and Equipment Dealers
Association represent the companies that manufacture, and the dealerships that distribute, service, and maintain,
off-highway equipment for the agriculture, construction, forestry, mining, and utility sectors. Together we
represent 36 equipment manufacturers and 265 dealer locations in Georgia that support more than 38,600 jobs
and contribute $4 billion annually to the state’s economy.
We thank you for your administration’s efforts to protect Georgia residents and businesses during these
unprecedented times. Like you, we take very seriously the health and safety of our country, as well as safeguarding
the country’s equipment production, distribution, and maintenance capability.
As our nation continues to confront the ongoing and evolving challenges caused by the COVID-19 pandemic, we
urge you to consider the essential role that equipment manufacturers, suppliers, distributors, and service
technicians play in guaranteeing a steady supply of U.S.-produced food, fiber, feed, and fuel, maintaining our
nation’s roads and bridges and other important infrastructure assets, and keeping the nation’s energy
infrastructure secure and resilient. At a time when farmers are preparing for a new planting season, contractors
are looking to build and maintain critical infrastructure assets, and utilities are working to keep homes and
hospitals powered, we have an obligation to ensure that they have access to the equipment and parts, as well as
the repair and maintenance services, they need to perform these functions.
To that end, it is vital that equipment manufacturers, suppliers, dealers, and service technicians are considered
essential to the economic continuity of the state of Georgia as you continue to respond to the COVID-19 pandemic
and take steps to protect the health and safety of all Georgia’s workers and residents.
Accordingly, we hereby request that, as you consider further initiatives to contain the severity and duration of the
spread of COVID-19, including potential Executive Orders, you ensure that Georgia’s farmers, contractors and
utility workers continue to have access to the equipment, parts and maintenance services they need during this
time of crisis.
Thank you for your prompt attention to this crucial matter.

Dennis Slater
President

AEM

Brian McGuire
President & CEO

AED

Kim Rominger
President & CEO

EDA
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CDC Public Guidance
▪

Following state, tribal and local officials’ instructions to stay at home is an important way to help.
Social distancing not only protects you, but it protects the people you care about.

COVID-19 spreads between people who are in close contact with one another—that’s why
the CDC recommends staying at least 6 feet away from other people.

Staying home and limiting your interactions with people can break the chain of
transmission and halt the spread of this new virus.

Wearing a cloth face mask in public is recommended when safe social distancing is
difficult to maintain.

People who are infected but do not have symptoms likely play an important role in the
spread of COVID-19.

▪

Recent studies indicate that the virus can be spread by people before they develop symptoms
(pre-symptomatic) or people who never develop symptoms (asymptomatic).

CDC’s recent article about an outbreak in a skilled nursing facility in King County,
Washington, underscores the importance of social distancing to break the train of COVID19 transmission, especially when there is spread from people who have no symptoms.

▪

Most U.S. states now report some community spread of COVID-19.

See CDC’s map to stay up to date on what is happening in your state.

▪

On April 8, the U.S. government announced new guidance to help the most critical workers
serving on the front lines to quickly return to work after potential exposure to someone with
COVID-19, provided those workers are symptom-OIfree.
CDC has recommendations for things you can do to support anxiety and stress management

▪

CDC Respirator Guidance
▪ CDC recognizes that—when N95 respirators are running low—crisis capacity or alternate strategies
to optimize the supply of respirators in healthcare settings may be considered.

These strategies to conserve supply would come after the use of conventional and
contingency capacity strategies.

These measures may include respirator use approved under international standards,
similar to NIOSH-approved N95 respirators.

CDC has not approved methods to decontaminate disposable respirators prior to reuse.

Combating Disinformation and Rumors
▪

To help the American public distinguish between rumors and facts regarding the response to
COVID-19, FEMA has created a Rumor Control page on FEMA.gov. The public can help control the
spread of rumors by sharing our page: fema.gov/coronavirus.

▪

Check the sources of information you see about COVID-19 by seeking out trusted, verified
sources like www.coronavirus.gov or your state and local government’s official accounts.

▪

Everyone can do their part to stop the spread of disinformation by doing three things; don’t
believe rumors, don’t pass them along, and go to trusted sources of information to get the facts.

Learn more at fema.gov/coronavirus
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Community-Based Testing Sites
▪

The CBTS program was created to bring testing capabilities to vulnerable areas across the
country. As state and local public health departments increase testing capacity, the federal role
will diminish.

▪

To date, federal Community-Based Testing Sites (CBTS) across 12 states have screened more
than 80,000 individuals.

▪

CBTS are focused on testing test healthcare facility workers, first responders and Americans who
need it most first. Healthcare workers and first responder who may have been exposed to COVID19, because they need to know their status as soon as possible in order to prevent infecting
individuals in their care.

▪

Many states have indicated that they want to fully transition the CBTS to state control, allowing
more flexibility in testing and reporting. Many states have already begun transitioning these
programs, and other states have implemented testing sites based on the CBTS model.

▪

The federal CBTS Task Force is working with states to clarify whether sites want to continue as
they are now, or transition to full state control. Under state control, CBTS sites would still receive
technical assistance from the federal government, and be able to request supplies through the
normal FEMA systems.

▪

The CBTS Task Force will continue to work closely with the states and FEMA Regions to ensure a
successful transition and ensure that each state has the flexibility and autonomy to manage and
operate testing sites within the needs of their specific community.

▪

The federal government will continue supporting each site through the transition process to
ensure that the states can fully manage and operate their CBTS program independently. This
includes providing each site with enough supplies to continue to operate for 7-14 days after the
agreed upon transition date.

Defense Production Act
▪

▪
▪

On April 8, the Department of Health and Human Services announced the first contract for
ventilator production rated under the Defense Production Act, to General Motors.

The rating of this contract under the DPA follows President Trump’s direction to HHS
Secretary Alex Azar to invoke the Defense Production Act with regard to GM’s production
of ventilators on March 27.

The invocation of the DPA demonstrates that the President will not hesitate to use the
full authority of the federal government to combat this crisis.
On April 2, President Trump invoked the Defense Production Act to increase ventilator
production. The order directed the supply of materials to make ventilators to six companies.
The President also signed an Executive Order on March 27 which clarifies and updates
Presidential delegations to federal agencies under the Defense Production Act (DPA).

For the purposes of COVID-19 response, the EO delegates a number of DPA authorities
jointly to the Secretary of Health and Human Services (HHS) and the Secretary of
Homeland Security (DHS).

The EO also assigns the Assistant to the President for Trade and Manufacturing Policy
(Peter Navarro) as the National Defense Production Act Policy Coordinator.

Learn more at fema.gov/coronavirus
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▪

On March 18, President Trump issued an Executive Order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603, which
delegates DPA authority to federal agencies.

The order provided federal departments with the authority to take actions implementing
the DPA, if and as necessary. More information is available in the DPA Fact Sheet.

▪

On April 8, HHS announced the first contract for ventilator production under the Defense
Production Act, to General Motors. A second contract was awarded to Philips on the same day for
ventilator production.

The Philips contract was for $646.7 million for the delivery of 2,500 ventilators to the
Strategic National Stockpile by the end of May 2020 and a total of 43,000 ventilators to
be delivered by the end of December 2020.

GM’s contract, at a total contract price of $489.4 million, is for 30,000 ventilators to be
delivered to the Strategic National Stockpile by the end of August, with a production
schedule allowing for the delivery of 6,132 ventilators by June 1.

Defense Production Act – Export of Critical PPE
▪

▪
▪
▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the U.S. Department of Health and Human Services to use the Defense Production Act to keep
scarce medical resources within the United States for domestic use.
Personal Protective Equipment (PPE) subject to this policy includes a variety of respirators
including N95 respirators, surgical masks and surgical gloves.
Customs and Border Patrol is supporting FEMA to temporarily detain export shipments of PPE.
CPB will hold identified export shipments, and FEMA will determine whether to:

Return the PPE for use within the United States;


Purchase the PPE on behalf of the United States; or,



Allow it to be exported

FDA Ventilator Guidance
▪

On March 24, the FDA issued an Emergency Use Authorization (EUA) for Ventilators, which allows
anesthesia gas machines and positive pressure breathing devices to be modified for use as
ventilators.

Provides guidance for health care personnel on how to use other ventilators, such as
CPAP devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as
on shelf life of existing ventilators.

▪

FDA provides information for manufacturers on adding production lines or alternative sites, like
automobile manufacturers, for making more ventilators during the COVID-19 pandemic.

Learn more at fema.gov/coronavirus
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FEMA Public Assistance: Eligible Emergency Protective Measures
▪

▪

Under the nationwide emergency declaration, FEMA may reimburse eligible emergency protective
measures taken to respond to the COVID-19 emergency at the direction or guidance of public
health officials. Some examples of eligible expenses outlined in the fact sheet include:

Management, control and reduction of immediate threats to public health and safety.

Emergency medical care

Medical sheltering (e.g. when existing facilities are reasonably expected to become
overloaded in the near future and cannot accommodate needs.

Purchase and distribution of food, water, ice, medicine, and other consumable supplies,
to include personal protective equipment and hazardous material suits movement of
supplies and persons.

Communications of general health and safety information to the public.

Reimbursement for state, tribe, territory and/or local government force account overtime
costs.
While some activities listed may be eligible for funding through HHS/CDC, final reimbursement
determinations will be coordinated by HHS and FEMA. FEMA will not duplicate any assistance
provided by HHS/CDC).

FEMA Public Assistance: Non-Congregate Sheltering
▪

Under the national emergency declaration, FEMA’s Regional Administrators have been delegated
authority to approve requests for non-congregate sheltering for the duration of the
Secretary of Health and Human Services’ declaration of a Public Health Emergency for
COVID-19.

▪

FEMA recognizes that non-congregate sheltering may be necessary in this Public Health
Emergency to save lives, to protect property and public health, and to ensure public safety, as
well as to lessen or avert the threat of a catastrophe.

▪

FEMA has outlined criteria must be considered before setting up non-congregate sheltering and
support services in an online fact sheet and Q&A document.

FEMA Public Assistance: Private Nonprofit Organizations
▪

Under the nationwide emergency declaration and subsequent major disaster declarations,
certain private non-profit (PNP) organizations are eligible to apply for funding through FEMA’s
Public Assistance program.

If a government entity legally responsible to provide services to protect life, public health,
and safety enters into an agreement with a PNP to provide those services (e.g., sheltering
or food distribution). In these cases, Public Assistance funding is provided to the legally
responsible government entity, which then pays the PNP.

In limited cases, PNPs that own or operate an eligible facility and perform eligible work to
save lives or protect health and safety in response to the COVID-19 incident, such as
providing emergency, medical or custodial care services for which they are legally
responsible, may be eligible for reimbursement of costs as a Public Assistance applicant.

Learn more at fema.gov/coronavirus
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For PNPs, operating costs (such as patient care and administrative activities) are generally not
eligible even if the services are emergency services, unless the PNP performs an emergency
service at the request of and certified by the legally responsible government entity.

▪

FEMA Public Assistance: Simplified Application
FEMA is simplifying the Public Assistance application and funding process to address the
magnitude of the COVID-19 event and allow local officials to receive eligible funding more
quickly.

▪

FEMA is developing a simplified online form that applicants can complete, and on which
they may explain work activities, answer basic questions, provide limited supporting
documentation, and provide a cost estimate.

FEMA and the recipient will review this information, follow up with limited requests for
additional information if necessary, and award assistance. Recipients will have access to
all projects in PA Grants Portal, consistent with the traditional PA process.
Eligibility guidance on what FEMA can fund will be updated on the Public Assistance Policy,
Guidance, and Factsheets page on FEMA.gov and the COVID-19 page on FEMA.gov. Application
support and tutorials are available on the resource tab in PA Grants Portal.


▪

FEMA Disaster Response Capacity
▪

Even as FEMA is focused on responding to COVID-19, we are also preparing and maintaining
readiness for other disasters to include spring flooding, severe weather and the upcoming
hurricane season.

▪

FEMA currently has 2,866 employees supporting the COVID-19 pandemic response out of a total
20,550 agency employees who are prepared to respond to other emergencies should they occur.

▪

FEMA considers every employee an emergency manager, and each employee has regular and
recurring emergency management responsibilities.

The agency has developed a series of online trainings to expand the cross-training of its
workforce and build additional capacity.
Should additional support be needed, FEMA is able to activate the Department of Homeland
Security’s surge capacity force composed of federal employees from DHS and other agencies.

▪

FEMA Suspends Rent Collection for Three Months
▪

On April 8, FEMA announced suspension of rent payment for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas due to the
coronavirus (COVID-19) pandemic.




▪

The suspension applies to April, May and June rent only. Rent collection is expected to
resume July 1.
FEMA will mail a letter to all affected survivors about their rent suspension.

To prevent a duplication of benefits, survivors with insurance that covers additional living
expenses must pay FEMA either the fair market rental value, or the amount of the insurance
benefits, whichever is less. Fair market value is established by the U.S. Department of Housing
and Urban Development.

Learn more at fema.gov/coronavirus
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Flood Insurance Grace Period for Policy Renewals
▪

To help serve National Flood Insurance Program (NFIP) customers who may be experiencing
financial hardships due to impacts of the COVID-19 pandemic, FEMA is extending the grace
period to renew flood insurance policies from 30 to 120 days.




This extension applies to NFIP flood insurance policies with an expiration date between
February 13 and June 15, 2020.
For more information about renewing flood insurance policies or resolving an
underpayment, policyholders can contact their insurance carriers or call the National
Flood Insurance Program Call Center at 1-877-336-2627.

Help for Businesses
▪

On April 3, the Small Business Administration Paycheck Protection Program began offering nearly
$350 billion in loans to small businesses. More than 17,500 loans valued at over $5.4 billion
were approved on the first day of the Paycheck Protection Program.

If an employer maintains their workforce, the SBA will forgive the portion of the loan used
to cover the first eight weeks of payroll and certain other expenses.

In addition to its traditional loan programs, the SBA is also providing Economic Injury
Disaster Loans and forgiveness for up to six months of new and existing loans.

▪

The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.

Help for Individuals and Families
▪

Coping with stress: CDC has recommendations for things you can do to support yourself by
managing your anxiety and stress.

▪

The Substance Abuse and Mental Health Services Administration’s National Disaster Distress
Line is available to anyone experiencing emotional distress related to a disaster, including
COVID-19. Those in need of emotional support can call 1-800-985-5990 or text TalkWithUs to
66746 to be connected to a trained, caring counselor. The deaf or hard of hearing can access
the helpline by text or using their preferred relay service. Spanish Speakers can call 1-800-9855990 and press "2". From the 50 states, text Hablanos to 66746, those in Puerto Rico, text
Hablanos to 1-787-339-2663.

▪

For anyone affected by domestic abuse, call the National Domestic Violence Hotline at 800-7997233 or 800-787-3224 for TTY. If you’re unable to speak safely, visit thehotline.org, or text
LOVEIS to 22522. Chat en Español esta disponible cada cuando el botón de chat está en rojo.
Para información en español, visita la página “En Español.”

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

Learn more at fema.gov/coronavirus
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▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

▪

Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

How to Help the Whole-of-America Response
▪

FEMA has information on how both the public and private sector can help. For more information,
visit the page: fema.gov/coronavirus/how-to-help

▪

Cash donations to the nonprofit of your choice IS THE BEST donation. Do not collect or distribute
donations of supplies without understanding community needs.

▪

Businesses that have medical supplies or equipment to donate are asked to go to www.fema.gov
and provide of the offer through our online medical supplies and equipment form.

▪

To sell medical supplies or equipment to the federal government, please submit a price quote
under the COVID-19 PPE and Medical Supplies Request for Quotation. .

▪

Licensed medical volunteers can offer their services by registering with the Emergency System
for Advance Registration of Volunteer Health Professionals. You can access a direct link to do so
through fema.gov.

▪

One thing people can do to help is to donate blood. Blood donation centers have the highest
standards of safety and infection control. To find where you can donate blood, visit
www.aabb.org/giveblood.

Hydroxychloroquine/Chloroquine
▪
▪

▪

HHS continues to speed the development of therapies derived from human blood that have the
potential to lessen the severity or shorten the length of the illness.
FDA issued fact sheets Emergency Use Authorization of hydroxychloroquine sulfate and
Emergency Use Authorization of chloroquine phosphate to treat certain hospitalized patients

Hydroxychloroquine sulfate and chloroquine phosphate are oral prescription drugs
approved to treat malaria and other diseases but both drugs have shown activity in
laboratory studies against coronaviruses, including SARS-CoV-2 (the virus that causes
COVID-19) and anecdotal reports suggest that these drugs may offer some benefit in the
treatment of hospitalized COVID-19 patients.
HHS accepted 30 million doses of hydroxychloroquine sulfate donated by Sandoz and one million
doses of chloroquine phosphate donated by Bayer Pharmaceuticals for possible use in treating
patients hospitalized with COVID-19 or for use in clinical trials.

National Guard Activation Under Title 32
▪

On March 22, President Trump directed the Secretary of Defense to permit full federal
reimbursement, by FEMA, for some states’ use of their National Guard forces.

Learn more at fema.gov/coronavirus
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▪

▪

Federally funded under Title 32, governors command their National Guard forces,
enabling states to use the additional resources to meet missions necessary in the COVID19 response.
Each state’s National Guard is still under the authority of the governor, while working in
concert with the Department of Defense.

The President will consider Title 32 requests from states and territories based on the following:

A state or territory must have been approved for a Major Disaster or have submitted a
Major Disaster Declaration request to FEMA for review.

The state or territory must have activated the lesser of 500 individuals or 2 percent of
National Guard personnel in the state or territory in response to COVID-19.

Requests for reimbursement through Title 32 status must be submitted to the FEMA
Administrator via the FEMA Regional Administrator, identifying specific emergency
support functions the National Guard will carry out for COVID-19 support in accordance
with the Stafford Act.
For those states and territories that are approved under these criteria, FEMA will execute a fully
reimbursable mission assignment to the Department of Defense, including reimbursement for
pay and allowances of National Guard personnel serving in a Title 32 duty status in fulfillment of
the FEMA mission assignment.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for National Guard orders up to 31 days. These duty orders must be effective no later
than two weeks from the date of the authorizing Presidential Memorandum on April 6.

This approach allows National Guard members to receive the additional benefits
associated with 31-day deployments as well as allow each state additional time to issue
new orders.

To implement this change, FEMA will work with the Department of Defense to modify all
of the existing mission assignments to include this language, and to extend the end date
appropriately.

The Administration will continue to work with states approved for 100 percent cost share
to assess whether an extension of this level of support is needed.

Procurement Under Grants: Exigent or Emergency Circumstances
▪

FEMA recognizes that Recipients and Subrecipients of financial assistance may face exigencies
or emergencies when carrying out a FEMA award during the COVID-19 pandemic.

▪

This fact sheet provides key information for SLTTs to consider when utilizing contracted
resources under exigent or emergency circumstances.

Project Airbridge
▪

To efficiently maintain the country’s existing medical supply chain infrastructure, FEMA is
supplementing – not supplanting – the supply chain through a variety of strategies, including
Project Airbridge.

▪

Project Airbridge was created to shorten the amount of time it takes for U.S. medical supply
distributors to get commercially sourced and procured Personal Protective Equipment and other
critical supplies into the country for their respective customers.

Learn more at fema.gov/coronavirus
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▪

FEMA is doing this by covering the cost to fly supplies into the U.S. from overseas factories,
cutting the amount of time it takes to ship supplies from weeks to days.

▪

FEMA is providing distributors with up-to-date information on the locations across the country
hardest hit by COVID-19 or in most need of resources now and in the future.

▪

As part of the current agreement with distributors, 50 percent of the supplies on each plane are
directed by the distributors to customers within hotspot areas with the most critical needs for
those supplies.



These areas are determined by HHS and FEMA based on CDC data.
The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers in other areas across the U.S.

Strategic National Stockpile
▪

▪

FEMA planning assumptions acknowledged that the Strategic National Stockpile alone could not
fulfill all requirements at state and tribal levels.

H.R. 748, “the Coronavirus Aid, Relief, and Economic Security Act” (CARES Act) allocates $27
billion for vaccine development, to include $16 billion designated to replenish the SNS.
Under joint direction of FEMA and HHS, the SNS is in the process of deploying remaining
personal protective equipment in its inventory.

Shipments are being sent nationwide with prioritization given to areas in greatest need.

Supply Chain Task Force
▪

Project Airbridge has completed 26 flights with an additional 30 scheduled for an approximate
total of 56 flights as of April 10.

▪

FEMA has awarded a contract with a manufacturer in South Korea to provide approximately
750,000 test kits. Flights carrying the test kits are expected to begin in the next couple of weeks.
The test kits will be distributed to states that can process them and have a need to augment
their existing testing capability. Urgent needs will be given priority based on medical hot spot
analysis.

▪

The Supply Chain Task Force is working with private sector companies to help augment the
supply chain by facilitating conversion of their manufacturing lines to produce PPE such as
masks, gowns and other items in need.

▪

The Task Force is also connecting companies with suppliers of high demand materials required
to produce PPE. For instance, the Task Force connected Medline, a company that manufactures
hand sanitizer, with the Renewable Fuels Association and Plastic Industry Association; these
partnerships will allow Medline to continue hand sanitizer production.

Tribal Information
▪

A tribal government may choose to receive assistance under the national emergency declaration:


As a Subrecipient under a state: All states are Recipients for Public Assistance; tribes have
the option of working with the state(s) that they are located in and requesting assistance as a
Subrecipient; or

Learn more at fema.gov/coronavirus
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As a Recipient: Each tribe has the option of signing a FEMA-Tribe Agreement and becoming a
Recipient.
Tribes that are Recipients will have a direct relationship with FEMA and will receive assistance
autonomously from the state or states in which they are located.


▪
▪

Tribal governments can express their intent to seek FEMA Public Assistance by notifying the
FEMA Regional Administrator in the FEMA regional office in which the tribal government seat is
located. More information may be found in the COVID-19 FEMA Assistance for Tribal
Governments fact sheet.

Learn more at fema.gov/coronavirus
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CDC Public Guidance
▪

Following state, tribal and local officials’ instructions to stay at home is an important way to help.
Social distancing not only protects you, but it protects the people you care about.

COVID-19 spreads between people who are in close contact with one another—that’s why
the CDC recommends staying at least 6 feet away from other people.

Staying home and limiting your interactions with people can break the chain of
transmission and halt the spread of this new virus.

Wearing a cloth face mask in public is recommended when safe social distancing is
difficult to maintain.

People who are infected but do not have symptoms likely play an important role in the
spread of COVID-19.

▪

Recent studies indicate that the virus can be spread by people before they develop symptoms
(pre-symptomatic) or people who never develop symptoms (asymptomatic).

CDC’s recent article about an outbreak in a skilled nursing facility in King County,
Washington, underscores the importance of social distancing to break the train of COVID19 transmission, especially when there is spread from people who have no symptoms.

▪

Most U.S. states now report some community spread of COVID-19.

See CDC’s map to stay up to date on what is happening in your state.

▪

On April 8, the U.S. government announced new guidance to help the most critical workers
serving on the front lines to quickly return to work after potential exposure to someone with
COVID-19, provided those workers are symptom-free.
CDC has recommendations for things you can do to support anxiety and stress management

▪

CDC Respirator Guidance
▪ CDC recognizes that—when N95 respirators are running low—crisis capacity or alternate strategies
to optimize the supply of respirators in healthcare settings may be considered.

These strategies to conserve supply would come after the use of conventional and
contingency capacity strategies.

These measures may include respirator use approved under international standards,
similar to NIOSH-approved N95 respirators.

CDC has not approved methods to decontaminate disposable respirators prior to reuse.

Combating Disinformation and Rumors
▪

To help the American public distinguish between rumors and facts regarding the response to
COVID-19, FEMA has created a Rumor Control page on FEMA.gov. The public can help control the
spread of rumors by sharing our page: fema.gov/coronavirus.

▪

Check the sources of information you see about COVID-19 by seeking out trusted, verified
sources like www.coronavirus.gov or your state and local government’s official accounts.

▪

Everyone can do their part to stop the spread of disinformation by doing three things; don’t
believe rumors, don’t pass them along, and go to trusted sources of information to get the facts.

Learn more at fema.gov/coronavirus
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Community-Based Testing Sites
▪

The CBTS program was created to bring testing capabilities to vulnerable areas across the
country. As state and local public health departments increase testing capacity, the federal role
will diminish.

▪

To date, federal Community-Based Testing Sites (CBTS) across 12 states have screened more
than 80,000 individuals.

▪

CBTS are focused on testing test healthcare facility workers, first responders and Americans who
need it most first. Healthcare workers and first responder who may have been exposed to COVID19, because they need to know their status as soon as possible in order to prevent infecting
individuals in their care.

▪

Federal officials and the U.S. Public Health Service have been working closely with state, local
and private sector partners to bolster testing capabilities and supplies.

▪

Many states have indicated that they want to fully transition the CBTS to state control, allowing
more flexibility in testing and reporting. Many states have already begun transitioning these
programs, and other states have implemented testing sites based on the CBTS model.

▪

The federal CBTS Task Force is working with states to clarify whether sites want to continue as
they are now, or transition to full state control. Under state control, CBTS sites would still receive
technical assistance from the federal government, and be able to request supplies through the
normal FEMA systems.

▪

A formal decision should be sent to the CBTS Task Force, by either the state’s Governor or
his/her representative, no later than April 9, 2020 at 5 p.m. ET, regarding whether the site will
continue as is current, or transition to full state control.

▪

The CBTS Task Force will continue to work closely with the states and FEMA Regions to ensure a
successful transition and ensure that each state has the flexibility and autonomy to manage and
operate testing sites within the needs of their specific community.

▪

The federal government will continue supporting each site through the transition process to
ensure that the states can fully manage and operate their CBTS program independently. This
includes providing each site with enough supplies to continue to operate for 7-14 days after the
agreed upon transition date.

Defense Production Act
▪

▪
▪

On April 8, the Department of Health and Human Services announced the first contract for
ventilator production rated under the Defense Production Act, to General Motors.

The rating of this contract under the DPA follows President Trump’s direction to HHS
Secretary Alex Azar to invoke the Defense Production Act with regard to GM’s production
of ventilators on March 27.

The invocation of the DPA demonstrates that the President will not hesitate to use the
full authority of the federal government to combat this crisis.
On April 2, President Trump invoked the Defense Production Act to increase ventilator
production. The order directed the supply of materials to make ventilators to six companies.
The President also signed an Executive Order on March 27 which clarifies and updates
Presidential delegations to federal agencies under the Defense Production Act (DPA).

Learn more at fema.gov/coronavirus
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For the purposes of COVID-19 response, the EO delegates a number of DPA authorities
jointly to the Secretary of Health and Human Services (HHS) and the Secretary of
Homeland Security (DHS).
The EO also assigns the Assistant to the President for Trade and Manufacturing Policy
(Peter Navarro) as the National Defense Production Act Policy Coordinator.

▪

On March 18, President Trump issued an Executive Order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603, which
delegates DPA authority to federal agencies.

The order provided federal departments with the authority to take actions implementing
the DPA, if and as necessary. More information is available in the DPA Fact Sheet.

▪

On April 8, HHS announced the first contract for ventilator production under the Defense
Production Act, to General Motors. A second contract was awarded to Philips on the same day for
ventilator production.

The Philips contract was for $646.7 million for the delivery of 2,500 ventilators to the
Strategic National Stockpile by the end of May 2020 and a total of 43,000 ventilators to
be delivered by the end of December 2020.

GM’s contract, at a total contract price of $489.4 million, is for 30,000 ventilators to be
delivered to the Strategic National Stockpile by the end of August, with a production
schedule allowing for the delivery of 6,132 ventilators by June 1.

Defense Production Act – Export of Critical PPE
▪

▪
▪
▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the U.S. Department of Health and Human Services to use the Defense Production Act to keep
scarce medical resources within the United States for domestic use.
Personal Protective Equipment (PPE) subject to this policy includes a variety of respirators
including N95 respirators, surgical masks and surgical gloves.
Customs and Border Patrol is supporting FEMA to temporarily detain export shipments of PPE.
CPB will hold identified export shipments, and FEMA will determine whether to:

Return the PPE for use within the United States;


Purchase the PPE on behalf of the United States; or,



Allow it to be exported

FDA Ventilator Guidance
▪

On March 24, the FDA issued an Emergency Use Authorization (EUA) for Ventilators, which allows
anesthesia gas machines and positive pressure breathing devices to be modified for use as
ventilators.

Provides guidance for health care personnel on how to use other ventilators, such as
CPAP devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as
on shelf life of existing ventilators.

▪

FDA provides information for manufacturers on adding production lines or alternative sites, like
automobile manufacturers, for making more ventilators during the COVID-19 pandemic.

Learn more at fema.gov/coronavirus
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FEMA Public Assistance: Eligible Emergency Protective Measures
▪

▪

Under the nationwide emergency declaration, FEMA may reimburse eligible emergency protective
measures taken to respond to the COVID-19 emergency at the direction or guidance of public
health officials. Some examples of eligible expenses outlined in the fact sheet include:

Management, control and reduction of immediate threats to public health and safety.

Emergency medical care

Medical sheltering (e.g. when existing facilities are reasonably expected to become
overloaded in the near future and cannot accommodate needs.

Purchase and distribution of food, water, ice, medicine, and other consumable supplies,
to include personal protective equipment and hazardous material suits movement of
supplies and persons.

Communications of general health and safety information to the public.

Reimbursement for state, tribe, territory and/or local government force account overtime
costs.
While some activities listed may be eligible for funding through HHS/CDC, final reimbursement
determinations will be coordinated by HHS and FEMA. FEMA will not duplicate any assistance
provided by HHS/CDC).

FEMA Public Assistance: Non-Congregate Sheltering
▪

Under the national emergency declaration, FEMA’s Regional Administrators have been delegated
authority to approve requests for non-congregate sheltering for the duration of the
Secretary of Health and Human Services’ declaration of a Public Health Emergency for
COVID-19.

▪

FEMA recognizes that non-congregate sheltering may be necessary in this Public Health
Emergency to save lives, to protect property and public health, and to ensure public safety, as
well as to lessen or avert the threat of a catastrophe.

▪

FEMA has outlined criteria must be considered before setting up non-congregate sheltering and
support services in an online fact sheet and Q&A document.

FEMA Public Assistance: Private Nonprofit Organizations
▪

Under the nationwide emergency declaration and subsequent major disaster declarations,
certain private non-profit (PNP) organizations are eligible to apply for funding through FEMA’s
Public Assistance program.

If a government entity legally responsible to provide services to protect life, public health,
and safety enters into an agreement with a PNP to provide those services (e.g., sheltering
or food distribution). In these cases, Public Assistance funding is provided to the legally
responsible government entity, which then pays the PNP.

In limited cases, PNPs that own or operate an eligible facility and perform eligible work to
save lives or protect health and safety in response to the COVID-19 incident, such as
providing emergency, medical or custodial care services for which they are legally
responsible, may be eligible for reimbursement of costs as a Public Assistance applicant.

Learn more at fema.gov/coronavirus
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For PNPs, operating costs (such as patient care and administrative activities) are generally not
eligible even if the services are emergency services, unless the PNP performs an emergency
service at the request of and certified by the legally responsible government entity.

▪

FEMA Public Assistance: Simplified Application
FEMA is simplifying the Public Assistance application and funding process to address the
magnitude of the COVID-19 event and allow local officials to receive eligible funding more
quickly.

▪

FEMA is developing a simplified online form that applicants can complete, and on which
they may explain work activities, answer basic questions, provide limited supporting
documentation, and provide a cost estimate.

FEMA and the recipient will review this information, follow up with limited requests for
additional information if necessary, and award assistance. Recipients will have access to
all projects in PA Grants Portal, consistent with the traditional PA process.
Eligibility guidance on what FEMA can fund will be updated on the Public Assistance Policy,
Guidance, and Factsheets page on FEMA.gov and the COVID-19 page on FEMA.gov. Application
support and tutorials are available on the resource tab in PA Grants Portal.


▪

FEMA Disaster Response Capacity
▪

Even as FEMA is focused on responding to COVID-19, we are also preparing and maintaining
readiness for other disasters to include spring flooding, severe weather and the upcoming
hurricane season.

▪

FEMA currently has 2,804 employees supporting the COVID-19 pandemic response out of a total
20,550 agency employees who are prepared to respond to other emergencies should they occur.

▪

FEMA considers every employee an emergency manager, and each employee has regular and
recurring emergency management responsibilities.

The agency has developed a series of online trainings to expand the cross-training of its
workforce and build additional capacity.
Should additional support be needed, FEMA is able to activate the Department of Homeland
Security’s surge capacity force composed of federal employees from DHS and other agencies.

▪

FEMA Suspends Rent Collection for Three Months
▪

On April 8, FEMA announced suspension of rent payment for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas due to the
coronavirus (COVID-19) pandemic.




▪

The suspension applies to April, May and June rent only. Rent collection is expected to
resume July 1.
FEMA will mail a letter to all affected survivors about their rent suspension.

To prevent a duplication of benefits, survivors with insurance that covers additional living
expenses must pay FEMA either the fair market rental value, or the amount of the insurance
benefits, whichever is less. Fair market value is established by the U.S. Department of Housing
and Urban Development.

Learn more at fema.gov/coronavirus
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Flood Insurance Grace Period for Policy Renewals
▪

To help serve National Flood Insurance Program (NFIP) customers who may be experiencing
financial hardships due to impacts of the COVID-19 pandemic, FEMA is extending the grace
period to renew flood insurance policies from 30 to 120 days.




This extension applies to NFIP flood insurance policies with an expiration date between
February 13 and June 15, 2020.
For more information about renewing flood insurance policies or resolving an
underpayment, policyholders can contact their insurance carriers or call the National
Flood Insurance Program Call Center at 1-877-336-2627.

Help for Businesses
▪

On April 3, the Small Business Administration Paycheck Protection Program began offering nearly
$350 billion in loans to small businesses. More than 17,500 loans valued at over $5.4 billion
were approved on the first day of the Paycheck Protection Program.

If an employer maintains their workforce, the SBA will forgive the portion of the loan used
to cover the first eight weeks of payroll and certain other expenses.

In addition to its traditional loan programs, the SBA is also providing Economic Injury
Disaster Loans and forgiveness for up to six months of new and existing loans.

▪

The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.

Help for Individuals and Families
▪

Coping with stress: CDC has recommendations for things you can do to support yourself by
managing your anxiety and stress.

▪

The Substance Abuse and Mental Health Services Administration’s National Disaster Distress
Line is available to anyone experiencing emotional distress related to a disaster, including
COVID-19. Those in need of emotional support can call 1-800-985-5990 or text TalkWithUs to
66746 to be connected to a trained, caring counselor. The deaf or hard of hearing can access
the helpline by text or using their preferred relay service. Spanish Speakers can call 1-800-9855990 and press "2". From the 50 states, text Hablanos to 66746, those in Puerto Rico, text
Hablanos to 1-787-339-2663.

▪

If you or a loved one need help, call the National Domestic Violence Hotline at 1-800-799-7233.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

Learn more at fema.gov/coronavirus
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▪

Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

How to Help the Whole-of-America Response
▪

How to help: FEMA has information on how both the public and private sector can help. For more
information, visit the page: fema.gov/coronavirus/how-to-help

▪

Cash donations to the nonprofit of your choice IS THE BEST donation. Do not collect or distribute
donations of supplies without understanding community needs.

▪

Businesses that have medical supplies or equipment to donate are asked to go to www.fema.gov
and provide of the offer through our online medical supplies and equipment form.

▪

To sell medical supplies or equipment to the federal government, please submit a price quote
under the COVID-19 PPE and Medical Supplies Request for Quotation. .

▪

Licensed medical volunteers can offer their services by registering with the Emergency System
for Advance Registration of Volunteer Health Professionals. You can access a direct link to do so
through fema.gov.

▪

One thing people can do to help is to donate blood. Blood donation centers have the highest
standards of safety and infection control. To find where you can donate blood, visit
www.aabb.org/giveblood.

Hydroxychloroquine/Chloroquine
▪
▪

▪

HHS continues to speed the development of therapies derived from human blood that have the
potential to lessen the severity or shorten the length of the illness.
FDA issued fact sheets Emergency Use Authorization of hydroxychloroquine sulfate and
Emergency Use Authorization of chloroquine phosphate to treat certain hospitalized patients

Hydroxychloroquine sulfate and chloroquine phosphate are oral prescription drugs
approved to treat malaria and other diseases but both drugs have shown activity in
laboratory studies against coronaviruses, including SARS-CoV-2 (the virus that causes
COVID-19) and anecdotal reports suggest that these drugs may offer some benefit in the
treatment of hospitalized COVID-19 patients.
HHS accepted 30 million doses of hydroxychloroquine sulfate donated by Sandoz and one million
doses of chloroquine phosphate donated by Bayer Pharmaceuticals for possible use in treating
patients hospitalized with COVID-19 or for use in clinical trials.

National Guard Activation Under Title 32
▪

On March 22, President Trump directed the Secretary of Defense to permit full federal
reimbursement, by FEMA, for some states’ use of their National Guard forces.

Federally funded under Title 32, governors command their National Guard forces,
enabling states to use the additional resources to meet missions necessary in the COVID19 response.

Learn more at fema.gov/coronavirus
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▪

▪

Each state’s National Guard is still under the authority of the governor, while working in
concert with the Department of Defense.

The President will consider Title 32 requests from states and territories based on the following:

A state or territory must have been approved for a Major Disaster or have submitted a
Major Disaster Declaration request to FEMA for review.

The state or territory must have activated the lesser of 500 individuals or 2 percent of
National Guard personnel in the state or territory in response to COVID-19.

Requests for reimbursement through Title 32 status must be submitted to the FEMA
Administrator via the FEMA Regional Administrator, identifying specific emergency
support functions the National Guard will carry out for COVID-19 support in accordance
with the Stafford Act.
For those states and territories that are approved under these criteria, FEMA will execute a fully
reimbursable mission assignment to the Department of Defense, including reimbursement for
pay and allowances of National Guard personnel serving in a Title 32 duty status in fulfillment of
the FEMA mission assignment.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for National Guard orders up to 31 days. These duty orders must be effective no later
than two weeks from the date of the authorizing Presidential Memorandum on April 6.

This approach allows National Guard members to receive the additional benefits
associated with 31-day deployments as well as allow each state additional time to issue
new orders.

To implement this change, FEMA will work with the Department of Defense to modify all
of the existing mission assignments to include this language, and to extend the end date
appropriately.

The Administration will continue to work with states approved for 100 percent cost share
to assess whether an extension of this level of support is needed.

Procurement Under Grants: Exigent or Emergency Circumstances
▪

FEMA recognizes that Recipients and Subrecipients of financial assistance may face exigencies
or emergencies when carrying out a FEMA award during the COVID-19 pandemic.

▪

This fact sheet provides key information for SLTTs to consider when utilizing contracted
resources under exigent or emergency circumstances.

Project Airbridge
▪

To efficiently maintain the country’s existing medical supply chain infrastructure, FEMA is
supplementing – not supplanting – the supply chain through a variety of strategies, including
Project Airbridge.

▪

Project Airbridge was created to shorten the amount of time it takes for U.S. medical supply
distributors to get commercially sourced and procured Personal Protective Equipment and other
critical supplies into the country for their respective customers.

▪

FEMA is doing this by covering the cost to fly supplies into the U.S. from overseas factories,
cutting the amount of time it takes to ship supplies from weeks to days.

Learn more at fema.gov/coronavirus
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▪

FEMA is providing distributors with up-to-date information on the locations across the country
hardest hit by COVID-19 or in most need of resources now and in the future.

▪

As part of the current agreement with distributors, 50 percent of the supplies on each plane are
directed by the distributors to customers within hotspot areas with the most critical needs for
those supplies.



These areas are determined by HHS and FEMA based on CDC data.
The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers in other areas across the U.S.

Strategic National Stockpile
▪

▪

FEMA planning assumptions acknowledged that the Strategic National Stockpile alone could not
fulfill all requirements at state and tribal levels.

H.R. 748, “the Coronavirus Aid, Relief, and Economic Security Act” (CARES Act) allocates $27
billion for vaccine development, to include $16 billion designated to replenish the SNS.
Under joint direction of FEMA and HHS, the SNS is in the process of deploying remaining
personal protective equipment in its inventory.

Shipments are being sent nationwide with prioritization given to areas in greatest need.

Tribal Information
▪

A tribal government may choose to receive assistance under the national emergency declaration:
As a Subrecipient under a state: All states are Recipients for Public Assistance; tribes have
the option of working with the state(s) that they are located in and requesting assistance as a
Subrecipient; or

As a Recipient: Each tribe has the option of signing a FEMA-Tribe Agreement and becoming a
Recipient.
Tribes that are Recipients will have a direct relationship with FEMA and will receive assistance
autonomously from the state or states in which they are located.


▪
▪

Tribal governments can express their intent to seek FEMA Public Assistance by notifying the
FEMA Regional Administrator in the FEMA regional office in which the tribal government seat is
located. More information may be found in the COVID-19 FEMA Assistance for Tribal
Governments fact sheet.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Friday, April 3, 2020
“I AM GRATEFUL TO THESE AND OTHER DOMESTIC MANUFACTURERS FOR RAMPING UP THEIR PRODUCTION OF
VENTILATORS DURING THIS DIFFICULT TIME . T ODAY’S ORDER WILL SAVE LIVES BY REMOVING OBSTACLES IN THE
SUPPLY CHAIN THAT THREATEN THE RAPID PRODUCTION OF VENTILATORS .”
- PRESIDENT DONALD J. TRUMP

Topline Briefing Points and Messages
▪

Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our federal
partners are working with state, local, tribal and territorial governments to execute a whole-ofAmerica response to fight the COVID-19 pandemic and protect the public.

▪

The number one priority is the health and safety of the American people.

▪

On March 31, the president extended the nation’s Slow the Spread campaign until April 30.

The American people play a key role in the campaign to help slow the virus’ spread and
keep our most high-risk populations safe.

The initiative presents the entire country with an opportunity to implement actions
designed to slow and limit the spread of COVID-19, like staying home as much as much
as possible, canceling or postponing gatherings of more than 10 people, and taking
additional steps to distance yourself from other people.

For the latest updates and information on how to protect yourself and what to do if you
think you are sick is available at www.coronavirus.gov.

▪

On March 27, President Trump signed the CARES Act into law. The CARES Act allocates $2 trillion
to COVID-19 response efforts.

▪

On April 2, President Trump invoked the Defense Production Act to increase ventilator
production. The order directed the supply of materials to make ventilators to six companies.

▪

On April 3, the Small Business Administration Paycheck Protection Program will begin offering
nearly $350 billion in loans to small businesses.

If an employer maintains their workforce, the SBA will forgive the portion of the loan used
to cover the first 8 weeks of payroll and certain other expenses.

In addition to its traditional loan programs, the SBA is also providing Economic Injury
Disaster Loans and forgiveness for up to six months of new and existing loans.

▪

FEMA is expediting movement of critical supplies from the global market to medical distributors
in various locations across the U.S.

FEMA continues to coordinate an air bridge for flights from Asia. The first flight landed
Sunday, March 29, and delivered 80 tons of much needed PPE supplies to New York,
New Jersey and Connecticut.

Learn more at fema.gov/coronavirus
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Additional flights landed in Chicago on March 30, Miami on March 31, Los Angeles on
April 1, and Chicago and Columbus, Ohio, on April 3. FEMA has more flights scheduled
and is adding more daily.
Each flight contains critical personal protective equipment (PPE), to include gloves,
gowns, goggles, and masks in varying quantities. FEMA will not have detailed visibility on
the amount of PPE until the flights are loaded overseas.
Overseas flights are arriving at airports that are operational hubs. They are not indicators
that the supplies will be distributed in those locations. All supplies are national supplies
and will be distributed to hot spots and through the vendors regular supply chain to
locations across the country.
Upon arrival, PPE is provided, in varying quantities, first to medical distributors in areas of
greatest need; then, the remainder will be infused into the broader U.S. supply chain.
Prioritization will be given to hospitals, health care facilities, and nursing homes around
the country.

▪

Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the current
capacity of the private sector to meet the demand, the federal government has adopted a
process to manage federal ventilator resources to ensure the ventilators are shipped to the
states in the amount needed to manage the immediate crisis.

At present, the federal government has 9,800 total ventilators available, which includes
9,054 in the Strategic National Stockpile and 900 available from the Department of
Defense.

To submit a request, states and tribes will work through their FEMA/ HHS regional
leadership.

▪

Since March 31, FEMA and HHS have delivered ventilators from the Strategic National Stockpile
to Michigan (400), New Jersey (650), Illinois (150), Connecticut (50) and Louisiana (150).
FEMA will notify direct housing occupants in the states of California, Florida, North Carolina and
Texas that they would suspend rent payment requirements for the months of April, May and June
as a result of the ongoing impacts of COVID-19.
Thirty-one states and 12 tribes have issued stay at home orders.

▪

▪

FEMA and HHS Response
▪

On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec. 501(b)
of Stafford Act to avoid governors needing to request individual emergency declarations.

▪

All 50 states, the District of Columbia, five territories and 21 tribes are working directly with
FEMA under the nationwide emergency declaration for COVID-19.

States, tribal and territorial governments do not need to request separate emergency
declarations to receive FEMA assistance under this nationwide declaration. A tribal
government may choose to be a subrecipient under a state that has chosen to be a
recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

FEMA activated all 10 Regional Response Coordination Centers to support ongoing
response efforts across the country. Emergency operations centers in all states and
territories are activated.

▪

In addition, 33 states and territories have been approved for major disaster declarations to
assist with additional needs identified.

Learn more at fema.gov/coronavirus
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▪

▪

Those with major declarations approved include: Alabama, California, Colorado,
Connecticut, Florida, Hawaii, Illinois, Iowa, Kansas, Kentucky, Louisiana, New Jersey, New
York, North Carolina, Maryland, Massachusetts, Michigan, Missouri, Montana, North
Dakota, Ohio, Oregon, Pennsylvania, Rhode Island, South Carolina, Tennessee, Texas,
Virginia and Washington, as well as Washington, D.C., the Commonwealth of Puerto Rico,
and the territories of Guam, the Northern Mariana Islands and the U.S. Virgin Islands.

FEMA has obligated over $3.3 billion in support of COVID-19 efforts, with major obligations in the
last week including:

$468 million to California on March 28 to reimburse expenses.

$237 million to Texas on March 28 to reimburse expenses.

$200 million to New Jersey on March 29 to design, build and/or upgrade alternative care
facilities for acute patient care.
To date, 95 CDC, state and local public health labs have tested more than 1.3 million individuals.

▪

Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to FEMA NRCC in Washington,
D.C. for fulfillment.

▪

Federal agencies are working to meet demands for personal protective equipment (PPE) through
new acquisition, DOD allocation and the Strategic National Stockpile.

The CDC released personal protective equipment optimization strategies for healthcare
providers to optimize resources, deal with limited resources and make contingency plans
or alternative strategies when supplies are limited.

▪

FEMA is working with HHS to deliver supplies and ventilators using its logistics supply chain
management system to procure and track commodities to supplement state and tribal
purchases.

On March 21, HHS awarded contracts to five companies to purchase approximately 600
million N95 respirators over the next 18 months. This purchase encourages
manufacturers to increase production of N95 respirators now, with a guarantee that
companies will not be left with excess supplies if private sector orders are cancelled.

Additionally, a Request for Information has been issued to the private sector for
ventilators.

FEMA issued a request for quotation on March 26, for vendors who have medical
equipment and supplies to sell to the agency. The RFQ can be found on www.sam.gov.
In response to concerns of undue financial hardships, FEMA’s National Flood Insurance Program
is extending the 30-day grace period for policies with expiration dates between Feb. 13 and June
15 to 120 days.

Specifically, the grace period extension means that policyholders will be allowed to renew
their policies up to 120 days after the expiration date without facing a lapse in coverage.

▪

▪

As of April 2, 64 agencies across 23 states, the District of Columbia, one tribe and one U.S.
territory have sent a total of 120 text messages to cell phones containing information on COVID19 via the Wireless Emergency Alert system, and 33 messages to broadcast stations via the
Emergency Alert System.

Learn more at fema.gov/coronavirus
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▪

The U.S. Public Health Service has deployed more than 1,500 officers in support of nation-wide
efforts to prepare for mitigating the virus’s potential spread in the United States.

▪

On March 28, the FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

CDC has issued a Global Level 3 Travel Health Notice, advising travelers to avoid all nonessential
international travel. Travelers returning from international destinations should stay home for a
period of 14 days after returning to the U.S., monitor their health and practice social distancing.

▪

CDC has issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends that all
people defer travel on cruise ships, including river cruises, worldwide.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

▪

HHS also has funding available, including $80 million dollars specifically identified for tribes,
tribal organizations, and tribal health service providers.

▪

National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective countermeasures for COVID-19, including diagnostics, vaccines and
treatments.

FEMA Disaster Response Capacity
▪

Even as FEMA is focused on responding to COVID-19, we are also preparing and maintaining
readiness for other disasters to include spring flooding, severe weather and the upcoming
hurricane season.

▪

FEMA currently has 2,468 employees supporting the COVID-19 pandemic response out of a total
20,550 agency employees who are prepared to respond to other emergencies should they occur.

▪

FEMA considers every employee an emergency manager, and each employee has regular and
recurring emergency management responsibilities.

The agency has developed a series of online trainings to expand the cross-training of its
workforce and build additional capacity.
Should additional support be needed, FEMA is able to activate the Department of Homeland
Security’s surge capacity force composed of federal employees from DHS and other agencies.

▪

Federal Funding of National Guard Under Title 32
▪

On March 22, President Trump directed the Secretary of Defense to permit full federal
reimbursement, by FEMA, for some states’ use of their National Guard forces.

The President’s action provides Governors continued command of their National Guard
forces, while being federally funded under Title 32, enabling these States to use the
additional resources to meet the missions necessary in the COVID-19 response.

Each state’s National Guard is still under the authority of the governor and is working in
concert with the Department of Defense.

Learn more at fema.gov/coronavirus
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▪

To date, President Trump approved a total of 26 requests from California, Connecticut, Florida,
Georgia, Guam, Hawaii, Illinois, Indiana, Louisiana, Massachusetts, Maryland, Michigan,
Missouri, New Hampshire, New Jersey, New Mexico, New York, Ohio, Puerto Rico, Rhode Island,
Tennessee, Texas, Washington, Washington, D.C., and the U.S. Virgin Islands.

Twenty-six requests are pending for approval of federal support for use of National Guard
personnel in a Title 32 duty status.

▪

Title 32 requests from states and territories will be considered for approval by the President
based on the following criteria:

A state or territory must have been approved for a Major Disaster declaration for the
COVID-19 response or have submitted a Major Disaster Declaration request to FEMA for
review.

The state or territory must have activated the lesser of 500 individuals or 2 percent of
National Guard personnel in the state or territory in response to COVID-19.

A specific request for the reimbursement through Title 32 status must be submitted to
the FEMA Administrator via the FEMA Regional Administrator, identifying specific
emergency support functions the National Guard will carry out for COVID-19 support in
accordance with the Stafford Act.

▪

For those states and territories that are approved under these criteria, FEMA will execute a fully
reimbursable mission assignment to the Department of Defense, including reimbursement for
pay and allowances of National Guard personnel serving in a Title 32 duty status in fulfillment of
the FEMA mission assignment.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for 30 days from the date of the authorizing Presidential Memorandum.

The Administration will continue to work with States approved for 100 percent cost share
to assess whether an extension of this level of support is needed.

▪

The use of federal funding for Title 32 will not federalize command of the activated National
Guard personnel. Each state’s National Guard is still under the authority of the Governor and is
working in concert with the Department of Defense.

Community-Based Testing Sites
▪
▪

To date, 41 federal Community-Based Testing Sites (CBTS) have screened more than 46,600
individuals.
The Federal Community-Based Testing Sites (CBTS) Task Force will be working with states that
have federally supported CBTS locations to transition these sites by April 10.

The transition will ensure each state has the flexibility and autonomy to manage and
operate within the needs of their community, allowing the federal government to focus on
other sectors that also require federal assistance.

▪

Federal officials and the U.S. Public Health Service have been working closely with state, local
and private sector partners to bolster testing capabilities and supplies.

▪

It is critical to test healthcare facility workers and first responders who are concerned that they
may have been exposed to COVID-19, because they need to know their status as soon as
possible in order to prevent infecting individuals in their care.

▪

People without symptoms who have not been exposed to COVID-19 should not be tested.

▪

CBTSs are another tool for states, local public health systems and healthcare systems to use as
they work together to stop the spread of COVID-19 in their communities.

Learn more at fema.gov/coronavirus
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Strategic National Stockpile
▪

FEMA planning assumptions for COVID-19 pandemic response acknowledged that the Strategic
National Stockpile alone could not fulfill all requirements at the State and tribal level.

As the Vice President stated on March 31, the federal government will exhaust all means to
identify and attain medical and other supplies needed to combat the virus.

▪

In H.R. 748, “the Coronavirus Aid, Relief, and Economic Security Act” (CARES Act), $27 billion
was allocated for the development of vaccines and other response efforts, including $16 billion
to build up the SNS with critical supplies, including masks, respirators, and pharmaceutics.

This amount is on top of the additional funding HHS received and executed over the last
several weeks.

We remain committed to helping ensure key medical supplies expeditiously arrive at the front
lines for our healthcare workers.

▪

Under the joint direction of FEMA and HHS in support of the COVID-19 response, the SNS is in
the process of deploying all remaining personal protective equipment in its inventory.

These shipments will be sent across the country with prioritization given to areas in greatest
need.

As of April 2, the SNS has delivered or is currently shipping: 11.6 million N95 respirators,
26.3 million surgical masks, 5.2 million face shields, 4.3 million surgical gowns, 22.4 million
gloves, 144,000 coveralls, 7,640 ventilators and 8,450federal medical station beds.

▪

In the past 72 hours, FEMA and HHS have delivered ventilators from the Strategic National
Stockpile (SNS) to Michigan (400), New Jersey (650), Illinois (150), Connecticut (50) and
Louisiana (150).

FDA Ventilator Guidance
▪

On March 24, the FDA issued an Emergency Use Authorization (EUA) for Ventilators.

The EUA allows anesthesia gas machines and positive pressure breathing devices to be
modified for use as ventilators.

▪

The new guidance will also assist health care personnel on how to use other ventilators like CPAP
devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as on shelf life of
existing ventilators.

▪

Additionally, the FDA is providing information for manufacturers on adding production lines or
alternative sites, like automobile manufacturers, for making more ventilators during the COVID19 public health emergency.

CDC Respirator Guidance
▪

CDC recognizes that—when N95 supplies are running low—crisis capacity or alternate strategies
to optimize the supply of respirators in healthcare settings may be considered.

These strategies to conserve supply would come after the use of conventional and
contingency capacity strategies.

These measures may include the use of respirators approved under standards used in
other countries that are similar to NIOSH-approved N95 respirators.

▪

Respirators are quite complex and vary by manufacturer, making it challenging to develop a
single disinfection method that would apply to all models.

Learn more at fema.gov/coronavirus
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At present, there are no CDC-approved methods for decontaminating disposable
respirators prior to reuse.

Defense Production Act
▪

On March 18, President Trump issued an Executive Order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603, which
delegates DPA authority to federal agencies.

The order provides federal departments with the authority to take actions implementing
the DPA, if and as necessary.

▪

On March 27, President Trump directed the Secretary of Health and Human Services to use
Defense Production Act authorities to require General Motors to accept, perform and prioritize
federal contracts for ventilators.

The invocation of the DPA demonstrates that the President will not hesitate to use the
full authority of the federal government to combat this crisis.

There continues to be an outpouring of support from the private sector, which has limited
the need to use DPA.

▪

The President also signed an Executive Order on March 27 which clarifies and updates
Presidential delegations to federal agencies under the Defense Production Act (DPA).

For the purposes of COVID-19 response, the EO delegates a number of DPA authorities
jointly to the Secretary of Health and Human Services (HHS) and the Secretary of
Homeland Security (DHS).

The EO also assigns the Assistant to the President for Trade and Manufacturing Policy
(Peter Navarro) as the National Defense Production Act Policy Coordinator.

Other Federal Agencies
▪

Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected”. This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

On March 28, the Office of Personnel Management Announced the COVID-19 Surge Response
Program. Under this program, agencies will be able to post rotational opportunities for federal
employees to support the COVID-19 response.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to the U.S. Department of Health and Human Services,
Centers for Disease Control, and CDC National Healthcare Safety Network (NHSN) COVID-19
Patient Impact and Hospital Capacity Module. These daily reports include bed capacity and
supplies.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.

The task force is a result of the March 23 Executive Order and HHS determination under
the Defense Production Act that certain personal protective equipment (PPE) and
medical supplies are scarce.

▪

DOJ and HHS have partnered to distribute medical supplies confiscated from price gougers to
those on the frontline of the COVID-19 response in New York and New Jersey.

Learn more at fema.gov/coronavirus
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This includes about 192,000 N95 respirators, 598,000 medical grade gloves, and other
supplies.
After the FBI discovered the supplies, HHS used its authority under the Defense
Production Act to order that the supplies be immediately furnished to the United States.
HHS will pay the owner pre-COVID-19 fair market value for the supplies and has already
begun distributing the supplies.
After inspecting the supplies, HHS arranged for the delivery of the PPE to the New Jersey
Department of Health, the New York State Department of Health and the New York City
Department of Health and Mental Hygiene.

▪

The National Guard is activated in 32 states, providing medical testing, assessments, logistics,
planning and liaison support.

To date, more than 18,500 National Guard troops have activated to help with testing and
other response efforts.

▪

The Coast Guard is currently tracking two cruise ships due to arrive in the U.S. on April 2 with a
total of more than 2,300 passengers and crew.

The Coast Guard continues to coordinate medical evacuations of COVID related critically
ill crew members from cruise ships in and around Florida ports.

▪

On March 28, The Cybersecurity and Infrastructure Security Agency (CISA) published updated
guidance on essential critical infrastructure workers during COVID-19 response.

▪

The U.S. Army Corps of Engineers received 17 mission assignments totaling approximately $1.2
billion to design and build alternate care sites Arizona, California, Colorado, Florida, Illinois,
Michigan, New Jersey, New Mexico, New York, Oregon, Pennsylvania, Washington and Wisconsin.

As of April 2, 1,592 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

▪

The Department of Defense deployed 70 ventilators with USNS Mercy, 52 ventilators with USNS
Comfort and 36 ventilators with three Army field hospital personnel supporting Seattle and New
York City.

▪

The Small Business Administration is providing low-interest loans to small businesses and
nonprofits severely impacted by the Coronavirus (COVID-19). The SBA also announced
deferments on all SBA disaster loans from previous disasters, effective through Dec. 31.

▪

The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

▪

The Food and Drug Administration approved a Phase-3 clinical trial using a rheumatoid arthritis
drug for treatment of severe COVID-19 pneumonia.

▪

The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021

Learn more at fema.gov/coronavirus
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CDC Public Guidance
▪

Following state, tribal and local officials’ instructions to stay at home is an important way to help.
Social distancing not only protects you, but it protects the people you care about.

COVID-19 spreads between people who are in close contact with one another—that’s why
the CDC recommends staying at least 6 feet away from other people.

Staying home and limiting your interactions with people can break the chain of
transmission and halt the spread of this new virus.

People who are infected but do not have symptoms likely play an important role in the
spread of COVID-19.

▪

Recent studies indicate that the virus can be spread by people before they develop symptoms
(pre-symptomatic) or people who never develop symptoms (asymptomatic).

CDC’s recent article about an outbreak in a skilled nursing facility in King County,
Washington, underscores the importance of social distancing to break the train of COVID19 transmission, especially when there is spread from people who have no symptoms.

▪

CDC’s guidance regarding the use of facemasks remains the same.

If you are sick: You should wear a facemask, if available, when you are around other
people (including before you enter a healthcare provider’s office).

If you are caring for someone who is sick: If the person who is sick is not able to wear a
facemask (for example, because it causes trouble breathing), then as their caregiver, you
should wear a facemask when in the same room with them.

Coping with Stress
▪

Stress during an infectious disease outbreak, like the COVID-19 pandemic, can cause fear and
worry. You may feel overwhelmed by strong emotions.

▪

Taking care of yourself, your friends, and your family can help you cope with stress.

▪

It’s essential that during this time, as we make sure we are physically distancing ourselves from
others, we keep up the social connection. This includes staying connected by phone, email, or
chat in order to remain connected to family and friends.

▪

Helping others cope with their stress makes your community stronger.

▪

CDC has recommendations for things you can do to support yourself by managing your anxiety
and stress.

Combating Disinformation and Rumors
▪

To help the American public distinguish between rumors and facts regarding the response to
COVID-19, FEMA has created a Rumor Control page on FEMA.gov. The public can help control the
spread of rumors by sharing our page: fema.gov/coronavirus.

▪

Check the sources of information you see about COVID-19 by seeking out trusted, verified
sources like www.coronavirus.gov or your state and local government’s official accounts.

▪

Everyone can do their part to stop the spread of disinformation by doing three things; don’t
believe rumors, don’t pass them along, and go to trusted sources of information to get the facts.

Learn more at fema.gov/coronavirus
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How to Help
▪
▪
▪

▪

▪

Cash donations to the nonprofit of your choice IS THE BEST donation. Do not collect or distribute
donations of supplies without understanding community needs.
Businesses that have medical supplies or equipment to donate are asked to go to www.fema.gov
and provide of the offer through our online medical supplies and equipment form.
To sell medical supplies or equipment to the federal government, please submit a price quote
under the COVID-19 PPE and Medical Supplies Request for Quotation. Full details can be found
in the solicitation (Notice ID 70FA2020R00000011).
Licensed medical volunteers can offer their services by registering with the Emergency System
for Advance Registration of Volunteer Health Professionals. You can access a direct link to do so
through fema.gov.
One thing people can do to help is to donate blood. Blood donation centers have the highest
standards of safety and infection control. To find where you can donate blood, visit
www.aabb.org/giveblood.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Saturday, April 4, 2020
“WE WILL TAKE EVERY ACTION AND WE ’LL SPARE NO RESOURCE — FINANCIAL , MEDICAL, SCIENTIFIC. WE WILL
NOT SPARE ANYTHING .”
- PRESIDENT DONALD J. TRUMP

Topline Briefing Points and Messages
▪

Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our federal
partners are working with state, local, tribal and territorial governments to execute a whole-ofAmerica response to fight the COVID-19 pandemic and protect the public.

▪

The number one priority is the health and safety of the American people.

▪

On March 31, the president extended the nation’s Slow the Spread campaign until April 30.

The American people play a key role in the campaign to help slow the virus’ spread and
keep our most high-risk populations safe.

The initiative presents the entire country with an opportunity to implement actions
designed to slow and limit the spread of COVID-19, like staying home as much as much
as possible, canceling or postponing gatherings of more than 10 people, and taking
additional steps to distance yourself from other people.

On April 3, CDC issued a recommendation to the public to use cloth face coverings in
community settings to help prevent the spread of COVID-19 by people are infected and
do not know it.

For the latest updates and information on how to protect yourself and what to do if you
think you are sick is available at www.coronavirus.gov.

▪

On April 3, the Small Business Administration Paycheck Protection Program began offering nearly
$350 billion in loans to small businesses.

If an employer maintains their workforce, the SBA will forgive the portion of the loan used
to cover the first 8 weeks of payroll and certain other expenses.

In addition to its traditional loan programs, the SBA is also providing Economic Injury
Disaster Loans and forgiveness for up to six months of new and existing loans.

▪

FEMA is expediting movement of critical supplies from the global market to medical distributors
in various locations across the U.S.

FEMA continues to coordinate an air bridge for flights from Asia. The first flight landed
Sunday, March 29, and delivered 80 tons of much needed PPE supplies to New York,
New Jersey and Connecticut.

Additional flights landed in Chicago on March 30, Miami on March 31, Los Angeles on
April 1, and Chicago and Columbus, Ohio, on April 3. FEMA has more flights scheduled
and is adding more daily.

Learn more at fema.gov/coronavirus
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Each flight contains critical personal protective equipment (PPE), to include gloves,
gowns, goggles, and masks in varying quantities. FEMA does not have detailed visibility
on the amount of PPE until the flights are loaded overseas.
Overseas flights are arriving at airports that are operational hubs. They are not indicators
that the supplies will be distributed in those locations. All supplies are national supplies
and will be distributed to hot spots and through the vendors regular supply chain to
locations across the country.
Upon arrival, PPE is provided, in varying quantities, first to medical distributors in areas of
greatest need; then, the remainder will be infused into the broader U.S. supply chain.
Prioritization will be given to hospitals, health care facilities, and nursing homes around
the country.

▪

Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the current
capacity of the private sector to meet the demand, the federal government has adopted a
process to manage federal ventilator resources to ensure the ventilators are shipped to the
states in the amount needed to manage the immediate crisis.

At present, the federal government has 9,800 total ventilators available, which includes
9,054 in the Strategic National Stockpile and 900 available from the Department of
Defense.

To submit a request, states and tribes will work through their FEMA/ HHS regional
leadership.

▪

As of April 3, FEMA and HHS have delivered ventilators from the Strategic National Stockpile to
California (170), Connecticut (50), Illinois (450), Louisiana (150), Maryland (120), Michigan
(400), New Jersey (850), New York (4,400), Oregon (140) and Washington (500).

Additional allocations in process include a 250 bed Federal Medical Station, a Public
Health strike team and 300 ventilators for Michigan; a 50 bed Federal Medical Station
for the Metro DC area; 200 ventilators for Louisiana; and 100 ventilators for
Massachusetts.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

The report provides CDC expert summaries and interpretations of important and timely
surveillance data to track the COVID-19 pandemic in the United States.

COVIDView includes information related to COVID-19 outpatient visits, emergency
department visits, and hospitalizations and deaths, as well as laboratory data.

The report will be updated every Friday.
Forty states, four territories and 12 tribes have issued stay at home orders.

▪

FEMA and HHS Response
▪

On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec. 501(b)
of Stafford Act to avoid governors needing to request individual emergency declarations.

▪

All 50 states, the District of Columbia, five territories and 23 tribes are working directly with
FEMA under the nationwide emergency declaration for COVID-19.

States, tribal and territorial governments do not need to request separate emergency
declarations to receive FEMA assistance under this nationwide declaration. A tribal

Learn more at fema.gov/coronavirus
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government may choose to be a subrecipient under a state that has chosen to be a
recipient of FEMA assistance, or choose to be a direct recipient of FEMA.
FEMA activated all 10 Regional Response Coordination Centers to support ongoing
response efforts across the country. Emergency operations centers in all states and
territories are activated.

▪

In addition, 39 states and territories have been approved for major disaster declarations to
assist with additional needs identified.

Those with major declarations approved include: Alabama, Arkansas, California,
Colorado, Connecticut, Florida, Georgia, Hawaii, Illinois, Indiana, Iowa, Kansas, Kentucky,
Louisiana, New Jersey, New York, North Carolina, Maryland, Massachusetts, Michigan,
Missouri, Montana, New Hampshire, North Dakota, Ohio, Oregon, Pennsylvania, Rhode
Island, South Carolina, Tennessee, Texas, Virginia, West Virginia and Washington, as well
as Washington, D.C., the Commonwealth of Puerto Rico, and the territories of Guam, the
Northern Mariana Islands and the U.S. Virgin Islands.

▪

FEMA has obligated over $3.3 billion in support of COVID-19 efforts, with major obligations in the
last week including:

$468 million to California on March 28 to reimburse expenses.

$237 million to Texas on March 28 to reimburse expenses.

$200 million to New Jersey on March 29 to design, build and/or upgrade alternative care
facilities for acute patient care.
To date, 95 CDC, state and local public health labs have tested more than 1.4 million individuals.

▪
▪

Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to FEMA NRCC in Washington,
D.C. for fulfillment.

▪

Federal agencies are working to meet demands for personal protective equipment (PPE) through
new acquisition, DOD allocation and the Strategic National Stockpile.

The CDC released personal protective equipment optimization strategies for healthcare
providers to optimize resources, deal with limited resources and make contingency plans
or alternative strategies when supplies are limited.

▪

FEMA is working with HHS to deliver supplies and ventilators using its logistics supply chain
management system to procure and track commodities to supplement state and tribal
purchases.

On March 21, HHS awarded contracts to five companies to purchase approximately 600
million N95 respirators over the next 18 months. This purchase encourages
manufacturers to increase production of N95 respirators now, with a guarantee that
companies will not be left with excess supplies if private sector orders are cancelled.

Additionally, a Request for Information has been issued to the private sector for
ventilators.

FEMA issued a request for quotation on March 26, for vendors who have medical
equipment and supplies to sell to the agency. The RFQ can be found on www.sam.gov.

Learn more at fema.gov/coronavirus
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▪

In response to concerns of undue financial hardships, FEMA’s National Flood Insurance Program
is extending the 30-day grace period for policies with expiration dates between Feb. 13 and June
15 to 120 days.

Specifically, the grace period extension means that policyholders will be allowed to renew
their policies up to 120 days after the expiration date without facing a lapse in coverage.

▪

As of April 2, 64 agencies across 23 states, the District of Columbia, one tribe and one U.S.
territory have sent a total of 120 text messages to cell phones containing information on COVID19 via the Wireless Emergency Alert system, and 33 messages to broadcast stations via the
Emergency Alert System.

▪

The U.S. Public Health Service has deployed more than 1,500 officers in support of nation-wide
efforts to prepare for mitigating the virus’s potential spread in the United States.

▪

The Food and Drug Administration approved a Phase-3 clinical trial using a rheumatoid arthritis
drug for treatment of severe COVID-19 pneumonia.

▪

On March 28, the FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

CDC has issued a Global Level 3 Travel Health Notice, advising travelers to avoid all nonessential
international travel. Travelers returning from international destinations should stay home for a
period of 14 days after returning to the U.S., monitor their health and practice social distancing.

▪

CDC has issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends that all
people defer travel on cruise ships, including river cruises, worldwide.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

▪

HHS also has funding available, including $80 million dollars specifically identified for tribes,
tribal organizations, and tribal health service providers.

▪

National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective countermeasures for COVID-19, including diagnostics, vaccines and
treatments.

FEMA Disaster Response Capacity
▪

Even as FEMA is focused on responding to COVID-19, we are also preparing and maintaining
readiness for other disasters to include spring flooding, severe weather and the upcoming
hurricane season.

▪

FEMA currently has 2,475 employees supporting the COVID-19 pandemic response out of a total
20,550 agency employees who are prepared to respond to other emergencies should they occur.

▪

FEMA considers every employee an emergency manager, and each employee has regular and
recurring emergency management responsibilities.

The agency has developed a series of online trainings to expand the cross-training of its
workforce and build additional capacity.
Should additional support be needed, FEMA is able to activate the Department of Homeland
Security’s surge capacity force composed of federal employees from DHS and other agencies.

▪

Learn more at fema.gov/coronavirus
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Federal Funding of National Guard Under Title 32
▪

On March 22, President Trump directed the Secretary of Defense to permit full federal
reimbursement, by FEMA, for some states’ use of their National Guard forces.

The President’s action provides Governors continued command of their National Guard
forces, while being federally funded under Title 32, enabling these States to use the
additional resources to meet the missions necessary in the COVID-19 response.

Each state’s National Guard is still under the authority of the governor and is working in
concert with the Department of Defense.

▪

To date, President Trump approved a total of 26 requests from California, Connecticut, Florida,
Georgia, Guam, Hawaii, Illinois, Indiana, Louisiana, Massachusetts, Maryland, Michigan,
Missouri, New Hampshire, New Jersey, New Mexico, New York, Ohio, Puerto Rico, Rhode Island,
Tennessee, Texas, Washington, Washington, D.C., and the U.S. Virgin Islands.

Nineteen requests are pending for approval of federal support for use of National Guard
personnel in a Title 32 duty status.

▪

Title 32 requests from states and territories will be considered for approval by the President
based on the following criteria:

A state or territory must have been approved for a Major Disaster declaration for the
COVID-19 response or have submitted a Major Disaster Declaration request to FEMA for
review.

The state or territory must have activated the lesser of 500 individuals or 2 percent of
National Guard personnel in the state or territory in response to COVID-19.

A specific request for the reimbursement through Title 32 status must be submitted to
the FEMA Administrator via the FEMA Regional Administrator, identifying specific
emergency support functions the National Guard will carry out for COVID-19 support in
accordance with the Stafford Act.

▪

For those states and territories that are approved under these criteria, FEMA will execute a fully
reimbursable mission assignment to the Department of Defense, including reimbursement for
pay and allowances of National Guard personnel serving in a Title 32 duty status in fulfillment of
the FEMA mission assignment.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for 30 days from the date of the authorizing Presidential Memorandum.

The Administration will continue to work with States approved for 100 percent cost share
to assess whether an extension of this level of support is needed.

▪

The use of federal funding for Title 32 will not federalize command of the activated National
Guard personnel. Each state’s National Guard is still under the authority of the Governor and is
working in concert with the Department of Defense.

Community-Based Testing Sites
▪
▪
▪

To date, 41 federal Community-Based Testing Sites (CBTS) have screened more than 52,008
individuals.
Federal officials and the U.S. Public Health Service have been working closely with state, local
and private sector partners to bolster testing capabilities and supplies.
It is critical to test healthcare facility workers and first responders who are concerned that they
may have been exposed to COVID-19, because they need to know their status as soon as
possible in order to prevent infecting individuals in their care.

Learn more at fema.gov/coronavirus
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▪

People without symptoms who have not been exposed to COVID-19 should not be tested.

▪

CBTSs are another tool for states, local public health systems and healthcare systems to use as
they work together to stop the spread of COVID-19 in their communities.

Strategic National Stockpile
▪

FEMA planning assumptions for COVID-19 pandemic response acknowledged that the Strategic
National Stockpile alone could not fulfill all requirements at the State and tribal level.

As the Vice President stated on March 31, the federal government will exhaust all means to
identify and attain medical and other supplies needed to combat the virus.

▪

In H.R. 748, “the Coronavirus Aid, Relief, and Economic Security Act” (CARES Act), $27 billion
was allocated for the development of vaccines and other response efforts, including $16 billion
to build up the SNS with critical supplies, including masks, respirators, and pharmaceutics.

This amount is on top of the additional funding HHS received and executed over the last
several weeks.

We remain committed to helping ensure key medical supplies expeditiously arrive at the front
lines for our healthcare workers.

▪

Under the joint direction of FEMA and HHS in support of the COVID-19 response, the SNS is in
the process of deploying all remaining personal protective equipment in its inventory.

These shipments will be sent across the country with prioritization given to areas in greatest
need.

As of April 2, the SNS has delivered or is currently shipping: 11.6 million N95 respirators,
26.3 million surgical masks, 5.2 million face shields, 4.3 million surgical gowns, 22.4 million
gloves, 144,000 coveralls, 7,640 ventilators and 8,450federal medical station beds.

FDA Ventilator Guidance
▪

On March 24, the FDA issued an Emergency Use Authorization (EUA) for Ventilators.

The EUA allows anesthesia gas machines and positive pressure breathing devices to be
modified for use as ventilators.

▪

The new guidance will also assist health care personnel on how to use other ventilators like CPAP
devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as on shelf life of
existing ventilators.

▪

Additionally, the FDA is providing information for manufacturers on adding production lines or
alternative sites, like automobile manufacturers, for making more ventilators during the COVID19 public health emergency.

CDC Respirator Guidance
▪

CDC recognizes that—when N95 supplies are running low—crisis capacity or alternate strategies
to optimize the supply of respirators in healthcare settings may be considered.

These strategies to conserve supply would come after the use of conventional and
contingency capacity strategies.

These measures may include the use of respirators approved under standards used in
other countries that are similar to NIOSH-approved N95 respirators.

Learn more at fema.gov/coronavirus
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▪

Respirators are quite complex and vary by manufacturer, making it challenging to develop a
single disinfection method that would apply to all models.

At present, there are no CDC-approved methods for decontaminating disposable
respirators prior to reuse.

Defense Production Act
▪

On April 2, President Trump invoked the Defense Production Act to increase ventilator
production. The order directed the supply of materials to make ventilators to six companies.

▪

On March 18, President Trump issued an Executive Order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603, which
delegates DPA authority to federal agencies.

The order provides federal departments with the authority to take actions implementing
the DPA, if and as necessary.

▪

On March 27, President Trump directed the Secretary of Health and Human Services to use
Defense Production Act authorities to require General Motors to accept, perform and prioritize
federal contracts for ventilators.

The invocation of the DPA demonstrates that the President will not hesitate to use the
full authority of the federal government to combat this crisis.

There continues to be an outpouring of support from the private sector, which has limited
the need to use DPA.

▪

The President also signed an Executive Order on March 27 which clarifies and updates
Presidential delegations to federal agencies under the Defense Production Act (DPA).

For the purposes of COVID-19 response, the EO delegates a number of DPA authorities
jointly to the Secretary of Health and Human Services (HHS) and the Secretary of
Homeland Security (DHS).

The EO also assigns the Assistant to the President for Trade and Manufacturing Policy
(Peter Navarro) as the National Defense Production Act Policy Coordinator.

Other Federal Agencies
▪

On March 27, President Trump signed the CARES Act into law. The CARES Act allocates $2 trillion
to COVID-19 response efforts.

▪

Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected”. This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

On March 28, the Office of Personnel Management Announced the COVID-19 Surge Response
Program. Under this program, agencies will be able to post rotational opportunities for federal
employees to support the COVID-19 response.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to the U.S. Department of Health and Human Services,
Centers for Disease Control, and CDC National Healthcare Safety Network (NHSN) COVID-19
Patient Impact and Hospital Capacity Module. These daily reports include bed capacity and
supplies.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.

Learn more at fema.gov/coronavirus

April 4, 2020 | 7 of 9

DAILY BRIEFING POINTS: COVID-19 WHOLE-OF-AMERICA RESPONSE


▪

The task force is a result of the March 23 Executive Order and HHS determination under
the Defense Production Act that certain personal protective equipment (PPE) and
medical supplies are scarce.

DOJ and HHS have partnered to distribute medical supplies confiscated from price gougers to
those on the frontline of the COVID-19 response in New York and New Jersey.

This includes about 192,000 N95 respirators, 598,000 medical grade gloves, and other
supplies.

After the FBI discovered the supplies, HHS used its authority under the Defense
Production Act to order that the supplies be immediately furnished to the United States.

HHS will pay the owner pre-COVID-19 fair market value for the supplies and has already
begun distributing the supplies.


After inspecting the supplies, HHS arranged for the delivery of the PPE to the New Jersey
Department of Health, the New York State Department of Health and the New York City
Department of Health and Mental Hygiene.

▪

The National Guard is activated in 32 states, providing medical testing, assessments, logistics,
planning and liaison support.

To date, more than 18,500 National Guard troops have activated to help with testing and
other response efforts.

▪

On April 2, the Coast Guard facilitated the arrival of 2 cruise ships in Florida; it is expected to
take 2-3 days to process approximately 1,200 passengers.

The Coast Guard continues to coordinate medical evacuations of COVID related critically
ill crew members from cruise ships in and around Florida ports.

▪

On March 28, The Cybersecurity and Infrastructure Security Agency (CISA) published updated
guidance on essential critical infrastructure workers during COVID-19 response.

▪

The U.S. Army Corps of Engineers received 17 mission assignments totaling approximately $1.2
billion to design and build alternate care sites Arizona, California, Colorado, Florida, Illinois,
Michigan, New Jersey, New Mexico, New York, Oregon, Pennsylvania, Washington and Wisconsin.

As of April 3, 1,592 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

▪

The Department of Defense deployed 70 ventilators with USNS Mercy, 52 ventilators with USNS
Comfort and 36 ventilators with three Army field hospital personnel supporting Seattle and New
York City.

▪

The Small Business Administration Paycheck Protection Program began offering nearly $350
billion in loans to small businesses severely impacted by the Coronavirus (COVID-19). The SBA
also announced deferments on all SBA disaster loans from previous disasters, effective through
Dec. 31.

▪

The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

Learn more at fema.gov/coronavirus
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▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

▪

The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021

CDC Public Guidance
▪

Following state, tribal and local officials’ instructions to stay at home is an important way to help.
Social distancing not only protects you, but it protects the people you care about.

COVID-19 spreads between people who are in close contact with one another—that’s why
the CDC recommends staying at least 6 feet away from other people.

Staying home and limiting your interactions with people can break the chain of
transmission and halt the spread of this new virus.

Wearing a cloth face mask in public is recommended when safe social distancing is
difficult to maintain.

People who are infected but do not have symptoms likely play an important role in the
spread of COVID-19.

▪

Recent studies indicate that the virus can be spread by people before they develop symptoms
(pre-symptomatic) or people who never develop symptoms (asymptomatic).

CDC’s recent article about an outbreak in a skilled nursing facility in King County,
Washington, underscores the importance of social distancing to break the train of COVID19 transmission, especially when there is spread from people who have no symptoms.

▪

CDC’s guidance regarding the use of facemasks remains the same.

If you are sick: You should wear a facemask, if available, when you are around other
people (including before you enter a healthcare provider’s office).

If you are caring for someone who is sick: If the person who is sick is not able to wear a
facemask (for example, because it causes trouble breathing), then as their caregiver, you
should wear a facemask when in the same room with them.

Additional Resources
▪

Coping with stress: CDC has recommendations for things you can do to support yourself by
managing your anxiety and stress.

▪

Combating Disinformation and Rumors: FEMA has created a Rumor Control page on FEMA.gov to
help the American public distinguish between rumors and facts regarding the response to COVID19. The public can help control the spread of rumors by sharing our page: fema.gov/coronavirus.

▪

How to help: FEMA has information on how both the public and private sector can help. For more
information, visit the page: fema.gov/coronavirus/how-to-help

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Monday, April 6, 2020
“WE HAVE THE BEST DOCTORS, THE BEST MILITARY LEADERS, AND THE BEST LOGISTICS PROFESSIONALS
ANYWHERE IN THE WORLD AND WE' RE ORCHESTRATING A MASSIVE FEDERAL RESPONSE UNLIKE ANYTHING OUR
COUNTRY HAS EVER SEEN OR DONE .”
- PRESIDENT DONALD J. TRUMP

Topline Briefing Points and Messages
▪

Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our federal
partners are working with state, local, tribal and territorial governments to execute a whole-ofAmerica response to fight the COVID-19 pandemic and protect the public.

▪

The number one priority is the health and safety of the American people.

▪

On March 31, the president extended the nation’s Slow the Spread campaign until April 30.

The American people play a key role in the campaign to help slow the virus’ spread and
keep our most high-risk populations safe.

For the latest updates and information on how to protect yourself and what to do if you
think you are sick is available at www.coronavirus.gov.

▪

FEMA is expediting movement of critical supplies from the global market to medical distributors
in various locations across the U.S. through Project Air Bridge. FEMA is scheduling flights daily
but does not have detailed visibility on the amount of PPE until the cargo is loaded.

Since March 29, flights have landed in New York, Chicago, Miami, Los Angeles, and
Columbus, Ohio. On April 5, four additional flights landed in Chicago, Los Angeles,
Columbus, Ohio and Louisville, Kentucky.

Each flight contains critical personal protective equipment (PPE), to include gloves,
gowns, goggles, and masks.

Overseas flights are arriving at operational hub airports for distribution to hotspots and
locations across the country through regular supply chains. Flight arrivals do not mean
supplies will be distributed in the operational hub locations.
To efficiently maintain the country’s existing medical supply chain infrastructure, FEMA is
supplementing – not supplanting – the supply chain through a variety of strategies, including
Project Airbridge.

The air bridge was created to shorten the amount of time it takes for U.S. medical supply
distributors to get personal protective equipment and other critical supplies into the
country for their respective customers.

FEMA is doing this by covering the cost to fly supplies into the U.S. from overseas
factories, cutting the amount of time it takes to ship supplies from weeks to days.

As part of the current agreement with distributors, 50 percent of the supplies on each
plane are directed by the distributors to customers within hotspot areas with the most

▪

Learn more at fema.gov/coronavirus
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critical needs for those supplies. These areas are determined by HHS and FEMA based
on CDC data.
The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers in other areas across the U.S.

▪

HHS is releasing $160 million dollars in additional CDC funding to dozens of regional hotspots.
These funds will be used to support areas hard-pressed by COVID-19 in their work to respond
effectively to the worsening situation in their jurisdictions.

▪

The FDA issued an Emergency Use Authorization of hydroxychloroquine sulfate and an
Emergency Use Authorization of chloroquine phosphate to treat certain patients hospitalized with
COIVD-19.

Hydroxychloroquine sulfate and chloroquine phosphate are oral prescription drugs
approved to treat malaria and other diseases but both drugs have shown activity in
laboratory studies against coronaviruses, including SARS-CoV-2 (the virus that causes
COVID-19) and anecdotal reports suggest that these drugs may offer some benefit in the
treatment of hospitalized COVID-19 patients.

The Strategic National Stockpile has begun shipping doses of hydroxychloroquine to New
York and Los Angeles County based on their requests.

▪

Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the current
capacity of the private sector to meet the demand, the federal government has adopted a
process to manage federal ventilator resources to ensure ventilators are shipped to the states in
the amount needed to manage the immediate crisis.

At present, the federal government has 8,644 total ventilators available, which includes
8,044 in the Strategic National Stockpile and 600 available from the Department of
Defense.
As of April 4, FEMA and HHS have delivered ventilators from the Strategic National Stockpile to
Alaska (60), California (170), Connecticut (50), Florida (200), Georgia (150), Illinois (600),
Louisiana (350), Maryland (120), Massachusetts (100), Michigan (700), New Jersey (850), New
York (4,400), and Washington (500).

140 ventilators that had previously been delivered to Oregon were donated to New York
by Gov. Kate Brown.

Additional allocations in process include a 250-bed Federal Medical Station and a Public
Health strike team for Michigan; a 50-bed Federal Medical Station for the Metro D.C.
area; 30 ventilators for Guam; and an 300 additional ventilators to New Jersey.

▪

▪

Forty states, four territories and 23 tribes have issued stay at home orders.

FEMA and HHS Response
▪

On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec. 501(b)
of Stafford Act to avoid governors needing to request individual emergency declarations.

▪

All 50 states, the District of Columbia, five territories and 21 tribes are working directly with
FEMA under the nationwide emergency declaration for COVID-19.

A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

Learn more at fema.gov/coronavirus
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FEMA activated all 10 Regional Response Coordination Centers to support ongoing
response efforts across the country. Emergency operations centers in all states and
territories are activated.

▪

In addition, 50 states and territories have been approved for major disaster declarations to
assist with additional needs identified.

Those with major declarations approved include: Alabama, Arizona, Arkansas, California,
Colorado, Connecticut, Delaware, Florida, Georgia, Hawaii, Illinois, Indiana, Iowa, Kansas,
Kentucky, Louisiana, New Jersey, New York, North Carolina, Maine, Maryland,
Massachusetts, Michigan, Mississippi, Missouri, Montana, New Hampshire, New Mexico,
Nebraska, Nevada, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island,
South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, West Virginia,
Washington and Wisconsin, as well as Washington, D.C., the Commonwealth of Puerto
Rico, and the territories of Guam, the Northern Mariana Islands and the U.S. Virgin
Islands.

▪

FEMA has obligated $4.1 billion in support of COVID-19 efforts, with major obligations in the last
week including:

$60 million to Washington D.C. to acquire PPE decontamination equipment.

$54 million to Illinois to provide facility assessments and construction to address
medical facility shortages.

$60 million to New York to provide equipment, supplies and temporary staff.

▪

To date, 95 CDC, state and local public health labs have tested more than 1.67 million
individuals.

▪

The FEMA/HHS Supply Chain Stabilization Task Force is focused on increasing the supply of
medical supplies and equipment to healthcare workers on the front line.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion and Allocation to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.

▪

Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to FEMA NRCC in Washington,
D.C. for fulfillment.

▪

FEMA is working with HHS to deliver supplies and ventilators using its logistics supply chain
management system to procure and track commodities to supplement state and tribal
purchases.

On March 21, HHS awarded contracts to five companies to purchase approximately 600
million N95 respirators over the next 18 months. This purchase encourages
manufacturers to increase production of N95 respirators now, with a guarantee that
companies will not be left with excess supplies if private sector orders are cancelled.

Additionally, a Request for Information has been issued to the private sector for
ventilators.

As of April 5, he FEMA/HHS Supply Chain Stabilization Task Force is validating responses
from 11 manufacturers to identify viable supply sources for additional PPE.

Learn more at fema.gov/coronavirus
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FEMA issued a request for quotation on March 26, for vendors who have medical
equipment and supplies to sell to the agency. The RFQ can be found on www.sam.gov.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

▪

HHS also has funding available, including $80 million dollars specifically identified for tribes,
tribal organizations, and tribal health service providers.

▪

The CDC released personal protective equipment optimization strategies for healthcare providers
to optimize resources, deal with limited resources and make contingency plans or alternative
strategies when supplies are limited.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

CDC has issued a Global Level 3 Travel Health Notice, advising travelers to avoid all nonessential
international travel. Travelers returning from international destinations should stay home for a
period of 14 days after returning to the U.S., monitor their health and practice social distancing.

▪

CDC has issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends that all
people defer travel on cruise ships, including river cruises, worldwide.

▪

The U.S. Public Health Service has deployed more than 1,500 officers in support of nation-wide
efforts to prepare for mitigating the virus’s potential spread in the United States.

▪

The Food and Drug Administration approved a Phase-3 clinical trial using a rheumatoid arthritis
drug for treatment of severe COVID-19 pneumonia.

▪

On March 28, the FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

FDA has granted 30 Emergency Use Authorizations of commercially available diagnostic tests,
including one antibody test to be used in hospital laboratories.

▪

National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective countermeasures for COVID-19, including diagnostics, vaccines and
treatments.

▪

In response to concerns of undue financial hardships, FEMA’s National Flood Insurance Program
is extending the 30-day grace period for policies with expiration dates between Feb. 13 and June
15 to 120 days.
As of April 5, 66 agencies across 24 states, the District of Columbia, one tribe and one U.S.
territory have sent a total of 135 text messages to cell phones containing information on COVID19 via the Wireless Emergency Alert system, and 36 messages to broadcast stations via the
Emergency Alert System.

▪

FEMA Disaster Response Capacity
▪

Even as FEMA is focused on responding to COVID-19, we are also preparing and maintaining
readiness for other disasters to include spring flooding, severe weather and the upcoming
hurricane season.

Learn more at fema.gov/coronavirus
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▪

FEMA currently has 2,578 employees supporting the COVID-19 pandemic response out of a total
20,550 agency employees who are prepared to respond to other emergencies should they occur.

▪

FEMA considers every employee an emergency manager, and each employee has regular and
recurring emergency management responsibilities.

The agency has developed a series of online trainings to expand the cross-training of its
workforce and build additional capacity.
Should additional support be needed, FEMA is able to activate the Department of Homeland
Security’s surge capacity force composed of federal employees from DHS and other agencies.

▪

Federal Funding of National Guard Under Title 32
▪

On March 22, President Trump directed the Secretary of Defense to permit full federal
reimbursement, by FEMA, for some states’ use of their National Guard forces.

The President’s action provides Governors continued command of their National Guard
forces, while being federally funded under Title 32, enabling these States to use the
additional resources to meet the missions necessary in the COVID-19 response.

Each state’s National Guard is still under the authority of the governor and is working in
concert with the Department of Defense.

▪

To date, President Trump approved a total of 25 requests from California, Connecticut, Florida,
Georgia, Guam, Hawaii, Illinois, Indiana, Louisiana, Massachusetts, Maryland, Michigan,
Missouri, New Hampshire, New Jersey, New Mexico, New York, Ohio, Puerto Rico, Rhode Island,
Tennessee, Texas, Washington, Washington, D.C., and the U.S. Virgin Islands.

Twenty-three requests are pending for approval of federal support for use of National Guard
personnel in a Title 32 duty status.

▪

Title 32 requests from states and territories will be considered for approval by the President
based on the following criteria:

A state or territory must have been approved for a Major Disaster declaration for the
COVID-19 response or have submitted a Major Disaster Declaration request to FEMA for
review.

The state or territory must have activated the lesser of 500 individuals or 2 percent of
National Guard personnel in the state or territory in response to COVID-19.

A specific request for the reimbursement through Title 32 status must be submitted to
the FEMA Administrator via the FEMA Regional Administrator, identifying specific
emergency support functions the National Guard will carry out for COVID-19 support in
accordance with the Stafford Act.

▪

For those states and territories that are approved under these criteria, FEMA will execute a fully
reimbursable mission assignment to the Department of Defense, including reimbursement for
pay and allowances of National Guard personnel serving in a Title 32 duty status in fulfillment of
the FEMA mission assignment.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for 30 days from the date of the authorizing Presidential Memorandum.

The Administration will continue to work with states approved for 100 percent cost share
to assess whether an extension of this level of support is needed.

▪

The use of federal funding for Title 32 will not federalize command of the activated National
Guard personnel. Each state’s National Guard is still under the authority of the Governor and is
working in concert with the Department of Defense.

Learn more at fema.gov/coronavirus
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▪

The National Guard is activated in 32 states, providing medical testing, assessments, logistics,
planning and liaison support.

▪

To date, more than 12,000 National Guard troops have activated to help with testing and other
response efforts.

Community-Based Testing Sites
▪
▪

To date, 41 federal Community-Based Testing Sites (CBTS) have screened more than 60,000
individuals.
Federal officials and the U.S. Public Health Service have been working closely with state, local
and private sector partners to bolster testing capabilities and supplies.

▪

It is critical to test healthcare facility workers and first responders who are concerned that they
may have been exposed to COVID-19, because they need to know their status as soon as
possible in order to prevent infecting individuals in their care.

▪

People without symptoms who have not been exposed to COVID-19 should not be tested.

▪

CBTSs are another tool for states, local public health systems and healthcare systems to use as
they work together to stop the spread of COVID-19 in their communities.

Strategic National Stockpile
▪

FEMA planning assumptions for COVID-19 pandemic response acknowledged that the Strategic
National Stockpile alone could not fulfill all requirements at the State and tribal level.

As the Vice President stated on March 31, the federal government will exhaust all means to
identify and attain medical and other supplies needed to combat the virus.

▪

In H.R. 748, “the Coronavirus Aid, Relief, and Economic Security Act” (CARES Act), $27 billion
was allocated for the development of vaccines and other response efforts, including $16 billion
to build up the SNS with critical supplies, including masks, respirators, and pharmaceutics.

This amount is on top of the additional funding HHS received and executed over the last
several weeks.

We remain committed to helping ensure key medical supplies expeditiously arrive at the front
lines for our healthcare workers.

▪

Under the joint direction of FEMA and HHS in support of the COVID-19 response, the SNS is in
the process of deploying all remaining personal protective equipment in its inventory.

These shipments will be sent across the country with prioritization given to areas in greatest
need.

As of April 2, the SNS has delivered or is currently shipping: 11.6 million N95 respirators,
26.3 million surgical masks, 5.2 million face shields, 4.3 million surgical gowns, 22.4 million
gloves, 144,000 coveralls, 7,640 ventilators and 8,450 federal medical station beds.

Hydroxychloroquine/Chloroquine
▪

HHS continues to speed the development of therapies derived from human blood that have the
potential to lessen the severity or shorten the length of the illness.

▪

The FDA issued an Emergency Use Authorization of hydroxychloroquine sulfate and an
Emergency Use Authorization of chloroquine phosphate to treat certain patients hospitalized with
COIVD-19.

Learn more at fema.gov/coronavirus
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o

▪

HHS accepted 30 million doses of hydroxychloroquine sulfate donated by Sandoz and
one million doses of chloroquine phosphate donated by Bayer Pharmaceuticals for
possible use in treating patients hospitalized with COVID-19 or for use in clinical trials.

Hydroxychloroquine sulfate and chloroquine phosphate are oral prescription drugs approved to
treat malaria and other diseases but both drugs have shown activity in laboratory studies against
coronaviruses, including SARS-CoV-2 (the virus that causes COVID-19) and anecdotal reports
suggest that these drugs may offer some benefit in the treatment of hospitalized COVID-19
patients.
o Although there are no currently approved treatments for COVID-19, both drugs have
shown activity in laboratory studies against coronaviruses, including SARS-CoV-2 (the
virus that causes COVID-19).
o Anecdotal reports suggest that these drugs may offer some benefit in the treatment of
hospitalized COVID-19 patients. Clinical trials are needed to provide scientific evidence
that these treatments are effective.
o The Strategic National Stockpile has begun shipping doses of hydroxychloroquine to New
York and Los Angeles County based on their requests.

FDA Ventilator Guidance
▪

On March 24, the FDA issued an Emergency Use Authorization (EUA) for Ventilators.

The EUA allows anesthesia gas machines and positive pressure breathing devices to be
modified for use as ventilators.

▪

The new guidance will also assist health care personnel on how to use other ventilators like CPAP
devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as on shelf life of
existing ventilators.

▪

Additionally, the FDA is providing information for manufacturers on adding production lines or
alternative sites, like automobile manufacturers, for making more ventilators during the COVID19 public health emergency.

CDC Respirator Guidance
▪

CDC recognizes that—when N95 supplies are running low—crisis capacity or alternate strategies
to optimize the supply of respirators in healthcare settings may be considered.

These strategies to conserve supply would come after the use of conventional and
contingency capacity strategies.

These measures may include the use of respirators approved under standards used in
other countries that are similar to NIOSH-approved N95 respirators.

▪

Respirators are quite complex and vary by manufacturer, making it challenging to develop a
single disinfection method that would apply to all models.

At present, there are no CDC-approved methods for decontaminating disposable
respirators prior to reuse.

Defense Production Act
▪

On April 2, President Trump invoked the Defense Production Act to increase ventilator
production. The order directed the supply of materials to make ventilators to six companies.

Learn more at fema.gov/coronavirus
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▪

On March 18, President Trump issued an Executive Order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603, which
delegates DPA authority to federal agencies.

The order provides federal departments with the authority to take actions implementing
the DPA, if and as necessary.

▪

On March 27, President Trump directed the Secretary of Health and Human Services to use
Defense Production Act authorities to require General Motors to accept, perform and prioritize
federal contracts for ventilators.

The invocation of the DPA demonstrates that the President will not hesitate to use the
full authority of the federal government to combat this crisis.

There continues to be an outpouring of support from the private sector, which has limited
the need to use DPA.

▪

The President also signed an Executive Order on March 27 which clarifies and updates
Presidential delegations to federal agencies under the Defense Production Act (DPA).

For the purposes of COVID-19 response, the EO delegates a number of DPA authorities
jointly to the Secretary of Health and Human Services (HHS) and the Secretary of
Homeland Security (DHS).

The EO also assigns the Assistant to the President for Trade and Manufacturing Policy
(Peter Navarro) as the National Defense Production Act Policy Coordinator.

Other Federal Agencies
▪

On March 27, President Trump signed the CARES Act into law. The CARES Act allocates $2 trillion
to COVID-19 response efforts.

▪

On April 3, the Small Business Administration Paycheck Protection Program began offering nearly
$350 billion in loans to small businesses. More than 17,500 loans valued at over $5.4 billion
were approved on the first day of the Paycheck Protection Program.

If an employer maintains their workforce, the SBA will forgive the portion of the loan used
to cover the first eight weeks of payroll and certain other expenses.

In addition to its traditional loan programs, the SBA is also providing Economic Injury
Disaster Loans and forgiveness for up to six months of new and existing loans.

▪

Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

On March 28, the Office of Personnel Management Announced the COVID-19 Surge Response
Program. Under this program, agencies will be able to post rotational opportunities for federal
employees to support the COVID-19 response.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to the U.S. Department of Health and Human Services,
Centers for Disease Control, and CDC National Healthcare Safety Network (NHSN) COVID-19
Patient Impact and Hospital Capacity Module. These daily reports include bed capacity and
supplies.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.

Learn more at fema.gov/coronavirus
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The task force is a result of the March 23 Executive Order and HHS determination under
the Defense Production Act that certain personal protective equipment (PPE) and
medical supplies are scarce.

▪

DOJ and HHS partnered to distribute medical supplies confiscated from price gougers to those
on the frontline of the COVID-19 response in New York and New Jersey.

This includes about 192,000 N95 respirators, 598,000 medical grade gloves, and other
supplies.

▪

On April 5, the Coast Guard facilitated the arrival of a cruise ship in Florida; disembarkation
continued through April 6.

The Coast Guard continues to coordinate medical evacuations of COVID related critically
ill crew members from cruise ships in and around Florida ports.

▪

On March 28, The Cybersecurity and Infrastructure Security Agency (CISA) published updated
guidance on essential critical infrastructure workers during COVID-19 response.

▪

The U.S. Army Corps of Engineers received 25 mission assignments totaling approximately $1.5
billion to design and build alternate care sites Arizona, California, Colorado, Florida, Illinois,
Michigan, New Jersey, New Mexico, New York, Oregon, Pennsylvania, Washington and Wisconsin.

As of April 6, more than 1,815 USACE personnel are activated to support the COVID-19
mission, with more than 15,000 personnel engaged in additional response efforts.

▪

The Department of Defense deployed 70 ventilators with USNS Mercy, 52 ventilators with USNS
Comfort and 36 ventilators with three Army field hospital personnel supporting Seattle and New
York City.

▪

The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

▪

The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021

CDC Public Guidance
▪

Following state, tribal and local officials’ instructions to stay at home is an important way to help.
Social distancing not only protects you, but it protects the people you care about.

COVID-19 spreads between people who are in close contact with one another—that’s why
the CDC recommends staying at least 6 feet away from other people.

Staying home and limiting your interactions with people can break the chain of
transmission and halt the spread of this new virus.

Wearing a cloth face mask in public is recommended when safe social distancing is
difficult to maintain.

Learn more at fema.gov/coronavirus
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▪

People who are infected but do not have symptoms likely play an important role in the
spread of COVID-19.

Recent studies indicate that the virus can be spread by people before they develop symptoms
(pre-symptomatic) or people who never develop symptoms (asymptomatic).

CDC’s recent article about an outbreak in a skilled nursing facility in King County,
Washington, underscores the importance of social distancing to break the train of COVID19 transmission, especially when there is spread from people who have no symptoms.

Additional Resources
▪

Coping with stress: CDC has recommendations for things you can do to support yourself by
managing your anxiety and stress.

▪

Combating Disinformation and Rumors: FEMA has created a Rumor Control page on FEMA.gov to
help the American public distinguish between rumors and facts regarding the response to COVID19. The public can help control the spread of rumors by sharing our page: fema.gov/coronavirus.

▪

How to help: FEMA has information on how both the public and private sector can help. For more
information, visit the page: fema.gov/coronavirus/how-to-help

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Sunday, April 12, 2020
“THANKS TO RAPID WORK BY THE MEN AND WOMEN OF THE FDA AND PRESIDENT TRUMP’S VISION FOR AN ALL OF-AMERICA RESPONSE , INNOVATORS ARE GIVING OUR HEALTHCARE WARRIORS NEW TOOLS NEARLY EVERY DAY
TO FIGHT THE COVID-19 PANDEMIC .”
- HHS SECRETARY ALEX AZAR

Topline Briefing Points and Messages
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

▪

FEMA continues to expedite movement of commercially pre-sourced and commercially procured
critical supplies from the global market to medical distributors in various locations across the
U.S. through Project Airbridge.
Data and information-sharing are critical for moving forward in this response and equipping
areas expected to be the next medical hot spots.

Considering both scarcity of ventilators in the Strategic National Stockpile (SNS) and
current capacity of the private sector to meet demand, the federal government has
adopted a process to manage allocation of federal ventilator resources to ensure the
right amount of ventilators are shipped to the to the right states to sustain life within a
72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.

States can send requests outside of the 72-hour window for consideration by the federal
government; allocation decisions and/or shipments, however, should not be expected
until the state is within the immediate 72-hour window.

Hospital administrators across the country are being asked to provide daily reports on
testing, capacity, supplies, utilization, and patient flows to facilitate the ongoing public
health response.

▪

Supply Chain Task Force
▪

▪

The FEMA/HHS Supply Chain Stabilization Task Force increases supply of medical supplies and
equipment to front line healthcare workers.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion, and Allocation, to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.
As of April 11, Project Airbridge has completed 28 flights with an additional 28 scheduled for a
total of 56 flights.

Learn more at fema.gov/coronavirus
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Two flights landed on April 11 in Chicago. Cargo included approximately 41 million
gloves.
Through Project Airbridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 10:

445,000 N95 masks
▪ 130,000 of the N95 masks were purchased by FEMA from the first Airbridge flight,
which landed at JFK March 29

257.6 million gloves

25.1 million surgical masks

3.8 million gowns

24,000 face shields

It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.
FEMA established the airbridge to shorten the amount of time it takes for U.S. medical supply
distributors to get commercially pre-sourced and procured personal protective equipment and
other critical supplies into the country for their respective customers.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
amount of time it takes to ship supplies from weeks to days. FEMA does not have
detailed visibility on PPE amounts until the cargo is loaded.

As part of the current agreement with distributors, 50 percent of the supplies on each
plane are directed by the distributors to customers within hotspot areas with the most
critical needs for those supplies. These areas are determined by HHS and FEMA based
on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.


▪

▪

▪

To date, 8.5 million N95 masks from the Department of Defense were distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to New York,
Michigan, and Illinois.

▪

FEMA has awarded a contract with a manufacturer in South Korea to provide approximately
750,000 test kits. Flights carrying the test kits are expected to begin in the next couple of weeks.

The test kits will be distributed to states that can process them and have a need to
augment their existing testing capability. Urgent needs will be given priority based on
medical hot spot analysis.

▪

The Supply Chain Task Force is working with private sector companies to help augment the
supply chain by facilitating conversion of their manufacturing lines to produce PPE such as
masks, gowns and other items in need.

▪

The Task Force is also connecting companies with suppliers of high demand materials required
to produce PPE. For instance, the Task Force connected Medline, a company that manufactures
hand sanitizer, with the Renewable Fuels Association and Plastic Industry Association; these
partnerships will allow Medline to continue hand sanitizer production.

▪

Since April 6, two shipments of critical Hydroxychloroquine medicine have departed the Strategic
National Stockpile.

Learn more at fema.gov/coronavirus
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The first shipment of nine million tablets is in support of New York City, Chicago, New
Orleans and Detroit.
The second shipment of 10.1 million tablets is intended for St. Louis, Philadelphia,
Pittsburg, Baltimore, Washington D.C., Milwaukee, Miami, Houston, Indianapolis, and
Baton Rouge. A portion of this shipment will also support the Veterans Affairs
Consolidated Mail Outpatient Pharmacy and the Department of Defense.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, 4 territories, and Washington, D.C., have been approved for major disaster
declarations to assist with additional needs identified.
As of April 11, FEMA and HHS have provided or are currently shipping 10,448 ventilators from
the Strategic National Stockpile (SNS) and the Defense Department to: Alaska (60), Arizona
(100), California/LA County (170), Colorado (100), Connecticut (150), Delaware (50), Florida
(200), Georgia (150), Guam (30), Illinois (400), Indiana (100),Louisiana (350), Maryland (470),
Massachusetts (400), Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey
(1,658), New York (4,400), Oregon (140), Washington (500) and the Federal Bureau of Prisons
(20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

Governor Inslee of Washington is returning 400 of the state’s 500 ventilators to the SNS
to be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive these ventilators include New York (100), New Jersey
(100), Illinois (100), Maryland (100), Delaware (50, Washington, D.C. (50), and Nevada
(50.
The federal government has approximately 6,924 total ventilators available: 6,724 in the
Strategic National Stockpile; 200 from the Department of Defense.
Department of Defense deployed 70 ventilators with USNS Mercy, 52 ventilators with USNS
Comfort, and 36 ventilators with three Army field hospital personnel supporting Seattle and New
York City.

▪

▪
▪

▪

As of April 9, FEMA and HHS have coordinated the delivery of or are currently shipping: 38 million
N95 respirators, 32.6 million surgical masks, 5.5 million face shields, 4.7 million surgical gowns,
30.3million gloves, 212,000 coveralls, 10,448 ventilators and 8,600 federal medical station
beds.

▪

FEMA obligated $5.2 billion in support of COVID-19 efforts.

Obligations on April 11 included $77.2M for New York to provide a scalable medical
capability to include staff, equipment, and supplies to assist with medical care at
alternate care facilities.
FEMA currently has 2,901 employees supporting COVID-19 pandemic response out of a total
20,550 agency employees ready to respond to other emergencies should they occur.



▪

As of April 11, 72 agencies across 25 states, the District of Columbia, one tribe and one U.S.
territory have sent: 164 text messages via the Wireless Emergency Alert system; 42 messages to
broadcast stations via the Emergency Alert System.

Learn more at fema.gov/coronavirus
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▪

To date, the President has approved 38 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status. Thirteen requests are pending approval.

Requests approved include: Arizona, California, Colorado, Connecticut, Florida, Georgia,
Guam, Hawaii, Illinois, Kentucky, Indiana, Louisiana, Massachusetts, Maryland, Michigan,
Mississippi, Missouri, Montana, Nevada, New Hampshire, New Jersey, New Mexico, New
York, North Carolina, Ohio, Oregon, Pennsylvania, Puerto Rico, Rhode Island, South
Carolina, Tennessee, Texas, Virginia, Washington, Washington, D.C., West Virginia,
Wisconsin, and the U.S. Virgin Islands.

Pursuant to this approval, the Federal Government will fund 100 percent of the cost
share for National Guard orders up to 31 days. These orders of duty must be effective no
later than two weeks from the date of the Presidential Memorandum on April 6.

This approach will allow National Guard members to receive the additional benefits
associated with 31-day deployments as well as allow each state additional time to issue
new orders.

Nearly 24,400 National Guard troops have activated to help with testing and other
response efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
2.29 million samples.


To date, the federal Community Based Testing Sites have screened more than 84,500
individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Army Corps of Engineers received 28 mission assignments totaling approximately $1.7
billion to design and build alternate care sites in Alaska, American Samoa, Arizona, California,
Colorado, Commonwealth of the Northern Mariana Islands, District of Columbia, Florida, Guam,
Hawaii, Idaho, Illinois, Iowa, Kentucky, Maine, Maryland, Michigan, Missouri, Montana, the
Navajo Nation, Nevada, New Jersey, New Mexico, New York, North Dakota, Oregon, Pennsylvania,
Utah, Virginia, Washington and Wisconsin.


As of April 12, 2,163 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
FEMA
▪

▪

On March 13, President Trump declared a nationwide emergency pursuant to Stafford Act

50 states, the District of Columbia, five territories, and 29 tribes are working directly with
FEMA

A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

FEMA activated all 10 Regional Response Coordination Centers to support ongoing
response efforts across the country. Emergency operations centers in all states and
territories are activated.
Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Learn more at fema.gov/coronavirus
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▪

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.
Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.

FEMA/HHS are delivering supplies and ventilators using its logistics supply chain management
system to procure and track commodities to supplement state and tribal purchases.

FEMA issued a request for quotation on March 26, for vendors who have medical
equipment and supplies to sell to the agency. The RFQ can be found on www.sam.gov.

On March 21, HHS awarded contracts to five companies to purchase approximately 600
million N95 respirators over the next 18 months.


As of April 5, the FEMA/HHS Supply Chain Stabilization Task Force is validating
responses from 11 manufacturers to identify viable supply sources for additional PPE.

▪

On April 11, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

U.S. Department of Health and Human Services Agencies and Offices
▪

HHS is releasing $160 million dollars in additional CDC funding to dozens of regional hotspots
for effective response to the worsening situation in their jurisdictions.

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.
On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.

The letter included a set of frequently asked questions that details federal government’s
data needs, explains the division of reporting responsibility between hospitals and states,
and provides clear, flexible options for the timely delivery of this critical information.

The letter also recognizes that many non-Federal entities may already be requesting this
information from hospitals; therefore, the federal government has done its best to
minimize the burden of sharing this data and to reduce further duplication of effort.
On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

▪

▪

Learn more at fema.gov/coronavirus
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▪

On April 8, HHS announced the first contract for ventilator production rated under the Defense
Production Act, to General Motors. A second contract was awarded to Philips on the same day for
ventilator production.

The Philips contract was for $646.7 million for the delivery of 2,500 ventilators to the
Strategic National Stockpile by the end of May 2020 and a total of 43,000 ventilators to
be delivered by the end of December 2020.

GM’s contract, at a total contract price of $489.4 million, is for 30,000 ventilators to be
delivered to the Strategic National Stockpile by the end of August, with a production
schedule allowing for the delivery of 6,132 ventilators by June 1.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months. This purchase encourages manufacturers to increase
production of N95 respirators now, with a guarantee that companies will not be left with excess
supplies if private sector orders are cancelled.

Centers for Disease Control and Prevention
▪

On March 31, the president extended the nation’s Slow the Spread campaign until April 30.

▪

CDC released personal protective equipment optimization strategies for healthcare providers to
optimize resources, deal with limited resources, and make contingency plans or alternative
strategies when supplies are limited.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module. These daily reports
include bed capacity and supplies.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide. On April 10, CDC
extended guidelines for an additional 100 days.

Food and Drug Administration (FDA)
▪

FDA approved a Phase-3 clinical trial using a rheumatoid arthritis drug for treatment of severe
COVID-19 pneumonia.

▪

On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

Learn more at fema.gov/coronavirus
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▪

FDA has granted 30 Emergency Use Authorizations of commercially available diagnostic tests,
including one antibody test to be used in hospital laboratories.

▪

The National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective COVID-19 countermeasures, including diagnostics, vaccines, and
treatments.

Other Federal Agencies
▪

President Donald J. Trump signed the bipartisan CARES Act to provide relief to American families,
workers, and the heroic healthcare workers on the frontline of this outbreak.

▪

As of April 11, the Department of Defense has deployed more than 320 medical area personnel
from the United States Navy and United States Air Force to support New York City and
Philadelphia hospitals.

▪

As of April 7, the Small Business Administration’s Paycheck Protection Program has processed
more than $70 billion in loans for qualifying small businesses.

▪

On April 9, the U.S. Coast Guard was tracking one remaining cruise ship (Pacific Princess) to
arrive in US port with 125 passengers.

▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.
PPE subject to this policy includes: N95 respirators, and a variety of other respirators; surgical
masks; and, surgical gloves.

▪

The Cybersecurity and Infrastructure Security Agency (CISA) published updated guidance on
essential critical infrastructure workers during COVID-19 response and a quick reference of the
Do’s and Don’ts for employers and employees related to COVID-19 exposures.

▪

On April 8, CISA and United Kingdom’s National Cyber Security Centre issued an activity alert
titled, COVID-19 Exploited by Malicious Cyber Actors. This joint alert seeks to address the growing
use of COVID-19-related themes by malicious cyber actors and provides resources to help detect
and prevent COVID-19 malicious activity on networks.

▪

On March 28, the Office of Personnel Management announced the COVID-19 Surge Response
Program. Under this program, agencies will be able to post rotational opportunities for federal
employees to support the COVID-19 response.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.

The task force is a result of the March 23 Executive Order and HHS determination under
the Defense Production Act that certain personal protective equipment (PPE) and
medical supplies are scarce.

DOJ and HHS partnered to distribute medical supplies confiscated from price gougers to
those on the frontline of the COVID-19 response in New York and New Jersey.

▪

The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021.

▪

American Red Cross and Advancing Transfusion and Cellular Therapies Worldwide (AABB)
continue to seek blood and convalescent plasma donations.

Learn more at fema.gov/coronavirus
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People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus.
The Red Cross has been asked by the U.S. Food and Drug Administration (FDA) to help
identify prospective donors and manage the distribution of these products to hospitals
treating patients in need. More information at RedCross.org.
To find where you can donate blood, visit aabb.org.

▪

Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

The Internal Revenue Service (IRS) donated 58,400 N95 respirators to the states of California,
Kentucky, Maryland, Massachusetts, New York, Pennsylvania, Tennessee, Texas and
Washington, D.C.

▪

The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Monday, April 13, 2020
“COUNTLESS AMERICANS HAVE SELFLESSLY ANSWERED THE CALLS FOR HELP IN THEIR COMMUNITIES AND HAVE
PERFORMED EXTRAORDINARY ACTS TO HELP THEIR NEIGHBORS IN TIMES OF NEED . HEALTHCARE WORKERS AND
MEDICAL PROFESSIONALS HAVE WORKED TIRELESSLY TO HEAL THE SICK , AND THOUSANDS OF VOLUNTEERS , FIRST
RESPONDERS , CRITICAL WORKERS , AND BUSINESSES HAVE CONTRIBUTED THEIR TIME AND RESOURCES TO HELP
DEFEAT THIS VIRUS .”
- PRESIDENT DONALD TRUMP

Topline Briefing Points and Messages
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

▪

FEMA continues to expedite movement of commercially pre-sourced and commercially procured
critical supplies from the global market to medical distributors in various locations across the
U.S. through Project Airbridge.
Data and information-sharing are critical for moving forward in this response and equipping
areas expected to be the next medical hot spots.

Considering both scarcity of ventilators in the Strategic National Stockpile (SNS) and
current capacity of the private sector to meet demand, the federal government has
adopted a process to manage allocation of federal ventilator resources to ensure the
right amount of ventilators are shipped to the right states to sustain life within a
72-hour window.

Emergency managers and public health officials submit requests for ventilators to FEMA/
HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.

States can send requests outside of the 72-hour window for consideration by the federal
government; allocation decisions and/or shipments, however, should not be expected
until the state is within the immediate 72-hour window.

Hospital administrators across the country are being asked to provide daily reports on
testing, capacity, supplies, utilization, and patient flows to facilitate the ongoing public
health response.

▪

Supply Chain Task Force
▪

The FEMA/HHS Supply Chain Stabilization Task Force increases supply of medical supplies and
equipment to front line healthcare workers.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion, and Allocation, to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.

Learn more at fema.gov/coronavirus
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▪

As of April 13, Project Airbridge has completed 37 flights with an additional 43 scheduled for a
total of approximately 80 flights.

Eight flights landed on April 12 at distribution hubs in New York, Los Angeles, Chicago
and Columbus, OH.

Anticipated cargo includes 7 million gloves (NY), 19 million gloves (Chicago) and 13
million gloves, 97,000 gowns and 106,000 shoe covers (Columbus).

It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

▪

Shipments of approximately 10 million FEMA-procured N95 masks from 3M began over the
weekend. The first flight carrying approximately 600,000 masks arrived yesterday, April 12. This
is the first in a sequence of flights scheduled over the next four weeks.

▪

Through Project Airbridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 12:

550,000 N95 masks
▪ 130,000 of the N95 masks were purchased by FEMA from the first Airbridge flight,
which landed at JFK March 29

377.2 million gloves

25.1 million surgical masks

4.9 million surgical gowns

24,000 face shields

▪

FEMA established the airbridge to shorten the amount of time it takes for U.S. medical supply
distributors to get commercially pre-sourced and procured personal protective equipment and
other critical supplies into the country for their respective customers.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
amount of time it takes to ship supplies from weeks to days. FEMA does not have
detailed visibility on PPE amounts until the cargo is loaded.

As part of the current agreement with distributors, 50 percent of the supplies on each
plane are directed by the distributors to customers within hotspot areas with the most
critical needs for those supplies. These areas are determined by HHS and FEMA based
on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

▪

To date, 8.5 million N95 masks from the Department of Defense were distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to New York,
Michigan, and Illinois.

▪

Another 3.4 million DoD N95 masks were shipped to states including:






Approximately 500,000 in transit to Illinois
Approximately 1 million delivered to Pennsylvania
Approximately 500,000 delivered to West Virginia
Approximately 400,000 delivered to NYC
Approximately 1 million in transit to Florida

Learn more at fema.gov/coronavirus
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▪

FEMA has awarded a contract with a manufacturer in South Korea to provide approximately
750,000 test kits. Flights carrying the test kits are expected to begin April 14.

The test kits will be distributed to states that can process them and have a need to
augment their existing testing capability. Urgent needs will be given priority based on
medical hot spot analysis.

▪

The Supply Chain Task Force participated in a cross-sector coordination call hosted by DHS’
Cybersecurity and Infrastructure Agency Friday, April 10 and is developing guidance in
conjunction with manufacturers and sharing with non-medical sectors mask alternatives to
reduce N95 demand as well as coordinating on PPE preservation techniques.

▪

The Supply Chain Task Force is working with private sector companies to help augment the
supply chain by facilitating conversion of their manufacturing lines to produce PPE such as
masks, gowns and other items in need.

▪

The Task Force is also connecting companies with suppliers of high demand materials required
to produce PPE. For instance, the Task Force connected Medline, a company that manufactures
hand sanitizer, with the Renewable Fuels Association and Plastic Industry Association; these
partnerships will allow Medline to continue hand sanitizer production.

▪

Since April 6, two shipments of critical Hydroxychloroquine medicine have departed the Strategic
National Stockpile.

The first shipment of nine million tablets is in support of New York City, Chicago, New
Orleans and Detroit.

The second shipment of 10.1 million tablets is intended for St. Louis, Philadelphia,
Pittsburg, Baltimore, Washington D.C., Milwaukee, Miami, Houston, Indianapolis, and
Baton Rouge. A portion of this shipment will also support the Veterans Affairs
Consolidated Mail Outpatient Pharmacy and the Department of Defense.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, 4 territories, and Washington, D.C., have been approved for major disaster
declarations to assist with additional needs identified.
As of April 12, FEMA and HHS have provided or are currently shipping 10,888 ventilators from
the Strategic National Stockpile (SNS) and the Defense Department to: Alaska (60), Arizona
(100), California/LA County (170), Colorado (100), Connecticut (350), Delaware (50), Florida
(200), Georgia (150), Guam (30), Illinois (600), Indiana (100),Louisiana (350), Maryland (470),
Massachusetts (400), Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey
(1,558), New York (4,400), Oregon (140), Rhode Island (100), Washington (500) and the Federal
Bureau of Prisons (20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

Governor Inslee of Washington is returning 400 of the state’s 500 ventilators to the SNS
to be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive these ventilators include New York (100), New Jersey
(100), Illinois (100), Maryland (100), Delaware (50, Washington, D.C. (50), and Nevada
(50.

▪

Learn more at fema.gov/coronavirus
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▪
▪

The federal government has approximately 6,924 total ventilators available: 6,724 in the
Strategic National Stockpile; 200 from the Department of Defense.
Department of Defense deployed 70 ventilators with USNS Mercy, 52 ventilators with USNS
Comfort, and 36 ventilators with three Army field hospital personnel supporting Seattle and New
York City.

▪

As of April 12, FEMA and HHS have coordinated the delivery of or are currently shipping: 38
million N95 respirators, 32.6 million surgical masks, 5.5 million face shields, 4.7 million surgical
gowns, 30.3million gloves, 212,000 coveralls, 10,448 ventilators and 8,600 federal medical
station beds.

▪

FEMA obligated $5.2 billion in support of COVID-19 efforts.

Obligations on April 11 included $77.2M for New York to provide a scalable medical
capability to include staff, equipment, and supplies to assist with medical care at
alternate care facilities.
FEMA currently has 2,902 employees supporting COVID-19 pandemic response out of a total
20,550 agency employees ready to respond to other emergencies should they occur.



▪

As of April 12, 74 agencies across 26 states, the District of Columbia, one tribe and one U.S.
territory have sent: 164 text messages via the Wireless Emergency Alert system; 44 messages to
broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 38 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status. Thirteen requests are pending approval.

Requests approved include: Arizona, California, Colorado, Connecticut, Florida, Georgia,
Guam, Hawaii, Illinois, Kentucky, Indiana, Louisiana, Massachusetts, Maryland, Michigan,
Mississippi, Missouri, Montana, Nevada, New Hampshire, New Jersey, New Mexico, New
York, North Carolina, Ohio, Oregon, Pennsylvania, Puerto Rico, Rhode Island, South
Carolina, Tennessee, Texas, Virginia, Washington, Washington, D.C., West Virginia,
Wisconsin, and the U.S. Virgin Islands.

Pursuant to this approval, the Federal Government will fund 100 percent of the cost
share for National Guard orders up to 31 days. These orders of duty must be effective no
later than two weeks from the date of the Presidential Memorandum on April 6.

This approach will allow National Guard members to receive the additional benefits
associated with 31-day deployments as well as allow each state additional time to issue
new orders.

More than 24,400 National Guard troops have activated to help with testing and other
response efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
2.39 million samples.


To date, the federal Community Based Testing Sites have screened more than 86,678
individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Military working with HHS has deployed thousands of personnel to build and staff 62
temporary hospitals and alternate care facilities with 27,363 projected beds in 22 states, 2
territories, and the District of Columbia.

▪

The U.S. Army Corps of Engineers received 53 mission assignments totaling approximately $1.7
billion to include 22 for the design and build alternate care sites in Alaska, American Samoa,

Learn more at fema.gov/coronavirus
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Arizona, California, Colorado, Commonwealth of the Northern Mariana Islands, District of
Columbia, Florida, Guam, Hawaii, Idaho, Illinois, Iowa, Kentucky, Maine, Maryland, Michigan,
Missouri, Montana, the Navajo Nation, Nevada, New Jersey, New Mexico, New York, North
Dakota, Oregon, Pennsylvania, Utah, Virginia, Washington and Wisconsin.


As of April 13, 2,081 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
FEMA
▪

▪

▪

On March 13, President Trump declared a nationwide emergency pursuant to Stafford Act

50 states, the District of Columbia, five territories, and 29 tribes are working directly with
FEMA

A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

FEMA activated all 10 Regional Response Coordination Centers to support ongoing
response efforts across the country. Emergency operations centers in all states and
territories are activated.
Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.
FEMA/HHS are delivering supplies and ventilators using its logistics supply chain management
system to procure and track commodities to supplement state and tribal purchases.

FEMA issued a request for quotation on March 26, for vendors who have medical
equipment and supplies to sell to the agency. The RFQ can be found on www.sam.gov.

On March 21, HHS awarded contracts to five companies to purchase approximately 600
million N95 respirators over the next 18 months.


As of April 5, the FEMA/HHS Supply Chain Stabilization Task Force is validating
responses from 11 manufacturers to identify viable supply sources for additional PPE.

▪

On April 11, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

Learn more at fema.gov/coronavirus
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U.S. Department of Health and Human Services Agencies and Offices
▪

HHS is releasing $160 million dollars in additional CDC funding to dozens of regional hotspots
for effective response to the worsening situation in their jurisdictions.

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.
On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.

The letter included a set of frequently asked questions that details federal government’s
data needs, explains the division of reporting responsibility between hospitals and states,
and provides clear, flexible options for the timely delivery of this critical information.

The letter also recognizes that many non-Federal entities may already be requesting this
information from hospitals; therefore, the federal government has done its best to
minimize the burden of sharing this data and to reduce further duplication of effort.
On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

▪

▪

▪

On April 8, HHS announced the first contract for ventilator production rated under the Defense
Production Act, to General Motors. A second contract was awarded to Philips on the same day for
ventilator production.

The Philips contract was for $646.7 million for the delivery of 2,500 ventilators to the
Strategic National Stockpile by the end of May 2020 and a total of 43,000 ventilators to
be delivered by the end of December 2020.

GM’s contract, at a total contract price of $489.4 million, is for 30,000 ventilators to be
delivered to the Strategic National Stockpile by the end of August, with a production
schedule allowing for the delivery of 6,132 ventilators by June 1.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months. This purchase encourages manufacturers to increase
production of N95 respirators now, with a guarantee that companies will not be left with excess
supplies if private sector orders are cancelled.

Centers for Disease Control and Prevention
▪

On March 31, the president extended the nation’s Slow the Spread campaign until April 30.

Learn more at fema.gov/coronavirus
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▪

CDC released personal protective equipment optimization strategies for healthcare providers to
optimize resources, deal with limited resources, and make contingency plans or alternative
strategies when supplies are limited.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module. These daily reports
include bed capacity and supplies.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide. On April 10, CDC
extended guidelines for an additional 100 days.

Food and Drug Administration (FDA)
▪

FDA approved a Phase-3 clinical trial using a rheumatoid arthritis drug for treatment of severe
COVID-19 pneumonia.

▪

On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

FDA has granted 30 Emergency Use Authorizations of commercially available diagnostic tests,
including one antibody test to be used in hospital laboratories.

▪

The National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective COVID-19 countermeasures, including diagnostics, vaccines, and
treatments.

Other Federal Agencies
▪

President Donald J. Trump signed the bipartisan CARES Act to provide relief to American families,
workers, and the heroic healthcare workers on the frontline of this outbreak.

▪

As of April 11, the Department of Defense has deployed more than 320 medical area personnel
from the United States Navy and United States Air Force to support New York City and
Philadelphia hospitals.

▪

As of April 7, the Small Business Administration’s Paycheck Protection Program has processed
more than $70 billion in loans for qualifying small businesses.

▪

On April 9, the U.S. Coast Guard was tracking one remaining cruise ship (Pacific Princess) to
arrive in US port with 125 passengers.

▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.
PPE subject to this policy includes: N95 respirators, and a variety of other respirators; surgical
masks; and, surgical gloves.

Learn more at fema.gov/coronavirus
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▪

The Cybersecurity and Infrastructure Security Agency (CISA) published updated guidance on
essential critical infrastructure workers during COVID-19 response and a quick reference of the
Do’s and Don’ts for employers and employees related to COVID-19 exposures.

▪

On April 8, CISA and United Kingdom’s National Cyber Security Centre issued an activity alert
titled, COVID-19 Exploited by Malicious Cyber Actors. This joint alert seeks to address the growing
use of COVID-19-related themes by malicious cyber actors and provides resources to help detect
and prevent COVID-19 malicious activity on networks.

▪

On March 28, the Office of Personnel Management announced the COVID-19 Surge Response
Program. Under this program, agencies will be able to post rotational opportunities for federal
employees to support the COVID-19 response.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.

The task force is a result of the March 23 Executive Order and HHS determination under
the Defense Production Act that certain personal protective equipment (PPE) and
medical supplies are scarce.

DOJ and HHS partnered to distribute medical supplies confiscated from price gougers to
those on the frontline of the COVID-19 response in New York and New Jersey.

▪

The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021.

▪

American Red Cross and Advancing Transfusion and Cellular Therapies Worldwide (AABB)
continue to seek blood and convalescent plasma donations.

People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus.

The Red Cross has been asked by the U.S. Food and Drug Administration (FDA) to help
identify prospective donors and manage the distribution of these products to hospitals
treating patients in need. More information at RedCross.org.


To find where you can donate blood, visit aabb.org.

▪

Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

The Internal Revenue Service (IRS) donated 58,400 N95 respirators to the states of California,
Kentucky, Maryland, Massachusetts, New York, Pennsylvania, Tennessee, Texas and
Washington, D.C.

▪

The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic:
Whole-of-America Response
Tuesday, April 14, 2020
“I THINK EVERY AMERICAN WOULD BE PROUD TO SEE THE PARTNERSHIP THAT THIS PRESIDENT HAS FORGED WITH
GOVERNORS ACROSS THE COUNTRY […] T HE FLOW OF RESOURCES FROM AROUND THE WORLD THAT WE ' VE MOVED
INTO AREAS THAT HAVE FACED CHALLENGES , I MEAN THIS PRESIDENT HAS DIRECTED US TO ENSURE THAT EVERY
STATE HAS WHAT THEY NEED WHEN THEY NEED IT .”
- VICE PRESIDENT PENCE

Topline Briefing Points and Messages


FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.



FEMA continues to expedite movement of commercially pre-sourced and commercially procured
critical supplies from the global market to medical distributors in various locations across the
U.S. through Project Airbridge.



HHS announced five new contracts for ventilator production rated under the Defense Production
Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as well as two other
contracts for ventilator production, to Hamilton and Zoll.

In total, combined with contracts with General Motors and Philips rated under the DPA
issued last week, HHS has finalized contracts to supply 6,190 ventilators for the
Strategic National Stockpile by May 8 and 29,510 by June 1.

The seven new ventilator contracts announced by HHS this month will provide a total of
137,431 ventilators by the end of 2020.
The thousands of ventilators delivered to the Strategic National Stockpile starting this
month, continuing through the spring and summer, will provide more capacity to respond
to the pandemic as it evolves.
HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives."

The federal government has adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.

States can send requests outside of the 72-hour window for consideration by the federal
government; allocation decisions and/or shipments, however, should not be expected
until the state is within the immediate 72-hour window.

Hospital administrators across the country are being asked to provide daily reports on
testing, capacity, supplies, utilization, and patient flows to facilitate the ongoing public
health response.




Learn more at fema.gov/coronavirus
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On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

The money is available to all 56 states and territories as part of the Coronavirus Aid,
Relief, and Economic Security (CARES) Act. All applications must be submitted on
Grants.gov by April 28.



HHS and FEMA have expanded the items supplied by the International Reagent Resource (IRR)
to help public health labs access diagnostics supplies and reagents for COVID-19 testing free of
charge.

Consolidating testing supplies under the IRR simplifies the resource request process for
states and territories and alleviates the burden on public health labs of the need to work
with separate, individual suppliers for swabs, reagents and other diagnostic testing
supplies.

The expanded list of diagnostic supplies will include supplies to support the three
components needed for COVID-19 testing: sample kits, extraction kits and test kits.



FEMA issued guidance on the framework, policy details and requirements for determining the
eligibility for FEMA reimbursement of states purchasing and distributing food to meet the
immediate needs of those who do not have access to food as a result of COVID-19 and to protect
the public from the spread of the virus.

State, local, tribal, and territorial governments with the legal responsibility for protecting
life, public health and safety are eligible applicants under emergency and major disaster
declarations for the COVID-19 pandemic.

Applicants may enter into formal agreements or contracts with private organizations,
including private nonprofit organizations such as food banks, to purchase and distribute
food when necessary as an emergency protective measure in response to the pandemic.

Supply Chain Task Force






The FEMA/HHS Supply Chain Stabilization Task Force increases supply of medical supplies and
equipment to front line healthcare workers.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion, and Allocation, to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.
As of April 13, Project Airbridge has completed 42 flights with an additional 57 scheduled for a
total of approximately 99 flights.

Five flights landed on April 13 at distribution hubs in Chicago, Los Angeles and New York.

Today, April 14, three flights are currently scheduled to land: two in Chicago and one in
Rockford, Illinois.

It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.
Through Project Airbridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 13:

400,000 N95 masks
 An additional 130,000 N95 respirators were brought in via the airbridge then moved
through FEMA’s distribution network to meet an immediate need in New York.

Learn more at fema.gov/coronavirus
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375 million gloves
25.7 million surgical masks
5.1 million surgical gowns
80,000 thermometers
24,000 face shields



FEMA established the airbridge to shorten the amount of time it takes for U.S. medical supply
distributors to get commercially pre-sourced and procured personal protective equipment and
other critical supplies into the country for their respective customers.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
amount of time it takes to ship supplies from weeks to days. FEMA does not have
detailed visibility on PPE amounts until the cargo is loaded.

As part of the current agreement with distributors, 50 percent of the supplies on each
plane are directed by the distributors to customers within hotspot areas with the most
critical needs for those supplies. These areas are determined by HHS and FEMA based
on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.



As of April 13, 3 flights have been completed to expedite federal government-procured supplies
and additional flights are being scheduled.

Shipments of approximately 10 million FEMA-procured N95 masks from 3M began over
the weekend with the first two flights landing on April 12. An additional flight was
scheduled to land on April 13 with a total of 800,000 respirators.
FEMA has awarded a contract with a manufacturer in South Korea to provide approximately
7,500 test kits. Each kit can test 100 people. Flights carrying the test kits are expected to begin
arriving this week.

The test kits will be distributed to states that can process them and have a need to
augment their existing testing capability. Urgent needs will be given priority based on
medical hot spot analysis.





To date, 8.5 million N95 masks from the Department of Defense have been distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to New York,
Michigan, and Illinois.



Another 3.4 million DoD N95 masks were shipped to distribution centers in five states for further
movement to Veterans Affairs medical centers across the nation.



The Defense Logistics Agency awarded a contract to Battelle Critical Care Decontamination
Systems for sixty (60) N95 decontamination system units for the sanitation and reuse of N95
respirators.

6 systems have been deployed: two to New York and one each to Washington,
Massachusetts, Illinois and Ohio.

Additional units are planned for deployment across the U.S. by early May. HHS will fulfill
state requests through the NRCC.



The Supply Chain Task Force is working with private sector companies to help augment the
supply chain by facilitating conversion of their manufacturing lines to produce PPE such as
masks, gowns and other items in need.

Learn more at fema.gov/coronavirus
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The Task Force is also connecting companies with suppliers of high demand materials required
to produce PPE. For instance, the Task Force connected Medline, a company that manufactures
hand sanitizer, with the Renewable Fuels Association and Plastic Industry Association; these
partnerships will allow Medline to continue hand sanitizer production.



Since April 6, two shipments of critical Hydroxychloroquine medicine have departed the Strategic
National Stockpile.

The first shipment of nine million tablets is in support of New York City, Chicago, New
Orleans and Detroit.

The second shipment of 10.1 million tablets is intended for St. Louis, Philadelphia,
Pittsburg, Baltimore, Washington D.C., Milwaukee, Miami, Houston, Indianapolis, and
Baton Rouge. A portion of this shipment will also support the Veterans Affairs
Consolidated Mail Outpatient Pharmacy and the Department of Defense.

By the Numbers


Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.



All 50 states, 4 territories, and Washington, D.C., have been approved for major disaster
declarations to assist with additional needs identified.
As of April 13, FEMA and HHS have provided or are currently shipping 10,898 ventilators from
the Strategic National Stockpile (SNS) and the Defense Department to: Alaska (60), Arizona
(100), California/LA County (170), Colorado (100), Commonwealth of the Northern Mariana
Islands (25), Connecticut (350), Delaware (50), District of Columbia (50), Florida (200), Georgia
(150), Guam (55), Illinois (600), Indiana (100),Louisiana (350), Maryland (470), Massachusetts
(400), Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey (1,558), New York
(4,400), Oregon (140), Rhode Island (100), Washington (500) and the Federal Bureau of Prisons
(20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

Governor Inslee of Washington is returning 400 of the state’s 500 ventilators to the SNS
to be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive these ventilators include New York (100), New Jersey
(100), Illinois (100), Maryland (100), Delaware (50), Washington, D.C. (50), and Nevada
(50).
The federal government has approximately 6,924 total ventilators available: 6,724 in the
Strategic National Stockpile; 200 from the Department of Defense.
Department of Defense deployed 70 ventilators with USNS Mercy, 52 ventilators with USNS
Comfort, and 36 ventilators with three Army field hospital personnel supporting Seattle and New
York City.








As of April 13, FEMA and HHS have coordinated the delivery of or are currently shipping: 38
million N95 respirators, 32 million surgical masks, 5.5 million face shields, 4.7 million surgical
gowns, 31 million gloves, 212,000 coveralls, 10,898 ventilators and 8,600 federal medical
station beds.



FEMA obligated $5.2 billion in support of COVID-19 efforts.

Obligations on April 11 included $77.2 million for New York to provide a scalable medical
capability to include staff, equipment, and supplies to assist with medical care at
alternate care facilities.

Learn more at fema.gov/coronavirus
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FEMA currently has 2,952 employees supporting COVID-19 pandemic response out of a total
20,550 agency employees ready to respond to other emergencies should they occur.



As of April 13, 74 agencies across 26 states, the District of Columbia, one tribe and one U.S.
territory have sent: 172 text messages via the Wireless Emergency Alert system; 44 messages to
broadcast stations via the Emergency Alert System.



To date, the President has approved 44 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status, with 7 requests pending approval.

Requests approved include: Arizona, California, Colorado, Connecticut, Florida, Georgia,
Guam, Hawaii, Iowa, Illinois, Kansas, Kentucky, Indiana, Louisiana, Maine,
Massachusetts, Maryland, Michigan, Mississippi, Missouri, Montana, Nebraska, Nevada,
New Hampshire, New Jersey, New Mexico, New York, North Carolina, Ohio, Oklahoma,
Oregon, Pennsylvania, Puerto Rico, Rhode Island, South Carolina, Tennessee, Texas,
Vermont, Virginia, Washington, Washington, D.C., West Virginia, Wisconsin, and the U.S.
Virgin Islands.

Pursuant to this approval, the Federal Government will fund 100 percent of the cost
share for National Guard orders up to 31 days. These orders of duty must be effective no
later than two weeks from the date of the Presidential Memorandum on April 6.

This approach will allow National Guard members to receive the additional benefits
associated with 31-day deployments as well as allow each state additional time to issue
new orders.

More than 24,400 National Guard troops have activated to help with testing and other
response efforts.



To date, CDC, state, and local public health labs and other laboratories have tested more than
2.54 million samples.


To date, the federal Community Based Testing Sites have screened more than 95,842
individuals.



The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.



The U.S. Military working with HHS has deployed thousands of personnel to build and staff 62
temporary hospitals and alternate care facilities with 27,363 projected beds in 22 states, 2
territories, and the District of Columbia.



The U.S. Army Corps of Engineers has awarded contracts for the design and build of 26 alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, New Jersey, New Mexico, New York, Tennessee, and Wisconsin.


As of April 14, 1,876 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
FEMA


On March 13, President Trump declared a nationwide emergency pursuant to Stafford Act

50 states, the District of Columbia, five territories, and 30 tribes are working directly with
FEMA

Learn more at fema.gov/coronavirus
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A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

FEMA activated all 10 Regional Response Coordination Centers to support ongoing
response efforts across the country. Emergency operations centers in all states and
territories are activated.
Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.






FEMA/HHS are delivering supplies and ventilators using its logistics supply chain management
system to procure and track commodities to supplement state and tribal purchases.

FEMA issued a request for quotation on March 26, for vendors who have medical
equipment and supplies to sell to the agency. The RFQ can be found on www.sam.gov.

On March 21, HHS awarded contracts to five companies to purchase approximately 600
million N95 respirators over the next 18 months.




As of April 5, the FEMA/HHS Supply Chain Stabilization Task Force is validating
responses from 11 manufacturers to identify viable supply sources for additional PPE.

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

U.S. Department of Health and Human Services Agencies and Offices


HHS is releasing $160 million dollars in additional CDC funding to dozens of regional hotspots
for effective response to the worsening situation in their jurisdictions.



Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.



On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.
On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.

The letter included a set of frequently asked questions that details federal government’s
data needs, explains the division of reporting responsibility between hospitals and states,
and provides clear, flexible options for the timely delivery of this critical information.

The letter also recognizes that many non-federal entities may already be requesting this
information from hospitals; therefore, the federal government has done its best to
minimize the burden of sharing this data and to reduce further duplication of effort.
On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country





Learn more at fema.gov/coronavirus
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detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.


On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.



HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.



On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months. This purchase encourages manufacturers to increase
production of N95 respirators now, with a guarantee that companies will not be left with excess
supplies if private sector orders are cancelled.

Centers for Disease Control and Prevention


On March 31, the president extended the nation’s Slow the Spread campaign until April 30.



CDC released personal protective equipment optimization strategies for healthcare providers to
optimize resources, deal with limited resources, and make contingency plans or alternative
strategies when supplies are limited.



On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module. These daily reports
include bed capacity and supplies.



On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.



On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.



On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide. On April 10, CDC
extended guidelines for an additional 100 days.

Food and Drug Administration (FDA)


FDA approved a Phase-3 clinical trial using a rheumatoid arthritis drug for treatment of severe
COVID-19 pneumonia.



On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.



FDA has granted 30 Emergency Use Authorizations of commercially available diagnostic tests,
including one antibody test to be used in hospital laboratories.



The National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective COVID-19 countermeasures, including diagnostics, vaccines, and
treatments.

Learn more at fema.gov/coronavirus
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Other Federal Agencies


President Donald J. Trump signed the bipartisan CARES Act to provide relief to American families,
workers, and the heroic healthcare workers on the frontline of this outbreak.



As of April 11, the Department of Defense has deployed more than 320 medical area personnel
from the United States Navy and United States Air Force to support New York City and
Philadelphia hospitals.



As of April 13, the Small Business Administration’s Paycheck Protection Program has approved
880,000 Paycheck Protection Program loans for $217 billion. More than 4,400 lending
institutions have participated in making these SBA-backed loans.



On April 13, the U.S. Coast Guard was tracking one remaining cruise ship to arrive in a U.S. port ,
the PACIFIC PRINCESS with a total of 115 passengers and 368 crew.



On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.
PPE subject to this policy includes: N95 respirators, and a variety of other respirators; surgical
masks; and, surgical gloves.



The Cybersecurity and Infrastructure Security Agency (CISA) published updated guidance on
essential critical infrastructure workers during COVID-19 response and a quick reference of the
Do’s and Don’ts for employers and employees related to COVID-19 exposures.



On April 8, CISA and United Kingdom’s National Cyber Security Centre issued an activity alert
titled, COVID-19 Exploited by Malicious Cyber Actors. This joint alert seeks to address the growing
use of COVID-19-related themes by malicious cyber actors and provides resources to help detect
and prevent COVID-19 malicious activity on networks.



On March 28, the Office of Personnel Management announced the COVID-19 Surge Response
Program. Under this program, agencies will be able to post rotational opportunities for federal
employees to support the COVID-19 response.



On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.

The task force is a result of the March 23 Executive Order and HHS determination under
the Defense Production Act that certain personal protective equipment (PPE) and
medical supplies are scarce.

DOJ and HHS partnered to distribute medical supplies confiscated from price gougers to
those on the frontline of the COVID-19 response in New York and New Jersey.



The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021.



American Red Cross and Advancing Transfusion and Cellular Therapies Worldwide (AABB)
continue to seek blood and convalescent plasma donations.

People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus.

The Red Cross has been asked by the U.S. Food and Drug Administration (FDA) to help
identify prospective donors and manage the distribution of these products to hospitals
treating patients in need. More information at RedCross.org.

Learn more at fema.gov/coronavirus
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To find where you can donate blood, visit aabb.org.



Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.



The Internal Revenue Service (IRS) donated 58,400 N95 respirators to the states of California,
Kentucky, Maryland, Massachusetts, New York, Pennsylvania, Tennessee, Texas and
Washington, D.C.



The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.



The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.



The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.



The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.



On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.

Grants to students cover expenses such as course materials and technology, food,
housing, health care and childcare.

In order to access the funds, higher education institutions must provide a signed
certification to the department confirming they will distribute the funds in accordance
with applicable law. The college or university will then determine which students will
receive the cash grants.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Wednesday, April 15, 2020
“THE AMERICAN PEOPLE CAN BE CONFIDENT PRESIDENT DONALD TRUMP IS GOING TO CONTINUE TO MARSHAL ALL
OF THE RESOURCES OF THE FEDERAL GOVERNMENT, WE’LL PARTNER WITH OUR STATE AND LOCAL GOVERNMENTS
AND WE ’LL ALWAYS PUT THE HEALTH OF AMERICA FIRST .
- VICE PRESIDENT PENCE

Topline Briefing Points and Messages
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

▪

FEMA continues to expedite movement of commercially pre-sourced and commercially procured
critical supplies from the global market to medical distributors in various locations across the
U.S. through Project Airbridge.

▪

HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives.

The federal government has adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.

States can send requests outside of the 72-hour window for consideration by the federal
government; allocation decisions and/or shipments, however, should not be expected
until the state is within the immediate 72-hour window.

Hospital administrators across the country are being asked to provide daily reports on
testing, capacity, supplies, utilization, and patient flows to facilitate the ongoing public
health response.

The seven new ventilator contracts announced by HHS this month will supply 6,190
ventilators for the Strategic National Stockpile by May 8 and 29,510 by June 1.
HHS and FEMA have expanded the items supplied by the International Reagent Resource (IRR)
to help public health labs access diagnostics supplies and reagents for COVID-19 testing free of
charge.

Consolidating testing supplies under the IRR simplifies the resource request process for
states and territories and alleviates the burden on public health labs of the need to work
with separate, individual suppliers for swabs, reagents and other diagnostic testing
supplies.

The expanded list of diagnostic supplies will include supplies to support the three
components needed for COVID-19 testing: sample kits, extraction kits and test kits.

▪

Learn more at fema.gov/coronavirus
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Supply Chain Task Force
▪

▪

The FEMA/HHS Supply Chain Stabilization Task Force increases supply of medical supplies and
equipment to front line healthcare workers.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion, and Allocation, to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.
As of April 13, Project Airbridge has completed 45 flights with an additional 57 scheduled for a
total of approximately 102 flights.

On April 14, two flights landed: one in Chicago and one in Rockford, Illinois.

Eight flights are tentatively scheduled to land on April 15: six in Chicago, one in Rockford,
Illinois, and one in Los Angeles.

It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

▪

Through Project Airbridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 14:

400,000 N95 masks
▪ An additional 130,000 N95 respirators were brought in via the airbridge then moved
through FEMA’s distribution network to meet an immediate need in New York.

400 million gloves

25 million surgical masks

5.5 million surgical gowns

81,000 thermometers

24,000 face shields

▪

FEMA established the airbridge to shorten the amount of time it takes for U.S. medical supply
distributors to get commercially pre-sourced and procured personal protective equipment and
other critical supplies into the country for their respective customers.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
amount of time it takes to ship supplies from weeks to days. FEMA does not have
detailed visibility on PPE amounts until the cargo is loaded.

As part of the current agreement with distributors, 50 percent of the supplies on each
plane are directed by the distributors to customers within hotspot areas with the most
critical needs for those supplies. These areas are determined by HHS and FEMA based
on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

▪

As of April 13, three flights have been completed to expedite shipments of approximately 10
million FEMA-procured N95 masks from 3M. The first 2 million have arrived in the U.S. and
additional flights are being scheduled for the balance.
6,000 FEMA-procured test kits are scheduled to arrive in the U.S. from manufacturers in South
Korea on April 15. Each kit contains 100 tests for a total of 600,000 tests.

▪

Learn more at fema.gov/coronavirus
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The test kits will be distributed to states that can process them and have a need to
augment their existing testing capability. Urgent needs will be given priority based on
medical hot spot analysis.

▪

To date, 8.5 million N95 masks from the Department of Defense have been distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to New York,
Michigan, and Illinois.

▪

Another 3.4 million DoD N95 masks were shipped to distribution centers in five states for further
movement to Veterans Affairs medical centers across the nation.

▪

The Defense Logistics Agency awarded a contract to Battelle Critical Care Decontamination
Systems for 60 N95 decontamination system units for the sanitation and reuse of N95
respirators.

Six systems were deployed: two to New York and one each to Illinois, Massachusetts,
Ohio and Washington.

Additional units are planned for deployment across the U.S. by early May. HHS will fulfill
state requests through the NRCC.

▪

The Supply Chain Task Force is working with private sector companies to help augment the
supply chain by facilitating conversion of their manufacturing lines to produce PPE such as
masks, gowns and other items in need.

▪

The Task Force is also connecting companies with suppliers of high demand materials required
to produce PPE. For instance, the Task Force connected Medline, a company that manufactures
hand sanitizer, with the Renewable Fuels Association and Plastic Industry Association; these
partnerships will allow Medline to continue hand sanitizer production.

▪

Since April 6, two shipments of critical Hydroxychloroquine medicine have departed the Strategic
National Stockpile.

The first shipment of nine million tablets is in support of New York City, Chicago, New
Orleans and Detroit.

The second shipment of 10.1 million tablets is intended for St. Louis, Philadelphia,
Pittsburg, Baltimore, Washington D.C., Milwaukee, Miami, Houston, Indianapolis, and
Baton Rouge. A portion of this shipment will also support the Veterans Affairs
Consolidated Mail Outpatient Pharmacy and the Department of Defense.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, 4 territories, and Washington, D.C., have been approved for major disaster
declarations to assist with additional needs identified.
As of April 14, FEMA and HHS have provided or are currently shipping 10,848 ventilators from
the Strategic National Stockpile (SNS) and the Defense Department to: Alaska (60), Arizona
(100), California/LA County (170), Colorado (100), Commonwealth of the Northern Mariana
Islands (25), Connecticut (350), Delaware (50), District of Columbia (50), Florida (200), Georgia
(150), Guam (55), Illinois (600), Indiana (100),Louisiana (350), Maryland (470), Massachusetts
(400), Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey (1,558), New York
(4,400), Oregon (140), Rhode Island (100), Washington (500) and the Federal Bureau of Prisons
(20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

▪

Learn more at fema.gov/coronavirus
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Governor Inslee of Washington is returning 400 of the state’s 500 ventilators to the SNS
to be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive these ventilators include New York (100), New Jersey
(100), Illinois (100), Maryland (100), Delaware (50), Washington, D.C. (50), and Nevada
(50).
The federal government has approximately 6,924 total ventilators available: 6,724 in the
Strategic National Stockpile; 200 from the Department of Defense.


▪
▪

Department of Defense deployed 70 ventilators with USNS Mercy, 52 ventilators with USNS
Comfort, and 36 ventilators with three Army field hospital personnel supporting Seattle and New
York City.

▪

As of April 13, FEMA and HHS have ordered, coordinated the delivery of or are currently shipping:
39 million N95 respirators, 32 million surgical masks, 5.5 million face shields, 4.7 million
surgical gowns, 31 million gloves, 212,000 coveralls, 10,898 ventilators and 8,600 federal
medical station beds.

▪

FEMA obligated $5.3 billion in support of COVID-19 efforts.

Obligations on April 11 included $77.2 million for New York to provide a scalable medical
capability to include staff, equipment, and supplies to assist with medical care at
alternate care facilities.

▪

FEMA currently has 2,983 employees supporting COVID-19 pandemic response out of a total
20,550 agency employees ready to respond to other emergencies should they occur.

▪

As of April 14, 77 agencies across 26 states, the District of Columbia, one tribe and one U.S.
territory have sent: 177 text messages via the Wireless Emergency Alert system; 44 messages to
broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 44 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status, with 7 requests pending approval.

Requests approved include: Arizona, California, Colorado, Connecticut, Florida, Georgia,
Guam, Hawaii, Iowa, Illinois, Kansas, Kentucky, Indiana, Louisiana, Maine,
Massachusetts, Maryland, Michigan, Mississippi, Missouri, Montana, Nebraska, Nevada,
New Hampshire, New Jersey, New Mexico, New York, North Carolina, Ohio, Oklahoma,
Oregon, Pennsylvania, Puerto Rico, Rhode Island, South Carolina, Tennessee, Texas,
Vermont, Virginia, Washington, Washington, D.C., West Virginia, Wisconsin, and the U.S.
Virgin Islands.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for National Guard orders up to 31 days. These orders of duty must be effective no later
than two weeks from the date of the Presidential Memorandum on April 6.

This approach will allow National Guard members to receive the additional benefits
associated with 31-day deployments as well as allow each state additional time to issue
new orders.

More than 25,000 National Guard troops have activated to help with testing and other
response efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
2.71 million samples.

Learn more at fema.gov/coronavirus
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To date, the federal Community Based Testing Sites have screened more than 95,842
individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Military working with HHS has deployed thousands of personnel to build and staff 62
temporary hospitals and alternate care facilities with 27,363 projected beds in 22 states, 2
territories, and the District of Columbia.

▪

The U.S. Army Corps of Engineers has awarded contracts for the design and build of 26 alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, New Jersey, New Mexico, New York, Tennessee, and Wisconsin.


As of April 15, 1,960 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
FEMA
▪

▪

On March 13, President Trump declared a nationwide emergency pursuant to Stafford Act

50 states, the District of Columbia, five territories, and 32 tribes are working directly with
FEMA

A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

FEMA activated all 10 Regional Response Coordination Centers to support ongoing
response efforts across the country. Emergency operations centers in all states and
territories are activated.
Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.

▪

On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

The money is available to all 56 states and territories as part of the Coronavirus Aid,
Relief, and Economic Security (CARES) Act. All applications must be submitted on
Grants.gov by April 28.

▪

On April 12, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.
On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

▪

Learn more at fema.gov/coronavirus
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▪

FEMA/HHS are delivering supplies and ventilators using its logistics supply chain management
system to procure and track commodities to supplement state and tribal purchases.

FEMA issued a request for quotation on March 26, for vendors who have medical
equipment and supplies to sell to the agency. The RFQ can be found on www.sam.gov.

On March 21, HHS awarded contracts to five companies to purchase approximately 600
million N95 respirators over the next 18 months.


As of April 5, the FEMA/HHS Supply Chain Stabilization Task Force is validating
responses from 11 manufacturers to identify viable supply sources for additional PPE.

U.S. Department of Health and Human Services Agencies and Offices
▪

On April 13, HHS announced five new contracts for ventilator production rated under the
Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as
well as two other contracts for ventilator production, to Hamilton and Zoll.

Combined with contracts with General Motors and Philips rated under the DPA issued
last week, the contracts will provide a total of 137,431 ventilators by the end of 2020.

The thousands of ventilators delivered to the Strategic National Stockpile starting this
month, continuing through the spring and summer, will provide more capacity to respond
to the pandemic as it evolves.

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.

▪

On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.

The letter included a set of frequently asked questions that details federal government’s
data needs, explains the division of reporting responsibility between hospitals and states,
and provides clear, flexible options for the timely delivery of this critical information.

The letter also recognizes that many non-federal entities may already be requesting this
information from hospitals; therefore, the federal government has done its best to
minimize the burden of sharing this data and to reduce further duplication of effort.

▪

On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

▪

On April 6, HHS announced it will release $186 million in additional CDC funding to state and
local jurisdictions with accelerating or rapidly accelerating COVID-19 cases to support response
activities and surveillance capabilities.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

Learn more at fema.gov/coronavirus

April 15, 2020 6 of 9

DAILY BRIEFING POINTS: COVID-19 WHOLE-OF-AMERICA RESPONSE
▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months. This purchase encourages manufacturers to increase
production of N95 respirators now, with a guarantee that companies will not be left with excess
supplies if private sector orders are cancelled.

Centers for Disease Control and Prevention
▪

On March 31, the president extended the nation’s Slow the Spread campaign until April 30.

▪

CDC released personal protective equipment optimization strategies for healthcare providers to
optimize resources, deal with limited resources, and make contingency plans or alternative
strategies when supplies are limited.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module. These daily reports
include bed capacity and supplies.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide. On April 10, CDC
extended guidelines for an additional 100 days.

Food and Drug Administration (FDA)
▪

FDA approved a Phase-3 clinical trial using a rheumatoid arthritis drug for treatment of severe
COVID-19 pneumonia.

▪

On April 3, the U.S. Food and Drug Administration announced a new national effort to bring
blood-related therapies for COVID-19 to market as fast as possible.

The U.S. Department of Health and Human Services and the Assistant Secretary for
Preparedness and Response’s Biomedical Advanced Research and Development
Authority (BARDA) will collaborate with American Red Cross and three companies on the
development of convalescent plasma and hyperimmune globulin immunotherapies to
make safe and effective treatments available.

These treatments would use SARS-CoV-2 antibodies COVID-19 survivors and are
intended to stimulate the immune systems of people currently ill from the virus.

If you have fully recovered from COVID-19, you may be able to help patients currently
fighting the infection by donating your plasma.

▪

On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

FDA has granted 30 Emergency Use Authorizations of commercially available diagnostic tests,
including one antibody test to be used in hospital laboratories.

Learn more at fema.gov/coronavirus
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▪

The National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective COVID-19 countermeasures, including diagnostics, vaccines, and
treatments.

Other Federal Agencies
▪

American Red Cross and the American Association of Blood Banks (AABB) continue to seek blood
and convalescent plasma donations.

People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus and may be able to help others fighting the infection by donating plasma.

The Red Cross has been asked by the FDA to help identify prospective donors and
manage the distribution of these products to hospitals treating patients in need. More
information at RedCross.org.

To find where you can donate blood, visit aabb.org.

▪

As of April 13, the Small Business Administration’s Paycheck Protection Program has approved
880,000 Paycheck Protection Program loans for $217 billion. More than 4,400 lending
institutions have participated in making these SBA-backed loans.

▪

On April 13, the U.S. Coast Guard was tracking one remaining cruise ship to arrive in a U.S. port,
the Pacific Princess, with a total of 115 passengers and 368 crew.

▪

As of April 11, the Department of Defense has deployed more than 320 medical area personnel
from the United States Navy and United States Air Force to support New York City and
Philadelphia hospitals.

▪

On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.

Grants to students cover expenses such as course materials and technology, food,
housing, health care and childcare.
On April 8, CISA and United Kingdom’s National Cyber Security Centre issued an activity alert
titled, COVID-19 Exploited by Malicious Cyber Actors. This joint alert seeks to address the growing
use of COVID-19-related themes by malicious cyber actors and provides resources to help detect
and prevent COVID-19 malicious activity on networks.

▪

▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.
PPE subject to this policy includes: N95 respirators, and a variety of other respirators; surgical
masks; and, surgical gloves.

▪

The Cybersecurity and Infrastructure Security Agency (CISA) published updated guidance on
essential critical infrastructure workers during COVID-19 response and a quick reference of the
Do’s and Don’ts for employers and employees related to COVID-19 exposures.

▪

On March 28, the Office of Personnel Management announced the COVID-19 Surge Response
Program. Under this program, agencies will be able to post rotational opportunities for federal
employees to support the COVID-19 response.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.

Learn more at fema.gov/coronavirus
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The task force is a result of the March 23 Executive Order and HHS determination under
the Defense Production Act that certain personal protective equipment (PPE) and
medical supplies are scarce.
DOJ and HHS partnered to distribute medical supplies confiscated from price gougers to
those on the frontline of the COVID-19 response in New York and New Jersey.

▪

The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021.

▪

Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

The Internal Revenue Service (IRS) donated 58,400 N95 respirators to the states of California,
Kentucky, Maryland, Massachusetts, New York, Pennsylvania, Tennessee, Texas and
Washington, D.C.

▪

The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Thursday, April 16, 2020
“THIS WEEK MARKS COMPLETION OF FEMA’S FIRST MONTH LEADING THE WHOLE- OF-AMERICA CORONAVIRUS
(COVID-19) PANDEMIC RESPONSE . WHILE WE HAVE A WAY TO GO, I HAVE NO DOUBT THAT WE WILL BE
SUCCESSFUL IN PROTECTING OUR COMMUNITIES BY SLOWING THE SPREAD OF THE VIRUS .”
- FEMA ADMINISTRATOR PETE GAYNOR

Topline Briefing Points and Messages
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

▪

FEMA continues to expedite movement of commercially pre-sourced and commercially procured
critical supplies from the global market to medical distributors in various locations across the
U.S. through Project Airbridge.

▪

Last night, FEMA Administrator Pete Gaynor issued a letter to the nation’s emergency managers
outlining lessons learned from the first 30 days of FEMA leading the “Whole-of-America”
response to the coronavirus (COVID-19) pandemic.

Specifically, the letter addresses preservation and prioritization of scarce resources; use
of data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations and Large-Format Alternative Care Sites; mitigation efforts to flatten the curve;
strengthening the supply chain; as well as the importance of busting myths.

This guidance is a follow-on to the Administrator’s first letter to emergency managers on
March 27, which requested key actions and outlined critical steps for the initial COVID-19
response

▪

The White House announced a new collaboration by Schema.org to help Americans find the most
up-to-date public health guidance and the most relevant information on testing facilities in their
communities.

Standard tags were created that can be added to any website’s code, making it easier to
find COVID-19 prevention measures, disease spread statistics, quarantine rules and
travel guidance, and testing information through online search engine results.

All federal websites will incorporate these new Schema.org standard tags. The private
sector, state and local governments, and the academic community are encouraged to do
the same.

Supply Chain Task Force
▪

The FEMA/HHS Supply Chain Stabilization Task Force increases supply of medical supplies and
equipment to front line healthcare workers.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion, and Allocation, to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.

Learn more at fema.gov/coronavirus
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▪

As of April 15, Project Airbridge has completed 52 flights with an additional 50 scheduled for a
total of approximately 102 flights.

On April 15, six flights landed: four in Chicago, one in Rockford, Illinois, and one in Los
Angeles.

Six flights are tentatively scheduled to land on April 16: four in Chicago, one in Atlanta,
and one in Seattle.

It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

▪

Through Project Airbridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 15:

More than 400,000 N95 masks
▪ An additional 130,000 N95 respirators were brought in via the airbridge then moved
through FEMA’s distribution network to meet an immediate need in New York for a
total of 530,000 N95 respirators.

More than 451 million gloves

25 million surgical masks

More than 5 million surgical gowns

Nearly 81,000 thermometers

74,000 face shields

▪

FEMA established the airbridge to shorten the amount of time it takes for U.S. medical supply
distributors to get commercially pre-sourced and procured personal protective equipment and
other critical supplies into the country for their respective customers.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
amount of time it takes to ship supplies from weeks to days. FEMA does not have
detailed visibility on PPE amounts until the cargo is loaded.

As part of the current agreement with distributors, 50 percent of the supplies on each
plane are directed by the distributors to customers within hotspot areas with the most
critical needs for those supplies. These areas are determined by HHS and FEMA based
on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

▪

On April 16, a flight carrying 6,000 FEMA-procured test kits from South Korea is scheduled to
land in Washington, D.C.

The test kits will be moved to a cold storage facility in Louisville, KY from where they will
ultimately be distributed to states to augment their existing testing capability.

Each kit contains 100 tests for a total of 600,000 tests.

▪

As of April 13, three flights have been completed to expedite shipments of approximately 10
million FEMA-procured N95 masks from 3M. The first 2 million have arrived in the U.S. and
additional flights are being scheduled for the balance.
To date, 8.5 million N95 masks from the Department of Defense have been distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to New York,
Michigan, and Illinois.

▪

Learn more at fema.gov/coronavirus
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▪

Another 3.4 million DoD N95 masks were shipped to distribution centers in five states for further
movement to Veterans Affairs medical centers across the nation.

▪

The Defense Logistics Agency awarded a contract to Battelle Critical Care Decontamination
Systems for 60 N95 decontamination system units for the sanitation and reuse of N95
respirators.

Six systems were deployed: two to New York and one each to Illinois, Massachusetts,
Ohio and Washington.

Additional units are planned for deployment across the U.S. by early May. HHS will fulfill
state requests through the NRCC.

▪

The Supply Chain Task Force is working with private sector companies to help augment the
supply chain by facilitating conversion of their manufacturing lines to produce PPE such as
masks, gowns and other items in need.

▪

The Task Force is also connecting companies with suppliers of high demand materials required
to produce PPE. For instance, the Task Force connected Medline, a company that manufactures
hand sanitizer, with the Renewable Fuels Association and Plastic Industry Association; these
partnerships will allow Medline to continue hand sanitizer production.

▪

Since April 6, two shipments of critical Hydroxychloroquine medicine have departed the Strategic
National Stockpile.

The first shipment of nine million tablets is in support of New York City, Chicago, New
Orleans and Detroit.

The second shipment of 10.1 million tablets is intended for St. Louis, Philadelphia,
Pittsburg, Baltimore, Washington D.C., Milwaukee, Miami, Houston, Indianapolis, and
Baton Rouge. A portion of this shipment will also support the Veterans Affairs
Consolidated Mail Outpatient Pharmacy and the Department of Defense.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, 4 territories, and Washington, D.C., have been approved for major disaster
declarations to assist with additional needs identified.
As of April 14, FEMA and HHS have provided or are currently shipping 10,848 ventilators from
the Strategic National Stockpile (SNS) and the Defense Department to: Alaska (60), Arizona
(100), California/LA County (170), Colorado (100), Commonwealth of the Northern Mariana
Islands (25), Connecticut (350), Delaware (50), District of Columbia (50), Florida (200), Georgia
(150), Guam (55), Illinois (600), Indiana (100),Louisiana (350), Maryland (470), Massachusetts
(400), Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey (1,558), New York
(4,400), Oregon (140), Rhode Island (100), Washington (500) and the Federal Bureau of Prisons
(20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

Governor Inslee of Washington is returning 400 of the state’s 500 ventilators to the SNS
to be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive these ventilators include New York (100), New Jersey
(100), Illinois (100), Maryland (100), Delaware (50), Washington, D.C. (50), and Nevada
(50).

▪

Learn more at fema.gov/coronavirus
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▪

The federal government has approximately 8,739 total ventilators available: 8,539 in the
Strategic National Stockpile; 200 from the Department of Defense.

▪

Department of Defense deployed 70 ventilators with USNS Mercy, 52 ventilators with USNS
Comfort, and 36 ventilators with three Army field hospital personnel supporting Seattle and New
York City.

▪

As of April 15, FEMA and HHS have ordered, coordinated the delivery of or are currently shipping:
42.1 million N95 respirators, 32.6 million surgical masks, 5.5 million face shields, 4.8 million
surgical gowns, 36.9 million gloves, 212,000 coveralls, 10,898 ventilators and 8,600 federal
medical station beds.

▪
▪

FEMA obligated $5.4 billion in support of COVID-19 efforts.
FEMA currently has 2,991 employees supporting COVID-19 pandemic response out of a total
20,550 agency employees ready to respond to other emergencies should they occur.

▪

As of April 15, 78 agencies across 27 states, the District of Columbia, one tribe and one U.S.
territory have sent: 182 text messages via the Wireless Emergency Alert system; 45 messages to
broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 44 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status, with seven requests pending approval.

Requests approved include: Arizona, California, Colorado, Connecticut, Florida, Georgia,
Guam, Hawaii, Iowa, Illinois, Kansas, Kentucky, Indiana, Louisiana, Maine,
Massachusetts, Maryland, Michigan, Mississippi, Missouri, Montana, Nebraska, Nevada,
New Hampshire, New Jersey, New Mexico, New York, North Carolina, Ohio, Oklahoma,
Oregon, Pennsylvania, Puerto Rico, Rhode Island, South Carolina, Tennessee, Texas,
Vermont, Virginia, Washington, Washington, D.C., West Virginia, Wisconsin, and the U.S.
Virgin Islands.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for National Guard orders up to 31 days. These orders of duty must be effective no later
than two weeks from the date of the Presidential Memorandum on April 6.

This approach will allow National Guard members to receive the additional benefits
associated with 31-day deployments as well as allow each state additional time to issue
new orders.

More than 26,300 National Guard troops have activated to help with testing and other
response efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
2.91 million samples.


To date, the federal Community Based Testing Sites have screened more than 94,598
individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Military working with HHS has deployed thousands of personnel to build and staff 62
temporary hospitals and alternate care facilities with 27,363 projected beds in 22 states, two
territories, and the District of Columbia.

▪

The U.S. Army Corps of Engineers has awarded contracts for the design and build of 27 alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, New Jersey, New Mexico, New York, Tennessee, and Wisconsin.

Learn more at fema.gov/coronavirus

April 16, 2020 | 4 of 9

DAILY BRIEFING POINTS: COVID-19 WHOLE-OF-AMERICA RESPONSE


As of April 16, 1,929 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
FEMA
▪

▪

On March 13, President Trump declared a nationwide emergency pursuant to Stafford Act

50 states, the District of Columbia, five territories, and 34 tribes are working directly with
FEMA.

A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

All 10 Regional Response Coordination Centers and emergency operations centers in all
states and territories are active and supporting response efforts across the country.
Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.

▪

HHS and FEMA have expanded items supplied by the International Reagent Resource (IRR) to
help public health labs access free diagnostics supplies and reagents for COVID-19 testing.

Consolidating testing supplies under the IRR simplifies the resource request process for
states and territories and alleviates the burden on public health labs on needing to work
with separate suppliers for swabs, reagents and other diagnostic testing supplies.

▪

HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives.

The federal government has adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.

States can send requests outside of the 72-hour window for consideration by the federal
government; allocation decisions and/or shipments, however, should not be expected
until the state is within the immediate 72-hour window.

Hospital administrators across the country are being asked to provide daily reports on
testing, capacity, supplies, utilization, and patient flows to facilitate the ongoing public
health response.
On April 15, FEMA’s Office of Equal Rights issued a bulletin outlining best practices to assist
state, local, tribal and territorial partners in anticipating and attending to civil rights concerns
during the COVID-19 response and recovery.

▪

Learn more at fema.gov/coronavirus
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▪

On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

The money is available to all 56 states and territories as part of the Coronavirus Aid,
Relief, and Economic Security (CARES) Act. All applications must be submitted on
Grants.gov by April 28.

▪

On April 12, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

▪

On March 26, FEMA issued a request for quotation for vendors who have medical equipment and
supplies to sell to the agency. The RFQ can be found on www.sam.gov.

U.S. Department of Health and Human Services Agencies and Offices
▪

On April 13, HHS announced five new contracts for ventilator production rated under the
Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as
well as two other contracts for ventilator production, to Hamilton and Zoll.

Combined with contracts with General Motors and Philips rated under the DPA issued
last week, the contracts will provide a total of 137,431 ventilators by the end of 2020.

The thousands of ventilators delivered to the Strategic National Stockpile starting this
month, continuing through the spring and summer, will provide more capacity to respond
to the pandemic as it evolves.

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.

▪

On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.

The letter included a set of frequently asked questions that details federal government’s
data needs, explains the division of reporting responsibility between hospitals and states,
and provides clear, flexible options for the timely delivery of this critical information.

The letter also recognizes that many non-federal entities may already be requesting this
information from hospitals; therefore, the federal government has done its best to
minimize the burden of sharing this data and to reduce further duplication of effort.

▪

On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

Learn more at fema.gov/coronavirus
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▪

On April 6, HHS announced it will release $186 million in additional CDC funding to state and
local jurisdictions with accelerating or rapidly accelerating COVID-19 cases to support response
activities and surveillance capabilities.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months. This purchase encourages manufacturers to increase
production of N95 respirators now, with a guarantee that companies will not be left with excess
supplies if private sector orders are cancelled.

Centers for Disease Control and Prevention
▪

The nation’s Slow the Spread campaign continues through April 30. CDC recommends that
everyone use a cloth face covering in community settings to help reduce the spread of COVID-19.

▪

CDC continues to encourage use of personal protective equipment optimization strategies for
healthcare providers to optimize resources, deal with limited resources, and make contingency
plans or alternative strategies when supplies are limited.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module. These daily reports
include bed capacity and supplies.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide. On April 10, CDC
extended guidelines for an additional 100 days.

Food and Drug Administration (FDA)
▪

FDA approved a Phase-3 clinical trial using a rheumatoid arthritis drug for treatment of severe
COVID-19 pneumonia.

▪

On April 14, the FDA issued a consumer update: How You Can Make a Difference During the
Coronavirus Pandemic, outlining ways to help such as donating blood or saving PPE for frontline
workers.

▪

On April 3, the FDA announced a new national effort to bring blood-related therapies for COVID19 to market as fast as possible.

The U.S. Department of Health and Human Services and the Assistant Secretary for
Preparedness and Response’s Biomedical Advanced Research and Development
Authority (BARDA) will collaborate with American Red Cross and three companies on the
development of convalescent plasma and hyperimmune globulin immunotherapies to
make safe and effective treatments available.

Learn more at fema.gov/coronavirus
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These treatments would use SARS-CoV-2 antibodies COVID-19 survivors and are
intended to stimulate the immune systems of people currently ill from the virus.
If you have fully recovered from COVID-19, you may be able to help patients currently
fighting the infection by donating your plasma.

▪

On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

FDA has granted 30 Emergency Use Authorizations of commercially available diagnostic tests,
including one antibody test to be used in hospital laboratories.

▪

The National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective COVID-19 countermeasures, including diagnostics, vaccines, and
treatments.

Other Federal Agencies
▪

American Red Cross and the American Association of Blood Banks (AABB) continue to seek blood
and convalescent plasma donations.

People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus and may be able to help others fighting the infection by donating plasma.

The Red Cross has been asked by the FDA to help identify prospective donors and
manage the distribution of these products to hospitals treating patients in need.

To find where you can donate blood, visit aabb.org.

▪

As of April 13, the Small Business Administration’s Paycheck Protection Program has approved
880,000 Paycheck Protection Program loans for $217 billion. More than 4,400 lending
institutions have participated in making these SBA-backed loans.

▪

As of April 15, the U.S. Coast Guard was tracking 124 cruise ships moored, at anchor, or
underway in vicinity of a U.S. port with approximately 9,500 crew members onboard.

▪

As of April 11, the Department of Defense has deployed more than 320 medical area personnel
from the United States Navy and United States Air Force to support New York City and
Philadelphia hospitals.

▪

On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.

Grants to students cover expenses such as course materials and technology, food,
housing, health care and childcare.
On April 8, CISA and United Kingdom’s National Cyber Security Centre issued an activity alert
titled, COVID-19 Exploited by Malicious Cyber Actors. This joint alert seeks to address the growing
use of COVID-19-related themes by malicious cyber actors and provides resources to help detect
and prevent COVID-19 malicious activity on networks.

▪

▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.
PPE subject to this policy includes: N95 respirators, and a variety of other respirators; surgical
masks; and, surgical gloves.

Learn more at fema.gov/coronavirus

April 16, 2020 | 8 of 9

DAILY BRIEFING POINTS: COVID-19 WHOLE-OF-AMERICA RESPONSE
▪

On April 2, the U.S. Department of Housing and Urban Development allocated $3 billion in CARES
Act funding to communities to address COVID-19. The CARES Act provided a total of $12 billion
to HUD.

Additional HUD efforts include a moratorium issued on March 18 on foreclosures and
evictions for single family homeowners with FHA-insured mortgages for 60 days.

▪

On March 28, Cybersecurity and Infrastructure Security Agency (CISA) published updated
guidance on essential critical infrastructure workers during COVID-19 response and a quick
reference of the Do’s and Don’ts for employers and employees related to COVID-19 exposures.

▪

Also on March 28, the Office of Personnel Management announced the COVID-19 Surge
Response Program. Under this program, agencies will be able to post rotational opportunities for
federal employees to support the COVID-19 response.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.

The task force is a result of the March 23 Executive Order and HHS determination under
the Defense Production Act that certain personal protective equipment (PPE) and
medical supplies are scarce.

DOJ and HHS partnered to distribute medical supplies confiscated from price gougers to
those on the frontline of the COVID-19 response in New York and New Jersey.

▪

The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021.

▪

Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

The Internal Revenue Service (IRS) donated 58,400 N95 respirators to the states of California,
Kentucky, Maryland, Massachusetts, New York, Pennsylvania, Tennessee, Texas and
Washington, D.C.

▪

The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Friday, April 17, 2020
“MY ADMINISTRATION IS DEVOTING EVERY OUNCE OF OUR ENERGY AND EVERY FIBER IN OUR BODIES TO …CREATE
A BORDER , CREATE SOMETHING VERY POWERFUL AGAINST THIS VIRUS , THIS HORRIBLE VIRUS — TO HEAL THE SICK ,
RESTORE THE FULL FORCE OF THE U.S. ECONOMY, AND DO ALL OF THE THINGS THAT WE ’RE DOING .”
- PRESIDENT DONALD TRUMP

Topline Briefing Points and Messages
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

▪

On April 16, President Trump released Guidelines for Opening America Up Again, providing a plan
for rolling back social distancing measures and reopening the country’s economy in several
phases, depending on location.

Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system for
testing health care workers before they can proceed to a phased opening.

The guidelines were developed by top healthcare experts in government, including at the
U.S. Department of Health and Human Services and the Center for Disease Control and
Prevention.
Core state preparedness responsibilities include testing & contact tracing, healthcare system
capacity, and plans.

State and local officials may need to tailor the application of these criteria to local
circumstances (e.g., metropolitan areas that have suffered severe COVID-19 outbreaks,
rural and suburban areas where outbreaks have not occurred or have been mild).

Where appropriate, governors can work on a regional basis to satisfy these criteria and to
progress through the phases outlined.
Governors will continue to manage the situation in each state and develop robust reopening
plans, working in close coordination with medical experts and key industries.

Fully assessing and leveraging the state’s entire testing capacity will be important,
including roadmap to all locations and types of testing available in the states, and the
capacity of state and local labs, hospitals and universities, and private labs.

A robust and strategic testing strategy should include a plan to immediately test
individuals if there is an outbreak in a community with a focus on vulnerable populations.
FEMA continues to expedite movement of commercially pre-sourced and commercially procured
critical supplies from the global market to medical distributors in various locations across the
U.S. through Project Airbridge.

▪

▪

▪

Learn more at fema.gov/coronavirus
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Supply Chain Task Force
▪

▪

The FEMA/HHS Supply Chain Stabilization Task Force increases supply of medical supplies and
equipment to front line healthcare workers.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion, and Allocation, to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.
As of April 17, Project Airbridge has completed 55 flights with an additional 45 scheduled for a
total of approximately 100 flights.

On April 16, five flights landed: three in Chicago, one in Atlanta, and one in Seattle.

Four flights are tentatively scheduled to land on April 17: two in Chicago and two in Los
Angeles.

It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

▪

Through Project Airbridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 15:

More than 550,000 N95 masks

More than 487 million gloves

More than 31 million surgical masks

More than 5 million surgical gowns

Nearly 81,000 thermometers

More than 120,000 face shields

▪

FEMA established the airbridge to shorten the amount of time it takes for U.S. medical supply
distributors to get commercially pre-sourced and procured personal protective equipment and
other critical supplies into the country for their respective customers.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
amount of time it takes to ship supplies from weeks to days. FEMA does not have
detailed visibility on PPE amounts until the cargo is loaded.

As part of the current agreement with distributors, 50 percent of the supplies on each
plane are directed by the distributors to customers within hotspot areas with the most
critical needs for those supplies. These areas are determined by HHS and FEMA based
on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

▪

As of April 13, three flights have been completed to expedite shipments of approximately 10
million FEMA-procured N95 masks from 3M. The first 2 million have arrived in the U.S. and
additional flights are being scheduled for the balance.
To date, 8.5 million N95 masks from the Department of Defense have been distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to New York,
Michigan, and Illinois.

▪

▪

Another 3.4 million DoD N95 masks were shipped to distribution centers in five states for further
movement to Veterans Affairs medical centers across the nation.

Learn more at fema.gov/coronavirus
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▪

The Defense Logistics Agency awarded a contract to Battelle Critical Care Decontamination
Systems for sixty (60) N95 decontamination system units for the sanitation and reuse of N95
respirators.

Six systems were deployed: two to New York and one each to Illinois, Massachusetts,
Ohio and Washington.

Additional units are planned for deployment across the U.S. by early May. HHS will fulfill
state requests through the NRCC.

▪

The Supply Chain Task Force is working with private sector companies to help augment the
supply chain by facilitating conversion of their manufacturing lines to produce PPE such as
masks, gowns and other items in need.

▪

The Task Force is also connecting companies with suppliers of high demand materials required
to produce PPE. For instance, the Task Force connected Medline, a company that manufactures
hand sanitizer, with the Renewable Fuels Association and Plastic Industry Association; these
partnerships will allow Medline to continue hand sanitizer production.

▪

Since April 6, two shipments of critical Hydroxychloroquine medicine have departed the Strategic
National Stockpile.

The first shipment of nine million tablets is in support of New York City, Chicago, New
Orleans and Detroit.

The second shipment of 10.1 million tablets is intended for St. Louis, Philadelphia,
Pittsburg, Baltimore, Washington D.C., Milwaukee, Miami, Houston, Indianapolis, and
Baton Rouge. A portion of this shipment will also support the Veterans Affairs
Consolidated Mail Outpatient Pharmacy and the Department of Defense.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, four territories, and Washington, D.C., have been approved for major disaster
declarations to assist with additional needs identified.
As of April 17, FEMA and HHS have provided or are currently shipping 10,848 ventilators from
the Strategic National Stockpile (SNS) and the Defense Department to: Alaska (60), Arizona
(100), California/LA County (170), Colorado (100), Commonwealth of the Northern Mariana
Islands (25), Connecticut (350), Delaware (50), District of Columbia (50), Florida (200), Georgia
(150), Guam (55), Illinois (600), Indiana (100),Louisiana (350), Maryland (470), Massachusetts
(400), Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey (1,558), New York
(4,400), Oregon (140), Rhode Island (100), Washington (500) and the Federal Bureau of Prisons
(20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

Governor Inslee of Washington is returning 400 of the state’s 500 ventilators to the SNS
to be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive these ventilators include New York (100), New Jersey
(100), Illinois (100), Maryland (100), Delaware (50), Washington, D.C. (50), and Nevada
(50).
The federal government has approximately 8,739 total ventilators available: 8,539 in the
Strategic National Stockpile; 200 from the Department of Defense.

▪

▪

Learn more at fema.gov/coronavirus
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▪

Department of Defense deployed 70 ventilators with USNS Mercy, 52 ventilators with USNS
Comfort, and 36 ventilators with three Army field hospital personnel supporting Seattle and New
York City.

▪

As of April 17, FEMA and HHS have ordered, coordinated the delivery of or are currently shipping:
44 million N95 respirators, 32.6 million surgical masks, 5.5 million face shields, 5 million
surgical gowns, 36.7 million gloves, 211,000 coveralls, 10,848 ventilators and 8,600 federal
medical station beds.

▪
▪

As of April 16, FEMA has obligated $5.4 billion in support of COVID-19 efforts.
FEMA currently has 3,010 employees supporting COVID-19 pandemic response out of a total
20,550 agency employees ready to respond to other emergencies should they occur.

▪

As of April 16, 80 agencies across 27 states, the District of Columbia, one tribe and one U.S.
territory have sent: 186 text messages via the Wireless Emergency Alert system; 46 messages to
broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 44 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status, with seven requests pending approval.

Requests approved include: Arizona, California, Colorado, Connecticut, Florida, Georgia,
Guam, Hawaii, Iowa, Illinois, Kansas, Kentucky, Indiana, Louisiana, Maine,
Massachusetts, Maryland, Michigan, Mississippi, Missouri, Montana, Nebraska, Nevada,
New Hampshire, New Jersey, New Mexico, New York, North Carolina, Ohio, Oklahoma,
Oregon, Pennsylvania, Puerto Rico, Rhode Island, South Carolina, Tennessee, Texas,
Vermont, Virginia, Washington, Washington, D.C., West Virginia, Wisconsin, and the U.S.
Virgin Islands.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for National Guard orders up to 31 days. These orders of duty must be effective no later
than two weeks from the date of the Presidential Memorandum on April 6.

This approach will allow National Guard members to receive the additional benefits
associated with 31-day deployments as well as allow each state additional time to issue
new orders.

More than 26,300 National Guard troops have activated to help with testing and other
response efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than 3
million samples.


To date, the federal Community Based Testing Sites have screened more than 94,598
individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Military working with HHS has deployed thousands of personnel to build and staff 62
temporary hospitals and alternate care facilities with 27,363 projected beds in 22 states, two
territories, and the District of Columbia.

▪

The U.S. Army Corps of Engineers has awarded contracts for the design and build of 28 alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, New Jersey, New Mexico, New York, Tennessee, and Wisconsin.


As of April 17, 1,901 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

Learn more at fema.gov/coronavirus
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FEMA and HHS Response
FEMA
▪

▪

On March 13, President Trump declared a nationwide emergency pursuant to Stafford Act

50 states, the District of Columbia, five territories, and 35 tribes are working directly with
FEMA.

A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

All 10 Regional Response Coordination Centers and emergency operations centers in all
states and territories are active and supporting response efforts across the country.
Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.

▪

HHS and FEMA have expanded items supplied by the International Reagent Resource (IRR) to
help public health labs access free diagnostics supplies and reagents for COVID-19 testing.

Consolidating testing supplies under the IRR simplifies the resource request process for
states and territories and alleviates the burden on public health labs on needing to work
with separate suppliers for swabs, reagents and other diagnostic testing supplies.

▪

HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives.

The federal government has adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.

States can send requests outside of the 72-hour window for consideration by the federal
government; allocation decisions and/or shipments, however, should not be expected
until the state is within the immediate 72-hour window.

Hospital administrators across the country are being asked to provide daily reports on
testing, capacity, supplies, utilization, and patient flows to facilitate the ongoing public
health response.
On April 15, FEMA Administrator Pete Gaynor issued a letter to the nation’s emergency managers
outlining lessons learned from the first 30 days of FEMA leading the “Whole-of-America”
response to the coronavirus (COVID-19) pandemic.

Lessons learned addressed preservation and prioritization of scarce resources; use of
data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations and Large-Format Alternative Care Sites; mitigation efforts to flatten the curve;
strengthening the supply chain; as well as the importance of busting myths.

▪

Learn more at fema.gov/coronavirus
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This guidance is a follow-on to the Administrator’s first letter to emergency managers on
March 27, which requested key actions and outlined critical steps for the initial COVID-19
response

▪

On April 15, FEMA’s Office of Equal Rights issued a bulletin outlining best practices to assist
state, local, tribal and territorial partners in anticipating and attending to civil rights concerns
during the COVID-19 response and recovery.

▪

On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

The money is available to all 56 states and territories as part of the Coronavirus Aid,
Relief, and Economic Security (CARES) Act. All applications must be submitted on
Grants.gov by April 28.

▪

On April 12, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

▪

On March 26, FEMA issued a request for quotation for vendors who have medical equipment and
supplies to sell to the agency. The RFQ can be found on www.sam.gov.

U.S. Department of Health and Human Services Agencies and Offices
▪

On April 13, HHS announced five new contracts for ventilator production rated under the
Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as
well as two other contracts for ventilator production, to Hamilton and Zoll.

Combined with contracts with General Motors and Philips rated under the DPA issued
last week, the contracts will provide a total of 137,431 ventilators by the end of 2020.

The thousands of ventilators delivered to the Strategic National Stockpile starting this
month, continuing through the spring and summer, will provide more capacity to respond
to the pandemic as it evolves.

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.

▪

On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.

The letter included a set of frequently asked questions that details federal government’s
data needs, explains the division of reporting responsibility between hospitals and states,
and provides clear, flexible options for the timely delivery of this critical information.

Learn more at fema.gov/coronavirus
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The letter also recognizes that many non-federal entities may already be requesting this
information from hospitals; therefore, the federal government has done its best to
minimize the burden of sharing this data and to reduce further duplication of effort.

▪

On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

▪

On April 6, HHS announced it will release $186 million in additional CDC funding to state and
local jurisdictions with accelerating or rapidly accelerating COVID-19 cases to support response
activities and surveillance capabilities.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months. This purchase encourages manufacturers to increase
production of N95 respirators now, with a guarantee that companies will not be left with excess
supplies if private sector orders are cancelled.

Centers for Disease Control and Prevention
▪

The nation’s Slow the Spread campaign continues through April 30. CDC recommends that
everyone use a cloth face covering in community settings to help reduce the spread of COVID-19.

▪

CDC continues to encourage use of personal protective equipment optimization strategies for
healthcare providers to optimize resources, deal with limited resources, and make contingency
plans or alternative strategies when supplies are limited.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module. These daily reports
include bed capacity and supplies.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide. On April 10, CDC
extended guidelines for an additional 100 days.

Food and Drug Administration (FDA)
▪

FDA approved a Phase-3 clinical trial using a rheumatoid arthritis drug for treatment of severe
COVID-19 pneumonia.

▪

FDA has granted 30 Emergency Use Authorizations of commercially available diagnostic tests,
including one antibody test to be used in hospital laboratories.

Learn more at fema.gov/coronavirus
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▪

On April 14, the FDA issued a consumer update: How You Can Make a Difference During the
Coronavirus Pandemic, outlining ways to help such as donating blood or saving PPE for frontline
workers.

▪

On April 3, the FDA announced a new national effort to bring blood-related therapies for COVID19 to market as fast as possible.

The U.S. Department of Health and Human Services and the Assistant Secretary for
Preparedness and Response’s Biomedical Advanced Research and Development
Authority (BARDA) will collaborate with American Red Cross and three companies on the
development of convalescent plasma and hyperimmune globulin immunotherapies to
make safe and effective treatments available.

These treatments would use SARS-CoV-2 antibodies COVID-19 survivors and are
intended to stimulate the immune systems of people currently ill from the virus.

If you have fully recovered from COVID-19, you may be able to help patients currently
fighting the infection by donating your plasma.

▪

On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

The National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective COVID-19 countermeasures, including diagnostics, vaccines, and
treatments.

Other Federal Agencies
▪

American Red Cross and the American Association of Blood Banks (AABB) continue to seek blood
and convalescent plasma donations.

People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus and may be able to help others fighting the infection by donating plasma.

The Red Cross has been asked by the FDA to help identify prospective donors and
manage the distribution of these products to hospitals treating patients in need.

To find where you can donate blood, visit aabb.org.

▪

As of April 16, the U.S. Coast Guard was tracking one cruise ship due to arrive in Los Angeles on
April 20 with 111 passengers and 378 crew members onboard. USCG is also tracking 124 cruise
ships moored, at anchor, or underway in vicinity of a U.S. port with approximately 9,500 crew
members onboard.

▪

On April 15, the White House announced a collaboration by Schema.org to help Americans find
the most up-to-date public health guidance through use of standard tags in website code to
make webpages easier to find in online search engine results.

▪

On April 15, Immigration and Customs Enforcement Homeland Security Investigations launched
Operation Stolen Promise to combat COVID-19 related fraud and other criminal activity.

▪

As of April 13, the Small Business Administration’s Paycheck Protection Program has approved
880,000 Paycheck Protection Program loans for $217 billion. More than 4,400 lending
institutions have participated in making these SBA-backed loans.

▪

As of April 11, the Department of Defense has deployed more than 320 medical area personnel
from the United States Navy and United States Air Force to support New York City and
Philadelphia hospitals.

Learn more at fema.gov/coronavirus
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▪

▪

On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.
On April 8, CISA and United Kingdom’s National Cyber Security Centre issued an activity alert
titled, COVID-19 Exploited by Malicious Cyber Actors. This joint alert seeks to address the growing
use of COVID-19-related themes by malicious cyber actors and provides resources to help detect
and prevent COVID-19 malicious activity on networks.

▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.
PPE subject to this policy includes: N95 respirators, and a variety of other respirators; surgical
masks; and, surgical gloves.

▪

On April 2, the U.S. Department of Housing and Urban Development allocated $3 billion in CARES
Act funding to communities to address COVID-19. The CARES Act provided a total of $12 billion
to HUD.

Additional HUD efforts include a moratorium issued on March 18 on foreclosures and
evictions for single family homeowners with FHA-insured mortgages for 60 days.

▪

On March 28, Cybersecurity and Infrastructure Security Agency (CISA) published updated
guidance on essential critical infrastructure workers during COVID-19 response and a quick
reference of the Do’s and Don’ts for employers and employees related to COVID-19 exposures.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.

The task force is a result of the March 23 Executive Order and HHS determination under
the Defense Production Act that certain personal protective equipment (PPE) and
medical supplies are scarce.

DOJ and HHS partnered to distribute medical supplies confiscated from price gougers to
those on the frontline of the COVID-19 response in New York and New Jersey.

▪

Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Saturday, April 18, 2020
“WE'RE CONTINUING TO BRING AT THE PRESIDENT 'S DIRECTION THE FULL RESOURCES OF THE FEDERAL
GOVERNMENT TO BEAR . T ODAY, THE PRESIDENT DECLARED A MAJOR DISASTER DECLARATION FOR AMERICAN
SAMOA, AND NOW ALL 50 STATES AND ALL TERRITORIES ARE UNDER MAJOR DISASTER DECLARATIONS FOR THE
FIRST TIME IN AMERICAN HISTORY .”
- VICE PRESIDENT PENCE

Topline Briefing Points and Messages
▪

On April 16, President Trump released Guidelines for Opening America Up Again, providing a plan
for rolling back social distancing measures and reopening the country’s economy in several
phases, depending on location.

Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system for
testing health care workers before they can proceed to a phased opening.

The guidelines also outline state responsibilities to have in place before moving into a
reopening plan: protecting workers in critical industry, particularly protecting the most
vulnerable, those who live and work in senior care facilities, and having a plan for testing
symptomatic individuals with a focus on vulnerable populations.

The federal government will continue to work with governors across the country to ensure
that they have the equipment and the supplies and the testing resources to reopen
safely and responsibly.

▪

As of April 17, FEMA, HHS, and the private sector combined have coordinated the delivery of or
are currently shipping: 55 million N95 respirators, 69 million surgical masks, 5.9 million face
shields, 10.5 million surgical gowns, 523 million gloves, 10,998 ventilators and 8,450 federal
medical station beds.

FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through Project Airbridge.

On April 17, Vice President Pence issued a letter to the nation's governors summarizing
all the medical equipment and supplies that have been distributed to each state from
FEMA between the first of this month and April 14th through Project Airbridge and
through the commercial supply network.

▪

On April 17, the Cybersecurity and Infrastructure Security Agency released version 3.0 of the
Essential Critical Infrastructure Workers guidance to help state and local jurisdictions and the
private sector identify and manage their essential workforce while responding to COVID-19.

▪

On April 16, the FDA announced an expansion of testing options through use of synthetic swabs
– with a design similar to Q-tips – to test patients by collecting a sample from the front of the
nose. The option was developed through a partnership with United Health Group, Quantigen, the
Gates Foundation and U.S. Cotton.

Learn more at fema.gov/coronavirus
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Supply Chain Task Force
▪

▪

The FEMA/HHS Supply Chain Stabilization Task Force increases supply of medical supplies and
equipment to front line healthcare workers.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion, and Allocation, to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.
As of April 17, Project Airbridge has completed 59 flights with an additional 55 scheduled for a
total of approximately 114 flights.

On April 17, four flights landed: two in Chicago and two in Los Angeles.

Five flights are tentatively scheduled to land on April 18 in Chicago.

It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

▪

Through Project Airbridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 17:

More than 580,000 N95 masks

More than 487 million gloves

More than 36.5 million surgical masks

More than 5.5 million surgical gowns

Nearly 81,000 thermometers

More than 420,000 face shields

▪

FEMA established the airbridge to shorten the amount of time it takes for U.S. medical supply
distributors to get commercially pre-sourced and procured personal protective equipment and
other critical supplies into the country for their respective customers.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
amount of time it takes to ship supplies from weeks to days. FEMA does not have
detailed visibility on PPE amounts until the cargo is loaded.

As part of the current agreement with distributors, 50 percent of the supplies on each
plane are directed by the distributors to customers within hotspot areas with the most
critical needs for those supplies. These areas are determined by HHS and FEMA based
on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

▪

As of April 13, three flights have been completed to expedite shipments of approximately 10
million FEMA-procured N95 masks from 3M. The first 2 million have arrived in the U.S. and
additional flights are being scheduled for the balance.
To date, 8.5 million N95 masks from the Department of Defense have been distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to New York,
Michigan, and Illinois.

▪

▪

Another 3.4 million DoD N95 masks were shipped to distribution centers in five states for further
movement to Veterans Affairs medical centers across the nation.

Learn more at fema.gov/coronavirus
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▪

The Defense Logistics Agency awarded a contract to Battelle Critical Care Decontamination
Systems for sixty (60) N95 decontamination system units for the sanitation and reuse of N95
respirators.

Nine systems have been deployed: two to New York and one each to Connecticut, Illinois,
Massachusetts, New Jersey, Ohio, Rhode Island, and Washington. Systems are en route
to California, Colorado, District of Columbia, Georgia, Maryland, and Pennsylvania.

Additional units are planned for deployment across the U.S. by early May.

▪

The Supply Chain Task Force is working with private sector companies to help augment the
supply chain by facilitating conversion of their manufacturing lines to produce PPE such as
masks, gowns and other items in need.

▪

The Task Force is also connecting companies with suppliers of high demand materials required
to produce PPE. For instance, the Task Force connected Medline, a company that manufactures
hand sanitizer, with the Renewable Fuels Association and Plastic Industry Association; these
partnerships will allow Medline to continue hand sanitizer production.

▪

Since April 6, two shipments of critical Hydroxychloroquine medicine have departed the Strategic
National Stockpile.

The first shipment of nine million tablets is in support of New York City, Chicago, New
Orleans and Detroit.

The second shipment of 10.1 million tablets is intended for St. Louis, Philadelphia,
Pittsburg, Baltimore, Washington D.C., Milwaukee, Miami, Houston, Indianapolis, and
Baton Rouge. A portion of this shipment will also support the Veterans Affairs
Consolidated Mail Outpatient Pharmacy and the Department of Defense.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, five territories, and Washington, D.C., have been approved for major disaster
declarations to assist with additional needs identified.
As of April 18, FEMA and HHS have provided or are currently shipping 10,471 ventilators from
the Strategic National Stockpile (SNS) and the Defense Department to: Alaska (60), Arizona
(100), California/LA County (170), Colorado (100), Commonwealth of the Northern Mariana
Islands (25), Connecticut (350), Delaware (50), District of Columbia (200), Florida (200), Georgia
(150), Guam (55), Illinois (600), Indiana (100),Louisiana (350), Maryland (470), Massachusetts
(400), Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey (1,558), New York
(4,400), Oregon (140), Rhode Island (100), Washington (73) and the Federal Bureau of Prisons
(20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

Governor Inslee of Washington returned 427 of the state’s 500 ventilators to the SNS to
be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive these ventilators include New York (100), New Jersey
(100), Illinois (100), Maryland (100), Delaware (50), Washington, D.C. (50), and Nevada
(50).
The federal government has approximately 9,055 total ventilators available: 8,855 in the
Strategic National Stockpile; 200 from the Department of Defense.

▪

▪

Learn more at fema.gov/coronavirus
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▪

of April 18, FEMA and HHS have ordered, coordinated the delivery of or are currently shipping:
54.8 million N95 respirators, 32.8 million surgical masks, 5.5 million face shields, 5 million
surgical gowns, 36.7 million gloves, 210,000 coveralls, 10,998 ventilators and 8,600 federal
medical station beds.

▪
▪

As of April 17, FEMA has obligated $5.5 billion in support of COVID-19 efforts.
FEMA currently has 3,037 employees supporting COVID-19 pandemic response out of a total
20,443 agency employees ready to respond to other emergencies should they occur.

▪

As of April 17, 80 agencies across 27 states, the District of Columbia, one tribe and one U.S.
territory have sent: 187 text messages via the Wireless Emergency Alert system; 46 messages to
broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 44 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status, with seven requests pending approval.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for National Guard orders up to 31 days. These orders of duty must be effective no later
than April 20.

This approach allows National Guard members to receive additional benefits associated
with 31-day deployments and allow states additional time to issue new orders.

More than 24,977 National Guard troops have activated to help with testing and other
response efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
3.7 million samples.


To date, the federal Community Based Testing Sites have screened more than 96,850
individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Military working with HHS has deployed thousands of personnel to design and build 79
temporary hospitals and alternate care facilities with 33,786 projected beds in 22 states, two
territories, and the District of Columbia.

▪

The U.S. Army Corps of Engineers has awarded contracts for the design and build of 30 alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, New Jersey, New Mexico, New York, Tennessee, and Wisconsin.


As of April 18, 1,815 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

FEMA
▪

On March 13, President Trump declared a nationwide emergency pursuant to Stafford Act

50 states, the District of Columbia, five territories, and 45 tribes are working directly with
FEMA.

Learn more at fema.gov/coronavirus
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A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

All 10 Regional Response Coordination Centers and emergency operations centers in all
states and territories are active and supporting response efforts across the country.
Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.


▪

▪

HHS and FEMA have expanded items supplied by the International Reagent Resource (IRR) to
help public health labs access free diagnostics supplies and reagents for COVID-19 testing.

Consolidating testing supplies under the IRR simplifies the resource request process for
states and territories and alleviates the burden on public health labs on needing to work
with separate suppliers for swabs, reagents and other diagnostic testing supplies.

▪

HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives.

The federal government has adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.
On April 15, FEMA Administrator Pete Gaynor issued a letter to the nation’s emergency managers
outlining lessons learned from the first 30 days of FEMA leading the “Whole-of-America”
response to the coronavirus (COVID-19) pandemic.

Lessons learned addressed preservation and prioritization of scarce resources; use of
data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations and Large-Format Alternative Care Sites; mitigation efforts to flatten the curve;
strengthening the supply chain; as well as the importance of busting myths.

This guidance is a follow-on to the Administrator’s first letter to emergency managers on
March 27, which requested key actions and outlined critical steps for the initial COVID-19
response

▪

▪

On April 15, FEMA’s Office of Equal Rights issued a bulletin outlining best practices to assist
state, local, tribal and territorial partners in anticipating and attending to civil rights concerns
during the COVID-19 response and recovery.

▪

On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

The money is available to all 56 states, territories and the District of Columbia as part of
the Coronavirus Aid, Relief, and Economic Security (CARES) Act. All applications must be
submitted on Grants.gov by April 28.

Learn more at fema.gov/coronavirus
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▪

On April 12, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

▪

On March 26, FEMA issued a request for quotation for vendors who have medical equipment and
supplies to sell to the agency. The RFQ can be found on www.sam.gov.

U.S. Department of Health and Human Services Agencies and Offices
▪

On April 13, HHS announced five new contracts for ventilator production rated under the
Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as
well as two other contracts for ventilator production, to Hamilton and Zoll.

Combined with contracts with General Motors, Philips and GE rated under the DPA issued
last week, the contracts will provide a total of 187,431 ventilators by the end of 2020.

The thousands of ventilators delivered to the Strategic National Stockpile starting this
month, continuing through the spring and summer, will provide more capacity to respond
to the pandemic as it evolves.

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.

▪

On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.
On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

▪

▪

On April 6, HHS announced it will release $186 million in additional CDC funding to state and
local jurisdictions with accelerating or rapidly accelerating COVID-19 cases to support response
activities and surveillance capabilities.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults.

▪

Also on March 24, HHS awarded $100 million to support HHS health resources and services
administration-funded health centers across the country to address screening and testing needs,
acquire medical supplies and boost telehealth capacity.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months.

Learn more at fema.gov/coronavirus
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Centers for Disease Control and Prevention
▪

The nation’s Slow the Spread campaign continues through April 30. CDC recommends that
everyone use a cloth face covering in community settings to help reduce the spread of COVID-19.

▪

CDC continues to encourage use of personal protective equipment optimization strategies for
healthcare providers to optimize resources, deal with limited resources, and make contingency
plans or alternative strategies when supplies are limited.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module. These daily reports
include bed capacity and supplies.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide. On April 10, CDC
extended guidelines for an additional 100 days.

Food and Drug Administration (FDA)
▪

FDA approved a Phase-3 clinical trial using a rheumatoid arthritis drug for treatment of severe
COVID-19 pneumonia.

▪

FDA has granted 30 Emergency Use Authorizations of commercially available diagnostic tests,
including one antibody test to be used in hospital laboratories.

▪

On April 14, the FDA issued a consumer update: How You Can Make a Difference During the
Coronavirus Pandemic, outlining ways to help such as donating blood or saving PPE for frontline
workers.

▪

On April 3, the FDA announced a new national effort to bring blood-related therapies for COVID19 to market as fast as possible.

The U.S. Department of Health and Human Services and the Assistant Secretary for
Preparedness and Response’s Biomedical Advanced Research and Development
Authority (BARDA) will collaborate with American Red Cross and three companies on the
development of convalescent plasma and hyperimmune globulin immunotherapies to
make safe and effective treatments available.
On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

Other Federal Agencies
▪

American Red Cross and the American Association of Blood Banks (AABB) continue to seek blood
and convalescent plasma donations. To find where you can donate blood, visit aabb.org.

People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus and may be able to help others fighting the infection by donating plasma.

▪

As of April 16, the U.S. Coast Guard was tracking one cruise ship due to arrive in Los Angeles on
April 20 with 111 passengers and 378 crew members onboard. USCG is also tracking 124 cruise

Learn more at fema.gov/coronavirus
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ships moored, at anchor, or underway in vicinity of a U.S. port with approximately 9,500 crew
members onboard.
▪

On April 15, the White House announced a collaboration by Schema.org to help Americans find
the most up-to-date public health guidance through use of standard tags in website code to
make webpages easier to find in online search engine results.

▪

On April 15, Immigration and Customs Enforcement Homeland Security Investigations launched
Operation Stolen Promise to combat COVID-19 related fraud and other criminal activity.

▪

As of April 13, the Small Business Administration’s Paycheck Protection Program has approved
880,000 Paycheck Protection Program loans for $217 billion. More than 4,400 lending
institutions have participated in making these SBA-backed loans.

▪

On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.
On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.

▪

▪

▪
▪

▪

On April 2, the U.S. Department of Housing and Urban Development allocated $3 billion in CARES
Act funding to communities to address COVID-19. The CARES Act provided a total of $12 billion
to HUD.
On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.
Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.
The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Sunday, April 19, 2020
“AS THE AMERICAN PEOPLE ALWAYS SHOW IN CHALLENGING TIMES , WHEN HARDSHIP COMES , AMERICANS COME
TOGETHER . WE RISE TO THE CHALLENGE.”
- VICE PRESIDENT PENCE

Topline Briefing Points and Messages
▪

On April 16, President Trump released Guidelines for Opening America Up Again, providing a plan
for rolling back social distancing measures and reopening the country’s economy in several
phases, depending on location.

Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system for
testing health care workers before they can proceed to a phased opening.

The guidelines also outline state responsibilities to have in place before moving into a
reopening plan: protecting workers in critical industry, particularly protecting the most
vulnerable, those who live and work in senior care facilities, and having a plan for testing
symptomatic individuals with a focus on vulnerable populations.

The federal government will continue to work with governors across the country to ensure
that they have the equipment and the supplies and the testing resources to reopen
safely and responsibly.

▪

As of April 18, FEMA, HHS, and the private sector combined have coordinated the delivery of or
are currently shipping: 55.8 million N95 respirators, 77.1 million surgical masks, 6.1 million face
shields, 11.4 million surgical gowns, 564 million gloves, 10,998 ventilators and 8,450 federal
medical station beds.

FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through Project Airbridge.

On April 17, Vice President Pence issued a letter to the nation's governors summarizing
all the medical equipment and supplies that have been distributed to each state from
FEMA between the first of this month and April 14th through Project Airbridge and
through the commercial supply network.

▪

The U.S. Department of Agriculture announced the Coronavirus Food Assistance Program (CFAP),
an immediate relief program that provides $19 billion in support to farmers and ranchers,
maintains the integrity of our food supply chain and ensures access to food for those in need.

Direct support to farmers and ranchers provides $16 billion based on actual losses for
agricultural producers.

USDA will partner with regional and local distributers to purchase $3 billion in fresh
produce, dairy and meat products. The distributers and wholesalers will provide these
items to food banks, community and faith-based organizations and other non-profits
serving people in need.

Learn more at fema.gov/coronavirus
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Supply Chain Task Force
▪

▪

The FEMA/HHS Supply Chain Stabilization Task Force increases supply of medical supplies and
equipment to front line healthcare workers.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion, and Allocation, to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.
As of April 18, Project Airbridge has completed 64 flights with an additional 50 scheduled for a
total of approximately 114 flights.

On April 18, four flights landed in Chicago.

Two flights are tentatively scheduled to land today (April 19) in Chicago.

It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

▪

Through Project Airbridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 18:

More than 760,000 N95 masks

More than 527 million gloves

More than 43.5 million surgical masks

More than 6.3 million surgical gowns

Nearly 1.9 million thermometers

More than 562,000 face shields

▪

FEMA established the airbridge to shorten the time it takes for U.S. medical supply distributors to
get commercially pre-sourced and procured personal protective equipment and other critical
supplies into the country for their respective customers.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
time it takes to ship supplies from weeks to days. FEMA does not have detailed visibility
on PPE amounts until cargo is loaded.

As part of the current agreement with distributors, 50 percent of supplies on each plane
are directed by the distributors to customers within hotspot areas with the most critical
needs. These areas are determined by HHS and FEMA based on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

▪

The strategy to allocate medical supplies and equipment is based on COVID-19 disease activity
and its effects, as well as the need to facilitate distribution of limited supplies to areas where
resources are needed most urgently.

Leveraging quantitative data sets provided by FEMA, HHS, and Centers for Disease
Control and Prevention (CDC), FEMA’s National Resource Prioritization Cell combines
these data streams, analyzes the available COVID-19 disease activity data to determine
current and potential future areas that most urgently require resources.

The team of experts works through this process every 96-hours to ensure resource
prioritization recommendations are driven by the best available or most current data.

Learn more at fema.gov/coronavirus
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▪

▪

Since April 12, three flights have been completed to expedite shipments of approximately 10
million FEMA-procured N95 masks from 3M. The first 2 million have arrived in the U.S. and
additional flights are being scheduled for the balance.
To date, 8.5 million N95 masks from the Department of Defense have been distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to New York,
Michigan, and Illinois.

▪

Another 3.4 million DoD N95 masks were shipped to distribution centers in five states for further
movement to Veterans Affairs medical centers across the nation.

▪

The Defense Logistics Agency awarded a contract to Battelle for sixty N95 Critical Care
Decontamination System units for the sanitation and reuse of N95 respirators.

Nine systems have been deployed: two to New York and one each to California,
Connecticut, Illinois, Massachusetts, New Jersey, Ohio, Rhode Island, and Washington.
Systems are en route to Colorado, District of Columbia, Georgia, Maryland, and
Pennsylvania.

Additional units are planned for deployment across the U.S. by early May.

▪

The Supply Chain Task Force is working with private sector companies to help augment the
supply chain by facilitating conversion of their manufacturing lines to produce PPE such as
masks, gowns and other items in need.

▪

The Task Force is also connecting companies with suppliers of high demand materials required
to produce PPE. For instance, the Task Force connected Medline, a company that manufactures
hand sanitizer, with the Renewable Fuels Association and Plastic Industry Association. These
partnerships will allow Medline to continue hand sanitizer production.

▪

The Strategic National Stockpile has begun shipping doses of hydroxychloroquine to locations in
New York State, California, Michigan, Mississippi, Nevada, North Carolina, Ohio, Kentucky,
Louisiana, Florida, Missouri, South Dakota, Texas, the Seminole Tribe of Florida, the U.S. Virgin
Islands, West Virginia, and the Department of Veterans Affairs by request.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, five territories, and Washington, D.C., have been approved for major disaster
declarations to assist with additional needs identified.
As of April 18, FEMA and HHS have provided or are currently shipping 10,571 ventilators from
the Strategic National Stockpile and the Defense Department to: Alaska (60), Arizona (100),
California/LA County (170), Colorado (100), Commonwealth of the Northern Mariana Islands
(25), Connecticut (350), Delaware (50), District of Columbia (200), Florida (200), Georgia (150),
Guam (55), Illinois (600), Indiana (100),Louisiana (350), Maryland (470), Massachusetts (400),
Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey (1,558), New York (4,400),
Oregon (140), Rhode Island (100), Washington (73) and the Federal Bureau of Prisons (20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

Governor Inslee of Washington returned 427 of the state’s 500 ventilators to the SNS to
be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive these ventilators include New York (100), New Jersey

▪

Learn more at fema.gov/coronavirus
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▪

(100), Illinois (100), Maryland (100), Delaware (50), Washington, D.C. (50), and Nevada
(50).
The federal government has approximately 9,055 total ventilators available: 8,855 in the
Strategic National Stockpile; 200 from the Department of Defense.

▪
▪

As of April 18, FEMA has obligated $5.7 billion in support of COVID-19 efforts.
FEMA currently has 3,038 employees supporting COVID-19 pandemic response out of a total
20,443 agency employees ready to respond to other emergencies should they occur.

▪

As of April 18, 80 agencies across 27 states, the District of Columbia, one tribe and one U.S.
territory have sent 189 text messages via the Wireless Emergency Alert system; 48 messages to
broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 44 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status, with seven requests pending approval.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for National Guard orders up to 31 days. These orders of duty must be effective no later
than April 20.

This approach allows National Guard members to receive additional benefits associated
with 31-day deployments and allow states additional time to issue new orders.

More than 28,748 National Guard troops have activated to help with testing and other
response efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
four million samples.


To date, the federal Community Based Testing Sites have screened more than 100,088
individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Military working with HHS has deployed thousands of personnel to design and build 79
temporary hospitals and alternate care facilities with 33,786 projected beds in 22 states, two
territories, and the District of Columbia.

▪

The U.S. Army Corps of Engineers has awarded contracts for the design and build of 30 alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, New Jersey, New Mexico, New York, Tennessee, and Wisconsin.


As of April 18, 1,815 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

FEMA
▪

On March 13, President Trump declared a nationwide emergency pursuant to Stafford Act

50 states, the District of Columbia, five territories, and 37 tribes are working directly with
FEMA.

Learn more at fema.gov/coronavirus
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A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.
All 10 Regional Response Coordination Centers and emergency operations centers in all
states and territories are active and supporting response efforts across the country.

▪

Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.

▪

HHS and FEMA have expanded items supplied by the International Reagent Resource (IRR) to
help public health labs access free diagnostics supplies and reagents for COVID-19 testing.

Consolidating testing supplies under the IRR simplifies the resource request process for
states and territories and alleviates the burden on public health labs on needing to work
with separate suppliers for swabs, reagents and other diagnostic testing supplies.

▪

HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives.

The federal government has adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.
On April 15, FEMA Administrator Pete Gaynor issued a letter to the nation’s emergency managers
outlining lessons learned from the first 30 days of FEMA leading the “Whole-of-America”
response to the coronavirus (COVID-19) pandemic.

Lessons learned addressed preservation and prioritization of scarce resources; use of
data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations and Large-Format Alternative Care Sites; mitigation efforts to flatten the curve;
strengthening the supply chain; as well as the importance of busting myths.

This guidance is a follow-on to the Administrator’s first letter to emergency managers on
March 27, which requested key actions and outlined critical steps for the initial COVID-19
response

▪

▪

On April 15, FEMA’s Office of Equal Rights issued a bulletin outlining best practices to assist
state, local, tribal and territorial partners in anticipating and attending to civil rights concerns
during the COVID-19 response and recovery.

▪

On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

The money is available to all 56 states, territories and the District of Columbia as part of
the Coronavirus Aid, Relief, and Economic Security (CARES) Act. All applications must be
submitted on Grants.gov by April 28.

Learn more at fema.gov/coronavirus
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▪

On April 12, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

▪

On March 26, FEMA issued a request for quotation for vendors who have medical equipment and
supplies to sell to the agency. The RFQ can be found on www.sam.gov.

U.S. Department of Health and Human Services Agencies and Offices
▪

On April 13, HHS announced five new contracts for ventilator production rated under the
Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as
well as two other contracts for ventilator production, to Hamilton and Zoll.

Combined with contracts with General Motors, Philips and GE rated under the DPA issued
last week, the contracts will provide a total of 187,431 ventilators by the end of 2020.

The thousands of ventilators delivered to the Strategic National Stockpile starting this
month, continuing through the spring and summer, will provide more capacity to respond
to the pandemic as it evolves.

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.

▪

On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.
On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

▪

▪

On April 6, HHS announced it will release $186 million in additional CDC funding to state and
local jurisdictions with accelerating or rapidly accelerating COVID-19 cases to support response
activities and surveillance capabilities.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults.

▪

Also on March 24, HHS awarded $100 million to support HHS health resources and services
administration-funded health centers across the country to address screening and testing needs,
acquire medical supplies and boost telehealth capacity.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months.

Learn more at fema.gov/coronavirus
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Centers for Disease Control and Prevention
▪

The nation’s Slow the Spread campaign continues through April 30. CDC recommends that
everyone use a cloth face covering in community settings to help reduce the spread of COVID-19.

▪

CDC continues to encourage use of personal protective equipment optimization strategies for
healthcare providers to optimize resources, deal with limited resources, and make contingency
plans or alternative strategies when supplies are limited.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module. These daily reports
include bed capacity and supplies.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide. On April 10, CDC
extended guidelines for an additional 100 days.

Food and Drug Administration (FDA)
▪

FDA approved a Phase-3 clinical trial using a rheumatoid arthritis drug for treatment of severe
COVID-19 pneumonia.

▪

FDA has granted 30 Emergency Use Authorizations of commercially available diagnostic tests,
including one antibody test to be used in hospital laboratories.

▪

On April 16, the FDA announced an expansion of testing options through use of synthetic swabs
– with a design similar to Q-tips – to test patients by collecting a sample from the front of the
nose.

▪

On April 14, the FDA issued a consumer update: How You Can Make a Difference During the
Coronavirus Pandemic, outlining ways to help such as donating blood or saving PPE for frontline
workers.

▪

On April 3, the FDA announced a new national effort to bring blood-related therapies for COVID19 to market as fast as possible.

The U.S. Department of Health and Human Services and the Assistant Secretary for
Preparedness and Response’s Biomedical Advanced Research and Development
Authority (BARDA) will collaborate with American Red Cross and three companies on the
development of convalescent plasma and hyperimmune globulin immunotherapies to
make safe and effective treatments available.
On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

Other Federal Agencies
▪

American Red Cross and the American Association of Blood Banks (AABB) continue to seek blood
and convalescent plasma donations. To find where you can donate blood, visit aabb.org.

Learn more at fema.gov/coronavirus
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People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus and may be able to help others fighting the infection by donating plasma.

▪

On April 17, the Department of Homeland Security distributed a guide on COVID-19 funding
available to law enforcement to stakeholders. This document includes descriptions of programs,
eligibility requirements, applications, and application deadlines.

▪

On April 17, the Cybersecurity and Infrastructure Security Agency released version 3.0 of the
Essential Critical Infrastructure Workers guidance to help state and local jurisdictions and the
private sector identify and manage their essential workforce while responding to COVID-19.

▪

As of April 16, the U.S. Coast Guard was tracking one cruise ship due to arrive in Los Angeles on
April 20 with 111 passengers and 378 crew members onboard. USCG is also tracking 124 cruise
ships moored, at anchor, or underway in vicinity of a U.S. port with approximately 9,500 crew
members onboard.

▪

On April 15, the White House announced a collaboration by Schema.org to help Americans find
the most up-to-date public health guidance through use of standard tags in website code to
make webpages easier to find in online search engine results.

▪

On April 15, Immigration and Customs Enforcement Homeland Security Investigations launched
Operation Stolen Promise to combat COVID-19 related fraud and other criminal activity.

▪

As of April 13, the Small Business Administration’s Paycheck Protection Program has approved
880,000 Paycheck Protection Program loans for $217 billion. More than 4,400 lending
institutions have participated in making these SBA-backed loans.

▪

On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.
On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.

▪

▪

▪
▪

▪

On April 2, the U.S. Department of Housing and Urban Development allocated $3 billion in CARES
Act funding to communities to address COVID-19. The CARES Act provided a total of $12 billion
to HUD.
On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.
Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.
The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Monday, April 20, 2020
“WHAT WE HAVE DONE THROUGH FEMA AND THROUGH U.S. PUBLIC HEALTH SERVICE IS LITERALLY MARSHAL THE
FULL RESOURCES OF THE AMERICAN ECONOMY . WE HAVE BEEN BRINGING MEDICAL SUPPLIES , INCLUDING TESTING
SUPPLIES , IN FROM ALL OVER THE WORLD . WE' LL CONTINUE TO DO THAT.”
- VICE PRESIDENT PENCE

Topline Briefing Points and Messages
▪

On April 16, President Trump released Guidelines for Opening America Up Again, providing a plan
for rolling back social distancing measures and reopening the country’s economy in several
phases, depending on location.

Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system for
testing health care workers before they can proceed to a phased opening.

The federal government will continue to work with governors across the country to ensure
they have the equipment, supplies and testing resources to reopen safely and responsibly.

▪

As of April 19, FEMA, HHS, and the private sector combined have coordinated the delivery of or
are currently shipping: 57.4 million N95 respirators, 77.9 million surgical masks, 6.2 million face
shields, 11.9 million surgical gowns, 587 million gloves, 10,998 ventilators and 8,450 federal
medical station beds.

FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through Project Airbridge.

On April 17, Vice President Pence issued a letter to the nation's governors summarizing
all the medical equipment and supplies that have been distributed to each state from
FEMA from April 1st – 14th through Project Airbridge and the commercial supply network.

▪

The U.S. has now tested 4.18 million people, which is more total tests than the following nations
combined: France, the United Kingdom, South Korea, Japan, Singapore, India, Austria, Australia,
Sweden, and Canada.

As conveyed by Dr. Anthony Fauci and Admiral Brett Giroir, there is enough testing
capacity for states to moves into phase one of reopening when they choose to do so.

States should be making full use of the vast testing resources available to them, to
include leveraging the full capacity available through commercial laboratories in addition
to the capability provided through state laboratories.

President Trump and Vice President Pence are working closely with Governors to review
what more they can do to develop locally tailored testing strategies.

▪

HHS and FEMA continue to provide federal support to state run testing.

HHS and FEMA have expanded items supplied by the International Reagent Resource
(IRR) to help public health labs access free diagnostics supplies and reagents.

Consolidating testing supplies under the IRR simplifies the resource request process for
states and territories and alleviates the burden on public health labs on needing to work
with separate suppliers for swabs, reagents and other diagnostic testing supplies.

Learn more at fema.gov/coronavirus
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▪

FEMA and HHS have centralized best practices and lessons learned to help medical
practitioners, emergency managers, and other stakeholders learn from each other’s approaches.

The FEMA Coronavirus Emergency Management Best Practices page contains resources
for all levels of government, private sector, academic institutions, professional
associations, and other organizations responding to the pandemic.

HHS has a comprehensive Novel Coronavirus Resources page that highlights technical
resources and information for the medical community and emergency responders.

Supply Chain Task Force
▪

▪

The FEMA/HHS Supply Chain Stabilization Task Force increases supply of medical supplies and
equipment to front line healthcare workers.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion, and Allocation, to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.
As of April 19, Project Airbridge has completed 66 flights with an additional 49 scheduled for a
total of approximately 115 flights.

Two flights landed on April 19 in Chicago.

Three flights are scheduled for today (April 20): two in Chicago and one in Los Angeles.

It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

▪

Through Project Airbridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 18:

More than 760,000 N95 masks

More than 550 million gloves

More than 44.5 million surgical masks

More than 7.1 million surgical gowns

Nearly 2.1 million thermometers

More than 562,000 face shields

▪

The airbridge program delivers personal protective equipment (PPE) to the point of greatest need
through prioritized distributor supply chains nine times faster than movement by sea.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
time it takes to ship commercially pre-sourced and procured supplies from weeks to
days. FEMA does not have detailed visibility on PPE amounts until cargo is loaded.

As part of the current agreement with distributors, 50 percent of supplies on each plane
are directed by the distributors to customers within hotspot areas with the most critical
needs. These areas are determined by HHS and FEMA based on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

▪

The strategy to allocate medical supplies and equipment is based on COVID-19 disease activity
and its effects, as well as the need to facilitate distribution of limited supplies to areas where
resources are needed most urgently.

Learn more at fema.gov/coronavirus
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▪

▪

Leveraging quantitative data sets provided by FEMA, HHS, and Centers for Disease
Control and Prevention (CDC), FEMA’s National Resource Prioritization Cell combines
these data streams, analyzes the available COVID-19 disease activity data to determine
current and potential future areas that most urgently require resources.
The team of experts works through this process every 96 hours to ensure resource
prioritization recommendations are driven by the best available or most current data.

Since April 12, three flights have been completed to expedite shipments of approximately 10
million FEMA-procured N95 masks from 3M. The first 2 million N95 masks have arrived in the
U.S. and two additional flights are scheduled to land in Chicago on April 20.

The masks will be distributed to prioritized areas as determined by FEMA and HHS.

Additional flights are being scheduled for the balance.
To date, 8.5 million N95 masks from the Department of Defense have been distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to New York,
Michigan, and Illinois.

▪

Another 3.4 million DoD N95 masks were shipped to distribution centers in five states for further
movement to Veterans Affairs medical centers across the nation.

▪

The Defense Logistics Agency awarded a contract to Battelle for sixty N95 Critical Care
Decontamination System units for the sanitation and reuse of N95 respirators.

Nine systems have been deployed: two to New York and one each to California,
Connecticut, Illinois, Massachusetts, New Jersey, Ohio, and Washington. Systems are en
route to California (second unit), Colorado, District of Columbia, Georgia, Louisiana,
Maryland, Michigan, Missouri, Rhode Island. Texas (two units), and Pennsylvania.

Additional units are planned for deployment across the U.S. by early May.

▪

The Supply Chain Task Force is working with private sector companies to help augment the
supply chain by facilitating conversion of their manufacturing lines to produce PPE such as
masks, gowns and other items in need.

▪

The Task Force is also connecting companies with suppliers of high demand materials required
to produce PPE. For instance, the Task Force connected Medline, a company that manufactures
hand sanitizer, with the Renewable Fuels Association and Plastic Industry Association. These
partnerships will allow Medline to continue hand sanitizer production.

▪

The Strategic National Stockpile has begun shipping doses of hydroxychloroquine to locations in
New York State, California, Michigan, Mississippi, Nevada, North Carolina, Ohio, Kentucky,
Louisiana, Florida, Missouri, South Dakota, Texas, the Seminole Tribe of Florida, the U.S. Virgin
Islands, West Virginia, and the Department of Veterans Affairs by request.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, five territories, and Washington, D.C. have been approved for major disaster
declarations to assist with additional needs identified.
As of April 19, FEMA and HHS have provided or are currently shipping 10,571 ventilators from
the Strategic National Stockpile and the Defense Department to: Alaska (60), Arizona (100),
California/LA County (170), Colorado (100), Commonwealth of the Northern Mariana Islands
(25), Connecticut (350), Delaware (50), District of Columbia (200), Florida (200), Georgia (150),
Guam (55), Illinois (600), Indiana (100),Louisiana (350), Maryland (470), Massachusetts (400),

▪

Learn more at fema.gov/coronavirus
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▪

Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey (1,558), New York (4,400),
Oregon (140), Rhode Island (100), Washington (73) and the Federal Bureau of Prisons (20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

Governor Inslee of Washington returned 427 of the state’s 500 ventilators to the SNS to
be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive these ventilators include New York (100), New Jersey
(100), Illinois (100), Maryland (100), Delaware (50), Washington, D.C. (50), and Nevada
(50).
The federal government has approximately 9,055 total ventilators available: 8,855 in the
Strategic National Stockpile; 200 from the Department of Defense.

▪
▪

As of April 19, FEMA has obligated $5.7 billion in support of COVID-19 efforts.
FEMA currently has 3,035 employees supporting COVID-19 pandemic response out of a total
20,443 agency employees ready to respond to other emergencies should they occur.

▪

As of April 18, 80 agencies across 27 states, the District of Columbia, one tribe and one U.S.
territory have sent 189 text messages via the Wireless Emergency Alert system; 48 messages to
broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 44 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status, with seven requests pending approval.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for National Guard orders up to 31 days. These orders of duty must be effective no later
than April 20.

This approach allows National Guard members to receive additional benefits associated
with 31-day deployments and allow states additional time to issue new orders.

More than 30,679 National Guard troops have activated to help with testing and other
response efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
4.17 million samples.

To date, the federal Community Based Testing Sites have screened more than 102,499
individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Army Corps of Engineers has awarded contracts for the design and build of 30 alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, New Jersey, New Mexico, New York, Tennessee, and Wisconsin.


As of April 20, 1,812 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

Learn more at fema.gov/coronavirus
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FEMA
▪

On March 13, President Trump declared a nationwide emergency pursuant to Stafford Act

50 states, the District of Columbia, five territories, and 37 tribes are working directly with
FEMA.

A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

All 10 Regional Response Coordination Centers and emergency operations centers in all
states and territories are active and supporting response efforts across the country.

▪

Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.

▪

HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives.

The federal government has adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.
On April 15, FEMA Administrator Pete Gaynor issued a letter to the nation’s emergency managers
outlining lessons learned from the first 30 days of FEMA leading the “Whole-of-America”
response to the coronavirus (COVID-19) pandemic.

Lessons learned addressed preservation and prioritization of scarce resources; use of
data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations and Large-Format Alternative Care Sites; mitigation efforts to flatten the curve;
strengthening the supply chain; as well as the importance of busting myths.

This guidance is a follow-on to the Administrator’s first letter to emergency managers on
March 27, which requested key actions and outlined critical steps for the initial COVID-19
response

▪

▪

On April 15, FEMA’s Office of Equal Rights issued a bulletin outlining best practices to assist
state, local, tribal and territorial partners in anticipating and attending to civil rights concerns
during the COVID-19 response and recovery.

▪

On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

The money is available to all 56 states, territories and the District of Columbia as part of
the Coronavirus Aid, Relief, and Economic Security (CARES) Act. All applications must be
submitted on Grants.gov by April 28.

Learn more at fema.gov/coronavirus
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▪

On April 12, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

▪

On March 26, FEMA issued a request for quotation for vendors who have medical equipment and
supplies to sell to the agency. The RFQ can be found on www.sam.gov.

U.S. Department of Health and Human Services Agencies and Offices
▪

On April 13, HHS announced five new contracts for ventilator production rated under the
Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as
well as two other contracts for ventilator production, to Hamilton and Zoll.

Combined with contracts with General Motors, Philips and GE rated under the DPA issued
last week, the contracts will provide a total of 187,431 ventilators by the end of 2020.

The thousands of ventilators delivered to the Strategic National Stockpile starting this
month, continuing through the spring and summer, will provide more capacity to respond
to the pandemic as it evolves.

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.

▪

On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.
On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

▪

▪

On April 6, HHS announced it will release $186 million in additional CDC funding to state and
local jurisdictions with accelerating or rapidly accelerating COVID-19 cases to support response
activities and surveillance capabilities.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults.

▪

Also on March 24, HHS awarded $100 million to support HHS health resources and services
administration-funded health centers across the country to address screening and testing needs,
acquire medical supplies and boost telehealth capacity.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months.

Learn more at fema.gov/coronavirus
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Centers for Disease Control and Prevention
▪

The nation’s Slow the Spread campaign continues through April 30. CDC recommends that
everyone use a cloth face covering in community settings to help reduce the spread of COVID-19.

▪

CDC continues to encourage use of personal protective equipment optimization strategies for
healthcare providers to optimize resources, deal with limited resources, and make contingency
plans or alternative strategies when supplies are limited.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide.

Food and Drug Administration (FDA)
▪

FDA launched the Coronavirus Treatment Acceleration Program (CTAP) to speed approval of
drugs and therapies. 72 therapies are now being tested, including hydroxychloroquine, and
another 211 are in active planning for clinical trials.

▪

FDA approved a Phase-3 clinical trial using a rheumatoid arthritis drug for treatment of severe
COVID-19 pneumonia.

▪

FDA has granted 37 Emergency Use Authorizations of commercially available diagnostic tests,
including the first diagnostic test using saliva from patients in health care settings, and four
antibody tests to be used in hospital laboratories.

▪

FDA has authorized four mask sterilizations systems to disinfect N95 masks, with one system
that can decontaminate 4 million N95 masks per day.

▪

On April 16, the FDA announced an expansion of testing options through use of synthetic swabs –
with a design similar to Q-tips – to test patients by collecting a sample from the front of the nose.

▪

On April 14, the FDA issued a consumer update: How You Can Make a Difference During the
Coronavirus Pandemic, outlining ways to help such as donating blood or saving PPE for frontline
workers.

▪

On April 3, the FDA announced a new national effort to bring blood-related therapies for COVID19 to market as fast as possible.

HHS and the Assistant Secretary for Preparedness and Response’s Biomedical Advanced
Research and Development Authority (BARDA) will collaborate with American Red Cross
and three companies on the development of convalescent plasma and hyperimmune
globulin immunotherapies to make safe and effective treatments available.

▪

On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

The FDA released food shopping information to reassure consumers that there is currently no
evidence of human or animal food or food packaging being associated with transmission of the
coronavirus that causes COVID-19.

Learn more at fema.gov/coronavirus
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Other Federal Agencies
▪

American Red Cross and the American Association of Blood Banks (AABB) continue to seek blood
and convalescent plasma donations. To find where you can donate blood, visit aabb.org.

People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus and may be able to help others fighting the infection by donating plasma.

▪

On April 17, the Department of Homeland Security distributed a guide on COVID-19 funding
available to law enforcement to stakeholders. This document includes descriptions of programs,
eligibility requirements, applications, and application deadlines.

▪

On April 17, U.S. Department of Agriculture announced the Coronavirus Food Assistance Program
(CFAP), an immediate relief program that provides $19 billion in support to farmers and
ranchers.

The funding includes $16 billion in direct support to farmers and ranchers based on
actual losses as well as funding to purchase and distribute $3 billion in fresh produce,
dairy and meat products to food banks, community and faith-based organizations and
other non-profits serving people in need.

▪

On April 17, the Cybersecurity and Infrastructure Security Agency released version 3.0 of the
Essential Critical Infrastructure Workers guidance to help state and local jurisdictions and the
private sector identify and manage their essential workforce while responding to COVID-19.

▪

As of April 19, the U.S. Coast Guard is tracking one cruise ship due to arrive in Los Angeles on
April 20 with 111 passengers and 378 crew members onboard. USCG is also tracking 124 cruise
ships moored, at anchor, or underway in vicinity of a U.S. port with more than 8,900 crew
members onboard.

▪

On April 15, the White House announced a collaboration by Schema.org to help Americans find
the most up-to-date public health guidance through use of standard tags in website code to
make webpages easier to find in online search engine results.

▪

On April 15, Immigration and Customs Enforcement Homeland Security Investigations launched
Operation Stolen Promise to combat COVID-19 related fraud and other criminal activity.

▪

As of April 13, the Small Business Administration’s Paycheck Protection Program has approved
880,000 Paycheck Protection Program loans for $217 billion. More than 4,400 lending
institutions have participated in making these SBA-backed loans.

▪

On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.
On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.

▪

▪
▪

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.
Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.
The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Tuesday, April 21, 2020
“WITH YOUR HELP , WITH THE CONTINUED SUPPORT OF LEADERS AND STATES ACROSS THE COUNTRY, CONTINUED
COOPERATION AND STRENGTH OF THE AMERICAN PEOPLE , WE WILL GET THROUGH THIS . WE ARE GETTING THROUGH
THIS . WE WILL CONTINUE TO SLOW THE SPREAD . WE WILL CONTINUE TO SAVE LIVES , AND WE WILL HEAL OUR
LAND .”
- VICE PRESIDENT PENCE

Topline Briefing Points and Messages
▪

On April 16, President Trump released Guidelines for Opening America Up Again, providing a plan
for rolling back social distancing measures and reopening the country’s economy in several
phases, depending on location.

Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system for
testing health care workers before they can proceed to a phased opening.

The federal government will continue to work with governors across the country to ensure
they have the equipment, supplies and testing resources to reopen safely and responsibly.

▪

On April 20, President Trump launched the Dynamic Ventilator Reserve Program, an innovative
public-private partnership to access up to 65,000 additional ventilators in hospitals across the
country that can be redeployed when not in use.
As of April 20, FEMA, HHS, and the private sector combined have coordinated the delivery of or
are currently shipping: 57.4 million N95 respirators, 85.3million surgical masks, 6.4 million face
shields, 12.3 million surgical gowns, 638 million gloves, 10,998 ventilators and 8,450 federal
medical station beds.

FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through Project Airbridge.

On April 17, Vice President Pence issued a letter to the nation's governors summarizing
the medical equipment and supplies that have been distributed to each state from FEMA
from April 1 – 14 through Project Airbridge and the commercial supply network.

▪

▪

The U.S. has now processed 4.3 million samples, which is more total tests than the following
nations combined: Australia, Austria, Canada, France, India, Japan, Singapore, Sweden, South
Korea, and the United Kingdom.

States should be making full use of the vast testing resources available to them, to
include leveraging the full capacity available through commercial laboratories in addition
to the capability provided through state laboratories.

HHS and FEMA have expanded items supplied by the International Reagent Resource
(IRR) to help public health labs access free diagnostics supplies and reagents.

Consolidating testing supplies under the IRR simplifies the resource request process for
states and territories and alleviates the burden on public health labs on needing to work
with separate suppliers for swabs, reagents and other diagnostic testing supplies.

Learn more at fema.gov/coronavirus
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On April 16, the FDA announced an expansion of testing options through use of synthetic
swabs – with a design similar to Q-tips – to test patients by collecting a sample from the
front of the nose.

Supply Chain Task Force
▪

▪

The FEMA/HHS Supply Chain Stabilization Task Force increases supply of medical supplies and
equipment to front line healthcare workers.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion and Allocation, to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.
As of April 20, Project Airbridge has completed 68 flights with an additional 46 scheduled for a
total of approximately 114 flights.

Two flights landed on April 20: one in Chicago and one in Los Angeles.

Two flights are scheduled to land in Chicago today (April 21).

It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

▪

Through Project Airbridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 18:

More than 760,000 N95 masks

More than 600 million gloves

More than 52 million surgical masks

More than 7.1 million surgical gowns

Nearly 2.1 million thermometers

More than 562,000 face shields

▪

The airbridge program delivers personal protective equipment (PPE) to the point of greatest need
through prioritized distributor supply chains nine times faster than movement by sea.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
time it takes to ship commercially pre-sourced and procured supplies from weeks to
days. FEMA does not have detailed visibility on PPE amounts until cargo is loaded.

As part of the current agreement with distributors, 50 percent of supplies on each plane
are directed by the distributors to customers within hotspot areas with the most critical
needs. These areas are determined by HHS and FEMA based on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

▪

The strategy to allocate medical supplies and equipment is based on COVID-19 disease activity
and its effects, as well as the need to facilitate distribution of limited supplies to areas where
resources are needed most urgently.

Leveraging quantitative data sets provided by FEMA, HHS, and Centers for Disease
Control and Prevention (CDC), FEMA’s National Resource Prioritization Cell combines
these data streams, analyzes the available COVID-19 disease activity data to determine
current and potential future areas that most urgently require resources.

Learn more at fema.gov/coronavirus
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▪

▪

The team of experts works through this process every 96 hours to ensure resource
prioritization recommendations are driven by the best available or most current data.

Since April 12, three flights have been completed to expedite shipments of approximately 10
million FEMA-procured N95 masks from 3M. The first 2 million N95 masks have arrived in the
U.S. and two additional flights are scheduled to land in Chicago on April 21.

The masks will be distributed to prioritized areas as determined by FEMA and HHS.

Additional flights are being scheduled for the balance.
To date, 8.5 million N95 masks from the Department of Defense have been distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to Illinois,
Michigan and New York.

▪

Another 3.4 million DoD N95 masks were shipped to distribution centers in five states for further
movement to Veterans Affairs medical centers across the nation.

▪

The Defense Logistics Agency awarded a contract to Battelle for 60 N95 Critical Care
Decontamination System units for the sanitation and reuse of N95 respirators.

Nine systems have been deployed: two to New York and one each to California,
Connecticut, Illinois, Massachusetts, New Jersey, Ohio, and Washington. Systems are en
route to California (second unit), Colorado, District of Columbia, Georgia, Louisiana,
Maryland, Michigan, Missouri, Pennsylvania, Rhode Island, and Texas (two units).

Additional units are planned for deployment across the U.S. by early May.

▪

The Strategic National Stockpile has begun shipping doses of hydroxychloroquine to locations in
California, Florida, Kentucky, Louisiana, Michigan, Mississippi, Missouri, Nevada, New York,
North Carolina, Ohio, the Seminole Tribe of Florida, South Dakota, Texas, the U.S. Virgin Islands,
Virginia, and the Department of Veterans Affairs by request.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, five territories, and Washington, D.C. have been approved for major disaster
declarations to assist with additional needs identified.
As of April 19, FEMA and HHS have provided or are currently shipping 10,571 ventilators from
the Strategic National Stockpile and the Defense Department to: Alaska (60), Arizona (100),
California/LA County (170), Colorado (100), Commonwealth of the Northern Mariana Islands
(25), Connecticut (350), Delaware (50), District of Columbia (200), Florida (200), Georgia (150),
Guam (55), Illinois (600), Indiana (100),Louisiana (350), Maryland (470), Massachusetts (400),
Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey (1,558), New York (4,400),
Oregon (140), Rhode Island (100), Washington (73) and the Federal Bureau of Prisons (20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

Governor Inslee of Washington returned 427 of the state’s 500 ventilators to the SNS to
be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive ventilators include New York (100), New Jersey (100),
Illinois (100), Maryland (100), Delaware (50), Washington, D.C. (50), and Nevada (50).
The federal government has approximately 9,396 total ventilators available: 9,196 in the
Strategic National Stockpile; 200 from the Department of Defense.

▪

▪
▪

As of April 20, FEMA has obligated $5.7 billion in support of COVID-19 efforts.

Learn more at fema.gov/coronavirus
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▪

FEMA currently has 3,036 employees supporting COVID-19 pandemic response out of a total
20,605 agency employees ready to respond to other emergencies should they occur.

▪

As of April 18, 80 agencies across 27 states, the District of Columbia, one tribe and one U.S.
territory have sent 192 text messages via the Wireless Emergency Alert system; 48 messages to
broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 47 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for National Guard orders through May 31.

This approach allows National Guard members to receive additional benefits associated
with 31-day deployments and allow states additional time to issue new orders.

More than 30,940 National Guard troops have activated to help with testing and other
response efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
4.3 million samples.

To date, the federal Community Based Testing Sites have screened more than 104,942
individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Army Corps of Engineers has awarded contracts for the design and build of 32 alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, New Jersey, New Mexico, New York, Oregon, Tennessee, U.S.
Virgin Islands, and Wisconsin.


As of April 21, 1,779 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

FEMA
▪

On March 13, President Trump declared a nationwide emergency pursuant to the Stafford Act.

50 states, the District of Columbia, five territories, and 37 tribes are working directly with
FEMA.

A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

All 10 Regional Response Coordination Centers and emergency operations centers in all
states and territories are active and supporting response efforts across the country.

▪

Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Learn more at fema.gov/coronavirus
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▪

▪

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.

HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives.

The federal government has adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.
On April 15, FEMA Administrator Pete Gaynor issued a letter to the nation’s emergency managers
outlining lessons learned from the first 30 days of FEMA leading the “Whole-of-America”
response to the coronavirus (COVID-19) pandemic.

Lessons learned addressed preservation and prioritization of scarce resources; use of
data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations and Large-Format Alternative Care Sites; mitigation efforts to flatten the curve;
strengthening the supply chain; as well as the importance of busting myths.

This guidance is a follow-on to the Administrator’s first letter to emergency managers on
March 27, which requested key actions and outlined critical steps for the initial COVID-19
response

▪

On April 15, FEMA’s Office of Equal Rights issued a bulletin outlining best practices to assist
state, local, tribal and territorial partners in anticipating and attending to civil rights concerns
during the COVID-19 response and recovery.

▪

On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

The money is available to all 56 states, territories and the District of Columbia as part of
the Coronavirus Aid, Relief, and Economic Security (CARES) Act. All applications must be
submitted on Grants.gov by April 28.

▪

On April 12, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

▪

On March 26, FEMA issued a request for quotation for vendors who have medical equipment and
supplies to sell to the agency. The RFQ can be found on www.sam.gov.

U.S. Department of Health and Human Services Agencies and Offices
▪

On April 20, the Substance Abuse and Mental Health Services Administration under HHS began
releasing $110 million in emergency grant funding to strengthen access to treatments for
substance use disorders and serious mental illnesses during the COVID-19 pandemic.

Learn more at fema.gov/coronavirus
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▪

On April 13, HHS announced five new contracts for ventilator production rated under the
Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as
well as two other contracts for ventilator production, to Hamilton and Zoll.

Combined with contracts with General Motors, Philips and GE rated under the DPA issued
last week, the contracts will provide a total of 187,431 ventilators by the end of 2020.

The thousands of ventilators delivered to the Strategic National Stockpile starting this
month, continuing through the spring and summer, will provide more capacity to respond
to the pandemic as it evolves.

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.

▪

On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.
On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

▪

▪

On April 6, HHS announced it will release $186 million in additional CDC funding to state and
local jurisdictions with accelerating or rapidly accelerating COVID-19 cases to support response
activities and surveillance capabilities.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults.

▪

Also on March 24, HHS awarded $100 million to support HHS health resources and services
administration-funded health centers across the country to address screening and testing needs,
acquire medical supplies and boost telehealth capacity.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months.

Centers for Disease Control and Prevention
▪

The nation’s Slow the Spread campaign continues through April 30. CDC recommends that
everyone use a cloth face covering in community settings to help reduce the spread of COVID-19.

▪

CDC continues to encourage use of personal protective equipment optimization strategies for
healthcare providers to optimize resources, deal with limited resources, and make contingency
plans or alternative strategies when supplies are limited.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

Learn more at fema.gov/coronavirus
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▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide.

Food and Drug Administration (FDA)
▪

FDA launched the Coronavirus Treatment Acceleration Program (CTAP) to speed approval of
drugs and therapies. 72 therapies are now being tested, including hydroxychloroquine, and
another 211 are in active planning for clinical trials.

▪

FDA published a new blog post on the Coronavirus Treatment Acceleration Program. The program
uses every available method to move new treatments to patients as quickly as possible, while at
the same time finding out whether the treatments are helpful or harmful.

▪

FDA has granted 37 Emergency Use Authorizations of commercially available diagnostic tests,
including the first diagnostic test using saliva from patients in health care settings, and four
antibody tests to be used in hospital laboratories.

▪

FDA has authorized four mask sterilizations systems to disinfect N95 masks, with one system
that can decontaminate 4 million N95 masks per day.

▪

On April 16, the FDA announced an expansion of testing options through use of synthetic swabs –
with a design similar to Q-tips – to test patients by collecting a sample from the front of the nose.

▪

On April 14, the FDA issued a consumer update: How You Can Make a Difference During the
Coronavirus Pandemic, outlining ways to help such as donating blood or saving PPE for frontline
workers.

▪

On April 3, the FDA announced a new national effort to bring blood-related therapies for COVID19 to market as fast as possible.

HHS and the Assistant Secretary for Preparedness and Response’s Biomedical Advanced
Research and Development Authority (BARDA) will collaborate with American Red Cross
and three companies on the development of convalescent plasma and hyperimmune
globulin immunotherapies to make safe and effective treatments available.

▪

On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

The FDA released food shopping information to reassure consumers that there is currently no
evidence of human or animal food or food packaging being associated with transmission of the
coronavirus that causes COVID-19.

Other Federal Agencies
▪

As of April 20, the Small Business Administration’s Paycheck Protection Program has processed
nearly $350 billion in loans to 1.6 million small businesses. More than 4,900 lending
institutions have participated in making these SBA-backed loans.

▪

American Red Cross and the American Association of Blood Banks (AABB) continue to seek blood
and convalescent plasma donations. To find where you can donate blood, visit aabb.org.

People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus and may be able to help others fighting the infection by donating plasma.

Learn more at fema.gov/coronavirus

April 21, 2020 | 7 of 8

DAILY BRIEFING POINTS: COVID-19 WHOLE-OF-AMERICA RESPONSE
▪

As of April 19, the U.S. Coast Guard is tracking one cruise ship due to arrive in Los Angeles on
April 20 with 115 passengers and 378 crew members onboard. As part of a three-phased
debarkation plan, the passengers are scheduled to disembark by April 24. USCG is currently
monitoring one cruise ship and 17 commercial vessels with crew or passengers that have
embarked from a coronavirus port of interest which are scheduled to arrive in US ports in the
next 24 hours.

▪

On April 17, the Department of Homeland Security distributed a guide on COVID-19 funding
available to law enforcement to stakeholders. This document includes descriptions of programs,
eligibility requirements, applications, and application deadlines.

▪

On April 17, U.S. Department of Agriculture announced the Coronavirus Food Assistance Program
(CFAP), an immediate relief program that provides $19 billion in support to farmers and
ranchers.

The funding includes $16 billion in direct support to farmers and ranchers based on
actual losses as well as funding to purchase and distribute $3 billion in fresh produce,
dairy and meat products to food banks, community and faith-based organizations and
other non-profits serving people in need.

▪

On April 17, the Cybersecurity and Infrastructure Security Agency released version 3.0 of the
Essential Critical Infrastructure Workers guidance to help state and local jurisdictions and the
private sector identify and manage their essential workforce while responding to COVID-19.

▪

On April 15, the White House announced a collaboration by Schema.org to help Americans find
the most up-to-date public health guidance through use of standard tags in website code to
make webpages easier to find in online search engine results.

▪

On April 15, Immigration and Customs Enforcement Homeland Security Investigations launched
Operation Stolen Promise to combat COVID-19 related fraud and other criminal activity.

On April 20, Immigration and Customs Enforcement Homeland Security Investigations,
with assistance from Customs and Border Protection Field Intelligence Group, seized
5,300 potentially fraudulent COVID 19 test kits.

▪

On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.

On April 21, the Department of Education is planning to announce an additional $6.28
billion in funding for institutions to cover costs associated with significant changes to the
delivery of instruction due to COVID-19.

▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.
Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

▪

The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Wednesday, April 22, 2020
“WE REALLY NEED TO CONTINUE TO UNITE AND REALLY, REALLY SUPPORT OUR HEALTH-CARE PROVIDERS WHO ARE
STILL ON THE FRONTLINE .”
- DR. DEBORAH BIRX, WHITE H OUSE CORONAVIRUS ADVISOR

Topline Briefing Points and Messages
▪

On April 16, President Trump released Guidelines for Opening America Up Again, providing a plan
for rolling back social distancing measures and reopening the country’s economy in several
phases, depending on location.

Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system for
testing health care workers before they can proceed to a phased opening.

The federal government will continue to work with governors across the country to ensure
they have the equipment, supplies and testing resources to reopen safely and responsibly.

▪

As of April 21, FEMA, HHS, and the private sector combined have coordinated the delivery of or
are currently shipping: 56.9 million N95 respirators, 82.5 million surgical masks, 5.9 million face
shields, 12.3 million surgical gowns, 643 million gloves, 10,998 ventilators and 8,450 federal
medical station beds.

FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through Project Airbridge.
The U.S. has now processed 4.4 million samples, which is more total tests than the following
nations combined: Australia, Austria, Canada, France, India, Japan, Singapore, Sweden, South
Korea, and the United Kingdom.

States should be making full use of the vast testing resources available to them, to
include leveraging the full capacity available through commercial laboratories in addition
to the capability provided through state laboratories.

HHS and FEMA have expanded items supplied by the International Reagent Resource
(IRR) to help public health labs access free diagnostics supplies and reagents.

Consolidating testing supplies under the IRR simplifies the resource request process for
states and territories and alleviates the burden on public health labs on needing to work
with separate suppliers for swabs, reagents and other diagnostic testing supplies.

On April 16, the FDA announced an expansion of testing options through use of synthetic
swabs – with a design similar to Q-tips – to test patients by collecting a sample from the
front of the nose.

▪

▪

On April 21, New York Gov. Andrew Cuomo announced that the state would no longer need the
USNS Comfort because of declining cases in New York City.

The USNS Comfort arrived in Manhattan on March 30 and has treated 182 patients.

Learn more at fema.gov/coronavirus
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▪

On April 21, HHS announced $955 million in grants from the Administration for Community
Living to help meet the needs of older adults and people with disabilities. This funding is part of
the CARES Act.

The grants will fund home-delivered meals, care services in the home, respite care
and other support to families and caregivers, and other support services.

Supply Chain Task Force
▪

▪

The FEMA/HHS Supply Chain Stabilization Task Force increases supply of medical supplies and
equipment to front line healthcare workers.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion and Allocation, to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.
As of April 21, Project Air Bridge has completed 70 flights with an additional 46 scheduled, or in
transit, for a total of approximately 116 flights.




2 flights landed in Chicago yesterday, April 21.
4 flights are scheduled to land today, April 22: two in Chicago, one at JFK and one at LAX.
It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

▪

The Air Bridge program delivers PPE to the point of greatest need through prioritized distributor
supply chains nine times faster than movement by sea.

▪

Through Project Air Bridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29, 2020 to April 21,
2020 (1400):







More than 760,000 N95 respirators
More than 608 million gloves
More than 50 million surgical masks
More than 7.4 million surgical gowns
More than 2.1 million thermometers
562,000 face shields

▪

On April 17, Vice President Pence issued a letter to the nation's governors summarizing the
medical equipment and supplies that have been distributed to each state from FEMA from April
1 – 14 through Project Airbridge and the commercial supply network.

▪

The airbridge program delivers personal protective equipment (PPE) to the point of greatest need
through prioritized distributor supply chains nine times faster than movement by sea.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
time it takes to ship commercially pre-sourced and procured supplies from weeks to
days. FEMA does not have detailed visibility on PPE amounts until cargo is loaded.

As part of the current agreement with distributors, 50 percent of supplies on each plane
are directed by the distributors to customers within hotspot areas with the most critical
needs. These areas are determined by HHS and FEMA based on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

Learn more at fema.gov/coronavirus
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The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

▪

The strategy to allocate medical supplies and equipment is based on COVID-19 disease activity
and its effects, as well as the need to facilitate distribution of limited supplies to areas where
resources are needed most urgently.

Leveraging quantitative data sets provided by FEMA, HHS, and Centers for Disease
Control and Prevention (CDC), FEMA’s National Resource Prioritization Cell combines
these data streams, analyzes the available COVID-19 disease activity data to determine
current and potential future areas that most urgently require resources.

The team of experts works through this process every 96 hours to ensure resource
prioritization recommendations are driven by the best available or most current data.

▪

Since April 12, five flights have been completed to expedite shipments of approximately 10
million FEMA-procured N95 masks from 3M.

The masks will be distributed to prioritized areas as determined by FEMA and HHS.

Additional flights are being scheduled for the balance.

▪

To date, 8.5 million N95 masks from the Department of Defense have been distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to Illinois,
Michigan and New York.

▪

Another 3.4 million DoD N95 masks were shipped to distribution centers in five states for further
movement to Veterans Affairs medical centers across the nation.

▪

The Defense Logistics Agency awarded a contract to Battelle for 60 N95 Critical Care
Decontamination System units for the sanitation and reuse of N95 respirators.

Eleven systems have been deployed: two to New York and one each to California,
Connecticut, Georgia, Illinois, Maryland, Massachusetts, New Jersey, Ohio, and
Washington. Systems are en route to California (second unit), Colorado, District of
Columbia, Louisiana, Michigan, Missouri, Pennsylvania, Rhode Island, and Texas (two
units).

Additional units are planned for deployment across the U.S. by early May.

▪

The Strategic National Stockpile has begun shipping doses of hydroxychloroquine to locations in
California, Florida, Kentucky, Louisiana, Michigan, Mississippi, Missouri, Nevada, New York,
North Carolina, Ohio, the Seminole Tribe of Florida, South Dakota, Texas, the U.S. Virgin Islands,
Virginia, and the Department of Veterans Affairs by request.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, five territories, and Washington, D.C. have been approved for major disaster
declarations to assist with additional needs identified.
As of April 22, FEMA and HHS have provided or are currently shipping 10,571 ventilators from
the Strategic National Stockpile and the Defense Department to: Alaska (60), Arizona (100),
California/LA County (170), Colorado (100), Commonwealth of the Northern Mariana Islands
(25), Connecticut (350), Delaware (50), District of Columbia (200), Florida (200), Georgia (150),
Guam (55), Illinois (600), Indiana (100),Louisiana (350), Maryland (470), Massachusetts (400),
Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey (1,558), New York (4,400),
Oregon (140), Rhode Island (100), Washington (73) and the Federal Bureau of Prisons (20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

▪

Learn more at fema.gov/coronavirus
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Governor Inslee of Washington returned 427 of the state’s 500 ventilators to the SNS to
be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive ventilators include New York (100), New Jersey (100),
Illinois (100), Maryland (100), Delaware (50), Washington, D.C. (50), and Nevada (50).
The federal government has approximately 10,568 total ventilators available: 9,486 in the
Strategic National Stockpile; 1,082 from the Department of Defense.


▪
▪
▪

As of April 21, FEMA has obligated $5.5 billion in support of COVID-19 efforts.
FEMA currently has 3,071 employees supporting COVID-19 pandemic response out of a total
20,605 agency employees ready to respond to other emergencies should they occur.

▪

As of April 21, 80 agencies across 27 states, the District of Columbia, one tribe and one U.S.
territory have sent 193 text messages via the Wireless Emergency Alert system; 48 messages to
broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 47 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for T-32 National Guard orders through May 31.

More than 28,390 National Guard troops have activated in T-32 duty status, along with
2,725 State Active Duty, to help with testing and other response efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
4.4 million samples.

To date, the federal Community Based Testing Sites have screened more than 116,234
individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Army Corps of Engineers has awarded contracts for the design and build of 32 alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, New Jersey, New Mexico, New York, Oregon, Tennessee, U.S.
Virgin Islands, and Wisconsin.


As of April 22, 1,676 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

FEMA
▪

On March 13, President Trump declared a nationwide emergency pursuant to the Stafford Act.

50 states, the District of Columbia, five territories, and 37 tribes are working directly with
FEMA.

A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

Learn more at fema.gov/coronavirus
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All 10 Regional Response Coordination Centers and emergency operations centers in all
states and territories are active and supporting response efforts across the country.

▪

Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.

▪

HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives.

The federal government has adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.
On April 20, President Trump launched the Dynamic Ventilator Reserve Program, an innovative
public-private partnership to access up to 65,000 additional ventilators in hospitals across the
country that can be redeployed when not in use.

▪

▪

On April 15, FEMA Administrator Pete Gaynor issued a letter to the nation’s emergency managers
outlining lessons learned from the first 30 days of FEMA leading the “Whole-of-America”
response to the coronavirus (COVID-19) pandemic.

Lessons learned addressed preservation and prioritization of scarce resources; use of
data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations and Large-Format Alternative Care Sites; mitigation efforts to flatten the curve;
strengthening the supply chain; as well as the importance of busting myths.

This guidance is a follow-on to the Administrator’s first letter to emergency managers on
March 27, which requested key actions and outlined critical steps for the initial COVID-19
response

▪

On April 15, FEMA’s Office of Equal Rights issued a bulletin outlining best practices to assist
state, local, tribal and territorial partners in anticipating and attending to civil rights concerns
during the COVID-19 response and recovery.

▪

On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

The money is available to all 56 states, territories and the District of Columbia as part of
the Coronavirus Aid, Relief, and Economic Security (CARES) Act. All applications must be
submitted on Grants.gov by April 28.

▪

On April 12, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

Learn more at fema.gov/coronavirus
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▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

▪

On March 26, FEMA issued a request for quotation for vendors who have medical equipment and
supplies to sell to the agency. The RFQ can be found on www.sam.gov.

U.S. Department of Health and Human Services Agencies and Offices
▪

▪

On April 20, the Substance Abuse and Mental Health Services Administration under HHS began
releasing $110 million in emergency grant funding to strengthen access to treatments for
substance use disorders and serious mental illnesses during the COVID-19 pandemic.
On April 13, HHS announced five new contracts for ventilator production rated under the
Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as
well as two other contracts for ventilator production, to Hamilton and Zoll.

Combined with contracts with General Motors, Philips and GE rated under the DPA issued
last week, the contracts will provide a total of 187,431 ventilators by the end of 2020.

The thousands of ventilators delivered to the Strategic National Stockpile starting this
month, continuing through the spring and summer, will provide more capacity to respond
to the pandemic as it evolves.

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.

▪

On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.
On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

▪

▪

On April 6, HHS announced it will release $186 million in additional CDC funding to state and
local jurisdictions with accelerating or rapidly accelerating COVID-19 cases to support response
activities and surveillance capabilities.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults.

▪

Also on March 24, HHS awarded $100 million to support HHS health resources and services
administration-funded health centers across the country to address screening and testing needs,
acquire medical supplies and boost telehealth capacity.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months.

Learn more at fema.gov/coronavirus
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Centers for Disease Control and Prevention
▪

The nation’s Slow the Spread campaign continues through April 30. CDC recommends that
everyone use a cloth face covering in community settings to help reduce the spread of COVID-19.

▪

CDC continues to encourage use of personal protective equipment optimization strategies for
healthcare providers to optimize resources, deal with limited resources, and make contingency
plans or alternative strategies when supplies are limited.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide.

Food and Drug Administration (FDA)
▪

FDA launched the Coronavirus Treatment Acceleration Program (CTAP) to speed approval of
drugs and therapies. 72 therapies are now being tested, including hydroxychloroquine, and
another 211 are in active planning for clinical trials.

▪

FDA published a new blog post on the Coronavirus Treatment Acceleration Program. The program
uses every available method to move new treatments to patients as quickly as possible, while at
the same time finding out whether the treatments are helpful or harmful.

▪

FDA has granted 37 Emergency Use Authorizations of commercially available diagnostic tests,
including the first diagnostic test using saliva from patients in health care settings, and four
antibody tests to be used in hospital laboratories.

▪

FDA has authorized four mask sterilizations systems to disinfect N95 masks, with one system
that can decontaminate 4 million N95 masks per day.

▪

On April 16, the FDA announced an expansion of testing options through use of synthetic swabs –
with a design similar to Q-tips – to test patients by collecting a sample from the front of the nose.

▪

On April 14, the FDA issued a consumer update: How You Can Make a Difference During the
Coronavirus Pandemic, outlining ways to help such as donating blood or saving PPE for frontline
workers.

▪

On April 3, the FDA announced a new national effort to bring blood-related therapies for COVID19 to market as fast as possible.

HHS and the Assistant Secretary for Preparedness and Response’s Biomedical Advanced
Research and Development Authority (BARDA) will collaborate with American Red Cross
and three companies on the development of convalescent plasma and hyperimmune
globulin immunotherapies to make safe and effective treatments available.

▪

On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

Learn more at fema.gov/coronavirus
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▪

The FDA released food shopping information to reassure consumers that there is currently no
evidence of human or animal food or food packaging being associated with transmission of the
coronavirus that causes COVID-19.

Other Federal Agencies
▪

American Red Cross and the American Association of Blood Banks (AABB) continue to seek blood
and convalescent plasma donations. To find where you can donate blood, visit aabb.org.

People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus and may be able to help others fighting the infection by donating plasma.

▪

As of April 21, the U.S. Coast Guard tracked the arrival of one cruise ship in Los Angeles with 115
passengers and 378 crew members onboard. As part of a three-phased debarkation plan, the
passengers are scheduled to disembark by April 24. USCG is currently monitoring 78 commercial
vessels that have embarked from a coronavirus ports of interest and are scheduled to arrive in
US ports in the next 96 hours.

▪

As of April 20, the Small Business Administration’s Paycheck Protection Program has processed
nearly $350 billion in loans to 1.6 million small businesses. More than 4,900 lending
institutions have participated in making these SBA-backed loans.

▪

On April 17, the Department of Homeland Security distributed a guide on COVID-19 funding
available to law enforcement to stakeholders. This document includes descriptions of programs,
eligibility requirements, applications, and application deadlines.

▪

On April 17, U.S. Department of Agriculture announced the Coronavirus Food Assistance Program
(CFAP), an immediate relief program that provides $19 billion in support to farmers and
ranchers.

The funding includes $16 billion in direct support to farmers and ranchers based on
actual losses as well as funding to purchase and distribute $3 billion in fresh produce,
dairy and meat products to food banks, community and faith-based organizations and
other non-profits serving people in need.

▪

On April 17, the Cybersecurity and Infrastructure Security Agency released version 3.0 of the
Essential Critical Infrastructure Workers guidance to help state and local jurisdictions and the
private sector identify and manage their essential workforce while responding to COVID-19.

▪

On April 15, the White House announced a collaboration by Schema.org to help Americans find
the most up-to-date public health guidance through use of standard tags in website code to
make webpages easier to find in online search engine results.

▪

On April 15, Immigration and Customs Enforcement Homeland Security Investigations launched
Operation Stolen Promise to combat COVID-19 related fraud and other criminal activity.

On April 20, Immigration and Customs Enforcement Homeland Security Investigations,
with assistance from Customs and Border Protection Field Intelligence Group, seized
5,300 potentially fraudulent COVID 19 test kits.

▪

On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.

On April 21, the Department of Education is planning to announce an additional $6.28
billion in funding for institutions to cover costs associated with significant changes to the
delivery of instruction due to COVID-19.

Learn more at fema.gov/coronavirus
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▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.
Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

▪

The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Thursday, April 23, 2020
“THE AMERICAN PEOPLE CAN BE ASSURED THAT FROM PHASE 1 FORWARD , ALL THE WAY THROUGH PHASE 3 AND
REOPENING , WE' RE GOING TO BE HELPING TO GUIDE THE STATES TO FOCUS ON THE MOST VULNERABLE ,
BEGINNING WITH OUR SENIORS WITH SERIOUS UNDERLYING HEALTH CONDITIONS .”
- VICE PRESIDENT PENCE

Topline Briefing Points and Messages
▪

On April 16, President Trump released Guidelines for Opening Up America Again, providing a plan
for rolling back social distancing measures and reopening the country’s economy in several
phases, depending on location.

Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system for
testing health care workers before they can proceed to a phased opening.

The federal government will continue to work with governors across the country to ensure
they have the equipment, supplies and testing resources to reopen safely and responsibly.

▪

In order to help Americans return to work, the federal government will distribute cloth facial
coverings for critical infrastructure workers who do not need medical-grade personal protective
equipment (PPE) for their daily work.

The facial coverings will be delivered in a phased approach for infrastructure workers,
first responders and food producers. Prioritization will also be to areas with the highest
COVID-19 infection rates.

Distribution will be based on the Cybersecurity and Infrastructure Security Agency’s
analysis of priority infrastructure sectors and will include food production and
distribution, energy, water and wastewater treatment, essential transportation and
logistics, first responders, communications, hazardous materials management,
manufacturing of medical supplies, and sanitation and disinfection supplies.

The first phase includes distribution of more than 19 million facial coverings.

HHS anticipates production of 6.5 million facial coverings each week for the next month.

▪

As of April 22, FEMA, HHS, and the private sector combined have coordinated the delivery of or
are currently shipping: 66.9 million N95 respirators, 96.9 million surgical masks, 6.6 million face
shields, 13.8 million surgical gowns, 727 million gloves, 10,998 ventilators and 8,450 federal
medical station beds.

FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through Project Airbridge.
The U.S. has now processed 4.69 million samples, which is more total tests than the following
nations combined: Australia, Austria, Canada, France, India, Japan, Singapore, Sweden, South
Korea, and the United Kingdom.

▪

Learn more at fema.gov/coronavirus
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States should be making full use of the vast testing resources available to them, to
include leveraging the full capacity available through commercial laboratories in addition
to the capability provided through state laboratories.
HHS and FEMA have expanded items supplied by the International Reagent Resource
(IRR) to help public health labs access free diagnostics supplies and reagents.
Consolidating testing supplies under the IRR simplifies the resource request process for
states and territories and alleviates the burden on public health labs on needing to work
with separate suppliers for swabs, reagents and other diagnostic testing supplies.
On April 16, the FDA announced an expansion of testing options through use of synthetic
swabs – with a design similar to Q-tips – to test patients by collecting a sample from the
front of the nose.

Supply Chain Task Force
▪

▪

The FEMA/HHS Supply Chain Stabilization Task Force increases supply of medical supplies and
equipment to front line healthcare workers.

Supply is executed through a four-pronged approach: Preservation, Acceleration,
Expansion and Allocation, to rapidly increase supply today and expand domestic
production of medical supplies and equipment to increase supply long-term.
As of April 22, Project Airbridge has completed 74 flights with an additional 40 scheduled, or in
transit, for a total of approximately 114 flights.





Three flights landed yesterday, April 22: two in Chicago and one in New York City.
Four flights are scheduled to land today, April 23: three in Chicago and one in Los
Angeles.
It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

▪

The Airbridge program delivers PPE to the point of greatest need through prioritized distributor
supply chains nine times faster than movement by sea.

▪

Through Project Airbridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 22:

More than 768,000 N95 respirators

More than 670 million gloves

More than 61 million surgical masks

More than 7.4 million surgical gowns

More than 2.1 million thermometers

562,000 face shields

▪

On April 17, Vice President Pence issued a letter to the nation's governors summarizing the
medical equipment and supplies that have been distributed to each state from FEMA from April
1 – 14 through the airbridge program and the commercial supply network.

▪

Project Airbridge delivers PPE to the point of greatest need through prioritized distributor supply
chains nine times faster than movement by sea.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
time it takes to ship commercially pre-sourced and procured supplies from weeks to
days. FEMA does not have detailed visibility on PPE amounts until cargo is loaded.

Learn more at fema.gov/coronavirus
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The prices of the airbridge flights vary, but on average each flight cost is approximately
$750,000 to $800,000, depending on the carriers and cargo being air lifted.
As part of the current agreement with distributors, 50 percent of supplies on each plane
are directed by the distributors to customers within hotspot areas with the most critical
needs. These areas are determined by HHS and FEMA based on CDC data.
FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.
The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

▪

The strategy to allocate medical supplies and equipment is based on COVID-19 disease activity
and its effects, as well as the need to facilitate distribution of limited supplies to areas where
resources are needed most urgently.

Leveraging quantitative data sets provided by FEMA, HHS, and Centers for Disease
Control and Prevention (CDC), FEMA’s National Resource Prioritization Cell combines
these data streams, analyzes the available COVID-19 disease activity data to determine
current and potential future areas that most urgently require resources.

The team of experts works through this process every 96 hours to ensure resource
prioritization recommendations are driven by the best available or most current data.

▪

Since April 20, four flights carrying a total of 7.3M FEMA-procured N95 masks from 3M have
landed in Chicago.

The masks will be distributed to prioritized areas as determined by FEMA and HHS.

▪

To date, 8.5 million N95 masks from the Department of Defense have been distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to Illinois,
Michigan and New York.

▪

Another 3.4 million DoD N95 masks were shipped to distribution centers in five states for further
movement to Veterans Affairs medical centers across the nation.

▪

The Defense Logistics Agency awarded a contract to Battelle for 60 N95 Critical Care
Decontamination System units for the sanitation and reuse of N95 respirators.

Eleven systems have been deployed: two to New York and one each to California,
Connecticut, Georgia, Illinois, Maryland, Massachusetts, New Jersey, Ohio, and
Washington. Systems are en route to Arkansas, California (second unit), Colorado,
District of Columbia, Idaho, Kentucky, Louisiana, Michigan, Missouri, Pennsylvania,
Rhode Island, and Texas (two units).

Additional units are planned for deployment across the U.S. by early May.

▪

The Strategic National Stockpile has begun shipping doses of hydroxychloroquine to locations in
California, Florida, Kentucky, Louisiana, Michigan, Mississippi, Missouri, Nevada, New York,
North Carolina, Ohio, the Seminole Tribe of Florida, South Dakota, Texas, the U.S. Virgin Islands,
Virginia, and the Department of Veterans Affairs by request.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, five territories, and Washington, D.C. have been approved for major disaster
declarations to assist with additional needs identified.

Learn more at fema.gov/coronavirus
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▪

▪

As of April 22, FEMA and HHS have provided or are currently shipping 10,563 ventilators from
the Strategic National Stockpile and the Defense Department to: Alaska (60), Arizona (100),
California/LA County (170), Colorado (100), Commonwealth of the Northern Mariana Islands
(25), Connecticut (350), Delaware (50), District of Columbia (200), Florida (200), Georgia (150),
Guam (55), Illinois (600), Indiana (100),Louisiana (350), Maryland (470), Massachusetts (400),
Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey (1,550), New York (4,400),
Oregon (140), Rhode Island (100), Washington (73) and the Federal Bureau of Prisons (20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

Governor Inslee of Washington returned 427 of the state’s 500 ventilators to the SNS to
be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive ventilators include New York (100), New Jersey (100),
Illinois (100), Maryland (100), Delaware (50), Washington, D.C. (50), and Nevada (50).
The federal government has approximately 10,568 total ventilators available: 9,486 in the
Strategic National Stockpile; 1,082 from the Department of Defense.

▪
▪

As of April 21, FEMA has obligated $5.5 billion in support of COVID-19 efforts.
FEMA currently has 3,094 employees supporting COVID-19 pandemic response out of a total
20,605 agency employees ready to respond to other emergencies should they occur.

▪

As of April 21, 80 agencies across 27 states, the District of Columbia, one tribe and one U.S.
territory have sent 193 text messages via the Wireless Emergency Alert system; 48 messages to
broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 47 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for T-32 National Guard orders through May 31.

More than 33,075 National Guard troops have activated in T-32 duty status, along with
2,699 State Active Duty, to help with testing and other response efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
4.69 million samples.

To date, the federal Community Based Testing Sites have screened more than 119,480
individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Army Corps of Engineers has awarded 32 contracts for the design and build of alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, New Jersey, New Mexico, New York, Oregon, Tennessee, U.S.
Virgin Islands, and Wisconsin.


As of April 23, 1,648 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

Learn more at fema.gov/coronavirus
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FEMA
▪

On March 13, President Trump declared a nationwide emergency pursuant to the Stafford Act.

50 states, the District of Columbia, five territories, and 37 tribes are working directly with
FEMA.

A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

All 10 Regional Response Coordination Centers and emergency operations centers in all
states and territories are active and supporting response efforts across the country.

▪

Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.

▪

HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives.

The federal government has adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.
On April 20, President Trump launched the Dynamic Ventilator Reserve Program, an innovative
public-private partnership to access up to 65,000 additional ventilators in hospitals across the
country that can be redeployed when not in use.

▪

▪

On April 15, FEMA Administrator Pete Gaynor issued a letter to the nation’s emergency managers
outlining lessons learned from the first 30 days of FEMA leading the “Whole-of-America”
response to the coronavirus (COVID-19) pandemic.

Lessons learned addressed preservation and prioritization of scarce resources; use of
data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations and Large-Format Alternative Care Sites; mitigation efforts to flatten the curve;
strengthening the supply chain; as well as the importance of busting myths.

This guidance is a follow-on to the Administrator’s first letter to emergency managers on
March 27, which requested key actions and outlined critical steps for the initial COVID-19
response

▪

On April 15, FEMA’s Office of Equal Rights issued a bulletin outlining best practices to assist
state, local, tribal and territorial partners in anticipating and attending to civil rights concerns
during the COVID-19 response and recovery.

▪

On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

Learn more at fema.gov/coronavirus
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The money is available to all 56 states, territories and the District of Columbia as part of
the Coronavirus Aid, Relief, and Economic Security (CARES) Act. All applications must be
submitted on Grants.gov by April 28.

▪

On April 12, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

▪

On March 26, FEMA issued a request for quotation for vendors who have medical equipment and
supplies to sell to the agency. The RFQ can be found on www.sam.gov.

U.S. Department of Health and Human Services Agencies and Offices
▪

On April 21, HHS announced $955 million in grants from the Administration for Community
Living to help meet the needs of older adults and people with disabilities. The grants will fund
home-delivered meals, care services in the home, respite care and other support to families and
caregivers, and other support services.

▪

On April 20, the Substance Abuse and Mental Health Services Administration under HHS began
releasing $110 million in emergency grant funding to strengthen access to treatments for
substance use disorders and serious mental illnesses during the COVID-19 pandemic.
On April 13, HHS announced five new contracts for ventilator production rated under the
Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as
well as two other contracts for ventilator production, to Hamilton and Zoll.

Combined with contracts with General Motors, Philips and GE rated under the DPA issued
last week, the contracts will provide a total of 187,431 ventilators by the end of 2020.

The thousands of ventilators delivered to the Strategic National Stockpile starting this
month, continuing through the spring and summer, will provide more capacity to respond
to the pandemic as it evolves.

▪

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.

▪

On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.
On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

▪

▪

On April 6, HHS announced it will release $186 million in additional CDC funding to state and
local jurisdictions with accelerating or rapidly accelerating COVID-19 cases to support response
activities and surveillance capabilities.

Learn more at fema.gov/coronavirus

April 23, 2020 | 6 of 9

DAILY BRIEFING POINTS: COVID-19 WHOLE-OF-AMERICA RESPONSE
▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults.

▪

Also on March 24, HHS awarded $100 million to support HHS health resources and services
administration-funded health centers across the country to address screening and testing needs,
acquire medical supplies and boost telehealth capacity.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months.

Centers for Disease Control and Prevention
▪

The nation’s Slow the Spread campaign continues through April 30. CDC recommends that
everyone use a cloth face covering in community settings to help reduce the spread of COVID-19.

▪

CDC continues to encourage use of personal protective equipment optimization strategies for
healthcare providers to optimize resources, deal with limited resources, and make contingency
plans or alternative strategies when supplies are limited.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide.

Food and Drug Administration (FDA)
▪

FDA launched the Coronavirus Treatment Acceleration Program (CTAP) to speed approval of
drugs and therapies. 72 therapies are now being tested, including hydroxychloroquine, and
another 211 are in active planning for clinical trials.

▪

FDA published a new blog post on the Coronavirus Treatment Acceleration Program. The program
uses every available method to move new treatments to patients as quickly as possible, while at
the same time finding out whether the treatments are helpful or harmful.

▪

FDA has granted 37 Emergency Use Authorizations of commercially available diagnostic tests,
including the first diagnostic test using saliva from patients in health care settings, and four
antibody tests to be used in hospital laboratories.

▪

FDA has authorized four mask sterilizations systems to disinfect N95 masks, with one system
that can decontaminate 4 million N95 masks per day.

▪

On April 16, the FDA announced an expansion of testing options through use of synthetic swabs –
with a design similar to Q-tips – to test patients by collecting a sample from the front of the nose.

▪

On April 14, the FDA issued a consumer update: How You Can Make a Difference During the
Coronavirus Pandemic, outlining ways to help such as donating blood or saving PPE for frontline
workers.

Learn more at fema.gov/coronavirus
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▪

On April 3, the FDA announced a new national effort to bring blood-related therapies for COVID19 to market as fast as possible.

HHS and the Assistant Secretary for Preparedness and Response’s Biomedical Advanced
Research and Development Authority (BARDA) will collaborate with American Red Cross
and three companies on the development of convalescent plasma and hyperimmune
globulin immunotherapies to make safe and effective treatments available.

▪

On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

The FDA released food shopping information to reassure consumers that there is currently no
evidence of human or animal food or food packaging being associated with transmission of the
coronavirus that causes COVID-19.

Other Federal Agencies
▪

American Red Cross and the American Association of Blood Banks (AABB) continue to seek blood
and convalescent plasma donations. To find where you can donate blood, visit aabb.org.

People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus and may be able to help others fighting the infection by donating plasma.

▪

As of April 21, the U.S. Coast Guard tracked the arrival of one cruise ship in Los Angeles with 115
passengers and 378 crew members onboard. As part of a three-phased debarkation plan, the
passengers are scheduled to disembark by April 24. USCG is currently monitoring 77 commercial
vessels that have embarked from a coronavirus ports of interest and are scheduled to arrive in
US ports in the next 96 hours.

▪

As of April 20, the Small Business Administration’s Paycheck Protection Program has processed
nearly $350 billion in loans to 1.6 million small businesses. More than 4,900 lending
institutions have participated in making these SBA-backed loans.

▪

On April 17, the Department of Homeland Security distributed a guide on COVID-19 funding
available to law enforcement to stakeholders. This document includes descriptions of programs,
eligibility requirements, applications, and application deadlines.

▪

On April 17, U.S. Department of Agriculture announced the Coronavirus Food Assistance Program
(CFAP), an immediate relief program that provides $19 billion in support to farmers and
ranchers.

The funding includes $16 billion in direct support to farmers and ranchers based on
actual losses as well as funding to purchase and distribute $3 billion in fresh produce,
dairy and meat products to food banks, community and faith-based organizations and
other non-profits serving people in need.

▪

On April 17, the Cybersecurity and Infrastructure Security Agency released version 3.0 of the
Essential Critical Infrastructure Workers guidance to help state and local jurisdictions and the
private sector identify and manage their essential workforce while responding to COVID-19.

▪

On April 15, the White House announced a collaboration by Schema.org to help Americans find
the most up-to-date public health guidance through use of standard tags in website code to
make webpages easier to find in online search engine results.

▪

On April 15, Immigration and Customs Enforcement Homeland Security Investigations launched
Operation Stolen Promise to combat COVID-19 related fraud and other criminal activity.

Learn more at fema.gov/coronavirus
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On April 20, Immigration and Customs Enforcement Homeland Security Investigations,
with assistance from Customs and Border Protection Field Intelligence Group, seized
5,300 potentially fraudulent COVID 19 test kits.

▪

On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.

On April 21, the Department of Education is planning to announce an additional $6.28
billion in funding for institutions to cover costs associated with significant changes to the
delivery of instruction due to COVID-19.

▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.
Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

▪

The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Friday, April 24, 2020
“A SAFE AND PHASED REOPENING OF OUR ECONOMY IS VERY EXCITING BUT IT DOES NOT MEAN THAT WE ARE
LETTING DOWN OUR GUARD AT ALL IN ANY WAY . ON THE CONTRARY , CONTINUED DILIGENCE IS AN ESSENTIAL
PART OF OUR STRATEGY TO GET OUR COUNTRY BACK TO WORK , TO TAKE OUR COUNTRY BACK .”
- PRESIDENT DONALD TRUMP

Topline Briefing Points and Messages
▪

On April 16, President Trump released Guidelines for Opening Up America Again, providing a plan
for rolling back social distancing measures and reopening the country’s economy in several
phases, depending on location.

Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system for
testing health care workers before they can proceed to a phased opening.

The federal government will continue to work with governors across the country to ensure
they have the equipment, supplies and testing resources to reopen safely and responsibly.

▪

On April 22, HHS launched Telehealth.hhs.gov. The site is a central source of information on
telehealth resources and tools for patients and providers.

In his blog post “Health Providers: Join the Telehealth Revolution,” the Surgeon General
of the United States, Vice Admiral Jerome M. Adams M.D., M.P.H., outlines the benefits of
using telemedicine tools.

Working from the safety of home, these tools allow clinicians to perform virtual visits,
refill and adjust essential medications, and modify treatments that will preserve and
improve conditions that if left untreated, put patients at risk.

▪

As of April 23, FEMA, HHS, and the private sector combined have coordinated the delivery of or
are currently shipping: 66.9 million N95 respirators, 105 million surgical masks, 6.7 million face
shields, 14.9 million surgical gowns, 747 million gloves, 10,563 ventilators and 8,450 federal
medical station beds.

FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various
locations across the U.S. through Project Airbridge.
The U.S. has now processed 4.9 million samples, which is more total tests than the following
nations combined: Australia, Austria, Canada, France, India, Japan, Singapore, Sweden, South
Korea, and the United Kingdom.

States should be making full use of the testing resources available to them, to include
leveraging the full capacity available through commercial laboratories in addition to the
capability provided through state laboratories.

HHS and FEMA have expanded items supplied by the International Reagent Resource
(IRR) to help public health labs access free diagnostics supplies and reagents.

▪

Learn more at fema.gov/coronavirus
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On April 16, the FDA announced an expansion of testing options through use of synthetic
swabs – with a design similar to Q-tips – to test patients by collecting a sample from the
front of the nose.

Supply Chain Task Force
▪

As of April 23, Project Air Bridge has completed 78 flights with an additional 36 scheduled, or in
transit, for a total of approximately 114 flights.

4 flights landed yesterday, April 23: three in Chicago and one at LAX.

4 flights are scheduled to land in Chicago today, April 24.

It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

▪

The Air Bridge program delivers PPE to the point of greatest need through prioritized distributor
supply chains nine times faster than movement by sea.

▪

Through Project Air Bridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29, 2020 to April 23,
2020:

More than 768,000 N95 respirators

More than 690 million gloves

70.5 million surgical masks

8.5 million surgical gowns

More than 2.1 million thermometers

562,000 face shields

▪

Four flights of FEMA-procured N95 masks from 3M are scheduled to land on April 24: two at JFK,
one in Chicago and one in Baltimore. Two flights landed on April 23 at JFK. The masks will be
inventoried and then distributed to prioritized states.

▪

Since Monday April 20, six flights carrying a total of 7.9 FEMA-procured N95 masks from 3M
have landed in Chicago and New York. The masks will be distributed to prioritized areas as
determined by FEMA and HHS.

▪

Project Airbridge delivers PPE to the point of greatest need through prioritized distributor supply
chains nine times faster than movement by sea.

FEMA covers the cost to fly supplies into the U.S. from overseas factories, cutting the
time it takes to ship commercially pre-sourced and procured supplies from weeks to
days. FEMA does not have detailed visibility on PPE amounts until cargo is loaded.

The prices of the airbridge flights vary, but on average each flight cost is approximately
$750,000 to $800,000, depending on the carriers and cargo being air lifted.

As part of the current agreement with distributors, 50 percent of supplies on each plane
are directed by the distributors to customers within hotspot areas with the most critical
needs. These areas are determined by HHS and FEMA based on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

Learn more at fema.gov/coronavirus
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▪

The strategy to allocate medical supplies and equipment is based on COVID-19 disease activity
and its effects, as well as the need to facilitate distribution of limited supplies to areas where
resources are needed most urgently.

Leveraging quantitative data sets provided by FEMA, HHS, and Centers for Disease
Control and Prevention (CDC), FEMA’s National Resource Prioritization Cell combines
these data streams, analyzes the available COVID-19 disease activity data to determine
current and potential future areas that most urgently require resources.

The team of experts works through this process every 96 hours to ensure resource
prioritization recommendations are driven by the best available or most current data.

▪

To date, 8.5 million N95 masks from the Department of Defense have been distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to Illinois,
Michigan and New York.

▪

Another 3.4 million DoD N95 masks were shipped to distribution centers in five states for further
movement to Veterans Affairs medical centers across the nation.

▪

The Defense Logistics Agency awarded a contract to Battelle for 60 N95 Critical Care
Decontamination System units for the sanitation and reuse of N95 respirators.

Eleven systems have been delivered: two to New York and one each to California,
Connecticut, Georgia, Illinois, Maryland, Massachusetts, New Jersey, Ohio, Rhode Island
Washington and the District of Columbia. Systems are en route to Arkansas, California
(second unit), Colorado, District of Columbia, Idaho, Kentucky, Louisiana, Michigan,
Missouri, New Mexico, Pennsylvania, Rhode Island, and Texas (two units).

Additional units are planned for deployment across the U.S. by early May.

▪

The Strategic National Stockpile has begun shipping doses of hydroxychloroquine to locations in
California, Florida, Kentucky, Louisiana, Michigan, Mississippi, Missouri, Nevada, New York,
North Carolina, Ohio, the Seminole Tribe of Florida, South Dakota, Texas, the U.S. Virgin Islands,
Virginia, and the Department of Veterans Affairs by request.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, five territories, and Washington, D.C. have been approved for major disaster
declarations to assist with additional needs identified.
As of April 23, FEMA and HHS have provided or are currently shipping 10,563 ventilators from
the Strategic National Stockpile and the Defense Department to: Alaska (60), Arizona (100),
California/LA County (170), Colorado (100), Commonwealth of the Northern Mariana Islands
(25), Connecticut (350), Delaware (50), District of Columbia (200), Florida (200), Georgia (150),
Guam (55), Illinois (600), Indiana (100),Louisiana (350), Maryland (470), Massachusetts (400),
Michigan (700), the Navajo Nation (50), Nevada (150), New Jersey (1,550), New York (4,400),
Oregon (140), Rhode Island (100), Washington (73) and the Federal Bureau of Prisons (20).

Governor Brown of Oregon sent the state’s 140 ventilators directly to New York; and,

Governor Inslee of Washington returned 427 of the state’s 500 ventilators to the SNS to
be deployed to areas of greatest need.

Governor Newsom of California is sending 500 state-owned ventilators to medical
hotspots across the country through Emergency Management Assistance Compacts
(EMAC). States that will receive ventilators include New York (100), New Jersey (100),
Illinois (100), Maryland (100), Delaware (50), Washington, D.C. (50), and Nevada (50).

▪

Learn more at fema.gov/coronavirus
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▪

The federal government has approximately 10,568 total ventilators available: 9,486 in the
Strategic National Stockpile; 1,082 from the Department of Defense.

▪
▪

As of April 21, FEMA has obligated $5.8 billion in support of COVID-19 efforts.
FEMA currently has 3,103 employees supporting COVID-19 pandemic response out of a total
20,605 agency employees ready to respond to other emergencies should they occur.

▪

As of April 21, 81 agencies across 27 states, the District of Columbia, one tribe and one U.S.
territory have sent 196 text messages via the Wireless Emergency Alert system; 48 messages to
broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 47 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for T-32 National Guard orders through May 31.

More than 35,000 National Guard troops have activated in T-32 duty status and 2,324
troops have activated in State Active Duty status to help with testing and other response
efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
4.93 million samples.

To date, the federal Community Based Testing Sites have screened more than 122,853
individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Army Corps of Engineers has awarded 32 contracts for the design and build of alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, New Jersey, New Mexico, New York, Oregon, Tennessee, U.S.
Virgin Islands, and Wisconsin.


As of April 24, 1,647 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

▪

In order to help Americans return to work, the federal government will distribute cloth facial
coverings for critical infrastructure workers who do not need medical-grade personal protective
equipment (PPE) for their daily work.

The facial coverings will be delivered in a phased approach for infrastructure workers,
first responders and food producers. Prioritization will also be to areas with the highest
COVID-19 infection rates.

The first phase includes distribution of more than 19 million facial coverings, with
anticipated production of 6.5 million facial coverings each week for the next month.

FEMA
▪

On March 13, President Trump declared a nationwide emergency pursuant to the Stafford Act.

Learn more at fema.gov/coronavirus
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50 states, the District of Columbia, five territories, and 37 tribes are working directly with
FEMA.
A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.
All 10 Regional Response Coordination Centers and emergency operations centers in all
states and territories are active and supporting response efforts across the country.

▪

Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.

▪

HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives.

The federal government has adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.
On April 23, FEMA announced an additional $100 million in funding for the Assistance to
Firefighters Grant Program. This supplemental funding will provide financial assistance directly to
eligible fire departments, non-affiliated emergency medical service organizations and State Fire
Training Academies for critical PPE and supplies needed to respond to COVID-19. The application
period begins April 28.

▪

▪

On April 20, President Trump launched the Dynamic Ventilator Reserve Program, an innovative
public-private partnership to access up to 65,000 additional ventilators in hospitals across the
country that can be redeployed when not in use.

▪

On April 15, FEMA Administrator Pete Gaynor issued a letter to the nation’s emergency managers
outlining lessons learned from the first 30 days of FEMA leading the “Whole-of-America”
response to the coronavirus (COVID-19) pandemic.

Lessons learned addressed preservation and prioritization of scarce resources; use of
data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations and Large-Format Alternative Care Sites; mitigation efforts to flatten the curve;
strengthening the supply chain; as well as the importance of busting myths.

This guidance is a follow-on to the Administrator’s first letter to emergency managers on
March 27, which requested key actions and outlined critical steps for the initial COVID-19
response

▪

On April 15, FEMA’s Office of Equal Rights issued a bulletin outlining best practices to assist
state, local, tribal and territorial partners in anticipating and attending to civil rights concerns
during the COVID-19 response and recovery.

Learn more at fema.gov/coronavirus
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▪

On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

The money is available to all 56 states, territories and the District of Columbia as part of
the Coronavirus Aid, Relief, and Economic Security (CARES) Act. All applications must be
submitted on Grants.gov by April 28.

▪

On April 12, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

▪

On March 26, FEMA issued a request for quotation for vendors who have medical equipment and
supplies to sell to the agency. The RFQ can be found on www.sam.gov.

U.S. Department of Health and Human Services Agencies and Offices
▪

On April 21, HHS announced $955 million in grants from the Administration for Community
Living to help meet the needs of older adults and people with disabilities. The grants will fund
home-delivered meals, care services in the home, respite care and other support to families and
caregivers, and other support services.

▪

On April 20, the Substance Abuse and Mental Health Services Administration under HHS began
releasing $110 million in emergency grant funding to strengthen access to treatments for
substance use disorders and serious mental illnesses during the COVID-19 pandemic.
On April 13, HHS announced five new contracts for ventilator production rated under the
Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as
well as two other contracts for ventilator production, to Hamilton and Zoll.

Combined with contracts with General Motors, Philips and GE rated under the DPA issued
last week, the contracts will provide a total of 187,431 ventilators by the end of 2020.

The thousands of ventilators delivered to the Strategic National Stockpile starting this
month, continuing through the spring and summer, will provide more capacity to respond
to the pandemic as it evolves.

▪

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.

▪

On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.
On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

▪

Learn more at fema.gov/coronavirus
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▪

On April 6, HHS announced it will release $186 million in additional CDC funding to state and
local jurisdictions with accelerating or rapidly accelerating COVID-19 cases to support response
activities and surveillance capabilities.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults.

▪

Also on March 24, HHS awarded $100 million to support HHS health resources and services
administration-funded health centers across the country to address screening and testing needs,
acquire medical supplies and boost telehealth capacity.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months.

Centers for Disease Control and Prevention
▪

The nation’s Slow the Spread campaign continues through April 30. CDC recommends that
everyone use a cloth face covering in community settings to help reduce the spread of COVID-19.

▪

CDC continues to encourage use of personal protective equipment optimization strategies for
healthcare providers to optimize resources, deal with limited resources, and make contingency
plans or alternative strategies when supplies are limited.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide.

Food and Drug Administration (FDA)
▪

FDA launched the Coronavirus Treatment Acceleration Program (CTAP) to speed approval of
drugs and therapies. 72 therapies are now being tested, including hydroxychloroquine, and
another 211 are in active planning for clinical trials.

▪

FDA published a new blog post on the Coronavirus Treatment Acceleration Program. The program
uses every available method to move new treatments to patients as quickly as possible, while at
the same time finding out whether the treatments are helpful or harmful.

▪

FDA has granted 43 Emergency Use Authorizations of commercially available diagnostic tests,
including the first diagnostic test using saliva from patients in health care settings, and four
antibody tests to be used in hospital laboratories.

▪

FDA has authorized four mask sterilizations systems to disinfect N95 masks, with one system
that can decontaminate 4 million N95 masks per day.

▪

On April 21, the FDA issued an emergency use authorization for IntelliVue Patient monitors
intended to be used by healthcare professionals in the hospital environment for remote

Learn more at fema.gov/coronavirus
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monitoring of adult, pediatric and neonate patients having or suspected of having COVID-19 to
reduce healthcare provider exposure.
▪

On April 16, the FDA announced an expansion of testing options through use of synthetic swabs –
with a design similar to Q-tips – to test patients by collecting a sample from the front of the nose.

▪

On April 14, the FDA issued a consumer update: How You Can Make a Difference During the
Coronavirus Pandemic, outlining ways to help such as donating blood or saving PPE for frontline
workers.

▪

On April 3, the FDA announced a new national effort to bring blood-related therapies for COVID19 to market as fast as possible.

HHS and the Assistant Secretary for Preparedness and Response’s Biomedical Advanced
Research and Development Authority (BARDA) will collaborate with American Red Cross
and three companies on the development of convalescent plasma and hyperimmune
globulin immunotherapies to make safe and effective treatments available.

▪

On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

The FDA released food shopping information to reassure consumers that there is currently no
evidence of human or animal food or food packaging being associated with transmission of the
coronavirus that causes COVID-19.

Other Federal Agencies
▪

American Red Cross and the American Association of Blood Banks (AABB) continue to seek blood
and convalescent plasma donations. To find where you can donate blood, visit aabb.org.

People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus and may be able to help others fighting the infection by donating plasma.

▪

As of April 23, the USCG has facilitated the safe discharge of over 275,000 passengers from
more than 125 cruise ships as a result of the orderly shutdown of the cruise industry. The Coast
Guard will continue to work with CDC, state and local authorities to manage the cruise ships in
US waters carrying crew only.

▪

As of April 20, the Small Business Administration’s Paycheck Protection Program has processed
nearly $350 billion in loans to 1.6 million small businesses. More than 4,900 lending
institutions have participated in making these SBA-backed loans.

▪

On April 17, the Department of Homeland Security distributed a guide on COVID-19 funding
available to law enforcement to stakeholders. This document includes descriptions of programs,
eligibility requirements, applications, and application deadlines.

▪

On April 17, U.S. Department of Agriculture announced the Coronavirus Food Assistance Program
(CFAP), an immediate relief program that provides $19 billion in support to farmers and
ranchers.

The funding includes $16 billion in direct support to farmers and ranchers based on
actual losses as well as funding to purchase and distribute $3 billion in fresh produce,
dairy and meat products to food banks, community and faith-based organizations and
other non-profits serving people in need.

Learn more at fema.gov/coronavirus
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▪

On April 17, the Cybersecurity and Infrastructure Security Agency released version 3.0 of the
Essential Critical Infrastructure Workers guidance to help state and local jurisdictions and the
private sector identify and manage their essential workforce while responding to COVID-19.

▪

On April 15, the White House announced a collaboration by Schema.org to help Americans find
the most up-to-date public health guidance through use of standard tags in website code to
make webpages easier to find in online search engine results.

▪

On April 15, Immigration and Customs Enforcement Homeland Security Investigations launched
Operation Stolen Promise to combat COVID-19 related fraud and other criminal activity.

On April 20, Immigration and Customs Enforcement Homeland Security Investigations,
with assistance from Customs and Border Protection Field Intelligence Group, seized
5,300 potentially fraudulent COVID 19 test kits.

▪

On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.

On April 21, the Department of Education is planning to announce an additional $6.28
billion in funding for institutions to cover costs associated with significant changes to the
delivery of instruction due to COVID-19.

▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.
Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

▪

The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Saturday, April 25, 2020
“AS STATES PREPARE TO BEGIN REOPENING THEIR ECONOMIES , WE NOW HAVE BILLIONS IN NEW RESOURCES TO
SUPPLEMENT THE EXPERTISE, STAFF, AND FUNDING WE ’ VE ALREADY SENT TO STATES TO TRACK AND EVENTUALLY
CONTAIN THE SPREAD OF THE VIRUS .”
- HHS SECRETARY ALEX AZAR

Topline Briefing Points and Messages
▪

On April 16, President Trump released Guidelines for Opening Up America Again, providing a plan
for rolling back social distancing measures and reopening the country’s economy in several
phases, depending on location.

Vice President Pence spoke with the Nation’s governors on April 24, reinforcing the
partnership between the federal and state governments and the continued progress to
expand and implement testing to be able to reopen safely and responsibly under the
phased approach.

Under the guidelines, states will need to meet six metrics that include demonstrating a
downward trajectory of COVID-19 cases over a 14-day period and a robust system for
testing health care workers before they can proceed to a phased opening.

The federal government will continue to work with governors across the country to ensure
they have the equipment, supplies and testing resources.

▪

During the April 24 White House Press Briefing, Food and Drug Administration (FDA)
Commissioner Dr. Stephen Hahn announced that the FDA had approved the first COVID-19 home
collection test kit.

The FDA continues to facilitate test development to ensure access to accurate
diagnostics, working with over 350 test developers and authorizing 63 types of tests to
date.

▪

On April 24, President Trump signed the Paycheck Protection Program and Health Care
Enhancement Act to replenish the Small Business Administration’s small business loan program
while also providing crucial support for America’s frontline medical workers.

The act provides $320 billion in additional funding for the Paycheck Protection Program,
along with $75 billion for hospitals and healthcare providers to fight coronavirus and $25
billion for ongoing testing across the country.


▪

The Paycheck Protection Program processed nearly $350 billion in loans to 1.6 million
small businesses from funding provided in the CARES Act. More than 4,900 lending
institutions participated in making these SBA-backed loans.

As of April 24, FEMA, HHS, and the private sector combined have coordinated the delivery of or
are currently shipping: 70.5 million N95 respirators, 104.5 million surgical masks, 7 million face
shields, 14.8 million surgical gowns, 779.1 million gloves, 10,563 ventilators and 8,450 federal
medical station beds.

Learn more at fema.gov/coronavirus
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▪

The U.S. has now processed 5.1 million samples, which is more total tests than the following
nations combined: Australia, Austria, Canada, France, India, Japan, Singapore, Sweden, South
Korea, and the United Kingdom.

States should be making full use of the testing resources available to them, to include
leveraging the full capacity available through commercial laboratories in addition to the
capability provided through state laboratories.

HHS and FEMA have expanded items supplied by the International Reagent Resource
(IRR) to help public health labs access free diagnostics supplies and reagents.

Supply Chain Task Force
▪

FEMA continues to expedite movement of commercially pre-sourced and commercially
procured critical supplies from the global market to medical distributors in various locations
across the U.S. through Project Airbridge.

▪

As of April 24, Project Air Bridge has completed 82 flights with an additional 32 scheduled, or
in transit, for a total of approximately 114 flights.




▪

Through Project Air Bridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 24:







▪

Four flights landed in Chicago yesterday, April 24.
Four flights are scheduled to land today, April 25: three in Chicago and one at JFK.
It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

More than 768,000 N95 respirators
More than 717 million gloves
70.5 million surgical masks
8.5 million surgical gowns
More than 2.1 million thermometers
562,000 face shields

▪

Five flights of FEMA-procured N95 masks from 3M are scheduled to land today: three at JFK,
one in Chicago and one in Columbus, Ohio. Four flights landed yesterday at JFK, Chicago and
Baltimore. Upon arrival, the masks are transported to a warehouse where they are
inventoried before distribution to prioritized states.

▪

Since Monday April 20, eight flights carrying a total of 12 million FEMA-procured masks and
respirators from 3M have landed in Chicago, New York and Baltimore. The masks will be
distributed to prioritized areas as determined by FEMA and HHS.

Project Airbridge delivers PPE to the point of greatest need through prioritized distributor supply
chains nine times faster than movement by sea.

FEMA covers the cost to fly supplies into the U.S. from overseas factories. The prices of
the airbridge flights vary, but on average each flight cost is approximately $750,000 to
$800,000, depending on the carriers and cargo being air lifted.

As part of the current agreement with distributors, 50 percent of supplies on each plane
are directed by the distributors to customers within hotspot areas with the most critical
needs. These areas are determined by HHS and FEMA based on CDC data.

Learn more at fema.gov/coronavirus
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FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.
The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

▪

The strategy to allocate medical supplies and equipment is based on COVID-19 disease activity
and its effects, as well as the need to facilitate distribution of limited supplies to areas where
resources are needed most urgently.

Leveraging quantitative data sets provided by FEMA, HHS, and Centers for Disease
Control and Prevention (CDC), FEMA’s National Resource Prioritization Cell combines
these data streams, analyzes the available COVID-19 disease activity data to determine
current and potential future areas that most urgently require resources.

The team of experts works through this process every 96 hours to ensure resource
prioritization recommendations are driven by the best available or most current data.

▪

To date, 8.5 million N95 masks from the Department of Defense have been distributed to cities
prioritized by the White House Task Force; an additional 1.65 million were delivered to Illinois,
Michigan and New York.

▪

Another 3.4 million DoD N95 masks were shipped to distribution centers in five states for further
movement to Veterans Affairs medical centers across the nation.

▪

The Defense Logistics Agency awarded a contract to Battelle for 60 N95 Critical Care
Decontamination System units for the sanitation and reuse of N95 respirators.

Eleven systems have been delivered: two to New York and one each to California,
Connecticut, Georgia, Illinois, Maryland, Massachusetts, New Jersey, Ohio, Rhode Island
Washington and the District of Columbia. Systems are en route to Arkansas, California
(second unit), Colorado, District of Columbia, Idaho, Kentucky, Louisiana, Michigan,
Missouri, New Mexico, Pennsylvania, Rhode Island, and Texas (two units).

Additional units are planned for deployment across the U.S. by early May.

▪

The Strategic National Stockpile has begun shipping doses of hydroxychloroquine to locations in
California, Florida, Kentucky, Louisiana, Michigan, Mississippi, Missouri, Nevada, New York,
North Carolina, Ohio, the Seminole Tribe of Florida, South Dakota, Texas, the U.S. Virgin Islands,
Virginia, and the Department of Veterans Affairs by request.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, five territories, and Washington, D.C. have been approved for major disaster
declarations to assist with additional needs identified.
As of April 24, FEMA and HHS have provided or are currently shipping 10,563 ventilators from
the Strategic National Stockpile and the Defense Department to states, tribes and territories.
The federal government has approximately 10,568 total ventilators available: 9,486 in the
Strategic National Stockpile; 1,082 from the Department of Defense.

▪
▪
▪
▪

As of April 24, FEMA has obligated $5.9 billion in support of COVID-19 efforts.
FEMA currently has 3,127 employees supporting COVID-19 pandemic response out of a total
20,605 agency employees ready to respond to other emergencies should they occur.

Learn more at fema.gov/coronavirus
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▪

As of April 24, 81 agencies across 27 states, the District of Columbia, one tribe and one U.S.
territory have sent 196 messages via the Wireless Emergency Alert system; 48 messages to
broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 47 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for T-32 National Guard orders through May 31.

More than 36,000 National Guard troops have activated in T-32 duty status and 2,054
troops have activated in State Active Duty status to help with testing and other response
efforts.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
5.1 million samples.

As of April 24, the federal Community Based Testing Sites have screened more than
122,287 individuals.

▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

The U.S. Army Corps of Engineers has awarded 32 contracts for the design and build of alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, New Jersey, New Mexico, New York, Oregon, Tennessee, U.S.
Virgin Islands, and Wisconsin.


As of April 25, 1,573USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
▪

FEMA and HHS have obligated $51.1 billion to support COVID-19 response efforts from the first
three emergency supplemental appropriations.

▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

▪

In order to help Americans return to work, the federal government will distribute cloth facial
coverings for critical infrastructure workers who do not need medical-grade personal protective
equipment (PPE) for their daily work.

The facial coverings will be delivered in a phased approach for infrastructure workers,
first responders and food producers. Prioritization will also be to areas with the highest
COVID-19 infection rates.

The first phase includes distribution of more than 19 million facial coverings, with
anticipated production of 6.5 million facial coverings each week for the next month.

FEMA
▪

On March 13, President Trump declared a nationwide emergency pursuant to the Stafford Act.

50 states, the District of Columbia, five territories, and 37 tribes are working directly with
FEMA.

A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

Learn more at fema.gov/coronavirus
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All 10 Regional Response Coordination Centers and emergency operations centers in all
states and territories are active and supporting response efforts across the country.

▪

Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.

▪

HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives.

The federal government has adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.
On April 23, FEMA announced an additional $100 million in funding for the Assistance to
Firefighters Grant Program. This supplemental funding will provide financial assistance directly to
eligible fire departments, non-affiliated emergency medical service organizations and State Fire
Training Academies for critical PPE and supplies needed to respond to COVID-19. The application
period begins April 28.

▪

▪

On April 20, President Trump launched the Dynamic Ventilator Reserve Program, an innovative
public-private partnership to access up to 65,000 additional ventilators in hospitals across the
country that can be redeployed when not in use.

▪

On April 15, FEMA Administrator Pete Gaynor issued a letter to the nation’s emergency managers
outlining lessons learned from the first 30 days of FEMA leading the “Whole-of-America”
response to the coronavirus (COVID-19) pandemic.

Lessons learned addressed preservation and prioritization of scarce resources; use of
data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations and Large-Format Alternative Care Sites; mitigation efforts to flatten the curve;
strengthening the supply chain; as well as the importance of busting myths.

This guidance is a follow-on to the Administrator’s first letter to emergency managers on
March 27, which requested key actions and outlined critical steps for the initial COVID-19
response

▪

On April 15, FEMA’s Office of Equal Rights issued a bulletin outlining best practices to assist
state, local, tribal and territorial partners in anticipating and attending to civil rights concerns
during the COVID-19 response and recovery.

▪

On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

The money is available to all 56 states, territories and the District of Columbia as part of
the Coronavirus Aid, Relief, and Economic Security (CARES) Act. All applications must be
submitted on Grants.gov by April 28.

Learn more at fema.gov/coronavirus
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▪

On April 12, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

▪

On March 26, FEMA issued a request for quotation for vendors who have medical equipment and
supplies to sell to the agency. The RFQ can be found on www.sam.gov.

U.S. Department of Health and Human Services Agencies and Offices
▪

On April 23, HHS, through the through the Health Resources and Services Administration,
awarded nearly $5 million to Poison Control Centers across the country to improve their capacity
to respond to increased calls due to the COVID-19 pandemic.

As more Americans heed cleaning recommendations to combat exposure to COVID-19,
the nation’s Poison Control Centers are simultaneously seeing sharp increases in calls
related to cleaners and disinfectants.

▪

On April 22, HHS launched Telehealth.hhs.gov. The site is a central source of information on
telehealth resources and tools for patients and providers.
On April 21, HHS announced $955 million in grants from the Administration for Community
Living to help meet the needs of older adults and people with disabilities. The grants will fund
home-delivered meals, care services in the home, respite care and other support to families and
caregivers, and other support services.

▪

▪

▪

On April 20, the Substance Abuse and Mental Health Services Administration under HHS began
releasing $110 million in emergency grant funding to strengthen access to treatments for
substance use disorders and serious mental illnesses during the COVID-19 pandemic.
On April 13, HHS announced five new contracts for ventilator production rated under the
Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as
well as two other contracts for ventilator production, to Hamilton and Zoll.

Combined with contracts with General Motors, Philips and GE rated under the DPA issued
last week, the contracts will provide a total of 187,431 ventilators by the end of 2020.

The thousands of ventilators delivered to the Strategic National Stockpile starting this
month, continuing through the spring and summer, will provide more capacity to respond
to the pandemic as it evolves.

▪

Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.

▪

On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.
On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country

▪

Learn more at fema.gov/coronavirus
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detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.
▪

On April 6, HHS announced it will release $186 million in additional CDC funding to state and
local jurisdictions with accelerating or rapidly accelerating COVID-19 cases to support response
activities and surveillance capabilities.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults.

▪

Also on March 24, HHS awarded $100 million to support HHS health resources and services
administration-funded health centers across the country to address screening and testing needs,
acquire medical supplies and boost telehealth capacity.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

▪

On March 21, HHS awarded contracts to five companies to purchase approximately 600 million
N95 respirators over the next 18 months.

Centers for Disease Control and Prevention
▪

The nation’s Slow the Spread campaign continues through April 30. CDC recommends that
everyone use a cloth face covering in community settings to help reduce the spread of COVID-19.

▪

CDC continues to encourage use of personal protective equipment optimization strategies for
healthcare providers to optimize resources, deal with limited resources, and make contingency
plans or alternative strategies when supplies are limited.

▪

On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide.

Food and Drug Administration (FDA)
▪

FDA launched the Coronavirus Treatment Acceleration Program (CTAP) to speed approval of
drugs and therapies. 72 therapies are now being tested, including hydroxychloroquine, and
another 211 are in active planning for clinical trials.

▪

FDA published a new blog post on the Coronavirus Treatment Acceleration Program. The program
uses every available method to move new treatments to patients as quickly as possible, while at
the same time finding out whether the treatments are helpful or harmful.

▪

FDA has granted 43 Emergency Use Authorizations of commercially available diagnostic tests,
including the first diagnostic test using saliva from patients in health care settings, and four
antibody tests to be used in hospital laboratories.

▪

FDA has authorized four mask sterilizations systems to disinfect N95 masks, with one system
that can decontaminate 4 million N95 masks per day.

Learn more at fema.gov/coronavirus
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▪

On April 21, the FDA issued an emergency use authorization for IntelliVue Patient monitors
intended to be used by healthcare professionals in the hospital environment for remote
monitoring of adult, pediatric and neonate patients having or suspected of having COVID-19 to
reduce healthcare provider exposure.

▪

On April 16, the FDA announced an expansion of testing options through use of synthetic swabs –
with a design similar to Q-tips – to test patients by collecting a sample from the front of the nose.

▪

On April 14, the FDA issued a consumer update: How You Can Make a Difference During the
Coronavirus Pandemic, outlining ways to help such as donating blood or saving PPE for frontline
workers.

▪

On April 3, the FDA announced a new national effort to bring blood-related therapies for COVID19 to market as fast as possible.

HHS and the Assistant Secretary for Preparedness and Response’s Biomedical Advanced
Research and Development Authority (BARDA) will collaborate with American Red Cross
and three companies on the development of convalescent plasma and hyperimmune
globulin immunotherapies to make safe and effective treatments available.

▪

On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

The FDA released food shopping information to reassure consumers that there is currently no
evidence of human or animal food or food packaging being associated with transmission of the
coronavirus that causes COVID-19.

Other Federal Agencies
▪

American Red Cross and the American Association of Blood Banks (AABB) continue to seek blood
and convalescent plasma donations. To find where you can donate blood, visit aabb.org.

People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus and may be able to help others fighting the infection by donating plasma.

▪

As of April 23, the USCG has facilitated the safe discharge of over 275,000 passengers from
more than 125 cruise ships as a result of the orderly shutdown of the cruise industry. The Coast
Guard will continue to work with CDC, state and local authorities to manage the cruise ships in
US waters carrying crew only.

▪

On April 17, the Department of Homeland Security distributed a guide on COVID-19 funding
available to law enforcement to stakeholders. This document includes descriptions of programs,
eligibility requirements, applications, and application deadlines.

▪

On April 17, U.S. Department of Agriculture announced the Coronavirus Food Assistance
Program, an immediate relief program that provides $19 billion in support to farmers and
ranchers.

The funding includes $16 billion in direct support to farmers and ranchers based on
actual losses as well as funding to purchase and distribute $3 billion in fresh produce,
dairy and meat products to food banks, community and faith-based organizations and
other non-profits serving people in need.

▪

On April 17, the Cybersecurity and Infrastructure Security Agency released version 3.0 of the
Essential Critical Infrastructure Workers guidance to help state and local jurisdictions and the
private sector identify and manage their essential workforce while responding to COVID-19.

Learn more at fema.gov/coronavirus
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▪

On April 15, the White House announced a collaboration by Schema.org to help Americans find
the most up-to-date public health guidance through use of standard tags in website code to
make webpages easier to find in online search engine results.

▪

On April 15, Immigration and Customs Enforcement Homeland Security Investigations launched
Operation Stolen Promise to combat COVID-19 related fraud and other criminal activity.

On April 20, Immigration and Customs Enforcement Homeland Security Investigations,
with assistance from Customs and Border Protection Field Intelligence Group, seized
5,300 potentially fraudulent COVID 19 test kits.

▪

On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.

On April 21, the Department of Education is planning to announce an additional $6.28
billion in funding for institutions to cover costs associated with significant changes to the
delivery of instruction due to COVID-19.

▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.
Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

▪

The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Tuesday, April 28, 2020
“THANKS TO OUR COMPREHENSIVE STRATEGY AND EXTRAORDINARY DEVOTION TO OUR CITIZENS – WE HAVE HAD
SUCH TREMENDOUS SUPPORT ALL OVER – WE CONTINUE TO SEE ENCOURAGING SIGNS OF PROGRESS … IT’S
CLEAR THAT OUR AGGRESSIVE STRATEGY TO SLOW THE SPREAD HAS BEEN WORKING AND IS SAVING COUNTLESS
LIVES .”

- PRESIDENT DONALD TRUMP

Topline Briefing Points and Messages
▪

On April 27, President Trump unveiled the Opening Up America Again Testing Overview and
Testing Blueprint designed to facilitate state development and implementation of the robust
testing plans and rapid response programs described in the President’s Guidelines for Opening
Up America Again.

The President’s Testing Blueprint sets forth the partnership between federal, state, local,
and tribal governments, along with the private-sector and professional associations, all of
which will play important roles in meeting the Nation’s testing needs.

The federal government provides strategic guidance on the best use of available
technologies, approves new tests to expand capacity, shares best practices with states,
and more.

As different localities have different needs, states should each develop testing plans and
rapid response programs that fit the needs of their communities.

▪

To support the Administration’s Testing Blueprint, FEMA, at the direction of the White House
Coronavirus Task Force, is working to source and procure testing material – specifically, testing
swabs and transport media.

The FEMA-sourced material will be provided to states, territories and tribes for a limited
duration to help increase testing capacity in support of their individualized reopening and
testing plans.

Once sourced and procured, the intent is to have this material shipped directly to a
single location within each state, territory or tribe for their ultimate distribution. Each
state, territory and tribal will develop its own distribution strategy to align with its testing
plan and unique needs



▪

As of April 27, FEMA, HHS, and the private sector combined have coordinated the delivery of or
are currently shipping: 76.5 million N95 respirators, 107.2 million surgical masks, 7.2 million
face shields, 15.3 million surgical gowns, 811.9 million gloves, 10,603 ventilators and 8,450
federal medical station beds.
As of April 27, CDC, state, and local public health labs and other laboratories have tested more
than 5.4 million samples.

States should be making full use of the testing resources available to them, to include
leveraging the full capacity available through commercial laboratories in addition to the
capability provided through state laboratories.

HHS and FEMA have expanded items supplied by the International Reagent Resource
(IRR) to help public health labs access free diagnostics supplies and reagents.

Learn more at fema.gov/coronavirus
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Supply Chain Task Force
▪

FEMA continues to expedite movement of commercially pre-sourced and commercially procured
critical supplies from the global market to medical distributors in various locations across the
U.S. through Project Airbridge.

▪

As of April 27, Project Air Bridge has completed 89 flights with an additional 21 scheduled, or in
transit, for a total of approximately 110 flights.




▪

Through Project Air Bridge, the following supplies have been delivered from overseas
manufacturers to the U.S. and into private sector supply chains from March 29 to April 27:







▪

Four flights landed on April 27: three in Chicago and one in Los Angeles.
Six flights are scheduled to land today, April 28: four in Chicago and two in Los Angeles.
It is important to note that any number of variables can affect international flight
schedules, causing unexpected delays, cancellations or variations in final cargo
quantities.

More than 768,000 N95 respirators
More than 746 million gloves
71.5 million surgical masks
10 million surgical gowns
More than 2.1 million thermometers
562,000 face shields

Additionally, three flights of FEMA-procured 3M masks are scheduled to land today, April 28: one
at JFK, one in Chicago and one near Washington D.C.


Since April 20, 24 flights carrying a total of 21.7 million FEMA-procured masks and
respirators from 3M have landed in Chicago, New York and Baltimore. The masks will be
distributed to prioritized areas as determined by FEMA and HHS.

▪

Project Airbridge delivers PPE to the point of greatest need through prioritized distributor supply
chains nine times faster than movement by sea.

FEMA covers the cost to fly supplies into the U.S. from overseas factories. The prices of
the airbridge flights vary, but on average each flight cost is approximately $750,000 to
$800,000, depending on the carriers and cargo being air lifted.

As part of the current agreement with distributors, 50 percent of supplies on each plane
are directed by the distributors to customers within hotspot areas with the most critical
needs. These areas are determined by HHS and FEMA based on CDC data.

FEMA is providing distributors with up-to-date information on the locations across the
country hardest hit by COVID-19 or in most need of resources now and in the future.

The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers across the U.S. in order to not disrupt the current supply chain system.

▪

The strategy to allocate medical supplies and equipment is based on COVID-19 disease activity
and its effects, as well as the need to facilitate distribution of limited supplies to areas where
resources are needed most urgently.

Leveraging quantitative data sets provided by FEMA, HHS, and Centers for Disease
Control and Prevention (CDC), FEMA’s National Resource Prioritization Cell combines
these data streams, analyzes the available COVID-19 disease activity data to determine
current and potential future areas that most urgently require resources.

Learn more at fema.gov/coronavirus
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▪

The team of experts works through this process every 96 hours to ensure resource
prioritization recommendations are driven by the best available or most current data.

The Defense Logistics Agency awarded a contract to Battelle for 60 N95 Critical Care
Decontamination System units for the sanitation and reuse of N95 respirators.

Nineteen systems have been delivered: three to Texas, two to New York and California
and one each to Colorado, Connecticut, Florida, Georgia, Illinois, Maryland,
Massachusetts, Michigan, Missouri, New Jersey, Ohio, Pennsylvania, Rhode Island,
Washington and the District of Columbia. Systems are en route to Alabama, Arkansas,
Idaho, Kansas, Kentucky, Louisiana, Montana, Nevada, New Mexico, North Dakota,
Oregon, Pennsylvania, Texas, and Virginia.

Additional units are planned for deployment across the U.S. by early May.

By the Numbers
▪

Forty-two states, four territories and more than 37 tribes have issued stay-at-home orders.

▪

All 50 states, five territories, and Washington, D.C. have been approved for major disaster
declarations to assist with additional needs identified.

▪

To date, CDC, state, and local public health labs and other laboratories have tested more than
5.4 million samples.

As of April 24, 128,278 samples have been tested at Community Based Testing Sites.

▪

FEMA and HHS combined have obligated $51.1 billion to support COVID-19 response efforts
from the first three emergency supplemental appropriations.

▪

The federal government has approximately 11,327 total ventilators available: 10,245 in the
Strategic National Stockpile; 1,082 from the Department of Defense.

▪

As of April 26, FEMA and HHS have provided or are currently shipping 10,603 ventilators from
the Strategic National Stockpile and the Defense Department to states, tribes and territories.

▪

In support of the U.S. Department of Veterans Affairs and our nation’s veterans, FEMA has
coordinated shipments of more than 4.3 million respirator masks, 1 million surgical masks, 1.5
million gloves, and 14,000 face shields to facilities across the country. An additional 1 million
surgical masks and 28,000 gowns are shipping this week.

▪

FEMA currently has 3,143 employees supporting COVID-19 pandemic response out of a total
20,605 agency employees ready to respond to other emergencies should they occur.

▪

As of April 24, FEMA has obligated $5.7 billion in support of COVID-19 efforts.

▪

As of April 27, 84 agencies across 28 states, the District of Columbia, one tribe and one U.S.
territory have sent 209 alerts with information on COVID-19 via the Wireless Emergency Alert
system; 51 alerts to broadcast stations via the Emergency Alert System.

▪

To date, the President has approved 47 National Guard requests for federal support for the use
of National Guard personnel in a Title 32 duty status.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for T-32 National Guard orders through May 31.

More than 36,900 National Guard troops have activated in T-32 duty status and 1,956
troops have activated in State Active Duty status to help with testing and other response
efforts.

▪

The CDC has 3,977 personnel supporting the outbreak response.

Learn more at fema.gov/coronavirus

April 28, 2020 3 of 9

DAILY BRIEFING POINTS: COVID-19 WHOLE-OF-AMERICA RESPONSE
▪

The U.S. Public Health Service deployed more than 1,500 officers in support of nation-wide
efforts to mitigate the virus’ potential spread.

▪

To date, the U.S. Department of Veterans Affairs has made more than 1,400 acute and intensive
care hospital beds across the nation available to non-veteran patients, if necessary.

▪

The U.S. Army Corps of Engineers has awarded 34 contracts for the design and build of alternate
care facilities in Alaska, Arizona, California, Colorado, District of Columbia, Florida, Illinois,
Maryland, Michigan, Missouri, the Navajo Nation, New Jersey, New Mexico, New York, Oklahoma,
Oregon, Tennessee, U.S. Virgin Islands, and Wisconsin.


As of April 28, 1,495 USACE personnel are activated to support the COVID-19 mission,
with more than 15,000 personnel engaged in additional response efforts.

FEMA and HHS Response
▪

FEMA, HHS, and our federal partners work with state, local, tribal and territorial governments to
execute a whole-of-America response to COVID-19 pandemic and protect the health and safety of
the American people.

▪

FEMA, HHS and the Cybersecurity Infrastructure and Security Agency (CISA) along with other
federal agencies are distributing cloth face coverings for critical infrastructure workers as part of
a multi-prong approach to re-open American economic activity while continuing to limit spread of
COVID-19.






As of April 27, 37.6 million cloth face coverings are being processed and distributed to
state, local, tribal, private sector, and federal entities
The federal government will provide additional face coverings in production to states,
territories and tribes for distribution, with priority to emergency services, food production
and distribution, and other sectors that support community lifelines.
FEMA and HHS are also providing face coverings to federal departments and agencies
with mission essential functions to promote health and safety in the workplace and in
their execution of public-facing missions

FEMA
▪

On March 13, President Trump declared a nationwide emergency pursuant to the Stafford Act.

50 states, the District of Columbia, five territories, and 37 tribes are working directly with
FEMA.

A tribal government may choose to be a subrecipient under a state that has chosen to be
a recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

All 10 Regional Response Coordination Centers and emergency operations centers in all
states and territories are active and supporting response efforts across the country.

▪

Requests for assistance, especially for critical supplies, should be routed through the proper
channels as soon as possible. The most efficient way to identify critical gaps and get results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to the FEMA NRCC in Washington,
D.C. for fulfillment.

Learn more at fema.gov/coronavirus
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▪

▪

HHS and FEMA deployment of ventilators from the stockpile have helped ensure that hospitals in
states such as New York have not run out of ventilator capacity while working to save lives.

The federal government adopted a process to manage allocation of federal ventilator
resources to ensure the right number of ventilators are shipped to the right states to
sustain life within a 72-hour window.

Emergency managers and public health officials submit requests for ventilators to
FEMA/HHS, providing detailed data on total medical/ hospital beds; total acute care
(ICU) beds; normal occupancy; predicted surge occupancy; and number of ventilators
available in the state.
On April 25, FEMA announced that more than $5.1 million dollars in crisis counseling service
grants have been made available to five states to support programs providing free, confidential
counseling through community-based outreach and educational services.

▪

On April 23, FEMA announced an additional $100 million in funding for the Assistance to
Firefighters Grant Program. This supplemental funding will provide financial assistance directly to
eligible fire departments, non-affiliated emergency medical service organizations and State Fire
Training Academies for critical PPE and supplies needed to respond to COVID-19. The application
period begins April 28.

▪

On April 20, President Trump launched the Dynamic Ventilator Reserve Program, an innovative
public-private partnership to access up to 65,000 additional ventilators in hospitals across the
country that can be redeployed when not in use.

▪

On April 15, FEMA Administrator Pete Gaynor issued a letter to the nation’s emergency managers
outlining lessons learned from the first 30 days of FEMA leading the “Whole-of-America”
response to the coronavirus (COVID-19) pandemic.

Lessons learned addressed preservation and prioritization of scarce resources; use of
data-driven decision making; utilization of key federal medical staff, Federal Medical
Stations and Large-Format Alternative Care Sites; mitigation efforts to flatten the curve;
strengthening the supply chain; as well as the importance of busting myths.

This guidance is a follow-on to the Administrator’s first letter to emergency managers on
March 27, which requested key actions and outlined critical steps for the initial COVID-19
response

▪

On April 15, FEMA’s Office of Equal Rights issued a bulletin outlining best practices to assist
state, local, tribal and territorial partners in anticipating and attending to civil rights concerns
during the COVID-19 response and recovery.

▪

On April 13, The Department of Homeland Security and FEMA announced the funding notice for
an additional $100 million in supplemental Emergency Management Performance Grant
Program funds.

The money is available to all 56 states, territories and the District of Columbia as part of
the Coronavirus Aid, Relief, and Economic Security (CARES) Act. All applications must be
submitted on Grants.gov by April 28.

▪

On April 12, FEMA issued guidance on the framework, policy details and requirements for
determining the eligibility for FEMA reimbursement of states purchasing and distributing food to
meet the immediate needs of those who do not have access to food as a result of COVID-19 and
to protect the public from the spread of the virus.

▪

On April 9, FEMA announced that it is suspending rent for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas. The
temporary suspension means residents will not have to pay rent in April, May or June.

Learn more at fema.gov/coronavirus

April 28, 2020 5 of 9

DAILY BRIEFING POINTS: COVID-19 WHOLE-OF-AMERICA RESPONSE
▪

On March 26, FEMA issued a request for quotation for vendors who have medical equipment and
supplies to sell to the agency. The RFQ can be found on www.sam.gov.

U.S. Department of Health and Human Services Agencies and Offices
▪

▪

▪

On April 27, HHS, through the Health Resources and Services Administration (HRSA), launched a
new COVID-19 Uninsured Program Portal, allowing health care providers who have conducted
COVID-19 testing or provided treatment for uninsured COVID-19 individuals on or after Feb. 4 to
submit claims for reimbursement.
On April 24, the Substance Abuse and Mental Health Services Administration (SAMHSA)
announced an additional $250 million in emergency COVID-19 funding for the grants have been
to increase access to and to improve the quality of community mental and substance use
disorder (SUD) treatment services through the expansion of Certified Community Behavioral
Health Clinics (CCBHC).
As of April 24, the Biomedical Advanced Research and Development Authority (BARDA) within the
HHS Office of the Assistant Secretary for Preparedness and Response (ASPR) has a COVID-19
Medical Countermeasure Portfolio that includes development of 26 products supported under
public-private partnerships.

Of these, 15 are diagnostics, seven are treatments, three are vaccines, and one is a
rapidly deployable capability to help protect the American people from COVID-19.

To date, BARDA has obligated $39.8 million for diagnostics, $334.9 million for
treatments, more than $979.3 million for vaccines.

▪

On April 23, HHS, through the through the Health Resources and Services Administration,
awarded nearly $5 million to Poison Control Centers across the country to improve their capacity
to respond to increased calls due to the COVID-19 pandemic.

As more Americans heed cleaning recommendations to combat exposure to COVID-19,
the nation’s Poison Control Centers are seeing sharp increases in calls related to
cleaners and disinfectants.

▪

On April 22, HHS launched Telehealth.hhs.gov. The site is a central source of information on
telehealth resources and tools for patients and providers.
On April 21, HHS announced $955 million in grants from the Administration for Community
Living to help meet the needs of older adults and people with disabilities. The grants will fund
home-delivered meals, care services in the home, respite care and other support to families and
caregivers, and other support services.

▪

▪

▪

▪

On April 20, the Substance Abuse and Mental Health Services Administration under HHS began
releasing $110 million in emergency grant funding to strengthen access to treatments for
substance use disorders and serious mental illnesses during the COVID-19 pandemic.
On April 13, HHS announced five new contracts for ventilator production rated under the
Defense Production Act (DPA), to General Electric, Hill-Rom, Medtronic, ResMed, and Vyaire, as
well as two other contracts for ventilator production, to Hamilton and Zoll.

Combined with contracts with General Motors, Philips and GE rated under the DPA issued
last week, the contracts will provide a total of 187,431 ventilators by the end of 2020.
Beginning April 10, HHS and FEMA are working with states with federal Community-Based
Testing Sites to clarify whether sites want to continue as they are now, or transition to full state
control.

Learn more at fema.gov/coronavirus
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▪

On April 10, HHS began delivering the initial $30 billion in relief funding to providers in support of
the national response to COVID-19, with $26 of the $30 billion expected to be delivered to
providers’ bank accounts the same day.

▪

On April 10, HHS Secretary Azar sent a follow up letter to hospital administrators, reinforcing the
need for data to be provided daily to facilitate planning, monitoring, and resource allocation in
response to COVID-19.
On April 8, HHS, through the Health Resources and Services Administration awarded more than
$1.3 billion to 1,387 health centers. These centers will help communities across the country
detect coronavirus; prevent, diagnose, and treat COVID-19; and maintain or increase health
capacity and staffing levels to address this public health emergency.

▪

▪

On April 6, HHS announced it will release $186 million in additional CDC funding to state and
local jurisdictions with accelerating or rapidly accelerating COVID-19 cases to support response
activities and surveillance capabilities.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults.

▪

Also on March 24, HHS awarded $100 million to support HHS health resources and services
administration-funded health centers across the country to address screening and testing needs,
acquire medical supplies and boost telehealth capacity.

▪

On March 24, ASPR announced $100 million in funding to aid U.S. healthcare systems in
preparing quickly for a surge in COVID-19 patients. The support directly benefits the National
Special Pathogen System, 10 regional Ebola and other special pathogen treatment centers; 62
HHS Hospital Preparedness Program cooperative agreement recipients and their state or
jurisdiction special pathogen treatment centers; and hospital associations for direct funding to
hospitals.

▪

HHS identified $80 million dollars specifically for tribes, tribal organizations, and tribal health
service providers.

Centers for Disease Control and Prevention
▪

The nation’s Slow the Spread campaign continues through April 30. CDC recommends that
everyone use a cloth face covering in community settings to help reduce the spread of COVID-19.

▪

CDC continues to encourage use of personal protective equipment optimization strategies for
healthcare providers to optimize resources, deal with limited resources, and make contingency
plans or alternative strategies when supplies are limited.

▪

On April 26, CDC and the Occupational Safety and Health Administration (OSHA) released
targeted guidance to help meat and poultry processing facilities implement infection control
practices to reduce the risk of transmission and illness from COVID-19 in these facilities.
On April 8, CDC issued additional guidance to help ensure critical infrastructure workers can
perform their jobs safely after potential exposure to the virus.

▪
▪

On April 3, CDC launched COVIDView, a weekly report that summarizes and interprets key
indicators from a number of existing surveillance systems.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to HHS, CDC, and the CDC’s National Healthcare Safety
Network (NHSN) COVID-19 Patient Impact and Hospital Capacity Module.

▪

On March 17, CDC issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends
that all people defer travel on cruise ships, including river cruises, worldwide.

Learn more at fema.gov/coronavirus
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Food and Drug Administration (FDA)
▪

FDA launched the Coronavirus Treatment Acceleration Program (CTAP) to speed approval of
drugs and therapies. 72 therapies are now being tested, including hydroxychloroquine, and
another 211 are in active planning for clinical trials.

▪

FDA published a new blog post on the Coronavirus Treatment Acceleration Program. The program
uses every available method to move new treatments to patients as quickly as possible, while at
the same time finding out whether the treatments are helpful or harmful.

▪

FDA has granted more than 71 Emergency Use Authorizations of commercially available
diagnostic tests, including 41 molecular diagnostic tests, 21 laboratory-developed tests, seven
antibody tests, and two repurposed treatments (chloroquine, hydroxychloroquine).

▪

FDA has authorized four mask sterilizations systems to disinfect N95 masks, with one system
that can decontaminate 4 million N95 masks per day.

▪

On April 27, the FDA released two new fact sheets for the food and agriculture sector outlining
guidelines on use of disposable facemasks and cloth coverings, as well as summarizing key
steps employers and coworkers can take to stay open, continue to slow the spread and support
continuity of essential operations.

▪

During the April 24 White House Press Briefing, FDA Commissioner Dr. Stephen Hahn announced
approval the first COVID-19 home collection test kit.

▪

On April 21, the FDA issued an emergency use authorization for IntelliVue Patient monitors
intended to be used by healthcare professionals in the hospital environment for remote
monitoring of adult, pediatric and neonate patients having or suspected of having COVID-19 to
reduce healthcare provider exposure.

▪

On April 16, the FDA announced an expansion of testing options through use of synthetic swabs –
with a design similar to Q-tips – to test patients by collecting a sample from the front of the nose.

▪

On April 14, the FDA issued a consumer update: How You Can Make a Difference During the
Coronavirus Pandemic, outlining ways to help such as donating blood or saving PPE for frontline
workers.

▪

On April 3, the FDA announced a new national effort to bring blood-related therapies for COVID19 to market as fast as possible.

HHS and the Assistant Secretary for Preparedness and Response’s Biomedical Advanced
Research and Development Authority (BARDA) will collaborate with American Red Cross
and three companies on the development of convalescent plasma and hyperimmune
globulin immunotherapies to make safe and effective treatments available.

▪

On March 28, FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

▪

The FDA released food shopping information to reassure consumers that there is currently no
evidence of human or animal food or food packaging being associated with transmission of the
coronavirus that causes COVID-19.

Other Federal Agencies
▪

American Red Cross and the American Association of Blood Banks (AABB) continue to seek blood
and convalescent plasma donations. To find where you can donate blood, visit aabb.org.

Learn more at fema.gov/coronavirus
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People who have fully recovered from COVID-19 have antibodies in their plasma that can
attack the virus and may be able to help others fighting the infection by donating plasma.

▪

On April 24, President Trump signed the Paycheck Protection Program and Health Care
Enhancement Act to replenish the Small Business Administration’s small business loan program
while also providing crucial support for America’s frontline medical workers.

The Paycheck Protection Program processed nearly $350 billion in loans to 1.6 million
small businesses from funding provided in the CARES Act. More than 4,900 lending
institutions participated in making these SBA-backed loans.

▪

As of April 23, the USCG has facilitated the safe discharge of over 275,000 passengers from
more than 125 cruise ships as a result of the orderly shutdown of the cruise industry. The Coast
Guard will continue to work with CDC, state and local authorities to manage the cruise ships in
US waters carrying crew only.

▪

On April 17, the Department of Homeland Security distributed a guide on COVID-19 funding
available to law enforcement to stakeholders. This document includes descriptions of programs,
eligibility requirements, applications, and application deadlines.

▪

On April 17, U.S. Department of Agriculture announced the Coronavirus Food Assistance
Program, an immediate relief program that provides $19 billion in support to farmers and
ranchers.

The funding includes $16 billion in direct support to farmers and ranchers based on
actual losses as well as funding to purchase and distribute $3 billion in fresh produce,
dairy and meat products to food banks, community and faith-based organizations and
other non-profits serving people in need.

▪

On April 17, the Cybersecurity and Infrastructure Security Agency released version 3.0 of the
Essential Critical Infrastructure Workers guidance to help state and local jurisdictions and the
private sector identify and manage their essential workforce while responding to COVID-19.

▪

On April 15, the White House announced a collaboration by Schema.org to help Americans find
the most up-to-date public health guidance through use of standard tags in website code to
make webpages easier to find in online search engine results.

▪

On April 15, Immigration and Customs Enforcement Homeland Security Investigations launched
Operation Stolen Promise to combat COVID-19 related fraud and other criminal activity.

On April 20, Immigration and Customs Enforcement Homeland Security Investigations,
with assistance from Customs and Border Protection Field Intelligence Group, seized
5,300 potentially fraudulent COVID 19 test kits.

▪

On April 9, the U.S Department of Education announced more than $6 billion from the CARES Act
will be distributed to colleges and universities to provide direct emergency cash grants to college
students whose lives and educations have been disrupted by the coronavirus outbreak.

On April 21, the Department of Education is planning to announce an additional $6.28
billion in funding for institutions to cover costs associated with significant changes to the
delivery of instruction due to COVID-19.

▪

On April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened
Health and Medical Resources to Domestic Use” directing DHS and FEMA, in consultation with
the HHS, to use the Defense Production Act to keep scarce medical resources within the United
States for domestic use. CBP is assisting FEMA in temporarily detaining export shipments of PPE.

▪

The U.S. Department of Labor announced availability of up to $100 million for Dislocated Worker
Grants to help address the workforce-related impacts related to COVID-19.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic:
Applying the Defense Production Act
The scarcity of medical resources in the fight against COVID-19 is a global issue. The United States is
competing for the same resources as many other countries. To maximize the availability of critical
protective and lifesaving resources to front line health care workers, FEMA and the Department of Health
and Human Services (HHS) are executing a four-pronged approach to rapidly increase supply today and
expand domestic production of medical supplies and equipment to increase supply long-term. The
approach includes Preservation, Acceleration, Expansion and Allocation.
The Defense Production Act (DPA) provides authorities that are being applied to support Acceleration and Expansion
efforts. Priority rated DPA orders do not create a situation of “outbidding;” rather, it puts the federal government
requirement to the “front of the line” for fulfillment ahead of other orders.
As we process orders through the supply chain, we are maintaining close coordination with governors to identify
potential bidding conflicts. We look to the Nation’s governors and tribal leaders to make us aware of specific
information regarding apparent bidding conflict. If a bidding conflict does arise, we work closely with the state or
tribe to resolve it in a way that best serves their needs.

How Defense Production Act Authorities Help During COVID-19 Response
To address the shortage of critical medical supplies in the fight against COVID-19, the White House COVID-19 Task
Force is using authorities made available in the DPA. The DPA gives the President the authority to work with the
private sector to prioritize federal government contracts and to allocate materials to aid the national defense which
includes emergency response and preparedness activities.
In recent Presidential Executive Orders and supplemental statements, the Secretaries of Health and Human
Services and Homeland Security were directed to use DPA authorities to require a number of companies to accept,
perform and prioritize federal contracts for ventilators and personal protective equipment. This authority gives HHS
and FEMA the ability to prioritize contracts, allocate limited supplies, increase production of critical supplies and
enter into voluntary agreements with industry partners.
These Departments can use DPA authorities to require private sector vendors to prioritize fulfillment and delivery of
federal orders of critical items during an emergency, even if they have to delay or cancel contracts with other
customers. They can also issue DPA allocation orders to ensure that the production and distribution of vital
resources is done in compliance with U.S. Government policies. There are three types of allocation orders that can
be used for COVID-19 response:


A Set-aside requires a company to reserve resources in anticipation of receiving a priority-rated order.



A Directive requires a company to take, or refrain from taking, certain actions to maintain the production of
an item.
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An Allotment requires a company to specify the maximum quantity of materials, services or facilities
authorized for a specific use.

The DPA also authorizes several types of financial incentives that can be used to help the COVID-19 response:


Government can encourage increased production through purchase commitments and producers can sell
inventory to any buyer.



Government can allow private businesses to use government-owned equipment.



Government can provide guaranteed loans, which require additional Congressional legislation.

Using DPA authorities, private industry and other stakeholders can enter into an agreement with the federal
government and with each other that might otherwise be subject to antitrust laws. These agreements to coordinate
and support COVID-19 response actions allow companies to expand production of PPE and coordinate treatment
and quarantine during the COVID pandemic.

DPA Authority Examples During COVID-19 Response
By rating contracts under the DPA, HHS is helping manufacturers like General Motors (GM) get the supplies they
need to produce ventilators as quickly as possible, while also ensuring that these ventilators are routed through the
Strategic National Stockpile to where they’re needed most.


On April 13, HHS announced five new contracts for ventilator production rated under DPA to General Electric,
Hill-Rom, Medtronic, ResMed, and Vyaire.



HHS issued a contract to Philips for the delivery of 2,500 ventilators to the Strategic National Stockpile by
the end of May 2020 and a total of 43,000 ventilators to be delivered by the end of December 2020.



HHS issued a contract to GM for 30,000 ventilators to be delivered to the Strategic National Stockpile by the
end of August, with a production schedule allowing for the delivery of 6,132 ventilators by June 1.



The seven new ventilator contracts rated under the DPA announced by HHS this month will provide a total of
137,431 ventilators by the end of 2020.



FEMA issued a DPA enabled production order to 3M for 10 million N95 respirators. The first shipment of
this order arrived yesterday, April 12, and included approximately 600,000 masks. We intend to use this
new source of N95s to both fill state requests of FEMA for support and to reinforce normal supply chain fills.

On Friday, April 3, President Trump issued “Memorandum on Allocating Certain Scarce or Threatened Health and
Medical Resources to Domestic Use” directing the Department of Homeland Security (DHS), FEMA, in consultation
with HHS, to use the DPA to keep scarce medical resources within the United States for domestic use. Personal
Protective Equipment (PPE) subject to this policy includes: N95 respirators, and a variety of other filtering
respirators; air-purifying respirators; surgical masks; and, surgical gloves.
FEMA and Customs Border Protection (CBP) are working together to prevent domestic brokers, distributors, and
other intermediaries from diverting these critical medical resources overseas. To accomplish this, CBP will detain
shipments of the PPE specified in the President’s Memorandum while FEMA determines whether to return the PPE
for use within the United States, purchase the PPE on behalf of the United States, or allow it to be exported.

Project Airbridge and DPA
In a separate line of effort to help get critical medical resources in the domestic supply chain, FEMA connected with
private sector companies and is helping to get shipments from overseas manufacturers. FEMA established an
airbridge to reduce the time it takes for U.S. medical supply distributors to receive their PPE and other critical
supplies into the country for their respective customers. This airbridge is not executed under DPA authorities.
Learn more at fema.gov/coronavirus
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Contact Us
If you have any questions, please contact FEMA Office of External Affairs, Congressional and Intergovernmental
Affairs Division:


Congressional Affairs at (202) 646-4500 or at FEMA-Congressional-Affairs@fema.dhs.gov



Intergovernmental Affairs at (202) 646-3444 or at FEMA-IGA@fema.dhs.gov



Tribal Affairs (202) 646-3444 or at FEMA-Tribal@fema.dhs.gov



Private Sector Engagement at (202) 646-3444 or at nbeoc@max.gov

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol, on FEMA Facebook page or
FEMA Espanol page and at FEMA YouTube channel. Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

Mission
To help people before, during, and after disasters.

Learn more at fema.gov/coronavirus
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CDC Public Guidance
▪

Following state, tribal and local officials’ instructions to stay at home is an important way to help.
Social distancing not only protects you, but it protects the people you care about.

COVID-19 spreads between people who are in close contact with one another—that’s why
the CDC recommends staying at least 6 feet away from other people.

Staying home and limiting your interactions with people can break the chain of
transmission and halt the spread of this new virus.

Wearing a cloth face mask in public is recommended when safe social distancing is
difficult to maintain.

People who are infected but do not have symptoms likely play an important role in the
spread of COVID-19.

▪

Recent studies indicate that the virus can be spread by people before they develop symptoms
(pre-symptomatic) or people who never develop symptoms (asymptomatic).

CDC’s recent article about an outbreak in a skilled nursing facility in King County,
Washington, underscores the importance of social distancing to break the train of COVID19 transmission, especially when there is spread from people who have no symptoms.

▪

CDC has recommendations for things you can do to support anxiety and stress management

CDC Respirator Guidance
▪

CDC recognizes that—when N95 respirators are running low—crisis capacity or alternate
strategies to optimize the supply of respirators in healthcare settings may be considered.

These strategies to conserve supply would come after the use of conventional and
contingency capacity strategies.

These measures may include respirator use approved under international standards,
similar to NIOSH-approved N95 respirators.

CDC has not approved methods to decontaminate disposable respirators prior to reuse.

Combating Disinformation and Rumors
▪

To help the American public distinguish between rumors and facts regarding the response to
COVID-19, FEMA has created a Rumor Control page on FEMA.gov. The public can help control the
spread of rumors by sharing our page: fema.gov/coronavirus.

▪

Check the sources of information you see about COVID-19 by seeking out trusted, verified
sources like www.coronavirus.gov or your state and local government’s official accounts.

▪

Everyone can do their part to stop the spread of disinformation by doing three things; don’t
believe rumors, don’t pass them along, and go to trusted sources of information to get the facts.

Community-Based Testing Sites
▪

To date, federal Community-Based Testing Sites (CBTS) across 12 states have screened more
than 69,300 individuals.

▪

Federal officials and the U.S. Public Health Service have been working closely with state, local
and private sector partners to bolster testing capabilities and supplies.

Learn more at fema.gov/coronavirus
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▪

It is critical to test healthcare facility workers and first responders who are concerned that they
may have been exposed to COVID-19, because they need to know their status as soon as
possible in order to prevent infecting individuals in their care.

▪

People without symptoms who have not been exposed to COVID-19 should not be tested.

▪

CBTSs are another tool for states, local public health systems and healthcare systems to use as
they work together to stop the spread of COVID-19 in their communities.

▪

The federal government is poised to ensure states are fully supported until they are ready to take
over management of the CBTS program.

Defense Production Act
▪

▪

On April 8, the Department of Health and Human Services announced the first contract for
ventilator production rated under the Defense Production Act, to General Motors.

The rating of this contract under the DPA follows President Trump’s direction to HHS
Secretary Alex Azar to invoke the Defense Production Act with regard to GM’s production
of ventilators on March 27.

The invocation of the DPA demonstrates that the President will not hesitate to use the
full authority of the federal government to combat this crisis.
On April 2, President Trump invoked the Defense Production Act to increase ventilator
production. The order directed the supply of materials to make ventilators to six companies.

▪

The President also signed an Executive Order on March 27 which clarifies and updates
Presidential delegations to federal agencies under the Defense Production Act (DPA).

For the purposes of COVID-19 response, the EO delegates a number of DPA authorities
jointly to the Secretary of Health and Human Services (HHS) and the Secretary of
Homeland Security (DHS).

The EO also assigns the Assistant to the President for Trade and Manufacturing Policy
(Peter Navarro) as the National Defense Production Act Policy Coordinator.

▪

On March 18, President Trump issued an Executive Order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603, which
delegates DPA authority to federal agencies.

The order provided federal departments with the authority to take actions implementing
the DPA, if and as necessary. More information is available in the DPA Fact Sheet.

FDA Ventilator Guidance
▪

On March 24, the FDA issued an Emergency Use Authorization (EUA) for Ventilators, which allows
anesthesia gas machines and positive pressure breathing devices to be modified for use as
ventilators.

Assists health care personnel on how to use other ventilators like CPAP devices for sleep
apnea, with COVID-19 patients in respiratory distress, as well as on shelf life of existing
ventilators.

▪

FDA provides information for manufacturers on adding production lines or alternative sites, like
automobile manufacturers, for making more ventilators during COVID-19 pandemic.

Learn more at fema.gov/coronavirus
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FEMA Disaster Response Capacity
▪

Even as FEMA is focused on responding to COVID-19, we are also preparing and maintaining
readiness for other disasters to include spring flooding, severe weather and the upcoming
hurricane season.

▪

FEMA currently has 2,637 employees supporting the COVID-19 pandemic response out of a total
20,550 agency employees who are prepared to respond to other emergencies should they occur.

▪

FEMA considers every employee an emergency manager, and each employee has regular and
recurring emergency management responsibilities.

The agency has developed a series of online trainings to expand the cross-training of its
workforce and build additional capacity.
Should additional support be needed, FEMA is able to activate the Department of Homeland
Security’s surge capacity force composed of federal employees from DHS and other agencies.

▪

FEMA Public Assistance: Eligible Emergency Protective Measures
▪

▪

Under the nationwide emergency declaration, FEMA may reimburse eligible emergency protective
measures taken to respond to the COVID-19 emergency at the direction or guidance of public
health officials. Some examples of eligible expenses outlined in the fact sheet include:

Management, control and reduction of immediate threats to public health and safety.

Emergency medical care

Medical sheltering (e.g. when existing facilities are reasonably expected to become
overloaded in the near future and cannot accommodate needs.

Purchase and distribution of food, water, ice, medicine, and other consumable supplies,
to include personal protective equipment and hazardous material suits movement of
supplies and persons.

Communications of general health and safety information to the public.

Reimbursement for state, tribe, territory and/or local government force account overtime
costs.
While some activities listed may be eligible for funding through HHS/CDC, final reimbursement
determinations will be coordinated by HHS and FEMA. FEMA will not duplicate any assistance
provided by HHS/CDC).

FEMA Public Assistance: Non-Congregate Sheltering
▪

Under the national emergency declaration, FEMA’s Regional Administrators have been delegated
authority to approve requests for non-congregate sheltering for the duration of the
Secretary of Health and Human Services’ declaration of a Public Health Emergency for
COVID-19.

▪

FEMA recognizes that non-congregate sheltering may be necessary in this Public Health
Emergency to save lives, to protect property and public health, and to ensure public safety, as
well as to lessen or avert the threat of a catastrophe.

▪

FEMA has outlined criteria must be considered before setting up non-congregate sheltering and
support services in an online fact sheet and Q&A document.

Learn more at fema.gov/coronavirus
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FEMA Public Assistance: Private Nonprofit Organizations
Under the nationwide emergency declaration and subsequent major disaster declarations,
certain private non-profit (PNP) organizations are eligible to apply for funding through FEMA’s
Public Assistance program.

If a government entity legally responsible to provide services to protect life, public health,
and safety enters into an agreement with a PNP to provide those services (e.g., sheltering
or food distribution). In these cases, Public Assistance funding is provided to the legally
responsible government entity, which then pays the PNP.

In limited cases, PNPs that own or operate an eligible facility and perform eligible work to
save lives or protect health and safety in response to the COVID-19 incident, such as
providing emergency, medical or custodial care services for which they are legally
responsible, may be eligible for reimbursement of costs as a Public Assistance applicant.
For PNPs, operating costs (such as patient care and administrative activities) are generally not
eligible even if the services are emergency services, unless the PNP performs an emergency
service at the request of and certified by the legally responsible government entity.

▪

▪

FEMA Public Assistance: Simplified Application
▪

FEMA is simplifying the Public Assistance application and funding process to address the
magnitude of the COVID-19 event and allow local officials to receive eligible funding more
quickly.

FEMA is developing a simplified online form that applicants can complete, and on which
they may explain work activities, answer basic questions, provide limited supporting
documentation, and provide a cost estimate.

FEMA and the recipient will review this information, follow up with limited requests for
additional information if necessary, and award assistance. Recipients will have access to
all projects in PA Grants Portal, consistent with the traditional PA process.

▪

Eligibility guidance on what FEMA can fund will be updated on the Public Assistance Policy,
Guidance, and Factsheets page on FEMA.gov and the COVID-19 page on FEMA.gov. Application
support and tutorials are available on the resource tab in PA Grants Portal.

FEMA Suspends Temporary Housing Rent Collection
▪

On April 8, FEMA announced suspension of rent payment for disaster survivors living in FEMApurchased temporary housing units in California, Florida, North Carolina and Texas due to the
coronavirus (COVID-19) pandemic.




▪

The suspension applies to April, May and June rent only. Rent collection is expected to
resume July 1.
FEMA will mail a letter to all affected survivors about their rent suspension.

Survivors who have insurance benefits that provide coverage for additional living expenses are
required to pay rent to FEMA up to the FMR or the amount of these benefits (whichever is less) to
prevent a duplication of benefits with insurance that is prohibited by law. Survivors making
these payments are required to continue making them until their additional living expense
benefits are exhausted.

Learn more at fema.gov/coronavirus
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Flood Insurance Grace Period for Policy Renewals
▪

To help serve National Flood Insurance Program (NFIP) customers who may be experiencing
financial hardships due to impacts of the COVID-19 pandemic, FEMA is extending the grace
period to renew flood insurance policies from 30 to 120 days.




This extension applies to NFIP flood insurance policies with an expiration date between
February 13 and June 15, 2020.
For more information about renewing flood insurance policies or resolving an
underpayment, policyholders can contact their insurance carriers or call the National
Flood Insurance Program Call Center at 1-877-336-2627.

Help for Businesses
▪

On April 3, the Small Business Administration Paycheck Protection Program began offering nearly
$350 billion in loans to small businesses. More than 17,500 loans valued at over $5.4 billion
were approved on the first day of the Paycheck Protection Program.

If an employer maintains their workforce, the SBA will forgive the portion of the loan used
to cover the first eight weeks of payroll and certain other expenses.

In addition to its traditional loan programs, the SBA is also providing Economic Injury
Disaster Loans and forgiveness for up to six months of new and existing loans.

▪

The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.

Help for Individuals and Families
▪

Coping with stress: CDC has recommendations for things you can do to support yourself by
managing your anxiety and stress.

▪

The Substance Abuse and Mental Health Services Administration’s National Disaster Distress
Line is available to anyone experiencing emotional distress related to a disaster, including
COVID-19. Those in need of emotional support can call 1-800-985-5990 or text TalkWithUs to
66746 to be connected to a trained, caring counselor. The deaf or hard of hearing can access
the helpline by text or using their preferred relay service. Spanish Speakers can call 1-800-9855990 and press "2". From the 50 states, text Hablanos to 66746, those in Puerto Rico, text
Hablanos to 1-787-339-2663.

▪

If you or a loved one need help, call the National Domestic Violence Hotline at 1-800-799-7233.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

Learn more at fema.gov/coronavirus
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▪

Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected.” This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

How to Help the Whole-of-America Response
▪

How to help: FEMA has information on how both the public and private sector can help. For more
information, visit the page: fema.gov/coronavirus/how-to-help

▪

Cash donations to the nonprofit of your choice IS THE BEST donation. Do not collect or distribute
donations of supplies without understanding community needs.

▪

Businesses that have medical supplies or equipment to donate are asked to go to www.fema.gov
and provide of the offer through our online medical supplies and equipment form.

▪

To sell medical supplies or equipment to the federal government, please submit a price quote
under the COVID-19 PPE and Medical Supplies Request for Quotation. .

▪

Licensed medical volunteers can offer their services by registering with the Emergency System
for Advance Registration of Volunteer Health Professionals. You can access a direct link to do so
through fema.gov.

▪

One thing people can do to help is to donate blood. Blood donation centers have the highest
standards of safety and infection control. To find where you can donate blood, visit
www.aabb.org/giveblood.

Hydroxychloroquine/Chloroquine
▪
▪

▪

HHS continues to speed the development of therapies derived from human blood that have the
potential to lessen the severity or shorten the length of the illness.
FDA issued fact sheets Emergency Use Authorization of hydroxychloroquine sulfate and
Emergency Use Authorization of chloroquine phosphate to treat certain hospitalized patients

Hydroxychloroquine sulfate and chloroquine phosphate are oral prescription drugs
approved to treat malaria and other diseases but both drugs have shown activity in
laboratory studies against coronaviruses, including SARS-CoV-2 (the virus that causes
COVID-19) and anecdotal reports suggest that these drugs may offer some benefit in the
treatment of hospitalized COVID-19 patients.
HHS accepted 30 million doses of hydroxychloroquine sulfate donated by Sandoz and one million
doses of chloroquine phosphate donated by Bayer Pharmaceuticals for possible use in treating
patients hospitalized with COVID-19 or for use in clinical trials.

National Guard Activation Under Title 32
▪

On March 22, President Trump directed the Secretary of Defense to permit full federal
reimbursement, by FEMA, for some states’ use of their National Guard forces.

Federally funded under Title 32, governors command their National Guard forces,
enabling states to use the additional resources to meet missions necessary in the COVID19 response.

Learn more at fema.gov/coronavirus
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▪

▪

Each state’s National Guard is still under the authority of the governor, while working in
concert with the Department of Defense.

The President will consider Title 32 requests from states and territories based on the following:

A state or territory must have been approved for a Major Disaster or have submitted a
Major Disaster Declaration request to FEMA for review.

The state or territory must have activated the lesser of 500 individuals or 2 percent of
National Guard personnel in the state or territory in response to COVID-19.

Requests for reimbursement through Title 32 status must be submitted to the FEMA
Administrator via the FEMA Regional Administrator, identifying specific emergency
support functions the National Guard will carry out for COVID-19 support in accordance
with the Stafford Act.
For those states and territories that are approved under these criteria, FEMA will execute a fully
reimbursable mission assignment to the Department of Defense, including reimbursement for
pay and allowances of National Guard personnel serving in a Title 32 duty status in fulfillment of
the FEMA mission assignment.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for National Guard orders up to 31 days. These duty orders must be effective no later
than two weeks from the date of the authorizing Presidential Memorandum on April 6.

This approach allows National Guard members to receive the additional benefits
associated with 31-day deployments as well as allow each state additional time to issue
new orders.

To implement this change, FEMA will work with the Department of Defense to modify all
of the existing mission assignments to include this language, and to extend the end date
appropriately.

The Administration will continue to work with states approved for 100 percent cost share
to assess whether an extension of this level of support is needed.

Procurement Under Grants: Exigent or Emergency Circumstances
▪

FEMA recognizes that Recipients and Subrecipients of financial assistance may face exigencies
or emergencies when carrying out a FEMA award during the COVID-19 pandemic.

▪

This fact sheet provides key information for SLTTs to consider when utilizing contracted
resources under exigent or emergency circumstances.

Project Airbridge
▪

To efficiently maintain the country’s existing medical supply chain infrastructure, FEMA is
supplementing – not supplanting – the supply chain through a variety of strategies, including
Project Airbridge.

▪

Project Airbridge was created to shorten the amount of time it takes for U.S. medical supply
distributors to get Personal Protective Equipment and other critical supplies into the country for
their respective customers.

▪

FEMA is doing this by covering the cost to fly supplies into the U.S. from overseas factories,
cutting the amount of time it takes to ship supplies from weeks to days.

Learn more at fema.gov/coronavirus
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▪

FEMA is providing distributors with up-to-date information on the locations across the country
hardest hit by COVID-19 or in most need of resources now and in the future.

▪

As part of the current agreement with distributors, 50 percent of the supplies on each plane are
directed by the distributors to customers within hotspot areas with the most critical needs for
those supplies.



These areas are determined by HHS and FEMA based on CDC data.
The remaining 50 percent is fed into that distributors’ normal supply chain and onto their
customers in other areas across the U.S.

Strategic National Stockpile
▪

▪

FEMA planning assumptions acknowledged that the Strategic National Stockpile alone could not
fulfill all requirements at state and tribal levels.

H.R. 748, “the Coronavirus Aid, Relief, and Economic Security Act” (CARES Act) allocates $27
billion for vaccine development, to include $16 billion designated to replenish the SNS.
Under joint direction of FEMA and HHS, the SNS is in the process of deploying remaining
personal protective equipment in its inventory.

Shipments are being sent nationwide with prioritization given to areas in greatest need.

Supply Chain Task Force
▪

The Supply Chain Stabilization Task Force is executing a whole-of-America approach to address
limited supply of critical protective and life-saving equipment.

▪

The task force’s primary effort is to increase the supply of medical supplies and equipment to
healthcare workers on the front line.

▪

Through the National Response Coordination Center, the task force is working to find critical
resources to meet urgent demand as well as increase the overall level of surge support to “hot
spots” as they arise.

▪

In addition, the task force is engaging manufacturers, distributors and healthcare networks to
increase supply chain long-term.

▪

Supply is executed through a four-pronged approach to rapidly increase supply today and expand
domestic production of critical resources to increase supply long-term:

Preservation through reducing PPE usage, implementing ways to safely decontaminate
and reuse PPE, and using non-disposable PPE.

Acceleration of industrial manufacturing and distribution.

Expansion via increased production capacity by private sector of critical supplies through
retooling of assembly lines and partnerships where manufacturing capacity exists.

Allocation of supplies to get to the right place at the right time using data-informed
prioritization recommendations for private industry to inform supply distribution network.

Tribal Information
▪

A tribal government may choose to receive assistance under the national emergency declaration:

Learn more at fema.gov/coronavirus
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As a Subrecipient under a state: All states are Recipients for Public Assistance; tribes have
the option of working with the state(s) that they are located in and requesting assistance as a
Subrecipient; or

As a Recipient: Each tribe has the option of signing a FEMA-Tribe Agreement and becoming a
Recipient.
Tribes that are Recipients will have a direct relationship with FEMA and will receive assistance
autonomously from the state or states in which they are located.


▪
▪

Tribal governments can express their intent to seek FEMA Public Assistance by notifying the
FEMA Regional Administrator in the FEMA regional office in which the tribal government seat is
located. More information may be found in the COVID-19 FEMA Assistance for Tribal
Governments fact sheet.

Learn more at fema.gov/coronavirus
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Office of the Press Secretary
FOR IMMEDIATE RELEASE
March 23, 2020

EXECUTIVE ORDER
- - - - - - PREVENTING HOARDING OF HEALTH AND MEDICAL RESOURCES TO RESPOND TO
THE SPREAD OF COVID-19

By the authority vested in me as President by the Constitution
and the laws of the United States of America, including the Defense
Production Act of 1950, as amended (50 U.S.C. 4501 et seq.) (the
"Act"), and section 301 of title 3, United States Code, it is
hereby ordered as follows:
Section 1.

Policy.

In Proclamation 9994 of March 13, 2020

(Declaring a National Emergency Concerning the Novel Coronavirus
Disease (COVID-19) Outbreak), I declared a national emergency
recognizing the threat that the novel (new) coronavirus known
as SARS-CoV-2 poses to our Nation's healthcare systems.

In

recognizing the public health risk, I noted that on March 11, 2020,
the World Health Organization announced that the outbreak of COVID19 (the disease caused by SARS-CoV-2) can be characterized as a
pandemic.

I also noted that while the Federal Government, along

with State and local governments, have taken preventive and

proactive measures to slow the spread of the virus and to treat
those affected, the spread of COVID-19 within our Nation's
communities threatens to strain our Nation's healthcare
systems.

To further deal with this threat, on March 18, 2020, I

issued Executive Order 13909 (Prioritizing and Allocating Health
and Medical Resources to Respond to the Spread of COVID-19), in
which I delegated to the Secretary of Health and Human Services
(Secretary) the prioritization and allocation authority under
section 101 of the Act with respect to health and medical resources
needed to respond to the spread of COVID-19.
To ensure that our Nation's healthcare systems are able
to surge capacity and capability to respond to the spread of
COVID-19, it is the policy of the United States that health and
medical resources needed to respond to the spread of COVID-19, such
as personal protective equipment and sanitizing and disinfecting
products, are not hoarded.

Accordingly, I am delegating to the

Secretary my authority under section 102 of the Act (50 U.S.C.
4512) to prevent hoarding of health and medical resources necessary
to respond to the spread of COVID-19 within the United States.

I

am also delegating to the Secretary my authority under the Act to
implement any restrictions on hoarding, including my authority
under section 705 of the Act (50 U.S.C. 4555) to gather
information, such as information about how supplies of such
resources are distributed throughout the Nation.
Sec. 2.
(a)

Delegation of Authority to Prevent Hoarding.

The Secretary is delegated the following:
(i)

the authority of the President conferred by section

102 of the Act to prevent hoarding of health and medical resources
necessary to respond to the spread of COVID-19 within the

United States, including the authority to prescribe conditions with
respect to the accumulation of such resources, and to designate any
material as a scarce material, or as a material the supply of which
would be threatened by persons accumulating the material either in
excess of reasonable demands of business, personal, or home
consumption, or for the purpose of resale at prices in excess of
prevailing market prices; and
(ii)

the authority of the President to implement the Act

contained in subchapter III of chapter 55 of title 50, United
States Code (50 U.S.C. 4554, 4555, 4556, and 4560).
(b)

In exercising the authority delegated under this section,

the Secretary shall consult the Administrator of the Federal
Emergency Management Agency.
(c)

The Secretary shall adopt and revise appropriate rules

and regulations as may be necessary to implement this order.
Sec. 3.

Secretarial Duty Concerning Notices of Withdrawal of

Designation.

The Secretary shall periodically consider whether the

designations made pursuant to section 2 of this order remain
necessary.

Upon finding that the need for such designation of

material is no longer necessary, the Secretary shall promptly
publish a notice of withdrawal of the designation in the Federal
Register, and in such other manner as the Secretary deems
appropriate.
Sec. 4.

General Provisions.

(a)

Nothing in this order shall

be construed to impair or otherwise affect:
(i)

the authority granted by law to an executive

department or agency, or the head thereof; or

(ii)
Office

the functions of the Director of the

of Management and Budget relating to budgetary,

administrative, or legislative proposals.
(b)

This order shall be implemented consistent with

applicable law and subject to the availability of appropriations.
(c)

This order is not intended to, and does not, create any

right or benefit, substantive or procedural, enforceable at law or
in equity by any party against the United States, its departments,
agencies, or entities, its officers, employees, or agents, or any
other person.

DONALD J. TRUMP

THE WHITE HOUSE,
March 23, 2020.

###

1200 New Jersey Avenue, SE
Washington, DC 20590

Expanded Frequently Asked Questions for
State Driver Licensing Agencies and
Commercial Drivers Regarding Permissible Actions
During the COVID-19 Emergency
April 13, 2020
The Federal Motor Carrier Safety Administration (FMCSA) has compiled this list of responses to
frequently asked questions (FAQs) regarding actions State Driver Licensing Agencies (SDLA) or
commercial driver’s license holders may take during the public health emergency related to Coronavirus
Disease 2019 (COVID-19) that are permissible under the Federal Motor Carrier Safety Regulations
(FMCSRs).
This guidance document does not have the force and effect of law and is not meant to bind the public in
any way. This guidance is intended only to provide clarity regarding existing requirements under the law.
State Issuance of Commercial Learner’s Permits (CLPs) and Commercial Driver’s Licenses (CDLs)
Question 1:

Does FMCSA’s Emergency Declaration exempt States from the regulatory
requirements in 49 CFR parts 383 and 384?

Answer 1:

No. Emergency declarations issued by the FMCSA pursuant to 49 CFR § 390.23(a),
providing relief from certain regulatory requirements during an emergency, are only
applicable to 49 CFR parts 390 through 399.

Question 2:

May an SDLA use a contractor to issue or renew CLP credentials?

Answer 2:

Yes. The FMCSRs do not prohibit an SDLA from using a contractor to issue or renew
CLP credentials. The SDLA must ensure that the requirements relating to the issuance
and renewal of the CLP, as set forth in 49 CFR parts 383 and 384, are met, including
checking the Commercial Driver’s License Information System (CDLIS) and adding
pointers to CDLIS.

Question 3:

FMCSA’s Notice to SDLAs, issued on March 20, 2020, stated that the Agency would
not issue a finding or substantial non-compliance determination if a State extends
the expiration dates for CDLs or CLPs or if the State decides not to change the
medical certification status to “not certified” or downgrade a CDL or CLP driver
whose Medical Examiner’s Certificate has expired, provided the State “promptly”
brings the practices back into conformance with the requirements of 49 CFR parts
383 and 384. Will there be a grace period for States to come back into compliance?

Answer 3:

States should make returning to compliance a priority. FMCSA expects SDLAs to bring
their CDL and CLP issuance and medical certification practices back into conformance
with the requirements of parts 383 and 384 within 90 days after the end of the

Presidentially declared COVID-19 national emergency or within 90 days of the SDLA
resuming normal operations, whichever is sooner.
Question 4:

If a State issues restricted or temporary CDLs for drivers in farm related service
industries, in accordance with 49 CFR 383.3(f), during the harvesting season and
the State is unable to issue plastic CDL credentials due to SDLA office closures, may
the State issue paper credentials?

Answer 4:

Yes. The FMCSRs do not require SDLAs to issue plastic licensing credentials.
However, SDLAs must issue licensing credentials in accordance with the requirements of
49 CFR part 383, subpart J.

Question 5:

If an SDLA renews a CLP or CDL online, may the SDLA keep the same photograph
for an additional renewal cycle?

Answer 5:

Yes. The FMCSRs do not prohibit SDLAs from reusing the driver’s photo from the
previous CLP/CDL.

Endorsements
Question 6:

If an SDLA renews a CDL online during the COVID-19 public health emergency
and the driver holds a Hazardous Materials (HM) endorsement, may the SDLA also
renew the HM endorsement without requiring the driver to retake the HM
knowledge test as required under 383.71(d)(3)?

Answer 6:

No. Commercial drivers who wish to retain an HM endorsement during CDL renewal
are required to retake the HM knowledge test in accordance with 49 CFR 383.71(d)(3)
and 383.73(d)(4). FMCSA has not issued a waiver or an exemption from this
requirement.

Question 7:

May National Guard members who hold a civilian CDL operate a passenger bus if
they do not have a passenger/school bus endorsement?

Answer 7:

Yes. In accordance with 49 CFR 383.3(c), National Guard members who are on active
duty and are operating a commercial motor vehicle (CMV) for military purposes are
exempt from all CDL requirements in 49 CFR part 383.

Question 8:

May National Guard members drive CMVs delivering emergency equipment,
medical supplies, food, and other essential material in support of the response to the
COVID-19 public health emergency from a regional distribution center to a local
distribution center, if they do not have a civilian CDL?

Answer 8:

Yes, if the National Guard member is on active duty and is operating the CMV for
military purposes. In accordance with 49 CFR 383.3(c), members of the National Guard
who are on active duty and are operating a CMV for military purposes are exempt from
the CDL requirements and therefore would not need a civilian CDL to transport the
goods.

Question 9:

During the COVID-19 public health emergency, may an SDLA issue a double/triple
trailer endorsement without requiring a driver to pass the knowledge test required
by 49 CFR 383.93?
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Answer 9:

No. In accordance with 49 CFR 383.93, the State shall only issue a double/triple trailer
endorsement to a driver who successfully completes the knowledge test. FMCSA has not
issued a waiver or exemption from this requirement.

Medical Examiner’s Certificates (MEC)
Question 10:

During the COVID-19 public health emergency, may an SDLA issue a CLP or CDL
to a new driver applicant who does not have, and has never held, a Medical
Examiner’s Certificate?

Answer 10:

No. Driver applicants who have never held a CLP or CDL must meet all the qualification
requirements of 49 CFR part 383 in order to be issued a CLP or CDL. FMCSA’s
Waiver, issued on March 24, 2020, applies to drivers with an expired medical certificate
if the driver had a medical certificate issued for a period of 90 days or longer, that was
valid on February 29, 2020, and expired on or after March 1, 2020. A driver applicant
who has never held a medical certificate is not covered by the waiver.

Question 11:

If an SDLA’s computer system automatically changes a driver’s medical
certification status from “certified” to “not certified” or automatically downgrades
a driver’s CDL or CLP when the driver’s Medical Examiner’s Certificate expires,
may the driver continue operating a CMV in commerce during the COVID-19
public health emergency?

Answer 11:

Yes, if FMCSA’s Waiver or Notice of Enforcement Policy, issued on March 24, 2020,
applies. As explained therein, FMCSA will not take enforcement action against a driver
with an expired medical certificate if the driver had a medical certificate issued for a
period of 90 days or longer, that was valid on February 29, 2020, and expired on or after
March 1, 2020.

Testing CDL/CLP Applicants
Question 12:

Under FMCSA’s Emergency Declaration, may an SDLA issue a CLP or CDL to a
driver without requiring the driver to take a skills test?

Answer 12:

No. The Emergency Declaration issued by the FMCSA pursuant to 49 CFR §
390.23(a)(1)(i) is only applicable to 49 CFR parts 390 through 399. In accordance with
49 CFR 384.202, the State shall only issue a CLP or CDL to a driver who has passed the
knowledge and skills tests required by part 383, unless an exception applies.

Question 13:

In light of the current COVID-19 public health emergency and the need to comply
with social distancing guidelines, may States leverage technology (e.g., Bluetooth, incab cameras, cell phones) to administer the CDL skills test in a way that allows the
examiners to not be physically present in the cab of the vehicle with the driver
applicant while conducting the on-road test segment?

Answer 13:

In accordance with 49 CFR 383.131(b), SDLAs must administer tests using a test
examiner information manual that FMCSA determines is comparable to AAMVA’s 2005
CDL Test System Model CDL Manual (AAMVA Model). The AAMVA Model
specifies that to complete the on-road segment of the skills test, the examiner must
3

observe a driver applicant’s operation of the vehicle and provide instruction. However,
in light of the COVID-19 public health emergency, and the need to integrate CDC
guidance while ensuring continued movement of emergency supplies and equipment
during the public health emergency, FMCSA is encouraging SDLAs to test drivers while
practicing social distancing.
As such, FMCSA requests States that wish to administer the skills test without the
examiner being physically present in the test vehicle submit a plan to the Agency and
explain how their administration of the test will be comparable to the AAMVA
model. The plan should detail how the State intends to (i) administer the test without
compromising safety, (ii) observe the skills test from a second vehicle, (iii) leverage
technology, and (iv) score the road test, along with (v) any other information the State
believes will help FMCSA determine whether the test administration is comparable to the
AAMVA Model. States may wish to consider, for example, either having two employees
in a sufficiently large follow vehicle (seated six feet apart) or else having one employee
in a follow vehicle while a recording device that is set up on the vehicle records the test,
viewing the applicant’s performance after the examiner has stopped driving, and then
immediately deleting the recording. FMCSA will consider such plans until June 30,
2020.
Question 14:

A number of States are experiencing greater than normal employee absences or
have closed offices of their SDLAs in response to the guidance from the U.S. Centers
for Disease Control and Prevention to use social distancing to reduce the spread of
COVID-19. May States leverage technology (e.g., cameras, video proctoring, cell
phones, online testing) to administer the CDL knowledge tests and not be physically
present?

Answer 14:

In accordance with 49 CFR 383.131(b), SDLAs must administer tests using a test
examiner information manual that FMCSA determines is comparable to AAMVA’s 2005
CDL Test System Model CDL Manual (AAMVA Model). FMCSA is encouraging
SDLAs to continue to knowledge test drivers while practicing social distancing.
As such, FMCSA requests States that wish to administer the knowledge test without the
examiner being physically present to submit a plan to the Agency and explain how their
administration of the test will be comparable to the AAMVA model. The plan should
detail how the State intends to (i) administer the test without compromising safety, (ii)
observe the knowledge test without being physically present, (iii) leverage technology,
and (iv) verify a test taker’s identity, along with (v) any other information the State
believes will help FMCSA determine whether the test administration is comparable to the
AAMVA Model. FMCSA will consider such plans until June 30, 2020.

Miscellaneous State Requirements
Question 15:

Will the States be found in noncompliance with Title VI of the Civil Rights Act of
1964 and related DOT regulations if they must close SDLA locations because of the
COVID-19 public health emergency?

Answer 15:

Federal financial assistance recipients or grantees must submit a Title VI Program
Compliance Plan (Plan), which includes a section titled “Community Participation
Process.” The purpose of the section is to ensure that grantees do not take actions that
cause a marked diminution of available services and facilities offered. FMCSA
4

understands the significant challenges presented by the COVID-19 public health
emergency; however, each grantee should follow the Community Participation Process
set forth in the Plan and provide the most detailed communications possible to affected
customers.
States should email Lester Finkle, FMCSA Title VI Coordinator, at lester.finkle@dot.gov
and Yvette Rivera, Associate Director, U.S. Department of Transportation, Departmental
Office of Civil Rights, EquityandAccessConcerns@dot.gov, for additional guidance.
FMCSA’s Expanded Emergency Declaration: For a listing of resources related to COVID-19, please
go to: https://www.fmcsa.dot.gov/COVID-19. For additional information, please contact:
FMCSADeclaration@dot.gov.
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March 25, 2020
Mr. Jim Mullen
Acting Administrator
Federal Motor Carrier Safety Administration
U.S. Department of Transportation
1200 New Jersey Avenue, S.E., Suite 600
Washington, D.C. 20590
Dear Mr. Mullen:
The undersigned food and agricultural organizations appreciate the efforts of you and your
team to protect our citizens and the U.S. economy during the COVID-19 outbreak.
Your prompt action to provide hours-of-service relief to motor carriers and truck drivers hauling
livestock and a limited number of other agricultural products helped facilitate a near-term
supply of those products.
However, the hours-of-service relief was insufficient to adequately encompass the major
beginning and middle segments of the food and agricultural supply chain. Our members
already are experiencing a tightening in trucking capacity and disruptions in truck transport in
certain states and regions given state-imposed restrictions related to COVID-19. To address this
situation, we strongly urge you to expand and extend the hours-of-service relief from farm-tofork, specifically by including raw and processed agricultural commodities, animal food and feed
ingredients, processed food and food ingredients, honey bees and farm supplies (such as seed,
fertilizer and other agricultural products and chemicals needed by farmers to grow crops) to
adequately preserve the resiliency of our nation’s food supply during the pandemic.
A lot has changed since FMCSA released its emergency declaration granting hours-of-service
relief. Importantly, the Department of Homeland Security (DHS) released “Guidance on the
Essential Critical Infrastructure Workforce: Ensuring Community and National Resilience in
COVID-19 Response.” DHS identified the full food and agricultural supply chain as essential
critical infrastructure workers that have a special responsibility to continue operations. The
operations within the food and agricultural chain are closely linked and continuing operations
requires timely shipping and receiving.
We urge FMCSA to extend the hours-of-service relief to include all food and agricultural critical
infrastructure operations to ensure the viability of the food distribution system.
The undersigned organizations, whose members consist of farmers, ranchers, agribusinesses,
food companies and other related businesses that comprise the full food and agricultural
supply chain continuum, know well the indispensable role that truck transportation serves in an
efficiently functioning food and agricultural supply chain. Each sector of that chain is linked;
when one segment is affected adversely, the ripple effects extend throughout the supply chain.

One such COVID-19 contingency for which our members are preparing is a contraction in truck
driver availability. As previously noted, when one part of the agricultural and food supply chain
is affected adversely, the effects ripple throughout the chain. Transportation of farm inputs,
such as seed and fertilizer, constitute the critical first steps in the supply chain. Spring is the
busiest time of the planting season, which this year could coincide with the escalation of the
COVID-19 outbreak. Farmers know that fertilizer availability can be reduced greatly when
transportation systems are disrupted, such as last year when flooding on the inland river
systems snarled the ability of barges to bring fertilizer up-river. Agricultural retailers and truck
drivers came through by trucking fertilizer longer-than-normal distances to have product
available for farmers’ spring and early summer use.
In addition to COVID-19’s impact, the pool of available drivers may be further disrupted by the
appropriate prioritization of health clinics on essential/emergency patients rather than nonessential services such as providing alcohol and drug testing services for commercial driver’s
license safety-sensitive functions. To prevent this major economic and transportation supply
logistical problem, we recommend that FMSCA grant temporary flexibility for the issuance of
restricted agricultural commercial driver’s licenses. For example, if pre-employment drug tests
are unavailable, allow employers to use reasonable suspicion to remove the driver from a
safety sensitive position and require the pre-employment drug test to be performed when
testing resources become available.
Transportation of raw agricultural commodities, such as grains and oilseeds, animal food and
feed ingredients and processed agricultural commodities constitute other integral segments in
the supply chain that require hours-of-service relief. Most raw agricultural commodities that
are shipped distances greater than 500 miles are moved by rail or barge. But for shipments
under 500 miles, trucks are the predominant mode. While, the agricultural exemption to the
hours-of-service rules provides flexibility for movements of less than 150-air miles, it provides
no relief for longer movements.
Food processers, animal feeding and pet food operations require a steady supply of raw and
processed agricultural commodities, animal food and feed ingredients, and they often are not
located within 150-air miles of their shipping point. Further, U.S. agricultural exports and by
extension the agriculture supply chain depend upon the ability to efficiently transport
agricultural products (food, farm, fiber) to international maritime export gateways, by truck,
either to seaports or to rail ramps, both often well in excess of 150 miles from the origin farms,
storage or processing facilities.
Historically, trucks have served as the transportation mode that provides surge capacity for
longer movements when disruption occurs within other transportation modes. As trucking
capacity and the availability of drivers tightens due to COVID-19, neither surge nor normal
trucking capacity may be adequately available to provide the required just-in-time deliveries to
animal feeding operations, food processing and manufacturing plants, distribution facilities,

export facilities and retail outlets, which could result in significant food chain supply
disruptions.
Examples of routine truck deliveries in excess of 150 air-miles that would benefit from hours-ofservice relief include the following:
• Alfalfa hay from Kansas to dairies in the upper Midwest.
• Oilseed crops from western North Dakota to crushers in eastern North Dakota.
• Corn from eastern Kansas to cattle feedlots in western Kansas.
• Wheat from Colorado to millers in Kansas.
• Corn and soybeans from eastern states to poultry feeders on the eastern shore of the
Delmarva peninsula.
• Cottonseed from Texas to dairies in New Mexico.
• Potatoes, onions and processed potato products from Oregon, Utah, Washington and
Idaho farms and processing plants, to seaports for export.
• Forage (hay, alfalfa, etc.) from farms and processing facilities to seaports for export.
• Identity-preserved and/or organic grain to specialty end users (whose draw areas
usually are larger than conventional end-users) throughout the country.
• Imported organic and specialty raw agricultural commodities and feed ingredients from
ports to interior feed mills.
• Fertilizer from barge unloaders along the inland waterway system to agricultural
retailers throughout the Midwest, Plains and Mid-South.
COVID-19 is challenging the nation in unimaginable ways. It is attacking the most essential
component of our nation’s economy, its workforce. While we hope our nation’s freight
transportation workforce is spared from COVID-19-related disruptions, it is prudent now for
FMCSA to alleviate and manage the possibility of protracted and disruptive COVID-19 outbreaks
by extending hours-of-service relief from farm-to-fork, to include truck transport of raw and
processed agricultural commodities, animal food and feed ingredients, processed food and
food ingredients, honey bees and farm supplies, to help ensure continuity of operations for
America’s human and animal food supply participants as we work to maintain a wholesome,
safe and affordable supply of agricultural products during and following the COVID-19
pandemic.
In addition, sanitary transportation is of paramount concern for the food industry and we urge
FMCSA to communicate with the Department of Homeland Security and state governments
that the continued availability of truck washouts is essential for the food and agricultural supply
chain. We are aware of truck washouts that have ceased operations, and this will have a severe
negative impact on the movement of many food products.
Further, we urge FMCSA to play a central role in communicating with state departments of
transportation about the need to harmonize truck weight limits for the benefit of interstate
commerce. The COVID-19 response by many states to temporarily increase their truck weight

limits is necessary and appreciated and will help ameliorate a portion of the loss in trucking
capacity. But further benefits could be captured through a coordinated effort.
We believe these necessary emergency and temporary measures will help ensure there are no
major disruptions in the supply chain and can be accomplished without adversely impacting
transportation safety.
Thank you for considering our views, and for your help on this issue of great importance to U.S.
food and agriculture.

Agricultural & Food Transporters Conference
Agricultural Retailers Association
Agriculture Transportation Coalition
AMCOT
American Bakers Association
American Beekeeping Federation
American Cotton Producers
American Cotton Shippers Association
American Farm Bureau Federation
American Frozen Food Institute
American Honey Producers Association
American Pulse Association
American Seed Trade Association
American Soybean Association
Consumer Brands Association
Corn Refiners Association
Farm Credit Council
Growth Energy
Institute of Shortening and Edible Oils
International Dairy Foods Association
Leather and Hide Council of America
Livestock Marketing Association
Meat Import Council of America, Inc.
National Agricultural Aviation Association
National Association of Wheat Growers
National Barley Growers Association
National Cattlemen's Beef Association
National Chicken Council
National Corn Growers Association
National Cotton Council
National Cotton Ginners Association
National Council of Farmer Cooperatives
National Farmers Union

National Grain and Feed Association
National Grange
National Milk Producers Federation
National Oilseed Processors Association
National Pork Producers Council
National Potato Council
National Sunflower Association
National Turkey Federation
North American Meat Institute
North American Millers’ Association
North American Renderers Association
Pet Food Institute
Soy Transportation Coalition
The Fertilizer Institute
United Fresh Produce Association
USA Dry Pea & Lentil Council
USA Rice
U.S. Canola Association
U.S. Dry Bean Council
U.S. Pea and Lentil Trade Association
U.S. Poultry & Egg Association
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The Emergency Relief Bed (EFB-1051) is
designed for emergency medical response
where mobility and quick setup are priority.
This domestically-built, robust bed is
constructed from steel finished with an
impermeable coating.
The Emergency Relief Bed (EFB-1051) is
designed with an adjustable head that can be
tilted to angles of 18°, 30°, 40°, 51°, 62°, 73°
which are measured from the bed lying flat.
It can accommodate a maximum capacity
of 450 LBS. Dimensions include a length
of 81”, a width of 37”, and an ideal height
of 24” (Measured from the foot to the top of the
flat mattress). Fastbeds have a unique folding
design which allows for easy stacking
and storage.
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All necessary hardware for bed assembly
is provided to ensure quick setup. This
includes an IV stand which can be fitted on
either side of the head and caster wheels.
All fastbed designs include a quick release
bar that disengages the sawtooth rack for an
immediate release.
The EFB-1051 has customizable options
to fit your specific needs. These include
removable side rails that can double as a
transport bar, removable IV stand, and a firm
6” CPSC - Cal -1633 Compliant Mattress.

DIMENSIONS W x H x L
37” x 24” x 81”

18°
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5
Quick
Release Bar
Disengages the sawtooth rack
for an immediate release

3
Removable
Side Rails
Doubles as a transport bar,
quickly attaches to the foot
of the bed

6
Removable
IV Stand
IV Pole can attach to left or
right corner of the bed’s head
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MEMORANDUM
TO:

Agency Heads and Fiscal Officers

FROM:

Kelly Farr, Director
Alan Skelton, State Accounting Officer

RE:

Federal Emergency Funding for COVID-19

As you are aware, the federal government has passed three relief acts (CPRSA, FFCRA, and CARES)(1)
designed to assist states and local governments in combating the spread of COVID-19. As we await further
guidance from our federal partners on how these funds will be disbursed and the purposes for which they can
be spent, we are asking our state agencies to work closely with the Office of Planning and Budget (OPB) in
developing plans for using these funds to combat COVID-19. Agencies should contact their OPB division director
to discuss their current plans for submitting grant applications for these funds and any associated application
deadlines. It is vital to ensure that agencies’ use of these funds meets the state’s highest priorities and the
coordinated response efforts of the Governor’s Coronavirus Task Force.
The (U.S.) Office of Management and Budget has issued some guidance on funding for COVID-19 related
expenses, which can be found here. In order to track these funds appropriately, OPB is working with the State
Accounting Office (SAO) to establish a new fund type within Teamworks for agencies to use in recording these
funds. OPB will also add these funds to the Planning and Budget Cloud Services system (PBCS) for agencies to
amend in anticipated grant funds. It is important that you coordinate with SAO to add the funds to your fund
source tree ahead of processing any PBCS budget amendments in order to ensure the amendments post
correctly to your program ledger in Teamworks. Budget amendment requests should include detailed
information on the proposed use of funds and grant application or award dates.
Federal Coronavirus Relief Funding (CPRSA, FFCRA, and CARES)(1)
For organizations that are receiving either direct or indirect federal funds as part of the Relief acts(1) the
following funding source instructions should be followed:
1. Direct Federal Funds
a. Use a unique funding source beginning with a 10-29 number
2. Indirect Federal funds
a. For indirect funds received from another State Organization, use a unique funding source
beginning with a 30-39 number
3. Request addition of new fund source to budget trees in these new fund source “types” and “categories”
that have been established for COVID-19 funds.
ALL (Level All)
COVD1(Level FS_CAT)

Office: 404-656-3820
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(Categories below beginning with a “Y” are FS_Type)
YCCDBG
Child Care & Development Block Grant - Covid
YCSBG
Community Services Block Grant - Covid
YLIHEA
Low-Income Home Energy Assistance - Covid
YMAP
Medical Assistance Program - Covid
YFED2
Federal Funds Not Specifically Identified – Covid
Agencies should request any additional federal funding sources that are not tracked separately in the state
appropriations act but which will receive enhanced coronavirus relief funds through one of the specified federal
bills(1) be included under YFED2 as well.
As part of the CARES act, Georgia received funds in the Coronavirus Relief Fund (CRF), which will be
accounted for under YFED2. These funds will be disbursed to agencies through OPB and the Office of the State
Treasurer (OST) to reimburse agencies for eligible expenses. In adding these funds to your fund source tree,
please use funding source number 3Y999. OPB will work closely with agencies to determine eligible expenses as
we receive further guidance from the U.S. Treasury. Please note that these funds are separate from Federal
Emergency Management Agency (FEMA) awards. Agencies do not need to enter reimbursement requests
through the FEMA portal to receive CRF funds. Agencies must first contact OPB prior to applying for any
reimbursements through FEMA.
Federal Relief for Existing Federal Financial Assistance Programs and Awards
For organizations that are following the April 9, 2020 Federal guidance on “Repurposing Existing Federal
Financial Assistance Programs and Awards to Support the Emergency Response to the Novel Coronavirus”
guidelines, there are no changes to funding sources in Teamworks. Organizations will continue to use their
existing funding sources for these funds.
Instructions for setting up new funding sources may be found on the Financial Tree Maintenance Form.
Please note, a new column has been added to the form to identify any COVID-19 related funding sources. State
organizations using other financial systems must ensure that transactional data is maintained in similar manner.
We appreciate your assistance in working proactively with OPB and your budget division to ensure we
are all coordinated in our response to coronavirus. For questions on setting up these funding sources, please
contact SAO_Reporting@sao.ga.gov. For questions related to grant applications or budget amendments, please
contact your OPB analyst or division director.
(1)

The relief acts issued as of the date of this memo include the Coronavirus Preparedness and Response Supplemental Appropriations
Act 2020 (Public Law 116-123) [CPRSA], the Families First Coronavirus Response Act (FFCRA; Public Law 116-127) [FFCRA] and the
Coronavirus Aid, Relief, and Economic Security (CARES) Act (Public Law 116-136) [CARES]. Future relief acts issued would fall under this
same guidance

FEMA COVID-19 Supply Chain Task Force:
Supply Chain Stabilization
The Supply Chain Task Force continues to execute a strategy maximizing the availability of
critical protective and lifesaving resources through FEMA for a whole-of-America response.
Efforts to date have focused on reducing the medical supply chain capacity gap to both satisfy
and relieve demand pressure on medical supply capacity. The task force is applying a fourprong approach of Preservation, Acceleration, Expansion and Allocation to rapidly increase
supply today and expand domestic production of critical resources to increase supply longterm.

The preservation line of effort focuses on providing federal guidance to responders and the
non-medical sector, such as public service (police, fire, EMT), energy distribution and the food
industry on how to preserve supplies when possible, tor reduce impact on the medical supply
chain.
The acceleration line of effort provides direct results to help meet the demand for personal
protective equipment through the industry to allow responders to get supplies they need as fast
as possible.
The expansion line of effort is charged with generating capacity with both traditional and nontraditional manufacturers, such as adding machinery or by re-tooling assembly lines to produce
new products.
The allocation of supplies facilitates the distribution of critically needed personal protective
equipment to "hot spots" for immediate resupply. States report on supplies and are able to
request assistance when they experience a shortage.

The Supply Chain Task Force is working with the major commercial distributors to facilitate
the rapid distribution of critical resources in short supply to locations where they are needed
most. This partnership enables FEMA and its federal partners to take a whole-of-America
approach to combatting COVID-19. The task force is providing distributors with up-to-date
information on the locations across the country hardest hit by COVID-19 or in most need of
resources now and in the future. The distributors have agreed to focus portions of their
distributions on these areas in order to alleviate the suffering of the American people.
A key example of this partnership in action is Project Air Bridge. The air bridge was created to
reduce the time it takes for U.S. medical supply distributors to receive personal protective
equipment and other critical supplies into the country for their respective customers. FEMA
covers the cost to fly supplies into the U.S. from overseas factories, reducing shipment time
from weeks to days.

Overseas flights arrive at operational hub airports for distribution to hotspots and nationwide
locations through regular supply chains. Flight arrivals do not mean supplies will be distributed
in the operational hub locations. Per agreements with distributors, 50 percent of supplies on
each plane are for customers within the hotspot areas with most critical needs. The remaining
50 percent is fed into distributors’ normal supply chain to their customers in other areas
nationwide. HHS and FEMA determine hotspot areas based on CDC data.
Working together, we are able to efficiently distribute these vital resources to hospitals,
nursing homes, long-term care facilities, pre-hospital medical services, state and local
governments, and other facilities critical to caring for the American people during this
pandemic.
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Coronavirus (COVID-19) Pandemic:
Supply Chain Stabilization
The Supply Chain Task Force continues executing a strategy maximizing the availability of critical
protective and lifesaving resources through FEMA for a whole-of-America response. Efforts to date have
focused on reducing the medical supply chain capacity gap to both satisfy and relieve demand pressure on
medical supply capacity. The task force is applying a four-prong approach of Preservation, Acceleration,
Expansion and Allocation to rapidly increase supply today and expand domestic production of critical
resources to increase supply long-term.

The preservation line of effort focuses on providing federal guidance to responders and the non-medical
sector, such as public service (police, fire, EMT), energy distribution and the food industry on how to
preserve supplies when possible, to reduce impact on the medical supply chain.
The acceleration line of effort provides direct results to help meet the demand for personal protective
equipment PPE through the industry to allow responders to get supplies they need as fast as possible.
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The expansion line of effort is charged with generating capacity with both traditional and non-traditional
manufacturers, such as adding machinery or by re-tooling assembly lines to produce new products.
The allocation of supplies facilitates the distribution of critically needed PPE to "hot spots" for immediate
resupply. States report on supplies and can request assistance when they experience a shortage.
The Supply Chain Task Force is working with the major commercial distributors to facilitate the rapid
distribution of critical resources in short supply to locations where they are needed most. This partnership
enables FEMA and its federal partners to take a whole-of-America approach to combatting COVID-19. The
task force is providing distributors with up-to-date information on the locations across the country hardest
hit by COVID-19 or in most need of resources now and in the future. The distributors have agreed to focus
portions of their distributions on these areas in order to alleviate the suffering of the American people.
A key example of this partnership in action is Project Airbridge. The airbridge was created to reduce the
time it takes for U.S. medical supply distributors to receive PPE and other critical supplies into the country
for their respective customers. FEMA covers the cost to fly supplies into the U.S. from overseas factories,
reducing shipment time from weeks to days.

Overseas flights arrive at operational hub airports for distribution to hotspots and nationwide locations
through regular supply chains. Flight arrivals do not mean supplies will be distributed in the operational
hub locations. Per agreements with distributors, 50 percent of supplies on each plane are for customers
within the hotspot areas with most critical needs. The remaining 50 percent is fed into distributors’ normal

Learn more at fema.gov
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supply chain to their customers in other areas nationwide. HHS and FEMA determine hotspot areas based
on CDC data.
Working together, we can efficiently distribute these vital resources to hospitals, nursing homes, long-term
care facilities, pre-hospital medical services, state and local governments, and other facilities critical to
caring for the American people during this pandemic.

Contact Us
If you have any questions, please contact Office of External Affairs, Congressional and Intergovernmental Affairs
Division:





Congressional Affairs at (202) 646-4500 or at FEMA-Congressional-Affairs@fema.dhs.gov
Intergovernmental Affairs at (202) 646-3444 or at FEMA-IGA@fema.dhs.gov
Tribal Affairs at (202) 646-3444 or at FEMA-Tribal@fema.dhs.gov
Private Sector Engagement at (202) 646-3444, at nbeoc@max.gov.

Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol, on FEMA Facebook page or
FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during, and after disasters.

Learn more at fema.gov
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Coronavirus (COVID-19) Pandemic:
Community-Based Testing Sites Transition
The Department of Health and Human Services and the FEMA worked with state and local partners to establish
Community-Based Testing Sites (CBTS) in CDC-prioritized locations across the country. The CBTS model was
developed for states, local public health agencies, healthcare systems, and commercial partners as they work
together to stop the spread of coronavirus (COVID-19) in their communities, focusing initially on healthcare facility
workers and first responders.
The CBTS model has been a profound success, screening over 84,800 individuals; testing over 77,000 individuals;
and having a COVID positive rate of approximately 20% - meaning that the CBTS are testing the right individuals at
the right time. Since the onset, we have also led technological advances, such as the validation of nasal selfswabbing, which has minimized the need for trained health professionals and personal protective equipment.
As a result of these advances, many states have indicated that they want to fully transition the CBTS to state control,
allowing more flexibility in testing and reporting. Many states have already begun transitioning these programs, and
other states have implemented testing sites based on the CBTS model.
Therefore, the federal CBTS Task Force is working with states to clarify whether sites want to continue as they are
now, or transition to full state control. Under state control, CBTS sites would still receive technical assistance from
the federal government and be able to request supplies through the normal FEMA systems.
The CBTS Task Force will continue to work closely with the states and FEMA Regions to ensure a successful
transition and ensure that each state has the flexibility and autonomy to manage and operate testing sites within he
needs of their specific community.

Transition Plan
The federal government will continue supporting each site through the transition process to ensure that the states
can fully manage and operate their CBTS program independently. This includes providing each site with enough
supplies to continue to operate for 7-14 days after the agreed upon transition date.
Potential advantages of a fully state-managed site include:
 The opportunity for the states to better serve their own communities, while leveraging federal support to
augment their state’s success.
 The potential to expand patient throughput to >250 per day, use a credentialed provider of their choice, and
route patient samples to a lab of their choice.
 The ability to use a locally run call center or the regular state notification processes for public health results.
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Responsibilities
The USPHS Commissioned Corps officers onsite (1-3 per location) will work with the site manager to plan for and
complete the transition checklist and will verify that the site is ready for transition to the state. Once the sites are
transitioned to the states, each state will be responsible for:






Assuming responsibility for staffing their sites to ensure quality control, safety, biohazard waste
management, and security;
Assuming responsibility for the credentialed provider to order the labs;
Procuring and managing their own cadre of supplies (e.g., personal protective equipment, test kits, etc.);
requests for continued federal support should be made through the normal FEMA process
Contracting for lab testing; and
Managing patient notification process for results, while maintaining patient privacy under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA).

After transition, states can choose to source testing kits and supplies through their standard ordering process or to
request assistance from FEMA using the standard Resource Request Process through the appropriate FEMA Region.

Eligibility for Reimbursement under FEMA’s Public Assistance Program
States may also seek reimbursement for eligible expenses associated with running their sites through FEMA’s Public
Assistance program. In general, activities local and state governments are conducting at CBTS are eligible for
reimbursement under the Public Assistance program, subject to a cost share. Costs should be reasonable and
necessary to address the public health needs of the event and all costs incurred should be documented. More
information on what COVID-19 activities are eligible for reimbursement under the Public Assistance Program can be
found in the COVID-19 Pandemic: Eligible Emergency Protective Measures fact sheet and the COVID-19 Pandemic:
Emergency Medical Care fact sheet. Information on how to apply is available in the COVID-19 Pandemic: Public
Assistance Simplified Application fact sheet. More information on contracting and procurement can be found in the
Procurement Under Grants: Under Exigent or Emergency Circumstances fact sheet.

Contact Us
If you have any questions, please contact Office of External Affairs, Congressional and Intergovernmental Affairs
Division:





Congressional Affairs at (202) 646-4500 or at FEMA-Congressional-Affairs@fema.dhs.gov
Intergovernmental Affairs at (202) 646-3444 or at FEMA-IGA@fema.dhs.gov
Tribal Affairs at (202) 646-3444 or at FEMA-Tribal@fema.dhs.gov
Private Sector Engagement at (202) 646-3444 or at nbeoc@max.gov.

Learn more at fema.gov
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Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol, on FEMA Facebook page or
FEMA Espanol page and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during, and after disasters.

Learn more at fema.gov
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FEMA Implementation of Allocation Order on
Exports of Scarce PPE and Notice of Exemptions
FEMA recently published a Temporary Final Rule and a subsequent notice in the Federal
Register to support President Trump’s “Memorandum on Allocating Certain Scarce or
Threatened Health and Medical Resources to Domestic Use” issued on April 3, 2020.
The intent of the President’s Memorandum and the FEMA Administrator’s allocation order are to preserve scarce
personal protective equipment for domestic use in the response to the COVID-19 emergency. FEMA is working
closely with U.S. Customs and Border Protection (CBP) to implement the allocation order through the Temporary
Final Rule published on April 10. The notice lists the Personal Protective Equipment (PPE) subject to this
allocation order to include: N95 respirators, and a variety of other filtering respirators; air-purifying respirators;
surgical masks; and, surgical gloves.
On April 21, FEMA published a “Notification of Exemptions” in the Federal Register to supplement the rule.
Every exporter is required to submit data about their shipment into the Automated Export System (AES) to
electronically declare their international exports. When reviewing this data, CBP will determine if products are
covered under the allocation order or exempt from being held. If no exemptions apply, CBP will notify FEMA for a
determination on the shipment.
FEMA will then determine if a shipment is in the national defense interest to remain in the United States as
related to the COVID-19 pandemic response. If this is the case, FEMA may purchase part or all of the shipment
using a rated order under Title 1, return part or all of the shipment for domestic distribution, or allow part or all
of the shipment to be exported. If a shipment is detained, FEMA and CBP will provide a response to the owner of
the shipment within 72 hours.

Contact Us
Questions about a specific shipment should be directed to Custom and Border Protection. Questions about the
allocation order and Notice of Exemptions in the Federal Register may be directed to FEMA National Business
Emergency Operations Center.
If you have a legal question regarding the allocation order, send an email to PPE-export@fema.dhs.gov.
If you have any questions regarding this FEMA advisory, please contact FEMA Office of External Affairs,
Congressional and Intergovernmental Affairs Division:





Congressional Affairs at (202) 646-4500 or at FEMA-Congressional-Affairs@fema.dhs.gov
Intergovernmental Affairs at (202) 646-3444 or at FEMA-IGA@fema.dhs.gov
Tribal Affairs (202) 646-3444 or at FEMA-Tribal@fema.dhs.gov
Private Sector Engagement at (202) 646-3444 or at nbeoc@max.gov
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Follow Us
Follow FEMA on social media at: FEMA online, on Twitter @FEMA or @FEMAEspanol, on FEMA Facebook page
or FEMA Espanol page, and at FEMA YouTube channel.
Also, follow Administrator Pete Gaynor on Twitter @FEMA_Pete.

FEMA Mission
To help people before, during, and after disasters.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Response
Tuesday, March 24, 2020
Topline Messages
>

The federal government continues taking aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our top
priority.

>

We are halfway through 15 Days to Slow the Spread. Do your part to flatten the curve:
Stay home as much as much as possible. If you need to go out, practice social distancing.

>

Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our federal
partners are working with state, local, tribal and territorial governments to execute a whole of
government response to fight the COVID-19 pandemic and protect the public.

>

On March 22, President Trump directed the Secretary of Defense to allow the states of
California, New York and Washington use of the National Guard in a Title 32 status to
support state and local emergency assistance efforts.
o This allows the governors to activate the National Guard to support their disaster
response efforts, on a fully reimbursable basis and under their respective command
and control, if that becomes necessary. To date, 8,000 National Guard troops have
activated to help with testing and other response efforts.
o

Additional states can request this assistance and those requests will be
considered.

>

On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec.
501(b) of Stafford Act. The President’s action cuts red tape and bureaucracy and avoids
governors needing to request individual emergency declarations.

>

In addition, the states of New York, Washington and California were approved for major
disaster declarations to assist with additional needs identified in these states.

>

Medical supplies are en route to these states, including respirators, surgical masks and
gowns, face shields, coveralls and gloves, with quantities already delivered to Washington and
New York. We anticipate additional supplies will be delivered within the next 24 hours.

>

The U.S. Navy hospital ship Mercy is en route to Los Angeles to provide additional hospital
beds and medical staff because the projected cases there are expected to be greater than
Washington.

>

FEMA issued a $350 million Mission Assignment to the U.S. Army Corps of Engineers for
construction of alternate care facilities in New York. Four sites have been selected.

>

FEMA is working with the Department of Health and Human Services and the state of New
York to complete the construction of a 1,000-bed medical station at the Jacob K. Javits
Convention Center in New York City to care for patients with special health needs. These
medical stations increase local healthcare capabilities and can be tailored to meet local
requirements.
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FEMA and HHS Responding
>

All 50 states, the District of Columbia, five territories and two tribes are working directly with
FEMA under the nationwide emergency declaration for COVID-19.
o

States, tribal and territorial governments do not need to request separate emergency
declarations to receive FEMA assistance under this nationwide declaration. A tribal
government may choose to be a subrecipient under a state that has chosen to be a
recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

>

Since February, FEMA has worked directly with the White House Task Force and HHS to
provide situational awareness, planning, logistics and supply chain support.

>

FEMA activated all 10 Regional Response Coordination Centers to support ongoing response
efforts across the country. Emergency operations centers in 48 states, Guam, Puerto Rico and
the U.S. Virgin Islands are at full or partial activation.

>

It is important that requests for assistance, especially for critical supplies, get routed through
the proper channels as soon as possible. The most efficient way to identify critical gaps and
get results:
o

Consistent with the principle of locally executed, state managed, and federally
supported response, requests for assistance at the local and county levels should first
be routed to their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the
respective FEMA regional office. FEMA regions will direct requests to FEMA
NRCC in Washington, D.C. for fulfillment.
FEMA is working with HHS to deliver additional supplies and ventilators. This includes using its
Logistics Supply Chain Management System to procure and track commodities to supplement
state and tribal purchases.
o

>

>

Federal agencies working to meet demands for personal protective equipment (PPE) through
new acquisition, DOD allocation and the Strategic National Stockpile.

>

On March 23, FEMA obligated $31 million to the state of Louisiana to reimburse expenses for
the response to COVID-19.

>

On March 22, FEMA obligated $32 million to the state of California to reimburse costs related
to the COVID-19 response.

>

The Department of Health and Human Services (HHS) also has funding available, including
$40 million dollars specifically identified for tribes, tribal organizations, and tribal health
service providers.

>

National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective countermeasures for COVID- 19, including diagnostics, vaccines, and
treatments.

Supporting Delivery of Critical Goods and Services
>

We are asking governors to keep the roads open for grocery trucks and related supporting
supply chains.
o Continue to provide safety and priority to your health care staffs, law enforcement,
EMT, fire and new responders who include truck drivers, fuel providers and grocery
clerks.

Community-Based Testing Sites (CBTS)
>

To date, over 250,000 tests have been performed for COVID-19 in state and local public health
and commercial laboratories throughout the U.S. Approximately 10% of individuals test positive
for coronavirus.
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>

Federal officials and the U.S. Public Health Service are working closely with state, local and
private sector partners to bolster testing capabilities and supplies. We’re working to make
testing more easily accessible to high risk populations: healthcare facility workers, and first
responders. There are currently 27 sites open in 10 states.

>

Community-based Testing Sites (CBTSs) are focused on testing our nation’s frontline heroes,
healthcare facility workers and first responders, who are working around the clock to provide
care, compassion, and safety to Americans.

>

It is critical to test healthcare facility workers and first responders who are concerned that they
may have been exposed to COVID-19, because they need to know their status as soon as
possible in order to prevent infecting individuals in their care.

>

CBTSs are another tool for states, local public health systems and healthcare systems to use as
they work together to stop the spread of COVID-19 in their communities.
Ventilator Guidance

>

On March 22, the FDA issued guidance that will help expand the availability of ventilators and
accessories, as well as other respiratory devices, during the COVID-19 pandemic. This guidance
will help increase availability by providing the maximum regulatory flexibility.

>

The new guidance will also assist health care personnel on how to use other ventilators like
CPAP devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as on shelf
life of existing ventilators.

>

Additionally, the FDA is providing information for manufacturers on adding production lines or
alternative sites, like automobile manufacturers, for making more ventilators during the COVID19 public health emergency.

Defense Production Act
>

On March 18, President Trump issued an executive order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603,
which delegates DPA authority to federal agencies.

>

Because of the outpouring of support from the private sector, there has not been immediate
need to use DPA.

>

The order provides federal departments with the authority to take actions implementing the
DPA, if and as necessary. This includes the ability to prioritize acceptance and fulfillment of
contracts, allocate limited supplies, incentivize investment in additional production capacity,
and enter voluntary agreements with industry partners that might otherwise be subject to
antitrust laws.

>

Additional information on the Defense Production Act and how its authorities may be used to
support the national response to COVID-10 is available at fema.gov/coronavirus.

Other Federal Agencies
>

The U.S. Army Corps of Engineers completed 14 reconnaissance missions. Nearly 200 USACE
personnel are supporting the COVID-19 mission.

>

The Small Business Administration is providing low-interest loans to small businesses and
nonprofits severely impacted by the Coronavirus (COVID-19). The SBA also announced
deferments on all SBA disaster loans from previous disasters, effective through December
31, 2020.

>

The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.
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>

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

>

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

>

The U.S. Department of Education announced all borrowers with federally held student loans
will have zero interest rates for at least 60 days. Additionally, these borrowers will have the
option to suspend their payments for at least two months to allow them greater flexibility.

Combatting Disinformation and Rumors
>

There are foreign adversaries who are trying to cause chaos in our country and spread
disinformation and rumors.

>

To help the American public distinguish between rumors and facts regarding the response to
COVID-19, FEMA has created a Rumor Control page on FEMA.gov. The public can help
control the spread of rumors by sharing our page: fema.gov/coronavirus.

>

Check the sources of information you see about COVID-19 by seeking out trusted, verified
sources like coronavirus.gov or your state and local government’s official accounts.

>

Everyone can do their part to stop the spread of disinformation by doing three things; don’t
believe rumors, don’t pass them along, and go to trusted sources of information to get the
facts.

How to Help
>

Cash donations to the non-profit of your choice IS THE BEST donation.

>

If you have medical supplies or equipment to donate, please email FEMA’s National Business
Emergency Operations Center at nbeoc@fema.dhs.gov.

>

Trained medical volunteers can offer their services by registering with a National VOAD
member on nvoad.org.

>

One thing people can do to help is to donate blood. Many blood drives have been cancelled,
impacting the supply. Blood donation centers have the highest standards of safety and
infection control. To find where you can donate blood, visit redcross.org.

>

To sell medical supplies or equipment to the federal government, businesses can register
through the System for Award Management (SAM) website.

Strategic National Stockpile
>

The Strategic National Stockpile (SNS) continues to ship medical equipment nationwide.

>

As of March 23, the SNS has delivered the following personal protective equipment and
supplies to support public health authorities in the states, four largest metro areas and U.S.
territories:
o 7.6 million N95 respirators
o 14.3 million surgical/face masks
o 2.4 million face shields
o 720 ventilators
o 1.9 million gowns
o 8,500 coveralls
o 12.4 million gloves
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Coronavirus (COVID-19) Pandemic
Whole-of-Government Response
Thursday, March 26, 2020
“My current focus has been and will continue to be to make sure we get critical supplies to those places
around the country that need them the most.” – Administrator Pete Gaynor
Topline Messages
>

The federal government continues taking aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our top
priority.

>

We are halfway through 15 Days to Slow the Spread. Do your part to flatten the curve:
Stay home as much as much as possible. If you need to go out, practice social distancing.

>

Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our federal
partners are working with state, local, tribal and territorial governments to execute a whole of
government response to fight the COVID-19 pandemic and protect the public.

>

Sixteen states and 4 tribes have issued full stay-at-home orders; in addition
o

Eight states have issued partial or localized orders.

o

One state has issued orders for certain at-risk groups only.

>

On March 22, President Trump directed the Secretary of Defense to allow the states of
California, New York and Washington use of the National Guard in a Title 32 status to
support state and local emergency assistance efforts.
o This allows the governors to activate the National Guard to support their disaster
response efforts, on a fully reimbursable basis and under their respective command
and control, if that becomes necessary.
o Additional states can request this assistance and those requests will be considered.

>

On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec.
501(b) of Stafford Act. The President’s action cuts red tape and bureaucracy and avoids
governors needing to request individual emergency declarations.

>

In addition, the states of California, Florida, Iowa, Louisiana, New York, North Carolina,
Texas and Washington were approved for major disaster declarations to assist with
additional needs identified in these states.
o

Medical supplies are en route to these states, including respirators, surgical masks
and gowns, face shields, coveralls and gloves.

o

Many supplies have already arrived and additional supplies are en route to these
designated areas.

>

The U.S. Navy hospital ship Mercy is en route and expected to be operational by April 1 to
support Los Angeles with additional hospital beds and medical staff.

>

The U.S. Navy hospital ship Comfort is expected to be operational by April 4 to support New
York City.

>

FEMA issued a $350 million Mission Assignment to the U.S. Army Corps of Engineers for
construction of alternate care facilities in New York. Four sites have been selected.

COVID-19 WHOLE-OF-GOVERNMENT RESPONSE
Medical Hotspots
New York/New York City
>

FEMA and HHS are working with the Governor of New York, and New York City officials so set
up a 1,000-bed medical station at the Javits Center in Manhattan to increase local healthcare
capabilities.
o

The station will care for patients with non-COVID-19 healthcare needs.

Additional temporary hospital sites are being worked, including a 600-bed capacity
nursing home facility in Brooklyn, and numerous floors of a high-rise building on Wall
Street.
In addition to the 400 ventilators delivered to New York on March 23, another 2,000 were
delivered March 25, and 2,000 more are expected today.
o

>

California
>

The U.S. Army Corps of Engineers has completed the assessment of eight state-selected
facilities to develop large-scale
o

>

The Department of Defense USNS Mercy hospital ship is being deployed to Los Angeles to
relieve strains on local hospital systems and prepare to treat expected growing number of
patients who experience serious COVID-19 symptoms.
o

>

Supplemental hospital space will expand existing hospital capacity by 50,000 beds.

The Mercy expects to be in place and operational within a week.

Supplies from the Strategic National Stockpile have arrived in California and are being
distributed to medical facilities throughout the state. Supplies delivered include:
• 908,402 N-95 masks
• 2,137,460 surgical masks
• 444,298 face shields
• 327,212 surgical gowns
• 1,548 coveralls
• 810,976 gloves

Washington
>

Department of Defense is providing two advanced echelon (ADVON) teams to the state of
Washington to assist in the development of alternative medical facilities. The first unit
coordinated with King County on March 25.

>

First allocation of supplies from the Strategic National Stockpile (SNS) arrived in region and
were delivered to the states through March 25 include:
o

1 Million+ PPE to include N95 masks, surgical masks, gowns, face shields, and
gloves

FEMA and HHS Responding
>

All 50 states, the District of Columbia, five territories and five tribes are working directly with
FEMA under the nationwide emergency declaration for COVID-19.
o

States, tribal and territorial governments do not need to request separate emergency
declarations to receive FEMA assistance under this nationwide declaration. A tribal
government may choose to be a subrecipient under a state that has chosen to be a
recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

Learn more at fema.gov/coronavirus

March 26, 2020 |2 of 6

COVID-19 WHOLE-OF-GOVERNMENT RESPONSE
>

FEMA activated all 10 Regional Response Coordination Centers to support ongoing response
efforts across the country. Emergency operations centers in all states and territories are
activated.

It is important that requests for assistance, especially for critical supplies, get routed through
the proper channels as soon as possible. The most efficient way to identify critical gaps and
get results:
o Consistent with the principle of locally executed, state managed, and federally
supported response, requests for assistance at the local and county levels should first
be routed to their respective state.
o Any needs that cannot be met by the state or tribe should then be sent to the
respective FEMA regional office. FEMA regions will direct requests to FEMA NRCC in
Washington, D.C. for fulfillment.
>
At the request of New York state, FEMA issued a $6 million Mission Assignment to HHS to
provide round the clock medical staff to care for non-critical patients in the state.
>
Federal agencies are working to meet demands for personal protective equipment (PPE)
through new acquisition, DOD allocation and the Strategic National Stockpile.
>
FEMA is working with HHS to deliver additional supplies and ventilators using its Logistics
Supply Chain Management System to procure and track commodities to supplement state
and tribal purchases.
o In addition to the 400 ventilators delivered to New York on March 23, another 2,000
were delivered March 25, and 2,000 more are expected today.
o Additionally, a Request for Information has been issued to the private sector for
ventilators.
o FEMA is also expediting critical supplies from overseas to various locations within the
U.S. Movement of supplies is expected to begin on Saturday, March 28.
>
As of March 25, 22 states/localities have sent a total of 44 text messages to cell phones
containing information on COVID-19 via the Wireless Emergency Alert system, and 19
messages to broadcast stations via the Emergency Alert System.
>
On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.
>
On March 23, FEMA obligated $31 million to the state of Louisiana to reimburse expenses for
the response to COVID-19.
>
On March 22, FEMA obligated $32 million to the state of California to reimburse costs related
to the COVID-19 response.
>
HHS also has funding available, including $80 million dollars specifically identified for tribes,
tribal organizations, and tribal health service providers.
>
The Centers for Disease Control released personal protective equipment optimization strategies
for healthcare providers to optimize resources, deal with limited resources and make
contingency plans or alternative strategies when supplies are limited.
>
National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective countermeasures for COVID-19, including diagnostics, vaccines and
treatments.
Community-Based Testing Sites (CBTS)
>

>

To date, more than 432,000 tests have been performed for COVID-19 in state and local public
health and commercial laboratories throughout the U.S.

Learn more at fema.gov/coronavirus
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>

>

>

>
>

Federal officials and the U.S. Public Health Service are working closely with state, local and
private sector partners to bolster testing capabilities and supplies. We’re working to make
testing more easily accessible to high risk populations: healthcare facility workers, and first
responders. There are currently 92 sites open in 50 states, the District of Columbia, Guam and
Puerto Rico.
Community-based Testing Sites (CBTSs) are focused on testing our nation’s frontline heroes,
healthcare facility workers and first responders, who are working around the clock to provide
care, compassion, and safety to Americans.
It is critical to test healthcare facility workers and first responders who are concerned that they
may have been exposed to COVID-19, because they need to know their status as soon as
possible in order to prevent infecting individuals in their care.
People without symptoms who have not been exposed to COVID-19 should not be tested.
CBTSs are another tool for states, local public health systems and healthcare systems to use as
they work together to stop the spread of COVID-19 in their communities.
Ventilator Guidance

>

>

>

On March 24, the FDA issued an Emergency Use Authorization (EUA) for Ventilators.
o The EUA allows anesthesia gas machines and positive pressure breathing devices to
be modified for use as ventilators.
The new guidance will also assist health care personnel on how to use other ventilators like
CPAP devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as on shelf
life of existing ventilators.
Additionally, the FDA is providing information for manufacturers on adding production lines or
alternative sites, like automobile manufacturers, for making more ventilators during the COVID19 public health emergency.

Coping with Stress
>

Stress during an infectious disease outbreak, like the COVID-19 pandemic, can cause fear and
worry. You may feel overwhelmed by strong emotions.

>

Taking care of yourself, your friends, and your family can help you cope with stress.
Helping others cope with their stress makes your community stronger.

>
>

CDC has recommendations for things you can do to support yourself by managing your anxiety
and stress.

Defense Production Act
>

>
>

On March 18, President Trump issued an executive order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603,
which delegates DPA authority to federal agencies.
Because of the outpouring of support from the private sector, there has not been immediate
need to use DPA.
The order provides federal departments with the authority to take actions implementing the
DPA, if and as necessary. This includes the ability to prioritize acceptance and fulfillment of
contracts, allocate limited supplies, incentivize investment in additional production capacity,
and enter voluntary agreements with industry partners that might otherwise be subject to
antitrust laws.

Learn more at fema.gov/coronavirus
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Other Federal Agencies
>

The National Guard is activated in 32 states, providing medical testing, assessments, logistics,
planning and liaison support.
• To date, more than 10,000 National Guard troops have activated to help with testing
and other response efforts.

>
>

The US Coast Guard is tracking eight cruise ships scheduled to arrive in the U.S. with
approximately 11,000 passengers and crew in total.
The Cybersecurity and Infrastructure Security Agency (CISA) has published guidance on
essential critical infrastructure workers during COVID-19 response.

>

The U.S. Army Corps of Engineers completed 14 reconnaissance missions. Nearly 200 USACE
personnel are supporting the COVID-19 mission.

>

The Small Business Administration is providing low-interest loans to small businesses and
nonprofits severely impacted by the Coronavirus (COVID-19). The SBA also announced
deferments on all SBA disaster loans from previous disasters, effective through Dec. 31.
The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.
The U.S. Department of Housing and Urban Development issued a moratorium on
foreclosures and evictions for single family homeowners with FHA-insured mortgages for the
next 60 days.
The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.
The U.S. Department of Education announced all borrowers with federally held student loans
will have zero interest rates for at least 60 days. Additionally, these borrowers will have the
option to suspend their payments for at least two months to allow them greater flexibility.

>
>

>
>

Combatting Disinformation and Rumors
>

To help the American public distinguish between rumors and facts regarding the response to
COVID-19, FEMA has created a Rumor Control page on FEMA.gov. The public can help
control the spread of rumors by sharing our page: fema.gov/coronavirus.

>

Check the sources of information you see about COVID-19 by seeking out trusted, verified
sources like www.coronavirus.gov or your state and local government’s official accounts.
Everyone can do their part to stop the spread of disinformation by doing three things; don’t
believe rumors, don’t pass them along, and go to trusted sources of information to get the
facts.

>

Learn more at fema.gov/coronavirus
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How to Help
>
>

>
>

>

Cash donations to the nonprofit of your choice IS THE BEST donation. Do not collect or
distribute donations of supplies without understanding community needs.
Businesses that have medical supplies or equipment to donate are asked to go to
www.fema.gov and provide of the offer through our online medical supplies and equipment
form.
To sell medical supplies or equipment to the federal government, please email specifics to
covidsupplies@fema.dhs.gov.
Licensed medical volunteers can offer their services by registering with the Emergency System
for Advance Registration of Volunteer Health Professionals. You can access a direct link to do
so through fema.gov
One thing people can do to help is to donate blood. Many blood drives have been cancelled,
impacting the supply. Blood donation centers have the highest standards of safety and
infection control. To find where you can donate blood, visit redcross.org.

Strategic National Stockpile
>

The Strategic National Stockpile (SNS) continues to ship medical equipment nationwide.

>

As of March 23, the SNS has delivered the following personal protective equipment and
supplies to support public health authorities in the states, four largest metro areas and U.S.
territories:
o 7.6 million N95 respirators
o 14.3 million surgical/face masks
o 2.4 million face shields
o 720 ventilators
o 1.9 million gowns
o 8,500 coveralls
o 12.4 million gloves

>

Additionally, FEMA in conjunction with the White House purchased and delivered:
o 414,000 N95 respirator masks
o More than 550 bottles of hand sanitizer
o 1.1 million gloves
o More than 4,000 cases of disposable garments
o 1,500 Tyvek suits

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-Government Response
Friday, March 27, 2020
“MY CURRENT FOCUS HAS BEEN AND WILL CONTINUE TO BE TO MAKE SURE WE GET CRITICAL SUPPLIES TO THOSE
PLACES AROUND THE COUNTRY THAT NEED THEM THE MOST.” – ADMINISTRATOR PETE G AYNOR

Topline Messages
▪

The federal government continues taking aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our top
priority.

▪

We are halfway through 15 Days to Slow the Spread. Do your part to flatten the curve: Stay home
as much as much as possible. If you need to go out, practice social distancing.

▪

Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our federal
partners are working with state, local, tribal and territorial governments to execute a whole of
government response to fight the COVID-19 pandemic and protect the public.

▪

Seventeen states and 4 tribes have issued shelter-in-place orders; in addition:

Eight states have issued partial or localized orders.

One state has issued orders for certain at-risk groups only.

▪

On March 22, President Trump directed the Secretary of Defense to allow the states of
California, New York and Washington use of the National Guard in a Title 32 status to support
state and local emergency assistance efforts.

This allows the governors to activate the National Guard to support their disaster response
efforts, on a fully reimbursable basis and under their respective command and control, if that
becomes necessary.

Additional states can request this assistance and those requests will be considered.

▪

On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec. 501(b)
of Stafford Act. The President’s action cuts red tape and bureaucracy and avoids governors
needing to request individual emergency declarations.

▪

In addition, the states of California, Florida, Illinois, Iowa, Louisiana, New Jersey, New York, North
Carolina, Maryland, Missouri, Texas and Washington were approved for major disaster
declarations to assist with additional needs identified in these states.

▪

As of March 26, FEMA has shipped over 9 million N-95 masks, 20 million surgical/face
masks, 3.1 million face shields, nearly 6,000 ventilators, 2.6 million gowns, and 14.6 million
gloves. We are sending more every day, and we are working nonstop to acquire or produce even
more.

Learn more at fema.gov/coronavirus
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Medical Hotspots
New York/New York City
▪

FEMA and HHS are working with the Governor of New York, and New York City officials so set up
a 1,000-bed medical station at the Javits Center in Manhattan to increase local healthcare
capabilities.

The station will care for patients with non-COVID-19 healthcare needs.

Additional temporary hospital sites are being worked, including a 600-bed capacity nursing
home facility in Brooklyn, and numerous floors of a high-rise building on Wall Street.

▪

FEMA issued a $350 million Mission Assignment to the U.S. Army Corps of Engineers for
construction of alternate care facilities in New York. Four sites have been selected.

▪

New York State prioritized 3 alternative medical facilities – in Westchester, Suffolk, Nassau
Counties that are being assessed for build-out in the upcoming days by the U.S. Army Corps of
Engineers.

In total, the alternative care facilities in New York will expand hospital capacity by
approximately 6,000 beds.
The U.S. Navy hospital ship Comfort is expected to be operational by April 4 to support New York
City.

▪
▪

At the request of New York state, FEMA issued a $6 million Mission Assignment to HHS to
provide round the clock medical staff to care for non-critical patients in the state.

▪

Supplies from the Strategic National Stockpile have arrived in New York and are being
distributed to medical facilities in the most impacted areas. Supplies delivered include 2,000
ventilators for the State and 2,400 ventilators for New York City. Additional supplies included:
New York State

372,800 N-95 masks

888,100 surgical masks

169,100 face shields

137,800 surgical gowns

700 coveralls

490,900 gloves

2000 ventilators
New York City

482,200 N-95 masks

374,600 surgical masks

71,300 face shields

58,100 surgical gowns

298 Coveralls

207,100 gloves

2400 ventilators

Learn more at fema.gov/coronavirus
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California
▪

The U.S. Army Corps of Engineers has completed the assessment of eight state-selected facilities
to develop large-scale

Supplemental hospital space will expand existing hospital capacity by 50,000 beds.

▪

The Department of Defense USNS Mercy hospital ship is being deployed to Los Angeles to relieve
strains on local hospital systems and prepare to treat expected growing number of patients who
experience serious COVID-19 symptoms.

The Mercy expects to be in place and operational within a week.

▪

Supplies from the Strategic National Stockpile have arrived in California and are being
distributed to medical facilities throughout the state. Supplies delivered include:

908,402 N-95 masks

2,157,460 surgical masks

444,300 face shields

334,954 surgical gowns

1,548 coveralls

1,059,412 gloves

▪

FEMA completed the sale of 105 travel trailers to the state to support a State COVID-19 housing
initiative for impacted individuals.

▪

On March 22, FEMA obligated $32 million to the state of California to reimburse costs related to
the COVID-19 response.

Washington
▪

Department of Defense sourced the 627th Hospital Center/10th Field Hospital to support COVID19 response in Washington. The field hospital includes 148 bed capacity with ability to increase
to 250 beds and 366 trained medical personnel

▪

Field hospital/alternate medical facility assessments are underway in Washington. Assessment
teams will evaluate four potential sites for alternate medical facilities. Teams are comprised of
members from DOD, USACE, FEMA, HHS, and state, county, and local officials.

▪

Total allocation of supplies from the Strategic National Stockpile (SNS) in Washington delivered
through March 26 include:

832,299 N-95 masks

639,806 surgical masks

63,788 face shields

135,439 surgical gowns

366,226 gloves

Louisiana/New Orleans
▪

Three Community Based Testing Sites are open and operational in New Orleans.

▪

One Centers for Disease Control Epidemiology Team arrived at the Louisiana Emergency
Operations Center on March 26.

Learn more at fema.gov/coronavirus
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▪

Two 250-bed Federal Medical Stations to increase state hospital capacity are scheduled to arrive
soon.

▪

U.S. Army Corps of Engineers support for assessment and evaluation of alternative care facilities
are scheduled to arrive soon.

▪

Total allocation of supplies from the Strategic National Stockpile (SNS) delivered through March
26 include:

87,222 N-95 masks

207,778 surgical masks

32,258 surgical gowns

165 coveralls

39,565 face shields

114,859 gloves
On March 23, FEMA obligated $31 million to the state of Louisiana to reimburse expenses for
the response to COVID-19.

▪

FEMA and HHS Response
▪

All 50 states, the District of Columbia, five territories and five tribes are working directly with
FEMA under the nationwide emergency declaration for COVID-19.




▪

States, tribal and territorial governments do not need to request separate emergency
declarations to receive FEMA assistance under this nationwide declaration. A tribal
government may choose to be a subrecipient under a state that has chosen to be a recipient
of FEMA assistance, or choose to be a direct recipient of FEMA.
FEMA activated all 10 Regional Response Coordination Centers to support ongoing response
efforts across the country. Emergency operations centers in all states and territories are
activated.

It is important that requests for assistance, especially for critical supplies, get routed through the
proper channels as soon as possible. The most efficient way to identify critical gaps and get
results:




Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to their
respective state.
Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to FEMA NRCC in Washington, D.C.
for fulfillment.

▪

Federal agencies are working to meet demands for personal protective equipment (PPE) through
new acquisition, DOD allocation and the Strategic National Stockpile.

▪

FEMA is working with HHS to deliver additional supplies and ventilators using its Logistics Supply
Chain Management System to procure and track commodities to supplement state and tribal
purchases.


On March 21, HHS awarded contracts to five companies to purchase approximately 600
million N95 respirators over the next 18 months. This purchase will encourage
manufacturers to increase production of N95 respirators now, with a guarantee that

Learn more at fema.gov/coronavirus
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companies will not be left with excess supplies if private sector orders are cancelled once the
COVID-19 response subsides.
Additionally, a Request for Information has been issued to the private sector for ventilators.
FEMA issued a request for quotation on March 26, 2020, for vendors who have medical
equipment and supplies to sell to the agency. The RFQ can be found on www.sam.gov.
FEMA is also expediting critical supplies from overseas to various locations within the U.S.
Movement of supplies is expected to begin on Saturday, March 28.

▪

As of March 25, 22 states/localities have sent a total of 44 text messages to cell phones
containing information on COVID-19 via the Wireless Emergency Alert system, and 19 messages
to broadcast stations via the Emergency Alert System.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

▪

HHS also has funding available, including $80 million dollars specifically identified for tribes,
tribal organizations, and tribal health service providers.

▪

The Centers for Disease Control released personal protective equipment optimization strategies
for healthcare providers to optimize resources, deal with limited resources and make
contingency plans or alternative strategies when supplies are limited.

▪

National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective countermeasures for COVID-19, including diagnostics, vaccines and
treatments.

Community-Based Testing Sites
▪

To date, more than 552,000 tests have been performed for COVID-19 in state and local public
health and commercial laboratories throughout the U.S.

▪

Federal officials and the U.S. Public Health Service are working closely with state, local and
private sector partners to bolster testing capabilities and supplies. We’re working to make
testing more easily accessible to high risk populations: healthcare facility workers, and first
responders. There are currently 92 sites open in 50 states, the District of Columbia, Guam and
Puerto Rico.

▪

Community-based Testing Sites (CBTSs) are focused on testing our nation’s frontline heroes,
healthcare facility workers and first responders, who are working around the clock to provide
care, compassion, and safety to Americans.

▪

It is critical to test healthcare facility workers and first responders who are concerned that they
may have been exposed to COVID-19, because they need to know their status as soon as
possible in order to prevent infecting individuals in their care.

▪

People without symptoms who have not been exposed to COVID-19 should not be tested.

▪

CBTSs are another tool for states, local public health systems and healthcare systems to use as
they work together to stop the spread of COVID-19 in their communities.

Learn more at fema.gov/coronavirus
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Ventilator Guidance
▪

On March 24, the FDA issued an Emergency Use Authorization (EUA) for Ventilators.


The EUA allows anesthesia gas machines and positive pressure breathing devices to be
modified for use as ventilators.

▪

The new guidance will also assist health care personnel on how to use other ventilators like CPAP
devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as on shelf life of
existing ventilators.

▪

Additionally, the FDA is providing information for manufacturers on adding production lines or
alternative sites, like automobile manufacturers, for making more ventilators during the COVID19 public health emergency.

Coping with Stress
▪

Stress during an infectious disease outbreak, like the COVID-19 pandemic, can cause fear and
worry. You may feel overwhelmed by strong emotions.

▪

Taking care of yourself, your friends, and your family can help you cope with stress.

▪

It’s essential that during this time, as we make sure we are physically distancing ourselves from
others, we keep up the social connection. This includes staying connected by phone, email, or
chat in order to remain connected to family and friends.

▪

Helping others cope with their stress makes your community stronger.

▪

CDC has recommendations for things you can do to support yourself by managing your anxiety
and stress.

Defense Production Act
▪

On March 18, President Trump issued an executive order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603, which
delegates DPA authority to federal agencies.

▪

Because of the outpouring of support from the private sector, there has not been immediate
need to use DPA.

▪

The order provides federal departments with the authority to take actions implementing the DPA,
if and as necessary. This includes the ability to prioritize acceptance and fulfillment of contracts,
allocate limited supplies, incentivize investment in additional production capacity, and enter
voluntary agreements with industry partners that might otherwise be subject to antitrust laws.

Other Federal Agencies
▪

The National Guard is activated in 32 states, providing medical testing, assessments, logistics,
planning and liaison support.


To date, nearly 11,400 National Guard troops have activated to help with testing and other
response efforts.

Learn more at fema.gov/coronavirus
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▪

The US Coast Guard is tracking eight cruise ships scheduled to arrive in the U.S. with
approximately 11,000 passengers and crew in total.

▪

The Cybersecurity and Infrastructure Security Agency (CISA) has published guidance on essential
critical infrastructure workers during COVID-19 response.

▪

The U.S. Army Corps of Engineers completed 14 reconnaissance missions. More than 540
USACE personnel are supporting the COVID-19 mission.

▪

The Small Business Administration is providing low-interest loans to small businesses and
nonprofits severely impacted by the Coronavirus (COVID-19). The SBA also announced
deferments on all SBA disaster loans from previous disasters, effective through Dec. 31.

▪

The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

▪

The Food and Drug Administration approved a Phase-3 clinical trial using a rheumatoid arthritis
drug for treatment of severe COVID-19 pneumonia.

▪

The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021

Combating Disinformation and Rumors
▪

To help the American public distinguish between rumors and facts regarding the response to
COVID-19, FEMA has created a Rumor Control page on FEMA.gov. The public can help control the
spread of rumors by sharing our page: fema.gov/coronavirus.

▪

Check the sources of information you see about COVID-19 by seeking out trusted, verified
sources like www.coronavirus.gov or your state and local government’s official accounts.

▪

Everyone can do their part to stop the spread of disinformation by doing three things; don’t
believe rumors, don’t pass them along, and go to trusted sources of information to get the facts.

How to Help
▪

Following state, tribal and local officials’ instructions to stay at home is an important way to help.
Social distancing not only protects you, but it protects the people you care about.




▪

Data show that older adults and people of any age who have serious underlying medical
conditions are at higher risk for severe illness from COVID-19.
Staying home and limiting your interactions with people can break the chain of transmission
and halt the spread of this new virus.

Cash donations to the nonprofit of your choice IS THE BEST donation. Do not collect or distribute
donations of supplies without understanding community needs.

Learn more at fema.gov/coronavirus
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▪

Businesses that have medical supplies or equipment to donate are asked to go to www.fema.gov
and provide of the offer through our online medical supplies and equipment form.

▪

To sell medical supplies or equipment to the federal government, please submit a price quote
under the COVID-19 PPE and Medical Supplies Request for Quotation. Full details can be found
in the solicitation (Notice ID 70FA2020R00000011).

▪

Licensed medical volunteers can offer their services by registering with the Emergency System
for Advance Registration of Volunteer Health Professionals. You can access a direct link to do so
through fema.gov.

▪

One thing people can do to help is to donate blood. Many blood drives have been cancelled,
impacting the supply. Blood donation centers have the highest standards of safety and infection
control. To find where you can donate blood, visit redcross.org.

Strategic National Stockpile
▪

The Strategic National Stockpile (SNS) continues to ship medical equipment nationwide.

▪

As of March 25, the SNS has delivered or is currently shipping the following personal protective
equipment and supplies to support public health authorities in the states, four largest metro
areas (New York City, Los Angeles County, Chicago, Washington, D.C.) and U.S. territories:

9 million N95 respirators

20 million surgical/face masks

3.1 million face shields

5,960 ventilators

2.6 million gowns

14.6 million gloves

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-Government Response
Saturday, March 28, 2020
“I CAN TELL YOU THIS WEEKEND , WE WILL BE REPORTING ON AGGRESSIVE EFFORTS THAT OUR SUPPLY
STABILIZATION TASK FORCE AT FEMA IS TAKING TO IMPORT MEDICAL SUPPLIES FROM AROUND THE WORLD .
– VICE PRESIDENT MIKE PENCE

Topline Briefing Points and Messages
▪

The federal government continues taking aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our top
priority.

▪

The American people play a key role in the nation’s 15 Days to Slow the Spread campaign to help
slow the virus’ spread and keep our most high-risk populations safe.

For the latest updates and information on how to protect yourself and what to do if you think
you are sick is available at www.coronavirus.gov.

Apple and CDC, together with the White House and FEMA, launched a new website and app
with a COVID-19 screening tool and resources to help people protect their health.

▪

Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our federal
partners are working with state, local, tribal and territorial governments to execute a whole of
government response to fight the COVID-19 pandemic and protect the public.

▪

As of March 28, FEMA, via the Strategic National Stockpile (SNS), has delivered, or is shipping:
11.6 million N-95 respirators, 26 million surgical masks, 5.2 million face shields, 4.3 million
surgical gowns, 22 million gloves, 132, 000 coveralls and 8,100 ventilators. We are sending
more every day, and we are working nonstop to acquire or produce even more.

▪

Today, the US-NS Comfort will be underway today from Norfolk, VA to New York, NY.






▪

The Comfort will arrive at Pier 90 in Manhattan on Monday – only approximately a mile away
from the Javits Convention Center where the U.S. Army Corps of Engineers are actively
constructing a 2,910-bed alternate care facility.
The Comfort is equipped with 12 operating rooms, 1,000 hospital beds, a medical laboratory,
a pharmacy, an optometry lab, digital radiology services, a CAT-scan, two oxygen producing
plants, a helicopter deck and a crew of nearly 1,200 U.S. military personnel.
The crew onboard the Comfort will provide critically needed medical surge capacity for New
York Metropolitan area. Their mission will be to care for New Yorkers who do not have COVID19, but who require urgent medical care.

Seventeen states and four tribes have issued stay at home orders.

Learn more at fema.gov/coronavirus
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▪

On March 22, President Trump directed the Secretary of Defense to allow the states of
California, New York and Washington use of the National Guard in a Title 32 status to support
state and local emergency assistance efforts.

This allows the governors to activate the National Guard to support their disaster response
efforts, on a fully reimbursable basis and under their respective command and control, if that
becomes necessary.

Additional states can request this assistance and those requests will be considered.

▪

On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec. 501(b)
of Stafford Act to avoid governors needing to request individual emergency declarations.

▪

In addition, the states of California, Florida, Illinois, Iowa, Louisiana, New Jersey, New York, North
Carolina, Maryland, Michigan, Missouri, South Carolina, Texas, Washington, the commonwealth
of Puerto Rico, and the territory of Guam were approved for major disaster declarations to assist
with additional needs identified in these states.

Medical Hotspots
New York/New York City
▪

FEMA and HHS are working with the Governor of New York, and New York City officials to set up a
1,000-bed medical station at the Javits Center in Manhattan to increase local healthcare
capabilities. Once all phases of construction are complete, the Javits Convention Center will have
a capacity of 2,910 beds.

The station will care for patients with non-COVID-19 healthcare needs.

Additional temporary hospital sites are being worked, including a 600-bed capacity nursing
home facility in Brooklyn, and numerous floors of a high-rise building on Wall Street.

▪

FEMA issued a $350 million Mission Assignment to the U.S. Army Corps of Engineers for
construction of alternate care facilities in New York. Four sites have been selected.

▪

The U.S. Army Corps of Engineers awarded contracts three New York state priorities for alternate
care facility conversions at State University (SUNY) Stony Brook, SUNY Old Westbury, and for the
Westchester Community Center.

In total, the alternative care facilities in New York will expand hospital capacity by
approximately 6,000 beds.
At the request of New York state, FEMA issued a $6 million Mission Assignment to HHS to
provide round the clock medical staff to care for non-critical patients in the state.

▪
▪

The U.S. Navy hospital ship Comfort will depart today from Norfolk, Virginia, for New York City,
providing critically needed medical surge capacity for the New York Metropolitan area.

▪

Supplies from the Strategic National Stockpile have arrived in New York and are being
distributed to medical facilities in the most impacted areas. Supplies delivered include 2,000
ventilators for the State and 2,400 ventilators for New York City.

Learn more at fema.gov
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California
▪

The U.S. Army Corps of Engineers has completed the assessment of eight state-selected facilities
to develop large-scale, supplemental hospital space as the state works to expand existing
hospital capacity by up to 50,000 beds.

The U.S. Army Corps of Engineers are scoping sites provided by the State of California for
potential use as Alternate Care Facilities.

▪

The Department of Defense USNS Mercy hospital ship arrived in Los Angeles Friday and will care
for patients with non-COVID-19 health needs to relieve strains on local hospital systems.

The Mercy expects to be operational within less than a week.

▪

Supplies from the Strategic National Stockpile have arrived in California and are being
distributed to medical facilities throughout the state.
FEMA completed the sale of 105 travel trailers to the state to support a State COVID-19 housing
initiative for impacted individuals.

▪
▪

On March 22, FEMA obligated $32 million to the state of California to reimburse costs related to
the COVID-19 response.

Washington
▪

Department of Defense sourced the 627th Hospital Center/10th Field Hospital to support COVID19 response in Washington. The field hospital includes 148 bed capacity with ability to increase
to 250 beds and 366 trained medical personnel

▪

Field hospital/alternate medical facility assessments are underway in Washington. Assessment
teams will evaluate four potential sites for alternate medical facilities. Teams are comprised of
members from DOD, USACE, FEMA, HHS, and state, county, and local officials.

Louisiana/New Orleans
▪

Three Community Based Testing Sites are open and operational in New Orleans.

▪

An epidemiology team from the Centers for Disease Control and Prevention (CDC) arrived at the
Louisiana Emergency Operations Center on March 26.

▪

Additional support being sent to the state to increase state hospital capacity includes two 250bed Federal Medical Stations and U.S. Army Corps of Engineers support for assessment and
evaluation of alternative care facilities.

▪

On March 23, FEMA obligated $31 million to the state of Louisiana to reimburse expenses for
the response to COVID-19.

FEMA and HHS Response
▪

All 50 states, the District of Columbia, five territories and 13 tribes are working directly with
FEMA under the nationwide emergency declaration for COVID-19.


States, tribal and territorial governments do not need to request separate emergency
declarations to receive FEMA assistance under this nationwide declaration. A tribal
government may choose to be a subrecipient under a state that has chosen to be a recipient
of FEMA assistance, or choose to be a direct recipient of FEMA.

Learn more at fema.gov/coronavirus
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FEMA activated all 10 Regional Response Coordination Centers to support ongoing response
efforts across the country. Emergency operations centers in all states and territories are
activated.

▪

It is important that requests for assistance, especially for critical supplies, get routed through the
proper channels as soon as possible. The most efficient way to identify critical gaps and get
results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to their
respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to FEMA NRCC in Washington, D.C.
for fulfillment.

▪

Federal agencies are working to meet demands for personal protective equipment (PPE) through
new acquisition, DOD allocation and the Strategic National Stockpile.


▪

The Centers for Disease Control released personal protective equipment optimization
strategies for healthcare providers to optimize resources, deal with limited resources and
make contingency plans or alternative strategies when supplies are limited.

FEMA is working with HHS to deliver additional supplies and ventilators using its Logistics Supply
Chain Management System to procure and track commodities to supplement state and tribal
purchases.







On March 21, HHS awarded contracts to five companies to purchase approximately 600
million N95 respirators over the next 18 months. This purchase will encourage
manufacturers to increase production of N95 respirators now, with a guarantee that
companies will not be left with excess supplies if private sector orders are cancelled once the
COVID-19 response subsides.
Additionally, a Request for Information has been issued to the private sector for ventilators.
FEMA issued a request for quotation on March 26, 2020, for vendors who have medical
equipment and supplies to sell to the agency. The RFQ can be found on www.sam.gov.
FEMA is also expediting critical supplies from overseas to various locations within the U.S.
Movement of supplies is expected to begin on Saturday, March 28.

▪

In response to concerns of undue financial hardships, FEMA’s National Flood Insurance Program
is extending the 30-day grace period for policies with expiration dates between February 13 and
June 15 to 120 days.

Specifically, the grace period extension means that policyholders will be allowed to renew
their policies up to 120 days after the expiration date without facing a lapse in coverage.

▪

As of March 27, 15 states, the District of Columbia, one tribe and one U.S. territory have sent a
total of 61 text messages to cell phones containing information on COVID-19 via the Wireless
Emergency Alert system, and 24 messages to broadcast stations via the Emergency Alert
System.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

Learn more at fema.gov/coronavirus
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▪

HHS also has funding available, including $80 million dollars specifically identified for tribes,
tribal organizations, and tribal health service providers.

▪

National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective countermeasures for COVID-19, including diagnostics, vaccines and
treatments.

Community-Based Testing Sites
▪

To date, more than 685,000 tests have been performed for COVID-19 in state and local public
health and commercial laboratories throughout the U.S.

▪

Federal officials and the U.S. Public Health Service are working closely with state, local and
private sector partners to bolster testing capabilities and supplies. We’re working to make
testing more easily accessible to high risk populations: healthcare facility workers, and first
responders. There are currently 92 sites open in 50 states, the District of Columbia, Guam and
Puerto Rico.

▪

Community-based Testing Sites (CBTSs) are focused on testing our nation’s frontline heroes,
healthcare facility workers and first responders, who are working around the clock to provide
care, compassion, and safety to Americans.

▪

It is critical to test healthcare facility workers and first responders who are concerned that they
may have been exposed to COVID-19, because they need to know their status as soon as
possible in order to prevent infecting individuals in their care.

▪

People without symptoms who have not been exposed to COVID-19 should not be tested.

▪

CBTSs are another tool for states, local public health systems and healthcare systems to use as
they work together to stop the spread of COVID-19 in their communities.

Strategic National Stockpile
▪

The Strategic National Stockpile (SNS) continues to ship medical equipment nationwide.

▪

FEMA is beginning to process another allocation of personal protective equipment (PPE) from the
SNS and we expect it to arrive to the states over the course of the next week. These shipments
will be sent across the country with prioritization given to areas in greatest need

▪

As of March 28, the SNS has delivered or is currently shipping the following personal protective
equipment and supplies to support public health authorities across the U.S. and its territories:

11.6 million N-95 respirators, 26 million surgical masks, 5.2 million face shields, 4.3 million
surgical gowns, 22 million gloves, 132,000 coveralls and 8,100 ventilators.

Ventilator Guidance
▪

On March 24, the FDA issued an Emergency Use Authorization (EUA) for Ventilators.


▪

The EUA allows anesthesia gas machines and positive pressure breathing devices to be
modified for use as ventilators.

The new guidance will also assist health care personnel on how to use other ventilators like CPAP
devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as on shelf life of
existing ventilators.

Learn more at fema.gov/coronavirus
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▪

Additionally, the FDA is providing information for manufacturers on adding production lines or
alternative sites, like automobile manufacturers, for making more ventilators during the COVID19 public health emergency.

Defense Production Act
▪

On March 18, President Trump issued an Executive Order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603, which
delegates DPA authority to federal agencies.

The order provides federal departments with the authority to take actions implementing the
DPA, if and as necessary. This includes the ability to prioritize acceptance and fulfillment of
contracts, allocate limited supplies, incentivize investment in additional production capacity,
and enter voluntary agreements with industry partners that might otherwise be subject to
antitrust laws.

▪

On March 27, President Trump directed the Secretary of Health and Human Services to use
Defense Production Act authorities to require General Motors to accept, perform and prioritize
federal contracts for ventilators.

The invocation of the DPA demonstrates that the President will not hesitate to use the full
authority of the federal government to combat this crisis.

There continues to be an outpouring of support from the private sector, which has limited the
need to use DPA.

▪

The President also signed an Executive Order on March 27 which clarifies and updates
Presidential delegations to federal agencies under the Defense Production Act (DPA).

For the purposes of COVID-19 response, the EO delegates a number of DPA authorities jointly
to the Secretary of Health and Human Services (HHS) and the Secretary of Homeland
Security (DHS).


The EO also assigns the Assistant to the President for Trade and Manufacturing Policy (Peter
Navarro) as the National Defense Production Act Policy Coordinator.

Other Federal Agencies
▪

On March 24, the Department of Justice created a national task force, designating a lead
prosecutor in each of the 93 Offices of United States Attorneys across the nation to actively look
for and act on hoarding and price gouging.


▪

The task force is a result of the March 23 Executive Order and HHS determination under the
Defense Production Act that certain personal protective equipment (PPE) and medical
supplies are scarce.

The National Guard is activated in 26 states, providing medical testing, assessments, logistics,
planning and liaison support.


To date, more than 12,000 National Guard troops have activated to help with testing and
other response efforts.

▪

The US Coast Guard is tracking eight cruise ships scheduled to arrive in the U.S. with
approximately 11,000 passengers and crew in total.

▪

The Cybersecurity and Infrastructure Security Agency (CISA) has published guidance on essential
critical infrastructure workers during COVID-19 response.

Learn more at fema.gov/coronavirus
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▪

The U.S. Army Corps of Engineers completed 14 reconnaissance missions. More than 730
USACE personnel are activated to support the COVID-19 mission.

▪

The Small Business Administration is providing low-interest loans to small businesses and
nonprofits severely impacted by the Coronavirus (COVID-19). The SBA also announced
deferments on all SBA disaster loans from previous disasters, effective through Dec. 31.

▪

The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

▪

The Food and Drug Administration approved a Phase-3 clinical trial using a rheumatoid arthritis
drug for treatment of severe COVID-19 pneumonia.

▪

The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021

Coping with Stress
▪

Stress during an infectious disease outbreak, like the COVID-19 pandemic, can cause fear and
worry. You may feel overwhelmed by strong emotions.

▪

Taking care of yourself, your friends, and your family can help you cope with stress.

▪

It’s essential that during this time, as we make sure we are physically distancing ourselves from
others, we keep up the social connection. This includes staying connected by phone, email, or
chat in order to remain connected to family and friends.

▪

Helping others cope with their stress makes your community stronger.

▪

CDC has recommendations for things you can do to support yourself by managing your anxiety
and stress.

Combating Disinformation and Rumors
▪

To help the American public distinguish between rumors and facts regarding the response to
COVID-19, FEMA has created a Rumor Control page on FEMA.gov. The public can help control the
spread of rumors by sharing our page: fema.gov/coronavirus.

▪

Check the sources of information you see about COVID-19 by seeking out trusted, verified
sources like www.coronavirus.gov or your state and local government’s official accounts.

▪

Everyone can do their part to stop the spread of disinformation by doing three things; don’t
believe rumors, don’t pass them along, and go to trusted sources of information to get the facts.

Learn more at fema.gov/coronavirus
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How to Help
▪

Following state, tribal and local officials’ instructions to stay at home is an important way to help.
Social distancing not only protects you, but it protects the people you care about.




Data show that older adults and people of any age who have serious underlying medical
conditions are at higher risk for severe illness from COVID-19.
Staying home and limiting your interactions with people can break the chain of transmission
and halt the spread of this new virus.

▪

Cash donations to the nonprofit of your choice IS THE BEST donation. Do not collect or distribute
donations of supplies without understanding community needs.

▪

Businesses that have medical supplies or equipment to donate are asked to go to www.fema.gov
and provide of the offer through our online medical supplies and equipment form.

▪

To sell medical supplies or equipment to the federal government, please submit a price quote
under the COVID-19 PPE and Medical Supplies Request for Quotation. Full details can be found
in the solicitation (Notice ID 70FA2020R00000011).

▪

Licensed medical volunteers can offer their services by registering with the Emergency System
for Advance Registration of Volunteer Health Professionals. You can access a direct link to do so
through fema.gov.
One thing people can do to help is to donate blood. Many blood drives have been cancelled,
impacting the supply. Blood donation centers have the highest standards of safety and
infection control. To find where you can donate blood, visit redcross.org.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-Government Response
Monday, March 30, 2020
“THIS RESPONSE ISN ’ T JUST ABOUT DELIVERING FOOD OR SUPPORTING COVID TEST CENTERS . I T’S ABOUT
PROTECTING OUR CHILDREN, PARENTS , AND GRANDPARENTS . O UR N ATION IS LOOKING TO THE N ATIONAL G UARD
TO HELP AND WE CAN ’ T LET THEM DOWN .”
– AIR FORCE GEN. JOSEPH LENGYEL , CHIEF OF THE NATIONAL GUARD BUREAU

Topline Messages
▪

The federal government continues taking aggressive and proactive steps to address the
coronavirus (COVID-19) pandemic. The health and safety of the American people is our top
priority.

▪

Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our federal
partners are working with state, local, tribal and territorial governments to execute a whole of
government response to fight the COVID-19 pandemic and protect the public.

▪

On March 29, the president extended the nation’s Slow the Spread campaign until April 30. The
American people play a key role in the campaign to help slow the virus’ spread and keep our
most high-risk populations safe.

The initiative presents the entire country with an opportunity to implement actions
designed to slow and limit the spread of COVID-19, like staying home as much as much
as possible, canceling or postponing gatherings of more than 10 people, and taking
additional steps to distance yourself from other people.

For the latest updates and information on how to protect yourself and what to do if you
think you are sick is available at www.coronavirus.gov.

▪

On March 27, President Trump signed the CARES Act into law. The CARES Act allocates $2 trillion
to COVID-19 response efforts.

▪

On March 22, President Trump directed the Secretary of Defense to permit full Federal
reimbursement, by FEMA, for some states’ use of their National Guard forces.

The President’s action provides Governors continued command of their National Guard
forces, while being federally funded under Title 32.
FEMA coordinated an air bridge for flights from Asia beginning on Sunday, March 29, with the
first delivery of 80 tons of much needed PPE supplies including 130,000 N95 respirators, 1.8
million face masks and gowns, 10.3 million gloves and thousands of thermometers for New York,
New Jersey and Connecticut.

Additional flights are contracted to go to Illinois today and to Ohio tomorrow. FEMA has
scheduled additional flights and is adding more daily.

▪

▪

Over the next 48 hours, FEMA and HHS will deliver ventilators from the Strategic National
Stockpile to Michigan (400), New Jersey (300), Illinois (180) and Connecticut (50).

Learn more at fema.gov/coronavirus
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▪

Twenty-seven states and 12 tribes have issued stay at home orders.

Medical Hotspots
New York City, New York
▪

FEMA and HHS are working with the Governor of New York, and New York City officials to set up a
medical station at the Javits Center in Manhattan to supplement local healthcare capabilities.

Today, the Javits Center will open and over 2,000 medical beds will become operational.

The station will care for patients with non-COVID-19 healthcare needs.

Additional temporary hospital sites are being worked, including a 600-bed capacity
nursing home facility in Brooklyn, and numerous floors of a high-rise building on Wall
Street.

▪

The Comfort is expected to arrive in New York City today (March 30) and begin operations
tomorrow (March 31).

The Comfort will arrive at Pier 90 in Manhattan, approximately a mile away from the
Javits Convention Center alternate care facility.

The Comfort is equipped with 12 operating rooms, 1,000 hospital beds, a medical
laboratory, a pharmacy, an optometry lab, digital radiology services, a CAT-scan, two
oxygen producing plants, a helicopter deck and a crew of nearly 1,200 U.S. military
personnel.

The crew onboard will provide critically needed medical surge capacity for New York
Metropolitan area. Their mission will be to care for New Yorkers who do not have COVID19, but who require urgent medical care.

▪

FEMA issued a $350 million Mission Assignment to the U.S. Army Corps of Engineers for
construction of additional alternate care facilities in New York. Four sites have been selected.

The U.S. Army Corps of Engineers awarded contracts for three New York state priorities
for alternate care facility conversions at State University (SUNY) Stony Brook, SUNY Old
Westbury, and for the Westchester Community Center.

In total, the alternative care facilities in New York will expand hospital capacity by
approximately 6,000 beds.

▪

At the request of New York state, FEMA issued a $6 million Mission Assignment to HHS to
provide round the clock medical staff to care for non-critical patients in the state.

▪

Supplies from the Strategic National Stockpile have arrived in New York for distribution to
medical facilities in the most impacted areas. Supplies delivered include 2,000 ventilators for
the State and 2,400 ventilators for New York City.
Requests currently being processed include 250 ambulances for New York City and assistance
from the Disaster Mortuary Operational Response Team (DMORT) for 85 refrigerated storage
units and mortuary affairs teams. The Office of the Assistant Secretary for Preparedness and
Response has deployed two subject matter experts from the DMORT to NYC to serve as
consultants for mortuary affairs and to help identify federal support needed in the area.

▪

▪

As of March 29, FEMA has obligated more than $1.3 billion in federal support for New York
State.

Learn more at fema.gov/coronavirus
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California
▪

The U.S. Army Corps of Engineers has completed the assessment of eight state-selected facilities
to develop large-scale, supplemental hospital space as the state works to expand existing
hospital capacity by up to 50,000 beds.

▪

The USNS Mercy hospital ship is operational and receiving patients in Los Angeles. It has 1,000
hospital beds available to help relieve strains on local hospital systems.

▪

Supplies from the Strategic National Stockpile have arrived in California and are being
distributed to medical facilities throughout the state.

▪

FEMA completed the sale of 105 travel trailers to the state to support a State COVID-19 housing
initiative for impacted individuals.

▪

As of March 29, FEMA had obligated $862 million in federal support for the state of California,
including $469 million to the state to reimburse costs related to the COVID-19 response.

Washington
▪

Department of Defense sourced the 627th Hospital Center/10th Field Hospital to support COVID19 response in Washington.

The field hospital includes 148 bed capacity with ability to increase to 250 beds and 366
trained medical personnel

▪

Field hospital/alternate medical facility assessments are underway in Washington.

Assessment teams are evaluating four potential sites for alternate medical facilities.
Teams are comprised of members from DOD, USACE, FEMA, HHS, and state, county, and
local officials.

▪

Initial operations to begin March 31 to staff ACS Century Link Field Event Center in Seattle with
275 personnel from 62nd Medical Brigade plus augment units. This will have a combined
capability of 248 total beds. Expected to be fully operational by April 7.

▪

As of March 28, FEMA has obligated $222 million in federal support for the state of Washington.

New Orleans, Louisiana
▪

Three Community Based Testing Sites are open and operational in New Orleans.

▪

An epidemiology team from the Centers for Disease Control and Prevention (CDC) arrived at the
Louisiana Emergency Operations Center on March 26.

▪

Additional support being sent to the state to increase state hospital capacity includes two 250bed Federal Medical Stations and U.S. Army Corps of Engineers support for assessment and
evaluation of alternative care facilities.

A 3,000-bed alternate care site is being established at the New Orleans Convention
Center to be operational by April 2.

▪

As of March 28, FEMA has obligated $44.2 million in federal support for the state of Louisiana
for the response to COVID-19.

Learn more at fema.gov/coronavirus
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FEMA and HHS Response
▪

On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec. 501(b)
of Stafford Act to avoid governors needing to request individual emergency declarations.

▪

All 50 states, the District of Columbia, five territories and 16 tribes are working directly with
FEMA under the nationwide emergency declaration for COVID-19.

States, tribal and territorial governments do not need to request separate emergency
declarations to receive FEMA assistance under this nationwide declaration. A tribal
government may choose to be a subrecipient under a state that has chosen to be a
recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

FEMA activated all 10 Regional Response Coordination Centers to support ongoing
response efforts across the country. Emergency operations centers in all states and
territories are activated.

▪

In addition, the states of Alabama, California, Colorado, Connecticut, Florida, Illinois, Iowa,
Kansas, Kentucky, Louisiana, New Jersey, New York, North Carolina, Maryland, Massachusetts,
Michigan, Missouri, Oregon, South Carolina, Texas and Washington, as well as Washington, D.C.,
the Commonwealth of Puerto Rico, and the territory of Guam were approved for major disaster
declarations to assist with additional needs identified in these states.

▪

FEMA has obligated $3.1B in the Disaster Relief Fund (DRF) in support of COVID-19 efforts, an
increase of $1.0B since last report. Since last report, here are the most significant DRF
obligations:

$469 million to California on March 28 to reimburse expenses.

$237million to Texas on March 28 to reimburse expenses.

$200 million for care facilities for NJ.

▪
▪

To date, 93 CDC, state and local public health labs have tested more than 894,000 individuals.
It is important that requests for assistance, especially for critical supplies, get routed through the
proper channels as soon as possible. The most efficient way to identify critical gaps and get
results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to FEMA NRCC in Washington,
D.C. for fulfillment.
Federal agencies are working to meet demands for personal protective equipment (PPE) through
new acquisition, DOD allocation and the Strategic National Stockpile.

▪



▪

The CDC released personal protective equipment optimization strategies for healthcare
providers to optimize resources, deal with limited resources and make contingency plans
or alternative strategies when supplies are limited.

FEMA is working with HHS to deliver supplies and ventilators using its logistics supply chain
management system to procure and track commodities to supplement state and tribal
purchases.

On March 21, HHS awarded contracts to five companies to purchase approximately 600
million N-95 respirators over the next 18 months. This purchase will encourage

Learn more at fema.gov/coronavirus
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▪

manufacturers to increase production of N-95 respirators now, with a guarantee that
companies will not be left with excess supplies if private sector orders are cancelled once
the COVID-19 response subsides.

Additionally, a Request for Information has been issued to the private sector for
ventilators.

FEMA issued a request for quotation on March 26, 2020, for vendors who have medical
equipment and supplies to sell to the agency. The RFQ can be found on www.sam.gov.
In response to concerns of undue financial hardships, FEMA’s National Flood Insurance Program
is extending the 30-day grace period for policies with expiration dates between February 13 and
June 15 to 120 days.

Specifically, the grace period extension means that policyholders will be allowed to renew
their policies up to 120 days after the expiration date without facing a lapse in coverage.

▪

As of March 27, 15 states, the District of Columbia, one tribe and one U.S. territory have sent a
total of 61 text messages to cell phones containing information on COVID-19 via the Wireless
Emergency Alert system, and 24 messages to broadcast stations via the Emergency Alert
System.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

▪

HHS also has funding available, including $80 million dollars specifically identified for tribes,
tribal organizations, and tribal health service providers.

▪

National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective countermeasures for COVID-19, including diagnostics, vaccines and
treatments.

▪

CDC has issued a Global Level 3 Travel Health Notice, advising travelers to avoid all nonessential
international travel. Travelers returning from international destinations should stay home for a
period of 14 days after returning to the United States, monitor their health and practice social
distancing.
CDC has issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends that all
people defer travel on cruise ships, including river cruises, worldwide.

▪

Federal Funding of National Guard Under Title 32
▪

On March 22, President Trump directed the Secretary of Defense to permit full Federal
reimbursement, by FEMA, for some states’ use of their National Guard forces.

The President’s action provides Governors continued command of their National Guard
forces, while being federally funded under Title 32, enabling these States to use the
additional resources to meet the missions necessary in the COVID-19 response.

Each state’s National Guard is still under the authority of the Governor and is working in
concert with the Department of Defense.

▪

To date, President Trump approved requests from California, Florida, Guam, Louisiana,
Massachusetts, Maryland, New Jersey, New York, Puerto Rico, Washington, and Washington, D.C.

Twenty-three (23) requests are pending for approval of federal support for use of National
Guard personnel in a Title 32 duty status.

Learn more at fema.gov/coronavirus
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▪

Title 32 requests from states and territories will be considered for approval by the President
based on the following criteria:

A state or territory must have been approved for a Major Disaster declaration for the
COVID-19 response or have submitted a Major Disaster Declaration request to FEMA for
review.

The state or territory must have activated the lesser of 500 individuals or 2 percent of
National Guard personnel in the state or territory in response to COVID-19.

A specific request for the reimbursement through Title 32 status must be submitted to
the FEMA Administrator via the FEMA Regional Administrator, identifying specific
emergency support functions the National Guard will carry out for COVID-19 support in
accordance with the Stafford Act.

▪

For those states and territories that are approved under these criteria, FEMA will execute a fully
reimbursable mission assignment to the Department of Defense, including reimbursement for
pay and allowances of National Guard personnel serving in a Title 32 duty status in fulfillment of
the FEMA mission assignment.

Pursuant to this approval, the Federal Government will fund 100 percent of the cost
share for 30 days from the date of the authorizing Presidential Memorandum.

The Administration will continue to work with States approved for 100 percent cost share
to assess whether an extension of this level of support is needed.

▪

The use of federal funding for Title 32 will not federalize command of the activated National
Guard personnel. Each state’s National Guard is still under the authority of the Governor and is
working in concert with the Department of Defense.

Community-Based Testing Sites
▪

To date, 28 federal Community-Based Testing Sites (CBTS) have screened more than 34,400
individuals.

▪

Federal officials and the U.S. Public Health Service are working closely with state, local and
private sector partners to bolster testing capabilities and supplies. We’re working to make
testing more easily accessible to high risk populations: healthcare facility workers, and first
responders.

▪

CBTSs are focused on testing our nation’s frontline heroes, healthcare facility workers and first
responders, who are working around the clock to provide care, compassion, and safety to
Americans.

▪

It is critical to test healthcare facility workers and first responders who are concerned that they
may have been exposed to COVID-19, because they need to know their status as soon as
possible in order to prevent infecting individuals in their care.

▪

People without symptoms who have not been exposed to COVID-19 should not be tested.

▪

CBTSs are another tool for states, local public health systems and healthcare systems to use as
they work together to stop the spread of COVID-19 in their communities.

Learn more at fema.gov/coronavirus

March 30, 2020 | 6 of 10

COVID-19 WHOLE-OF-GOVERNMENT RESPONSE

Strategic National Stockpile
▪

The Strategic National Stockpile (SNS) continues to ship medical equipment nationwide.

▪

FEMA is beginning to process another allocation of personal protective equipment (PPE) from the
SNS and we expect it to arrive to the states over the course of the next week. These shipments
will be sent across the country with prioritization given to areas in greatest need

▪

As of March 28, the SNS has delivered or is currently shipping the following personal protective
equipment and supplies to support public health authorities across the U.S. and its territories:

11.6 million N-95 respirators, 26 million surgical masks, 5.2 million face shields, 4.3
million surgical gowns, 22 million gloves, 132,000 coveralls and 8,100 ventilators.

Ventilator Guidance
▪

On March 24, the FDA issued an Emergency Use Authorization (EUA) for Ventilators.


The EUA allows anesthesia gas machines and positive pressure breathing devices to be
modified for use as ventilators.

▪

The new guidance will also assist health care personnel on how to use other ventilators like CPAP
devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as on shelf life of
existing ventilators.

▪

Additionally, the FDA is providing information for manufacturers on adding production lines or
alternative sites, like automobile manufacturers, for making more ventilators during the COVID19 public health emergency.

CDC Respirator Guidance
▪

▪

CDC recognizes that—when N95 supplies are running low—crisis capacity or alternate strategies
to optimize the supply of respirators in healthcare settings may be considered.

These strategies to conserve supply would come after the use of conventional and
contingency capacity strategies.

These measures may include the use of respirators approved under standards used in
other countries that are similar to NIOSH-approved N95 respirators.
Respirators are quite complex and vary by manufacturer, making it challenging to develop a
single disinfection method that would apply to all models.


At present, there are no CDC-approved methods for decontaminating disposable
respirators prior to reuse.

Defense Production Act
▪

On March 18, President Trump issued an Executive Order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603, which
delegates DPA authority to federal agencies.

The order provides federal departments with the authority to take actions implementing
the DPA, if and as necessary.

Learn more at fema.gov/coronavirus
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▪

On March 27, President Trump directed the Secretary of Health and Human Services to use
Defense Production Act authorities to require General Motors to accept, perform and prioritize
federal contracts for ventilators.

The invocation of the DPA demonstrates that the President will not hesitate to use the
full authority of the federal government to combat this crisis.

There continues to be an outpouring of support from the private sector, which has limited
the need to use DPA.

▪

The President also signed an Executive Order on March 27 which clarifies and updates
Presidential delegations to federal agencies under the Defense Production Act (DPA).

For the purposes of COVID-19 response, the EO delegates a number of DPA authorities
jointly to the Secretary of Health and Human Services (HHS) and the Secretary of
Homeland Security (DHS).

The EO also assigns the Assistant to the President for Trade and Manufacturing Policy
(Peter Navarro) as the National Defense Production Act Policy Coordinator.

Other Federal Agencies
▪

On March 28, the Office of Personnel Management Announced the COVID-19 Surge Response
Program. Under this program, agencies will be able to post rotational opportunities for federal
employees to support the COVID-19 response.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.

The task force is a result of the March 23 Executive Order and HHS determination under
the Defense Production Act that certain personal protective equipment (PPE) and
medical supplies are scarce.

▪

The National Guard is activated in 32 states, providing medical testing, assessments, logistics,
planning and liaison support.

To date, more than 14,000 National Guard troops have activated to help with testing and
other response efforts.

▪

The Coast Guard is currently tracking five (5) cruise ships with a total of 5,627 passengers and
3,481 crew members on board.

There are currently 36 cruise ships in and around Florida ports, with over 33,800 crew
members, in or near Florida ports.

The Coast Guard continues to coordinate Medical Evacuations of COVID related critically
ill crew members from cruise ships, in and around Florida ports.

▪

A Unified Command including U.S. Coast Guard and the Miami Transportation Security
Administration (TSA) are working to repatriate 1200 crew members from two cruise ships located
off the coast of Miami.

On 30 Mar, the crew members from Costa Favolosa and Costa Magica will proceed by
tender to the Port of Miami where they will be checked for symptoms of COVID-19 and
then cleared by CBP.

They will proceed by bus to Miami International Airport and board one of four private
charter flights, operated by Wamos and Ethiopian Airlines, to Rome (1), Manila (2) or
Jakarta (1).
On March 28, The Cybersecurity and Infrastructure Security Agency (CISA) published updated
guidance on essential critical infrastructure workers during COVID-19 response.

▪

Learn more at fema.gov/coronavirus
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▪

The U.S. Army Corps of Engineers completed 14 reconnaissance missions. As of March 28,
1,073 USACE personnel are activated to support the COVID-19 mission.

▪

The Small Business Administration is providing low-interest loans to small businesses and
nonprofits severely impacted by the Coronavirus (COVID-19). The SBA also announced
deferments on all SBA disaster loans from previous disasters, effective through Dec. 31.

▪

The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

▪

The Food and Drug Administration approved a Phase-3 clinical trial using a rheumatoid arthritis
drug for treatment of severe COVID-19 pneumonia.

▪

The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021

CDC Public Guidance
▪

Following state, tribal and local officials’ instructions to stay at home is an important way to help.
Social distancing not only protects you, but it protects the people you care about.






COVID-19 spreads between people who are in close contact with one another—that’s
why the CDC recommends staying at least 6 feet away from other people.
Staying home and limiting your interactions with people can break the chain of
transmission and halt the spread of this new virus.
People who are infected but do not have symptoms likely play an important role in the
spread of COVID-19.

▪

Recent studies indicate that the virus can be spread by people before they develop symptoms
(pre-symptomatic) or people who never develop symptoms (asymptomatic).

CDC’s recent article about an outbreak in a skilled nursing facility in King County,
Washington, underscores the importance of social distancing to break the train of COVID19 transmission, especially when there is spread from people who have no symptoms.

▪

CDC’s guidance regarding the use of facemasks remains the same.

If you are sick: You should wear a facemask, if available, when you are around other
people (including before you enter a healthcare provider’s office).

If you are caring for someone who is sick: If the person who is sick is not able to wear a
facemask (for example, because it causes trouble breathing), then as their caregiver, you
should wear a facemask when in the same room with them.

Learn more at fema.gov/coronavirus
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Coping with Stress
▪

Stress during an infectious disease outbreak, like the COVID-19 pandemic, can cause fear and
worry. You may feel overwhelmed by strong emotions.

▪

Taking care of yourself, your friends, and your family can help you cope with stress.

▪

It’s essential that during this time, as we make sure we are physically distancing ourselves from
others, we keep up the social connection. This includes staying connected by phone, email, or
chat in order to remain connected to family and friends.

▪

Helping others cope with their stress makes your community stronger.

▪

CDC has recommendations for things you can do to support yourself by managing your anxiety
and stress.

Combating Disinformation and Rumors
▪

To help the American public distinguish between rumors and facts regarding the response to
COVID-19, FEMA has created a Rumor Control page on FEMA.gov. The public can help control the
spread of rumors by sharing our page: fema.gov/coronavirus.

▪

Check the sources of information you see about COVID-19 by seeking out trusted, verified
sources like www.coronavirus.gov or your state and local government’s official accounts.

▪

Everyone can do their part to stop the spread of disinformation by doing three things; don’t
believe rumors, don’t pass them along, and go to trusted sources of information to get the facts.

How to Help
▪

Cash donations to the nonprofit of your choice IS THE BEST donation. Do not collect or distribute
donations of supplies without understanding community needs.

▪

Businesses that have medical supplies or equipment to donate are asked to go to www.fema.gov
and provide of the offer through our online medical supplies and equipment form.

▪

To sell medical supplies or equipment to the federal government, please submit a price quote
under the COVID-19 PPE and Medical Supplies Request for Quotation. Full details can be found
in the solicitation (Notice ID 70FA2020R00000011).

▪

Licensed medical volunteers can offer their services by registering with the Emergency System
for Advance Registration of Volunteer Health Professionals. You can access a direct link to do so
through fema.gov.

▪

One thing people can do to help is to donate blood. Blood donation centers have the highest
standards of safety and infection control. To find where you can donate blood, visit redcross.org.

Learn more at fema.gov/coronavirus
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Coronavirus (COVID-19) Pandemic
Whole-of-America Response
Thursday, April 2, 2020
“TO MAKE , PROCURE, AND DELIVER CRUCIAL MEDICAL SUPPLIES TO OUR DOCTORS , NURSES, AND HEALTHCARE
WORKERS , MY ADMINISTRATION IS LEVERAGING THE MIGHT OF AMERICAN MANUFACTURING SUPPLY CHAINS AND
INNOVATORS ACROSS THE INDUSTRY , AND ACROSS EVERY INDUSTRY .”
- PRESIDENT DONALD J. TRUMP

Topline Briefing Points and Messages
▪

Under the direction of the White House Coronavirus Task Force, FEMA, HHS and our federal
partners are working with state, local, tribal and territorial governments to execute a whole of
America response to fight the COVID-19 pandemic and protect the public.

▪

The health and safety of the American people is our top priority.

▪

On March 31, the president extended the nation’s Slow the Spread campaign until April 30.

The American people play a key role in the campaign to help slow the virus’ spread and
keep our most high-risk populations safe.

The initiative presents the entire country with an opportunity to implement actions
designed to slow and limit the spread of COVID-19, like staying home as much as much
as possible, canceling or postponing gatherings of more than 10 people, and taking
additional steps to distance yourself from other people.

For the latest updates and information on how to protect yourself and what to do if you
think you are sick is available at www.coronavirus.gov.

▪

On March 27, President Trump signed the CARES Act into law. The CARES Act allocates $2 trillion
to COVID-19 response efforts.

▪

FEMA is expediting movement of critical supplies from the global market to medical distributors
in various locations across the U.S.

FEMA coordinated an air bridge for flights from Asia beginning Sunday, March 29 which
delivered 80 tons of much needed PPE supplies to New York, New Jersey and
Connecticut.

Additional flights have landed in Chicago on March 30 as well as in Miami on March 31,
and Los Angeles on April 1. Additional flights landed in Chicago and Columbus, Ohio early
this morning. FEMA has more flights scheduled and is adding more daily.

Each flight will contain critical personal protective equipment (PPE), to include gloves,
gowns, goggles, and masks in varying quantities. FEMA will not have detailed visibility on
the amount of PPE until the flights are loaded overseas.

Upon arrival, the PPE will be provided, in varying quantities, first to medical distributors in
areas of greatest need; then, the remainder will be infused into the broader U.S. supply
chain. Prioritization will be given to hospitals, health care facilities, and nursing homes
around the country.

Learn more at fema.gov/coronavirus
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▪

Given the scarcity of the ventilators in the Strategic National Stockpile (SNS) and the current
capacity of the private sector to meet the demand, the federal government has adopted a
process to manage federal ventilator resources to ensure the ventilators are shipped to the
states in the amount needed to manage the immediate crisis.

At present, the federal government has 9,961 total ventilators available, which includes
9,054 in the Strategic National Stockpile and 907 available from the Department of
Defense.

To submit a request, states and tribes will work through their FEMA/ HHS regional
leadership.

▪

In the past 48 hours, FEMA and HHS have delivered ventilators from the Strategic National
Stockpile to Michigan (400), New Jersey (650), Illinois (150), Connecticut (50) and Louisiana
(150).
FEMA will notify direct housing occupants in the states of California, Florida, North Carolina and
Texas that they would suspend rent payment requirements for the months of April, May and June
as a result of the ongoing impacts of COVID-19.
Thirty states and 12 tribes have issued stay at home orders.

▪

▪

FEMA and HHS Response
▪

On March 13, 2020, President Trump declared a nationwide emergency pursuant to Sec. 501(b)
of Stafford Act to avoid governors needing to request individual emergency declarations.

▪

All 50 states, the District of Columbia, five territories and 19 tribes are working directly with
FEMA under the nationwide emergency declaration for COVID-19.

States, tribal and territorial governments do not need to request separate emergency
declarations to receive FEMA assistance under this nationwide declaration. A tribal
government may choose to be a subrecipient under a state that has chosen to be a
recipient of FEMA assistance, or choose to be a direct recipient of FEMA.

FEMA activated all 10 Regional Response Coordination Centers to support ongoing
response efforts across the country. Emergency operations centers in all states and
territories are activated.

▪

In addition, 31 states and territories have been approved for major disaster declarations to
assist with additional needs identified.

Those with major declarations approved include: Alabama, California, Colorado,
Connecticut, Florida, Hawaii, Illinois, Iowa, Kansas, Kentucky, Louisiana, New Jersey, New
York, North Carolina, Maryland, Massachusetts, Michigan, Missouri, Montana, North
Dakota, Ohio, Oregon, Pennsylvania, Rhode Island, South Carolina, Texas, and
Washington, as well as Washington, D.C., the Commonwealth of Puerto Rico, and the
territory of Guam and the Northern Mariana Islands.

▪

FEMA has obligated over $3 billion in support of COVID-19 efforts, with major obligations
including:

$784 million to New York, obligated on March 22 ($350 million) and March 28 ($434
million), for deployable temporary medical treatment facilities.

$468 million to California on March 28 to reimburse expenses.

$244 million to California on March 24 for deployable temporary medical treatment
facilities.

Learn more at fema.gov/coronavirus
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$237 million to Texas on March 28 to reimburse expenses.

$210 million to Washington on March 23 for deployment of DOD assets to provide acute
care medical surge support to decompress existing medical treatment.

$200 million to New Jersey on March 29 to design, build and/or upgrade alternative care
facilities for acute patient care.

$121 million to New York on March 27 to purchase up to 500 million N95 or equivalent
masks.
To date, 95 CDC, state and local public health labs have tested more than 1.2 million individuals.


▪
▪

▪

▪

▪

It is important that requests for assistance, especially for critical supplies, get routed through the
proper channels as soon as possible. The most efficient way to identify critical gaps and get
results:

Consistent with the principle of locally executed, state managed, and federally supported
response, requests for assistance at the local and county levels should first be routed to
their respective state.

Any needs that cannot be met by the state or tribe should then be sent to the respective
FEMA regional office. FEMA regions will direct requests to FEMA NRCC in Washington,
D.C. for fulfillment.
Federal agencies are working to meet demands for personal protective equipment (PPE) through
new acquisition, DOD allocation and the Strategic National Stockpile.

The CDC released personal protective equipment optimization strategies for healthcare
providers to optimize resources, deal with limited resources and make contingency plans
or alternative strategies when supplies are limited.
FEMA is working with HHS to deliver supplies and ventilators using its logistics supply chain
management system to procure and track commodities to supplement state and tribal
purchases.

On March 21, HHS awarded contracts to five companies to purchase approximately 600
million N95 respirators over the next 18 months. This purchase will encourage
manufacturers to increase production of N95 respirators now, with a guarantee that
companies will not be left with excess supplies if private sector orders are cancelled once
the COVID-19 response subsides.

Additionally, a Request for Information has been issued to the private sector for
ventilators.

FEMA issued a request for quotation on March 26, 2020, for vendors who have medical
equipment and supplies to sell to the agency. The RFQ can be found on www.sam.gov.
In response to concerns of undue financial hardships, FEMA’s National Flood Insurance Program
is extending the 30-day grace period for policies with expiration dates between February 13 and
June 15 to 120 days.

Specifically, the grace period extension means that policyholders will be allowed to renew
their policies up to 120 days after the expiration date without facing a lapse in coverage.

▪

As of April 1, 62 state and local agencies, the District of Columbia, one tribe and one U.S.
territory have sent a total of 114 text messages to cell phones containing information on COVID19 via the Wireless Emergency Alert system, and 31 messages to broadcast stations via the
Emergency Alert System.

▪

On March 28, the FDA issued an Emergency Use Authorization (EUA) to allow hydroxychloroquine
sulfate and chloroquine phosphate products donated to the Strategic National Stockpile to be
distributed and used for certain hospitalized patients with COVID-19.

Learn more at fema.gov/coronavirus
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▪

▪

CDC has issued a Global Level 3 Travel Health Notice, advising travelers to avoid all nonessential
international travel. Travelers returning from international destinations should stay home for a
period of 14 days after returning to the United States, monitor their health and practice social
distancing.
CDC has issued a Level 3 Travel Health Notice for cruise ship travel. CDC recommends that all
people defer travel on cruise ships, including river cruises, worldwide.

▪

On March 24, HHS announced $250 million in grants from the Administration for Community
Living to help states, territories and tribes provide meals to older adults. Additionally, HHS
awarded $100 million to support HHS health resources and services administration-funded
health centers across the country to address screening and testing needs, acquire medical
supplies and boost telehealth capacity.

▪

HHS also has funding available, including $80 million dollars specifically identified for tribes,
tribal organizations, and tribal health service providers.

▪

National Institutes of Allergy and Infectious Diseases mobilized a rapid research response to
quickly develop effective countermeasures for COVID-19, including diagnostics, vaccines and
treatments.

FEMA Disaster Response Capacity
▪

Even as FEMA is focused on responding to COVID-19, we are also preparing and maintaining
readiness for other disasters to include spring flooding, severe weather and the upcoming
hurricane season.

▪

FEMA currently has 2,390 employees supporting the COVID-19 pandemic response out of a total
20,550 agency employees who are prepared to respond to other emergencies should they occur.

▪

FEMA considers every employee an emergency manager, and each employee has regular and
recurring emergency management responsibilities.

The agency has developed a series of online trainings to expand the cross-training of its
workforce and build additional capacity.
Should additional support be needed, FEMA is able to activate the Department of Homeland
Security’s surge capacity force composed of federal employees from DHS and other agencies.

▪

Federal Funding of National Guard Under Title 32
▪

On March 22, President Trump directed the Secretary of Defense to permit full federal
reimbursement, by FEMA, for some states’ use of their National Guard forces.

The President’s action provides Governors continued command of their National Guard
forces, while being federally funded under Title 32, enabling these States to use the
additional resources to meet the missions necessary in the COVID-19 response.

Each state’s National Guard is still under the authority of the governor and is working in
concert with the Department of Defense.

▪

To date, President Trump approved requests from California, Connecticut, Florida, Guam, Illinois,
Louisiana, Massachusetts, Maryland, Michigan, New Jersey, New York, Puerto Rico, Washington,
and Washington, D.C.

Twenty-six requests are pending for approval of federal support for use of National Guard
personnel in a Title 32 duty status.

Learn more at fema.gov/coronavirus
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▪

Title 32 requests from states and territories will be considered for approval by the President
based on the following criteria:

A state or territory must have been approved for a Major Disaster declaration for the
COVID-19 response or have submitted a Major Disaster Declaration request to FEMA for
review.

The state or territory must have activated the lesser of 500 individuals or 2 percent of
National Guard personnel in the state or territory in response to COVID-19.

A specific request for the reimbursement through Title 32 status must be submitted to
the FEMA Administrator via the FEMA Regional Administrator, identifying specific
emergency support functions the National Guard will carry out for COVID-19 support in
accordance with the Stafford Act.

▪

For those states and territories that are approved under these criteria, FEMA will execute a fully
reimbursable mission assignment to the Department of Defense, including reimbursement for
pay and allowances of National Guard personnel serving in a Title 32 duty status in fulfillment of
the FEMA mission assignment.

Pursuant to this approval, the federal government will fund 100 percent of the cost share
for 30 days from the date of the authorizing Presidential Memorandum.

The Administration will continue to work with States approved for 100 percent cost share
to assess whether an extension of this level of support is needed.

▪

The use of federal funding for Title 32 will not federalize command of the activated National
Guard personnel. Each state’s National Guard is still under the authority of the Governor and is
working in concert with the Department of Defense.

Community-Based Testing Sites
▪
▪

To date, 41 federal Community-Based Testing Sites (CBTS) have screened nearly 41,800
individuals.
The Federal Community-Based Testing Sites (CBTS) Task Force will be working with states that
have federally supported CBTS locations to transition these sites by April 10.

The transition will ensure each state has the flexibility and autonomy to manage and
operate within the needs of their community, allowing the federal government to focus on
other sectors that also require federal assistance.

▪

Federal officials and the U.S. Public Health Service have been working closely with state, local
and private sector partners to bolster testing capabilities and supplies.

▪

It is critical to test healthcare facility workers and first responders who are concerned that they
may have been exposed to COVID-19, because they need to know their status as soon as
possible in order to prevent infecting individuals in their care.

▪

People without symptoms who have not been exposed to COVID-19 should not be tested.

▪

CBTSs are another tool for states, local public health systems and healthcare systems to use as
they work together to stop the spread of COVID-19 in their communities.

Learn more at fema.gov/coronavirus
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Strategic National Stockpile
▪

FEMA planning assumptions for COVID-19 pandemic response acknowledged that the Strategic
National Stockpile alone could not fulfill all requirements at the State and tribal level.

As the Vice President stated on March 31, the federal government will exhaust all means to
identify and attain medical and other supplies needed to combat the virus.

▪

In H.R. 748, “the Coronavirus Aid, Relief, and Economic Security Act” (CARES Act), $27 billion
was allocated for the development of vaccines and other response efforts, including $16 billion
to build up the SNS with critical supplies, including masks, respirators, and pharmaceutics.

This amount is on top of the additional funding HHS received and executed over the last
several weeks.

We remain committed to helping ensure key medical supplies expeditiously arrive at the front
lines for our healthcare workers.

▪

Under the joint direction of FEMA and HHS in support of the COVID-19 response, the SNS is in
the process of deploying all remaining personal protective equipment in its inventory.

These shipments will be sent across the country with prioritization given to areas in greatest
need.

As of April 1, the SNS has delivered or is currently shipping: 11.6 million N95 respirators, 26
million surgical masks, 5.2 million face shields, 4.3 million surgical gowns, 22 million gloves,
132,000 coveralls, 7,640 ventilators and 6,700 federal medical station beds.

FDA Ventilator Guidance
▪

On March 24, the FDA issued an Emergency Use Authorization (EUA) for Ventilators.

The EUA allows anesthesia gas machines and positive pressure breathing devices to be
modified for use as ventilators.

▪

The new guidance will also assist health care personnel on how to use other ventilators like CPAP
devices for sleep apnea, with COVID-19 patients in respiratory distress, as well as on shelf life of
existing ventilators.

▪

Additionally, the FDA is providing information for manufacturers on adding production lines or
alternative sites, like automobile manufacturers, for making more ventilators during the COVID19 public health emergency.

CDC Respirator Guidance
▪

CDC recognizes that—when N95 supplies are running low—crisis capacity or alternate strategies
to optimize the supply of respirators in healthcare settings may be considered.

These strategies to conserve supply would come after the use of conventional and
contingency capacity strategies.

These measures may include the use of respirators approved under standards used in
other countries that are similar to NIOSH-approved N95 respirators.

▪

Respirators are quite complex and vary by manufacturer, making it challenging to develop a
single disinfection method that would apply to all models.

At present, there are no CDC-approved methods for decontaminating disposable
respirators prior to reuse.

Learn more at fema.gov/coronavirus
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Defense Production Act
▪

On March 18, President Trump issued an Executive Order outlining use of the Defense
Production Act (DPA) in response to COVID-19 and supplementing Executive Order 13603, which
delegates DPA authority to federal agencies.

The order provides federal departments with the authority to take actions implementing
the DPA, if and as necessary.

▪

On March 27, President Trump directed the Secretary of Health and Human Services to use
Defense Production Act authorities to require General Motors to accept, perform and prioritize
federal contracts for ventilators.

The invocation of the DPA demonstrates that the President will not hesitate to use the
full authority of the federal government to combat this crisis.

There continues to be an outpouring of support from the private sector, which has limited
the need to use DPA.

▪

The President also signed an Executive Order on March 27 which clarifies and updates
Presidential delegations to federal agencies under the Defense Production Act (DPA).

For the purposes of COVID-19 response, the EO delegates a number of DPA authorities
jointly to the Secretary of Health and Human Services (HHS) and the Secretary of
Homeland Security (DHS).

The EO also assigns the Assistant to the President for Trade and Manufacturing Policy
(Peter Navarro) as the National Defense Production Act Policy Coordinator.

Other Federal Agencies
▪
▪

The U.S. Public Health Service has deployed more than 1,500 officers in support of nation-wide
efforts to prepare for mitigating the virus’s potential spread in the United States.
Many telecommunication companies are working with the Federal Communications Commission
to “Keep Americans Connected”. This pledge is designed to ensure that Americans do not lose
their broadband or telephone connectivity during the COVID-19 response.

▪

On March 28, the Office of Personnel Management Announced the COVID-19 Surge Response
Program. Under this program, agencies will be able to post rotational opportunities for federal
employees to support the COVID-19 response.

▪

On March 28, the Centers for Medicare and Medicaid Services sent a letter to the nation’s
hospitals requesting they report data to the U.S. Department of Health and Human Services,
Centers for Disease Control, and CDC National Healthcare Safety Network (NHSN) COVID-19
Patient Impact and Hospital Capacity Module. These daily reports include bed capacity and
supplies.

▪

On March 24, the Department of Justice created a national task force to actively look for and act
on hoarding and price gouging.

The task force is a result of the March 23 Executive Order and HHS determination under
the Defense Production Act that certain personal protective equipment (PPE) and
medical supplies are scarce.

▪

DOJ and HHS have partnered to distribute medical supplies confiscated from price gougers to
those on the frontline of the COVID-19 response in New York and New Jersey.

This includes about 192,000 N95 respirators, 598,000 medical grade gloves, and other
supplies.

Learn more at fema.gov/coronavirus

April 2, 2020 | 7 of 10

DAILY BRIEFING POINTS: COVID-19 WHOLE-OF-AMERICA RESPONSE






After the FBI discovered the supplies, HHS used its authority under the Defense
Production Act to order that the supplies be immediately furnished to the United States.
HHS will pay the owner pre-COVID-19 fair market value for the supplies and has already
begun distributing the supplies.
After inspecting the supplies, HHS arranged for the delivery of the PPE to the New Jersey
Department of Health, the New York State Department of Health and the New York City
Department of Health and Mental Hygiene.

▪

The National Guard is activated in 32 states, providing medical testing, assessments, logistics,
planning and liaison support.

To date, more than 18,500 National Guard troops have activated to help with testing and
other response efforts.

▪

The Coast Guard is currently tracking two cruise ships due to arrive in the U.S. on April 2 with a
total of more than 2,300 passengers and crew. One additional ship is due to arrive in Florida on
April 4.

The Coast Guard continues to coordinate medical evacuations of COVID related critically
ill crew members from cruise ships in and around Florida ports.

▪

On March 28, The Cybersecurity and Infrastructure Security Agency (CISA) published updated
guidance on essential critical infrastructure workers during COVID-19 response.

▪

The U.S. Army Corps of Engineers received 12 mission assignments totaling approximately $1.1
billion to design and build alternate care sites in Arizona, California, Illinois, Michigan, New
Jersey, New York, Washington and Wisconsin, As of April 2, 1,524 USACE personnel are activated
to support the COVID-19 mission, with more than 15,000 personnel engaged in additional
response efforts.

▪

The Department of Defense deployed 70 ventilators with USNS Mercy, 52 ventilators with USNS
Comfort and 36 ventilators with three Army field hospitals supporting Seattle and New York City.
An additional 907 ventilators can be deployed within 72 hours upon receipt of a shipping
destination.
The Small Business Administration is providing low-interest loans to small businesses and
nonprofits severely impacted by the Coronavirus (COVID-19). The SBA also announced
deferments on all SBA disaster loans from previous disasters, effective through Dec. 31.

▪

▪

The U.S. Department of Labor announced the availability of up to $100 million for Dislocated
Worker Grants to help address the workforce-related impacts related to COVID-19.

▪

The U.S. Department of Housing and Urban Development issued a moratorium on foreclosures
and evictions for single family homeowners with FHA-insured mortgages for the next 60 days.

▪

The U.S. Department of Agriculture is delivering one million meals per week to children in rural
areas who are out of school.

▪

The U.S. Department of Education announced all borrowers with federally held student loans will
have zero interest rates for at least 60 days. Additionally, these borrowers will have the option to
suspend their payments for at least two months to allow them greater flexibility.

▪

The Food and Drug Administration approved a Phase-3 clinical trial using a rheumatoid arthritis
drug for treatment of severe COVID-19 pneumonia.

▪

The Department of Homeland Security has extended the REAL ID enforcement deadline to Oct.1,
2021

Learn more at fema.gov/coronavirus
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CDC Public Guidance
▪

Following state, tribal and local officials’ instructions to stay at home is an important way to help.
Social distancing not only protects you, but it protects the people you care about.

COVID-19 spreads between people who are in close contact with one another—that’s why
the CDC recommends staying at least 6 feet away from other people.

Staying home and limiting your interactions with people can break the chain of
transmission and halt the spread of this new virus.

People who are infected but do not have symptoms likely play an important role in the
spread of COVID-19.

▪

Recent studies indicate that the virus can be spread by people before they develop symptoms
(pre-symptomatic) or people who never develop symptoms (asymptomatic).

CDC’s recent article about an outbreak in a skilled nursing facility in King County,
Washington, underscores the importance of social distancing to break the train of COVID19 transmission, especially when there is spread from people who have no symptoms.

▪

CDC’s guidance regarding the use of facemasks remains the same.

If you are sick: You should wear a facemask, if available, when you are around other
people (including before you enter a healthcare provider’s office).

If you are caring for someone who is sick: If the person who is sick is not able to wear a
facemask (for example, because it causes trouble breathing), then as their caregiver, you
should wear a facemask when in the same room with them.

Coping with Stress
▪

Stress during an infectious disease outbreak, like the COVID-19 pandemic, can cause fear and
worry. You may feel overwhelmed by strong emotions.

▪

Taking care of yourself, your friends, and your family can help you cope with stress.

▪

It’s essential that during this time, as we make sure we are physically distancing ourselves from
others, we keep up the social connection. This includes staying connected by phone, email, or
chat in order to remain connected to family and friends.

▪

Helping others cope with their stress makes your community stronger.

▪

CDC has recommendations for things you can do to support yourself by managing your anxiety
and stress.

Combating Disinformation and Rumors
▪

▪
▪

To help the American public distinguish between rumors and facts regarding the response to
COVID-19, FEMA has created a Rumor Control page on FEMA.gov. The public can help control the
spread of rumors by sharing our page: fema.gov/coronavirus.
Check the sources of information you see about COVID-19 by seeking out trusted, verified
sources like www.coronavirus.gov or your state and local government’s official accounts.
Everyone can do their part to stop the spread of disinformation by doing three things; don’t
believe rumors, don’t pass them along, and go to trusted sources of information to get the facts.

Learn more at fema.gov/coronavirus
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How to Help
▪
▪
▪

▪

▪

Cash donations to the nonprofit of your choice IS THE BEST donation. Do not collect or distribute
donations of supplies without understanding community needs.
Businesses that have medical supplies or equipment to donate are asked to go to www.fema.gov
and provide of the offer through our online medical supplies and equipment form.
To sell medical supplies or equipment to the federal government, please submit a price quote
under the COVID-19 PPE and Medical Supplies Request for Quotation. Full details can be found
in the solicitation (Notice ID 70FA2020R00000011).
Licensed medical volunteers can offer their services by registering with the Emergency System
for Advance Registration of Volunteer Health Professionals. You can access a direct link to do so
through fema.gov.
One thing people can do to help is to donate blood. Blood donation centers have the highest
standards of safety and infection control. To find where you can donate blood, visit
www.aabb.org/giveblood.

Learn more at fema.gov/coronavirus
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FEMA Support to Coronavirus Response
The federal government is taking aggressive and proactive steps to address the Coronavirus (COVID-19) threat
working closely with state and local partners to protect the public’s health and keep the public informed as the
situation evolves domestically and globally.

White House Task Force
•

On January 29, 2020 President Trump announced the formation of the White House Coronavirus Task Force.

•

On February 26, 2020, President Trump announced Vice President Pence would lead the Task Force.
Additionally, Ambassador Deborah Birx will serve as the White House Coronavirus Response Coordinator.
The Task Force will lead the Administration’s efforts to contain the spread and mitigate the effects of the
virus, while ensuring that the American people have the most accurate and up-to-date health and travel
information.

•

The Task Force is composed of subject matter experts from the White House and several United States
Government agencies, including the U.S. Department of Health and Human Services whom is serving as the
lead federal agency for coronavirus response. Task Force membership can be found on the White House
website.

Federal Interagency Coordination
Lead Federal Agency
•

Presidential Policy Directive-44: Enhancing Domestic Incident Response designates HHS as the lead federal
agency for public health responses utilizing authority established through:
o
o
o

Pandemic and All Hazards Preparedness Act (PAHPA)
Public Health Service Act
National Response Framework (NRF) and associated operational plans.

•

The Congress-designated appropriation for this mission is the Public Health Emergency Fund for
coordinating and delivering assistance.

•

Currently, Congress is considering a supplemental appropriation to support public health preparedness and
response efforts.
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FEMA Role
FEMA is a supporting agency to HHS currently delivering crisis action planning, situational awareness reporting,
interagency coordination, course of action development and logistics supply chain analysis through a Crisis Action
Task Force located at the HHS Secretary’s Operations Center.
•

FEMA began planning and coordination with HHS in late January, including the assessment of the
government’s Pandemic Crisis Action Plan.

•

Additionally, FEMA is readying over fifty teams to respond and support states and territories that may need
assistance.

At this time, FEMA is not preparing an emergency declaration in addition to the Public Health Emergency declared by
HHS on January 31, 2020.
Emergency Support Functions (ESF)
•

The NRF and Response Federal Interagency Operational Plan (FIOP) are always in effect.

•

In accordance with the NRF, HHS – under its ESF#8 Primary Authority for Public Health and Medical issues –
has sixteen Supporting Agencies to initiate federal interagency coordination in the presence or absence of a
Stafford Act declaration.

•

Under a Non-Stafford Event, HHS – under the Economy Act – may request specific core capabilities from
each (and appropriate) Federal Departments/Agencies through both a Memorandum of Agreement (MOA)
and reimbursable Inter Agency Agreement (IAA);

•

The Emergency Support Function Leadership Group (ESFLG) is convened at the request of HHS (or any other
Lead Federal Agency for a given large-scale incident) at any time. FEMA can facilitate use of ESFLG using
the Interagency Video Teleconference (VTC) format used during Stafford incidents

•

Currently, HHS develops and provides a daily Senior Leadership Brief (SLB) reflecting interagency actions
and lifeline impacts.

Pandemic Crisis Action Plan (PanCAP)
•

Represents response to a 2013 avian influenza in China (H7N9) and a coronavirus in the Middle East
(MERS-CoV)

•

Provides a process that outlines Public Health and emergency management response activities with defined
triggers for movement between threat phases.

•

Provides a sample coordination structure for each phase, which has been modified for COVID-19 (FEMA,
ASPR, CDC).

FEMA Support to COVID-19 Response
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State/Territorial/ Tribal/ Local Assistance
The primary form of assistance to States, Territories, Tribes and Localities may come in the form of federal guidance,
funding to support enhanced mitigation measures, logistics supply chain analysis, and regulatory relief facilitated
through HHS.
Some federal medical team capabilities may be deployed to support specific federal mission requirements (e.g.,
Incident Management Teams, Disaster Medical Assistance Teams) however these are expected to be limited as the
virus becomes more widespread.
Public Health and Medical Assistance
•

In a declared Public Health Emergency, the Secretary of HHS can initiate several actions to facilitate SLTT
response including waiving certain regulatory requirements and authorizing federal Public Health Grantees
to use grant funds towards a response to COVID-19.

•

Guidance or assistance, in the form of technical assistance, during a biological incident may occur through
the Centers for Disease Control and Prevention (CDC) under its legislative authorities and is anticipated to be
the primary form of requested assistance.

•

HHS manages the provision and development of vaccines and medications against this disease.

•

The extent of additional HHS assistance to be available for States to manage the COVID-19 response is
pending supplemental funding determinations from Congress.

Grant Assistance
FEMA Administrator, through the Grants Program Directorate, may direct emergency management grantees the use
of awarded funds towards non-public health and non-medical capabilities to prepare and/or to respond to a
biological incident whether directly impacted or not.
On March 3, 2020, the FEMA Grants Program Directorate provided notification to grant recipients and subrecipients
to remind them of the cost allowability requirements of the Emergency Management, Homeland Security, and Tribal
Homeland Security grant programs. Currently, FEMA is not proposing to expand allowability under any grant
program.
•

Emergency Management Performance Grant (EMPG): The purpose of the EMPG Program is to provide
federal funds to states to assist state, local, territorial, and tribal governments in preparing for all hazards.
EMPG funding can be used to support emergency preparedness and response capabilities for COVID-19.
Allowable activities include, but are not limited to, strengthening public health incident management and
emergency operations coordination to enable jurisdictions to provide emergency management response
support that exceeds normal capacity; Strengthening information management and sharing; Strengthening

FEMA Support to COVID-19 Response
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community recovery and resilience; Vector control and surveillance; Health surveillance and epidemiological
investigation; Laboratory testing and support services; and Blood safety.
•

Homeland Security Grant Program (HSGP): The HSGP includes a suite of risk-based grants, including the
State Homeland Security Program (SHSP) and Urban Area Security Initiative (UASI), designed to assist SLTT
efforts in preventing, preparing for, protecting against, and responding to acts of terrorism.
For both SHSP and UASI many activities that support the achievement of core capabilities related to
terrorism preparedness may simultaneously support enhanced preparedness for hazards unrelated to acts
of terrorism. However, all SHSP- and UASI-funded projects must assist recipients and subrecipients in
achieving core capabilities related to preventing, preparing for, protecting against, or responding to acts of
terrorism. States and high-risk urban areas must justify proposed expenditures of SHSP or UASI funds in
their Investment Justification submissions.

•

Tribal Homeland Security Grant Program (THSGP): Like HSGP, the THSGP assists directly eligible tribal
governments with efforts related to preventing, preparing for, protecting against, and responding to acts of
terrorism.
Activities funded under THSGP that support the achievement of core capabilities related to terrorism
preparedness may simultaneously support enhanced preparedness for hazards unrelated to acts of
terrorism. However, all THSGP-funded projects must assist recipients in achieving core capabilities related to
preventing, preparing for, protecting against, or responding to acts of terrorism. Tribal governments must
justify proposed expenditures of THSGP funds in their Investment Justification submissions.

###

FEMA Support to COVID-19 Response
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Coronavirus (COVID-19) Pandemic:
Addressing PPE Needs in Non-Healthcare Setting
This guidance summarizes how organizations should consider and manage their personal
protective equipment (PPE) needs while ensuring the protection of workers during the
coronavirus (COVID-19) pandemic response.

Objective
The COVID-19 National Strategy for Addressing Personal Protective Equipment (PPE) Shortage seeks to ensure
protection against COVID-19 for healthcare workers, first responders, and patients by implementing three pillars of
practice: reduce, reuse and repurpose. Industries that use similar PPE (e.g., N95 respirators) as part of their
normal duties will be challenged in obtaining PPE while available supply is prioritized for healthcare workers and
first responders. Industries whose essential critical infrastructure workers need PPE to perform their duties should
continue working with suppliers to acquire needed PPE, but should expect shortages to continue. All industries
should immediately implement strategies to preserve existing supplies of PPE and find alternative work methods
to address shortfalls.

Preservation Strategies for Non-Healthcare Settings
A critical component in implementing PPE preservation strategies is determining the appropriate level of PPE for
use. Non-healthcare industries should carefully consider whether PPE is required by law or regulation as part of their
routine duties, or whether it is needed for mitigating employee exposure to COVID-19.
If PPE is required by law or regulation as part of routine duties performed by essential critical infrastructure workers:


Extend use times of undamaged, non-visibly soiled PPE, and implement expanded facility-based PPE reuse
policies and procedures.



Adapt and implement Centers for Disease Control and Prevention (CDC) strategies for healthcare to optimize
the supply of PPE and equipment, and best practices to sustain PPE supplies.



Implement decontamination and reuse strategies of filtering facepiece respirators as contingency and crisis
capacity measures.



Understand and track PPE requirements and burn rates. Utilize CDC’s PPE burn rate calculator if you lack an
existing means to do so.
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Use alternative types or sources of PPE to support necessary operations. Use National Institute for
Occupational Safety and Health (NIOSH)-approved respiratory protection that was not previously approved by
the Food and Drug Administration (FDA). Monitor FDA and Occupational Safety and Health Administration
(OSHA) websites for updates and announcements on relaxed enforcement and Emergency Use
Authorizations.



Consult guidance from CDC’s NIOSH on strategies to conserve, extend and respond to shortages in the
supply of filtering facepiece respirators (FFRs) used in non-healthcare worksites, such as manufacturing and
construction.

If PPE is not required by law or regulation as part of routine duties performed by essential critical infrastructure
workers:


Implement exposure-reduction measures, such as barrier controls (e.g., Plexiglass barriers, improved
ventilation systems) and safe-work practices, such as adjusting business operations to increase physical
space between employees. Consult CDC’s Interim Guidance for Businesses and Employers to Plan and
Respond to COVID-19 for further considerations to reduce overall risk of exposure in the workplace.



Do not attempt to acquire medical or industrial use PPE for such employees. Such PPE is likely unavailable
and is required for other higher priority critical infrastructure functions. Surgical masks or N95 respirators
are critical supplies that must continue to be reserved for healthcare workers and other medical first
responders, as recommended by current CDC guidance.



Instead, follow CDC guidance on use of simple cloth face coverings. CDC recommends wearing cloth face
coverings in public settings where other social distancing measures are difficult to maintain (e.g., control
rooms, production floors), especially in areas of significant community-based transmission.



Commercially manufactured cloth face coverings may also be in short supply; demand has increased as
Americans heed the U.S. government’s recent recommendation for their use as a complementary measure
to the President’s Coronavirus Guidelines for America, 30 Days to Slow the Spread. If commercially sourced
cloth face coverings are not available, they can be fashioned from common materials at low cost. Follow
CDC’s guidance on how to make and use of cloth face coverings.

All industries should follow U.S. government guidance to help the most critical workers quickly return to work after
potential exposure to someone with COVID-19, provided those workers are symptom-free.

Acquiring PPE During Shortages
If after minimizing the need for PPE through strategies described above, PPE is still required by essential critical
infrastructure workers to perform their duties, organizations should:
1. Continue working with normal and alternate private sector suppliers to obtain PPE. It may be necessary to
identify multiple options for suppliers and prioritize near-term versus long-term needs.
2. If suppliers are unable to provide for your needs, and the PPE is urgently required, submit a request for
assistance to your local or state emergency management agencies. If local emergency management is
unable to address the PPE shortfall, they can relay it to the state. If the state is unable to address it, they can
submit a request for support to their FEMA Regional Response Coordination Center.

Learn more at fema.gov/coronavirus
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COVID-19 PANDEMIC: ADDRESSING PPE NEEDS IN NON-HEALTHCARE SETTING
Any requests to local, state or federal agencies for urgent resupply of PPE for essential critical infrastructure workers
should accurately describe:


Specific types, quantities (include 30, 60 and 90-day demand), and locations where PPE is needed;



Estimated time until shortage impacts operations based on PPE burn rate; and,



Consequence of the shortage and duration of its impact.

Key Questions Before Making Requests
Do you employ
essential critical
infrastructure
workers?

If not, you do not need PPE currently. Non-essential workers should be following stayat-home orders and practicing social distancing, making use of telework options, etc.

Have you
implemented all
possible PPE use
reduction strategies?

If not, consult CDC and other guidance to reduce or eliminate the need for PPE
through other engineering solutions or modifications to business practices.

If PPE is still needed,
is it required by law
or regulation?

If not, use cloth face coverings. PPE should be reserved for workers that must have it
in order to perform their essential duties.

Have you sought
regulatory relief or
approved
alternatives?

If not, contact the regulator requiring PPE use. Consult FDA, NIOSH and OSHA notices
for EUAs, regulatory relaxations and alternatives to address PPE need.

Is the PPE needed
considered “scarce
or threatened
medical supplies”*?

If not, this need should be addressed through normal market of suppliers; FEMA is
only involved in managing inventories of PPE used in healthcare settings.
*See “Memorandum on Allocating Certain Scarce or Threatened Health and Medical
Resources to Domestic Use” PPE subject to this policy includes: N95 respirators and a
variety of other filtering respirators; air-purifying respirators; surgical masks; and
surgical gloves.

Have you properly
defined the need?

If not, apply above guidance to accurately describe your PPE need. These details are
necessary for government agencies to consider.

Submit a request for
assistance.

Submit a request for assistance to your local or state emergency management
agency. Continue to pursue PPE though the normal market of suppliers as not all
requests for government assistance will be met.

Learn more at fema.gov/coronavirus
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FEMA FACT SHEET

Coronavirus (COVID-19) Pandemic:
Supply Chain Stabilization Task Force
The Supply Chain Stabilization Task Force is executing a whole-of-nation approach to
address limited supply of critical protective and life-saving equipment. Through a fourprong approach of Preservation, Acceleration, Expansion and Allocation, FEMA is bringing
the full capacity of the Federal government to bear to find solutions to protect the American
people and defeat COVID-19.

Locating Available Critical Resources
The task force’s primary effort is the sourcing of personal protective equipment, ventilators and other critical
resources to respond to requests by states, tribes and territories. Through the National Response Coordination
Center, the task force is working to find critical resources to meet urgent demand and enable the U.S. Government
to surge support to “hot spots” as they arise. In addition, the task force is engaging manufacturers, distributors and
healthcare networks to build the next phase of supply chain stabilization.

Increasing Availability of Critical Resources
The task force is developing a strategy to increase availability of critical resources through four primary efforts:

Preservation
Preservation to limit unnecessary use of PPE and other supplies. Developing guidance to prioritize the allocation and
the most appropriate use of supplies for specific needs are critical components of this strategy.
▪

The task force is in the process of developing and verifying techniques to clean and recycle products.

▪

This line of effort also includes developing guidance to prioritize the allocation and the most appropriate use
of supplies for specific needs, critical components of this strategy.

▪

The task force is also working to expand equipment resources through the Preservation line of effort. The
FDA issued an Emergency Use Authorization (EUA) for ventilators on March 24, which allows anesthesia gas
machines and positive pressure breathing devices to be modified for use as ventilators. The new guidance
will also assist health care personnel on how to use other ventilators, like CPAP devices for sleep apnea, with
COVID-19 patients in respiratory distress, as well as on shelf life of existing ventilators.
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Acceleration
Acceleration of industrial manufacturing is required to help meet the urgent demand placed on the market.
Manufacturers are ramping up production of critical resources and have extended operating hours to increase
production well above pre-COVID-19 levels.
▪

To expedite purchasing, FEMA issued a request for quotation for vendors who have needed medical
equipment and supplies to sell to the agency.

▪

FEMA is also expediting movement of critical supplies from the global market to medical distributors in
various locations across the U.S.

▪

As an example of this effort, FEMA coordinated an air bridge for flights from Asia beginning Sunday, March
29 which delivered 80 tons of much needed PPE supplies to New York, New Jersey and Connecticut.

▪

The second flight landed in Chicago this morning. FEMA has scheduled additional flights and is adding more
daily.

▪

Each flight will contain critical PPE (gloves, gowns, goggles, and masks) in varying quantities. FEMA will not
have detailed visibility on the amount of PPE until the flights are loaded overseas.

▪

Upon arrival, PPE will be provided, in varying quantities, first to medical distributors in areas of greatest
need; then, the remainder will be infused into the broader U.S. supply chain. Prioritization will be given to
hospitals, health care facilities, and nursing homes around the country.

▪

Additionally, in some cases, the federal government may purchase some of the supplies to be used to
replenish the Strategic National Stockpile (SNS) or to provide to states with any identified and unmet needs.

▪

To address the anticipated ventilator shortage across the nation, the task force has implemented a similar
strategy, leveraging the strengths of the commercial industry Including numerous vendors, such as General
Electric, Phillips, Medtronic, Hamilton, Zoll, ResMed, Hillrom and Vyair, to produce 20,000 ventilators over
the next two months with the potential to add 100,000 by end of June. This represents a significant increase
in velocity as the normal annual market is 30,000 per year.

Expansion
Expansion of the industry is also taking place. Manufacturers are enhancing production capacity with additional
machinery, and in some cases re-tooling assembly lines to produce new products needed.
▪

As an example of this work, the Food and Drug Administration (FDA) is providing information for
manufacturers on adding production lines or alternative sites, like automobile manufacturers, for making
more ventilators during the COVID-19 public health emergency.

▪

In addition, the task force is working through over 350 leads to match American businesses who have
excess raw materials, workforce or factory production capacity combined with an overwhelming desire to
provide their support to the national response effort.

Learn more at fema.gov/coronavirus
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Task force members are actively working to facilitate the creation of private sector partnerships to pair
companies that have volunteered excess factory production capacity, the talents of their workforce and
access to their raw material supply chains with critical supply manufacturers who have the expertise in
producing PPE, ventilator and other needed equipment.
The creation of these partnerships to align capacity with know-how will unleash the potential engine of
our national private sector and help overcome the supply shortfalls.

Allocation
Allocation of critical resources based on data-informed decisions. These decisions will be coordinated between the
U.S. Government and the private sector.
▪

FEMA is focusing its allocation of critical resources to highly impacted areas experiencing the greatest
increase in COVID-19 transmission and the greatest increase in forecasted capacity shortfalls, with
consideration to the at-risk population distribution across the Nation.

▪

To more effectively adjudicate resources throughout the nation and private industry, a National Resource
Prioritization Cell was established to unify government and private industry prioritization recommendations
which will inform federal, state and private sector operations.

Learn more at fema.gov/coronavirus
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various locations across the U.S.

▪
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Additionally, in some cases, the federal government may purchase some of the supplies to be used to
replenish the Strategic National Stockpile (SNS) or to provide to states with any identified and unmet needs.
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To address the anticipated ventilator shortage across the nation, the task force has implemented a similar
strategy, leveraging the strengths of the commercial industry Including numerous vendors, such as General
Electric, Phillips, Medtronic, Hamilton, Zoll, ResMed, Hillrom and Vyair, to produce 20,000 ventilators over
the next two months with the potential to add 100,000 by end of June. This represents a significant increase
in velocity as the normal annual market is 30,000 per year.

Expansion
Expansion of the industry is also taking place. Manufacturers are enhancing production capacity with additional
machinery, and in some cases re-tooling assembly lines to produce new products needed.
▪

As an example of this work, the Food and Drug Administration (FDA) is providing information for
manufacturers on adding production lines or alternative sites, like automobile manufacturers, for making
more ventilators during the COVID-19 public health emergency.
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In addition, the task force is working through over 350 leads to match American businesses who have
excess raw materials, workforce or factory production capacity combined with an overwhelming desire to
provide their support to the national response effort.

Learn more at fema.gov/coronavirus
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The Honorable Brian Kemp
State Capitol
206 State Capitol
Atlanta, GA 30033
Dear Governor Kemp:
As a concerned Georgian constituent, college student, and resident of Bibb County, I am writing
you because it has come to my attention that your Administration decided to re-open select
businesses this upcoming Friday, April 24, 2020.
I would like to respectfully dissent against your Administration's framework for dealing with the
COVID-19 crisis at this time. First, it appears your decision did not encompass expert advice
from medical professionals, and those in the scientific community, who warned prematurely
re-opening could spark new outbreaks. Furthermore, several Mayors have cited that Georgia
has not yet experienced a flattening of the curve nor witnessed a reduction of cases that
warrant re-opening. An influx in cases will risk straining our healthcare professionals and,
dangerous at worst, heightens the death-rate.
I worry that re-opening could incite laxed social distancing attitudes, which will
disproportionately impact essential workers (such as my mother) who may have to come home
to elderly relatives (my grandmother) at the end of the workday. More often than not, those
disproportionately impacted come from or live in underserved communities and bare the
brunt. To return to some form of normalcy and safely engage sectors of our economy, we know
from the data that it requires a significant reduction of COVID-19 cases statewide.
Nevertheless, your re-opening judgment (if I may opine) scheduled for Friday, April 24, 2020,
will inadvertently cause Georgian harm. Out of an abundance of caution, I respectfully
recommend your Administration please reconsider this crucial decision for a more robust
re-opening. Any future decision to safely re-open should be data-driven.
Thank you for your time and close review of this letter.
Best Regards,
Mr.Demone Webb

1200 New Jersey Avenue, SE
Washington, DC 20590

Waiver in Response to the COVID-19 Emergency –
For States, CDL Holders, CLP Holders, and Interstate Drivers Operating
Commercial Motor Vehicles
March 24, 2020
AGENCY: Federal Motor Carrier Safety Administration (FMCSA), DOT.
ACTION: Grant of waiver.
SUMMARY: FMCSA grants, until June 30, 2020, a waiver from certain regulations applicable
to interstate and intrastate commercial driver’s license (CDL) and commercial learner’s permit
(CLP) holders and to other interstate drivers operating commercial motor vehicles (CMVs). The
Agency has initiated this action in response to the President’s declaration of a national
emergency under 42 U.S.C. § 5191(b) related to Coronavirus Disease 2019 (COVID-19).
DATES: This waiver is effective March 20, 2020 and expires on June 30, 2020.
FOR FURTHER INFORMATION CONTACT: Ms. Nikki McDavid, Chief of the
Commercial Driver’s License Division, Office of Safety Programs, 202-366-0831, Federal
Motor Carrier Safety Administration, 1200 New Jersey Avenue SE, Washington, DC 205900001.
Legal Basis
The Transportation Equity Act for the 21st Century (TEA-21) (Pub. L. 105-178, 112 Stat.
107, June 9, 1998) provides the Secretary of Transportation (the Secretary) authority to grant
waivers from any of the Federal Motor Carrier Safety Regulations issued under Chapter 313 of
Title 49 of the United States Code or 49 U.S.C. § 31136, to a person(s) seeking regulatory relief
(49 U.S.C. §§ 31136(e), 31315(a)). The Secretary must make a determination that the waiver is
in the public interest and that it is likely to achieve a level of safety that is equivalent to, or
greater than, the level of safety that would be obtained in the absence of the waiver. Individual
waivers may be granted only for a specific unique event for a period up to three months. TEA-21
authorizes the Secretary to grant waivers without requesting public comment, and without
providing public notice.
The Administrator of FMCSA has been delegated authority under 49 CFR 1.87(e) and (f) to
carry out the functions vested in the Secretary by 49 U.S.C. chapter 313, relating to commercial
motor vehicle operators, and 49 U.S.C. chapter 311, subchapter I and III, relating to commercial
motor vehicle programs and safety regulations.
Background
The President has declared a national emergency under 42 U.S.C. § 5191(b) related to
Coronavirus Disease 2019 (COVID-19). This waiver is in response to COVID-19 outbreaks and

their effects on people and the immediate risk they present to public health, safety, and welfare in
the fifty States and the District of Columbia. Several States are experiencing greater than normal
employee absences or have closed offices of their State Driver Licensing Agencies in response to
the guidance from the U.S. Center for Disease Control to use social distancing to reduce the
spread of COVID-19. As a result, many CDL and CLP holders are unable to renew their CDLs
and CLPs and are unable to provide medical certificates to their State Driver Licensing
Agencies. In addition, many medical providers nationwide have canceled regularly scheduled
appointments to dedicate resources to the COVID-19 response. As a result, drivers are unable to
obtain appointments for physical examinations with medical examiners to comply with the
Federal Motor Carrier Safety Regulations (FMCSRs). Given the national emergency, there is a
public need for immediate transportation of essential supplies, equipment, and persons, which
requires an adequate and sustained supply of CDL holders, CLP holders, and drivers operating
CMVs (non-CDL drivers). This waiver provides needed relief from specified FMCSRs for CDL
holders, CLP holders, and non-CDL drivers.
FMCSA’s Determination and Regulatory Provisions Waived
Consistent with the statutory requirements for waivers, FMCSA has determined that it is in the
public interest to issue a waiver, limited in scope and circumstances, that is likely to achieve a
level of safety that is equivalent to, or greater than, the level of safety that would be obtained in
the absence of the waiver until June 30, 2020.
To respond to this unique event and to continue the ability of intrastate and interstate CDL and
CLP holders and interstate non-CDL drivers to transport goods in response to the COVID-19
emergency, this waiver:
•

Extends until June 30, 2020 the maximum period of CDL validity by waiving 49 CFR
383.73(b)(9) and 383.73(d)(6) for CDLs due for renewal on or after March 1, 2020.

•

Extends until June 30, 2020 the maximum period of CLP validity by waiving 49 CFR
383.73(a)(2)(iii) and 383.25(c) for CLPs that are due for renewal on or after March 1,
2020, without requiring the CLP holders to retake the general and endorsement
knowledge tests.

•

Waives the requirement under 49 CFR 383.25(e) that CLP holders wait 14 days to take
the CDL skills test.

•

Waives the requirement under 49 CFR 391.45 that CDL holders, CLP holders, and nonCDL drivers have a medical examination and certification, provided that they have proof
of a valid medical certification that was issued for a period of 90 days or longer and that
expired on or after March 1, 2020. e.

•

Waives the requirement under 49 CFR 383.71(h)(3) that, in order to maintain the medical
certification status of “certified,” CDL or CLP holders provide the State Driver Licensing
Agency with an original or copy of a subsequently issued medical examiner’s certificate,
provided that they have proof of a valid medical certification that expired on or after
March 1, 2020.
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•

Waives the requirement under 49 CFR 383.73(o)(2) that the State Driver Licensing
Agency change the CDL or CLP holder’s medical certification status to “not certified”
upon the expiration of the medical examiner’s certificate or medical variance, provided
that the CDL or CLP holders have proof of a valid medical certification that expired on or
after March 1, 2020.

•

Waives the requirements under 49 CFR 383.73(o)(4) that the State Driver Licensing
Agency initiate a CDL or CLP downgrade upon the expiration of the medical examiner’s
certificate or medical variance, provided that the CDL or CLP holders have proof of a
valid medical certification or medical variance that expired on or after March 1, 2020.

•

In accordance with 49 CFR 383.23(a)(1) and 391.41(a)(1)(i), FMCSA continues to
recognize the validity of commercial driver’s licenses issued by Canadian Provinces and
Territories and Licencias Federales de Conductor issued by the United Mexican States, in
accordance with 49 CFR part 383, when such jurisdictions issue a similar notice or
declaration extending the validity date of the medical examination and certification
and/or validity of the corresponding commercial driver’s license due to interruption to
government service resulting from COVID-19.

States, CDL holders, CLP holders, and interstate non-CDL CMV drivers are covered under this
waiver without further action.
FMCSA will not issue a finding of noncompliance under 49 CFR part 384 against States for
action or inaction consistent with this waiver.
FMCSA’s legal authorities extend to waiver of the maximum period under the FMCSRs for State
issuance of CDLs (8-years). While many States have adopted the maximum 8-year renewal
period, other States have adopted shorter periods, and waiving the 8-year limit would provide no
relief to drivers with CDLs issued by those States. In the interest of effectively providing
automatic CDL renewal relief for as many drivers with recently expired CDLs as possible,
FMCSA is therefore issuing a separate Notice of Enforcement Policy stating that, through June
30, 2020, the Agency will not take enforcement against drivers for operation of a CMV if the
driver held a valid CDL on February 29, 2020, or against motor carriers for use of such a driver.
Most States have adopted the full 1-year maximum period of CLP validity, but FMCSA is
similarly including its Enforcement Policy a comparable provision on non-enforcement of
recently expired CLPs.
Public Interest
FMCSA finds that the granting of this waiver is in the public interest, given interstate and
intrastate CDL and CLP holders’ and interstate non-CDL drivers’ critical role in delivering
necessary property and passengers, including, but not limited to, shipments of essential supplies
and persons to respond to the COVID-19 outbreaks. This waiver is in the public interest because
it would allow drivers covered under this waiver to deliver essential supplies and persons across
State lines to address the national emergency. This waiver will also reduce the administrative
burden on State Driver Licensing Agencies and CDL, CLP, and interstate non-CDL drivers
during this national emergency.
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Safety Equivalence Due to the limited scope of this waiver, the short duration, and the ample
precautions that remain in place, FMCSA has determined that the waiver is likely to achieve a
level of safety that is equivalent to the level of safety that would be obtained absent the waiver.
The waiver of a particular regulation should not be looked at in isolation but rather as part of the
whole of all regulations governing the safety of drivers. Waiver determinations are made
holistically, taking all relevant factors into account. See International Bhd of Teamsters v. DOT,
724 F.3d 206 (D.C. Cir. 2013). Notably, although the maximum period of time for CDL and
CLP expiration is set by regulation, it is not one of the core of regulations that FMCSA evaluates
to determine whether a State program is in “substantial compliance.” See 49 CFR 384.301. This
waiver also enhances safety by not requiring or incentivizing State offices to remain open during
the pandemic and CDC recommendations to social distance.
The waiver does not alter any of the knowledge and skills testing requirements for obtaining
either a CDL, a CLP, or a necessary endorsement. It does not allow CDL or CLP holders to
extend their licenses if they expired prior to March 1, 2020. It does not apply to a CDL or CLP
holder if the driver’s privileges have been suspended or withdrawn for traffic offenses. This
waiver does not cover CDL holders, CLP holders, or non-CDL drivers whose medical
certifications expired prior to March 1, 2020.
In this case, FMCSA believes that the measures listed below under Terms, Conditions, and
Restrictions of the Waiver, including proof of a recently expired valid CDL, CLP or medical
certificate, the inapplicability of the waiver to expired medical certificates issued for less than 90
days, and the requirement to notify FMCSA in the event of accidents involving drivers operating
under the waiver, taken collectively, provide the assurance needed to meet the legal standard that
granting the waiver is likely to achieve an “equivalent level of safety.”
As such, FMCSA has determined that a waiver from the regulations noted above during the
period of the waiver will achieve a level of safety that is equivalent to, or greater than, the level
of safety that would be obtained in the absence of the waiver.
Unique Circumstances
COVID-19 outbreaks have led to widespread closures of State and Federal government offices,
reduction of government and medical services, and disruption of transportation systems,
including driver shortages and related interruption of supply chains, which are heavily dependent
on continued CMV operations. FMCSA finds that the circumstances surrounding this waiver are
unique because such government and medical operations are not providing their usual level of
service.
For the reasons above, FMCSA grants, until June 30, 2020, a waiver as provided above, subject
to the terms and conditions below.
Terms, Conditions, and Restrictions of the Waiver
This waiver covers States, CDL holders, CLP holders and interstate non-CDL CMV drivers for
the period beginning at 12:01 a.m. (ET) on March 20, 2020, continuing through 11:59 p.m. on
June 30, 2020.
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(1) This waiver does not apply to a CDL or CLP holder if the driver’s license expired before
March 1, 2020.
(2) This waiver does not apply to a CDL or CLP holder if the driver’s privileges have been
suspended or withdrawn for traffic offenses.
(3) Drivers claiming relief under this waiver from the requirement for a valid medical certificate
must have proof of a valid medical certificate that expired on or after March 1, 2020, and
carry a paper copy of their expired medical certificates.
(4) Drivers who cannot produce evidence of a prior medical certification that expired on or after
March 1, 2020, are not covered under this waiver, including new drivers who have never
obtained a medical certification.
(5) Drivers who, since their last medical certificate was issued, have been diagnosed with a
medical condition that would disqualify the driver from operating in interstate commerce, or
who, since their last medical certificate was issued, have developed a condition that requires
an exemption or Skill Performance Evaluation from FMCSA are not covered under this
waiver.
(6) This waiver does not apply to medical examiner’s certificates originally issued for less than
90 days.
(7) Notification to FMCSA of Accidents. Each motor carrier must notify FMCSA within 5
business days of an accident (as defined in 49 CFR 390.5), involving any CDL holder, CLP
holder, or non-CDL driver operating under the terms of this waiver. See 49 CFR 390.15(b)
(requiring maintenance of accident registry.) Notification shall be by email to
MCPSD@DOT.GOV. The notification must include the following information:
i. Date of the accident;
ii. City or town, and State in which the accident occurred, or closest to the accident scene;
iii. Driver's name and license number;
iv. Vehicle number and State license number;
v. Number of individuals suffering physical injury;
vi. Number of fatalities;
vii. The police-reported cause of the accident (if available at time of the report); and
viii. Whether the driver was cited for violation of any traffic laws, or motor carrier safety
regulations.
(8) FMCSA reserves the right to revoke this waiver for drivers’ involvement in accidents, motor
carriers’ failure to report accidents, and drivers’ failure to comply with the restrictions of this
waiver.
Jim Mullen
Acting Administrator
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UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
OFFICE OF THE SECRETARY
WASHINGTON, D.C.
Issued by the Department of Transportation on April 25, 2020

NOTICE OF ACTION TAKEN -- DOCKET DOT-OST-2020-0037

_______________________________________________________________________________________________________________________________

On March 27, 2020, the President signed the Coronavirus Aid, Recovery, and Economic Security Act (the CARES
Act) into law. Sections 4005 and 4114(b) of the CARES Act authorize the Secretary of the U.S. Department of
Transportation (Secretary) to require, “to the extent reasonable and practicable,” an air carrier receiving financial
assistance under the act to maintain scheduled air transportation service as the Secretary deems necessary to ensure
services to any point served by that air carrier before March 1, 2020 (Service Obligation). By Order 2020-4-2, the
U.S. Department of Transportation established the parameters for implementation of the authority granted to the
Secretary under the CARES Act, including an exemption process as described at pages 9 – 10 and in Appendix D of
that order. This serves as notice to the public of an action taken by a Department official with regard to exemption(s)
from Order 2020-4-2. No additional confirming order will be issued in this matter.
Applicant: Frontier Airlines, Inc. 1
Date Filed: April 10, 2020, as supplemented April 20, 2020 2
XX Service Level Exemption (a) – Frontier Airlines, Inc. requests that the Department approve temporary
suspension of service, from April 13 through June 10, 2020, to the following covered points from its Service
Obligation under the provisions of Order 2020-4-2:
(1) ALB – Albany, NY
(2) BMI – Bloomington, IL
(3) BOS/PVD – Boston, MA/Providence, RI
(4) BTV – Burlington, VT
(5) BUF – Buffalo, NY
(6) BZN – Bozeman, MT
(7) CID – Cedar Rapids, IA
(8) CLT – Charlotte, NC
(9) CMH – Columbus, OH
(10) COS – Colorado Springs, CO
(11) DTW – Detroit, MI
(12) ELP – El Paso, TX
(13) FAR – Fargo, ND
(14) FSD – Sioux Falls, SD
(15) GEG – Spokane, WA
(16) GRB – Green Bay, WI
(17) GRR – Grand Rapids, MI

(18) GSP – Greenville/Spartanburg, SC
(19) HRL – Harlingen, TX
(20) HSV – Huntsville, AL
(21) ICT – Wichita, KS
(22) JAX – Jacksonville, FL
(23) MSN – Madison, WI
(24) ORF – Norfolk, VA
(25) PBI – West Palm Beach, FL
(26) PIT – Pittsburgh, PA
(27) PSP – Palm Springs, CA
(28) PWM – Portland, ME
(29) RDU – Raleigh/Durham, NC
(30) SDF – Louisville, KY
(31) SYR – Syracuse, NY
(32) TYR – Tyler, TX
(33) TYS – Knoxville, TN

Frontier states that operations to these points would represent a significant burden to the carrier, that there is nearzero demand for the services, and that in any event, were its exemption request to be granted, each point would still
receive service from another air carrier.

A copy of Frontier’s application and the basis for its exemption request can be found at:
https://www.regulations.gov/document?D=DOT-OST-2020-0037-0055, and its supplement at:
https://www.regulations.gov/document?D=DOT-OST-2020-0037-0085.
2
The applicant has requested confidential treatment of certain demand and cost data, under the provisions of 14 CFR
§302.12. Good cause having been shown, we will grant this request.
1

XX Service Level Exemption (b) - to delete from its Service Obligation one covered point that the carrier states it
ceased serving in July, 2019, and that its inclusion in its Service Obligation was in error:
(34)

PSM – Portsmouth, NH

XX Seasonal Exemption - to delay operations at a covered point beyond the required seven business days of
receiving financial assistance under the CARES Act from the U.S. Department of the Treasury as prescribed in Order
2020-4-2.
(35)

PSP – Palm Springs International Airport

Frontier states that it has selected, under the provisions of Order 2020-4-2, the Winter 2020 schedule to serve as the
basis for its Service Obligations, but that it only serves Palm Springs in the winter months, warranting an
exemption.
XX

Waiver from the 10-business day advance filing requirement for exemptions under Order 2020-4-2.

Responsive pleadings: On April 20, 2020, Frontier filed a letter from the Bloomington Normal Airport Authority
(BNAA), owner/operator of the Central Illinois Regional Airport at Bloomington-Normal, Illinois. 3 BNAA states
that it supports the request of Frontier to the extent that the carrier seeks exemption from providing required service
at that airport, noting the current circumstances faced by the country and airline industry, and its desire to support
the viability of Frontier going forward.
DISPOSITION
XX Granted, in part, dismissed in part (see below)
XX Balance, denied (see below)
Action date: April 25, 2020
Effective dates of exemption authority granted:
Boston, MA/Providence, RI: April 25, 2020 through June 10, 2020
Charlotte, NC: April 25, 2020 through June 10, 2020
Detroit, MI: April 25, 2020 through June 10, 2020 4
This authority is subject to the terms, conditions, and limitations indicated:
XX Holder’s certificate(s) of public convenience and necessity
XX Standard exemption conditions (attached)
___________________________________________________________________________________________
Basis for approval:
We find that a partial grant of Frontier’s request for exemption through June 10, 2020, is warranted with respect to
service to the following three points:
BOS/PVD - Boston, MA/Providence, RI 5
A copy of BNAA’s letter can be found at: https://www.regulations.gov/document?D=DOT-OST-2020-0037-00089.
The effectiveness of this authority will terminate on the date specified above. Should the air carrier wish to extend the date of
effectiveness, it must file another request for an exemption in accordance with the exemption process as described in Appendix
D of Order 2020-4-2.
5
As reflected in Order 2020-4-2, Providence (PVD) is part of the Boston Metropolitan Region.
2
3
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CLT - Charlotte, NC
DTW - Detroit, MI
The Department has, since the issuance of Order 2020-4-2, continued to monitor air carriers’ operations under the
Service Obligations set forth in that order, with particular emphasis on the impact of service obligations on small air
carriers relative to the public interest benefits of requiring service. Order 2020-4-2 had identified proportionality of
schedule impacts as an important factor in establishing minimum service obligations that were reasonable and
practicable, as required by the CARES Act. 6
We find that the grant of this portion of Frontier’s request provides well-justified and narrowly tailored relief for a
small carrier, while being consistent with the objective of Order 2020-4-2, which is to require airlines receiving
financial assistance under the CARES Act to continue serving the points on their network to the extent reasonable
and practicable.
In this case, our action exempting Frontier from serving through June 10, 2020, the large hubs at Boston/Providence,
Charlotte, and Detroit, which have abundant service from other carriers, would relieve Frontier from an undue
economic and operational burden. Our action granting Frontier this exemption in part in no way relieves the applicant
from its obligation to provide service to any other covered point in its Service Obligation. No points lose access to
the national air transportation system. The Department finds this action to be reasonable and practicable because, at
a minimum, the requesting airline (a) is a small carrier with 10% or less share of the domestic market and (b) is
seeking relief from serving large hubs or focus city airports that have abundant service by large operators using the
airports in question to provide connecting services. 7
Granting the request enables the Department to implement the CARES Act in a way that continues to balance the
needs of communities appropriately to retain at least minimal connections to the national air transportation system
during the current public health emergency, as required by the CARES Act, and the economic needs of certain
segments of the industry. In these circumstances, we find that grant of this exemption to Frontier, to the extent
described above, is warranted, and that it would not be reasonable or practicable to require Frontier to serve these
points under the terms of Order 2020-4-2. 8
With respect to Portsmouth, NH (PSM), we find that granting the request is warranted, as the carrier notes that it
ceased operations to that point in July 2019, and the point is therefore not subject to the provisions of that order.
Under these circumstances, it would not be reasonable or practicable to require Frontier to serve Portsmouth under
the terms of Order 2020-4-2.
For the remaining covered points, we deny Frontier’s request. The Department is authorized to require air carriers
receiving financial assistance under sections 4005 and 4114 of the CARES Act to maintain scheduled air
transportation service as the Secretary deems necessary. By Order 2020-4-2, the Department modified its original
methodology to address concerns raised by interested parties and to balance the needs of communities appropriately
to retain at least minimal connections to the national air transportation system during the public health emergency, as
required by the CARES Act, and the economic needs of certain segments of the industry. Frontier has not persuaded

Order 2020-4-2 at 7.
For these purposes, the Department is applying the same metric applied in Order 2020-4-2, namely carriers below a 10% share
of total industry domestic capacity in calendar year 2019, as measured in available seat miles (ASMs). The Department defines
a large hub as those airports that are listed on the FAA’s most recent (calendar year 2018) “large hub” classification, as defined
by 49 U.S.C. § 47102(11), including airports within the broader metropolitan areas defined by Order 2020-4-2, as well as
additional points where the Department observes carriers connecting a high percentage of traffic. Those points are: Atlanta,
Boston, Charlotte, Chicago, Dallas/Ft. Worth, Denver, Detroit, Honolulu, Houston, Las Vegas, Los Angeles, Miami,
Minneapolis/St. Paul, Nashville, New York City, Orlando, Philadelphia, Phoenix, Portland, Salt Lake City, San Diego, San
Francisco, Seattle, St. Louis, Tampa, and Washington, DC.
8
We followed a similar practice in our action on the application of Hyannis Air Service d/b/a Cape Air for exemption in this
Docket. See Notice of Action taken dated April 24, 2020, in Docket DOT-OST-2020-0037.
3
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the Department that we must strike a different balance with respect to the remaining covered points in Frontier’s
request. Order 2020-4-2 provides substantial flexibilities to covered carriers. 9
We also deny Frontier’s request for a seasonal exemption for covered point 35 above, Palm Springs International
Airport (PSP). Order 2020-4-2 afforded carriers the option of serving either their winter or summer seasonal points.
Frontier chose its winter 2020 base line schedule, which includes Palm Springs, and therefore is committed to serving
all points from that baseline. Palm Springs (PSP) is part of this baseline and must therefore be maintained as a Point
of Minimum Service Obligation for Frontier.
Finally, Frontier requested a waiver of the 10-business day advance filing requirement for exemptions under
Order 2020-4-2 so that its proposed schedule changes could be implemented promptly. In view of our action in this
proceeding, that request is now moot and we dismiss it.
We may amend, modify, or revoke this exemption at any time without hearing at our discretion.
Persons entitled to petition the Department for reconsideration of the action set forth in this Notice under the
Department’s regulations, 14 CFR § 302.14, may file their petitions within ten (10) days after the date of issuance of
this Notice. This action was effective when taken, and the filing of a petition for reconsideration will not alter such
effectiveness.
Action taken by: David Short
Deputy Assistant Secretary
Aviation and International Affairs
An electronic version of this document is available at: http://www.regulations.gov

We also find that the arguments raised by BNAA in its pleading do not raise any unique or special circumstances with respect
to services to Bloomington, IL which would cause us to reach a different result with respect to services to that city.
4
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Attachment
U.S. Carrier Exemption Conditions
In the conduct of the operations authorized, the U.S. carrier applicant(s) shall:
(1) Hold at all times effective operating authority from the government of each country served;
(2) Comply with consumer protection and civil rights requirements, including, but not limited, to
requirements contained in 14 CFR Parts 250, 254, 257, 259, 374, 382 and 399;
(3) Comply with the requirements for reporting data to the Department, including, but not limited, to
requirements contained in 14 CFR Parts 234, 241, and 244;
(4) Comply with requirements for minimum insurance coverage, and for certifying that coverage to the
Department, contained in 14 CFR 205;
(5) Except as specifically exempted or otherwise provided for in a Department Order, comply with the
requirements of 14 CFR 203, concerning waiver of Warsaw Convention liability limits and defenses;
(6) Comply with all applicable requirements of the Federal Aviation Administration, the Transportation
Security Administration, and with all applicable U.S. Government requirements concerning security,
including, but not limited to, 49 CFR Part 1544. To assure compliance with all applicable U.S. Government
requirements concerning security, the holder shall, before commencing any new service (including charter
flights) to or from a foreign airport, contact its Principal Security Inspector (PSI) to advise the PSI of its
plans and to find out whether the Transportation Security Administration has determined that security is
adequate to allow such airport(s) to be served;
(7) Comply with such other reasonable terms, conditions, and limitations required by the public interest as
may be prescribed by the Department of Transportation, with all applicable orders and regulations of other
U.S. agencies and courts, and with all applicable laws of the United States.
The authority granted shall be effective only during the period when the holder is in compliance with the
conditions imposed above.

5

March 27, 2020

Re:

May 1, 2020 Fuel Waiver Concerning Summer Gasoline

Dear Governors and Mayor Bowser:
The U.S. Environmental Protection Agency, in consultation with the U.S. Department of
Energy and representatives of the various states, has been working to evaluate fuel supply
problems caused by the novel Coronavirus Disease (COVID-19) outbreak. Based on this
evaluation, the EPA has determined, and DOE concurs, that it is necessary to waive certain federal
fuel standards under the Clean Air Act (CAA) to minimize or prevent the disruption of an adequate
supply of gasoline throughout the United States. This waiver only applies to the federal fuel
standards. Regulated parties must continue to comply with any applicable state or local
requirements, or restrictions related to this matter, unless waived by the appropriate authorities.
As you know, regulations promulgated under the CAA require the use of low volatility
gasoline during the summer months in order to limit the formation of ozone pollution. The
regulations requiring the use of low volatility conventional gasoline during the summer season are
found at 40 C.F.R. § 80.27 and in certain State Implementation Plans (SIPs). See 40 C.F.R. § 80.27
and https://www.epa.gov/gasoline-standards/gasoline-reid-vapor-pressure#table. The regulations
requiring the use of low volatility reformulated gasoline (RFG) are found at 40 C.F.R. § 80.78 and
in certain SIPs. The RFG regulations at 40 C.F.R. § 80.78(a)(7) also prohibit any person from
combining any reformulated blendstock for oxygenate blending (RBOB) with any other gasoline,
blendstock, or oxygenate, except for the oxygenate of the type and amount specified by the refiner
that produced the RBOB. RBOB is combined with its specified oxygenate to produce RFG.1
The low volatility gasoline regulations apply to refiners, importers, distributors, resellers,
terminal owners and operators, and carriers beginning on May 1 and to retailers and wholesale
purchaser-consumers beginning on June 1. The regulations impose a two-date system that requires
parties upstream of retailers and wholesale purchaser-consumers to turn over their storage tanks to
low volatility summer gasoline and stop selling higher volatility winter gasoline by May 1 so that
retailers and wholesale purchaser-consumers can meet the applicable low volatility gasoline
standards by the June 1 deadline.
The COVID-19 outbreak has been identified in all 50 United States and the District of
Columbia. The United States and several states have declared States of Emergency. Federal, state,
and local governments have taken action to meet Centers for Disease Control and Prevention
guidelines requiring social distancing and implement policies to reduce transmission of
1

Alaska, Hawaii, and U.S. territories are exempted from federal volatility regulations.

COVID-19. The COVID-19 outbreak and the associated precautions have caused a dramatic
decrease in the demand for gasoline which is preventing regulated parties upstream of retailers and
wholesale purchaser-consumers from selling winter gasoline in their storage tanks and turning
their storage tanks over to compliant summer gasoline by May 1, 2020. Without a waiver of the
summer gasoline requirements, these regulated parties would be required to stop selling winter
gasoline in their storage tanks on May 1, 2020, which would prevent them from loading summer
gasoline into their storage tanks and result in a shortage of compliant summer gasoline. These
supply shortages can be alleviated by waiving the requirements to sell summer gasoline and by
waiving provisions at 40 C.F.R. § 80.78(a)(7) that prohibit any person from combining any RFG
blendstock for oxygenate blending with any other gasoline, blendstock, or oxygenate, unless
certain conditions are met.
I have determined that an “extreme and unusual fuel [ ] supply circumstance” exists that
will prevent the distribution of an adequate supply of compliant gasoline to consumers. CAA
§ 211(c)(4)(C)(ii)(I), 42 U.S.C. § 7545(c)(4)(C)(ii)(I). This extreme and unusual fuel circumstance
is the result of an outbreak of COVID-19, an event that could not reasonably have been foreseen
or prevented, and is not attributable to a lack of prudent planning on the part of suppliers of the
fuel to these areas. CAA § 211(c)(4)(C)(ii)(II), 42 U.S.C. § 7545(c)(4)(C)(ii)(II). Furthermore, I
have determined that it is in the public interest to grant this waiver and that this waiver applies to
the smallest geographic area necessary to address the fuel supply circumstances. CAA
§ 211(c)(4)(C)(ii)(III) and (iii)(I), 42 U.S.C. § 7545(c)(4)(C)(ii)(III) and (iii)(I).
The EPA, in consultation with DOE, has evaluated the impact of disruption of the fuel
production and distribution system on fuel supply throughout the United States. Based on this
evaluation, the EPA has determined, and DOE concurs, that it is necessary to take the following
action to minimize or prevent further disruption of an adequate supply of gasoline to consumers.
Federal RVP Standards
I am issuing this waiver of the federal Reid vapor pressure (RVP) requirements at
40 C.F.R. § 80.27 that apply to terminal owners, terminal operators, distributors, carriers, retailers,
and wholesale purchaser-consumers throughout the United States to minimize or prevent problems
with the supply of gasoline.
Reformulated Gasoline
I am issuing this waiver of the federal RFG requirements in all RFG covered areas that
apply to terminal owners, terminal operators, distributors, carriers, retailers, and wholesale
purchaser-consumers. Additionally, I am waiving the provisions at 40 C.F.R. § 80.78(a)(7) that
prohibit any person from combining any RFG blendstock for oxygenate blending with any other
gasoline, blendstock, or oxygenate, unless certain conditions are met.
Federally-Enforceable SIP Covered Areas
I am issuing this waiver of all low volatility gasoline requirements and RFG requirements
in any federally-enforceable SIP that apply to terminal owners, terminal operators, distributors,

carriers, retailers and wholesale purchaser consumers to minimize or prevent problems with the
supply of gasoline.
Waiver Conditions
Since this waiver is designed to facilitate the turnover of storage tanks from winter to
summer gasoline, the waiver does not permit refiners to produce gasoline after May 1, 2020 that
exceeds the applicable summer gasoline volatility standards, and does not permit any party to add
butane to previously certified conventional gasoline if the butane would cause the gasoline to
exceed the applicable summer gasoline volatility standards.2 This waiver is effective May 1, 2020
and will continue through May 20, 2020. Gasoline that does not meet the low volatility
requirements may not be introduced into terminal storage tanks from which gasoline is dispensed
into trucks for distribution to retail outlets after May 20, 2020. Any gasoline meeting the conditions
of this waiver that is stored in terminal storage tanks for distribution to retail outlets and wholesale
purchaser-consumers in these areas after May 20, 2020, may be distributed and sold until the
supply is depleted. Likewise, retailers and wholesale purchaser-consumers in these areas may
continue selling or dispensing gasoline that meets the conditions of this waiver after May 20, 2020,
until their supplies are depleted.
The EPA recognizes that this is an evolving situation that is causing rapid changes to
market dynamics. Should conditions warrant, this waiver may be modified, terminated or
extended, as appropriate. If you have questions you may call me, or your staff may call Phillip
Brooks at (202) 564-0652.
Sincerely,

Andrew R. Wheeler

Enclosure
1. Addressees
cc: The Honorable Dan Brouillette, Secretary of Energy

2

Note that the RFG regulations at 40 C.F.R. § 80.82(e)(2) imposes restrictions on blending butane into previously
certified RFG or RBOB and that prohibition continues to apply and is not waived. This section of the regulation
states: “Butane may not be blended with any reformulated gasoline or RBOB during the period April 1 through
September 30, or with any reformulated gasoline or RBOB designated as VOC-controlled, under this section.”
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MEMORANDUM
TO:

Agency Heads and Fiscal Officers

FROM:

Kelly Farr

RE:

Fiscal Year 2020 Fourth Quarter Spending

Our state and national efforts to contain the spread of coronavirus are expected to result in temporary
disruptions to our economic markets during these last few months of the fiscal year. OPB will be monitoring
revenues closely, but it is essential that all state agencies work together to close the year in good fiscal order. We
will be working with agencies to identify opportunities to maximize agency surplus in order to ensure we maintain
a healthy Revenue Shortfall Reserve fund level through this temporary disruption.
Year End Expenditures
Agencies should prioritize fourth-quarter expenditures to optimize funds available for surplus at fiscal
year-end. In some cases, OPB has identified planned year end spend that agencies should withhold and plan to
lapse. OPB will communicate those items to you. Any planned one-time year end expenditures for equipment or
technology purchases, vehicles, contractual services, capital outlay or other initiatives should be deferred until FY
2021. Agencies with one-time emergency needs should contact their OPB analyst to discuss the spending need.
Purchase Order Review
OPB and the State Accounting Office again will work with agencies to identify purchase orders (PO)
established prior to FY 2020 with little to no recent activity in order to determine any need to keep certain
purchase orders open, or where appropriate, to close remaining purchase orders and remit the funds to Treasury.
Agencies should aggressively work to close out aging purchase orders with small amounts remaining or with older
unspent funds. Such closures would not prohibit an agency from opening a new PO with the same vendor in FY
2021.
Fiscal Affairs
OPB is working with the Governor’s Office to schedule a meeting of the Fiscal Affairs Subcommittee for
June. Please review the status of your budgets to determine any need for state funds transfers affecting Fiscal
Year 2020 and Fiscal Year 2021. Requests for transfers should be limited to issues unforeseen during
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consideration of the Amended Budget and that are necessary in maintaining budgetary compliance at fiscal yearend. Please work closely with your analyst and division director to identify any potential concerns early so that
we may be proactive in evaluating the need for Fiscal Affairs. Transfers for FY 2021 should be limited to emergency
needs only. State funds transfers that are not absolutely necessary may be submitted as an Amended Fiscal Year
2021 budget request.
For your convenience, please use the enclosed forms to make your requests. Agencies requiring a transfer
to be considered by the Subcommittee must submit their request to their OPB analyst by Friday, May 15.
Spending Order Policy and Surplus Funds
Under joint OPB-SAO policy 4-9-1, agencies must spend retained other-fund revenues in the year in which
they are earned. Retained revenues not spent prior to year-end will lapse unless an agency submits a letter to
OPB requesting to reserve those funds. Agencies must request to reserve any and all state and other funds that
it expects to retain for use in future years, including those requested in prior fiscal years with remaining balances.
Funds appropriated in the amended appropriations act for specific initiatives should be either fully
expensed or encumbered prior to year end. Agencies should not plan on reserving state funds they were unable
to spend or encumber during the fiscal year.
Any surplus state or other funds not previously reported in the FY 2019 Budgetary Compliance Report
should be remitted to Treasury no later than June 30 using account code 390109, Adjustments to Fund Balance –
Early Surplus Returned to OST. If funds are available in your allotment balance account at Treasury, agencies
should use the ARIS system and click the “Return of Surplus” button to remit payment. If funds are not available
in your allotment account, please contact Lisa Hoover or Donna Bowman at the Office of the State Treasurer,
accounting@treasury.ga.gov, to make arrangements to send the funds.
Federal Coronavirus Relief Funds
Congress has passed three separate measures to provide economic relief and financial assistance to
governments, businesses, and individuals in responding to the spread of COVID-19. OPB is working closely with
our representative organizations and federal partners to determine the allowable uses of the funds, process for
disbursement, and federal auditing and reporting requirements. OPB will be reaching out to each of your agencies
who may receive one of these funding streams to discuss spending plans and reporting.
Thank you for your continued leadership and commitment to strong fiscal stewardship as we manage
through this current state of emergency.
KF/sb
Cc:

Lynne Riley, State Treasurer
Alan Skelton, State Accounting Officer

MEMORANDUM
TO:

State Departments and Agencies

FROM:

Terry England, House of Representatives Appropriations Chair
Blake Tillery, Senate Appropriations Chair
Kelly Farr, Office of Planning and Budget Director

DATE:
RE:

FY 2021 Budget

We find ourselves in unprecedented times. COVID-19 has dealt a blow to our local, state, national and
world economy like none we have seen in our lifetimes.
Words cannot express our joint appreciation for the incredible work your agencies and employees have
been doing during this time. We realize that working remotely has presented many challenges; however,
we have heard nothing but praise for your determination, compassion, and strength. You have proven your
commitment to all Georgians.
While the Great Recession of 2008 was considered then to be a “once in a lifetime” event, our current
situation will certainly overshadow it. Aggressive steps are being outlined to reopen the economy on all
levels, but the reaction from our fellow Georgians is yet to be seen. There certainly appears to be pent up
demand in many sectors of the economy, but with 26 million unemployed nationally and 1.1 million
unemployed here in Georgia, we are unsure if those with pent up demand will have the financial resource
to venture out. In addition, those that have been on reduced salaries or working less hours will also have
financial restrictions.
As you are aware, we have a strict Constitutional mandate to create and adopt a balanced budget for our
state. We take that charge very seriously and know you do too. While we have all enjoyed a period of
record economic growth, this season is dramatically changing and we must adjust quickly and decisively
to meet those changes to stay within our Constitutional charge.
We are jointly writing you today to ask your agency to prepare new budget submissions for the 2021 Fiscal
Year beginning on July 1, 2020 anticipating a __% budget reduction from the as adopted Amended FY
2020 base budget. It is not lost on us how hard that will be and the impact such reductions will have on the
day-to-day operations of your agencies and the people we serve. This request is being made to ALL areas
of the state budget with no exceptions. We request these revised proposals be submitted to our offices by
May 20, 2020.
We ask that you do your best to limit the number of furlough days that you might otherwise impose on our
hard-working state employees even though we understand that this may require reduction in force measures.
Though not ideal, considering that many of your agency expenses are directly related to payroll, this is

likely the only way you will be able to meet the targeted reductions. There have been suggestions about the
possibility of percentage across-the-board pay reductions rather than reductions in force. We are open to
any proposals you feel are best for your agency so long as targeted reductions are reached.
Our hope and prayer is certainly that a ___% reduction is not one with which we must ultimately proceed
and that we will be able to come with much softer decreases. There are still measurers being debated in
Congress that will help states with general fund revenue losses; however, with our mandate to have a budget
in place by the start of the fiscal year on July 1, time is not currently on our side. Please know that the
governor, lieutenant governor, speaker of the House and members of the General Assembly are in constant
contact with our congressional delegation expressing the need for this help while doing so in a responsible
manner for the future of our nation. We have hope regarding several other measures that could potentially
buoy the state’s economic forecast, but we must also be realistically cognizant that the current economic
condition may further degenerate as well.
This current fiscal crisis leaves us with no option other than to mandate budget reductions, and we
appreciate your partnership in identifying ways to preserve and prioritize your department’s core mission
to Georgians while navigating the economic realities at hand. Thank you in advance for your assistance.

MEMORANDUM
TO:

Superintendent Richard Woods

FROM:

Terry England, House of Representatives Appropriations Chair
Blake Tillery, Senate Appropriations Chair
Kelly Farr, Office of Planning and Budget Director

DATE:
RE:

FY 2021 Budget

We hope this letter finds you and your family doing well. COVID-19 has certainly changed our lives these
last few weeks. We have all been amazed to watch our local school systems, their incredible teachers, and
staff shift from in-person daily learning to virtual models on a scale no one knew possible only a few weeks
ago. Systems large and small have stepped up to the call to ensure Georgia students have the information
and resources to continue their learning during this time of shelter-in-place and social distancing.
Not only has instruction continued, but dedicated staff of school nutrition personnel, transportation teams,
custodians, and volunteers have worked around the clock to provide healthy and nutritious meals for
students on leave. School buses have doubled as Wi-Fi hotspots in local communities where broadband or
high-speed internet is not yet an option. This ingenuity and dedication of school personnel underscores their
love and commitment to Georgia’s 1.7 million K-12 students. We stand in awe and applaud their incredible
work.
We are becoming painfully aware of the impact the recent shut down of many businesses and enterprises
will make on our economy. Our attempt to “flatten the curve” of the coronavirus will deal a blow to state
revenues like none we have ever experienced.
As you know, we have a strict Constitutional mandate to create and adopt a balanced budget for our state.
We take that charge very seriously. Unlike the federal government, we cannot print money. When the
current legislative session suspended on March 13th, the House of Representatives had just passed its
version of the FY 2021 budget and handed it to the Senate for their deliberations. None of us realized what
the weeks following would bring.
While there were many laudable items in the House version of the FY 2021 budget, including an additional
much deserved pay raise for our teachers, the budget we will return to consider will not include these things.
In fact, we are asking every state agency to prepare a new budget submission for the FY 2021 budget that
includes a ___% reduction from their base funding as adopted in the Amended FY 2020 budget. We write
today to ask the same of you and our systems.
In the formulation of this plan, we ask that you spread reductions as evenly as possible across all programs
and not concentrate impacts in any one particular area unless you find it possible to discontinue or greatly

change the delivery of certain programs and services during this period of virtual learning. We further ask
you to prioritize the preservation of classroom instruction over central office staff and administration. If
legislative changes are necessary to allow you to accomplish this, please bring those to our attention
immediately.
We ask you do your best to limit the number of furlough days you might otherwise impose on hardworking
employees. We understand this may mean a reduction in force measure instead, even given the substantial
federal dollars our school systems have already received. There have been other alternatives floated
concerning pay reductions for higher wage employees. We are open to consideration of those proposals
should you deem them best. We do not make this request lightly; it is with a heavy heart that we find it
necessary. Please submit your revised budget submissions to our offices by May 20, 2020.
We are very cognizant this charge will not be easy. Our state values education, as is evident from its
placement as the largest single expenditure in our state budget; however, because of its size it is impossible
to find needed reductions to maintain a balanced budget in these extraordinary times without participation
of these areas.
While ___% is a very large reduction, our hope and prayer is that our recovery will be swift, strong, and
robust, and allow us to readjust many of these reductions when the General Assembly returns to session
next January.
We also realize our local systems are now beginning their budget preparations for the coming school year
and need to know what to expect from the state level in doing so. Our communications with local systems
tells us many are expecting significant reductions in funding from the state level and they deserve a target
to expect for planning purposes. We send this letter today to give our local leaders guidance that we expect
state funding to fall by at least ___% and give them as much time as possible to begin preparing their
systems now.
Again, we greatly appreciate all that you, your staff, and all of those involved in education do for our
children on a daily basis here in Georgia.

cc: Local School Superintendents of Georgia

March 23, 2020

The Honorable Brian P. Kemp
Governor of the State of Georgia
203 State Capitol
Atlanta, GA 30334

RE: Consistent Designation of Essential Critical Infrastructure Workers Recommendations

Dear Governor Kemp,
Thank you for your steadfast leadership as our state seeks to combat the COVID-19 pandemic and
secure Georgia’s future. The state’s business community stands firm in our commitment to be a trusted
partner as we navigate this time of uncertainty. We’re grateful that you have appointed Peter Carter,
Executive Vice President, Chief Legal Officer with Delta Air Lines, and the 2020 Chairman of the Georgia
Chamber, to serve on your Economic Impact Coronavirus Task Force Committee. We are confident his
guidance will serve the state of Georgia well. Recently, one of the most frequent questions the Chamber
has received from employers is what will be categorized as “essential businesses” should we find
ourselves in that situation. This letter shares a suggested approach of how to consider this issue if the
need arises.
To be certain, stopping the spread of COVID-19 and its impact on Georgians remains the top priority.
However, as we navigate this temporary and unprecedented situation, it is essential that Georgia
remains open for business for critical and essential services. This is extremely important to ensure
necessary supplies continue to flow through the state and will able to be delivered to those individuals
fighting on the front-line of the pandemic. The designation of an essential business will substantially
impact how our state is able to weather this crisis in the short and long term. Through extensive
research and input from a wide variety of industries and companies of all sizes in addition to guidance
from other states across the country, our organization has developed suggested guidance on this issue.
Based on the substantial and across-industry feedback the Georgia Chamber has received, it is
overwhelmingly clear that businesses see a national standard designation for an essential business as
invaluable. A baseline standard for this designation is the Department of Homeland Security’s
Cybersecurity and Infrastructure Security Agency’s Memorandum on Identification of Essential Critical
Infrastructure Workers During COVID-19 Response dated March 19, 2020 and enclosed in this letter.
This list is comprehensive, but the Georgia Chamber requests the broadest interpretation as possible to
include the wide range of support personnel that are involved in critical operations and the full supply

chain. Any potential, future order that may not include these industries as essential could leave
Georgians vulnerable and could lead to a patchwork of inconsistent applications across our state.
Thank you for your continued leadership during these difficult times. We value your partnership with
the statewide business community to place our state in the best position to effectively respond to the
COVID-19 crisis and to ensure our economic recovery.
Sincerely,

Chris Clark
President and CEO
Georgia Chamber of Commerce

April 2, 2020
Hawaii Governor David Ige
Executive Chambers
State Capitol
Honolulu, HI 96813
Dear Governor Ige:
On behalf of the America’s 3,500 private bus companies, I am writing to request your assistance in resolving a
grave oversight.
All the federal economic packages enacted to provide relief in response to the COVID-19 pandemic include
specific funding provisions for airline operations, airports, Amtrak and transit operations. However, the U.S.
motorcoach industry, which connects with each one of these operations as part of the larger national
transportation network, did not receive like assistance. The motorcoach industry provides nearly 600 million
passengers trips annually, serving public transportation needs and generating economic benefits for your state.
If the motorcoach industry does not receive immediate financial assistance to bridge this crisis, the overall
national transportation network will be permanently degraded, and your state will be affected.
Governors across the country have taken the lead in response to the COVID-19 pandemic and I urge you to do
the same in this instance. Please speak with the Congressional lawmakers from your state and request their
assistance to address this oversight in the 4th Stimulus Package currently under discussion.
This crisis has completely decimated the U.S. motorcoach industry. Today nearly every one of the 3,500
companies are completely shut down, with nearly 36,000 vehicles parked and 100,000 employees laid off,
across all 50 states. Prior to this pandemic, the motorcoach industry provided over $6 billion in wages
and over $15 billion in total economic impact to the US economy.
The motorcoach industry’s role in the national transportation network is not widely understood. Motorcoach
companies play a vital role in transporting the public, to and between urban centers, oftentimes in conjunction
with air and rail service. They also move our military between bases and deployments; provide critical
connections for rural and underserved communities to reach necessary services, including medical services;
connect travelers between cities; and bring everyday commuters to their jobs. As well, and perhaps lesser
known, the motorcoach industry serves as a critical component of the nation’s emergency response capabilities.
In times of weather-related events, such as hurricanes, motorcoaches provide evacuation services to the federal
and state emergency management agencies. Notably, in just the past few weeks, motorcoaches assisted in the
evacuation of cruise ship passengers affected by the COVID-19 outbreak.
The motorcoach industry also provides well-paying jobs in your state. However, during the recent crisis, many
of these companies have been forced to close their doors, a permanent situation for some, and lay-off

employees. Employees who are now unemployed include motorcoach drivers, who were in short supply prior
to this crisis, and who cannot be easily reinstated under federal rules. As well, it takes time to bring back online
parked or relinquished motorcoach vehicles, due to insurance requirements and state motor vehicle regulations.
All to say, if the motorcoach industry is to be ready to ready to assist in the recovery at the close of this crisis,
getting people back to work and moving the economy, we need help now to survive.
The American Bus Association estimates, at this point, the industry needs at least $10 billion in grant assistance
and $5 billion in loan guarantees to maintain the viability of the industry, at this point and the situation grows
worse as the emergency measures continue through the coming months.
We need your help in educating Congress on the importance of this industry to your state as well as the nation.
We need immediate and direct economic assistance for this industry to bridge the crisis and be positioned to
help in the recovery effort, as well as stand ready to assist with emergency response needs. Please reach out to
your respective Congressional delegation and support our ask for direct financial support to preserve the U.S.
motorcoach industry.
Thank you for your prompt attention to this request.
Sincerely,

Peter Pantuso
President & CEO
American Bus Association
111 I Street, NE,9th Floor
Washington, DC 20002
Phone 202-218-7229
Email ppantuso@buses.org

DocuSign Envelope ID: 53A33768-43EB-4193-A6D1-802FFF46F44E

Georgia Letter Agreement Regarding COVID-19 Testing
Governor Brian P. Kemp
State of Georgia
Dear Governor Kemp:
As follow up to our conversations with individuals from the State of Georgia regarding the possibility of
Walmart donating labor and its parking lots and running COVID-19 drive-through and mobile specimen
collection sites with a lab partner, Walmart would like Georgia to confirm that:
 The state of Georgia will not require any permits, licenses or otherwise in order for Walmart and a lab
partner to operate a drive through or similar specimen collection site in its parking lot where Walmart
and/or a lab partner employees will collect and/or observe nasal or other similar type swabbing or
specimen collection as no specimens will be tested on site.
 All testing results will be reported to the Georgia Department of Public Health.
 The state of Georgia does not have any objections to pharmacists observing this specimen collection
and the state of Georgia represents that Walmart pharmacists are authorized by the laws of Georgia to
conduct the activities set forth in this agreement, including providing test kits, observing specimen
collection, receiving specimens, and temporarily storing specimens pending retrieval by a lab partner.
 Pursuant to the Governor’s Executive Order 04.08.20.02, state troopers and Georgia National Guard
services will be onsite to assist with health, safety, and the delivery of tests to participants at sites where
Walmart is assisting in COVID-19 specimen collection.
 To the full extent authorized by law, the state of Georgia shall indemnify, defend, protect, and hold
Walmart, its employees, officers and directors harmless against any and all damages, losses, costs,
expenses, lawsuits, and liabilities (including reasonable attorneys' fees and expenses) resulting from
any claims, suits, or judgments arising out of, resulting from or related to the performance by the
state of Georgia of its on-site security and EMS support services or other related services
performed, including without limitation any injury caused by, arising out of or related to the
services.
 The state of Georgia represents and warrants that it has the full power and authority to enter into the
foregoing indemnification obligation.

Sincerely,

David Reitnauer
Vice President, Walmart

AGREED TO BY: State of Georgia
Name: Timothy K. Fleming
Title:

Chief of Staff & Executive Secretary

Signature: ______________________________

April 27, 2020
Date: __________________________________

April 16, 2020

The Honorable Brian Kemp
Governor of Georgia
206 Washington Street, Suite 203
Atlanta, GA 30334

Dear Governor Kemp:
We are writing to ask you to ensure that any temporary increases in truck weight limits on state
or federal highways granted during this period of the COVID-19 crisis be strictly limited to the
duration of the crisis and apply only to qualifying relief supplies.
Each of us serves on the Board of the Coalition Against Bigger Trucks, a national non-profit
highway safety organization. Combined, we have over 100 years of law enforcement experience
including years of experience enforcing highway safety laws and responding to truck crashes.
Congress sets the maximum weight limits for trucks on interstate highways. These limits have
been intentionally set at a level to balance public safety, infrastructure preservation and the
legitimate needs of commerce. During this crisis, however, Congress granted each state the
authority to temporarily increase truck weights on the interstates in their states. That authority
is limited to 120 days and only applies to trucks transporting relief material. (MAP-21, Section
1511) It is essential that any increase granted under this authority terminate when the crisis is
over.
Limits on the size and weight of trucks are essential to ensure that our highways are safe and to
preserve our infrastructure. Heavier trucks are more dangerous and bring greater risks for first
responders, truck drivers and motorists engaged in essential travel. Heavier trucks would also
worsen our already deteriorating roads and bridges. Consider these facts from the USDOT’s
2016 Comprehensive Truck Size and Weight Study Final Report:
•
•

Heavier trucks, in limited state testing, had a 47 percent to 400 percent higher crash
rate than 80,000-pound trucks;
Heavier trucks had a higher out-of-service rate, including an 18 percent higher brake
violation rate than 80,000-pound trucks;

•

•

Heavier trucks are likely to result in more severe crashes; and,
Heavier trucks will put immense strain on the nation’s aging infrastructure, especially
older bridges, creating serious safety issues and causing taxpayers to foot the bill.

Law enforcement across the country must patrol our highways and police our cities and towns.
The operation of bigger trucks would put them at even greater risk as they continue to serve
and protect motorist.
Moreover, truck drivers know that bigger trucks are more dangerous and more difficult to
handle which is why they oppose increases in truck weight. Truck drivers are on the road each
and every day, risking their own health by doing their jobs and delivering the goods that
Americans need during the COVID-19 crisis and we will depend on them after the crisis ends.
Let’s make sure we do not make their jobs harder once this pandemic has passed.
We must do everything we can to protect our citizens, law enforcement and truck drivers
during this crisis and beyond.

Sincerely,

Andrew N. Matthews, Esq.
Executive Director, National Troopers Coalition
Executive Director, Connecticut State Police Union
Sergeant, Connecticut State Police (Ret.)

Donald B. Smith
Brigadier General, U.S. Army (Ret.)
Past President, New York State Sheriffs Association
Putnam County, NY Sheriff (Ret.)

Russell B. Laine
Past President, International Association of Chiefs of Police
Past President, Illinois Association of Chiefs of Police
Chief of Police, Algonquin IL (Ret.)

Christopher J. Burgos
President Emeritus, New Jersey State Troopers Fraternal Association
Member, National Association of Police Organizations
Business Manager, State Troopers NCO Association of New Jersey Inc.
State Trooper, New Jersey State Police (Ret.)

CC: Russell McMurry

109 N. Fairfax Street, Second Floor - Alexandria, VA 22314 - (703) 535-3131

7000 Peachtree Dunwoody Road NE, Suite 200, Building 17, Atlanta, GA 30328
7000 Peachtree Dunwoody Road NE, Suite 200, Building 17, Atlanta, GA 30328
(404) 636.7553 | Fax: (404) 633-3943

March 24, 2020
The Honorable Brian Kemp
Governor of Georgia
Office of the Governor
206 Washington St.
111 State Capitol
Atlanta, GA 30334
SENT VIA EMAIL TO MARK HAMILTON
RE:

COVID-19 Policy Considerations Affecting Georgia Licensed Dentists

Dear Governor Kemp:
On behalf of over 3,500 member dentists, which accounts for 70% of all dentists in Georgia, their
families, patients, and dental staff (and their families), the Georgia Dental Association (GDA)
would like to express its sincerest gratitude to you and your administration for your leadership and
commitment to the safety and welfare of all Georgia citizens during this unprecedented time. The
GDA and its member dentists have committed significant resources and are utilizing our best
efforts to help contain the spread of COVID-19 in Georgia.
On Tuesday, March 17, 2020, the GDA issued a statewide recommendation that Georgia dentists
postpone all elective, non-emergency dental procedures for a period of fifteen (15) days, pursuant
to the current guidelines of President Trump’s Coronavirus Task Force. The Georgia Board of
Dentistry issued a similar advisory and reminded all Georgia licensed dentists of their “obligation
to provide ongoing emergency care for patients of record to prevent further crowding of the
Emergency Rooms,” which the GDA fully supports.1
In light of the current uncertainty, the GDA submits the following issues for your consideration as
you evaluate additional policy guidelines or mandates as this issue evolves.
I.

1

GDA Respectfully Requests that You Consider Issuing an Executive Order
Classifying the Practice of Dentistry and Dental Practices/Clinics in Georgia as
Essential Healthcare Services/Businesses that Must Remain Open to Handle
Dental Emergency Cases So That Patients Experiencing Such Emergencies Do
Not Increase the Number of ER Visits for Local Hospital Systems.

https://gbd.georgia.gov/press-releases/2020-03-16/covid-19-coronavirus; https://www.gadental.org/coronavirus.
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Our members’ primary concerns are to ensure they are impactfully contributing to statewide efforts
to address the current public health emergency. As such, we fully support current
recommendations to postpone non-emergency surgical procedures, including dental procedures,
and that healthcare providers, including dentists, continue to be able to see their patients for
emergency cases. To assist dentists in making this determination, the American Dental
Association (ADA) has issued the following guidance:2
Dental emergencies are potentially life threatening and require immediate treatment to stop ongoing
tissue bleeding, alleviate severe pain or infection, and include:
• Uncontrolled bleeding
• Cellulitis or a diffuse soft tissue bacterial infection with intra-oral or extra-oral swelling that
potentially compromise the patient’s airway
• Trauma involving facial bones, potentially compromising the patient’s airway
Other urgent dental care:
• Extensive dental caries or defective restorations causing pain
• Manage with interim restorative techniques when possible (silver diamine fluoride, glass
ionomers)
• Suture removal
• Denture adjustment on radiation/oncology patients
• Denture adjustments or repairs when function impeded
• Replacing temporary filling on endo access openings in patients experiencing pain
• Snipping or adjustment of an orthodontic wire or appliances piercing or ulcerating the oral
mucosa
Urgent dental care focuses on the management of conditions that require immediate attention to relieve
severe pain and/or risk of infection and to alleviate the burden on hospital emergency departments.
These should be treated as minimally invasively as possible.
• Severe dental pain from pulpal inflammation
• Pericoronitis or third-molar pain
• Surgical post-operative osteitis, dry socket dressing changes
• Abscess, or localized bacterial infection resulting in localized pain and swelling
• Tooth fracture resulting in pain or causing soft tissue trauma
• Dental trauma with avulsion/luxation
• Dental treatment required prior to critical medical procedures
• Final crown/bridge cementation if the temporary restoration is lost, broken or causing gingival
irritation
• Biopsy of abnormal tissue

While we believe a statewide mandate suspending non-emergency surgical procedures, including
dental procedures, is critical to ensure patients seeking emergency dental care do not add to the
current flood of hospital emergency room visits and further increase the potential transmission of
COVID-19, we are fully aware that this decision lies solely with your administration. However, a
mandate on this issue, rather than a recommendation, ensures that all Georgia dentists will only
treat emergency cases, which will also help reduce demand for PPE. Your access to the most
2

https://www.ada.org/en/publications/ada-news/2020-archive/march/ada-develops-guidance-on-dental-emergencynonemergency-care
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current recommendations and information from the CDC and other federal/state agencies is
beyond the purview of the GDA, and as such, we have full confidence that you will do what is best
for the citizens of this state.
Should a statewide mandate be issued beyond the current recommendations to suspend all nonemergency surgical procedures, including dental procedures, for a period of fifteen (15) days (i.e.,
until the end of March), we respectfully request you do not prolong this moratorium for a
significant period of time and ensure that Georgia dentists will still be able to treat patients at their
offices on an emergency basis as long as the dentists adhere to current CDC recommendations and
guidelines. Our members are especially concerned after hearing reports of other states issuing
mandatory prohibitions on non-emergent care lasting until May and June. Like all other healthcare
providers who are small business owners, issuing a similar mandate in Georgia would be
economically and financially disastrous for us. While we fully comprehend the need to stop the
spread of COVID-19 across the state, we also appreciate your continued commitment to protect
Georgia’s small business owners.
II.

GDA Respectfully Requests that Georgia Dentists be Included as Critical First
Responders Allowing for Immediate Access to Personal Protection Equipment
(“PPE”) as They Become Available Because of the High Exposure Risks for Dental
Professionals to Aerosols While Performing Emergency Dental Procedures.

OSHA currently classifies specific healthcare workers - physicians, dentists, nurses,
paramedics, emergency medical technicians) - as having a Very High Exposure Risk to “known
or suspected sources of COVID-19” because they perform “aerosol-generating procedures (e.g.,
intubation, cough induction procedures, bronchoscopies, some dental procedures and exams, or
invasive specimen collection).”3 The International Journal of Oral Science also published a
journal article with an excellent infographic illustrating the transmission path in dental offices
because of the aerosol-based nature of most dental procedures: 4

Last week, the New York Times published an article identifying dentists and dental
3
4

https://www.osha.gov/Publications/OSHA3990.pdf
https://www.nature.com/articles/s41368-020-0075-9
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professionals as having the highest exposure to COVID-19: 5

While it is impossible to eliminate all exposure and transmission risks to COVID-19 associated
with dental treatment, it is possible to employ precautions mitigating these risks.6 Our members
appreciate the weight of the decisions your administration is making to address the current
pandemic, and how this impacts all healthcare providers. However, in order to ensure that the
dentists of this state continue to have the ability to see their patients for emergencies so they do
not go to the emergency room, our dentists should continue to have access to PPE, particularly the
N95 masks. While the priority of their access to PPE may not rise to the level of front-line
responders in hospitals, we do not want to find our dentists in a situation where they are completely
excluded from access to PPE should additional Executive Orders be issued in Georgia.
In response to the intense demand for N95 masks, one of our members designed an innovative,
homemade mask for healthcare providers to use in areas where there is a high shortage of masks.78
Although such homemade masks are untested and cannot be called “PPE,” we are very excited to
inform you that GDA members are diligently working to help address the current supply shortages.
5

https://www.nytimes.com/interactive/2020/03/15/business/economy/coronavirus-worker-risk.html.
GDA provides daily updates to all members regarding the most current guidance from the CDC available at:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html. GDA has also urged members to
donate excess PPE to their local hospital systems and fellow front-line healthcare providers.
7
https://firedbycorona.com/
8
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/face-masks.html (“HCP use of homemade masks:
In settings where facemasks are not available, HCP might use homemade masks (e.g., bandana, scarf) for care of
patients with COVID-19 as a last resort. However, homemade masks are not considered PPE, since their capability
to protect HCP is unknown. Caution should be exercised when considering this option. Homemade masks should
ideally be used in combination with a face shield that covers the entire front (that extends to the chin or below) and
sides of the face.”).
6
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III.

GDA Respectfully Requests that You Consider Issuing an Executive Order or
Introducing Emergency Legislation Requiring that Upon the Date You Declared
a Public Health Emergency in Georgia for COVID-19, All Business Interruption
Insurance Policies Issued in Georgia with Coverage for Losses to Business Income
for “Civil Authority Actions” Specifically Cover Losses/Damages Stemming from
the Current COVID-19 Pandemic.
In the Alternative, Issue an Executive Order or Introduce Emergency Legislation
Requiring that the Business Interruption Policy Exclusions for Viruses Do Not
Apply to COVID-19.

As the research on the transmission of COVID-19 continues to provide us with additional clinical
guidance, the other major concern the GDA brings to your attention pertains to all Georgia business
owners and their employees, who have been negatively impacted by the current outbreak.
Specifically, we believe it is important for state policymakers to be proactive with insurance
companies conducting business in Georgia to ensure that all business interruption insurance
policies issued to Georgia business owners cover losses stemming from COVID-19. It is
imperative that policyholders are able to utilize this coverage to pay their operating costs, which
include staff wages/salaries.
One potential way to address this issue is to require Georgia insurers to cover these losses pursuant
to the “Civil Authority” provision contained in a standard business interruption policy. (See
Exhibit “A”). This coverage is usually triggered after an evacuation order due to a storm, and the
insured business property sustains damages. However, the terms of these “Civil Authority”
provisions (at least those contained in the business interruption policies issued by the GDA’s
insurance agency to our members on behalf of The Hartford) are unclear as to whether this
coverage applies in situations where the state declares a public health emergency leading to the
temporary closure of an insured dental practice due to COVID-19 exposure, which results in losses
to the policyholder. As stated above, dental professionals are at the highest risk for exposure to
COVID-19 because almost all dental procedures generate aerosols. Despite the lack of a mandate,
and in response to the recent declaration of a “Public Health Emergency” in Georgia, most, if not
all, dental practices have chosen to close temporarily except to see emergency cases. Without the
availability of their primary income stream (i.e., patients), most dental practices are unable to cover
their overhead, which includes employee salaries. Ensuring that the “Civil Authority” provisions
in Georgia business interruption policies cover the COVID-19 outbreak will help alleviate the
burden on Georgia’s unemployment insurance program and allow business owners to pay their
employees for a period of at least thirty (30) days.
The GDA has been in continuous communications with The Hartford on this issue for several
weeks, but The Hartford has been non-committal in its responses. Admittedly, this is an issue of
first impression, both in Georgia and nationally. At this time, The Hartford has not stated it will
deny any such claims, and our contact has been very transparent in advising us that they are
reviewing these claims on a case-by-case basis. However, we believe it is critical to advise you of
this issue given its importance to Georgia businesses with similar coverage in their business
interruption policies so that they may sustain themselves during this downturn and recover as
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quickly as possible. The GDA will also bring this issue to the attention of Commissioner King for
his consideration.
Another possible way to extend coverage to Georgia businessowners with business interruption
policies is to require that the standard exclusion language pertaining to property damage stemming
from viruses (See Exhibit “B”) does not apply to COVID-19 because of its unique and still
relatively unknown transmission properties. While this argument does have its limitations since it
would require retroactive application to existing policies, we believe this is another plausible
solution given the immense influence your administration exerts over the insurance companies
conducting business in this state.
As the best state in the country in which to do business, we hope you will take the lead by
encouraging Governors in other states to act uniformly in support of these requests regarding
business interruption insurance coverage for COVID-19.
To summarize, the GDA respectfully requests your consideration of the following points as your
policy deliberations on COVID-19 evolve:
(1) Ensure that Georgia licensed dentists and dental practices are classified as “Essential
Healthcare Providers and Businesses” that must remain open to handle dental
emergencies so that patients experiencing dental emergencies do not go to the ER.
(2) Ensure that Georgia licensed dentists are also classified as “Critical First
Responders” in order to continue to have access to PPE as it becomes available, albeit
on a less heightened priority as front-line hospital responders, so that they are able to
treat dental emergencies safely and pursuant to CDC guidelines.
(3) Issue an Executive Order or introduce emergency legislation requiring all Georgia
business interruption policies with coverage for losses stemming from “Civil
Authority Actions” to cover losses associated with the COVID-19 pandemic upon the
date you declared a Public Health Emergency in Georgia; or in the alternative, issuing
an Executive Order or introducing emergency legislation requiring that the current
exclusion for “Viruses” in Georgia business interruption policies does not apply to
COVID-19.
The GDA is committed to using its resources and statewide network of member dentists to assist
your administration and the great state of Georgia in combatting the spread of COVID-19. On
behalf of our members and the citizens of Georgia, the GDA is also deeply concerned about the
longer-term impacts of this crisis from a practice continuity standpoint and will be working with
our state and federal officials on ways to address these concerns. We want to ensure that all
Georgia citizens, regardless of their socioeconomic backgrounds, will continue to have access to
proper oral healthcare after this public health crisis has ended.
To that end, we are also engaged and advocating for fiscal relief for dentists, dental staff, and
practices, who as small businesses owners, serve as the backbone of their local communities.
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Allowing many thousands of dentists to close their practice doors and lay off staff will create longterm, hugely negative health consequences for our state, particularly for rural and underserved
populations. The GDA will be advocating for long-term, no-interest business continuity loans. We
will be advocating to ensure dental benefit companies and insurance companies also do their part
to help dentists, healthcare providers, and small business owners recover economically and provide
relief and financial support to keep their provider networks healthy and available to Georgia
patients.
We are thankful for the recommendations you and your administration have issued during this
difficult time. We know your decisions have not been easy or hastily made. If you need more
information from the GDA, please do not hesitate to contact Frank Capaldo, our Executive
Director/CEO, or Scott Lofranco, our General Counsel and Vice President of Government Affairs.
Frank’s cell phone number is (678) 428-0096, and his email address is frank@gadental.org.
Scott’s cell phone number is (540) 529-3953, and his email address is scott@gadental.org.
Respectfully,
Frank J. Capaldo,
GDA Executive Director/CEO
cc:

Evis Babo, DMD
GDA President

Mark Hamilton, Dir. of External Affairs, Office of the Governor
Tim Fleming, Chief of Staff, Office of the Governor
Ryan Loke, Special Projects, Office of the Governor
Kathleen E. Toomey, Commissioner, Georgia Department of Public Health
Megan Andrews, Dir. of Government Relations, Georgia Department of Public Health
Emily Jones, Dep. Dir. of Government Relations, Georgia Department of Public Health
Officers and Board of Trustees of the Georgia Dental Association
Scott Lofranco, GDA General Counsel & VP of Government Affairs
Emily Yona, GDA Dir. of Health Policy
Mo Thrash, Thrash-Haliburton

Enclosure(s) Exhibit A
Exhibit B
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Executive Summary
The aim of this model is to use a set of data (i.e. case numbers across the counties of
Georgia, demographic data, known hospitalization rates, etc.) in order to predict the evolution of
COVID-19 in the state of Georgia and the impact of this pandemic on the healthcare system.
While modeling is a robust tool, a wide variety of simplifying assumptions have been made in
order to extrapolate, and changes in policy, the behavior of the populace, and treatments have the
potential to alter the outcomes predicted. This model and its predictions should be considered as
rough approximations.
Sheet 1 displays a variety of foundational information, along with estimated parameters.
The population of each county, the median age of each county, whether each county has
hospital(s), and the number of ICU beds by county are given. Using demographic data and data
from an Imperial College London study, the hospitalization percentage and the percentage of
those needing critical care have been estimated. Statewide, the model predicts 6.6% of those
infected requiring hospitalization and 1.8% needing critical care. From the CDC study modeling
a worst-case COVID-19 scenario (i.e. the government takes no action and the pandemic proceeds
unimpeded), the number of hospitalizations and those needing critical care by county over the
entire course of the outbreak is shown. While this situation would see healthcare services
overwhelmed by orders of magnitude, it is implausible. Nevertheless, a worst-case scenario is
not required to overwhelm the Georgia healthcare system.
Sheet 2 displays a model for the timeframe during which ICUs and hospitals could
become overwhelmed. While the number of confirmed COVID-19 cases in Georgia is currently
555, it is all but certain that the actual number of cases is much higher. An upper bound of
current cases has been calculated based upon a study in the journal Science that suggests
upwards of 86% of infections went unreported during the height of the outbreak in China. A
lower bound that extrapolates cases from the number of deaths using an approximate COVID-19
mortality rate of 1% was calculated as well. Using data on the number of ICU and hospital beds,
along with estimates of their occupancy percentages, the date on which capacity could be
exceeded was calculated. A doubling time of 5 days was used for this model. This model
suggests that, statewide, hospitals could be overwhelmed by April 10-15 (freeing up currently
occupied hospital beds would likely only delay overflow by approximately a week). Moreover,
ICU capacity could be exceeded statewide by April 5-10.
Sheet 3 displays a model for the timeframe during which ICUs could become
overwhelmed, by county. Using hospitalization/critical care data and Georgia demographic data,
it is estimated that approximately ¼ of hospitalizations for COVID-19 in Georgia will require
intensive care. Since ICU beds make up much less than ¼ of overall hospital beds, it is likely
that ICUs could be overwhelmed before hospitals as a whole. Strain on ICUs can thus serve as an
indicator that a county faces imminent risk of having overwhelmed hospitals. A lower bound and
an upper bound for the date on which ICUs could be overwhelmed have been calculated, and a
map of the counties with confirmed COVID-19 cases that could plausibly be overwhelmed as
early as the end of March is shown.

Along with the handful of rural Georgia
counties with confirmed cases that lack
any ICU beds, there are two major areas
that face imminent shortages in ICU
capacity. The metro-Atlanta area, with its
already high number of cases, high
population, and density stands out as an
area of concern. Moreover, Southwest
Georgia, with its disproportionately high
number of cases and relatively miniscule
hospital and ICU capacity, is highly
vulnerable to being overwhelmed. In fact,
Dougherty is the only county in the
shaded cluster with any ICU beds. This
region potentially faces more immediate
risk than metro-Atlanta, as its hospitals
are far below the necessary capacity to
handle even a best-case scenario
outbreak. The model shown in Sheet 3
only considers counties with confirmed
cases, but due to the rapidly evolving
nature of the outbreak, other counties
could quickly become areas of concern.
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U.S. Department of Education

Certification and Agreement
for Funding
under the
Education Stabilization Fund Program
Governor’s Emergency Education Relief Fund
CFDA Numbers: 84.425C

OMB Number: 84.425C
Expiration Date: Oct 31, 2020
Paperwork Burden Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless
such collection displays a valid OMB control number. The OMB control number for this information collection is 1810-0741.
The time required to complete this information collection is estimated to average .5 hours (or 30 minutes) per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for
improving this form, please write to: U.S. Department of Education, Washington, D.C. 20202-4537. If you have comments
or concerns regarding the status of your individual submission of this form, write directly to: GEERF@ed.gov .

PROGRAM BACKGROUND INFORMATION
Purpose
Under the Governor’s Emergency Education Relief Fund (GEER Fund), the U.S. Department of
Education (Department) awards grants to Governors for the purpose of providing local educational
agencies (LEAs), institutions of higher education (IHEs), and other education related entities with
emergency assistance as a result of the Novel Coronavirus Disease 2019 (COVID-19).
Eligibility
Governors in all 50 States and the Commonwealth of Puerto Rico, as well as the Mayor of the
District of Columbia.
Funding
The Department will award $2,953,230,000 to Governors:
1. 60% based on the State’s population of individuals aged 5 through 24; and
2. 40% based on the relative number of children counted under section 1124(c) of the
Elementary and Secondary Education Act of 1965, as amended (ESEA).
Timeline
Each Governor will have one year, from the date of the State’s award, to award funds. Any funds
not awarded by the Governor within one year of receiving the State’s award will be returned to the
Department for reallocation.
Uses of Funds
1. Provide emergency support through grants to the LEAs that the State educational agency
(SEA) deems to have been most significantly impacted by COVID-19 to support the ability
of such LEAs to continue to provide educational services to public and non-public school
students and to support the on-going functionality of the LEA;
2. Provide emergency support through grants to IHEs serving students within the State that the
Governor determines have been most significantly impacted by COVID-19 to support the
ability of such institutions to continue to provide educational services and support the
ongoing functionality of the institution; and
3. Provide support to any other IHE, LEA, or education-related entity within the State that the
Governor deems essential for carrying out emergency educational services to students for
authorized activities described in section 18003(d)(1) of the CARES Act or the Higher
Education Act of 1965, as amended (HEA), the provision of childcare and early childhood
education, social and emotional support, and the protection of education-related jobs.
Contact
Email: GEERF@ed.gov
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CERTIFICATION AND AGREEMENT INSTRUCTIONS
GENERAL INSTRUCTIONS
To receive the State’s allocation under the GEER Fund, a Governor must submit a signed PDF
Certification and Agreement, by email, to the U.S. Department of Education (Department) at
GEERF@ed.gov no later than June 1, 2020. The Certification and Agreement must include the
following:
•

A completed Certification and Agreement cover sheet that includes the signature of the
Governor or authorized representative. (Part A)

•

Programmatic, fiscal and reporting assurances. (Part B)

•

Information on the uses of the Governor’s Emergency Education Relief Funds. (Part C)

•

Other assurances and certifications. (Part D)

APPENDICES
Appendix A – Authorizing Statute
Appendix B – State Allocation Data
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GOVERNOR’S EMERGENCY EDUCATION RELIEF FUND
PART A: CERTIFICATION AND AGREEMENT COVER SHEET
(CFDA Nos. 84.425C)

Legal Name (Office of the Governor):

DUNS Number:
__ __ __ __ __ __ __ __ __

Address (Street Number and Name, City, State,
Zip Code):

Contact Information for State Program Representative:
Name:
Position & Office:
Street Number and Name, City, State, Zip Code:

Telephone:
Email address:
To the best of my knowledge and belief, all of the information and data in this certification and agreement are
true and correct. I acknowledge and agree that the failure to comply with all Assurances and Certifications in
this Agreement, all relevant provisions and requirements of the Coronavirus Aid, Relief, and Economic
Security Act or CARES Act, Pub. L. No. 116-136 (March 27, 2020), or any other applicable law or regulation
may result in liability under the False Claims Act, 31 U.S.C. § 3729, et seq.; OMB Guidelines to Agencies on
Governmentwide Debarment and Suspension (Nonprocurement) in 2 CFR part 180, as adopted and amended as
regulations of the Department in 2 CFR part 3485; and 18 USC § 1001, as appropriate.
Governor or Authorized Representative of the Governor (Typed Name):

Telephone:

Signature of Governor or Authorized Representative of the Governor:

Date:

Form Approved OMB Number: 1810-0741 Expiration Date: 10/31/2020
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GOVERNOR’S EMERGENCY EDUCATION RELIEF FUND
PART B: PROGRAMMATIC, FISCAL, AND REPORTING ASSURANCES
The Governor or his/her authorized representative assures the following:
•

Solely as authorized by Section 18002 of Division B of the Coronavirus Aid, Relief, and
Economic Security Act (CARES Act), Pub. L. No. 116-136 (March 27, 2020), and subject to all
other applicable laws, funds will be used for one or more of the following:
o To provide emergency support through grants to the local educational agencies
(LEAs) that the State educational agency (SEA) deems most significantly impacted
by COVID-19 to support the ability of such LEAs to continue to provide educational
services to public and non-public school students and to support the on-going
functionality of the LEA;
o To provide emergency support through grants to institutions of higher education
(IHEs) serving students within the State that the Governor determines have been
most significantly impacted by COVID-19 to support the ability of such institutions
to continue to provide educational services and support the on-going functionality of
the institution; and
o To provide support to any other IHE, LEA, or education-related entity within the
State that the Governor deems essential for carrying out emergency educational
services to students for authorized activities described in Section 18003(d)(1) of the
CARES Act or the Higher Education Act of 1965, as amended (HEA), the provision
of childcare and early childhood education, social and emotional support, and the
protection of education-related jobs.
• The State will comply with the maintenance of effort provision in Section 18008(a) of
Division B of the CARES Act absent waiver by the Secretary pursuant to Section 18008(b)
thereof.
• The State, and each LEA, IHE, and other education-related entity that receives GEER funds
will, to the greatest extent practicable, continue to pay its employees and contractors during
the period of any disruptions or closures related to COVID-19 in compliance with Section
18006 of Division B of the CARES Act.
• The State will submit to the Department, within 45 days of receiving GEER funds, an initial
report detailing the State’s process for awarding those funds to LEAs, IHEs, or other
education-related entities, including the criteria for determining those entities that are “most
significantly impacted by coronavirus” and/or “essential for carrying out emergency
educational services” and a description of the process and deliberations involved in
formulating those criteria.
• The State will use its best efforts to provide grant funding on an expedited basis.
• The State will comply with all reporting requirements including those in Section
15011(b)(2) of Division B of the CARES Act and submit required quarterly reports to the
Secretary, at such time and in such manner and containing such information as the Secretary
may reasonably require in the future. (See also 2 CFR 200.327-200.329). The Secretary
may require additional reporting in the future, which may include:
o Specific entities awarded GEER funds by the Governor;
o Uses of funds by the SEA, LEAs, IHEs, or other educational entities and
demonstration of their compliance with Section 18002(c), including any use of funds
was applied to support addressing digital divide and related issues in distance
learning;
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•
•

•

•

•

o The number of public and non-public schools that received funds or services; and
o A description of the internal controls the State has in place to ensure that funds were
used for allowable purposes and in accordance with cash management principles.
Generally speaking, the Department does not expect administrative or executive salaries and
benefits for IHEs, SEAs, or the other education related entities referenced at § 18002(c)(3)
to be a lawful purpose for GEER funds.
Similarly, the Department does expect increased reporting requirements if thes funds are
used for payments to education related entities. If a State, in the exercise of its discretion,
allows GEER funds to be used accordingly, then it must report the amount of GEER funds
(a) (i) used for, to subsidize, or to offset administrative or executive salaries and benefits
and/or (ii) provided to or for the benefit of state, local, or IHE teacher or faculty unions or
associations; and (b) a detailed description of the evidence providing a reasoned basis for the
determination such funds (if any) are necessary to provide educational services to students
and/or to support the on-going functionality of a LEA or IHE, or are otherwise specifically
authorized by the plain statutory language and context of § 18002(c)(3) of the CARES Act.
The State will ensure that an LEA receiving GEER funds will provide equitable services to
students and teachers in non-public schools located within the LEA in the same manner as
provided under section 1117 of the ESEA, as determined through timely and meaningful
consultation with representatives of non-public schools.
o The State will ensure that a public agency will maintain control of funds for the
services and assistance provided to a non-public school under the GEER Fund.
o The State will ensure that a public agency will have title to materials, equipment, and
property purchased with GEER funds.
o The State will ensure that services to a non-public school with GEER funds will be
provided by a public agency directly, or through contract with, another public or
private entity.
The State will ensure that every recipient and subrecipient of GEER funds will cooperate
with any examination of records with respect to such funds by making records available for
inspection, production, and examination, and authorized individuals available for interview
and examination, upon the request of (i) the Department and/or its Inspector General; or (ii)
any other federal agency, commission, or department in the lawful exercise of its jurisdiction
and authority.
The State will return to the Secretary any funds received under the GEER Fund that the
State does not award within 1 year of receiving such funds.

Governor or Authorized Representative of the Governor (Typed Name):
Signature:

Date:
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GOVERNOR’S EMERGENCY EDUCATION RELIEF FUND
PART C: USES OF GOVERNOR’S EMERGENCY EDUCATION FUNDS
Section 18002 of Division B of the CARES Act provides in relevant part that grants awarded under
the Governor’s Emergency Education Relief Fund be used to support the ability of local educational
agencies (LEAs) and institutions of higher education (IHEs) to continue to provide educational
services to their students. The Department is interested in learning how and to what extent each
State intends to use the award, or a portion of the award, to establish, develop, improve, or expand
the availability, accessibility, capacity, and use of remote learning techniques and technologies
which includes both distance education as defined in section 103(7) of the HEA and distance
learning as defined in ESEA section 8101(14). The Department requests the following information:
1. Does the State intend to use any of the awarded funds to support remote learning for all
students?
a. Please describe whether the State considered conducting an assessment of the
barriers to implementing effective remote learning for all students, or utilizing an
existing assessment, to help target resources toward greatest needs.
b. With respect to LEAs, please describe how the State intends to use the funds to help
students and teachers adopt or improve remote learning that serves all students,
including students with disabilities, students from low-income families, charter
school students, and non-public school students.
c. With respect to IHEs, please describe how the State intends to focus expenditures to
ensure that all institutions – public and private – have the needed supports to
continue executing their missions and educating their students.

2. Does the State intend to use any of the awarded funds to support technological capacity and
access – including hardware and software, connectivity, and instructional expertise – to
support remote learning for all students? If so, please describe how the State will achieve its
goals for both LEAs and IHEs.
a. Please describe the strategies used to serve disadvantaged populations listed in Sec.
18003(d)(4) of the CARES Act.

3. Does the State intend to use any of the awarded funds to support remote learning by
developing new informational and academic resources and expanding awareness of, and
access to, best practices and innovations in remote learning and support for students,
families, and educators? If so, please identify, generally, the resources, best practices, and
innovations that the State intends to develop and expand.
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GOVERNOR’S EMERGENCY EDUCATION RELIEF FUND
PART D: OTHER ASSURANCES AND CERTIFICATIONS
The Governor or his/her authorized representative assures or certifies the following:
•

The State will comply with all applicable assurances in OMB Standard Forms 424B and D
(Assurances for Non-Construction and Construction Programs), including the assurances
relating to the legal authority to apply for assistance; access to records; conflict of interest;
merit systems; nondiscrimination; Hatch Act provisions; labor standards; flood hazards;
historic preservation; protection of human subjects; animal welfare; lead-based paint; Single
Audit Act; and the general agreement to comply with all applicable Federal laws, executive
orders, and regulations.

•

With respect to the certification regarding lobbying in Department Form 80-0013, no
Federal appropriated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection
with the making or renewal of Federal grants under this program; the State will complete
and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” when required (34
CFR part 82, Appendix B); and the State will require the full certification, as set forth in 34
CFR part 82, Appendix A, in the award documents for all subawards at all tiers.

•

Any LEA receiving funding under this program will have on file with the State a set of
assurances that meets the requirements of Section 442 of the General Education Provisions
Act (GEPA), 20 U.S.C. 1232e.

•

To the extent applicable, an LEA will include in its local application a description of how
the LEA will comply with the requirements of Section 427 of GEPA, 20 U.S.C. 1228a.
The description must include information on the steps the LEA proposes to take to permit
students, teachers, and other program beneficiaries to overcome barriers (including barriers
based on gender, race, color, national origin, disability, and age) that impede access to, or
participation in, the program.

•

The State and other entities will comply with the provisions of all applicable acts,
regulations, and assurances; the provisions of the Education Department General
Administrative Regulations in 34 CFR parts 75, 76, 77, 81, 82, 84, 86, 97, 98, and 99; the
OMB Guidelines to Agencies on Governmentwide Debarment and Suspension
(Nonprocurement) in 2 CFR part 180, as adopted and amended as regulations of the
Department in 2 CFR part 3485; and the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards in 2 CFR part 200, as adopted and
amended as regulations of the Department in 2 CFR part 3474.

Governor or Authorized Representative of the Governor (Typed Name):
Signature:

Date:
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Appendix A: Relevant Excerpts from Title VIII of Division B of the CARES
Act, the Emergency Appropriations for Coronavirus Health Response and
Agency Operations
DEPARTMENT OF EDUCATION
EDUCATION STABILIZATION FUND
For an additional amount for ‘‘Education Stabilization Fund’’,
$30,750,000,000, to remain available through September 30, 2021,
to prevent, prepare for, and respond to coronavirus, domestically
or internationally: Provided, That such amount is designated by
the Congress as being for an emergency requirement pursuant
to section 251(b)(2)(A)(i) of the Balanced Budget and Emergency
Deficit Control Act of 1985.

GENERAL PROVISIONS
EDUCATION STABILIZATION FUND
SEC. 18001. (a) ALLOCATIONS.—From the amount made available
under this heading in this Act to carry out the Education
Stabilization Fund, the Secretary shall first allocate—
(1) not more than 1/2 of 1 percent to the outlying areas
on the basis of their respective needs, as determined by the
Secretary, in consultation with the Secretary of the Interior;
(2) one-half of 1 percent for the Secretary of Interior, in
consultation with the Secretary of Education, for programs
operated or funded by the Bureau of Indian Education; and
(3) 1 percent for grants to States with the highest
coronavirus burden to support activities under this heading
in this Act, for which the Secretary shall issue a notice inviting
applications not later than 30 days of enactment of this Act
and approve or deny applications not later than 30 days after
receipt.
(b) RESERVATIONS.—After carrying out subsection (a), the Secretary
shall reserve the remaining funds made available as follows:
(1) 9.8 percent to carry out section 18002 of this title.
(2) 43.9 percent to carry out section 18003 of this title.
(3) 46.3 percent to carry out section 18004 of this title.

GOVERNOR’S EMERGENCY EDUCATION RELIEF FUND
SEC. 18002. (a) GRANTS.—From funds reserved under section
18001(b)(1) of this title, the Secretary shall make Emergency Education
Relief grants to the Governor of each State with an approved
application. The Secretary shall issue a notice inviting applications
not later than 30 days of enactment of this Act and shall approve
or deny applications not later than 30 days after receipt.
(b) ALLOCATIONS.—The amount of each grant under subsection
(a) shall be allocated by the Secretary to each State as follows:
(1) 60 percent on the basis of their relative population
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of individuals aged 5 through 24.
(2) 40 percent on the basis of their relative number of
children counted under section 1124(c) of the Elementary and
Secondary Education Act of 1965 (referred to under this heading
as ‘‘ESEA’’).
(c) USES OF FUNDS.—Grant funds awarded under subsection
(b) may be used to—
(1) provide emergency support through grants to local educational
agencies that the State educational agency deems have
been most significantly impacted by coronavirus to support
the ability of such local educational agencies to continue to
provide educational services to their students and to support
the on-going functionality of the local educational agency;
(2) provide emergency support through grants to institutions
of higher education serving students within the State
that the Governor determines have been most significantly
impacted by coronavirus to support the ability of such institutions
to continue to provide educational services and support
the on-going functionality of the institution; and
(3) provide support to any other institution of higher education,
local educational agency, or education related entity
within the State that the Governor deems essential for carrying
out emergency educational services to students for authorized
activities described in section 18003(d)(1) of this title or the
Higher Education Act, the provision of child care and early
childhood education, social and emotional support, and the
protection of education-related jobs.
(d) REALLOCATION.—Each Governor shall return to the Secretary
any funds received under this section that the Governor
does not award within one year of receiving such funds and the
Secretary shall reallocate such funds to the remaining States in
accordance with subsection (b).

ELEMENTARY AND SECONDARY SCHOOL EMERGENCY RELIEF FUND
SEC. 18003. (a) GRANTS.—From funds reserved under section
18001(b)(2) of this title, the Secretary shall make elementary and
secondary school emergency relief grants to each State educational
agency with an approved application. The Secretary shall issue
a notice inviting applications not later than 30 days of enactment
of this Act and approve or deny applications not later than 30
days after receipt.
(b) ALLOCATIONS TO STATES.—The amount of each grant under
subsection (a) shall be allocated by the Secretary to each State
in the same proportion as each State received under part A of
title I of the ESEA of 1965 in the most recent fiscal year.
(c) SUBGRANTS TO LOCAL EDUCATIONAL AGENCIES.—Each State
shall allocate not less than 90 percent of the grant funds awarded
to the State under this section as subgrants to local educational
9

agencies (including charter schools that are local educational agencies)
in the State in proportion to the amount of funds such local
educational agencies and charter schools that are local educational
agencies received under part A of title I of the ESEA of 1965
in the most recent fiscal year.
(d) USES OF FUNDS.—A local educational agency that receives
funds under this title may use the funds for any of the following:
(1) Any activity authorized by the ESEA of 1965, including
the Native Hawaiian Education Act and the Alaska Native
Educational Equity, Support, and Assistance Act (20 U.S.C.
6301 et seq.), the Individuals with Disabilities Education Act
(20 U.S.C. 1400 et seq.) (‘‘IDEA’’), the Adult Education and
Family Literacy Act (20 U.S.C. 1400 et seq.), the Carl D.
Perkins Career and Technical Education Act of 2006 (20 U.S.C.
2301 et seq.) (‘‘the Perkins Act’’), or subtitle B of title VII
of the McKinney-Vento Homeless Assistance Act (42 U.S.C.
11431 et seq.).
(2) Coordination of preparedness and response efforts of
local educational agencies with State, local, Tribal, and territorial
public health departments, and other relevant agencies,
to improve coordinated responses among such entities to prevent,
prepare for, and respond to coronavirus.
(3) Providing principals and others school leaders with
the resources necessary to address the needs of their individual
schools.
(4) Activities to address the unique needs of low-income
children or students, children with disabilities, English
learners, racial and ethnic minorities, students experiencing
homelessness, and foster care youth, including how outreach
and service delivery will meet the needs of each population.
(5) Developing and implementing procedures and systems
to improve the preparedness and response efforts of local educational
agencies.
(6) Training and professional development for staff of the
local educational agency on sanitation and minimizing the
spread of infectious diseases.
(7) Purchasing supplies to sanitize and clean the facilities
of a local educational agency, including buildings operated by
such agency.
(8) Planning for and coordinating during long-term closures,
including for how to provide meals to eligible students,
how to provide technology for online learning to all students,
how to provide guidance for carrying out requirements under
the Individuals with Disabilities Education Act (20 U.S.C. 1401
et seq.) and how to ensure other educational services can continue
to be provided consistent with all Federal, State, and
local requirements.
(9) Purchasing educational technology (including hardware,
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software, and connectivity) for students who are served by
the local educational agency that aids in regular and substantive
educational interaction between students and their
classroom instructors, including low-income students and students
with disabilities, which may include assistive technology
or adaptive equipment.
(10) Providing mental health services and supports.
(11) Planning and implementing activities related to
summer learning and supplemental afterschool programs,
including providing classroom instruction or online learning
during the summer months and addressing the needs of low-income
students, students with disabilities, English learners,
migrant students, students experiencing homelessness, and
children in foster care.
(12) Other activities that are necessary to maintain the
operation of and continuity of services in local educational
agencies and continuing to employ existing staff of the local
educational agency.
(e) STATE FUNDING.—With funds not otherwise allocated under
subsection (c), a State may reserve not more than 1/2 of 1 percent
for administrative costs and the remainder for emergency needs
as determined by the state educational agency to address issues
responding to coronavirus, which may be addressed through the
use of grants or contracts.
(f) REALLOCATION.—A State shall return to the Secretary any
funds received under this section that the State does not award
within 1 year of receiving such funds and the Secretary shall
reallocate such funds to the remaining States in accordance with
subsection (b).

ASSISTANCE TO NON-PUBLIC SCHOOLS
SEC. 18005. (a) IN GENERAL.—A local educational agency
receiving funds under sections 18002 or 18003 of this title shall
provide equitable services in the same manner as provided under
section 1117 of the ESEA of 1965 to students and teachers in
non-public schools, as determined in consultation with representatives
of non-public schools.
(b) PUBLIC CONTROL OF FUNDS.—The control of funds for the
services and assistance provided to a non-public school under subsection
(a), and title to materials, equipment, and property purchased
with such funds, shall be in a public agency, and a public
agency shall administer such funds, materials, equipment, and property
and shall provide such services (or may contract for the provision
of such services with a public or private entity).
CONTINUED PAYMENT TO EMPLOYEES
SEC. 18006. A local educational agency, State, institution of
higher education, or other entity that receives funds under ‘‘Education
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Stabilization Fund’’, shall to the greatest extent practicable,
continue to pay its employees and contractors during the period
of any disruptions or closures related to coronavirus.

DEFINITIONS
SEC. 18007. Except as otherwise provided in sections 18001–
18006 of this title, as used in such sections—
(1) the terms ‘‘elementary education’’ and ‘‘secondary education’’
have the meaning given such terms under State law;
(2) the term ‘‘institution of higher education’’ has the
meaning given such term in title I of the Higher Education
Act of 1965 (20 U.S.C. 1001 et seq.);
(3) the term ‘‘Secretary’’ means the Secretary of Education;
(4) the term ‘‘State’’ means each of the 50 States, the
District of Columbia, and the Commonwealth of Puerto Rico;
(5) the term ‘‘cost of attendance’’ has the meaning given
such term in section 472 of the Higher Education Act of 1965.
(6) the term ‘‘Non-public school’’ means a non-public
elementary and secondary school that (A) is accredited, licensed,
or otherwise operates in accordance with State law; and (B)
was in existence prior to the date of the qualifying emergency
for which grants are awarded under this section;
(7) the term ‘‘public school’’ means a public elementary
or secondary school; and
(8) any other term used that is defined in section 8101
of the Elementary and Secondary Education Act of 1965 (20
U.S.C. 7801) shall have the meaning given the term in such
section.

MAINTENANCE OF EFFORT
SEC. 18008. (a) A State’s application for funds to carry out
sections 18002 or 18003 of this title shall include assurances that
the State will maintain support for elementary and secondary education,
and State support for higher education (which shall include
State funding to institutions of higher education and state need based
financial aid, and shall not include support for capital projects
or for research and development or tuition and fees paid by students)
in fiscal years 2020 and 2021 at least at the levels of
such support that is the average of such State’s support for
elementary and secondary education and for higher education provided
in the 3 fiscal years preceding the date of enactment of
this Act.
(b) The secretary may waive the requirement in subsection
(a) for the purpose of relieving fiscal burdens on States that have
experienced a precipitous decline in financial resources.
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Appendix B: State Allocation Data
Under section 18002(b) of the CARES Act, the Secretary awards GEER funds to Governors as
follows:
1. 60% based on the State’s population of individuals aged 5 through 24; and
2. 40% based on the relative number of children counted under section 1124(c) of the
Elementary and Secondary Education Act of 1965, as amended (ESEA).

STATE

GOVERNOR’S EMERGENCY EDUCATION RELIEF
FUND (Based on section 18002(b) of the CARES
Act)

TOTAL

$2,953,230,000

ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
DELAWARE
DISTRICT OF COLUMBIA
FLORIDA
GEORGIA
HAWAII
IDAHO
ILLINOIS
INDIANA
IOWA
KANSAS
KENTUCKY
LOUISIANA
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPI
MISSOURI
MONTANA
NEBRASKA
NEVADA
NEW HAMPSHIRE
NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROLINA

48,851,495
6,503,527
69,196,325
30,663,725
355,227,235
44,004,996
27,881,682
7,916,821
5,807,678
173,585,880
105,720,728
9,993,387
15,676,340
108,497,757
61,590,954
26,217,108
26,274,163
43,799,187
50,276,799
9,273,552
45,657,990
50,843,703
89,432,673
43,427,249
34,662,872
54,643,115
8,764,495
16,357,685
26,477,349
8,891,470
68,864,994
22,262,663
164,286,083
95,638,869
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NORTH DAKOTA
OHIO
OKLAHOMA
OREGON
PENNSYLVANIA
RHODE ISLAND
SOUTH CAROLINA
SOUTH DAKOTA
TENNESSEE
TEXAS
UTAH
VERMONT
VIRGINIA
WASHINGTON
WEST VIRGINIA
WISCONSIN
WYOMING
PUERTO RICO

5,932,707
104,917,025
39,919,354
32,507,956
104,418,240
8,704,245
48,467,924
7,944,013
63,582,031
307,026,008
29,189,663
4,488,802
66,775,322
56,769,263
16,353,314
46,550,411
4,700,937
47,812,236
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April 3, 2020
Office of Governor Brian Kemp
203 State Capitol
Atlanta, GA 30334
Honorable Governor Kemp
As CEO of Kampgrounds of America, Inc. (KOA), the world’s largest network of privately owned campgrounds
with over 525 locations across North America, I am writing in ardent support of campgrounds as vital businesses in
light of the evolving coronavirus public health crisis. As you make difficult decisions in these upcoming days about
the role of certain businesses, I urge that Georgia’s private campgrounds be considered essential.
In the recent orders, essential business was deferred to the CISA guidance. In that guidance, “workers responsible
for the leasing of residential properties to provide individuals and families with ready access to available housing”
were listed as critical as were “workers who support shelter…for needy groups and individuals including in-need
populations and COVID-19 responders (including traveling medical staff). I am seeking clarification to allow
private campgrounds/RV parks to serve these populations as well as those who are traveling for necessary reasons at
this time and full-time residents of the parks.
Like hotels, campgrounds provide safe and secure shelter on both a short-term and long-term basis for millions of
people across the country. Campgrounds also serve a key role in their communities.
 Many campgrounds host traveling workers, including traveling nurses and other medical professionals,
who live temporarily or permanently in recreation vehicles (RVs).
 Most all campgrounds have a portion of long-term residents who live in their RVs in their parks. With
closure of campgrounds, these residents would be displaced with nowhere to go.
 There is an active population of RVers that travel full-time and rely on campgrounds for accommodations.
Also, currently there are many Canadian RVers who are seeking a place to stay as they work to return
home to Canada.
 Many of our campgrounds shelter people temporarily who have been displaced by natural disasters and
other crises such as this.
 Private campgrounds have convenience stores that serve their markets and many dispense fuel and provide
propane both to their campers and the public.
 Our partners in the RV industry are advocating for RVs to serve as temporary quarantine quarters, as this
situation continues, because they provide a safe controlled environment. Campgrounds will be necessary
for shelter in this scenario.
As decisions are made on the purpose of various businesses, we strongly advocate that Georgia’s private RV parks
and campgrounds are kept open and accessible.
At KOA, our campgrounds are implementing new procedures in light of coronavirus that limits group gathering and
promotes social distancing. Additionally, our campgrounds are following guidance from the World Health
Organization and Center for Disease Control related to proper cleaning of our facilities. We take this public health
crisis seriously and want to be active partners in our communities in fighting it.
Thank you for your consideration and for all you are doing for your state and our nation at this unprecedented time.
If I can provide any clarification or answer questions, my email is torourke@koa.net.
Sincerely

Toby L. O’Rourke
President & CEO
Kampgrounds of America, Inc.

April 16, 2020
Dear Governor Kemp:
Thank you for your leadership during this unprecedented and unsettling time. With COVID-19
impacting students and teachers in public and private schools across the country, this is likely
the most difficult schooling period in modern history. The American Federation for Children
(AFC) believes that our dedication to learning and providing educational opportunities should
meet the moment. All of our children deserve access to a quality education.
AFC encourages you to wisely invest and carefully monitor the education funding provided to
Georgia by the Coronavirus Aid, Relief and Economic Security (CARES) Act (H.R. 748). The
CARES Act includes education-related waiver authority and a new $30.75 billion Education
Stabilization Fund. From this, Governors will receive $2.95 billion in education funding in
the form of a Governor’s Emergency Education Relief Fund (see estimated allocations in
attachment) that can be used for significantly impacted school districts, institutes of higher
education or education-related entities. In addition, state educational agencies (SEAs) will
receive $13.23 billion from an Elementary and Secondary School Emergency Relief
Fund.
Private schools, as well as public schools, require assistance due to school closures and the
economic downturn caused by COVID-19. According to the National Center for Education
Statistics, 5.75 million students attended 34,580 private schools across the country in 2015-16
(the most recent data available), which is 10 percent of the nation’s students and almost 25
percent of total schools. Private schools do not receive state formula-driven funding like public
schools, but instead rely almost exclusively on family tuition payments and the generosity of
private donors. In addition, many private schools, especially faith-based private schools, are
serving children from lower income families. With so many lower to middle income parents
now facing financial challenges, these families will find it difficult to make tuition payments and
students may find their education further disrupted as they are forced to transfer to public
schools.
States will face an unbearable financial burden if current private school students transferred
into public schools in significant numbers. The nationwide average per-pupil spending for
public elementary and secondary education is $13,094. With 5.75 million students, private
schools are currently saving the public school system $75.3 billion annually. If
private schools are shuttered because families aren’t paying tuition for an extended period of
time, the increase of public education expenditures of millions of new students coming back into
the district system would be staggering.

As Georgia applies for and allocates the CARES Act’s Education Stabilization Fund, we strongly
encourage you to take the following measures to protect private schools and students:
▪

Given that public schools will receive virtually all of the funding from the Education
Stabilization Fund, we urge you prioritize private schools and private school families in the
Governor’s Emergency Education Relief Fund. Many schools are in danger of closing and
families should be provided direct aid for tuition payments and educational materials, while
schools should be provided aid that allows teachers to benefit from investments in online
education and educational technology.

▪

The CARES Act includes an equitable services provision (Sec. 18005) ensuring that private
school students and teachers can benefit from the funding. Your office will need to take
additional steps to ensure that funding does reach those students and teachers. We
recommend working closely with your state’s Every Student Succeeds Act (ESSA)-mandated
ombudsman, who will monitor the allocation of CARES Act funds so that funds and services
are shared equitably with the private school community.

▪

Appoint a point person or task force to oversee the administration of the CARES Act
education funding provided to the SEA. From the Elementary and Secondary School
Emergency Relief Fund the SEAs will receive, the SEA may reserve 10 percent of total
funding and must allocate 90 percent of the total funding to school districts. Careful
monitoring of the funds could help ensure that it actually benefits students and teachers in
Georgia, rather than simply being absorbed by education bureaucracies.

▪

Require public school districts to provide an audit of cost savings and added expenditures
resulting from unexpected school closures. Money is rarely being used to full efficiency
under normal circumstances, and it would be valuable to have this information during this
disruption.

As the country responds to and recovers from COVID-19, we look forward to working with you
to preserve and strengthen educational opportunities for all students.
Sincerely,

John Schilling
President
American Federation for Children
Attachment
CC: Geoff Duncan, Lt. Governor
Butch Miller, Senate President Pro Tempore
David Ralston, Speaker of the House
Tim Fleming

COVID-19 Outreach
Establish a Long-Term, Integrated Source of Truth

Tarryn Lee
April 2, 2020

Accelerate Your COVID Outreach
During this prolonged period of uncertainty, rapidly deploy an
enterprise-wide solution for integrated, direct com m unications
1
FREE FOR 60 DAYS —
FAST TRACK EMERGENCY
govDELIVERY USAGE
Rapidly deploy enterprise-wide
license to deliver COVID-related
messaging from the Governor’s
office and select agency
communications teams. Roll into
a contract or cancel with no
strings after this 60-day term.
• We deployed and enabled
the New York governor’s office
to reach 560,000 eligible
health-care workers with
critical COVID information
within 24 hours of request.
granicus.com

2
EMERGENCY ACCESS
TO GRANICUS NETWORK
For 10+ years, Granicus
has partnered with all
15 Cabinet -level federal
agencies — along
with 500 state-level
departments and
thousands of local
governments — to build
our Network of 200M+
subscribers.
• We have
2.8M subscribers in
Georgia and can
immediately expand
your citizen reach.

3
ACTIVATE OUTREACH
IMMEDIATELY
Our multidisciplinary team
of strategists, analysts and
communicators will design,
deliver and optimize this
critical program.
• Reach more citizens
through a multichannel
capture strategy.
• Tailor messages to
segmented audiences
with creative and
content development.
• Map the experience
and report on success.
2

Create a Statewide Digital Outreach Network
Securely deliver vital, trusted inform ation directly to
2.8M+ subscribers in Georgia through the Granicus Network
1
DIRECT, UNPARALLELED REACH
Deliv er consistent, accurate information
directly to the public. Reach our fully
opt-in netw ork of 57% of your state's
citizens — curated ov er past 10+ years
of managing U.S. digital gov comms

3
COVID-19 is the first
pandemic in this
era of social media with
campaigns intentionally
designed to mislead &
misinform – resulting in
confusion and paralysis
granicus.com

SECURE DELIVERY
Backed by full FedRAMP accreditation
and exclusiv ely dedicated to public
sector communications, our Network
offers >99% deliv erability rates.

5
TRIAGE OVERBURDENED SYSTEMS
Redirect call center volume for Health,
Labor and other COVI D-related inquiries
to email, SMS or digital serv ices.

2
LEVERAGE EMAIL & SMS
Make the public’s preferred channels
your new primary channels for outreach.
Radio, print and TV often miss key
populations, including young people
and the socially disadv antaged.

4
CONTENT EXPERTISE
Team of digital experts stands ready
to conv ert critical information into
highly compelling calls to action and
behav ior change.

6
AVAILABLE NOW
I nfrastructure is av ailable immediately
so public officials can demonstrate
3
responsiveness NOW.

Multichannel Outreach for COVID-19 Messaging
Our platform is purpose-built for governm ent

✓ Inform & Provide Guidance

✓ Encourage Behaviors
✓ Deliver Multimedia Content (email/
video / SMS / interactive)
✓ FedRAMP authorized
✓ >99% deliverability
✓ Measure Outcomes
granicus.com

4

COVID-19 Spikes Demand for Social Services
Health, Labor and Tax departm ents in high dem and

People are flooding
call centers and in-take offices.
Create operational relief
through digital services.

granicus.com

5

Granicus’ Digital Agency
Our m ultidisciplinary team of strategists,
com m unicators and analysts can partner
with you to design, deliver and optimize
this critical program .

STRATEGY &
PROGRAMS

DATA &
SEGMENTATION

CREATIVE &
CONTENT

Design, dev elop and
launch a sophisticated,
multi-channel
program.

Analyze data to
meaningfully segment
audiences and optimize
messaging.

Lev erage our digital
content expertise to refine
or create messages,
graphics, v ideos and more.

granicus.com
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Our 3-Step Approach to Activate COVID Outreach
Multidisciplinary team can m anage program
to deliver vital inform ation, directly to the public
1
GROW YOUR AUDIENCE
a. Text. Incorporate Text to Subscribe
calls to action in social media, press
conferences, radio, TV, newspapers,
and digital advertising — encourage
residents to text in to receive updates
directly from the state.
b. Website. Optimize with overlays,
widgets and signup boxes that drive
website visitors to sign up for more
information.
c. Network. Leverage Granicus
Subscriber Network to get critical
New York State content in front of
already-engaged audiences.
granicus.com

2
SEGMENT AUDIENCE & CONTENT
a. Create and deliver
audience-specific content.
Could include updates and
information for health-care
providers, emergency
responders, teachers, childcare providers, or other
essential workers.
b. Encourage safety and
behavior change. Convert
critical public health
information into plain
language and highly
compelling calls to action.

3
MAP THE EXPERIENCE
Develop strategic plan to
map content matrix and
audience journey,
capitalizing on ability to
send messages related to
multiple key areas in this
emergency while
ensuring subscribers
receive content most
relevant to their needs.
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Thank You
COVID-19 Outreach

April 7, 2020
The Honorable Brian Kemp
Governor of Georgia
Office of Governor
203 State Capitol
Atlanta, GA 30334
Dear Governor Kemp,
The American Academy of Emergency Medicine represents over 8000 emergency
physicians and emergency medicine residents across America, and is the only professional
society for the doctors who staff our nation's emergency departments that restricts
membership to board-certified specialists in the field. These dedicated physicians are on the
front line of the COVID-19 epidemic, placing themselves in harm’s way to serve those who
need them and fulfill the noblest traditions of the medical profession – and risking the health
and perhaps even the lives of their families at the same time.
We have seen that even our advanced healthcare system can be overwhelmed in just
days. Physicians from the emergency department to the intensive care unit are being forced
to answer questions that have only painful answers. Last week one of us faced the following
dilemmas in just a single shift in an emergency department in New Orleans:







Which of the six ambulance patients who arrived at roughly the same time should
get the next bed, when every available bed already has a patient on it?
Should the 80-year-old patient with impending lethal respiratory failure get one of
the last two ventilators in the hospital, when at least one of the several much
younger patients in the waiting room with severe shortness of breath may need one
of those ventilators to stay alive before the shift is over?
Should we waste valuable time and resources by performing CPR on a chronically
ill nursing home patient in cardiopulmonary arrest due to apparent COVID-19, even
if their advance directive says “full code”?
What should we do with the homeless psychiatric patient who appears to have
COVID-19 but isn't dangerously ill – at least at the moment?

Challenges like these were faced by hundreds or thousands of physicians in America
today and will be faced by tens of thousands in the coming weeks. As we wrestle with such
ethical dilemmas while risking our safety and that of our families, the last thing we should
have to worry about is being sued for malpractice by someone who disagrees with our
decisions months or years later, when people have forgotten how bad it was during the
epidemic.

AAEM is asking you to use whatever legal authority you have as governor to protect us from such unfair Mondaymorning quarterbacking and second-guessing. It isn't right that we can be blamed and financially penalized because we
don't have all the resources we need to do everything we would like to do for every patient.
During a declared state of emergency many governors have the power to protect emergency physicians and other
doctors by extending the state's sovereign immunity to them or by raising the standard to prevail in a malpractice suit
from ordinary negligence to gross negligence/willful misconduct, or both. If you have that authority under standing law,
please use it immediately. If you don't, please ask your legislature for it immediately. AAEM begs you to support the
dedicated medical professionals who are risking their lives to care for the sick and dying during this pandemic. Legal
liability should be one thing these doctors don't have to worry about.
Sincerely,

David A. Farcy, MD FCCM FAAEM
President, AAEM

Lisa A. Moreno, MD MS MSCR FAAEM FIFEM
President-Elect, AAEM
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CITY OF ATLANTA
55 TRINITY AVE, S.W.
ATLANTA, GEORGIA 30303-0300
KEISHA LANCE BOTTOMS
MAYOR

TEL (404) 330-6100

March 24, 2020
The Honorable Brian P. Kemp
Governor
206 Washington Street
Suite 203, State Capitol
Atlanta, Georgia 30334
United States
Re: Committee for the Homeless and Displaced Final Recommendations
Dear Governor Kemp:
On behalf of the Committee for the Homeless and Displaced, we respectfully submit our
recommendations.
Over the last twelve (12) days our Committee and Subcommittees put together a clear set of six (6)
objectives and sixteen (16) recommendations to ensure adequate shelter, resources and care for
vulnerable populations in Georgia. Specifically, we recommend that the state:
•
•

Provide funding to support the homeless and displaced leveraging local Continuum of Care
and coordinating with existing processes and resources from GEMA
Establish a coordination center focused on the homeless and displaced, within the GEMA
coordination center, led by the Department of Community Affairs (DCA) to facilitate the
communication and coordination among DCA, local Continuum of Care, Department of
Public Health (DPH), Department of Behavioral Health and Developmental Disabilities
(DBHDD), and local and state officials through the remainder of the pandemic

We believe that continued coordination and focus on the homeless and displaced population is
warranted through the remainder of this crisis.
Thank you for appointing me to chair the Committee for the Homeless and Displaced. This is a
topic that I care deeply about.
We stand ready to further assist as needed.
Sincerely,

Keisha Lance Bottoms

Governor’s Coronavirus Task Force – Committee for the Homeless and Displaced
Committee Recommendations
On March 12, 2020 Governor Brian P. Kemp announced the creation of four Committees
of the Governor’s Coronavirus Task Force.
Mayor Keisha Lance Bottoms was appointed as chair the Committee for the Homeless and
Displaced. The committee was charged with developing recommendations to ensure
adequate shelter, resources, and care for vulnerable populations in Georgia.
The Committee established two Subcommittees to focus on 1) housing and transportation
and 2) shelter and encampment guidance. The Committee and Subcommittees were
comprised of public health professionals, representatives from the Continuums of Care
across the State, State officials, health care providers, homeless service providers, and
community organizations.
In a short period of time, the Committee has developed a set of recommendations centered
around six objectives. These recommendations were developed to address clear needs
voiced by the Committee and leverage the existing processes and resources of the Georgia
Emergency Management Agency (GEMA) and local Continuum of Care infrastructure
across the State to ensure adequate shelter, resources, and care for the homeless and
displaced in Georgia.
To accomplish these recommendations the Committee proposes two primary actions from
the State:
• Provide funding to support the homeless and displaced leveraging local Continuum
of Care and coordinating with existing processes and resources from GEMA
• Establish a coordination center focused on the homeless and displaced, within the
GEMA coordination center, led by the Department of Community Affairs (DCA)
to facilitate the communication and coordination among DCA, local Continuum of
Care, Department of Public Health (DPH), Department of Behavioral Health and
Developmental Disabilities (DBHDD), and local and state officials through the
remainder of the pandemic
Objectives and Recommendations:
1) Prevent Additional People from Becoming Homeless
a. POLICY AND COMMUNICATION: Stay evictions state-wide and ask
landlords to halt evictions, communicating this to renters in multiple
languages.
b. FUNDING AND COORDINATION: Leverage emergency rental
assistance funds, coordinated through local Continuum of Care, provided
by Federal, State, Local, and Philanthropic funding and programs to support
those who are at-risk of becoming homeless due to the impact of the
coronavirus
c. POLICY AND ADVOCACY: Provide additional funding to the State
Housing Trust Fund for the Homeless and coordinate with local Housing
Authorities to dedicated emergency vouchers

2) Support Enhanced Cleaning, Screening, and Referral
a. COORDINATION: Distribute standardized screening tools and referral
guidance through local Continuum of Care
b. FUNDING AND COORDINATION: Distribute standardized cleaning
guidance for shelters and support shelters with cleaning supplies through
local Continuum of Care, leveraging GEMA request and procurement
processes
c. FUNDING AND COORDINATION: Supply additional personal protective
equipment for shelter and outreach workers and persons experiencing
homelessness for distribution through local Continuum of Care, leveraging
GEMA request and procurement processes
d. COORDINATION: Through local Continuum of Care, survey providers to
identify existing or emerging gaps in services, such as food distribution, due
to impacts from the coronavirus and provided supplies and support,
leveraging GEMA request and procurement processes
e. FUNDING AND COORDINATION: Through the local Continuum of Care
distribute standardized educational materials to persons living on the street
and supply sanitation supplies, leveraging GEMA request and procurement
processes
3) Expand Testing for High-Risk Individuals and Areas
a. POLICY AND FUNDING: Through local Boards of Health and healthcare
providers support additional testing kits and mobile testing teams to
facilitate broader testing of homeless and displaced persons living on the
street and within congregate living environments, ensuring communication
in multiple languages
4) Establish a Reporting Process Specific to Homeless and Displaced Persons
a. COORDINATION: Through the GEMA and DCA led coordination center,
support local Continuum of Care to coordinate with DCA, DBHDD, DPH,
and local housing authorities to provide resources for appropriate shelter or
supportive housing for all who are homeless and displaced to reduce their
health risk during the pandemic
b. COORDINATION: At the regional level, through the GEMA and DCA led
coordination center, support Continuum of Care in developing a
communication network of infection control and/or population health points
of contact within primary hospitals to facilitate coordination of referral,
quarantine, isolation, and post-isolation shelter or permanent housing for
the homeless and displaced
c. COORDINATION: Through the GEMA and DCA led coordination center,
establish a state-wide reporting protocol to facilitate communication
between health care providers, Continuums of Care, and local / state
officials on cases and quarantine sites
5) Ensure Appropriate Options for Quarantine and Isolation are Available
a. COORDINATION: At the regional level, identify quarantine and isolation
housing for symptomatic individuals awaiting test results and those who are
confirmed positive but who do not need hospitalization, coordinated and
tracked by GEMA and local Continuum of Care
i. Up to approximately 3720 beds state-wide - Balance of State CoC
(1500), Atlanta CoC (1130), Dekalb County CoC (135), Fulton
County CoC (250), Savannah-Chatham County CoC (250),
Columbus-Muscogee CoC (100), Athens-Clarke County CoC (85),
Marietta-Cobb County CoC (160), and Augusta-Richmond CoC
(135)

b. FUNDING: Make available funding and facilities available to local
Continuum of Care, in collaboration with GEMA and local Boards of
Health, to support the needed beds for quarantine, isolation, and postisolation shelter, including consideration for underutilized hotels, dorm
rooms at public and private universities, modular housing, and detention
facilities
c. FUNDING AND COORDINATION: Through local Continuum of Care
and Boards of Health, fund and train hourly workers in basic health needs
related to quarantine, isolation, transportation, and food delivery, leverage
Federal programs such as Disaster Dislocated Worker Grants (DWGs)
d. ADVOCACY: Advocate for additional federal funding to be placed into the
Emergency Solutions Grant entitlement program for emergency lodging,
shelter, and supportive services
6) Ensure Transportation Options are Available
a. FUNDING AND COORDINATION: Through local Continuum of Care,
contract with local EMS providers to support on-call transport of
symptomatic persons experiencing homelessness

321 East Main Street | Suite 300 | Bozeman, MT | 59715
406-522-1556 | affta.org

April 3, 2020
Tim Fleming
Office of the Governor
State Capitol, 206 Washington Street
Atlanta, GA 30334
Dear Mr. Fleming—
On behalf of the undersigned and thousands of fly fishing businesses across this country whose livelihoods are in jeopardy
due to the COVID-19 pandemic, the American Fly Fishing Trade Association (AFFTA) appreciates everything your
office is doing to help these small businesses survive this devastating time. From fly shops to guides to manufacturers, the
backbone of our industry is small- to mid-sized business, which are also a vital part of our nation’s economy
While our membership navigates the process of receiving help from the CARES Act, we’re asking that the Governor
deem fly shops in your state as “essential businesses” and allow them to maintain drive-up curbside service for sales,
similar to restaurants. Also we ask that you continue to allow fishing access sites, such as boat ramps and parks, to remain
open as much as possible while staying within the mandated social distancing guidelines.
These two steps would go a long way in showing your support and recognition of these small businesses whose
livelihoods rely on successful fishing seasons. The avenue for potential business would help keep hundreds of these shops
in business, and also give people an opportunity to get outdoors and enjoy some solitude during these uncertain times.
AFFTA is the sole trade organization for the fly fishing industry in the United States. We are also the largest recreational
angling trade association in the country, with over 1,300 current members contributing over $1 billion to our nation’s
economy. We represent manufacturers, specialty retailers, sales reps, guides, outfitters, travel agencies, media
professionals, and conservation partners from Main Streets in every state in the nation.
Again, we appreciate all the work you’re doing for the residents of your great state—and we appreciate your consideration
of our request.
Sincerely,

Ben Bulis
President & CEO
American Fly Fishing Trade Association
REC Components, Connecticut
Sage Fly Fishing, Washington
Redington, Washington
RIO Products, Idaho
Fly Water Travel, Oregon
Fishewear, Alaska
Umpqua Feather Merchants, Colorado

Yellow Dog Flyfishing Adventures, Montana
NRS, Idaho
Scientific Anglers, Michigan
Fishpond Inc., Colorado
Cortland Line Company, New York
Bonefish and Tarpon Trust, Florida
Adamsbuilt Fishing LLC, Arizona

Flymen Fishing Company, South Carolina
Kona USA, South Carolina
Renzetti, Florida
Temple Fork Outfitters, Texas
Hardy, South Carolina
Fenwick, South Carolina
Costa Sunglasses, Florida
Angler Sport Group, New York
Ranger Outdoors LLC, Tennessee
Chota Outdoor Gear, Tennessee
TN Fly Co., Tennessee
Miss May Fly Waders, Tennessee
Taylor Fly Fishing, New Mexico
Tight Line Enterprises, Oklahoma
Semperfli US, Idaho
Hook and Vice, British Columbia
Headwaters Bamboo Rod Co., Idaho
RepYourWater, Colorado
SeaGuide, California
Montana Fly Company, Montana
SmithFly, Ohio
Map the Xperience, Colorado and Minnesota
Rainy’s Flies and Supplies, Utah
Riversmith, Colorado
Wind River Gear, Colorado
Simms Fishing Products, Montana
Reelwinder.com, New York
Ty-Rite LLC, Michigan
Korkers, Oregon

Cody’s Fish, Colorado
Flyvines, Montana
Artisan Angler LLC, Colorado
St. Croix, Wisconsin
Rock Treads, Montana
EZ TIE LLC, Colorado
Cascade Crest Tools, Oregon
BlueSky Furled Leaders, Wisconsin
Galvan Fly Reels, Inc., California
Waterworks-Lamson, Idaho
Semper Fly Rods LLC, Ohio
Flood Tide Co, South Carolina
First Water Fly Goods LLC, Oregon
SEIGLER Reels, Virginia
RISING, Utah
R.L. Winston Rod Company, Montana
Bauer Fly Reels, Montana
Peak Engineering & Automation Co (Peak Fishing), Colorado
Wapsi Fly, Arkansas
Scott Fly Rod Company, Colorado
Zen Tenkara, Colorado
Trout Scout, LLC d/b/a Trout Scout Outfitters, Colorado
Wolff Indiana, LLC, South Carolina
Angling Research Company, Missouri
Finger Rock Outfitters, Inc., Colorado
Mystic Outdoors, Inc., Colorado
American Tackle Company, Florida
Thomas and Thomas Rod Makers, Massachusetts

Steve Lomax
President

Leon Holderfield
Secretary Treasurer

April 14th, 2020
The Honorable Brian P. Kemp
206 Washington St, Suite 203
Atlanta, GA 30334
Dear Governor Kemp:
News reports have made it clear that states will start to see a surge in COVID-19 cases in the coming
weeks. Our grocery and food processing workers have been on the frontlines since the pandemic’s
beginning to make sure Georgia can stay healthy and fed. We are at a critical juncture where the state
of Georgia must step up to do more to protect these frontline workers.
UFCW 1996 has over 20,000 members in grocery stores, food processing and healthcare across
Georgia and the southeast. Time matters, and your help in urging companies to implement safety
protocols, like masks and social distancing requirements, in the next few days could literally save
lives. Most importantly, these workers and their families need you to stand with them in making sure
they can access the resources they need while they help us face this pandemic.
Implementation of better safety measures for grocery and food processing workers in the next few
days will literally save lives. However, it is important that you take the following measures through
Executive Order in order to protect the health of Georgia’s workers and our economy:
Child Care: We are asking that Georgia allocate Child Care Development Block Grant (CCDBG)
funds to provide free childcare to all essential workers. The federal stimulus bill lifted the income
requirements to ensure that the CCDBG program could cover workers deemed essential to ongoing
state operations during this crisis.
Health coverage for all COVID-19 treatments, tests, and medicines: Essential workers who
become infected with COVID-19 at work shouldn’t face crippling medical costs or debt as they work
to provide Americans with the food and medicine they need. It’s important that essential workers who
become infected not face lengthy hurdles if they become infected with COVID-19. A grocery cashier
may come in contact with hundreds of members of the community throughout the day and they should
not have to undertake the impossible task of proving worksite infection to gain access to free
healthcare, testing and workers compensation.
First-in-line access to personal protective equipment: Workers need personal protective equipment,
including masks, gloves and hand sanitizer, now. Our request here is simple: these workers should be
on the list of workers who receive PPE when it becomes available, after healthcare workers. Since
there is no established safe exposure limit to the virus, the goal should be to eliminate exposure to the
greatest extent possible – both for these workers and the public.

3302 McGinnis Ferry Road
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Workers Compensation: In light of the on-going COVID-19 crisis, it is likely that thousands of
employees will be infected with COVID-19 while performing "essential duties." These workers should
be allowed to claim workers compensation and not be burdened with high cost medical bills when
government asked them to continue working.
Workers up and down the food chain have been required to work in order to ensure our homes have
adequate food, supplies, and prescription drugs during this crisis. We need these workers to keep
working now to ensure our food supply. Like health care workers, grocery store and food processing
workers are essential workers on the front lines of this battle. They deserve not only our gratitude, but
our support so that they can continue to do their jobs.
We urge you to move quickly on the items outlined above so that workers who are keeping Georgia
families fed and Georgia’s economy from complete collapse during this pandemic have the support
they need. We ask that you please reach out to us to have this conversation, and we look forward to
hearing from your office.
Sincerely,

Steve Lomax
President and International Vice President

The Honorable Brian P. Kemp
Governor
State of Georgia
206 Washington Street; Suite 203
Atlanta, GA 30334

March 20, 2020

Dear Governor Kemp:
I am writing you today on behalf of the members of the Georgia Recyclers Association.
The scrap recycling industry and the member companies of the Georgia Recyclers Association are an essential
component of the overall manufacturing industry in the state. Our businesses provide many of the raw
materials and products to plants and factories for a wide variety of Georgia industries, from steel to
agricultural manufacturing and many points between. Our facilities also serve as an outlet for the processing
of recyclable or reusable materials stream, that if disrupted, would have the effect of “choking off” critical
manufacturing operations.
As you may very well be aware, the evolution of manufacturing has resulted in a shift regarding raw materials
production from mining, extraction, and chemical fabrication of raw materials to the reuse of these materials
(most often in the form of recycled materials). The scrap recycling industry is the pivotal link in this supply
chain of business and industry in Georgia. Our facilities and their employees continue to practice the
precautions outlined by the Center for Disease Control and Prevention (CDC) and other state and local public
health agencies relative to the COVID-19 outbreak.
As you might consider what businesses would qualify as essential or non-essential to remain open, we ask that
you consider classifying recyclers as essential and allow our members to continue to stay open for business
and operate accordingly. If you or your staff have any questions or concerns, please feel free to contact Brian
Hudson with The Hudson Group at brian@thehudsongroupllc.com or 404.867.3364. I may be reached at
ckoplin@schn.com or 478-718-7005. We can also provide additional background information from our
national trade association, ISRI (Institute of Scrap Recycling Industries), if desired.
Thank you for your consideration, continued service and commitment to our great state.
Sincerely,

Chip Koplin
President, Georgia Recyclers Association

www.garecyclers.org

Essential Critical Infrastructure Workforce

Guidance on the Essential Critical Infrastructure
Workforce: Ensuring Community and National Resilience
in COVID-19 Response
Version 3.0 (April 17, 2020)

THE IMPORTANCE OF ESSENTIAL CRITICAL INFRASTRUCTURE WORKERS
Functioning critical infrastructure is imperative during the response to the COVID-19 emergency for both public health
and safety as well as community well-being. Certain critical infrastructure industries have a special responsibility in
these times to continue operations.
This advisory guidance and accompanying list are intended to support state, local, tribal, territorial and industry
partners in identifying the critical infrastructure sectors and the essential workers needed to maintain the services and
functions Americans depend on daily and that need to be able to operate resiliently during the COVID-19 pandemic
response.
This document gives advisory guidance on defining essential critical infrastructure workers. Promoting the ability of
such workers to continue to work during periods of community restriction, access management, social distancing, or
closure orders/directives is crucial to community resilience and continuity of essential functions. The term “workers”
as used in this guidance is intended to apply to both employees and contractors performing the described functions.
CISA will continually solicit and accept feedback on the list and will evolve the list in response to stakeholder feedback.
We will also use our various stakeholder engagement mechanisms to work with partners on how they are using this list
and share those lessons learned and best practices broadly. Feedback can be sent to CISA.CAT@CISA.DHS.GOV.

CONSIDERATIONS FOR GOVERNMENT AND BUSINESS
This list was developed in consultation with federal agency partners, industry experts, and State and local officials, and
is based on several key principles:
1.

Response efforts to the COVID-19 pandemic are locally executed, state managed, and federally supported.

2.

Everyone should follow guidance from the Centers for Disease Control and Prevention (CDC), as well as state
and local government officials, regarding strategies to limit disease spread.

3.

Employers must comply with applicable Occupational Safety and Health Administration (OSHA) requirements
for protecting critical infrastructure workers who remain on or return to the job during the COVID-19
pandemic. As the nation relies on these workers to protect public health, safety, and community well-being,
they must be protected from exposure to and infection with the virus so that they can continue to carry out
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Essential Critical Infrastructure Workforce

their responsibilities. OSHA has guidance and enforcement information for workplaces at
www.osha.gov/coronavirus.
4.

Businesses and government agencies may continue to implement organization-specific measures, which
protect the workforce while meeting mission needs.

5.

Workers should be encouraged to work remotely when possible and focus on core business activities. Inperson, non-mandatory activities should be delayed until the resumption of normal operations.

6.

When continuous remote work is not possible, businesses should enlist strategies to reduce the likelihood of
spreading the disease. This includes, but is not limited to, physically separating staff, staggering work shift
hours or days, and other social distancing measures. While the CDC recommends that everyone wear a cloth
face cover to contain respiratory droplets when around others, critical infrastructure employers must consider
how best to implement this public health recommendation for source control in the workplace. For example,
employers may provide disposable facemasks (e.g., surgical masks) instead of cloth face coverings when
workers would need to wear masks for extended periods of time (e.g., the duration of a work shift) or while
performing tasks in which the face covering could become contaminated.

7.

Consider the impact of workplace sick leave policies that may contribute to an employee decision to delay
reporting medical symptoms. Sick employees should not return to the workplace until they meet the criteria to
stop home isolation.

8.

Critical infrastructure has an obligation to limit to the extent possible the reintegration of in-person workers
who have experienced an exposure to COVID-19 but remain asymptomatic in ways that best protect the health
of the worker, their co-workers, and the general public. An analysis of core job tasks and workforce availability
at worksites can allow the employer to match core activities to other equally skilled and available in-person
workers who have not experienced an exposure. CDC guidance on safety practices for critical infrastructure
workers is maintained at https://www.cdc.gov/coronavirus/2019-ncov/community/criticalworkers/implementing-safety-practices.html

9.

All organizations should implement their business continuity and pandemic plans or put plans in place if they
do not exist. Delaying implementation is not advised and puts at risk the viability of the business and the
health and safety of the workers.

10. Reliance on technology and just-in-time supply chains means that certain workers must be able to access
certain sites, facilities, and assets to ensure continuity of functions. The vast majority of our economy relies on
technology and therefore information technology (IT) and operational technology (OT) workers for critical
infrastructure operations are essential. This includes workers in many roles, including workers focusing on
management systems, control systems, and Supervisory Control and Data Acquisition (SCADA) systems, and
data centers; cybersecurity engineering; and cybersecurity risk management.
11. Government workers, such as emergency managers, and the business community need to establish and
maintain lines of communication.
12. Essential critical infrastructure workers need continued and unimpeded access to sites, facilities, and
equipment within quarantine zones, containment areas, or other areas where access or movement is limited
to perform functions for community relief and stability; for public safety, security and health; for maintaining
essential supply chains and preserving local, regional, and national economic well-being.
13. Essential critical infrastructure workers need sustained access to designated quarantine, containment, or
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Essential Critical Infrastructure Workforce

restricted areas; and should be exempted from curfews, shelter-in-place orders, and transportation
restrictions or restrictions on movement.
14. Whenever possible, local governments should consider adopting specific state guidance on essential workers
to reduce potential complications of workers crossing jurisdictional boundaries. When this is not possible,
local jurisdictions should consider aligning access and movement control policies with neighboring
jurisdictions to reduce the burden of cross-jurisdictional movement of essential critical infrastructure workers.

IDENTIFYING ESSENTIAL CRITICAL INFRASTRUCTURE WORKERS
The following list of identified essential critical infrastructure workers is intended to be overly inclusive reflecting the
diversity of industries across the United States.

HEALTHCARE / PUBLIC HEALTH
•
•

•

Workers, including laboratory personnel, that perform critical clinical, biomedical and other research,
development, and testing needed for COVID-19 or other diseases.
Healthcare providers including, but not limited to, physicians; dentists; psychologists; mid-level
practitioners; nurses; assistants and aids; infection control and quality assurance personnel;
pharmacists; physical, respiratory, speech and occupational therapists and assistants; social workers;
optometrists; speech pathologists; chiropractors; diagnostic and therapeutic technicians; and radiology
technologists.
Workers required for effective clinical, command, infrastructure, support service, administrative, security,
and intelligence operations across the direct patient care and full healthcare and public health spectrum.
Personnel examples may include, but are not limited, to accounting, administrative, admitting and
discharge, engineering, accrediting, certification, licensing, credentialing, epidemiological, source plasma
and blood donation, food service, environmental services, housekeeping, medical records, information
technology and operational technology, nutritionists, sanitarians, respiratory therapists, etc.
o Emergency medical services workers.
o Prehospital workers included but not limited to urgent care workers.
o Inpatient & hospital workers (e.g. hospitals, critical access hospitals, long-term acute care
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hospitals, long-term care facilities, inpatient hospice, ambulatory surgical centers, etc.).
Outpatient care workers (e.g. end-stage-renal disease, Federally Qualified Health Centers, Rural
Health Clinics, community mental health clinics, organ transplant/procurement centers, and
other ambulatory care settings/providers, comprehensive outpatient rehabilitation facilities, etc.).
o Home care workers (e.g. home health care, at-home hospice, home dialysis, home infusion, etc.).
o Workers at Long-term care facilities, residential and community-based providers (e.g. Programs
of All-Inclusive Care for the Elderly (PACE), Intermediate Care Facilities for Individuals with
Intellectual Disabilities, Psychiatric Residential Treatment Facilities, Religious Nonmedical Health
Care Institutions, etc.).
o Workplace safety workers (i.e., workers who anticipate, recognize, evaluate, and control
workplace conditions that may cause workers' illness or injury).
Workers needed to support transportation to and from healthcare facility and provider appointments.
Workers needed to provide laundry services, food services, reprocessing of medical equipment, and
waste management.
Workers that manage health plans, billing, and health information and who cannot work remotely.
Workers performing cybersecurity functions at healthcare and public health facilities and who cannot
work remotely.
Workers performing security, incident management, and emergency operations functions at or on behalf
of healthcare entities including healthcare coalitions, who cannot practically work remotely.
Childcare, eldercare, and other service providers for essential healthcare personnel.
Vendors and suppliers (e.g. imaging, pharmacy, oxygen services, durable medical equipment, etc.).
Workers at manufacturers (including biotechnology companies and those companies that have shifted
production to medical supplies), materials and parts suppliers, technicians, logistics and warehouse
operators, printers, packagers, distributors of medical products and equipment (including third party
logistics providers, and those who test and repair), personal protective equipment (PPE), isolation
barriers, medical gases, pharmaceuticals (including materials used in radioactive drugs), dietary
supplements, blood and blood products, vaccines, testing materials, laboratory supplies, cleaning,
sanitizing, disinfecting or sterilization supplies (including dispensers), sanitary goods, personal care
products, pest control products, and tissue and paper towel products.
Donors of blood, bone marrow, blood stem cell, or plasma, and the workers of the organizations that
operate and manage related activities.
Pharmacy staff, including workers necessary to maintain uninterrupted prescription, and other workers
for pharmacy operations.
Workers in retail facilities specializing in medical good and supplies.
Public health and environmental health workers, such as:
o Workers specializing in environmental health that focus on implementing environmental controls,
sanitary and infection control interventions, healthcare facility safety and emergency
preparedness planning, engineered work practices, and developing guidance and protocols for
appropriate PPE to prevent COVID-19 disease transmission.
o Public health/ community health workers (including call center workers) who conduct communitybased public health functions, conducting epidemiologic surveillance and compiling, analyzing,
and communicating public health information, who cannot work remotely.
Human services providers, especially for at risk populations such as:
o Home delivered meal providers for older adults, people with disabilities, and others with chronic
o

•
•
•
•
•
•
•
•

•
•
•
•

•
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health conditions.
Home-maker services for frail, homebound, older adults.
Personal assistance services providers to support activities of daily living for older adults, people
with disabilities, and others with chronic health conditions who live independently in the
community with supports and services.
o Home health providers who deliver health care services for older adults, people with disabilities,
and others with chronic health conditions who live independently in the community with supports
and services.
Government entities, and contractors that work in support of local, state, and federal public health and
medical mission sets, including but not limited to supporting access to healthcare and associated
payment functions, conducting public health functions, providing medical care, supporting emergency
management, or other services necessary for supporting the COVID-19 response.
Mortuary service providers, such as:
o Workers performing mortuary funeral, cremation, burial, cemetery, and related services,
including funeral homes, crematoriums, cemetery workers, and coffin makers.
o Workers who coordinate with other organizations to ensure the proper recovery, handling,
identification, transportation, tracking, storage, and disposal of human remains and personal
effects; certify cause of death; and facilitate access to mental and behavioral health services to
the family members, responders, and survivors of an incident.
o
o

•

•

LAW ENFORCEMENT, PUBLIC SAFETY, AND OTHER FIRST RESPONDERS
•

•
•
•
•
•
•

•

•

Public, private, and voluntary personnel (front-line and management, civilian and sworn) in emergency
management, law enforcement, fire and rescue services, emergency medical services (EMS), and
security, public and private hazardous material responders, air medical service providers (pilots and
supporting technicians), corrections, and search and rescue personnel.
Personnel involved in provisioning of access to emergency services, including the provisioning of real-time
text, text-to-911, and dialing 911 via relay.
Personnel that are involved in the emergency alert system (EAS) ((broadcasters, satellite radio and
television, cable, and wireline video) and wireless emergency alerts (WEA).
Workers at Independent System Operators and Regional Transmission Organizations, and Network
Operations staff, engineers and technicians to manage the network or operate facilities.
Workers at emergency communication center, public safety answering points, public safety
communications centers, emergency operation centers, and 911 call centers.
Fusion Center workers.
Workers, including contracted vendors, who maintain, manufacture, or supply equipment and services
supporting law enforcement, fire, EMS, and response operations (to include electronic security and life
safety security personnel).
Workers and contracted vendors who maintain and provide services and supplies to public safety
facilities, including emergency communication center, public safety answering points, public safety
communications centers, emergency operation centers, fire and emergency medical services stations,
police and law enforcement stations and facilities.
Workers supporting the manufacturing, distribution, and maintenance of necessary safety equipment and
uniforms for law enforcement and all public safety personnel.
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•
•
•
•

Workers supporting the operation of firearm, or ammunition product manufacturers, retailers, importers,
distributors, and shooting ranges.
Public agency workers responding to abuse and neglect of children, spouses, elders, and dependent
adults.
Workers who support weather disaster and natural hazard mitigation and prevention activities.
Security staff to maintain building access control and physical security measures.

FOOD AND AGRICULTURE
•

•
•

•

•

•
•
•
•
•
•
•

•

Workers supporting groceries, pharmacies, convenience stores, and other retail (including unattended
and vending) that sells human food, animal and pet food and pet supply, and beverage products,
including retail customer support service and information technology support staff necessary for online
orders, pickup, and delivery.
Restaurant carry-out and quick serve food operations, including dark kitchen and food prep centers,
carry-out, and delivery food workers.
Food manufacturer workers and their supplier workers including those employed at food ingredient
production and processing facilities; aquaculture and seafood harvesting facilities; livestock, poultry,
seafood slaughter facilities; pet and animal feed processing facilities; human food facilities producing byproducts for animal food; beverage production facilities; and the production of food packaging.
Farmers, farm and ranch workers, and agribusiness support services to include those employed in
auction and sales; grain and oilseed handling, storage, processing, and distribution; animal food, feed,
and ingredient production, packaging, and distribution; manufacturing, packaging, and distribution of
veterinary drugs; and truck delivery and transport.
Farmers, farm and ranch workers, and support service and supplier workers producing food supply
domestically and for export, to include those engaged in raising, cultivating, harvesting, packing, storing,
or delivering to storage or to market or to a carrier for transportation to market any agricultural or
horticultural commodity for human consumption; agricultural inspection; fuel ethanol facilities; biodiesel
and renewable diesel facilities; storage facilities; and other agricultural inputs.
Workers and firms supporting the distribution of food, feed, and beverage and ingredients used in these
products, including warehouse workers, vendor-managed inventory controllers, and blockchain managers.
Workers supporting the sanitation and pest control of all food manufacturing processes and operations
from wholesale to retail.
Workers supporting the growth and distribution of plants and associated products for home gardens.
Workers in cafeterias used to feed workers, particularly worker populations sheltered against COVID-19.
Workers in animal diagnostic and food testing laboratories.
Government, private, and non-governmental organizations’ workers essential for food assistance
programs (including school lunch programs) and government payments.
Workers of companies engaged in the production, storage, transport, and distribution of chemicals,
medicines, vaccines, and other substances used by the food and agriculture industry, including seeds,
pesticides, herbicides, fertilizers, minerals, enrichments, and other agricultural production aids.
Animal agriculture workers to include those employed in veterinary health (including those involved in
supporting emergency veterinary or livestock services); raising, caring for and management of animals for
food; animal production operations; livestock markets; slaughter and packing plants, manufacturers,
renderers, and associated regulatory and government workforce.
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•

•

•

Transportation supporting animal agricultural industries, including movement of animal medical and
reproductive supplies and materials, animal vaccines, animal drugs, feed ingredients, feed and bedding,
live animals, animal by-products, and deceased animals for disposal.
Workers who support sawmills and the manufacture and distribution of fiber and forest products,
including, but not limited to timber, paper, and other wood and fiber products, as well as manufacture
and distribution of products using agricultural commodities.
Workers engaged in the manufacture and maintenance of equipment and other infrastructure necessary
for agricultural production and distribution.

ENERGY
•

•
•
•

•
•

•
•

Workers supporting the energy sector, regardless of the energy source (including, but not limited to,
nuclear, fossil, hydroelectric, or renewable), segment of the system, or infrastructure the worker is
involved in, who are needed to construct, manufacture, repair, transport, permit, monitor, operate
engineer, and maintain the reliability, safety, security, environmental health, and physical and cyber
security of the energy system, including those who support construction, manufacturing, transportation,
permitting, and logistics.
Workers and contractors supporting energy facilities that provide steam, hot water or chilled water from
central power plants to connected customers.
Workers conducting energy/commodity trading/scheduling/marketing functions who can't perform their
duties remotely.
Workers supporting the energy sector through renewable energy infrastructure (including, but not limited
to, wind, solar, biomass, hydrogen, ocean, geothermal, and hydroelectric) and microgrids, including those
supporting construction, manufacturing, transportation, permitting, operation and maintenance,
monitoring, and logistics.
Workers and security staff involved in nuclear re-fueling operations.
Workers providing services related to energy sector fuels (including, but not limited to, petroleum (crude
oil), natural gas, propane, liquefied natural gas (LNG), compressed natural gas (CNG), natural gas liquids
(NGL), other liquid fuels, nuclear, and coal) and supporting the mining, processing, manufacturing,
construction, logistics, transportation, permitting, operation, maintenance, security, waste disposal,
storage, and monitoring of support for resources.
Workers providing environmental remediation and monitoring, limited to immediate critical needs
technicians.
Workers involved in the manufacturing and distribution of equipment, supplies, and parts necessary to
maintain production, maintenance, restoration, and service at energy sector facilities across all energy
sector segments.

Electricity Industry
•

•

Workers who maintain, ensure, restore, or who are involved in the development, transportation, fuel
procurement, expansion, or operation of, the generation, transmission, and distribution of electric power,
including call centers, utility workers, engineers, retail electricity, construction, maintenance, utility
telecommunications, relaying, and fleet maintenance technicians who cannot perform their duties
remotely.
Workers at coal mines, production facilities, and those involved in manufacturing, transportation,
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•
•

•

•

•
•

•
•
•
•
•

permitting, operation, maintenance, and monitoring at coal sites.
Workers who produce, process, ship, and handle coal used for power generation and manufacturing.
Workers in the electricity industry including but not limited to those supporting safety, construction,
manufacturing, transportation, permitting, operation/maintenance, engineering, physical and cyber
security, monitoring, and logistics
Workers needed for safe and secure operations at nuclear generation including, but not limited to, those
critical to the broader nuclear supply chain, the manufacture and delivery of parts needed to maintain
nuclear equipment, the operations of fuel manufacturers, and the production and processing of fuel
components used in the manufacturing of fuel.
Workers at fossil fuel (including but not limited to natural gas, refined, distillate, and/or coal), nuclear,
and renewable energy infrastructure (including, but not limited to wind, solar, biomass, hydrogen,
geothermal, and hydroelectric), and microgrids, including those supporting safety, construction,
manufacturing, transportation, permitting, operation, maintenance, monitoring, and logistics.
Workers at generation, transmission, and electric black start facilities.
Workers at Reliability Coordinator, Balancing Authority, local distribution control centers, and primary and
backup Control Centers, including, but not limited to, independent system operators, regional
transmission organizations, and local distribution control centers.
Workers that are mutual assistance/aid personnel, which may include workers from outside of the state
or local jurisdiction.
Vegetation management and traffic control for supporting those crews.
Instrumentation, protection, and control technicians.
Essential support personnel for electricity operations.
Generator set support workers, such as diesel engineers used in power generation, including those
providing fuel.

Petroleum Industry
•

•

•

•
•
•
•
•

Workers who support onshore and offshore petroleum drilling operations; platform and drilling
construction and maintenance; transportation (including helicopter operations), maritime transportation,
supply, and dredging operations; maritime navigation; well stimulation, intervention, monitoring,
automation and control, extraction, production; processing; waste disposal, and maintenance,
construction, and operations.
Workers in the petroleum industry including but not limited to those supporting safety, construction,
manufacturing, transportation, permitting, operation/maintenance, engineering, physical and cyber
security, monitoring, and logistics.
Workers for crude oil, petroleum, and petroleum product storage and transportation, including pipeline,
marine transport, terminals, rail transport, storage facilities, racks, and road transport for use as end- use
fuels such as gasoline, diesel fuel, jet fuel, and heating fuels or feedstocks for chemical manufacturing.
Petroleum and petroleum product security operations center workers and workers who support
maintenance and emergency response services.
Petroleum and petroleum product operations control rooms, centers, and refinery facilities.
Retail fuel centers such as gas stations and truck stops, and the distribution systems that support them.
Supporting new and existing construction projects, including, but not limited to, pipeline construction.
Manufacturing and distribution of equipment, supplies, and parts necessary for production, maintenance,
restoration, and service of petroleum and petroleum product operations and use, including end-users.
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•

Transmission and distribution pipeline workers, including but not limited to pump stations and any other
required, operations maintenance, construction, and support for petroleum products.

Natural Gas, Natural Gas Liquids (NGL), Propane, and Other Liquid Fuels
•

•

•

•
•

•
•

•

•
•
•
•
•
•

•
•

Workers who support onshore and offshore drilling operations, platform and drilling construction and
maintenance; transportation (including helicopter operations); maritime transportation, supply, and
dredging operations; maritime navigation; natural gas and natural gas liquid production, processing,
extraction, storage and transportation; well intervention, monitoring, automation and control; waste
disposal, and maintenance, construction, and operations.
Workers in the natural gas, NGL, propane, and other liquid fuels industries including but not limited to
those supporting safety, construction, manufacturing, transportation, permitting, operation/maintenance,
engineering, physical and cyber security, monitoring, and logistics.
Transmission and distribution pipeline workers, including compressor stations and any other required
operations maintenance, construction, and support for natural gas, natural gas liquid, propane, and other
liquid fuels.
Workers at Liquefied Natural Gas (LNG) and Compressed Natural Gas (CNG) facilities.
Workers at natural gas, propane, natural gas liquids, liquified natural gas, liquid fuel storage facilities,
underground facilities, and processing plants and other related facilities, including construction,
maintenance, and support operations personnel.
Natural gas processing plants workers and those who deal with natural gas liquids.
Workers who staff natural gas, propane, natural gas liquids, and other liquid fuel security operations
centers, operations dispatch and control rooms and centers, and emergency response and customer
emergencies (including leak calls) operations.
Workers supporting drilling, production, processing, refining, and transporting natural gas, propane,
natural gas liquids, and other liquid fuels for use as end-use fuels, feedstocks for chemical
manufacturing, or use in electricity generation.
Workers supporting propane gas service maintenance and restoration, including call centers.
Workers supporting propane, natural gas liquids, and other liquid fuel distribution centers.
Workers supporting propane gas storage, transmission, and distribution centers.
Workers supporting new and existing construction projects, including, but not limited to, pipeline
construction.
Workers supporting ethanol and biofuel production, refining, and distribution.
Workers in fuel sectors (including, but not limited to nuclear, coal, and gas types and liquid fuels)
supporting the mining, manufacturing, logistics, transportation, permitting, operation, maintenance, and
monitoring of support for resources.
Workers ensuring, monitoring, and engaging in the physical security of assets and locations associated
with natural gas, propane, natural gas liquids, and other liquid fuels.
Workers involved in the manufacturing and distribution of equipment, supplies, and parts necessary to
maintain production, maintenance, restoration, and service of natural gas, propane, natural gas liquids,
and other liquid fuels operations and use, including end-users.

WATER AND WASTEWATER
Workers needed to operate and maintain drinking water and wastewater and drainage infrastructure, including:
• Operational staff at water authorities.
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•
•
•
•
•
•
•
•

Operational staff at community water systems.
Operational staff at wastewater treatment facilities.
Workers repairing water and wastewater conveyances and performing required sampling or monitoring,
including field staff.
Operational staff for water distribution and testing.
Operational staff at wastewater collection facilities.
Operational staff and technical support for SCADA Control systems.
Chemical equipment and personal protection suppliers to water and wastewater system.
Workers who maintain digital systems infrastructure supporting water and wastewater operations.

TRANSPORTATION AND LOGISTICS
•

•

•
•

•
•

•
•

•

•

Workers supporting or enabling transportation and logistics functions, including truck drivers, bus drivers,
dispatchers, maintenance and repair technicians, warehouse workers, truck stop and rest area workers,
driver training and education centers, Department of Motor Vehicle (DMV) workers, enrollment agents for
federal transportation worker vetting programs, towing and recovery services, roadside assistance
workers, intermodal transportation personnel, and workers that construct, maintain, rehabilitate, and
inspect infrastructure, including those that require cross-jurisdiction travel.).
Workers supporting the distribution of food, fuels, pharmaceuticals and medical material (including
materials used in radioactive drugs), and chemicals needed for water or water treatment and energy
maintenance.
Workers supporting operation of essential highway infrastructure, including roads, bridges, and tunnels
(e.g., traffic operations centers and moveable bridge operators).
Workers of firms providing services, supplies, and equipment that enable warehouse and operations,
including cooling, storing, packaging, and distributing products for wholesale or retail sale or use,
including cold- and frozen-chain logistics for food and critical biologic products.
Mass transit workers providing critical transit services and performing critical or routine maintenance to
mass transit infrastructure or equipment.
Workers supporting personal and commercial transportation services including taxis, delivery services,
vehicle rental services, bicycle maintenance and car-sharing services, and transportation network
providers.
Workers, including police, responsible for operating and dispatching passenger, commuter, and freight
trains and maintaining rail infrastructure and equipment.
Maritime transportation workers, including port authority and commercial facility personnel, dredgers,
port workers, security personnel, mariners, ship crewmembers, ship pilots, tugboat operators, equipment
operators (to include maintenance and repair, and maritime-specific medical providers), ship supply
workers, chandlers, and repair company workers. Refer to the United States Coast Guard’s Marine Safety
Information Bulletin “Maintaining Maritime Commerce and Identification of Essential Maritime Critical
Infrastructure Workers” for more information.
Workers, including truck drivers, railroad employees, maintenance crews, and cleaners, supporting
transportation of chemicals, hazardous, medical, and waste materials that support critical infrastructure,
capabilities, functions, and services, including specialized carriers, crane and rigging industry workers.
Bus drivers and workers who provide or support intercity, commuter, and charter bus service in support of
other essential services or functions.
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•
•
•

•
•
•

•

•
•

•

Automotive repair, maintenance, and transportation equipment manufacturing and distribution facilities
(including those who repair and maintain electric vehicle charging stations).
Transportation safety inspectors, including hazardous material inspectors and accident investigator
inspectors.
Manufacturers and distributors (to include service centers and related operations) of lighting and
communication systems, specialized signage and structural systems, emergency response equipment
and support materials, printers, printed materials, packaging materials, pallets, crates, containers, and
other supplies needed to support manufacturing, packaging staging and distribution operations, and
other critical infrastructure needs.
Postal Service, parcel, courier, last-mile delivery, and shipping and related workers, to include private
companies, who accept, process, transport, and deliver information and goods.
Workers who supply equipment and materials for maintenance of transportation equipment.
Workers who repair and maintain vehicles, aircraft, rail equipment, marine vessels, bicycles, and the
equipment and infrastructure that enables operations that encompass movement of cargo and
passengers.
Workers who support air transportation for cargo and passengers, including operation distribution,
maintenance, and sanitation. This includes air traffic controllers, flight dispatchers, maintenance
personnel, ramp workers, fueling agents, flight crews, airport safety inspectors and engineers, airport
operations personnel, aviation and aerospace safety workers, security, commercial space personnel,
operations personnel, accident investigators, flight instructors, and other on- and off-airport facilities
workers.
Workers supporting transportation via inland waterways, such as barge crew, dredging crew, and river
port workers for essential goods.
Workers critical to the manufacturing, distribution, sales, rental, leasing, repair, and maintenance of
vehicles and other transportation equipment (including electric vehicle charging stations) and the supply
chains that enable these operations to facilitate continuity of travel-related operations for essential
workers.
Warehouse operators, including vendors and support personnel critical for business continuity (including
heating, ventilation, and air conditioning (HVAC) and electrical engineers, security personnel, and
janitorial staff), e-commerce or online commerce, and customer service for essential functions.

PUBLIC WORKS AND INFRASTRUCTURE SUPPORT SERVICES
•
•
•

•

Workers who support the construction, maintenance, or rehabilitation of critical infrastructure.
Workers supporting construction materials production, testing laboratories, material delivery services,
and construction inspection.
Workers who support the operation, inspection, and maintenance of essential public works facilities and
operations, including bridges, water and sewer main breaks, fleet maintenance personnel, construction of
critical or strategic infrastructure, traffic signal maintenance, emergency location services for buried
utilities, maintenance of digital systems infrastructure supporting public works operations, and other
emergent issues.
Workers such as plumbers, electricians, exterminators, builders (including building and insulation),
contractors, HVAC Technicians, landscapers, and other service providers who provide services, including
temporary construction, that are necessary to maintaining the safety, sanitation, and essential operation
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•
•
•
•

of residences, businesses and buildings, such as hospitals and senior living facilities.
Workers personnel, who support operations that ensure, the availability of and access to needed
facilities, transportation, energy, and communications through activities such as road and line clearing.
Workers who support the effective removal, storage, and disposal of residential, industrial, and
commercial solid waste and hazardous waste, including at landfill operations.
Workers who support the operation, inspection, and maintenance of essential dams, locks, and levees.
Workers who support the inspection and maintenance of aids to navigation and other governmentprovided services that ensure continued maritime commerce.

COMMUNICATIONS AND INFORMATION TECHNOLOGY
Communications
•

•

•
•

•

•
•
•

•

•
•

Maintenance of communications infrastructure, -- including privately owned and maintained
communication systems, -- supported by technicians, operators, call centers, wireline and wireless
providers, cable service providers, satellite operations, Internet Exchange Points, Points of Presence,
Network Access Points, back haul and front haul facilities, and manufacturers and distributors of
communications equipment.
Government and private sector workers, including government contractors, with work related to undersea
cable infrastructure and support facilities, including cable landing sites, beach manhole vaults and
covers, submarine cable depots, and submarine cable ship facilities.
Government and private sector workers, including government contractors, supporting Department of
Defense internet and communications facilities.
Network Operations staff, engineers, and technicians to include IT managers and staff, HVAC and
electrical engineers, security personnel, software and hardware engineers, and database administrators
that manage the network or operate facilities.
Workers responsible for infrastructure construction and restoration, including but not limited to
engineers, technicians, and contractors for construction and engineering of fiber optic cables, buried
conduit, small cells, other wireless facilities, and other communications sector-related infrastructure. This
includes permitting, construction of new facilities, and deployment of new technology as required to
address congestion or customer usage due to unprecedented use of remote services.
Installation, maintenance, and repair technicians that establish, support, or repair service as needed.
Central office personnel to maintain and operate central office, data centers, and other network office
facilities, including critical support personnel assisting front line workers.
Customer service and support staff, including managed and professional services, as well as remote
providers of support to transitioning workers to set up and maintain home offices, who interface with
customers to manage or support service environments and security issues including payroll, billing, fraud,
logistics, and troubleshooting.
Workers providing electronic security, fire, monitoring, and life safety services, and who ensure physical
security, cleanliness, and the safety of facilities and personnel, including those who provide temporary
licensing waivers for security personnel to work in other States or Municipalities.
Dispatchers involved with service repair and restoration.
Retail customer service personnel at critical service center locations to address customer needs,
including new customer processing, distributing and repairing equipment, and addressing customer
issues, in order to support individuals’ remote emergency communications needs

CONNECT WITH US
www.cisa.gov

Linkedin.com/company/cybersecurity
-and-infrastructure-security-agency

For more information,
email CISA.CAT@cisa.dhs.gov

@CISAgov | @cyber | @uscert_gov
Facebook.com/CISA

Essential Critical Infrastructure Workforce

•
•
•

Supply chain and logistics personnel to ensure goods and products are available to provision these frontline workers.
External Affairs personnel to assist in coordinating with local, state, and federal officials to address
communications needs supporting COVID-19 response, public safety, and national security.
Workers responsible for ensuring that persons with disabilities have access to and the benefits of various
communications platforms, including those involved in the provision of telecommunication relay services,
closed captioning of broadcast television for the deaf, video relay services for deaf citizens who prefer
communication via American Sign Language over text, and audio-description for television programming.

Information Technology
•

•

•

•

•

•

•

Workers who support command centers, including, but not limited to, Network Operations Command
Centers, Broadcast Operations Control Centers, and Security Operations Command Centers.
Data center operators, including system administrators, HVAC and electrical engineers, security
personnel, IT managers and purchasers, data transfer solutions engineers, software and hardware
engineers, and database administrators for all industries, including financial services.
Workers who support client service centers, field engineers, and other technicians and workers
supporting critical infrastructure, as well as manufacturers and supply chain vendors that provide
hardware and software, support services, research and development, information technology equipment
(to include microelectronics and semiconductors), HVAC and electrical equipment for critical
infrastructure, and test labs and certification agencies that qualify such equipment (to include
microelectronics, optoelectronics, and semiconductors) for critical infrastructure, including data centers.
Workers needed to preempt and respond to cyber incidents involving critical infrastructure, including
medical facilities; state, local, tribal, and territorial (SLTT) governments and federal facilities; energy and
utilities; banks and financial institutions; securities and other exchanges; other entities that support the
functioning of capital markets, public works, critical manufacturing, food, and agricultural production;
transportation; and other critical infrastructure categories and personnel, in addition to all cyber defense
workers who can't perform their duties remotely.
Suppliers, designers, transporters, and other workers supporting the manufacture, distribution, provision,
and construction of essential global, national, and local infrastructure for computing services (including
cloud computing services and telework capabilities), business infrastructure, financial transactions and
services, web-based services, and critical manufacturing.
Workers supporting communications systems, information technology, and work from home solutions
used by law enforcement, public safety, medical, energy, public works, critical manufacturing, food and
agricultural production, financial services, education, and other critical industries and businesses.
Workers required in person to support Software as a Service businesses that enable remote working,
performance of business operations, distance learning, media services, and digital health offerings, or
required for technical support crucial for business continuity and connectivity.

OTHER COMMUNITY- OR GOVERNMENT-BASED OPERATIONS AND ESSENTIAL
FUNCTIONS
•

Workers to ensure continuity of building functions, including but not limited to security and environmental
controls (e.g., HVAC), the manufacturing and distribution of the products required for these functions, and
the permits and inspections for construction supporting essential infrastructure.
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•
•
•

•
•
•

•
•
•
•
•
•
•
•
•
•
•
•

Elections personnel to include both public and private sector elections support.
Workers supporting the operations of the judicial system, including judges, lawyers, and others providing
legal assistance.
Workers who support administration and delivery of unemployment insurance programs, income
maintenance, employment service, disaster assistance, workers’ compensation insurance and benefits
programs, and pandemic assistance.
Federal, State, and Local, Tribal, and Territorial government workers who support Mission Essential
Functions and communications networks.
Trade Officials (FTA negotiators; international data flow administrators).
Workers who support radio, print, internet and television news and media services, including, but not
limited to front line news reporters, studio, and technicians for newsgathering, reporting, and publishing
news.
Workers supporting Census 2020.
Weather forecasters.
Clergy for essential support.
Workers who maintain digital systems infrastructure supporting other critical government operations.
Workers who support necessary permitting, credentialing, vetting, and licensing for essential critical
infrastructure workers and their operations.
Customs and immigration workers who are critical to facilitating trade in support of the national
emergency response supply chain.
Educators supporting public and private K-12 schools, colleges, and universities for purposes of
facilitating distance learning or performing other essential functions.
Workers at testing centers for emergency medical services and other healthcare workers.
Staff at government offices who perform title search, notary, and recording services in support of
mortgage and real estate services and transactions.
Residential and commercial real estate services, including settlement services.
Workers supporting essential maintenance, manufacturing, design, operation, inspection, security, and
construction for essential products, services, supply chain, and COVID-19 relief efforts.
Workers performing services to animals in human care, including zoos and aquariums.

CRITICAL MANUFACTURING
•

•
•

Workers necessary for the manufacturing of metals (including steel and aluminum), industrial minerals,
semiconductors, materials and products needed for medical supply chains and for supply chains
associated with transportation, aerospace, energy, communications, information technology, food and
agriculture, chemical manufacturing, nuclear facilities, wood products, commodities used as fuel for
power generation facilities, the operation of dams, water and wastewater treatment, processing and
reprocessing of solid waste, emergency services, and the defense industrial base. Additionally, workers
needed to maintain the continuity of these manufacturing functions and associated supply chains, and
workers necessary to maintain a manufacturing operation in warm standby.
Workers necessary for the manufacturing of materials and products needed to manufacture medical
equipment and PPE.
Workers necessary for mining and production of critical minerals, materials and associated essential
supply chains, and workers engaged in the manufacture and maintenance of equipment and other
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•

•

infrastructure necessary for mining production and distribution.
Workers who produce or manufacture parts or equipment that supports continued operations for any
essential services and increase in remote workforce, including computing and communication devices,
semiconductors, and equipment such as security tools for Security Operations Centers (SOCs) or data
centers.
Workers manufacturing or providing parts and equipment that enable the maintenance and continued
operation of essential businesses and facilities.

HAZARDOUS MATERIALS
•

•
•

Workers who manage hazardous materials associated with any other essential activity, including but not
limited to healthcare waste (medical, pharmaceuticals, medical material production, and testing
operations from laboratories processing and testing kits) and energy (including nuclear facilities).
Workers who support hazardous materials response and cleanup.
Workers who maintain digital systems infrastructure supporting hazardous materials management
operations.

FINANCIAL SERVICES
•

•
•

•
•
•

Workers who are needed to provide, process, and maintain systems for processing, verification, and
recording of financial transactions and services, including payment, clearing, and settlement; wholesale
funding; insurance services; consumer and commercial lending; public accounting; and capital markets
activities.
Workers who are needed to maintain orderly market operations to ensure the continuity of financial
transactions and services.
Workers who are needed to provide business, commercial, and consumer access to bank and non-bank
financial services and lending services, including ATMs, lending and money transmission, lockbox
banking, and to move currency, checks, securities, and payments (e.g., armored cash carriers).
Workers who support financial operations and those staffing call centers, such as those staffing data and
security operations centers, managing physical security, or providing accounting services.
Workers supporting production and distribution of debit and credit cards.
Workers providing electronic point of sale support personnel for essential businesses and workers.

CHEMICAL
•

•
•

Workers supporting the chemical and industrial gas supply chains, including workers at chemical
manufacturing plants, laboratories, distribution facilities, and workers who transport basic raw chemical
materials to the producers of industrial and consumer goods, including hand sanitizers, food and food
additives, pharmaceuticals, paintings and coatings, textiles, building materials, plumbing, electrical, and
paper products.
Workers supporting the safe transportation of chemicals, including those supporting tank truck cleaning
facilities and workers who manufacture packaging items.
Workers supporting the production of protective cleaning and medical solutions, PPE, chemical consumer
and institutional products, disinfectants, fragrances, and packaging that prevents the contamination of
food, water, medicine, among others essential products.
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•

•

Workers supporting the operation and maintenance of facilities (particularly those with high risk
chemicals and sites that cannot be shut down) whose work cannot be done remotely and requires the
presence of highly trained personnel to ensure safe operations, including plant contract workers who
provide inspections.
Workers (including those in glass container manufacturing) who support the production and
transportation of chlorine and alkali manufacturing, single-use plastics, and packaging that prevents the
contamination or supports the continued manufacture of food, water, medicine, and other essential
products.

DEFENSE INDUSTRIAL BASE
•

•

Workers who support the essential services required to meet national security commitments to the
federal government and U.S. Military, including, but are not limited to, space and aerospace workers,
nuclear matters workers, mechanical and software engineers (various disciplines), manufacturing and
production workers, IT support, security staff, security personnel, intelligence support, aircraft and
weapon system mechanics and maintainers, and sanitary workers who maintain the hygienic viability of
necessary facilities.
Personnel working for companies, and their subcontractors, who perform under contract or sub-contract
to the Department of Defense (DoD) and the Department of Energy (DoE) (on nuclear matters), as well as
personnel at government-owned/contractor operated facilities, and who provide materials and services to
the DoD and DoE (on nuclear matters), including support for weapon systems, software systems and
cybersecurity, defense and intelligence communications, surveillance, sale of U.S. defense articles and
services for export to foreign allies and partners (as authorized by the U.S. government), and space
systems and other activities in support of our military, intelligence, and space forces.

COMMERCIAL FACILITIES
•

•

•

•
•

•

Workers who support the supply chain of building materials from production through application and
installation, including cabinetry, fixtures, doors, cement, hardware, plumbing (including parts and
services), electrical, heating and cooling, refrigeration, appliances, paint and coatings, and workers who
provide services that enable repair materials and equipment for essential functions.
Workers supporting ecommerce through distribution, warehouse, call center facilities, and other essential
operational support functions, that accept, store, and process goods, and that facilitate their
transportation and delivery.
Workers in hardware and building materials stores necessary to provide access to essential supplies,
consumer electronics, technology and appliances retail, and related merchant wholesalers and
distributors.
Workers distributing, servicing, repairing, installing residential and commercial HVAC systems, boilers,
furnaces and other heating, cooling, refrigeration, and ventilation equipment.
Workers supporting the operations of commercial buildings that are critical to safety, security, and the
continuance of essential activities, such as on-site property managers, building engineers, security staff,
fire safety directors, janitorial personnel, and service technicians (e.g., mechanical, HVAC, plumbers,
electricians, and elevator).
Management and staff at hotels and other temporary lodging facilities that provide for COVID-19
mitigation, containment, and treatment measures or provide accommodations for essential workers.
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RESIDENTIAL/SHELTER FACILITIES AND SERVICES
•
•
•
•
•

•

•
•

Workers providing dependent care services, particularly those whose services ensure essential workers
can continue to work.
Workers who support food, shelter, and social services, and other necessities of life for needy groups and
individuals, including in-need populations and COVID-19 responders including travelling medical staff.
Workers in animal shelters.
Workers responsible for the leasing of residential properties to provide individuals and families with ready
access to available housing.
Workers responsible for handling property management, maintenance, and related service calls who can
coordinate the response to emergency “at-home” situations requiring immediate attention, as well as
facilitate the reception of deliveries, mail, and other necessary services.
Workers performing housing and commercial construction related activities, including those supporting
government functions related to the building and development process, such as inspections, permitting,
and plan review services that can be modified to protect the public health, but fundamentally should
continue and enable the continuity of the construction industry (e.g., allow qualified private third-party
inspections in case of federal government shutdown).
Workers performing services in support of the elderly and disabled populations who coordinate a variety
of services, including health care appointments and activities of daily living.
Workers responsible for the movement of household goods.

HYGIENE PRODUCTS AND SERVICES
•
•
•
•
•
•

•

•
•

Workers who produce hygiene products.
Workers in laundromats, laundry services, and dry cleaners.
Workers providing personal and household goods, repair, and maintenance.
Workers providing disinfection services for all essential facilities and modes of transportation and who
support the sanitation of all food manufacturing processes and operations from wholesale to retail.
Workers necessary for the installation, maintenance, distribution, and manufacturing of water and space
heating equipment and its components.
Support required for continuity of services, including commercial disinfectant services, janitorial and
cleaning personnel, and support personnel functions that need freedom of movement to access facilities
in support of front-line workers.
Workers supporting the production of home cleaning, pest control, and other essential products
necessary to clean, disinfect, sanitize, and ensure the cleanliness of residential homes, shelters, and
commercial facilities.
Workers supporting agriculture irrigation infrastructure.
Workers supporting the production of home cleaning and pest control products.
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U.S. Department of Homeland Security
Cybersecurity & Infrastructure Security Agency
Office of the Director

Washington, DC 20528

March 19, 2020
MEMORANDUM ON IDENTIFICATION OF ESSENTIAL CRITICAL
INFRASTRUCTURE WORKERS DURING COVID-19 RESPONSE
FROM:

Christopher C. Krebs
Director
Cybersecurity and Infrastructure Security Agency (CISA)

As the Nation comes together to slow the spread of COVID-19, on March 16th, the President issued
updated Coronavirus Guidance for America. This guidance states that:
“If you work in a critical infrastructure industry, as defined by the Department of
Homeland Security, such as healthcare services and pharmaceutical and food supply, you
have a special responsibility to maintain your normal work schedule.”
The Cybersecurity and Infrastructure Security Agency (CISA) executes the Secretary of Homeland
Security’s responsibilities as assigned under the Homeland Security Act of 2002 to provide strategic
guidance, promote a national unity of effort, and coordinate the overall federal effort to ensure the
security and resilience of the Nation's critical infrastructure. CISA uses trusted partnerships with
both the public and private sectors to deliver infrastructure resilience assistance and guidance to a
broad range of partners.
In accordance with this mandate, and in collaboration with other federal agencies and the private
sector, CISA developed an initial list of “Essential Critical Infrastructure Workers” to help State and
local officials as they work to protect their communities, while ensuring continuity of functions
critical to public health and safety, as well as economic and national security. The list can also
inform critical infrastructure community decision-making to determine the sectors, sub-sectors,
segments, or critical functions that should continue normal operations, appropriately modified to
account for Centers for Disease Control (CDC) workforce and customer protection guidance.
The attached list identifies workers who conduct a range of operations and services that are essential
to continued critical infrastructure viability, including staffing operations centers, maintaining and
repairing critical infrastructure, operating call centers, working construction, and performing
management functions, among others. The industries they support represent, but are not necessarily
limited to, medical and healthcare, telecommunications, information technology systems, defense,
food and agriculture, transportation and logistics, energy, water and wastewater, law enforcement,
and public works.

We recognize that State, local, tribal, and territorial governments are ultimately in charge of
implementing and executing response activities in communities under their jurisdiction, while the
Federal Government is in a supporting role. As State and local communities consider
COVID-19-related restrictions, CISA is offering this list to assist prioritizing activities related to
continuity of operations and incident response, including the appropriate movement of critical
infrastructure workers within and between jurisdictions.
Accordingly, this list is advisory in nature. It is not, nor should it be considered to be, a federal
directive or standard in and of itself.
In addition, these identified sectors and workers are not intended to be the authoritative or exhaustive
list of critical infrastructure sectors and functions that should continue during the COVID-19
response. Instead, State and local officials should use their own judgment in using their authorities
and issuing implementation directives and guidance. Similarly, critical infrastructure industry
partners will use their own judgment, informed by this list, to ensure continued operations of critical
infrastructure services and functions. All decisions should appropriately balance public safety while
ensuring the continued delivery of critical infrastructure services and functions.
CISA will continue to work with you and our partners in the critical infrastructure community to
update this list as the Nation’s response to COVID-19 evolves. We also encourage you to submit
how you might use this list so that we can develop a repository of use cases for broad sharing across
the country.
Should you have questions about this list, please contact CISA at CISA.CAT@cisa.dhs.gov.
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Guidance on the Essential Critical Infrastructure Workforce:
Ensuring Community and National Resilience in COVID-19
Response
Version 1.0 (March 19, 2020)

THE IMPORTANCE OF ESSENTIAL CRITICAL INFRASTRUCTURE WORKERS
Functioning critical infrastructure is imperative during the response to the COVID-19 emergency for both public health
and safety as well as community well-being. Certain critical infrastructure industries have a special responsibility in
these times to continue operations.
This guidance and accompanying list are intended to support State, Local, and industry partners in identifying the
critical infrastructure sectors and the essential workers needed to maintain the services and functions Americans
depend on daily and that need to be able to operate resiliently during the COVID-19 pandemic response.
This document gives guidance to State, local, tribal, and territorial jurisdictions and the private sector on defining
essential critical infrastructure workers. Promoting the ability of such workers to continue to work during periods of
community restriction, access management, social distancing, or closure orders/directives is crucial to community
resilience and continuity of essential functions.

CONSIDERATIONS FOR GOVERNMENT AND BUSINESS
This list was developed in consultation with federal agency partners, industry experts, and State and local officials,
and is based on several key principles:
1. Response efforts to the COVID-19 pandemic are locally executed, State managed, and federally supported
2. Everyone should follow guidance from the CDC, as well as State and local government officials, regarding
strategies to limit disease spread.
3. Workers should be encouraged to work remotely when possible and focus on core business activities. Inperson, non-mandatory activities should be delayed until the resumption of normal operations.
4. When continuous remote work is not possible, businesses should enlist strategies to reduce the likelihood of
spreading the disease. This includes, but is not necessarily limited to, separating staff by off-setting shift
hours or days and/or social distancing. These steps can preserve the workforce and allow operations to
continue.
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5. All organizations should implement their business continuity and pandemic plans, or put plans in place if they
do not exist. Delaying implementation is not advised and puts at risk the viability of the business and the
health and safety of the employees.
6. In the modern economy, reliance on technology and just-in-time supply chains means that certain workers
must be able to access certain sites, facilities, and assets to ensure continuity of functions.
7. Government employees, such as emergency managers, and the business community need to establish and
maintain lines of communication.
8. When government and businesses engage in discussions about critical infrastructure workers, they need to
consider the implications of business operations beyond the jurisdiction where the asset or facility is located.
Businesses can have sizeable economic and societal impacts as well as supply chain dependencies that are
geographically distributed.
9. Whenever possible, jurisdictions should align access and movement control policies related to critical
infrastructure workers to lower the burden of workers crossing jurisdictional boundaries.

IDENTIFYING ESSENTIAL CRITICAL INFRASTRUCTURE WORKERS
The following list of sectors and identified essential critical infrastructure workers are an initial recommended set and
are intended to be overly inclusive reflecting the diversity of industries across the United States. CISA will continually
solicit and accept feedback on the list (both sectors/sub sectors and identified essential workers) and will evolve the
list in response to stakeholder feedback. We will also use our various stakeholder engagement mechanisms to work
with partners on how they are using this list and share those lessons learned and best practices broadly. We ask that
you share your feedback, both positive and negative on this list so we can provide the most useful guidance to our
critical infrastructure partners. Feedback can be sent to CISA.CAT@CISA.DHS.GOV.
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HEALTHCARE / PUBLIC HEALTH
•
•

•

•

•

•
•
•
•
•

•
•
•
•
•
•

Workers providing COVID-19 testing; Workers that perform critical clinical research needed for COVID-19
response
Caregivers (e.g., physicians, dentists, psychologists, mid-level practitioners, nurses and assistants, infection
control and quality assurance personnel, pharmacists, physical and occupational therapists and assistants,
social workers, speech pathologists and diagnostic and therapeutic technicians and technologists)
Hospital and laboratory personnel (including accounting, administrative, admitting and discharge, engineering,
epidemiological, source plasma and blood donation, food service, housekeeping, medical records, information
technology and operational technology, nutritionists, sanitarians, respiratory therapists, etc.)
Workers in other medical facilities (including Ambulatory Health and Surgical, Blood Banks, Clinics, Community
Mental Health, Comprehensive Outpatient rehabilitation, End Stage Renal Disease, Health Departments, Home
Health care, Hospices, Hospitals, Long Term Care, Organ Pharmacies, Procurement Organizations, Psychiatric
Residential, Rural Health Clinics and Federally Qualified Health Centers)
Manufacturers, technicians, logistics and warehouse operators, and distributors of medical equipment,
personal protective equipment (PPE), medical gases, pharmaceuticals, blood and blood products, vaccines,
testing materials, laboratory supplies, cleaning, sanitizing, disinfecting or sterilization supplies, and tissue and
paper towel products
Public health / community health workers, including those who compile, model, analyze and communicate
public health information
Blood and plasma donors and the employees of the organizations that operate and manage related activities
Workers that manage health plans, billing, and health information, who cannot practically work remotely
Workers who conduct community-based public health functions, conducting epidemiologic surveillance,
compiling, analyzing and communicating public health information, who cannot practically work remotely
Workers performing cybersecurity functions at healthcare and public health facilities, who cannot practically
work remotely
Workers conducting research critical to COVID-19 response
Workers performing security, incident management, and emergency operations functions at or on behalf of
healthcare entities including healthcare coalitions, who cannot practically work remotely
Workers who support food, shelter, and social services, and other necessities of life for economically
disadvantaged or otherwise needy individuals, such as those residing in shelters
Pharmacy employees necessary for filling prescriptions
Workers performing mortuary services, including funeral homes, crematoriums, and cemetery workers
Workers who coordinate with other organizations to ensure the proper recovery, handling, identification,
transportation, tracking, storage, and disposal of human remains and personal effects; certify cause of death;
and facilitate access to mental/behavioral health services to the family members, responders, and survivors of
an incident
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LAW ENFORCEMENT, PUBLIC SAFETY, FIRST RESPONDERS
•
•
•
•
•
•

Personnel in emergency management, law enforcement, Emergency Management Systems, fire, and
corrections, including front line and management
Emergency Medical Technicians
911 call center employees
Fusion Center employees
Hazardous material responders from government and the private sector.
Workers – including contracted vendors -- who maintain digital systems infrastructure supporting law
enforcement and emergency service operations.

FOOD AND AGRICULTURE
•
•
•

•

•
•
•
•
•
•
•

•

•
•

Workers supporting groceries, pharmacies and other retail that sells food and beverage products
Restaurant carry-out and quick serve food operations - Carry-out and delivery food employees
Food manufacturer employees and their supplier employees—to include those employed in food processing
(packers, meat processing, cheese plants, milk plants, produce, etc.) facilities; livestock, poultry, seafood
slaughter facilities; pet and animal feed processing facilities; human food facilities producing by-products for
animal food; beverage production facilities; and the production of food packaging
Farm workers to include those employed in animal food, feed, and ingredient production, packaging, and
distribution; manufacturing, packaging, and distribution of veterinary drugs; truck delivery and transport; farm
and fishery labor needed to produce our food supply domestically
Farm workers and support service workers to include those who field crops; commodity inspection; fuel ethanol
facilities; storage facilities; and other agricultural inputs
Employees and firms supporting food, feed, and beverage distribution, including warehouse workers, vendormanaged inventory controllers and blockchain managers
Workers supporting the sanitation of all food manufacturing processes and operations from wholesale to retail
Company cafeterias - in-plant cafeterias used to feed employees
Workers in food testing labs in private industries and in institutions of higher education
Workers essential for assistance programs and government payments
Employees of companies engaged in the production of chemicals, medicines, vaccines, and other substances
used by the food and agriculture industry, including pesticides, herbicides, fertilizers, minerals, enrichments,
and other agricultural production aids
Animal agriculture workers to include those employed in veterinary health; manufacturing and distribution of
animal medical materials, animal vaccines, animal drugs, feed ingredients, feed, and bedding, etc.;
transportation of live animals, animal medical materials; transportation of deceased animals for disposal;
raising of animals for food; animal production operations; slaughter and packing plants and associated
regulatory and government workforce
Workers who support the manufacture and distribution of forest products, including, but not limited to timber,
paper, and other wood products
Employees engaged in the manufacture and maintenance of equipment and other infrastructure necessary to
agricultural production and distribution
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ENERGY
Electricity industry:
•
•
•
•

•
•
•
•
•

Workers who maintain, ensure, or restore the generation, transmission, and distribution of electric power,
including call centers, utility workers, reliability engineers and fleet maintenance technicians
Workers needed for safe and secure operations at nuclear generation
Workers at generation, transmission, and electric blackstart facilities
Workers at Reliability Coordinator (RC), Balancing Authorities (BA), and primary and backup Control Centers
(CC), including but not limited to independent system operators, regional transmission organizations, and
balancing authorities
Mutual assistance personnel
IT and OT technology staff – for EMS (Energy Management Systems) and Supervisory Control and Data
Acquisition (SCADA) systems, and utility data centers; Cybersecurity engineers; cybersecurity risk management
Vegetation management crews and traffic workers who support
Environmental remediation/monitoring technicians
Instrumentation, protection, and control technicians

Petroleum workers:
•
•
•
•
•
•
•
•

Petroleum product storage, pipeline, marine transport, terminals, rail transport, road transport
Crude oil storage facilities, pipeline, and marine transport
Petroleum refinery facilities
Petroleum security operations center employees and workers who support emergency response services
Petroleum operations control rooms/centers
Petroleum drilling, extraction, production, processing, refining, terminal operations, transporting, and retail for
use as end-use fuels or feedstocks for chemical manufacturing
Onshore and offshore operations for maintenance and emergency response
Retail fuel centers such as gas stations and truck stops, and the distribution systems that support them

Natural and propane gas workers:
•
•
•
•
•
•
•
•

Natural gas transmission and distribution pipelines, including compressor stations
Underground storage of natural gas
Natural gas processing plants, and those that deal with natural gas liquids
Liquefied Natural Gas (LNG) facilities
Natural gas security operations center, natural gas operations dispatch and control rooms/centers natural gas
emergency response and customer emergencies, including natural gas leak calls
Drilling, production, processing, refining, and transporting natural gas for use as end-use fuels, feedstocks for
chemical manufacturing, or use in electricity generation
Propane gas dispatch and control rooms and emergency response and customer emergencies, including
propane leak calls
Propane gas service maintenance and restoration, including call centers
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•
•

Processing, refining, and transporting natural liquids, including propane gas, for use as end-use fuels or
feedstocks for chemical manufacturing
Propane gas storage, transmission, and distribution centers

WATER AND WASTEWATER
Employees needed to operate and maintain drinking water and wastewater/drainage infrastructure, including:
• Operational staff at water authorities
• Operational staff at community water systems
• Operational staff at wastewater treatment facilities
• Workers repairing water and wastewater conveyances and performing required sampling or monitoring
• Operational staff for water distribution and testing
• Operational staff at wastewater collection facilities
• Operational staff and technical support for SCADA Control systems
• Chemical disinfectant suppliers for wastewater and personnel protection
• Workers that maintain digital systems infrastructure supporting water and wastewater operations

TRANSPORTATION AND LOGISTICS
•

•
•
•
•
•
•
•

•
•
•
•

Employees supporting or enabling transportation functions, including dispatchers, maintenance and repair
technicians, warehouse workers, truck stop and rest area workers, and workers that maintain and inspect
infrastructure (including those that require cross-border travel)
Employees of firms providing services that enable logistics operations, including cooling, storing, packaging,
and distributing products for wholesale or retail sale or use.
Mass transit workers
Workers responsible for operating dispatching passenger, commuter and freight trains and maintaining rail
infrastructure and equipment
Maritime transportation workers - port workers, mariners, equipment operators
Truck drivers who haul hazardous and waste materials to support critical infrastructure, capabilities, functions,
and services
Automotive repair and maintenance facilities
Manufacturers and distributors (to include service centers and related operations) of packaging materials,
pallets, crates, containers, and other supplies needed to support manufacturing, packaging staging and
distribution operations
Postal and shipping workers, to include private companies
Employees who repair and maintain vehicles, aircraft, rail equipment, marine vessels, and the equipment and
infrastructure that enables operations that encompass movement of cargo and passengers
Air transportation employees, including air traffic controllers, ramp personnel, aviation security, and aviation
management
Workers who support the maintenance and operation of cargo by air transportation, including flight crews,
maintenance, airport operations, and other on- and off- airport facilities workers
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PUBLIC WORKS
•
•

•
•
•

Workers who support the operation, inspection, and maintenance of essential dams, locks and levees
Workers who support the operation, inspection, and maintenance of essential public works facilities and
operations, including bridges, water and sewer main breaks, fleet maintenance personnel, construction of
critical or strategic infrastructure, traffic signal maintenance, emergency location services for buried utilities,
maintenance of digital systems infrastructure supporting public works operations, and other emergent issues
Workers such as plumbers, electricians, exterminators, and other service providers who provide services that
are necessary to maintaining the safety, sanitation, and essential operation of residences
Support, such as road and line clearing, to ensure the availability of needed facilities, transportation, energy
and communications
Support to ensure the effective removal, storage, and disposal of residential and commercial solid waste and
hazardous waste

COMMUNICATIONS AND INFORMATION TECHNOLOGY
Communications:
•

•
•
•
•
•
•

•

Maintenance of communications infrastructure- including privately owned and maintained communication
systems- supported by technicians, operators, call-centers, wireline and wireless providers, cable service
providers, satellite operations, undersea cable landing stations, Internet Exchange Points, and manufacturers
and distributors of communications equipment
Workers who support radio, television, and media service, including, but not limited to front line news
reporters, studio, and technicians for newsgathering and reporting
Workers at Independent System Operators and Regional Transmission Organizations, and Network Operations
staff, engineers and/or technicians to manage the network or operate facilities
Engineers, technicians and associated personnel responsible for infrastructure construction and restoration,
including contractors for construction and engineering of fiber optic cables
Installation, maintenance and repair technicians that establish, support or repair service as needed
Central office personnel to maintain and operate central office, data centers, and other network office facilities
Customer service and support staff, including managed and professional services as well as remote providers
of support to transitioning employees to set up and maintain home offices, who interface with customers to
manage or support service environments and security issues, including payroll, billing, fraud, and
troubleshooting
Dispatchers involved with service repair and restoration

Information Technology:
•
•
•

Workers who support command centers, including, but not limited to Network Operations Command Center,
Broadcast Operations Control Center and Security Operations Command Center
Data center operators, including system administrators, HVAC & electrical engineers, security personnel, IT
managers, data transfer solutions engineers, software and hardware engineers, and database administrators
Client service centers, field engineers, and other technicians supporting critical infrastructure, as well as
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•

•
•
•

manufacturers and supply chain vendors that provide hardware and software, and information technology
equipment (to include microelectronics and semiconductors) for critical infrastructure
Workers responding to cyber incidents involving critical infrastructure, including medical facilities, SLTT
governments and federal facilities, energy and utilities, and banks and financial institutions, and other critical
infrastructure categories and personnel
Workers supporting the provision of essential global, national and local infrastructure for computing services
(incl. cloud computing services), business infrastructure, web-based services, and critical manufacturing
Workers supporting communications systems and information technology used by law enforcement, public
safety, medical, energy and other critical industries
Support required for continuity of services, including janitorial/cleaning personnel

OTHER COMMUNITY-BASED GOVERNMENT OPERATIONS AND ESSENTIAL
FUNCTIONS
•
•
•
•
•
•
•
•
•
•
•
•

Workers to ensure continuity of building functions
Security staff to maintain building access control and physical security measures
Elections personnel
Federal, State, and Local, Tribal, and Territorial employees who support Mission Essential Functions and
communications networks
Trade Officials (FTA negotiators; international data flow administrators)
Weather forecasters
Workers that maintain digital systems infrastructure supporting other critical government operations
Workers at operations centers necessary to maintain other essential functions
Workers who support necessary credentialing, vetting and licensing operations for transportation workers
Customs workers who are critical to facilitating trade in support of the national emergency response supply
chain
Educators supporting public and private K-12 schools, colleges, and universities for purposes of facilitating
distance learning or performing other essential functions, if operating under rules for social distancing
Hotel Workers where hotels are used for COVID-19 mitigation and containment measures

CRITICAL MANUFACTURING
•

Workers necessary for the manufacturing of materials and products needed for medical supply chains,
transportation, energy, communications, food and agriculture, chemical manufacturing, nuclear facilities, the
operation of dams, water and wastewater treatment, emergency services, and the defense industrial base.

HAZARDOUS MATERIALS
•
•
•

Workers at nuclear facilities, workers managing medical waste, workers managing waste from pharmaceuticals
and medical material production, and workers at laboratories processing test kits
Workers who support hazardous materials response and cleanup
Workers who maintain digital systems infrastructure supporting hazardous materials management operations
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Essential Critical Infrastructure Workforce

FINANCIAL SERVICES
•
•
•

Workers who are needed to process and maintain systems for processing financial transactions and services
(e.g., payment, clearing, and settlement; wholesale funding; insurance services; and capital markets activities)
Workers who are needed to provide consumer access to banking and lending services, including ATMs, and to
move currency and payments (e.g., armored cash carriers)
Workers who support financial operations, such as those staffing data and security operations centers

CHEMICAL
•

•
•
•
•

Workers supporting the chemical and industrial gas supply chains, including workers at chemical manufacturing
plants, workers in laboratories, workers at distribution facilities, workers who transport basic raw chemical
materials to the producers of industrial and consumer goods, including hand sanitizers, food and food
additives, pharmaceuticals, textiles, and paper products.
Workers supporting the safe transportation of chemicals, including those supporting tank truck cleaning
facilities and workers who manufacture packaging items
Workers supporting the production of protective cleaning and medical solutions, personal protective equipment,
and packaging that prevents the contamination of food, water, medicine, among others essential products
Workers supporting the operation and maintenance of facilities (particularly those with high risk chemicals and/
or sites that cannot be shut down) whose work cannot be done remotely and requires the presence of highly
trained personnel to ensure safe operations, including plant contract workers who provide inspections
Workers who support the production and transportation of chlorine and alkali manufacturing, single-use
plastics, and packaging that prevents the contamination or supports the continued manufacture of food, water,
medicine, and other essential products, including glass container manufacturing

DEFENSE INDUSTRIAL BASE
•

•

Workers who support the essential services required to meet national security commitments to the federal
government and U.S. Military. These individuals, include but are not limited to, aerospace; mechanical and
software engineers, manufacturing/production workers; IT support; security staff; security personnel;
intelligence support, aircraft and weapon system mechanics and maintainers
Personnel working for companies, and their subcontractors, who perform under contract to the Department of
Defense providing materials and services to the Department of Defense, and government-owned/contractoroperated and government-owned/government-operated facilities
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Coronavirus in Long-Term Care Facilities

An In-Service for the field based employees of Healthcare Services Group, Inc. and its subsidiaries (HCSG)
You have probably heard of the coronavirus that is being called COVID-19. Coronaviruses can cause fever,
breathing problems, and sometimes stomach issues. COVID-19 was first detected in China in December, and
has recently started appearing in the U.S.A.
For yourself
Like any virus that is spread from person-to-person there are some things that you should do to protect
yourself:
 Wash your hands often with soap and water for at least 20 seconds. Use an alcohol-based hand
sanitizer that contains at least 60% alcohol if soap and water are not available.
 Avoid touching your eyes, nose, and mouth with unwashed hands.
For your work
As with many illnesses that can be spread from person-to-person, residents in the facilities we service often
have a higher chance of being infected. In order to protect the residents and other people in your facility,
continue to focus on:
 Proper handwashing technique and frequency
 Performing your cleaning and disinfecting procedures properly, including Admissions/Discharge
cleaning and Isolation Room precautions
 Ensuring that you are using the appropriate Personal Protective Equipment for your job, including
gloves
While there aren’t chemicals that can say they definitely kill COVID-19, we use chemicals that have been
effective against viruses similar to COVID-19.
If you get sick
If you think you are sick, you should notify your supervisor right away, whether you are at work or not. You
should stay away from the facility if you have a cough, shortness of breath and/or a temperature above 100.4° F.
Even if someone in your household is sick you should tell your supervisor. Your supervisor will work with the
Director of Nursing, Administrator, Human Resources and possibly the Department of Health to decide when it is
safe for you to return to work.
Our business
If there is an outbreak of any illness at your facility, we will follow the lead of the Administrator and Public
Health Officials. The HCSG management team is putting plans in place to ensure that key company functions
such as payroll and human resources remain operational during any emergencies.

Additional Information
Your safety and health, and the safety and health of the residents in your facility is our company’s greatest
concern. Please take all appropriate measures to minimize your risk for getting any illnesses that are spread
from person-to-person. We will continue to share updates with you as we learn more.
If you are unsure about any of this information, please ask your supervisor. If you or your supervisor feel you
need additional training about topics related to this issue, they may recommend one or more of the below
training programs:
For Environmental Services and Laundry Employees













Admission/Discharge Cleaning - proper way to clean a room after a resident is discharged from the facility, which
includes changing privacy curtains.
5 Step Daily Room Cleaning Procedure – proper way to sanitize patient rooms, etc., focusing on high-touch areas
such as door knobs, light switches and hand rails, etc.
7 Step Daily Washroom Cleaning Procedure - proper cleaning method to use in order to sanitize a washroom or
bathroom in a long-term care and hospital facility.
Chemical Use, Dilution and Hazards - review of the proper chemical dilution ratio or parts per million (PPM),
proper handling, potential hazards, differences in pH of water throughout the country, and required PPE applicable
to all chemicals used by Environmental Services.
Handwashing for Environmental Services - proper handwashing in a healthcare environment for Environmental
Services employees.
Hazard Communication Overview - hazards associated with the chemicals and products used in the facilities we
service, PPE utilized, SDS binders and emergency procedures in case of exposure.
How to Properly Don and Remove PPE –proper way to put on (don) personal protective equipment (PPE) and the
proper way to remove (doff) PPE.
Infection Control Overview - How to: (1) Prevent the spread of infection; (2) Investigate, control, and prevent
infections in the facility; (3) Communicate the environmental and/or food services procedures that should be
applied in the field; and (4) Maintain a record of incidents and corrective actions taken related to infections by
reporting incidents through the proper facility chain of command.
Injury-Illness Reporting - proper procedures following notice of a workplace injury/illness.
Isolation Room Cleaning Series – MRSA, TB, HIV, Norovirus Cleaning Procedures - the difference between
cleaning, sanitizing and disinfecting a surface; the proper procedure used to disinfect surfaces and prevent cross
contamination; PPE to be worn and how to remove it; and emphasizes placing linens in biohazard bags and
disinfecting cleaning tools and proper handwashing upon exiting the isolation room.

For Dining Services Employees








Glove Usage for Dining Services - proper glove usage in a healthcare foodservice environment including when
gloves should be worn, how to properly put on gloves, how to properly remove gloves, and when to change or
remove gloves.
Handwashing for Dining Services - describes and demonstrates proper handwashing in a healthcare environment
for kitchen staff.
Hazard Communication Overview - potential hazards associated with the chemicals and products used in the
facilities we service, PPE utilized, SDS binders and emergency procedures in case of exposure.
Infection Control Overview - How to: (1) Prevent the spread of infection; (2) Investigate, control, and prevent
infections in the facility; (3) Communicate the environmental and/or food services procedures that should be
applied in the field; and (4) Maintain a record of incidents and corrective actions taken related to infections by
reporting incidents through the proper facility chain of command.
Injury-Illness Reporting - proper procedures following notice of a workplace injury/illness.

COVID-19 Frequently Asked Questions (FAQs)
For Hospitals, Hospital Laboratory, and Acute Care Facility Data Reporting
On March 29, 2020, Vice President Pence sent a letter to hospital administrators across the
country requesting daily data reports on testing, capacity and utilization, and patient flows to
facilitate the public health response to the 2019 Novel Coronavirus (COVID-19). Many separate
governmental entities are requesting similar information, resulting in stakeholder requests to
reduce duplication and minimize reporting burden. This document details the Federal
Government’s data needs, explains the division of reporting responsibility between hospitals and
states, and provides clear, flexible options for the timely delivery of this critical information. The
objective is to allow states and hospitals either to leverage existing data reporting capabilities or,
where those capabilities are insufficient, to provide guidance in how to build upon existing
capabilities. These FAQs will be posted to the various HHS and HHS division websites, and will
be updated if additional data delivery methods become available.
It is critical to the COVID-19 response that all of the information listed below is provided on at
least a daily basis to the Federal Government to facilitate planning, monitoring, and resource
allocation during the COVID-19 Public Health Emergency (PHE).
Who is responsible for reporting?
By default, hospitals should report on at least a daily basis the detailed information listed below
through one of the prescribed methods. However, we recognize that many states currently collect
this information from the hospitals. Therefore, hospitals may be relieved from reporting directly
to the Federal Government if they receive a written release from the State stating that the State
will collect the data from the hospitals and take over Federal reporting responsibilities.
When are states permitted to provide such a written release to hospitals?
States must first receive written certification from their FEMA Regional Administrator affirming
that the State has an established, functioning data reporting stream to the Federal Government
that is delivering all of the information below at the appropriate daily (or higher) frequency.
States that take over reporting must provide this data, regardless of whether they are seeking
immediate Federal assistance.
Capacity and Utilization Data
Capacity and utilization data: what to submit?
The following data will greatly assist the White House Coronavirus Task Force in tracking the
movement of the virus and identifying potential strains in the healthcare delivery system. It is
critical that this data be reported at the facility and county level of detail rather than just a total
statewide summary. Data that is submitted directly as a file instead of through an online portal
should be sent in Excel or CSV format rather than as a scanned image or any other format that is
not directly importable into a spreadsheet format.
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ID
1.
2.

Information Needed
State
Hospital name

3.

Hospital county and Zip Code

4.

All hospital beds

5.

Hospital inpatient beds

6.

Hospital inpatient bed
occupancy

Total number of staffed inpatient beds in your
hospital including all overflow and
surge/expansion beds used for inpatients
(includes all ICU beds)
Total number of staffed inpatient beds that are
occupied

7.

ICU beds

Total number of staffed inpatient ICU beds

8.

ICU bed occupancy

Total number of staffed inpatient ICU beds that
are occupied

9. Mechanical ventilators
10. Mechanical ventilators in use
11. Hospitalized COVID patients
12. Hospitalized and ventilated
COVID patients

Definition
State where the hospital is located
Name of hospital and CMS Certification Number
(CCN)
County and Zip Code where the hospital is
located
Total number of all staffed inpatient and
outpatient beds in your hospital, including all
overflow and surge/expansion beds used for
inpatients and for outpatients (includes all ICU
beds).

Total number of ventilators available
Total number of ventilators in use
Patients currently hospitalized in an inpatient bed
who have suspected or confirmed COVID-19
Patients currently hospitalized in an inpatient bed
who have suspected or confirmed COVID-19 and
are on a mechanical ventilator

13. Hospital onset

Patients currently hospitalized in an inpatient bed
with onset of suspected or confirmed COVID-19
fourteen or more days after hospital admission
due to a condition other than COVID-19

14. ED/overflow

Patients with suspected or confirmed COVID-19
who currently are in the Emergency Department
(ED) or any overflow location awaiting an
inpatient bed
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15. ED/overflow and ventilated

Patients with suspected or confirmed COVID-19
who currently are in the ED or any overflow
location awaiting an inpatient bed and on a
mechanical ventilator

16. Deaths:

Number of patients with suspected or confirmed
COVID-19 who died in the hospital, ED, or any
overflow location on the date for which you are
reporting

17. On-hand supply of N95 masks
(if available)






Zero days
1-3 days
4-14 days
15 or more days

Capacity and utilization data: where/how to submit?
Hospitals and other facilities should report daily capacity and utilization data through one of the
methods below, or to their State if they have received a written release from the State and the
State has received written certification from their FEMA Regional Administrator to take over
Federal reporting responsibilities. If the State assumes reporting responsibilities, the State can
also choose to utilize one of the below channels or through the State portal at Protect.HHS.gov.
Reporting options for hospitals and other facilities:
 Submit data to TeleTracking™ [https://teletracking.protect.hhs.gov]. All instructions on
the data submission are on that site. To become a user in the portal:
o Respond to the validation email sent to your administrator.
o Visit https://teletracking.protect.hhs.gov and follow the specific instructions on
how to become users.
 Each facility is allowed to have up to 4 users for both data entry and visual
access to aggregated data in the platform.
 Users will be validated by the platform.
 Complete the National Healthcare Safety Network (NHSN) module daily per the Center
for Disease Control’s (CDC’s) instructions
 Authorize your health IT vendor or other third-party to share information directly with
HHS. Use one of the above alternate methods until your FEMA Regional Administrator
notifies you that this implementation is being received.
 Publish to the hospital or facility’s website in a standardized format, such as schema.org.
Use one of the above alternate methods until your FEMA Regional Administrator notifies
you that this implementation is being received.
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Capacity and utilization data: how often to submit?
At least daily. These reporting options have been chosen to make submission as easy as possible,
and the HHS portal has been set up to allow users to submit data updates in a matter of minutes
for the whole process. The completeness, accuracy, and timeliness of the data will inform the
COVID-19 Task Force decisions on capacity and resource needs to ensure a fully coordinated
effort across America. Doing so will also ensure that hospitals are not facing data requests from
a multitude of Federal, State, Local, and private parties, as having a full data set will allow HHS
to put a stop to others asking for the same data, so that they can spend less time on paperwork
and more time on patients.
Testing Data: Hospitals That Perform COVID-19 Tests Using anIn House Laboratory
How should hospitals that perform “in house” laboratory testing report this data?
In an effort to promote data reporting choices to hospitals and other acute and post-acute care
facilities, below are the options to report testing data:


A unique link will be sent to the American Hospital Association’s hospital points of
contact. This will direct the POC to a hospital-specific secure form that can then be used
to enter the necessary information. After completing the fields, click submit and confirm
that form has been successfully captured. A confirmation email will be sent to you from
the HHS Protect System. This method replaces the emailing of individual spreadsheets
previously requested.
If your hospital did not receive a link, please contact the FEMA/HHS COVID-19
Diagnostics Task Force at fema-hhs-covid-diagnostics-tf@fema.dhs.gov for support.



Provide directly to their State if the state is reporting complete information daily to the
FEMA Regional Administrator and their state has shared a written notification from
FEMA confirming the reporting requirements are being met.



Authorize their health IT vendor or other third party to submit the “in house” testing data
to HHS/CDC. Until this is confirmed in writing to be working successfully, use one of
the other methods mentioned above.

What data should hospitals with in house laboratory testing expect to submit to the portal?
1. New Diagnostic Tests Ordered (Midnight to midnight cutoff, tests ordered on previous
date queried)
2. Cumulative Diagnostic Tests Ordered (All tests ordered to date.)
3. New Tests Resulted (Midnight to midnight cutoff, test results released on previous date
queried)
4. Cumulative Tests Performed (All tests with results released to date)
5. New Positive COVID-19 Tests (Midnight to midnight cutoff, positive test results released
on previous date queried)
6. Cumulative Positive COVID-19 Tests (All positive test results released to date)
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7. New Negative COVID-19 Tests (Midnight to midnight cutoff, negative test results
released on previous date queried)
8. Cumulative Negative COVID-19 Tests (All negative test results released to date)
How often should hospitals submit the data?
This data should be submitted by 5PM ET daily. All testing data should include test results that
were completed during the previous day with a midnight cutoff.
Testing Data: Hospitals that Perform a Portion of COVID-19 Tests Using an In House
Laboratory
How should hospitals that perform a portion of tests “in house” and send a portion of tests
to commercial labs and/or State Public Health Labs report this data?
The portion of tests that are performed “in house” should be reported through the HHS Protect
System. See above for reporting details concerning “in house” tests. The portion of tests that are
sent to one of the six commercial labs listed below or that are sent to your State Public Health lab
do not need to be reported through the HHS Protect System. However, if your hospital send tests
to a commercial lab not listed on the below list, you should report those tests using the HHS
Protect System.
Testing Data: Hospitals that Send COVID-19 Tests to Commercial Laboratories
Do hospitals that send tests to commercial laboratories need to report data using this
system?
All hospitals should report data on COVID-19 testing performed in
Academic/University/Hospital “in house” laboratories. If all of your COVID-19 testing is sent
out to private labs and performed by one of the commercial laboratories on the list below, you do
not need to report using the HHS Protect System.
If you have COVID-19 testing that is sent out to private labs and performed by a commercial
laboratory not listed, you should report this testing using the HHS Protect System.
Commercial laboratories:
 LabCorp
 BioReference Laboratories
 Quest Diagnostics
 Mayo Clinic Laboratories
 ARUP Laboratories
 Sonic Healthcare
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Testing Data: Hospitals that Send COVID-19 Tests Data to State Public Health
Laboratories

Do hospitals that send tests to State Public Health Laboratories need to report data using
this system?
All hospitals must report data on COVID-19 testing performed in Academic/University/Hospital
“in house” laboratories. If all of your COVID-19 testing is sent out to and performed by State
Public Health Laboratories, you do not need to report using the HHS Protect System.
How should hospitals that perform a portion of tests “in house” and send a portion of tests
to commercial labs and/or State Public Health Labs report this data?
The portion of tests that are performed “in house” should be reported through the HHS Protect
System. The portion of tests that are sent to one of the six commercial labs listed above or that
are sent to your State Public Health lab do not need to be reported through the HHS Protect
System. However, if your hospital send tests to a commercial lab not listed on the above list, you
should report such tests using the HHS Protect System.
Technical Assistance for Hospitals
Who do hospitals contact if they experience any technical issues?
Please email your question to Protect-ServiceDesk@hhs.gov. Your question will be answered as
soon as possible.
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COVID-19 Impact on Medicaid, Marketplace, and Uninsured Enrollment by State
A Closer Look at Enrollment Given an Unprecedented Month
HMA has estimated how the COVID-19 pandemic could impact enrollment in Medicaid and the ACA
Marketplaces, as well as the potential change in the number of uninsured individuals. Our output is a highlevel forecast of the approximate change in health insurance coverage by state as a result of the economic
disruptions primarily driven by COVID-19. Given the current uncertainty of the US economy, we have
included three scenarios representing various publicly reported estimates of the potential increase in the
US unemployment rate. We intend to update our model as more information becomes available.
Scenario
Pre-COVID
Low
Medium
High

Unemployment
Rate
3%
10%
17.5%
25%

All
Medicaid
71
82
88
94

US Population (in millions)
Medicaid Marketplace1
EmployerPrimary
Sponsored
57
13
163
68
12-13
151
74
13-14
140
80
13-14
128

Uninsured
29
30-31
34-35
39-40

Key Model Assumptions:
 Low Scenario assumes 10 million people lose jobs; Medium: 21 million; High: 33 million.
 Coverage shifts are generally reflective of mid- to late-2020 enrollment.
 Four family members lose coverage for every ten workers who lose their jobs and associated
coverage. This is based on family size and distribution of coverage (some families have two
workers with coverage, others have one).
 Enrollment assumptions differ between Medicaid expansion and non-expansion states – in nonexpansion states far fewer newly unemployed people will be Medicaid-eligible.
 The Marketplace will see simultaneous gains and losses in enrollment as some of the newly
unemployed with individual insurance through the Marketplace move to Medicaid, while others
with employer-sponsored coverage shift to the Marketplace. Given the lack of historical context
with Marketplace enrollment and economic downturns, we have provided a range of estimated
Marketplace take-up rates.
 The Model accounts for reduced Medicaid disenrollment due to the Family First Act.
 The Model does not make specific assumptions about the state and federal capacity to
operationally deliver increased Medicaid enrollments prior to a medical and public health
community’s successful efforts to contain the outbreak.

High Level Observations
1. Privately covered workers impacted by COVID-19 economic changes. We estimate the current
economic impact to the labor market could disproportionately affect the roughly 58 million nonelderly individuals who have employer sponsored coverage and earn less than $50,000 annually.
We also estimate that an additional 21 million non-elderly individuals who receive insurance from
a family member are associated with these 58 million workers. All told, we believe nearly 50% of
the current employer-sponsored insurance market is tied to lower-income individuals.
2. Medicaid enrollment of non-dual eligible individuals could increase by 19%-40% from 57 million
to 68-80 million. Medicaid enrollment could increase by 11 to 23 million across all states over the
next several months. The extent to which this will be realized will be based on several factors,
including:
1

The Marketplace totals include off-Marketplace individual coverage.
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o

3.

4.

5.

6.

Whether displaced workers and their families who historically have very limited experience
with Medicaid find out how to enroll and then actually enroll in Medicaid.
o The ability of state and the Federal government’s operational capacity to process new
applications and enroll a significant number of individuals prior to health and economic
recovery.
o Substantial decisions related to the Family First Act (e.g. implementation of noncancellations), state and federal policy clarifications (e.g. income attestation), and CMS
response to waiver applications (e.g. approval of states’ 200% FPL waiver requests) impact
the sensitivity of the estimates.
In the current environment, many middle-income Americans at risk of losing jobs are now enrolled
in the job-based health system, while others buy coverage for themselves and their families in the
“nongroup market.” Many commercial consumers are unfamiliar with Medicaid or even the
Marketplace, while others may fear the “stigma” of Medicaid. For people who remain healthy,
stigma and lack of knowledge are likely to reduce take-up. However, individuals impacted by
COVID-19 may seek treatment at hospitals and/or by providers in clinics and medical groups who
are aware of insurance arrangements such as Medicaid and can be expected to facilitate the
enrollment process.
Uninsured numbers could increase to 40 million, mainly in non-Expansion states. While job loss
should qualify most people for Medicaid in Expansion states, one-third of all jobs are in nonExpansion states. Given the inability of some newly unemployed individuals in non-Expansion
states to qualify for Medicaid, we estimate the uninsured rate could increase more acutely in
these areas compared to Expansion states.
Reduced coverage terminations could increase Medicaid enrollment by 5 million regardless of
the number of people who lose their jobs. The Families First Coronavirus Response Act (FFCRA)
requires that states not disenroll any individual who enrolls during the public health emergency,
except for state residency change or voluntary termination. Implementation will impact state
eligibility systems, Medicaid management information systems, and MCO administration systems.
Uncertainty remains about state and federal capacity to operationally keep up with the medical
and public health community’s efforts to contain the outbreak. Operational execution of policy
decisions to support increased enrollment in the Marketplace and Medicaid will be vital. The
influx of individuals enrolled in the Marketplace and Medicaid in the emerging policy environment
requires significant implementation efforts by state governments, MCOs, and providers.
o State efforts to streamline eligibility processes (e.g., expanding presumptive eligibility,
allowing self-attestation of income) will require alignment across those entities with a role in
the process (states, providers) and associated eligibility system adjustments.
Marketplaces will likely see both new entrants and attrition due to job loss; total enrollment
will remain a fraction of Medicaid. As of the 2020 open enrollment period, over 11 million
Americans have individual coverage through the state and federal Marketplaces. Almost 60% of
enrollees have incomes between 100-200% FPL (most highly subsidized). These individuals are
more likely than other enrollees to move to Medicaid due to job loss. At the same time, some
workers who lose employer-sponsored insurance due to lost or reduced employment will enter
the Marketplace. Anecdotal evidence suggests some increased enrollment, generally among
individuals with higher incomes. Marketplace enrollment appears flat because entry and exists
are both expected to occur.
o Job loss and/or other coverage changes are considered qualifying events, allowing the
consumer to purchase coverage through the Marketplace and potentially be eligible for
premium subsidies that would be calculated based on their estimated 2020 total income.
o As of 3/30 11 states and DC have implemented an open enrollment period.
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o

Over 70 Qualified Health Plan issuers have called on CMS to hold open enrollment.

What Early Reports are Telling Us about the COVID Economic Downturn


Unemployment Filings are Historically High. A record 3.3 million Americans applied for
unemployment benefits between the March 15-21 time period according to the US Department
of Labor. This far surpassed the highest level of weekly initial claims on record. This easily
surpassed the prior record of 695,000 from 1982. Pennsylvania alone saw a 379 thousand increase
(normally averaging 10-15,000 a week) or nearly 15% of the total US number. Ohio had about 188
thousand new filings. The rust belt is losing jobs at a faster rate than other areas of the country,
at least in the early days.

Potential Unemployment Rate Estimates from Experts:
Source
Projected Unemployment Rate
Morgan Stanley
12.8%
Goldman Sachs
9%
St. Louis Federal Reserve
30%
Oxford Economics
10%

Prior Studies Assessing the Impact of Economic Downturns




Longer Term Studies of the Unemployment Rate and Medicaid Relationship. A 2009 study by
the Urban Institute authored by Stan Dorn found that for each 1 percentage point increase in the
unemployment rate, there would be an increase of 1 million people enrolled in Medicaid and
CHIP. Of this total, 600,000 would be children and 400,000 would be adults. An additional study
by John Holahan and Bowen Garrett of the Urban Institute conducted in 2008/2009 found that if
unemployment rises to 10%, employer sponsored coverage would fall by 13.2 million, Medicaid
and CHIP would increase by 5.4 million, and the uninsured would increase by 5.8 million.
Studies More Specific to the 2008/2009 Recession
o Health Affairs. A study published in Health Affairs, during the last financial crisis of 200809, projected that commercial health plan membership would decline by approximately
8.5 million (about 5%), while Medicaid would grow by 7 million (22%) and the number of
uninsured would rise by 5 million (11%) over the period.
o CMS. A report by CMS found that Medicaid and CHIP enrollment was 46.5 million in 2005;
48.2 million in 2008 (the first three quarters of that year form a baseline period before
the economic collapse in the Fall of 2008 and the first half of 2009); and increased to 51.1
million in 2009 as the economy fell into the recession.
o Wide State Variation. Another study found that from October 2007 to May 2009 ((from
before the Great Recession to near the trough of it), Medicaid enrollment in 16 states and
DC increased by 7%. There was a considerable variance by state in the 16 states studied,
from a low of 3% in California to a high of 20% in Colorado.
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Table 1: Estimated Change in Insurance Coverage from COVID-Related Economic Downturn, All States
State

Medicaid

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
DC
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio

132,000
26,000
250,000
114,000
1,484,000
193,000
124,000
35,000
25,000
513,000
265,000
44,000
64,000
452,000
241,000
115,000
75,000
173,000
184,000
41,000
197,000
251,000
377,000
195,000
87,000
153,000
39,000
66,000
100,000
43,000
279,000
85,000
719,000
273,000
23,000
425,000
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Low Unemployment Scenario
EmployerMarketplace
sponsored
-180,000
1,000
-25,000
1,000
-235,000
7,000
-99,000
1,000
-1,301,000
13,000
-204,000
10,000
-130,000
8,000
-36,000
2,000
-21,000
-1,000
-646,000
-44,000
-374,000
8,000
-51,000
6,000
-69,000
0
-487,000
30,000
-273,000
20,000
-128,000
9,000
-123,000
3,000
-162,000
6,000
-150,000
-1,000
-45,000
2,000
-215,000
18,000
-256,000
11,000
-389,000
19,000
-222,000
18,000
-107,000
-1,000
-243,000
8,000
-37,000
0
-81,000
5,000
-104,000
9,000
-54,000
6,000
-320,000
31,000
-62,000
-2,000
-658,000
21,000
-370,000
-1,000
-30,000
3,000
-450,000
29,000

Uninsured
47,000
-1,000
-21,000
-16,000
-196,000
0
-1,000
-1,000
-4,000
177,000
101,000
1,000
5,000
5,000
12,000
4,000
45,000
-18,000
-33,000
2,000
0
-6,000
-6,000
8,000
21,000
82,000
-1,000
10,000
-4,000
5,000
10,000
-20,000
-83,000
98,000
5,000
-5,000
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Medium Unemployment Scenario
EmployerMarketplace Uninsured
sponsored
200,000
-363,000
13,000
151,000
39,000
-49,000
4,000
6,000
386,000
-467,000
36,000
45,000
171,000
-196,000
13,000
12,000
2,211,000
-2,555,000
165,000
179,000
309,000
-402,000
32,000
60,000
194,000
-253,000
23,000
36,000
55,000
-71,000
7,000
9,000
36,000
-38,000
0
2,000
778,000
-1,315,000
-52,000
589,000
406,000
-753,000
35,000
312,000
72,000
-102,000
15,000
16,000
109,000
-140,000
4,000
27,000
729,000
-966,000
89,000
149,000
401,000
-549,000
56,000
92,000
187,000
-255,000
26,000
42,000
122,000
-248,000
10,000
116,000
264,000
-320,000
28,000
29,000
269,000
-295,000
15,000
10,000
69,000
-91,000
7,000
15,000
312,000
-421,000
48,000
61,000
387,000
-497,000
40,000
70,000
599,000
-774,000
65,000
110,000
317,000
-438,000
47,000
74,000
127,000
-216,000
6,000
82,000
244,000
-491,000
25,000
222,000
61,000
-74,000
3,000
10,000
115,000
-163,000
13,000
35,000
160,000
-210,000
25,000
25,000
73,000
-108,000
14,000
21,000
454,000
-634,000
79,000
101,000
118,000
-119,000
5,000
-4,000
1,068,000
-1,274,000
103,000
103,000
411,000
-744,000
21,000
311,000
41,000
-61,000
6,000
14,000
679,000
-890,000
87,000
124,000
Medicaid

Medicaid
276,000
54,000
533,000
232,000
2,998,000
435,000
271,000
76,000
48,000
1,073,000
567,000
101,000
158,000
1,033,000
575,000
265,000
176,000
361,000
360,000
99,000
438,000
539,000
841,000
451,000
173,000
347,000
85,000
169,000
223,000
105,000
646,000
155,000
1,446,000
568,000
60,000
953,000

High Unemployment Scenario
EmployerMarketplace
sponsored
-548,000
18,000
-74,000
6,000
-700,000
51,000
-291,000
19,000
-3,837,000
252,000
-604,000
43,000
-382,000
33,000
-107,000
10,000
-57,000
0
-1,977,000
-93,000
-1,139,000
49,000
-153,000
20,000
-214,000
4,000
-1,462,000
123,000
-830,000
77,000
-384,000
36,000
-377,000
12,000
-480,000
41,000
-439,000
24,000
-136,000
8,000
-636,000
70,000
-752,000
58,000
-1,171,000
93,000
-661,000
64,000
-324,000
9,000
-743,000
33,000
-112,000
4,000
-246,000
16,000
-314,000
36,000
-163,000
20,000
-960,000
113,000
-176,000
8,000
-1,905,000
155,000
-1,119,000
27,000
-92,000
7,000
-1,339,000
122,000

Uninsured
254,000
13,000
116,000
41,000
586,000
126,000
77,000
21,000
9,000
997,000
524,000
31,000
51,000
306,000
179,000
83,000
189,000
79,000
55,000
30,000
128,000
155,000
237,000
147,000
143,000
363,000
22,000
61,000
55,000
38,000
201,000
13,000
305,000
524,000
24,000
264,000

COVID-19 Impact on Medicaid, Marketplace, and Uninsured Enrollment by State
Low Unemployment Scenario
Medium Unemployment Scenario
EmployerMarketplace Uninsured
Medicaid
EmployerMarketplace Uninsured
sponsored
sponsored
Oklahoma
135,000
-141,000
6,000
1,000
223,000
-286,000
21,000
42,000
Oregon
149,000
-145,000
5,000
-9,000
232,000
-286,000
22,000
33,000
Pennsylvania
459,000
-493,000
28,000
6,000
737,000
-974,000
87,000
150,000
Rhode Island
38,000
-39,000
2,000
-1,000
60,000
-77,000
6,000
11,000
South Carolina
136,000
-179,000
-2,000
44,000
204,000
-360,000
7,000
148,000
South Dakota
22,000
-35,000
0
14,000
35,000
-71,000
0
36,000
Tennessee
188,000
-241,000
-2,000
56,000
277,000
-485,000
12,000
195,000
Texas
716,000
-972,000
13,000
243,000
1,089,000
-1,952,000
80,000
784,000
Utah
121,000
-160,000
7,000
33,000
224,000
-326,000
17,000
86,000
Vermont
24,000
-24,000
0
0
37,000
-46,000
2,000
7,000
Virginia
258,000
-316,000
22,000
37,000
448,000
-636,000
56,000
132,000
Washington
256,000
-259,000
18,000
-15,000
395,000
-509,000
56,000
58,000
West Virginia
69,000
-65,000
3,000
-7,000
105,000
-128,000
12,000
11,000
Wisconsin
151,000
-239,000
10,000
77,000
234,000
-476,000
30,000
212,000
Wyoming
13,000
-25,000
1,000
10,000
22,000
-50,000
3,000
25,000
Total
10,594,000 -11,670,000
365,000
710,000
16,496,000 -23,206,000
1,524,000
5,186,000
Marketplace includes all individual market enrollees as Marketplace enrollment accounts for nearly 90% of all individual market
Source: HMA Health Insurance Coverage Model
State

Medicaid

March 30, 2020
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High Unemployment Scenario
EmployerMarketplace
sponsored
320,000
-434,000
27,000
320,000
-430,000
31,000
1,041,000
-1,470,000
120,000
84,000
-116,000
9,000
281,000
-542,000
9,000
51,000
-108,000
-1,000
379,000
-728,000
16,000
1,513,000
-2,949,000
108,000
341,000
-506,000
18,000
52,000
-70,000
2,000
657,000
-967,000
74,000
546,000
-764,000
82,000
143,000
-192,000
19,000
329,000
-719,000
40,000
33,000
-76,000
3,000
22,980,000 -34,975,000
2,121,000
Medicaid

Uninsured
87,000
78,000
309,000
23,000
252,000
58,000
334,000
1,328,000
148,000
15,000
236,000
137,000
30,000
350,000
39,000
9,873,000

COVID-19 Impact on Medicaid, Marketplace, and Uninsured Enrollment by State
Table 2: Estimated Change in Insurance Coverage from COVID-Related Economic Downturn, Centene Medicaid States
Low Unemployment Scenario
Medium Unemployment Scenario
EmployerMarketplace Uninsured
Medicaid
EmployerMarketplace Uninsured
sponsored
sponsored
Arizona
250,000
-235,000
7,000
-21,000
386,000
-467,000
36,000
45,000
Arkansas
114,000
-99,000
1,000
-16,000
171,000
-196,000
13,000
12,000
California
1,484,000
-1,301,000
13,000
-196,000
2,211,000
-2,555,000
165,000
179,000
Florida
513,000
-646,000
-44,000
177,000
778,000
-1,315,000
-52,000
589,000
Georgia
265,000
-374,000
8,000
101,000
406,000
-753,000
35,000
312,000
Hawaii
44,000
-51,000
6,000
1,000
72,000
-102,000
15,000
16,000
Illinois
452,000
-487,000
30,000
5,000
729,000
-966,000
89,000
149,000
Indiana
241,000
-273,000
20,000
12,000
401,000
-549,000
56,000
92,000
Iowa
115,000
-128,000
9,000
4,000
187,000
-255,000
26,000
42,000
Kansas
75,000
-123,000
3,000
45,000
122,000
-248,000
10,000
116,000
Kentucky
173,000
-162,000
6,000
-18,000
264,000
-320,000
28,000
29,000
Louisiana
184,000
-150,000
-1,000
-33,000
269,000
-295,000
15,000
10,000
Maryland
197,000
-215,000
18,000
0
312,000
-421,000
48,000
61,000
Michigan
377,000
-389,000
19,000
-6,000
599,000
-774,000
65,000
110,000
Mississippi
87,000
-107,000
-1,000
21,000
127,000
-216,000
6,000
82,000
Missouri
153,000
-243,000
8,000
82,000
244,000
-491,000
25,000
222,000
Nebraska
66,000
-81,000
5,000
10,000
115,000
-163,000
13,000
35,000
Nevada
100,000
-104,000
9,000
-4,000
160,000
-210,000
25,000
25,000
New Hampshire
43,000
-54,000
6,000
5,000
73,000
-108,000
14,000
21,000
New Jersey
279,000
-320,000
31,000
10,000
454,000
-634,000
79,000
101,000
New Mexico
85,000
-62,000
-2,000
-20,000
118,000
-119,000
5,000
-4,000
New York
719,000
-658,000
21,000
-83,000
1,068,000
-1,274,000
103,000
103,000
North Carolina
273,000
-370,000
-1,000
98,000
411,000
-744,000
21,000
311,000
Ohio
425,000
-450,000
29,000
-5,000
679,000
-890,000
87,000
124,000
Oregon
149,000
-145,000
5,000
-9,000
232,000
-286,000
22,000
33,000
Pennsylvania
459,000
-493,000
28,000
6,000
737,000
-974,000
87,000
150,000
South Carolina
136,000
-179,000
-2,000
44,000
204,000
-360,000
7,000
148,000
Texas
716,000
-972,000
13,000
243,000
1,089,000
-1,952,000
80,000
784,000
Washington
256,000
-259,000
18,000
-15,000
395,000
-509,000
56,000
58,000
Wisconsin
151,000
-239,000
10,000
77,000
234,000
-476,000
30,000
212,000
Total
8,581,000
-9,369,000
272,000
515,000
13,247,000 -18,622,000
1,209,000
4,167,000
Marketplace includes all individual market enrollees as Marketplace enrollment accounts for nearly 80% of all individual market
Source: HMA Health Insurance Coverage Model
State

Medicaid
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High Unemployment Scenario
EmployerMarketplace
sponsored
533,000
-700,000
51,000
232,000
-291,000
19,000
2,998,000
-3,837,000
252,000
1,073,000
-1,977,000
-93,000
567,000
-1,139,000
49,000
101,000
-153,000
20,000
1,033,000
-1,462,000
123,000
575,000
-830,000
77,000
265,000
-384,000
36,000
176,000
-377,000
12,000
361,000
-480,000
41,000
360,000
-439,000
24,000
438,000
-636,000
70,000
841,000
-1,171,000
93,000
173,000
-324,000
9,000
347,000
-743,000
33,000
169,000
-246,000
16,000
223,000
-314,000
36,000
105,000
-163,000
20,000
646,000
-960,000
113,000
155,000
-176,000
8,000
1,446,000
-1,905,000
155,000
568,000
-1,119,000
27,000
953,000
-1,339,000
122,000
320,000
-430,000
31,000
1,041,000
-1,470,000
120,000
281,000
-542,000
9,000
1,513,000
-2,949,000
108,000
546,000
-764,000
82,000
329,000
-719,000
40,000
18,368,000 -28,039,000
1,703,000
Medicaid

Uninsured
116,000
41,000
586,000
997,000
524,000
31,000
306,000
179,000
83,000
189,000
79,000
55,000
128,000
237,000
143,000
363,000
61,000
55,000
38,000
201,000
13,000
305,000
524,000
264,000
78,000
309,000
252,000
1,328,000
137,000
350,000
7,972,000

FAQs
Q: How should my workplace respond if there is an outbreak of COVID-19 in my community?
A: If there is an outbreak of COVID-19 in the local community, it may be necessary to temporarily close
public buildings (schools or state offices) in order to clean buildings and prevent further exposure to the
virus. Agencies should be prepared to implement alternative work arrangements, such as telecommuting,
where possible as they would during any inclement weather event that may temporarily close schools or
offices. Agencies should also ensure that employees who can telework are prepared to do so on
potentially short notice, just as they would need to be during weather events.
The State of Georgia will work closely with federal, state, and local emergency response personnel and
public health officials to determine any necessity for closing state offices to reduce the spread of the virus
in the community or to respond to any potential direct exposure by an employee in the workplace. If
state and federal partners advise temporarily closing offices, the Governor will declare which offices shall
be closed and the duration of such closures.
State Personnel Board Rule 478-1-.16(12) addresses absences due to emergency office closures. Should
the Governor close an office location as a result of emergency circumstances, affected employees are
excused from work during such a closure without penalty against accrued leave if such employees are
eligible for leave. Please refer to Rule 478-1-.16 (12) for further information. Essential staff may be
necessary to continue certain functions during an office closure and those employees may be required to
work during this time. Agencies should identify those employees who have the ability to work remotely
during physical office closures in order to ensure continuity of business.

Q: How can my office prepare for any work disruptions that may occur as a result of COVID-19?
A: Agencies should take steps now to prepare business continuity plans in the event of a temporary
closure of a state office or if a substantial portion of their workforce may be impacted by school closures
or illness. This means identifying which employees would still be able to continue their full responsibilities
in an offsite location through teleworking, determining if facilities or offices could remain open while
working at reduced capacity, identifying potential need for overtime from unaffected staff or staff in other
parts locations to compensate for specific impacted locations, or determining any functions that would
be critically impacted by closures or reduced staff and identifying alternative work locations or service
delivery alternatives.
Agencies should also ensure that there are designated paths for communicating information to staff
regarding office closures. Agency leadership should establish clear succession plans for decision making
and communication. Managers should ensure they have alternative or emergency contact information
for all staff if they need to notify staff of an office closure.

Q: What should I do if someone within my office has been diagnosed with COVID-19?
A: It is important that staff with signs of illness stay home and do not report to the workplace. Individuals
should contact their health provider to evaluate their condition and determine if testing for COVID-19 is

necessary. If an individual is diagnosed with COVID-19, they and/or public health officials should contact
their manager to report the diagnosis. Managers should follow established chains of communication
within their office to notify agency leadership and the Office of the Governor. The Governor’s Office and
Department of Public Health will provide the agency with the appropriate response protocols. This may
include temporary closure of the office to allow for cleaning and disinfecting, isolating at home other
employees who may have been directly exposed to illness and requiring self-monitoring of symptoms for
14 days, and/or instituting telework protocols to prevent any further spread of illness within the
workplace. As always, common sense hygiene practices are the most important way to protect yourself
and your workplace from the spread of illness.

March 24, 2020
Dear Mr. Tim Fleming:
During the COVID-19 pandemic, our nation’s oil and gas drilling and service companies
continue to provide essential energy to homes and businesses while ensuring the safety of our
employees and contractors.
The International Association of Drilling Contractors (IADC) and the Petroleum
Equipment and Services Association (PESA) together with our collective members are
requesting that you please facilitate continued upstream oil and gas operations and oilfield
service and equipment operations as essential services during this time and ensure that oil and
gas workers and oilfield service and equipment providers, as essential workers, can continue
working. Your support is grealty appreciated to exempt oil and gas operations and our essential
personnel from work and travel limitations as our nation responds to the COVID-19 pandemic.
The U.S. Department of Homeland Security, Cybersecurity and Infrastructure Security
Agency (CISA) is responsible for providing strategic guidance as assigned under the Homeland
Security Act of 2002. CISA recently published “Essential Critical Infrastructure Workers,” as a
resource for state and local officials as they work to protect their communities while ensuring
continuity of functions critical to public health and safety, as well as economic and national
security. Under the Energy heading, CISA has identified Petroleum Workers and Natural Gas
and Propane Workers as “Essential Critical Infrastructure Workers”. Specific functions
accompany the listing. In order to avoid interruption of petroleum fuels and their many
associated products to the 330 million Americans that depend on this essential energy source, it
is critical for upstream oil and gas operations to have the necessary personnel providing ongoing
essential functions to meet current and future service needs. It is also critical that essential
personnel be available to complete major work already in progress.
Essential personnel are our members’ employees and contractors needed to ensure the
safe and continuing provision of oil and natural gas drilling and energy services that ensure a
continuous flow of energy to our nation. This includes not only individuals who perform the
actual field operations of drilling and well servicing, but also individuals engaged in
transportation, supply chain manufacturing, safety, compliance and customer service work.
On behalf of IADC and PESA’s members, we appreciate your attention in helping us
ensure our employees have the ability to maintain critical services during this national crisis.
Sincerely,

Jason McFarland
President, IADC

Leslie Beyer
President, PESA

U.S. Department of Homeland Security
Cybersecurity & Infrastructure Security Agency
Office of the Director

Washington, DC 20528

March 28, 2020

ADVISORY MEMORANDUM ON IDENTIFICATION OF ESSENTIAL CRITICAL
INFRASTRUCTURE WORKERS DURING COVID-19 RESPONSE

FROM:

Christopher C. Krebs
Director
Cybersecurity and Infrastructure Security Agency (CISA)

As the Nation comes together to slow the spread of COVID-19, on March 16th the
President issued updated Coronavirus Guidance for America that highlighted the
importance of the critical infrastructure workforce.
The Cybersecurity and Infrastructure Security Agency (CISA) executes the Secretary of
Homeland Security’s authorities to secure critical infrastructure. Consistent with these
authorities, CISA has developed, in collaboration with other federal agencies, State and
local governments, and the private sector, an “Essential Critical Infrastructure Workforce”
advisory list. This list is intended to help State, local, tribal and territorial officials as they work to
protect their communities, while ensuring continuity of functions critical to public health
and safety, as well as economic and national security. Decisions informed by this list
should also take into consideration additional public health considerations based on the
specific COVID-19-related concerns of particular jurisdictions.
This list is advisory in nature. It is not, nor should it be considered, a federal directive
or standard. Additionally, this advisory list is not intended to be the exclusive list of
critical infrastructure sectors, workers, and functions that should continue during
the COVID-19 response across all jurisdictions. Individual jurisdictions should add
or subtract essential workforce categories based on their own requirements and
discretion.
The advisory list identifies workers who conduct a range of operations and services that are
typically essential to continued critical infrastructure viability, including staffing
operations centers, maintaining and repairing critical infrastructure, operating call centers,
working construction, and performing operational functions, among others. It also
includes workers who support crucial supply chains and enable functions for critical
infrastructure. The industries they support represent, but are not limited to, medical and
healthcare, telecommunications, information technology systems, defense, food and
agriculture, transportation and logistics, energy, water and wastewater, law enforcement,

and public works.
State, local, tribal, and territorial governments are responsible for implementing and
executing response activities, including decisions about access and reentry, in their
communities, while the Federal Government is in a supporting role. Officials should use
their own judgment in issuing implementation directives and guidance. Similarly, while
adhering to relevant public health guidance, critical infrastructure owners and operators
are expected to use their own judgement on issues of the prioritization of business
processes and workforce allocation to best ensure continuity of the essential goods and
services they support. All decisions should appropriately balance public safety, the health
and safety of the workforce, and the continued delivery of essential critical infrastructure
services and functions. While this advisory list is meant to help public officials and
employers identify essential work functions, it allows for the reality that some workers
engaged in activity determined to be essential may be unable to perform those functions
because of health-related concerns.
CISA will continue to work with our partners in the critical infrastructure community to
update this advisory list if necessary as the Nation’s response to COVID-19 evolves.
Should you have questions about this list, please contact CISA at CISA.CAT@cisa.dhs.gov.
Attachment: “Guidance on the Essential Critical Infrastructure Workforce: Ensuring Community
and National Resilience in COVID-19 Response Version 2.0”

Guidance on the Essential Critical Infrastructure Workforce:
Ensuring Community and National Resilience in COVID-19
Response
Version 2.0 (March 28, 2020)

THE IMPORTANCE OF ESSENTIAL CRITICAL INFRASTRUCTURE WORKERS
Functioning critical infrastructure is imperative during the response to the COVID-19 emergency for both public health
and safety as well as community well-being. Certain critical infrastructure industries have a special responsibility in these
times to continue operations.
This advisory guidance and accompanying list are intended to support state, local, tribal, territorial and industry partners
in identifying the critical infrastructure sectors and the essential workers needed to maintain the services and functions
Americans depend on daily and that need to be able to operate resiliently during the COVID-19 pandemic response.
This document gives advisory guidance on defining essential critical infrastructure workers. Promoting the ability of such
workers to continue to work during periods of community restriction, access management, social distancing, or closure
orders/directives is crucial to community resilience and continuity of essential functions.
CISA will continually solicit and accept feedback on the list and will evolve the list in response to stakeholder feedback.
We will also use our various stakeholder engagement mechanisms to work with partners on how they are using this list
and share those lessons learned and best practices broadly. Feedback can be sent to CISA.CAT@CISA.DHS.GOV.

CONSIDERATIONS FOR GOVERNMENT AND BUSINESS
This list was developed in consultation with federal agency partners, industry experts, and State and local officials, and
is based on several key principles:
1. Response efforts to the COVID-19 pandemic are locally executed, state managed, and federally supported.
2. Everyone should follow guidance from the CDC, as well as State and local government officials, regarding
strategies to limit disease spread.
3. Workers should be encouraged to work remotely when possible and focus on core business activities. Inperson, non-mandatory activities should be delayed until the resumption of normal operations.
4. When continuous remote work is not possible, businesses should enlist strategies to reduce the likelihood of
spreading the disease. This includes, but is not necessarily limited to, separating staff by off-setting shift hours
or days and/or social distancing. These steps can preserve the workforce and allow operations to continue.
5. All organizations should implement their business continuity and pandemic plans or put plans in place if they
do not exist. Delaying implementation is not advised and puts at risk the viability of the business and the
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Essential Critical Infrastructure Workforce

health and safety of the employees.
6. Reliance on technology and just-in-time supply chains means that certain workers must be able to access
certain sites, facilities, and assets to ensure continuity of functions.
7. Government employees, such as emergency managers, and the business community need to establish and
maintain lines of communication.
8. When government and businesses engage in discussions about essential critical infrastructure workers, they
need to consider the implications of business operations beyond the jurisdiction where the asset or facility is
located. Businesses can have sizeable economic and societal impacts as well as supply chain dependencies
that are geographically distributed.
9. Whenever possible, jurisdictions should align access and movement control policies related to critical
infrastructure workers to lower the burden of workers crossing jurisdictional boundaries.

IDENTIFYING ESSENTIAL CRITICAL INFRASTRUCTURE WORKERS
The following list of identified essential critical infrastructure workers is intended to be overly inclusive reflecting the
diversity of industries across the United States.
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Essential Critical Infrastructure Workforce

HEALTHCARE / PUBLIC HEALTH
•

Workers who perform critical clinical research, development, and testing needed for COVID-19 response.

•

Healthcare providers and Caregivers including physicians, dentists, psychologists, mid-level practitioners, nurses
and assistants, infection control and quality assurance personnel, pharmacists, physical and occupational
therapists and assistants, social workers, optometrists, speech pathologists, chiropractors, and diagnostic and
therapeutic technicians and technologists.

•

Hospital and laboratory personnel (including accounting, administrative, admitting and discharge, engineering,
epidemiological, source plasma and blood donation, food service, housekeeping, medical records, information
technology and operational technology, nutritionists, sanitarians, respiratory therapists, etc.).

•

Workers in other medical and biomedical facilities (including Ambulatory Health and Surgical, Blood Banks,
Clinics, Community Mental Health, Comprehensive Outpatient rehabilitation, End Stage Renal Disease, Health
Departments, Home Health care, Hospices, Hospitals, Long Term Care, Nursing Care Facilities, Organ
Pharmacies, Procurement Organizations, Psychiatric Residential, Rural Health Clinics and Federally Qualified
Health Centers, and retail facilities specializing in medical good and supplies).

•

Manufacturer workers for health manufacturing (including biotechnology companies), materials and parts
suppliers, logistics and warehouse operators, distributors of medical equipment (including those who test and
repair), personal protective equipment (PPE), isolation barriers, medical gases, pharmaceuticals (including
materials used in radioactive drugs), dietary supplements, blood and blood products, vaccines, testing materials,
laboratory supplies, cleaning, sanitizing, disinfecting or sterilization supplies, and tissue and paper towel
products.

•

Public health / community health workers, including those who compile, model, analyze and communicate public
health information.

•

Blood and plasma donors and the employees of the organizations that operate and manage related activities.

•

Workers who manage health plans, billing, and health information, who cannot practically work remotely.

•

Workers who conduct community-based public health functions, conducting epidemiologic surveillance,
compiling, analyzing and communicating public health information, who cannot practically work remotely.

•

Workers performing information technology and cybersecurity functions at healthcare and public health facilities,
who cannot practically work remotely.

•

Workers performing security, incident management, and emergency operations functions at or on behalf of
healthcare entities including healthcare coalitions, who cannot practically work remotely.

•

Pharmacy employees necessary to maintain uninterrupted prescription filling.

•

Workers performing mortuary funeral, cremation, burial, cemetery, and related services, including funeral homes,
crematoriums, cemetery workers, and coffin makers.

•

Workers who coordinate with other organizations to ensure the proper recovery, handling, identification,
transportation, tracking, storage, and disposal of human remains and personal effects; certify cause of death;
and facilitate access to mental/behavioral health services to the family members, responders, and survivors of
an incident.
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LAW ENFORCEMENT, PUBLIC SAFETY, AND OTHER FIRST RESPONDERS
•

Public, private, and voluntary personnel (front line and management) in emergency management, law
enforcement, fire and rescue services, emergency medical services, and private security, to include public and
private hazardous material responders, air medical service providers (pilots and supporting technicians),
corrections, and search and rescue personnel.

•

911 call center employees and Public Safety Answering Points who can’t perform their duties remotely.

•

Fusion Center employees.

•

Workers – including contracted vendors -- who maintain, manufacture, or supply equipment and services
supporting law enforcement emergency service and response operations (to include electronic security and life
safety security personnel).

•

Workers supporting the manufacturing of safety equipment and uniforms for law enforcement, public safety
personnel, and first responder.

•

Workers supporting the operation of firearm or ammunition product manufacturers, retailers, importers,
distributors, and shooting ranges.

•

Public agency workers responding to abuse and neglect of children, elders, and dependent adults.

•

Workers who support weather disaster / natural hazard mitigation and prevention activities.

•

Security staff to maintain building access control and physical security measures.

FOOD AND AGRICULTURE
•

Workers supporting groceries, pharmacies, convenience stores, and other retail (including unattended and
vending) that sells human food, animal/pet food and pet supply, and beverage products, including retail
customer support service and information technology support staff necessary for online orders, pickup and
delivery.

•

Restaurant carry-out and quick serve food operations, including dark kitchen and food prep centers, and carryout and delivery food employees.

•

Food manufacturer employees and their supplier employees—to include those employed in food ingredient
production and processing facilities; livestock, poultry, seafood slaughter facilities; pet and animal feed
processing facilities; human food facilities producing by-products for animal food; beverage production facilities;
and the production of food packaging.

•

Farmers, farm workers, and agribusiness support services to include those employed in auction and sales: grain
and oilseed handling, processing and distribution; animal food, feed, and ingredient production, packaging, and
distribution; manufacturing, packaging, and distribution of veterinary drugs; truck delivery and transport; farm
and fishery labor needed to produce our food supply domestically and for export.

•

Farmers, farm workers, support service workers, and their supplier employees to include those engaged in
producing and harvesting field crops; commodity inspection; fuel ethanol facilities; biodiesel and renewable
diesel facilities; storage facilities; and other agricultural inputs.

•

Employees and firms supporting the distribution of food, feed, and beverage and ingredients used in these
products, including warehouse workers, vendor- managed inventory controllers and blockchain managers.

•

Workers supporting the sanitation and pest control of all food manufacturing processes and operations from
wholesale to retail.

•

Employees in cafeterias used to feed employees, particularly employee populations sheltered against COVID-19.

•

Workers in animal diagnostic and food testing laboratories in private industries and in institutions of higher
education.
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•

Government, private, and non-governmental organizations’ workers essential for food assistance programs
(including school lunch programs) and government payments.

•

Employees of companies engaged in the production, storage, transport, and distribution of chemicals,
medicines, vaccines, and other substances used by the food and agriculture industry, including seeds,
pesticides, herbicides, fertilizers, minerals, enrichments, and other agricultural production aids.

•

Animal agriculture workers to include those employed in veterinary health (including those involved in supporting
emergency veterinary or livestock services); raising of animals for food; animal production operations; livestock
markets; slaughter and packing plants, manufacturers, renderers, and associated regulatory and government
workforce.

•

Transportation supporting animal agricultural industries, including movement of animal medical and reproductive
supplies and materials, animal vaccines, animal drugs, feed ingredients, feed, and bedding, live animals, animal
by-products, and deceased animals for disposal.

•

Workers who support sawmills and the manufacture and distribution of fiber and forest products, including, but
not limited to timber, paper, and other wood and fiber products.

•

Employees engaged in the manufacture and maintenance of equipment and other infrastructure necessary for
agricultural production and distribution.

ENERGY
•

Workers supporting the energy sector, regardless of the energy source (including but not limited to nuclear,
fossil, hydroelectric, or renewable), segment of the system, or infrastructure the worker is involved in, or who are
needed to monitor, operate, engineer, and maintain the reliability, safety, environmental health, and physical
and cyber security of the energy system.

•

Energy/commodity trading/scheduling/marketing functions, who can't perform their duties remotely.

•

IT and OT technology for essential energy sector operations including support workers, customer service
operations; energy management systems, control systems, and Supervisory Control and Data Acquisition SCADA
systems, and energy sector entity data centers; cybersecurity engineers; and cybersecurity risk management.

•

Workers supporting the energy sector through renewable energy infrastructure (including, but not limited to
wind, solar, biomass, hydrogen, ocean, geothermal, and/or hydroelectric), including those supporting
construction, manufacturing, transportation, permitting, operation/maintenance, monitoring, and logistics.

•

Workers and security staff involved in nuclear re-fueling operations.

•

Providing services related to energy sector fuels (including, but not limited, petroleum (crude oil), natural
gas, propane, natural gas liquids, other liquid fuels, nuclear, and coal), supporting the mining, processing,
manufacturing, construction, logistics, transportation, permitting, operation/maintenance, security, waste
disposal and storage, and monitoring of support for resources.

•

Environmental remediation/monitoring, limited to immediate critical needs technicians.

•

Manufacturing and distribution of equipment, supplies, and parts necessary to maintain production, maintenance,
restoration, and service at energy sector facilities (across all energy sector segments).

Electricity industry:
•

Workers who maintain, ensure, or restore, or are involved in the development, transportation, fuel procurement,
expansion, or operation of the generation, transmission, and distribution of electric power, including call
centers, utility workers, engineers, retail electricity, constraint maintenance, and fleet maintenance technicianswho cannot perform their duties remotely.

•

Workers at coal mines, production facilities, and those involved in manufacturing, transportation, permitting,
operation/maintenance and monitoring at coal sites which is critical to ensuring the reliability of the electrical
system.
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•

Workers who produce, process, ship and handle coal used for power generation and manufacturing.

•

Workers needed for safe and secure operations at nuclear generation to include but not limited to, the broader
nuclear supply chain, parts to maintain nuclear equipment, fuel manufacturers and fuel components used in
the manufacturing of fuel.

•

Workers at renewable energy infrastructure (including, but not limited to wind, solar, biomass, hydrogen,
geothermal, and/or hydroelectric), including those supporting construction, manufacturing, transportation,
permitting, operation/maintenance, monitoring, and logistics.
Workers at generation, transmission, and electric black start facilities.

•
•

Workers at Reliability Coordinator, Balancing Authorities, and primary and backup Control Centers, including but
not limited to independent system operators, regional transmission organizations, and local distribution control
centers.

•

Mutual assistance personnel which may include workers from outside of the state or local jurisdiction.

•

Vegetation management and traffic control for supporting those crews.

•

Environmental remediation/monitoring workers limited to immediate critical needs technicians.

•

Instrumentation, protection, and control technicians.

•

Essential support personnel for electricity operations.

•

Generator set support workers such as diesel engineers used in power generation including those providing fuel.

Petroleum industry:
•

Workers for onshore and offshore petroleum drilling operations; platform and drilling construction and
maintenance; transportation (including helicopter operations), maritime transportation, supply, and dredging
operations; maritime navigation; well stimulation, intervention, monitoring, automation and control, extraction,
production; processing; waste disposal, and maintenance, construction, and operations.

•

Workers for crude oil, petroleum and petroleum product storage and transportation, including pipeline,
marine transport, terminals, rail transport, storage facilities and racks and roadtransport for use as enduse fuels such as gasoline, diesel fuel, jet fuel, and heating fuels or feedstocks for chemical
manufacturing.

•

Petroleum and petroleum product security operations center employees and workers who support
maintenance and emergency response services.

•

Petroleum and petroleum product operations control rooms/centers and refinery facilities.

•

Retail fuel centers such as gas stations and truck stops, and the distribution systems that support them.

•

Supporting new and existing construction projects, including, but not limited to, pipeline construction.

Natural Gas, Natural Gas Liquids (NGL), Propane, and other liquid fuels
•

Workers who support onshore and offshore drilling operations, platform and drilling construction and
maintenance; transportation (including helicopter operations); maritime transportation, supply, and dredging
operations; maritime navigation; natural gas and natural gas liquid production, processing, extraction, storage
and transportation; well intervention, monitoring, automation and control; waste disposal, and maintenance,
construction, and operations.

•

Transmission and distribution pipeline workers, including compressor stations and any other required,
operations maintenance, construction, and support for natural gas, natural gas liquid, propane, and other
liquid fuels.

•

Natural gas, propane, natural gas liquids, and other liquid fuel processing plants, including construction, maintenance, and
support operations.

•

Natural gas processing plants workers, and those that deal with natural gas liquids.

•

Workers who staff natural gas, propane, natural gas liquids, and other liquid fuel security operations centers,
operations dispatch and control rooms/centers, and emergency response and customer emergencies (including
leak calls) operations.

•

Drilling, production, processing, refining, and transporting natural gas for use as end-use fuels, feedstocks for
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chemical manufacturing, or use in electricity generation.
•

Dispatch and control rooms and emergency response and customer emergencies, including propane
leak calls.

•

Propane gas service maintenance and restoration, including call centers.

•

Propane, natural gas liquids, and other liquid fuel distribution centers.

•

Propane gas storage, transmission, and distribution centers.

•
•

Supporting new and existing construction projects, including, but not limited to, pipeline construction.
Ethanol and biofuel production, refining, and distribution.

•

Workers in fuel sectors (including, but not limited to nuclear, coal, and gas types and liquid fuels)
supporting the mining, manufacturing, logistics, transportation, permitting, operation/maintenance, and
monitoring of support for resources.

WATER AND WASTEWATER
Employees needed to operate and maintain drinking water and wastewater/drainage infrastructure, including:
• Operational staff at water authorities.
•

Operational staff at community water systems.

•

Operational staff at wastewater treatment facilities.

•

Workers repairing water and wastewater conveyances and performing required sampling or monitoring,
including field staff.

•

Operational staff for water distribution and testing.

•

Operational staff at wastewater collection facilities.

•

Operational staff and technical support for SCADA Control systems.

•

Chemical and equipment suppliers to water and wastewater systems and personnel protection.

•

Workers who maintain digital systems infrastructure supporting water and wastewater operations.

TRANSPORTATION AND LOGISTICS
•

Employees supporting or enabling transportation functions, including truck drivers, bus drivers, dispatchers,
maintenance and repair technicians, warehouse workers, truck stop and rest area workers, Department of
Motor Vehicle (DMV) employees, towing/recovery services, roadside assistance workers, intermodal
transportation personnel, and workers who maintain and inspect infrastructure (including those that require
cross-jurisdiction travel).

•

Workers supporting the distribution of food, pharmaceuticals (including materials used in radioactive drugs) and
other medical materials, fuels, chemicals needed for water or water treatment and energy Maintenance and
operation of essential highway infrastructure, including roads, bridges, and tunnels (e.g., traffic operations
centers and moveable bridge operators).

•

Employees of firms providing services, supplies, and equipment that enable warehouse and operations, including
cooling, storing, packaging, and distributing products for wholesale or retail sale or use. Includes cold- and
frozen-chain logistics for food and critical biologic products.

•

Mass transit workers and providing critical transit services and/or performing critical or routine maintenance to
mass transit infrastructure or equipment.

•

Employees supporting personal and commercial transportation services – including taxis, delivery services,
vehicle rental services, bicycle maintenance and car-sharing services, and transportation network providers.

•

Workers responsible for operating and dispatching passenger, commuter and freight trains and maintaining rail
infrastructure and equipment.

•

Maritime transportation workers, including dredgers, port workers, mariners, ship crewmembers, ship pilots and
tug boat operators, equipment operators (to include maintenance and repair, and maritime-specific medical
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providers), ship supply, chandler, and repair companies.
•
•

Workers including truck drivers, railroad employees and contractors, maintenance crew, and cleaners
supporting transportation of chemicals, hazardous, medical, and waste materials to support critical infrastructure,
capabilities, functions, and services, including specialized carriers, crane and rigging industry workers.
Bus drivers and workers who provide or support intercity, commuter and charter bus service in support of other
essential services or functions.

•

Automotive repair, maintenance, and transportation equipment manufacturing and distribution facilities
(including those who repair and maintain electric vehicle charging stations).

•

Transportation safety inspectors, including hazardous material inspectors and accident investigator inspectors.

•

Manufacturers and distributors (to include service centers and related operations) of packaging materials,
pallets, crates, containers, and other supplies needed to support manufacturing, packaging staging and
distribution operations.

•

Postal, parcel, courier, last-mile delivery, and shipping and related workers, to include private companies.

•

Employees who repair and maintain vehicles, aircraft, rail equipment, marine vessels, bicycles, and the
equipment and infrastructure that enables operations that encompass movement of cargo and passengers.

•

Air transportation employees, including air traffic controllers and maintenance personnel, ramp workers, aviation
and aerospace safety, security, and operations personnel and accident investigations.

•

Workers who support the operation, distribution, maintenance, and sanitation, of air transportation for cargo and
passengers, including flight crews, maintenance, airport operations, those responsible for cleaning and
disinfection, and other on- and off- airport facilities workers.

•

Workers supporting transportation via inland waterways such as barge crew, dredging, river port workers for
essential goods.

•

Workers critical to rental and leasing of vehicles and equipment that facilitate continuity of operations for
essential workforces and other essential travel.

•

Warehouse operators, including vendors and support personnel critical for business continuity (including HVAC &
electrical engineers; security personnel; and janitorial staff) and customer service for essential functions.

PUBLIC WORKS AND INFRASTRUCTURE SUPPORT SERVICES
•

Workers who support the operation, inspection, and maintenance of essential public works facilities and
operations, including bridges, water and sewer main breaks, fleet maintenance personnel, construction of
critical or strategic infrastructure, traffic signal maintenance, emergency location services for buried utilities,
maintenance of digital systems infrastructure supporting public works operations, and other emergent issues.

•

Workers such as plumbers, electricians, exterminators, builders, contractors, HVAC Technicians, landscapers,
and other service providers who provide services that are necessary to maintaining the safety, sanitation, and
essential operation of residences, businesses and buildings such as hospitals, senior living facilities, any
temporary construction required to support COVID-19 response.

•

Workers who support, such as road and line clearing, to ensure the availability of and access to needed facilities,
transportation, energy and communications.

•

Support to ensure the effective removal, storage, and disposal of residential and commercial solid waste and
hazardous waste, including landfill operations.

•

Workers who support the operation, inspection, and maintenance of essential dams, locks and levees.

•

Workers who support the inspection and maintenance of aids to navigation, and other government provided
services that ensure continued maritime commerce.
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COMMUNICATIONS AND INFORMATION TECHNOLOGY
Communications:
•

Maintenance of communications infrastructure- including privately owned and maintained communication
systems- supported by technicians, operators, call -centers, wireline and wireless providers, cable service
providers, satellite operations, Internet Exchange Points, Points of Presence, Network Access Points, back haul
and front haul facilities, and manufacturers and distributors of communications equipment.

•

Government and private sector employees (including government contractors) with work related to undersea
cable infrastructure and support facilities, including cable landing sites, beach manhole vaults and covers,
submarine cable depots and submarine cable ship facilities.

•

Government and private sector employees (including government contractors) supporting Department of
Defense internet and communications facilities.

•

Workers who support radio, television, and media service, including, but not limited to front-line news reporters,
studio, and technicians for newsgathering, and reporting, and publishing news.

•

Network Operations staff, engineers and/or technicians to include IT managers and staff, HVAC & electrical
engineers, security personnel, software and hardware engineers, and database administrators that manage the
network or operate facilities.

•

Engineers, technicians and associated personnel responsible for infrastructure construction and restoration,
including contractors for construction and engineering of fiber optic cables, buried conduit, small cells, other
wireless facilities, and other communications sector-related infrastructure. This includes construction of new
facilities and deployment of new technology as these are required to address congestion or customer usage due
to unprecedented use of remote services.

•

Installation, maintenance and repair technicians that establish, support or repair service as needed.

•

Central office personnel to maintain and operate central office, data centers, and other network office
facilities, critical support personnel assisting front line employees.

•

Customer service and support staff, including managed and professional services as well as remote providers of
support to transitioning employees to set up and maintain home offices, who interface with customers to
manage or support service environments and security issues, including payroll, billing, fraud, logistics, and
troubleshooting.

•

Workers providing electronic security, fire, monitoring and life safety services, and to ensure physical
security, cleanliness and safety of facilities and personnel, including temporary licensing waivers for
security personnel to work in other States of Municipalities.

•

Dispatchers involved with service repair and restoration.

•

Retail customer service personnel at critical service center locations for onboarding customers, distributing and
repairing equipment and addressing customer issues in order to support individuals’ remote emergency
communications needs, supply chain and logistics personnel to ensure goods and products are on-boarded to
provision these front-line employees.

•

External Affairs personnel to assist in coordinating with local, state and federal officials to address
communications needs supporting COVID-19 response, public safety, and national security.

Information Technology:
•

Workers who support command centers, including, but not limited to Network Operations Command Centers,
Broadcast Operations Control Centers and Security Operations Command Centers.

•

Data center operators, including system administrators, HVAC & electrical engineers, security personnel, IT
managers and purchasers, data transfer solutions engineers, software and hardware engineers, and database
administrators, for all industries (including financial services).
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•

Workers who support client service centers, field engineers, and other technicians and workers supporting
critical infrastructure, as well as manufacturers and supply chain vendors that provide hardware and software,
support services, research and development, and information technology equipment (to include
microelectronics and semiconductors), and HVAC and electrical equipment for critical infrastructure, and test
labs and certification agencies that qualify such equipment(to include microelectronics, optoelectronics, and
semiconductors) for critical infrastructure, including data centers.

•

Workers needed to preempt and respond to cyber incidents involving critical infrastructure, including medical
facilities, SLTT governments and federal facilities, energy and utilities, and banks and financial institutions,
securities/other exchanges, other entities that support the functioning of capital markets, public works, critical
manufacturing, food & agricultural production, transportation, and other critical infrastructure categories and
personnel, in addition to all cyber defense workers (who can't perform their duties remotely).

•

Suppliers, designers, transporters and other workers supporting the manufacture, distribution and provision and
construction of essential global, national and local infrastructure for computing services (including cloud
computing services and telework capabilities), business infrastructure, financial transactions/services, webbased services, and critical manufacturing.

•

Workers supporting communications systems and information technology- and work from home solutions- used
by law enforcement, public safety, medical, energy, public works, critical manufacturing, food & agricultural
production, financial services, education, and other critical industries and businesses.

•

Employees required in person to support Software as a Service businesses that enable remote working,
performance of business operations, distance learning, media services, and digital health offerings, or required
for technical support crucial for business continuity and connectivity.

OTHER COMMUNITY- OR GOVERNMENT-BASED OPERATIONS AND ESSENTIAL
FUNCTIONS
•

Workers to ensure continuity of building functions, including but not limited to security and environmental
controls (e.g., HVAC), the manufacturing and distribution of the products required for these functions, and the
permits and inspections for construction supporting essential infrastructure.

•

Elections personnel to include both public and private sector elections support.

•

Workers supporting the operations of the judicial system.

•

Federal, State, and Local, Tribal, and Territorial employees who support Mission Essential Functions and
communications networks.

•

Trade Officials (FTA negotiators; international data flow administrators).

•

Employees necessary to maintain news and media operations across various media.

•

Employees supporting Census 2020.

•

Weather forecasters.

•

Clergy for essential support.

•

Workers who maintain digital systems infrastructure supporting other critical government operations.

•

Workers who support necessary credentialing, vetting and licensing operations for critical infrastructure workers.

•

Customs and immigration workers who are critical to facilitating trade in support of the national emergency
response supply chain.

•

Educators supporting public and private K-12 schools, colleges, and universities for purposes of facilitating
distance learning or performing other essential functions.

•

Staff at government offices who perform title search, notary, and recording services in support of mortgage and
real estate services and transactions.
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•

Residential and commercial real estate services, including settlement services.

•

Workers supporting essential maintenance, manufacturing, design, operation, inspection, security, and
construction for essential products, services, and supply chain and COVID 19 relief efforts.

CRITICAL MANUFACTURING
•

Workers necessary for the manufacturing of metals (including steel and aluminum), industrial minerals,
semiconductors, materials and products needed for medical supply chains, and for supply chains associated
with transportation, energy, communications, information technology, food and agriculture, chemical
manufacturing, nuclear facilities, wood products, commodities used as fuel for power generation facilities, the
operation of dams, water and wastewater treatment, processing and reprocessing of solid waste, emergency
services, and the defense industrial base. Additionally, workers needed to maintain the continuity of these
manufacturing functions and associated supply chains, and workers necessary to maintain a manufacturing
operation in warm standby.

•

Workers necessary for the manufacturing of materials and products needed to manufacture medical equipment
and personal protective equipment (PPE).

•

Workers necessary for mining and production of critical minerals, materials and associated essential
supply chains, and workers engaged in the manufacture and maintenance of equipment and other
infrastructure necessary for mining production and distribution.

•

Workers who produce or manufacture parts or equipment that supports continued operations for any essential
services and increase in remote workforce (including computing and communication devices, semiconductors,
and equipment such as security tools for Security Operations Centers (SOCs) or datacenters).

HAZARDOUS MATERIALS
•

Workers who manage hazardous materials associated with any other essential activity, including but not limited
to healthcare waste (medical, pharmaceuticals, medical material production), testing operations (laboratories
processing test kits), and energy (nuclear facilities) Workers at nuclear facilities, workers managing medical
waste, workers managing waste from pharmaceuticals and medical material production, and workers at
laboratories processing tests Workers who support hazardous materials response and cleanup.

•

Workers who maintain digital systems infrastructure supporting hazardous materials management operations.

FINANCIAL SERVICES
•

Workers who are needed to provide, process and maintain systems for processing, verification, and recording of
financial transactions and services, including payment, clearing, and settlement; wholesale funding; insurance
services; consumer and commercial lending; and capital markets activities).

•

Workers who are needed to maintain orderly market operations to ensure the continuity of financial
transactions and services.

•

Workers who are needed to provide business, commercial, and consumer access to bank and non-bank financial
services and lending services, including ATMs, lending and money transmission, and to move currency, checks,
securities, and payments (e.g., armored cash carriers).

•

Workers who support financial operations and those staffing call centers, such as those staffing data and
security operations centers, managing physical security, or providing accounting services.

•

Workers supporting production and distribution of debit and credit cards.

•

Workers providing electronic point of sale support personnel for essential businesses and workers.
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CHEMICAL
•

Workers supporting the chemical and industrial gas supply chains, including workers at chemical manufacturing
plants, workers in laboratories, workers at distribution facilities, workers who transport basic raw chemical
materials to the producers of industrial and consumer goods, including hand sanitizers, food and food additives,
pharmaceuticals, paintings and coatings, textiles, building materials, plumbing, electrical, and paper products.

•

Workers supporting the safe transportation of chemicals, including those supporting tank truck cleaning facilities
and workers who manufacture packaging items.

•

Workers supporting the production of protective cleaning and medical solutions, personal protective equipment,
disinfectants, fragrances, and packaging that prevents the contamination of food, water, medicine, among others
essential.

•

Workers supporting the operation and maintenance of facilities (particularly those with high risk chemicals and/
or sites that cannot be shut down) whose work cannot be done remotely and requires the presence of highly
trained personnel to ensure safe operations, including plant contract workers who provide inspections.

•

Workers who support the production and transportation of chlorine and alkali manufacturing, single-use
plastics, and packaging that prevents the contamination or supports the continued manufacture of food, water,
medicine, and other essential products, including glass container manufacturing.

DEFENSE INDUSTRIAL BASE
•

Workers who support the essential services required to meet national security commitments to the federal
government and U.S. Military. These individuals include, but are not limited to, space and aerospace;
mechanical and software engineers (various disciplines), manufacturing/production workers; IT support;
security staff; security personnel; intelligence support, aircraft and weapon system mechanics and maintainers;
and sanitary workers who maintain the hygienic viability of necessary facilities.

•

Personnel working for companies, and their subcontractors, who perform under contract or sub-contract to the
Department of Defense, as well as personnel at government-owned/contractor- operated and governmentowned/government-operated facilities, and who provide materials and services to the Department of Defense,
including support for weapon systems, software systems and cybersecurity, defense and intelligence
communications and surveillance, space systems and other activities in support of our military, intelligence and
space forces.

COMMERCIAL FACILITIES
•

Workers who support the supply chain of building materials from production through application/installation,
including cabinetry, fixtures, doors, cement, hardware, plumbing, electrical, heating/cooling, refrigeration,
appliances, paint/coatings, and employees who provide services that enable repair materials and equipment for
essential functions.

•

Workers supporting ecommerce through distribution, warehouse, call center facilities, and other essential
operational support functions.

•

Workers in hardware and building materials stores, consumer electronics, technology and appliances retail, and
related merchant wholesalers and distributors - with reduced staff to ensure continued operations.

•

Workers distributing, servicing, repairing, installing residential and commercial HVAC systems, boilers, furnaces
and other heating, cooling, refrigeration, and ventilation equipment.

RESIDENTIAL/SHELTER FACILITIES AND SERVICES
•

Workers in dependent care services, in support of workers in other essential products and services.
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•

Workers who support food, shelter, and social services, and other necessities of life for needy groups and
individuals, including in-need populations and COVID-19 responders (including travelling medical staff).

•

Workers in animal shelters.

•

Workers responsible for the leasing of residential properties to provide individuals and families with ready
access to available housing.

•

Workers responsible for handling property management, maintenance, and related service calls who can
coordinate the response to emergency “at-home” situations requiring immediate attention, as well as facilitate
the reception of deliveries, mail, and other necessary services.

•

Workers performing housing construction related activities to ensure additional units can be made available to
combat the nation’s existing housing supply shortage.

•

Workers performing services in support of the elderly and disabled populations who coordinate a variety of
services, including health care appointments and activities of daily living.

•

Workers supporting the construction of housing, including those supporting government functions related to the
building and development process, such as inspections, permitting and plan review services that can be
modified to protect the public health, but fundamentally should continue and serve the construction of housing
(e.g., allow qualified private third-party inspections in case of government shutdown).

HYGIENE PRODUCTS AND SERVICES
•

Workers who produce hygiene products.

•

Workers in laundromats, laundry services, and dry cleaners.

•

Workers providing personal and household goods repair and maintenance.

•

Workers providing disinfection services, for all essential facilities and modes of transportation, and supporting
the sanitation of all food manufacturing processes and operations from wholesale to retail.

•

Workers necessary for the installation, maintenance, distribution, and manufacturing of water and space
heating equipment and its components.

•

Support required for continuity of services, including commercial disinfectant services, janitorial/cleaning
personnel, and support personnel functions that need freedom of movement to access facilities in support of
front-line employees.

CONNECT WITH US
www.cisa.gov
For more information,
email CISA.CAT@cisa.dhs.gov

Linkedin.com/company/cybersecurityand-infrastructure-security-agency
@CISAgov | @cyber | @uscert_gov
Facebook.com/CISA

4555 Mansell Rd. Suite 300 Alpharetta, GA 30022 ● 770-458-0093 ● www.iiag.org

March 20, 2020
To:

The Honorable Brian Kemp, Governor
The Honorable John King, Commissioner of Insurance and Fire Safety

From: John Barbour, Chief Executive Officer, Independent Insurance Agents of Georgia
Michael Mellars, President, Independent Insurance Agents of Georgia
Subject:

Covid-19 Essential Business Service Request

Governor Kemp and Commissioner King,
The Independent Insurance Agents of Georgia (IIAG) recognizes the challenging circumstances our state
and local communities are faced with in an attempt to contain and mitigate the impact of Covid-19.
During these times the state may be forced to make difficult decisions regarding the closure of nonessential business services, similar to the order issued by the City of Athens.
IIAG asserts that independent insurance agencies and brokerages are essential service providers on the
front lines dealing with families and business clients impacted by losses or those seeking to address
critical coverages or claims. It is our opinion that insurance agencies should be considered an “essential
business service” within the terms of any Executive Order or Directive from the Office of the
Commissioner of Insurance due to the essential services they provide to the public, including:










Receiving first reports from policyholders of incidents for which they make claims against their
insurance coverages
Acting as intermediaries between insurance claimants and the insurers providing coverages
Obtaining insurance for businesses and households in immediate need of coverage (for
example, individuals who must quickly obtain Homeowners Insurance for closings on home
mortgage loans)
Issuing Automobile Liability Insurance identification cards for purchasers of new and used motor
vehicles, who must produce the cards to the Department of Motor Vehicles at the time of
vehicle registration
Answering questions from the public about their insurance coverages, particularly as those
coverages pertain to the present crisis
Accepting premium payments from the public
Helping businesses understand and adapt to the Families First Act and how that law will
integrate with their employee benefit plans. (Primarily navigating leave laws with federal cobra
law and helping businesses navigate these times so they do not breach their contracts).

IIAG asks that if state level action is taken, independent insurance agencies and brokerages be deemed
'essential businesses or entities providing essential services or functions' and not subject to in-person
prohibitions. Insurance policyholders rely on their independent agents and brokers to provide services
whenever they need them. Consequently, it is critical that agencies and brokerages have sufficient staff
on hand to provide these services. It’s imperative that agencies have the flexibility to determine the
right staffing plan for their business that allows for safety of employees and clients while serving the
needs of their customers.
We understand these are unique and trying times. Our members are on the front lines with parties
negatively impacted by this pandemic and we respectfully request that our services not be restricted to
the point that we cannot serve those who are most in need.
Respectfully submitted,
John Barbour
Chief Executive Officer
Independent Insurance Agents of Georgia

Michael Mellars
President
Independent Insurance Agents of Georgia

Implementation of Mitigation Strategies for Communities
with Local COVID-19 Transmission
Background
When a novel virus with pandemic potential emerges,
nonpharmaceutical interventions, which will be called
community mitigation strategies in this document, often
are the most readily available interventions to help slow
transmission of the virus in communities. Community
mitigation is a set of actions that persons and communities
can take to help slow the spread of respiratory virus infections.
Community mitigation is especially important before a vaccine
or drug becomes widely available.
The following is a framework for actions which local and state
health departments can recommend in their community to
both prepare for and mitigate community transmission of
COVID-19 in the United States. Selection and implementation
of these actions should be guided by the local characteristics
of disease transmission, demographics, and public health and
healthcare system capacity.

Guiding principles
•

Each community is unique, and appropriate mitigation
strategies will vary based on the level of community
transmission, characteristics of the community and their
populations, and the local capacity to implement strategies
(Table 1).

•

Consider all aspects of a community that might be impacted,
including populations most vulnerable to severe illness and
those that may be more impacted socially or economically,
and select appropriate actions.

•

Mitigation strategies can be scaled up or down depending on
the evolving local situation.

•

When developing mitigation plans, communities should
identify ways to ensure the safety and social well-being
of groups that may be especially impacted by mitigation
strategies, including individuals at increased risk for severe
illness.

•

Activation of community emergency plans is critical for the
implementation of mitigation strategies. These plans may
provide additional authorities and coordination needed for
interventions to be implemented (Table 2).

•

Activities in Table 2 may be implemented at any time
regardless of the level of community transmission based on
guidance on from local and state health officials.

Goals
The goals for using mitigation strategies in communities with
local COVID-19 transmission are to slow the transmission of
disease and in particular to protect:

•

Individuals at increased risk for severe illness, including
older adults and persons of any age with underlying health
conditions (See Appendix A)

•

The healthcare and critical infrastructure workforces

These approaches are used to minimize morbidity and mortality
and the social and economic impacts of COVID-19. Individuals,
communities, businesses, and healthcare organizations are
all part of a community mitigation strategy. These strategies
should be implemented to prepare for and when there is
evidence of community transmission. Signals of ongoing
community transmission may include detection of confirmed
cases of COVID-19 with no epidemiologic link to travelers or
known cases, or more than three generations of transmission.
Implementation is based on:

•

Emphasizing individual responsibility for implementing
recommended personal-level actions

•

Empowering businesses, schools, and community
organizations to implement recommended actions,
particularly in ways that protect persons at increased risk of
severe illness

•

The level of activities implemented may vary across the
settings described in Table 2 (e.g., they may be at a minimal/
moderate level for one setting and at a substantial level for
another setting in order to meet community response needs).

•

Focusing on settings that provide critical infrastructure or
services to individuals at increased risk of severe illness

•

•

Minimizing disruptions to daily life to the extent possible

Depending on the level of community spread, local and state
public health departments may need to implement mitigation
strategies for public health functions to identify cases and
conduct contact tracing (Table 3). When applied, community
mitigation efforts may help facilitate public health activities
like contact tracing

For more information: www.cdc.gov/COVID19
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Table 1. Local Factors to Consider for Determining Mitigation Strategies

Factor
Epidemiology

Community
Characteristics

Healthcare capacity

Public health capacity

Characteristics
•
•
•
•

Level of community transmission (see Table 3)

•
•
•
•
•
•
•

Size of community and population density

•
•
•
•
•

Healthcare workforce

•
•

Public health workforce and availability of resources to implement strategies

Number and type of outbreaks (e.g., nursing homes, schools, etc.)
Impact of the outbreaks on delivery of healthcare or other critical infrastructure or services
Epidemiology in surrounding jurisdictions

Level of community engagement/support
Size and characteristics of vulnerable populations
Access to healthcare
Transportation (e.g., public, walking)
Planned large events
Relationship of community to other communities (e.g., transportation hub, tourist destination, etc.)

Number of healthcare facilities (including ancillary healthcare facilities)
Testing capacity
Intensive care capacity
Availability of personal protective equipment (PPE)

Available support from other state/local government agencies and partner organizations
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Table 2. Community mitigation strategies by setting and by level of community transmission or impact of COVID-19

Potential mitigation activities according to level of community transmission or impact of COVID-19 by setting
None (preparedness phase)
Minimal to moderate
Substantial

Factor
Individuals and Families
at Home

•

Know where to find local information on
COVID-19 and local trends of COVID-19 cases.

•

Continue to monitor local information about
COVID-19 in your community.

“What you can do to
prepare, if you or a family
member gets ill, or if your
community experiences
spread of COVID-19”

•

Know the signs and symptoms of COVID-19
and what to do if symptomatic:

•

Continue to practice personal protective
measures.

» Stay home when you are sick

•
•

Continue to put household plan into action.

» Call your health care provider’s office in
advance of a visit
» Limit movement in the community
» Limit visitors

•

Know what additional measures those at highrisk and who are vulnerable should take.

•

Implement personal protective measures
(e.g., stay home when sick, handwashing,
respiratory etiquette, clean frequently touched
surfaces daily).

•

Create a household plan of action in case of
illness in the household or disruption of daily
activities due to COVID-19 in the community.

Individuals at increased risk of severe illness
should consider staying at home and avoiding
gatherings or other situations of potential
exposures, including travel.

» Consider 2-week supply of prescription
and over the counter medications, food
and other essentials. Know how to get food
delivered if possible.
» Establish ways to communicate with others
(e.g., family, friends, co-workers).
» Establish plans to telework, what to do
about childcare needs, how to adapt to
cancellation of events.

•

Know about emergency operations plans for
schools/workplaces of household members.
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•
•

Continue to monitor local information.

•
•

Continue to put household plan into place.

Continue to practice personal protective
measures.
All individuals should limit community
movement and adapt to disruptions in routine
activities (e.g., school and/or work closures)
according to guidance from local officials.

Potential mitigation activities according to level of community transmission or impact of COVID-19 by setting
None (preparedness phase)
Minimal to moderate
Substantial

Factor
Schools/childcare
“What childcare
facilities, K-12 schools,
and colleges and
universities can do to
prepare for COVID-19,
if the school or facility
has cases of COVID-19,
or if the community is
experiencing spread of
COVID-19)”

•

Know where to find local information on
COVID-19 and local trends of COVID-19 cases.

•

Know the signs and symptoms of COVID-19
and what to do if students or staff become
symptomatic at school/childcare site.

•

Review and update emergency operations
plan (including implementation of social
distancing measures, distance learning if
feasible) or develop plan if one is not available.

•

Evaluate whether there are students or staff
who are at increased risk of severe illness and
develop plans for them to continue to work
or receive educational services if there is
moderate levels of COVID-19 transmission or
impact.
» Parents of children at increased risk for
severe illness should discuss with their
health care provider whether those students
should stay home in case of school or
community spread.
» Staff at increased risk for severe illness
should have a plan to stay home if there are
school-based cases or community spread.

•

Encourage staff and students to stay home
when sick and notify school administrators of
illness (schools should provide non-punitive
sick leave options to allow staff to stay home
when ill).

•

Encourage personal protective measures
among staff/students (e.g., stay home when
sick, handwashing, respiratory etiquette).

•

Clean and disinfect frequently touched
surfaces daily.

•

Ensure hand hygiene supplies are readily
available in buildings.

•

Implement social distancing measures:

•

» Reduce the frequency of large gatherings
(e.g., assemblies), and limit the number of
attendees per gathering.

Broader and/or longer-term school dismissals,
either as a preventive measure or because of
staff and/or student absenteeism.

•

Cancellation of school-associated
congregations, particularly those with
participation of high-risk individuals.

•

Implement distance learning if feasible.

» Alter schedules to reduce mixing (e.g.,
stagger recess, entry/dismissal times)
» Limit inter-school interactions
» Consider distance or e-learning in some
settings

•

Consider regular health checks (e.g.,
temperature and respiratory symptom
screening) of students, staff, and visitors (if
feasible).

•

Short-term dismissals for school and
extracurricular activities as needed (e.g.,
if cases in staff/students) for cleaning and
contact tracing.

•

Students at increased risk of severe illness
should consider implementing individual plans
for distance learning, e-learning.
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Potential mitigation activities according to level of community transmission or impact of COVID-19 by setting
None (preparedness phase)
Minimal to moderate
Substantial

Factor
Assisted living facilities,
senior living facilities and
adult day programs
“What facilities can
do to prepare for
COVID-19, if the facility
has cases of COVID-19,
or if the community is
experiencing spread of
COVID-19)”

•

Know where to find local information on
COVID-19.

•

Know the signs and symptoms of COVID-19
and what to do if clients/residents or staff
become symptomatic.

•

•

•
•

•

Implement social distancing measures:
» Reduce large gatherings (e.g., group social
events)
» Alter schedules to reduce mixing (e.g.,
stagger meal, activity, arrival/departure times)

Review and update emergency operations
plan (including implementation of social
distancing measures) or develop a plan if one
is not available.

» Limit programs with external staff

Encourage personal protective measures
among staff, residents and clients who live
elsewhere (e.g., stay home or in residences
when sick, handwashing, respiratory
etiquette).

» Limit visitors, implement screening

Clean frequently touched surfaces daily.

» Consider having residents stay in facility and
limit exposure to the general community

•

Temperature and respiratory symptom
screening of attendees, staff, and visitors.

•

Short-term closures as needed (e.g., if cases in
staff, residents or clients who live elsewhere)
for cleaning and contact tracing.

Ensure hand hygiene supplies are readily
available in all buildings.
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•
•

Longer-term closure or quarantine of facility.
Restrict or limit visitor access (e.g., maximum
of 1 per day).

Potential mitigation activities according to level of community transmission or impact of COVID-19 by setting
None (preparedness phase)
Minimal to moderate
Substantial

Factor
Workplace
“What workplaces can do
to prepare for COVID-19,
if the workplace has
cases of COVID-19, or
if the community is
experiencing spread of
COVID-19)”

•

Know where to find local information on
COVID-19 and local trends of COVID-19 cases.

•

Know the signs and symptoms of COVID-19
and what to do if staff become symptomatic at
the worksite.

•

Review, update, or develop workplace plans to
include:

•

Encourage staff to telework (when feasible),
particularly individuals at increased risk of
severe illness.

•

Implement social distancing measures:
» Increasing physical space between workers
at the worksite
» Staggering work schedules

» Liberal leave and telework policies

» Decreasing social contacts in the workplace
(e.g., limit in-person meetings, meeting for
lunch in a break room, etc.)

» Consider 7-day leave policies for people with
COVID-19 symptoms

•

» Consider alternate team approaches for
work schedules.

•

Limit large work-related gatherings (e.g., staff
meetings, after-work functions).

Encourage employees to stay home and
notify workplace administrators when sick
(workplaces should provide non-punitive
sick leave options to allow staff to stay home
when ill).

•
•

Limit non-essential work travel.

•

Encourage personal protective measures
among staff (e.g., stay home when sick,
handwashing, respiratory etiquette).

•

Clean and disinfect frequently touched
surfaces daily.

•

Ensure hand hygiene supplies are readily
available in building.

Consider regular health checks (e.g.,
temperature and respiratory symptom
screening) of staff and visitors entering
buildings (if feasible).
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•

Implement extended telework arrangements
(when feasible).

•

Ensure flexible leave policies for staff who
need to stay home due to school/childcare
dismissals.

•
•

Cancel non-essential work travel.
Cancel work-sponsored conferences,
tradeshows, etc.

Potential mitigation activities according to level of community transmission or impact of COVID-19 by setting
None (preparedness phase)
Minimal to moderate
Substantial

Factor
Community and faithbased organizations

•

Know where to find local information on
COVID-19 and local trends of COVID-19 cases.

“What organizations
can do to prepare
for COVID-19, if the
organizations has
cases of COVID-19, or
if the community is
experiencing spread of
COVID-19)”

•

Know the signs and symptoms of COVID-19
and what to do if organization members/staff
become symptomatic.

•

Identify safe ways to serve those that are at
high risk or vulnerable (outreach, assistance, etc.).

•

Review, update, or develop emergency plans
for the organization, especially consideration
for individuals at increased risk of severe
illness.

•

Encourage staff and members to stay home
and notify organization administrators of
illness when sick.

•

Encourage personal protective measures
among organization/members and staff
(e.g., stay home when sick, handwashing,
respiratory etiquette).

•

Clean frequently touched surfaces at
organization gathering points daily.

•

Ensure hand hygiene supplies are readily
available in building.

•

Implement social distancing measures:
» Reduce activities (e.g., group congregation,
religious services), especially for
organizations with individuals at increased
risk of severe illness.
» Consider offering video/audio of events.

•

Determine ways to continue providing support
services to individuals at increased risk of
severe disease (services, meals, checking in)
while limiting group settings and exposures.

•

Cancel large gatherings (e.g., >250 people,
though threshold is at the discretion of the
community) or move to smaller groupings.

•

For organizations that serve high-risk
populations, cancel gatherings of more than
10 people.
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•

Cancel community and faith-based gatherings
of any size.

Potential mitigation activities according to level of community transmission or impact of COVID-19 by setting
None (preparedness phase)
Minimal to moderate
Substantial

Factor
Healthcare settings and
healthcare provider
(includes outpatient,
nursing homes/long-term
care facilities, inpatient,
telehealth)

•

“What healthcare settings
including nursing homes/
long-term care facilities,
can do to prepare for
COVID-19, if the facilities
has cases of COVID-19,
or if the community is
experiencing spread of
COVID-19)”

•
•

Provide healthcare personnel ([HCP], including
staff at nursing homes and long-term care
facilities) and systems with tools and guidance
needed to support their decisions to care for
patients at home (or in nursing homes/longterm care facilities).
Develop systems for phone triage and
telemedicine to reduce unnecessary healthcare
visits.
Assess facility infection control programs;
assess personal protective equipment (PPE)
supplies and optimize PPE use.

•

Assess plans for monitoring of HCP and plans
for increasing numbers of HCP if needed.

•
•

Assess visitor policies.

•

Encourage HCP to stay home and notify
healthcare facility administrators when sick.

•

In conjunction with local health department,
identify exposed HCP, and implement
recommended monitoring and work
restrictions.

•

Implement triage prior to entering facilities
to rapidly identify and isolate patients with
respiratory illness (e.g., phone triage before
patient arrival, triage upon arrival).

Assess HCP sick leave policies (healthcare
facilities should provide non-punitive sick leave
options to allow HCP to stay home when ill).

•

•

Implement changes to visitor policies to
further limit exposures to HCP, residents, and
patients. Changes could include temperature/
symptom checks for visitors, limiting visitor
movement in the facility, etc.
Implement triage before entering facilities
(e.g., parking lot triage, front door), phone
triage, and telemedicine to limit unnecessary
healthcare visits.

•

Actively monitor absenteeism and respiratory
illness among HCP and patients.

•
•

Actively monitor PPE supplies.

•

Consider allowing asymptomatic exposed HCP
to work while wearing a facemask.

•

Begin to cross train HCP for working in other
units in anticipation of staffing shortages.

Establish processes to evaluate and test large
numbers of patients and HCP with respiratory
symptoms (e.g., designated clinic, surge tent).
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•

Restrict or limit visitors (e.g., maximum of 1 per
day) to reduce facility-based transmission.

•

Identify areas of operations that may be
subject to alternative standards of care and
implement necessary changes (e.g., allowing
mildly symptomatic HCP to work while
wearing a facemask).

•
•

Cancel elective and non-urgent procedures

•

Consider requiring all HCP to wear a facemask
when in the facility depending on supply.

Establish cohort units or facilities for large
numbers of patients.

Table 3. Potential mitigation strategies for public health functions

Public health control activities by level of COVID-19 community transmission
None/minimal
Moderate
Substantial
Evidence of isolated cases or limited
community transmission, case
investigations underway, no evidence
of exposure in large communal setting,
e.g., healthcare facility, school, mass
gathering.

Widespread and/or sustained
transmission with high likelihood or
confirmed exposure within communal
settings with potential for rapid increase
in suspected cases.

Large scale community transmission,
healthcare staffing significantly
impacted, multiple cases within
communal settings like healthcare
facilities, schools, mass gatherings etc.

•

Continue contact tracing, monitor
and observe contacts as advised in
guidance to maximize containment
around cases.

•

•

•

Isolation of confirmed COVID-19 cases
until no longer considered infectious
according to guidance.

May reduce contact tracing if
resources dictate, prioritizing to those
in high-risk settings (e.g., healthcare
professionals or high-risk settings
based on vulnerable populations or
critical infrastructure).

May reduce contact tracing if
resources dictate, prioritizing to those
in high-risk settings (e.g., healthcare
professionals or high-risk settings
based on vulnerable populations or
critical infrastructure).

•

Encourage HCP to more strictly
implement phone triage and
telemedicine practices.

•

Encourage HCP to more strictly
implement phone triage and
telemedicine practices.

•

Continue COVID-19 testing of
symptomatic persons; however, if
testing capacity limited, prioritize
testing of high-risk individuals.

•

Continue COVID-19 testing of
symptomatic persons; however, if
testing capacity limited, prioritize
testing of high-risk individuals.

•

For asymptomatic close contacts
exposed to a confirmed COVID-19
case, consideration of movement
restrictions based on risk level, social
distancing.

•

Monitoring close contacts should be
done by jurisdictions to the extent
feasible based on local priorities and
resources.

•

Encourage HCP to develop phone
triage and telemedicine practices.

•

Test individuals with signs and
symptoms compatible with COVID-19.

•

Determine methods to streamline
contact tracing through simplified
data collection and surge if needed
(resources including staffing through
colleges and other first responders,
technology etc.).
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Appendix A: Underlying medical conditions that may increase the risk of serious COVID-19 for individuals
of any age.
•
•

Blood disorders (e.g., sickle cell disease or on blood thinners)

•

Chronic liver disease as defined by your doctor. (e.g., cirrhosis, chronic hepatitis) Patient has been told to avoid or reduce the
dose of medications because liver disease or is under treatment for liver disease.

•

Compromised immune system (immunosuppression) (e.g., seeing a doctor for cancer and treatment such as chemotherapy
or radiation, received an organ or bone marrow transplant, taking high doses of corticosteroids or other immunosuppressant
medications, HIV or AIDS)

•
•
•
•
•

Current or recent pregnancy in the last two weeks

•

Neurological and neurologic and neurodevelopment conditions [including disorders of the brain, spinal cord, peripheral
nerve, and muscle such as cerebral palsy, epilepsy (seizure disorders), stroke, intellectual disability, moderate to severe
developmental delay, muscular dystrophy, or spinal cord injury].

Chronic kidney disease as defined by your doctor. Patient has been told to avoid or reduce the dose of mdications because
kidney disease, or is under treatment for kidney disease, including receiving dialysis

Endocrine disorders (e.g., diabetes mellitus)
Metabolic disorders (such as inherited metabolic disorders and mitochondrial disorders)
Heart disease (such as congenital heart disease, congestive heart failure and coronary artery disease)
Lung disease including asthma or chronic obstructive pulmonary disease (chronic bronchitis or emphysema) or other chronic
conditions associated with impaired lung function or that require home oxygen
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ISOLATION PROTOCOL
What to do if you are sick with the novel coronavirus (COVID-19)
March 21, 20201
If you have tested positive for COVID-19 infection, or if a healthcare provider or public health official has
told you that COVID-19 infection is suspected because you have been exposed to a person with COVID19, you must follow the home isolation instructions below. These steps will help prevent the disease
from spreading to others in your household and community. You should also follow these instructions if
you suspect that you have COVID-19, even if you do not have a known exposure. The most common
symptoms of COVID-19 are fever, cough, and/or shortness of breath.
Stay home except to get medical care
You must not go outside your home unless you need medical care or in the event of an emergency, such
as a fire. Do not go to work, school, or public areas, and do not use public transportation, Uber/Lyft, or
taxis. If seeking medical care, always call ahead to alert the healthcare provider that you have or may
have COVID-19.
Separate yourself from other people and animals in your home
As much as possible, you should stay in a different room from other people in your home. You should
use a separate bathroom, if available. The CDC currently recommends keeping 6 feet between yourself
and others, if possible. Prohibit visitors to your home as much as possible.
Wear a face mask
You should wear a face mask when you are around other people (e.g., sharing a room or vehicle), pets,
and before you enter a healthcare provider’s office. If you are not able to wear a face mask (for
example, because it causes trouble breathing), then people who live with you should not stay in the
same room with you, or they should wear a face mask if they enter your room.
Appropriate hygiene
Wash hands often with soap and water for at least 20 seconds. If handwashing with soap is not possible,
use alcohol-based sanitizer with at least 60% alcohol to thoroughly cover all surfaces of your hands, then
rub until they feel dry. Avoid touching your mouth, eyes, or nose with unwashed hands. If you cough or
sneeze, do so into your elbow or use a tissue to cover your mouth.
Avoid sharing household items
You should not share dishes, drinking glasses, cups, eating utensils, towels, bedding, or other items with
other people in your home. After using these items, you should wash them thoroughly with soap and
water.
Clean and disinfect “high-touch” surfaces frequently
If surfaces are dirty, clean them with a detergent or soap and water prior to disinfection. For
disinfection, diluted household bleach solutions, alcohol solutions with at least 70% alcohol, and most
common EPA-registered household disinfectants should be effective. Labels contain instructions for
1

Please check the DPH website for updates, as these guidelines may change based on CDC recommendations.
Visit www.dph.ga.gov, scroll down to “Additional COVID-19 Resources,” and click on “DPH Isolation Guidance.”
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safe and effective use of the cleaning product, including precautions you should take when applying the
product, such as wearing gloves and making sure you have good ventilation during use of the product.
Monitor your symptoms
If you develop worsening symptoms (i.e., difficulty breathing) you should seek prompt medical
attention. You must call your healthcare provider before seeking care and tell them that you have been
diagnosed with COVID-19. You must wear a facemask before entering the healthcare facility to protect
other patients and staff from being exposed.
If you have a medical emergency, call 911. You must notify emergency services that you have COVID19 infection. Put on a facemask if possible before emergency services arrive.
Discontinuing home isolation
You must remain under home isolation precautions until:
• you have had no fever for at least 72 hours (that is, three full days of no fever without the use of
a fever-reducing medicine);
AND
• your other symptoms, such as cough and shortness of breath, have resolved;
AND
• at least 7 days have passed since your symptoms first appeared.
CDC guidance: https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-prevent-spread.html
Contact information for the Georgia Department of Public Health (DPH): 1-866-PUB-HLTH (782-4584)

JOHNSON CONTROLS CAN QUICKLY DELIVER HOSPITAL SOLUTIONS
Johnson Controls has the global experience, national workforce and healthcare
expertise to expand hospital capacity and enhance caregiver response for COVID-19.
We built medical capability needed to turn the tide in Wuhan.

We were on the front lines in WUHAN installing systems in six days
•
•
•

We immediately installed a remote medical patient monitoring system for the
Shanghai Tongji Hospital isolation area.
In the first 72 hours, the shelter hospital was rebuilt rapidly, and we deployed the
safety assurance system and network communication system.
In the second 72 hours, we equipped 860 critical beds with Nurse Call systems.

We are an essential part of America’s Health Infrastructure
•
•
•

Johnson Controls solutions are in nearly 85% of North American hospitals
We have 120 branch locations in North America supported by 25,000 employees
Johnson Controls is an Essential Services Workforce

Johnson Controls Can Create Additional Capacity and Communications
•
•
•
•
•
•
•

Conversion of regular patient rooms to negative pressure isolation units
Conversion of hotels and dormitories to isolation patient rooms
Increasing bed count in existing isolation rooms
Temporary wireless Nurse Call System deployment
Temporary network expansion (wired/wireless)
Command and Control Center installations
Ability to quickly mobilize technical resources –Planning & design engineers,
project managers, installers, clinical communication specialists, service
technicians for various systems such as nurse call, fire, security, HVAC

Contact:
Lisa D. Roy
VP Commercial Sales
337-278-1978
Lisa.d.roy@jci.com

COVID-19 DPH Joint Information Center Overview

The Joint Information Center (JIC) is a centralized location for communications personnel from
partnering agencies to collectively organize their response efforts. In the case of COVID-19, this starts as
a virtual (versus physical location) JIC. With DPH leading the JIC, vetted information and resources are
posted to a specific event in Web EOC (digital communications platform), accessible to every member of
the JIC. This information is needed for communicating effectively and consistently with the public, the
media and with any other outside organization. Such information and resources may include:
•
•
•
•
•
•

News releases
Links to on-line information
Presentations
Fact sheets
Guidance documents
Other relevant information to enhance awareness

In addition to the information posted to Web EOC, JIC members stay in touch via group emails,
conference calls and in-person meetings as needed.
The overall objective is to provide accurate and consistent messages that are available to each response
agency. Some content will be more valuable for hospitals, other information may be more valuable for
schools, or law enforcement or transportation, or any other agency partnering in the response.
There are currently 92 members of the DPH COVID-19 Joint Information Center. DPH is working closely
with the Georgia Emergency Management Agency to ensure all relevant stakeholders are actively
involved. The number of JIC members will likely grow as operations ramp up. JIC membership and
activity will expand or contract based on the response need for COVID-19.

Re: A Comprehensive Solution for COVID-19 Monitoring and Response
PROBLEM
With a shortage of tests and no early warning systems for where outbreaks are occurring in real time, it’s
difficult for Governors to know how to respond and triage assets for COVID-19.
SOLUTION
Use an existing nationwide network of smart thermometers to manage your COVID-19 response to:
● Know where fever spikes (an early indicator of COVID-19) are occurring in the community in
real-time;
● Deploy resources such as testing, quarantine, and other public health responses exactly where
they are needed;
● Target messaging to the just-fallen-ill, right at their first sign or symptom; and
● Evaluate the efficacy of your interventions (e.g. school and restaurant closures)
BACKGROUND
Kinsa has over 1 million smart thermometers in homes across America today -- over 90% of the market -and with these real-time sensors is able to accurately predict how flu is spreading across the country. In
February, Kinsa modified this tool to identify anomalous spikes in fever which cannot be explained by
seasonal flu trends -- and in many cases, this is the first and only signal of COVID-19 spreading in a
community. A public website sharing this information was launched on March 18 at healthweather.us and
profiled in the NY Times.
PROPOSAL
1. Work with Kinsa to create a dashboard for monitoring and response specific to your state, for use by
state officials, first responders, and public health. Designate a high-level official to lead this effort for
your state and have them contact us at data.inquiries@kinsahealth.com.
2. Distribute additional thermometers to households in your community to achieve a level of
surveillance resolution that will allow for an even more localized (sub-county) ‘signal’ of possible
COVID-19 spread. Thermometers will be distributed at cost ($20 each) with Kinsa’s in-kind support
for dashboard development and back-end support.
This is an opportunity to make decisions with real data, and get feedback on whether your decisions are
having an impact within days instead of weeks or months.
Sincerely,

Inder Singh

Nirav Shah, MD, MPH

CEO & Founder, Kinsa
Former Executive Vice
President,
Clinton Health Access Initiative

Senior Scholar,
Stanford University
Former Commissioner,
NY State Department of Health

ADDITIONAL BACKGROUND
COVID-19 is spreading quickly throughout the United States. For the coming weeks we lack adequate
lab-based testing capacity, personal protective equipment, and clinical staff to conduct the widespread
testing seen in countries such as South Korea where the virus has been held in check. To contain the
spread and efficiently target limited resources in the US, we need real-time tools that will help us predict
where cases are being missed.
Data feeds from clinical locations such as emergency rooms don’t help, as only a fraction of total cases
show up in clinical care sites, and by then it’s too late for containment. And as we’ve learned from China,
most cases are spreading in the community because people don’t know they are infected. Yet there is
hope: since March 18th — as reported in the NY Times — real-time data from a network of over 1 million
smart thermometers in homes has been identifying abnormal clusters of fever throughout the United
States, consistent with COVID-19 in the community. Kinsa Health released this county-level data at
https://healthweather.us to provide a tool to help stem the crisis.
HOW DOES IT WORK?
Over the past 7 years, Kinsa worked with leading scientists to create forecasting models that can
accurately predict flu 20 weeks before a spike is seen in a community, using data from Kinsa’s smart
thermometer network. This compares to CDC models where high quality predictions extend only 3 weeks.
Further, Kinsa models accurately predict flu patterns to the county level while CDC models only have
granularity to the multi-state level. By taking actual, real-time levels of fever in a community from the
smart thermometer network, and subtracting out the expected cases predicted by the forecasting model,
Kinsa can see what’s left behind — in many cases, clusters of COVID-19. Spikes in illness are
represented in red in the map at the end of this memo.

As shown in the figure above, this tracking system not only allows for hotspotting of COVID-19 in the
community, but also helps evaluate the effectiveness of various public health responses in containing
spread -- earlier interventions in Santa Clara correlate with a quicker “flattening of the curve.”

KINSA SMART THERMOMETERS AND APP
Kinsa smart thermometers are used together with a mobile application, which can be customized to direct
users to appropriate local resources (e.g. clinical testing sites) or communicate targeted public health
messages specific to their geographic location.
When paired with SARS-CoV-2 testing and other public health measures, such a system is a complete
solution for outbreak surveillance and response. As additional Kinsa smart thermometers are distributed
in a community, the ability to achieve higher fidelity signals and faster, more targeted response also
increases.
We would like to partner with you to deploy this comprehensive system of monitoring and response for
your state. We will work closely with your designees to create a customized dashboard that identifies
county-level clusters of fever in real-time, with finer resolution available as additional Kinsa smart
thermometers are deployed. By this Fall, in advance of the next flu season, we would like to distribute
enough Kinsa smart thermometers to blanket the state and achieve a level of surveillance resolution that
state public health officials deem necessary. A program of smart thermometer distribution can be
coordinated through our school-based FLUency program or another tailored approach.

Kinsa Triage App

QuickCare and SmartEar Thermometers

The latest country-wide map is available at healthweather.us. The sample below is from March 8, 2020
before most testing began.

April 1, 2020
The Honorable Frank Berry
Commissioner
Georgia Department of Community Health
2 Peachtree St. NW
Atlanta, GA 30303-3159
RE: Doctor’s Hospital, Columbus, GA
Dear Commissioner Berry:
Thank you for your continued leadership as Georgia grapples with the COVID-19 pandemic. All of us
appreciate your steady hand and the responsiveness of you and your staff at the Georgia Department of
Community Health. We are in receipt of your letter dated March 25 requesting that Piedmont Healthcare
make available the former Doctor’s Hospital, an unused hospital facility on the campus of Piedmont
Columbus Regional Medical Center’s Midtown Campus.
Doctor’s Hospital is a fully accredited five-floor hospital facility located at 616 19th Street, Columbus, GA,
31901. It is well-maintained and its engineering systems are current and functional, because even though
Piedmont does not currently use the facility, it is part of Piedmont Columbus Regional’s license and
therefore, is inspected regularly. Currently, an LTAC not affiliated with Piedmont Healthcare operates on
the facility’s fourth floor.
After receiving your letter, we conducted an expeditious assessment of the facility and attempted to get a
full grasp on the costs and a timeline required to bring this facility online to care for a surge of COVID-19
patients in our main hospital at Columbus Regional by shifting some of our non-COVID-19 acute care
patients to Doctor’s Hospital. Piedmont has already begun taking the steps necessary to appropriately
sequester the fourth-floor LTAC as well as to bring thirty-six beds on the fifth floor online as a relief to our
main hospital capacity, where we intend to cohort COVID-19 patients. All of this is being done by
expending Piedmont-originated funds—both philanthropic and system operating funds. Our modeling tells
us that these thirty-six additional rooms will be temporarily necessary to treat Piedmont Columbus
Regional’s patients alone, as the Regional Coordinating Hospital for Region I.
Effective immediately, Piedmont is willing to turn over control of the remaining floors (partial Ground
Floor and entirety of 1st through 3rd Floors) of Doctor’s Hospital to the State of Georgia. The room and bed
breakdown are as follows:
 1st Floor – 18 outpatient rooms (Pre/Post) and 3 Endoscopy Rooms
 2nd Floor – 32 patient rooms (53 beds total)
 3rd Floor – 28 patient rooms (34 beds total)
This will total approximately eighty-one additional hospital rooms. The Ground and 1st Floors also contain
additional spaces such as exam rooms and operating rooms that may be useful for conversion to patient
rooms. These spaces are in various conditions of readiness and would require an assessment and
modification.

Piedmont would supply the power, water, medical gas, and pharmacy and laboratory support to the State
of Georgia at no cost. The State of Georgia, through GEMA, the National Guard, or another appropriate
agency would need to be responsible for furnishing the rooms with the temporary beds or stretchers and
other equipment and infrastructure necessary for treating COVID-19 patients. Of course, Piedmont would
make this space available to the State of Georgia at no charge for the remainder of the COVID-19 pandemic.
Piedmont would also be willing to manage and operate the additional rooms with the assistance of GEMA,
the National Guard, or another appropriate agency. Staffing, however, would be necessary, as Piedmont
does not currently have the staffing levels to handle these additional beds.
Scott Hill, CEO of Piedmont Columbus Regional, will be Piedmont’s lead on this project. He can be
reached at Scott.Hill@piedmont.org or (571) 643-1325.
Please do not hesitate to contact me or any other member of my team if you have any further questions or
needs.

Sincerely,

Kevin Brown
President and CEO
Piedmont Healthcare, Inc.

GHCA Officers
Donna Stefano
Chair
Jerry Patton
Vice Chair
Brad Bilbo
Secretary
Suzanne Gerhardt
Treasurer
Dr. Ron Westbury
Past Chair

Board Members
Laura Backus

Serving Georgia’s Elderly Since 1953
March 24, 2020
The Honorable Brian Kemp
Office of the Governor
206 Washington Street
111 State Capitol
Atlanta, Georgia 30334

Dear Governor Kemp:
On behalf of the Georgia Health Care Association (GHCA) membership, I am writing to
make a formal request for funds to provide relief for Georgia’s skilled nursing centers
amidst the threat of COVID-19.

William “Chip” Davis
Kenneth Burnett
Tracie Clark
Terry Cook
Renee Ellis
Susie Fussell
Kathyjo Gordon
Brian Hart
Rita Hudson
Debbie Meade
Barbara Mitchell
Kerry Smith
Darcy Watson
Donna Wiggins

As the number of infected Georgians continues to rise, both across the general public
and in skilled nursing centers themselves, our members are on the front lines of this
pandemic. The COVID-19 pandemic poses a serious risk to those residing in skilled
nursing centers, as elders and those with underlying health conditions are far more
susceptible to the virus with a higher mortality rate. In fact, the World Health
Organization estimates a 21.9% mortality rate for those over eighty who are infected
with COVID-19. As such, Georgia’s skilled nursing care providers are taking extensive
precautions to protect their residents and prevent or mitigate the spread of the virus
into their buildings, while simultaneously caring for residents and staff who have actually
been exposed or infected with the virus. As part of those precautions, providers are
working to comply with guidance from the CDC and CMS related to visitor limitation and
screening, as well as restrictions on communal dining, as our joint statement
recommended.
Such protective measures come at an increased operational cost to centers that far
exceeds what is currently funded. While Medicaid may provide relief funding to help
address some of these additional costs, there will still be costs that exceed what
Medicaid would cover and such funding may be significantly delayed. Further, 27% of
residents in the centers are not beneficiaries of Medicaid and would not be accounted
for in any Medicaid relief. As such, GHCA is requesting State funding to help centers
meet immediate financial requirements and cash flow needs as they work to battle the
spread of COVID-19.

Spencer Windham
Paul Zani

Tony Marshall
President & CEO

This funding would help centers address costs associated with the increased need of
personal protective equipment (PPE), vigorous screening of all individuals entering a
center including staff members when they report for work each day, additional
sanitation and housekeeping staffing needs, and additional dietary staff to meet
requirements of communal dining limitations.

160 Country Club Drive, Stockbridge, GA 30281
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The amended FY 2020 State Budget includes $100M in emergency funding to address the impact of
COVID-19 in the State. GHCA is requesting that a portion of those emergency funds be allocated as
supplemental funding for Georgia skilled nursing centers in an initial amount of $5K per center, per
week, for a minimum period of 8 weeks ($15M total).
While this dollar amount in no way covers the full extent of additional costs incurred by providers, it will
certainly make an immediate impact in stabilizing their ability to continue to ensure the safety and
wellbeing of their residents and defray costs that will not be otherwise funded.
We hope you will consider this request to meet the immediate financials requirements and cash flow
needs of our centers. Thank you for your commitment to ensuring the needs of elderly Georgians
continue to be met at this challenging time. If we can provide any further information, please do not
hesitate to reach out.
Sincerely,

Tony Marshall
President & CEO
Cc:

Tim Fleming
Chief of Staff, Office of the Governor
Kathleen E. Toomey, MD, MPH
Commissioner, Georgia Department of Public Health
Megan Andrews
Director of Government Relations, Georgia Department of Public Health
Homer Bryson
Director, Georgia Emergency Management Agency (GEMA)

GLYNN COUN1Y BOARD OF COMMISSIONERS
1725 Reynolds Street, Third Floor, Brunswick, GA 31520
Phone: (912) 554-7404 Fax: (912) 554-7596
www.glynncounty.org

April 6, 2020
VIA U.S. MAIL AND EMAIL

A Golden Past.
A Shining Future.

Michael Browning
Chairman

The Honorable Brian Kemp
Governor of the State of Georgia
206 Washington Street
Suite 203, State Capitol
Atlanta, GA 30334
Dear Governor Kemp:

Bill Brunson
Vice-Chairman

J Peter Murphy
District 2

Wayne Neal
District 3

Allen Booker
District 5

David O'Quinn
At-Large Post 1

Bob Coleman
At-Large Post 2

On behalf of the Glynn County Board of Commissioners, as the governing
authority of Glynn County, Georgia, I want to thank you for your continued efforts to
protect the citizens and wellbeing of the state of Georgia during the COVID-19
worldwide pandemic. As Governor during this unprecedented time, we recognize that
you have tremendous responsibilities and are tasked with making difficult decisions
affecting the entire state.
To prevent the further spread of this disease and the impacts of this event,
including the potential for significant loss of life, we implore and urge you to
reconsider your decision in Executive Order 04.02.20.01 to suspend enforcement of
local ordinances and orders related to COVID-19. While we applaud your "shelter in
place" directive as the correct move, additional immediate actions are necessary. Many
of the suspended local ordinances and orders are more restrictive than your Executive
Order and go further in their efforts to slow the spread of COVID-19.
Georgia is about to enter into the critical phase of this pandemic, and this is
the time to be tightening restrictions that combat the spread of this disease, not
loosening them. Just yesterday, U.S. Surgeon General Jerome Adams stressed the
importance of this coming week to the United States and stated that "this is going to be
the hardest and the saddest week of most Americans' lives, quite frankly. This is going
to be our Pearl Harbor moment, our 9/11 moment, only it's not going to be localized."
We are deeply concerned that your Executive Order will have a chilling effect
on local government's efforts to effectively respond to the COVID-19 pandemic and
take the additional actions deemed necessary by counties and cities to protect the
health, safety, and welfare of their citizens. For instance, the state's decision to open
the beaches back up to the public, combined with the Executive Order's suspension of
Glynn County's ability to address short-term rental matters, encourages travel into
Glynn County from other areas and increases the likelihood that COVID-19 will
spread in our community at a greater rate. Increases in the rate of spread comparable to
other affected areas, as well as increases in the number of individuals falling ill within
the county, will greatly strain our resources and the capabilities of Glynn County's
public safety functions and health care system.

Local governments throughout Georgia need to be able to act quickly and decisively during this
event. We are asking that you permit counties and cities to enforce local emergency ordinances and orders
pertaining to COVID-19 that are stricter than that the provisions of your Executive Order(s ). Time is of
the essence, and the Glynn County Board of Commissioners respectfully requests your immediate action
on this matter.
The Glynn County Board of Commissioners thanks you in advance for your consideration of the
concerns and request set forth herein. Should you have any questions, or if you would like to discuss the
specifics of this request, please do not hesitate to call upon me.
Sincerely,

~it~~~~

Chairman
(/
Glynn County Board of Commissioners

c:

Senator William Ligon (via email)
Representative Don Hogan (via email)
Representative Jeff Jones (via email)
Cornell Harvey, Mayor, City of Brunswick (via email)
Van Johnson, Mayor, City of Savannah (via email)
Shirley Sessions, Mayor, City of Tybee Island (via email)
Jimmy Starline, Chair, Camden County Board of Commissioners (via email)
Albert J. Scott, Chairman, Chatham County Board of Commissioners (via email)
Glynn County Board of Commissioners (via email)
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Tony Marshall
President & CEO

Serving Georgia’s Elderly Since 1953
April 13, 2020
The Honorable Brian Kemp
Office of the Governor
206 Washington Street
111 State Capitol
Atlanta, Georgia 30334
Submitted via email and U.S mail

Dear Governor Kemp:
On behalf of the Georgia Health Care Association (GHCA) Board and membership, I am
writing regarding your Executive Order issued on April 8, 2020, related to ensuring the
safety of employees and residents of nursing homes and long-term care facilities in
response to COVID-19.
GHCA is always supportive of measures to ensure the safety and wellbeing of all those
residing in a long term health care setting, and we recognize that unprecedented
measures must be taken in order to battle the spread of COVID-19. It is evident that our
membership and the Governor’s Office share a common goal to prevent or mitigate the
spread of the virus to our State’s most vulnerable citizens. We know that centers are
already making their best good faith effort to comply with, to the degree possible given
constrained resources, stringent guidance from the CDC and CMS related to prevention
or mitigation of the virus. Further, we know that compliance with the mandatory
directives outlined in your Executive Order will only be possible if testing capacity and
availability of personal protective equipment (PPE) are significantly enhanced. As such,
we seek guidance and clarification on how centers may ensure compliance with these
mandatory directives and, additionally, provide you with feedback regarding our
concerns about certain elements of the Order.
As early as March 2, GHCA recommended that providers implement visitor screening and
restrictions. On March 9, we recommended more aggressive restrictions that exceeded
CMS and CDC guidance. Here is an excerpt from the guidance:
Yesterday afternoon, DPH issued a press release announcing additional presumptive
positive COVID-19 cases in the State. Also yesterday, AHCA/NCAL issued the below
guidance to prevent the COVID-19 virus from spreading into skilled nursing centers and
assisted living communities. This guidance goes beyond what CMS and CDC
recommended on March 4 in QSO 20-14-Nursing Homes.
We agree with AHCA's position that SNFs and ALs should take dramatic action to
limit visitors and to ensure that employees who are sick stay home. This recommendation
160 Country Club Drive, Stockbridge, GA 30281
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is based on the fact that the mortality rate for elders with comorbid conditions is shocking. Further,
under the current CDC standards, there is a risk that people who seem healthy (visitors, families, etc.) will
enter buildings and infect residents with the virus. With the current shortage of supplies and staffing
issues, centers will struggle to contain the spread once this begins.
CDC and CMS currently recommend that facilities passively place notices to remind visitors that are sick
or who traveled should not come in and the same applies to employees (QSO 20-14-Nursing
Homes). While CMS or CDC may expand their recommendations to more strictly limit visitors, we believe
it is important now to limit visitors and protect the frail and elderly. We do not think we can wait to
implement this guidance.
While restricted visitation and enhanced infection prevention protocols will help mitigate the
introduction of COVID-19 into centers, we recognize that the virus may be introduced through the
admission of individuals who are infected with the virus but are not symptomatic. We also are aware of
instances in which individuals have initially tested negative for the virus only to later test positive.
GHCA has worked diligently to be collaborative, transparent and engaged with State leadership
throughout the threat of COVID-19. On March 10, we hosted a webinar and invited the Department of
Public Health (DPH) to join us to promote consistent messaging and guidance. We believe the early
action of long term care providers in response to the COVID-19 virus has mitigated risk of exposure and
spread of the virus in a setting that is particularly challenged to contain such a contagious virus. The
efforts of center leadership and frontline staff to protect those they serve has been nothing short of
heroic. They have waged a valiant fight against this unseen enemy despite everchanging and fluid
direction from State and Federal agencies and significant deficits in PPE and testing resources.
It is important that we all recognize and celebrate the dedication of health care workers in the long term
care sector that are leaving the safety of their homes to care for those most vulnerable to the virus. It is
also important that we paint an accurate picture of the work being done to protect the frail and elderly
residing in a long term health care setting amid this pandemic. The brave caregivers working in long
term care are risking their lives each and every day they come to work. Their compassion and steadfast
dedication to elderly Georgians in the face of COVID-19 has been inspiring and, to be certain, lifesaving.
These men and women who have courageously undertaken to combat the virus on the front lines
deserve support and gratitude.
There is no question that nursing center and other long term care facility residents are an extraordinarily
vulnerable population with respect to COVID-19, and protecting them is not only a serious challenge,
but a sacred responsibility. The members of the Georgia Health Care Association recognize and embrace
that responsibility and will make every good faith effort to comply with the directives outlined in your
Executive Order. Our members remain committed to our continued partnership with State leadership as
they work to best protect their residents during this trying time.
We are thankful that many of the directives outlined in your Executive Order were put into place by our
members as early as March 9 and reinforced by our joint statement with your office which was issued
March 16. GHCA and our membership has made every effort to be out front on this crisis and applaud
your efforts to do the same.
Similar orders have been issued by Governors in several other States. Many, if not all, of these orders
recognize that centers face an acute shortage of PPE. Also, many, if not all, of these orders establish

misdemeanor penalties for knowingly and willfully violating the directives in the order. We have
significant concern that, under the Georgia Order, caregivers will face criminal misdemeanor charges if
they fail to comply with its provisions in any way, whether inadvertently or not. Such strict penalties are
potentially demoralizing to a dedicated workforce that will be forced to work under a cloud of suspicion
of non-compliance and wrongdoing when their jobs are already challenging in the best of circumstances.
Additionally, this narrative will certainly impede providers’ ability to attract additional workforce.
As such, we are seeking clarification and guidance on the following provisions:
•

The Order directs all centers to “adhere to the guidelines for non-critical infrastructure
businesses,” even though they unquestionably qualify as “critical infrastructure businesses” as
defined by the U.S. Department of Homeland Security’s guidelines, which are incorporated by
reference in your Executive Order 04.02.20.01. Indeed, many of the guidelines that apply to
non-critical infrastructure businesses, such as those relating to telecommuting of their workers,
simply cannot be implemented by long term care centers without jeopardizing the health of
their residents. That centers are now being ordered to follow the guidelines for non-critical
infrastructure businesses is inherently inconsistent with their duty to continue operating as
critical infrastructure businesses.

•

The Order requires facilities to “[a]dhere to Centers for Disease Control and Prevention, Centers
for Medicare & Medicaid Services, and Georgia Department of Public Health guidance.” This
provision effectively criminalizes any failure to adhere to any guidance from the CDC, CMS, or
DPH. Since CMS guidance regulates even the most minute details of nursing home operations ranging from food temperature to the language of admission documents - the Order effectively
criminalizes any misstep, whether inadvertent or not, and regardless of whether it relates to
COVID-19 issues. We ask that clarification be made that the order is specific to guidance related
to COVID-19. Further, the Order does not state that compliance is mandated to the extent
practicable - “able to be done or put into practice successfully.”

•

The Order requires centers to “[a]dopt an infectious disease transfer communication protocol
with local hospitals. The protocol should use the Centers for Disease Control and Prevention
transfer tool: https: //www.cdc.gov/HAI/toolkits/InterfacilityTransferCommunicationForm112010.pdf and should be developed in collaboration with hospital infection prevention
employees.” Mandating the use of a specific tool for infectious disease transfers necessitates
that centers be afforded time to develop and implement this protocol. It is likely they may have
existing protocols that were developed prior to the mandate. Such time should be provided
before strict compliance is enforced.

•

The Order states that “[a] positive COVID-19 test result should not be the sole foundation of a
decision to send a resident to a hospital for treatment. Any transfers should be based on the
medical necessity for hospitalization, including need for respiratory assistance, or other
emergent medical needs. All testing strategies should be made in consultation with and
facilitated by Georgia Department of Public Health Epidemiology staff.” Mandating that ALL
testing strategies be made in consultation with and facilitated by DPH removes commercial labs
from the process. We have frequently received guidance from DPH that centers should contact
the residents primary care physician and/or pursue private testing. Further, responses to
requests are often extremely delayed and provide no practicable guidance. For example,
providers have been instructed to bring the resident to a drive-thru test site stating the wait is

only three hours. That is not practicable considering the acuity of our residents and the limited
staffing and transportation resources available.
•

The Order states that centers should “[i]mplement universal and correct use of facemasks for all
employees and require the use of additional personal protective equipment, such as gowns,
gloves, eye protection, and N95 respirators by employees as needed, but particularly when
interacting with residents with respiratory symptoms.” Additionally, centers are required to
“[u]se Standard, Contact, and Droplet Precautions with eye protection when caring for residents
with undiagnosed respiratory infection, unless the suspected diagnosis requires Airborne
Precautions (e.g., tuberculosis).” These mandates include no provision for lack of PPE or
allowance for use of the best available equipment, which is an operational reality.

•

On page 4, the Order mandates “compliance with Georgia Department of Public Health and
Georgia National Guard directives and guidance.” The National Guard are among Georgia’s
finest, but we would seek clarification on the criteria and process on which these directives and
guidance will be based and communicated. We would hope this would not mean that centers
are required to follow even arbitrary instruction from a single Guardsmen stationed at a facility.

•

The Georgia Order provides that the Georgia Department may “assume management and
supervision” of any facility with the foregoing vague directives. This extraordinary provision which would amount to a government taking of private property - does not indicate the
conditions or basis which would warrant such action.

•

As previously indicated, the Order provides that “any” violation constitutes a misdemeanor. The
Georgia Department of Public Safety and National Guard are directed to enforce the Order. As
currently written, the Order provides for criminal misdemeanor charges if they fail to comply
with its provisions in any way, whether inadvertently or not. Clearly, this is troubling, given
testing inadequacies and shortages of PPE. Caregivers should not be penalized for their good
faith efforts to comply with the orders. We would propose that such violations only be enforced
should noncompliance occur knowingly and willfully.

GHCA understands that these are unprecedented times, and that you and your Coronavirus Task Force
are under immense pressure to act speedily to quell the spread of the virus. To reiterate, we fully
support the intent behind the Order and the clinical need for the measures outlined in the Order. As
already discussed, our members are making their best good faith efforts to undertake these measures.
Nevertheless, we are worried that certain provisions of the Order may have unintended consequences
for the workers on the front lines in our long term care facilities and, by extension, the residents that
they serve. As always, we remain committed to our continued partnership with the Governor’s Office
and State agencies to ensure providers have the guidance and resources they need to best keep their
residents safe from COVID-19.
We appreciate your consideration of our concerns and requests for clarification and guidance. We thank
you for your continued commitment to ensuring the safety of the elderly and frail citizens of the State. If
you have questions, please do not hesitate to contact us.

Sincerely,

Tony Marshall
President & CEO
Cc:

Tim Fleming
Chief of Staff, Office of the Governor
Candice Broce
Director of Communications & Chief Deputy Executive Counsel, Office of Governor
David Dove
Executive Counsel, Office of the Governor
Kathleen E. Toomey, MD, MPH
Commissioner, Georgia Department of Public Health
Homer Bryson
Director, Georgia Emergency Management Agency (GEMA)
Tom Carden
Adjutant General, Georgia National Guard
Frank Berry
Commissioner, Georgia Department of Community Health
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The Honorable Donald J. Trump
1600 Pennsylvania Avenue
Washington, D.C.
April 16, 2020
Re: Request for Race, Ethnicity and Supply Chain Data Related to Covid-19
Dear President Trump:
We, the mayors of Augusta, Atlanta and Washington D.C., together with the African
American Mayors Association and the WeMustCount coalition, are on the front lines of
this pandemic, and have quickly confronted crucial gaps, which surprisingly includes the
availability of basic and accurate data about whom is affected by this virus.
We write to request your leadership and the Administration’s efforts to require states,
state health departments, medical facilities and similar entities that receive federal funds
collect and report race and ethnicity data on COVID-19 testing, cases, and health
indicators, such as insurance, education, employment, disability status, as well as primary
language and sex. This data must be reported by zip code in real time.
We further request additional research funding for state colleges and universities,
Historical Black Institutions, and R1 Doctoral Universities to conduct medical, social,
and public health disparities research related to COVID-19.
We commend California, Georgia, Maryland, New Mexico, Michigan, Washington, D.C.,
and other jurisdictions that have released some racial and ethnicity data. However, to
enhance the quality of care and to address ongoing disparities in our healthcare system,
federal guidelines for COVID-19 data collection and reporting standards are essential.
On April 9, 2020, health officials reported that all COVID-19 deaths in St. Louis, at that
time, were among African Americans, although they only represent 45% of their
population. We continue to see similar, alarming trends across the country in cities small
and large. This is also particularly important for Southern states where 57% of the
African American population resides and experiences instances of racism, discrimination,
medical distrust, economic disparities and instability, and limited access to care.

We also request the following information be reported and analyzed at the national level: (i) supply chain data which
includes the number of ventilators; (ii) personal protective equipment; (iii) number of tests in hospitals; (iv) demographic
testing data; and (v) the number of individuals losing their company sponsored health insurance due to job loss. These
data are essential to fully understand and address the inequities and deploy resources. Moreover, this reporting is crucial
to ensure that resources, both to address the immediate health crisis as well as longer-term healthcare and COVID-19related economic needs, are distributed equitably.
People in all states face life and death circumstances. It is our hope that you mobilize the federal government to provide
guidelines for governors, states, state health departments, and other medical entities to immediately collect, disaggregate,
and report data uniformly. We, along with the WeMustCount coalition, and the 500 mayors representing the African
American Mayors Association commend recent Congressional action and are ready to support these efforts at all levels
of government until we obtain the data needed to move our communities out of catastrophic crisis.

Sincerely,

Mayor Hardie Davis, Jr.

Mayor Keisha Lance Bottoms

Mayor Muriel Bowser

(Augusta, GA)

(Atlanta, GA)

(Washington, D.C.)

President
African American Mayors Association

CC:

The Honorable Nancy Pelosi, Speaker, U.S. House of Representatives
The Honorable Kevin McCarthy, Minority Leader, U.S. House of Representatives
The Honorable Mitch McConnell, Majority Leader, U.S. Senate
The Honorable Chuck E. Schumer, Minority Leader, U.S. Senate
The Honorable Karen Bass, Chair, Congressional Black Caucus
The Honorable Joyce Beatty, 1st Vice Chair, Congressional Black Caucus
The Honorable Brenda Lawrence, 2nd Vice Chair, Congressional Black Caucus
All U.S. Governors
All U.S. State Health Departments
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VIA EMAIL
April 28, 2020

The Honorable Brian Kemp
Governor of Georgia
203 State Capitol
Atlanta GA 30334
Dear Governor Kemp:
The United Food and Commercial Workers International Union (UFCW), America’s
largest food and retail union, writes today on behalf of the over 250,000 members who work at
meatpacking and poultry plants across this country, who suddenly find themselves on the
frontlines of a global pandemic. As we have witnessed during the outbreak of COVID-19, these
workers are essential to ensuring that every American is able to continue to access the food they
need to feed their families.
Because of the nature of their work, but especially during the past month and a
half, meatpacking and poultry workers have paid a high price as they have risked their health
and safety and that of their families. The Centers for Disease Control and Prevention (CDC)
and the Occupational Safety and Health Administration (OSHA) issued guidance on April 26,
2020, that is a step in the right direction, but mandatory and enforceable regulations are
necessary to protect these workers from further spread of COVID-19. Therefore, UFCW is
calling on our nation’s governors to both enforce this guidance and take the following additional
protective measures.
•

Enforce Physical Distancing: Plants must reconfigure the workplace to achieve
physical distancing of at least six feet, between workers, both on the production
floor and off. Barriers, such as plexiglass barriers, should be used only to reinforce
the six feet distancing, not as a substitute for six feet distancing. CDC/OSHA does
not make this statement, but this type of distancing may require the speed of the
line to be reduced, in order to achieve a reduction or minimization in the spread of
the virus.

•

Provide Respirators: All workers on the production floor should be provided with
N-95 respirators, which will provide the level of protection needed to protect
workers from inhaling virus particles. Employers must additionally do the following
to maintain the integrity of the respirators:
a. Provide a new respirator at the beginning of every shift;
b. Provide fit-testing. Replace respirators if damaged or contaminated;

Anthony M. Perrone, International President
Shaun Barclay, International Secretary-Treasurer

United Food & Commercial Workers International Union, AFL-CIO, CLC
1775 K Street, NW • Washington DC 20006-1598
Office (202) 223-3111 • Fax (202) 466-1562 • www.ufcw.org
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c. Follow the current CDC guidelines for disinfecting and storing respirators, if
respirators are reused;
d. Provide training on proper donning and doffing procedures, in languages
workers understand; and
e. Provide additional time for hand hygiene and for proper donning and doffing
of respirators.
•

Provide Testing: All workers, including management, who are currently working
in the plant, should be tested for COVID-19. Ideally, rapid testing of workers, as
they enter the workplace, would ensure that workers carrying the virus are not
entering the workplace.

•

Provide Mandatory Paid Quarantine: Should a positive case of COVID-19 be
identified in the workplace, those in close contact with the infected individual
should be identified as well and paid to stay home for the full two weeks. This
would ensure more workers are not infected, or exhibiting symptoms of COVID-19,
in order to mitigate the spread of COVID-19 in the workplace.

•

Protect Workers From Retaliation: The UFCW believes that strong, antiretaliation protections must be in place in order to ensure that workers who feel ill,
or who are suffering from COVID-19, can remain at home, in quarantine for the full
period of time recommended by the CDC, until it is safe to return to work. Workers
must be encouraged to report any symptoms of illness, or of COVID-19, while at
work, as well as any other safety and health hazards, and not suffer any negative
consequences for doing so.

As we all know, meatpacking and poultry workers have been working tirelessly
since the onset of the COVID-19 pandemic to protect our country’s food supply. While the
guidance from CDC is helpful, it is necessary that our nation’s governors enforce this guidance
and take additional measures to truly prevent more workers in these facilities from being exposed
to the virus. For us, this issue has nothing to do with politics, or whether these workers are union
or non-union, but reflects our sincere fear that urgent and mandatory action is needed to protect
these workers, the communities they serve, and our nation’s food supply.
Again, for the sake of your state and this nation, we urge you to take immediate
action.
Thank you, and I look forward to discussing these issues further.
Sincerely,

International President

PHONE (404) 962-3255
FAX (404) 962-3264
USG-LEGAL@USG.EDU

270 Washington Street, S.W.
Atlanta, Georgia 30334

MEMORANDUM
TO:
FROM:
DATE:
RE:

USG Presidents
USG Legal Affairs
April 9, 2020
Emergency Financial Aid Grants to Students under the CARES Act

The 50% funding for Student Grants in the Higher Education Emergency Relief Fund (part of the CARES
Act) will be available for distribution to institutions by April 15, 2020. Institutions can expect to receive
their funds within 72 hours of filing the Certification Form described below. These funds can be used
only for direct emergency cash grants to students for their expenses related to the disruption of campus
operations due to coronavirus. These expenses include food, housing, course materials, technology, health
care, and child-care expenses.
Institutions cannot use these funds to reimburse themselves for any costs or expenses, including any
refunds or other benefits that institutions previously issued to students.
Institutions have some discretion for how they can distribute these funds to students (whether a flat grant
to all students or by need), but DOE’s hope is that the grants will be awarded based on need and
recommends that the maximum Federal Pell Grant for the applicable award year should be the per-student
award maximum. In addition, DOE strongly encourages institutions to exclude these grants from the
calculation of a student’s expected family contribution. DOE does not consider these individual emergency
financial aid grants to constitute Title IV financial aid.
The Department of Education has calculated the amount of funding that each institution will receive for
the Student Grants, which DOE will distribute to each institution after it files a Certification Form that
DOE has created (available at
https://www2.ed.gov/about/offices/list/ope/caresheerfcertificationandagreementfinalombapprovedforissuance.pdf ). The
Form requires the institution to certify that it will distribute the funds in accordance with the CARES Act
and other applicable law.
A few items of note in the Certification Form:
•
•

•

An institution holds those funds in trust for its students and acts as a fiduciary with respect thereto.
Each institution must file a report on how it distributed these grant funds to students and any
instructions that it gave to students within 30 days of signing the Certification Agreement, and every
45 days thereafter. This report must also document that the institution has continued to pay all its
employees and contractors during the period of any disruptions or closures to the greatest extent
practicable.
Institutions must distribute all the student grants within one year of signing the Certification Form.

usg.edu

BD Life Sciences
7 Loveton Circle
PO Box 999
Sparks, MD21152

bd.com

March 2020
Dear Valued Customer,
In response to the COVID-19 pandemic, we have taken several actions to support
the U.S. response efforts. We fully recognize the criticality of coronavirus testing,
and we want to update you on additional actions we are taking regarding our
specimen collection and transport portfolio.
As you know, BD manufactures and sources product from multiple locations around the
world. As of March 20, 2020, BD’s manufacturing and distribution centers – as well as
the plants of our third-party manufacturing partners – are fully operational. We are
currently receiving approximately 800,000 swabs per week to support COVID-19 testing,
and all inventory is allocated across government facilities, national reference labs, acute
facilities and service providers.
Our goal is to get your allocation to you as quickly as possible. To do so, we are working
with the U.S. military to air freight product from our manufacturing centers to the U.S.
multiple times per week. We are also shipping all orders from our distribution center by
expedited methods, including air freight to minimize transportation time.
However, the demand for swabs significantly exceeds supply. Viral transport medium
and nasopharyngeal swabs, in particular, are in short supply, and there will be delays in
fulfilling customers’ orders in full. We recommend you take the following actions:





Refer to bd.com/allocation & https://www.fda.gov/medical-devices/emergencysituations-medical-devices/faqs-diagnostic-testing-sars-cov2#troubleobtainingviraltransport for guidance on product substitution options
Ensure the volume of swabs ordered is proportionate to the level of testing being
conducted
Do not place duplicate orders for alternative products

A dedicated team of Customer Service and Technical Service associates are available to
address any questions you may have related to product availability, alternative product
options, and validation of testing protocols. Please call 800-638-8663 and follow the
prompts for additional support.
In addition, to help manage product availability and customer demand, we have
extended the number of pertinent products on manual inventory allocation to include
additional swabs approved for use by the FDA. You can always find an updated list of
products on manual inventory allocation on our website at bd.com/allocation.

BD Life Sciences
7 Loveton Circle
PO Box 999
Sparks, MD21152

bd.com

BD is also urgently undertaking additional clinical studies to validate multiple swabs and
saline as a transport medium. Our intent is that these swabs may be used for nasal
collection and to include a self-collection process. We currently expect results and
subsequent submission under the Emergency Use Authorization (EUA) process to the
FDA in the coming weeks.
We are committed to keeping you informed, and we encourage you to visit
bd.com/COVID-19 for the latest information on how BD is supporting the global COVID19 response. We are working to minimize the impact to you, and we appreciate your
patience and understanding during this unprecedented time. Serving at-need patients
and their healthcare providers are our utmost priorities at this time.
Thank you for your continued support.
Sincerely,

Dave Hickey
President
BD Integrated Diagnostic Solutions

Kate Benedict
VP/GM US Region
BD Integrated Diagnostic Solutions

March 23, 2020
The Honorable Brian P. Kemp
Governor of the State of Georgia
203 State Capitol
Atlanta, GA 30334
RE: Georgia Designation of Critical Infrastructure Workers – Electric Utilities
Dear Governor Kemp,
We are deeply appreciative of your leadership during the COVID-19 pandemic that is threatening
Georgia.
The purpose of this letter is to request that your office designate the employees of electric utilities in
Georgia as “critical infrastructure workers,” consistent with the recommendation of the federal government
through the U.S. Department of Homeland Security.
Georgia’s electric utilities must continue to provide the vital service of serving electricity to residential and
commercial consumers during the pandemic. Accessibility, flexibility and the uninterrupted operation of
electric utilities is essential for Georgia’s citizens and businesses, especially for health care providers,
emergency services and the Georgia supply chain.
As the “Family of Companies” that supports the delivery of electricity to 41 electric cooperatives in
Georgia, we recommend the state of Georgia follow the standard for designating critical infrastructure
workers in the Department of Homeland Security’s Cybersecurity and Infrastructure Security Agency’s
Memorandum on Identification of Essential Critical Infrastructure Workers During COVID-19 Response
dated March 19, 2020 and enclosed with this letter. We recommend the broadest interpretation possible
to include the wide range of plant and control room operators, transmission workers, distribution
cooperative staff and support personnel that are involved in the delivery of electricity to Georgia citizens.
Thank you again for your open communication and leadership during this time of crisis. We offer our
ongoing partnership and support as we work to overcome this challenge together.
Sincerely,

Mike Smith
President and CEO
Oglethorpe Power Corporation

Greg Ford
President and CEO
Georgia System Operations Corporation

Jerry Donovan
President and CEO
Georgia Transmission Corporation

Dennis Chastain
President and CEO
Georgia EMC

Enclosure

COVID-19 Digital Care Plans
COVID-19 Care Plan
WHAT IS GETWELL LOOP?
GetWell Loop™ is a digital care management solution that allows care teams to engage all patients across
different episodes of care through automated virtual check-ins. By sending and collecting the right information at
the right time, our solution identifies patients in real time who need help. Care teams are able to reach more
patients and proactively intervene before costs and complications escalate, and patients feel like their care team
is with them every step of the way.
●
●
●
●
●
●

Focus care teams on the right patient at the right time
Automatically deliver daily touch points for each patient
Receive actionable data that provides a real-time window into the patient
Reach more patients without adding staff and allow teams to manage by exception
Increase revenue and reimbursement payments
Drive positive provider reviews and ratings

INTRODUCING COVID-19 DIGITAL CARE PLANS
GetWell Loop has a library of 170+ digital care plans covering both
procedural episodes and chronic conditions. We are pleased to now offer
COVID-19 care plans developed in collaboration with Froedtert & the
Medical College of Wisconsin, The George Washington University School of
Nursing, LifeBridge Health and Sanford School of Medicine, USD. These
care plans have been developed and will be maintained based on
information and guidelines provided by the Centers for Disease Control
(CDC) and World Health Organization (WHO). They are designed to
mitigate health system overload by facilitating proactive communication,
remote monitoring and responsive guidelines. Leading organizations across
the country are deploying the following care plans:

COVID-19 Active Symptom or Exposure Loop* (14-day care plan)

COVID-19 Self-Monitoring Loop** (14-day care plan)

*Version 1 will be available March 30, 2020
**Version 2 will be available March 30, 2020 and is a one-way Loop. Version 3 will be available on April 13, 2020 or
sooner and will include both a one-way and two-way Loop option

COVID-19 DIGITAL CARE PLANS
Mitigate capacity overload through self-monitoring and automatic identification of patients in need of intervention.
COVID-19 Active Symptom or Exposure Loop
14-day care plan
Designed for patients with active symptoms or known
exposure to individual(s) who have tested positive.
Patients are prompted with up-to-date instructions for
self-quarantine and symptom reporting and guided on
interactions with providers to determine if clinical
intervention is required. Providers can manage and
monitor their current panel of patients remotely, triage
resources to patients in highest need and keep people
at home unless a physical visit or test is required.

COVID-19 Self-Monitoring Loop
14-day care plan
Designed for the “worried well” or lower-risk
populations (patients with no symptoms or no known
exposure). Patients can follow the latest clinical and
social distancing guidelines, self-monitor for symptoms
and understand what to do and who to contact if
symptoms appear. Providers will be able to offer
branded, accurate, up-to-date clinical guidance and
instructions to target populations, monitor self-reported
outcomes trends and keep people at home unless a
physical interaction or test is required.

HOW CAN GETWELL LOOP HELP WITH COVID-19 POPULATIONS?
Healthcare organizations can enroll patients onto the relevant COVID-19 care plan using GetWell Loop’s clinician
interface. Patients will then receive an email inviting them to activate their Loop.
For Patients
• Helps to reduce anxiety through use of empathetic language,
providing a trusted source of information and making patients feel
like their care team is with them during a stressful time
• Educates them on how to self-monitor and self-manage symptoms
• Recommends safe practices for patients and their families such as
quarantine
• Provides them with updates and resources on COVID-19
• Reports symptoms to their care team in real time (e.g., breathing
difficulty, worsening fever) and communicates questions or concerns
For Providers
• Scale the impact of the care team through remote patient monitoring
• Receive real-time alerts when symptoms worsen
• Triage patients who need testing, a virtual visit or hospitalization
• Reduce unnecessary inbound calls from patients
• Offer a communication platform that is able to reach a large number
of impacted patients
• Capture appropriate documentation to support reimbursement
Example COVID-19 check-in

getwellnetwork.com | info@getwellnetwork.com | 240.482.3200
©2020 GetWellNetwork, Inc., 7700 Old Georgetown Rd., 4th Floor, Bethesda, MD 20814

March 25, 2020
Honorable Brian Kemp
Governor of Georgia
203 State Capitol
Atlanta, GA 30334
Dear Governor Kemp,
On behalf of the undersigned patient organizations representing the estimated 30 million
Americans living with rare diseases, we write to commend your ongoing efforts to protect the
public’s health and urge you to protect rare disease patients and high-risk populations during
the COVID-19 crisis by:
•

Issuing an emergency regulation requiring that insurers operating within the state of
Georgia allow a one-time 90 day refill of covered prescription medications to patients
with complex medical conditions when deemed appropriate by a physician and lift
barriers to obtaining medication from out-of-network pharmacies;

•

Preparing for the possibility of supply chain disruptions by requiring insurers to cover
off-formulary prescription drugs if there is not a formulary drug available to treat the
insured;

•

Ensuring prior authorization and reauthorization requirements do not impede access to
care and treatment;

•

Facilitating authorization of home infusion and home injection services and ensure
reimbursement rates appropriately reimburse for such services;

•

Requesting authority to extend appeal and fair hearing deadlines to ensure important
protections for patients who are seeking access to care and treatment; and

•

Seeking flexibilities afforded under section 1135(b)(1)(C) of the Social Security Act

The CDC is currently advising people at high risk of complications – a group including people
with rare diseases, disabilities, seniors, and those with chronic illnesses – to obtain and keep on
hand a supply of prescription medications in the event that staying at home for prolonged
periods of time becomes necessary.1 In practice, this is not feasible for most, since payers rarely
cover refills until 3 to 7 days before a prescription is expected to run out.

1 Centers for Disease Control and Prevention. (2020, March 8). People at risk for serious illness from COVID-19.

Retrieved from: https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/high-risk-complications.html.

Options for Addressing Barriers to Prior Authorizations, Reauthorizations, and Appeal Deadlines
In the coming weeks, providers and patients may be unable to complete assessments required
for prior authorization within the timeframe required for authorization for a variety of reasons
which may include a patient’s inability to travel to clinic appointments, or cancellation of clinic
appointments due to diversion of health care resources or as part of facility closures and
restrictions on peer to peer contact in the clinical setting.
In an effort to ensure continuity of care and treatment CMS on March 17 granted flexibility to
Florida Medicaid through an 1135 waiver to ease prior authorization and medical necessity
processes.2
Furthermore, we urge states to request authority to extend appeal and fair hearing deadlines to
ensure important protections for patients who are seeking access to care and treatment. Such
flexibilities were granted by CMS to the state of Florida.

Home Infusion and Home Injection Services
Home infusion and home injection therapies provide effective additional site-of-service for
some of Medicaid and Medicare’s most vulnerable patients – such as those with rare diseases
who may be at greater risk of critical illness or death from COVID-19. Home infusion and home
injection offer important alternatives to the hospital outpatient department setting of care for
at risk individuals, and for those individuals who do not have access to this health care setting
due to facility closure and or diversion of health care and transportation resources during this
public health crisis.
To that end, we urge states to take immediate action to allow for the transition of physicianadministered therapies to the home setting as appropriate. Furthermore, we encourage states
to ensure a reimbursement mechanism that fully reimburses providers for home infusion and
home injection services.

Measures to Prevent Medication Disruption
Medication disruption endangers people's lives, both in and of itself and because the resulting
destabilization of chronic conditions may worsen outcomes of acute illnesses like COVID-19.
If this issue is not addressed, many of our state’s residents at greatest risk of critical illness or
death from COVID-19 will be forced to choose between traveling to pharmacies despite an
active outbreak or abruptly discontinuing maintenance medication. In the event that drug
shortages or shipment disruptions occur during an outbreak, some patients may be unable to
2

Centers for Medicare & Medicaid Services. Section 1135 Flexibilities Requested in March 13, 2020
Communication. (2020, March 17). https://www.medicaid.gov/state-resource-center/downloads/fl-section-1135appvl.pdf

obtain medication at all. It also increases the risk of acute health crises requiring hospitalization
at a time when healthcare systems are already at serious risk of exceeding capacity.
Recognizing the urgency of the situation, on March 5th the Washington State insurance
commissioner issued an emergency order requiring insurers to cover a one-time early refill of
prescription medications.3 On March 10th, the Centers for Medicare and Medicaid Services
issued guidance to Medicare Part D plans reminding them of their ability to relax restrictions on
early refills and lift barriers to obtaining prescriptions from out-of-network pharmacies.4 New
York State recently directed insurers to provide insurance coverage for off-formulary
prescription drugs if there is not a formulary drug available to treat the insured.5 All of these
are measures we urge you to incorporate into your state response to COVID-19.
Some insurers have already chosen to allow early refills on their own initiative. 6 We urge you to
act to ensure all of our state’s residents covered by public or private insurance can obtain a
sufficient supply of prescription medication, including specialty drugs, to protect their health
during this crisis.
Section 1135 Waivers
The national emergency declaration enables CMS to grant state and territorial Medicaid
agencies a wider range of flexibilities under section 1135 waivers.7 We urge every state to seek
the fullest extent of flexibilities possible in order to ameliorate the burden on patients with rare
disease, complex medical conditions, and high risk populations, and the providers who serve
them.
We urge all states to seek flexibilities afforded under section 1135(b)(1)(C) of the Social Security
Act to waive prior authorization requirements for care and treatments through the termination
of the emergency declaration and for at least 90 days thereafter to allow patients and clinics
appropriate time to complete assessments as needed. Importantly, notwithstanding the
emergency declaration, federal statute requires state Medicaid programs provide access to
treatments prescribed in accordance with the FDA-approved indication without delay.8
3 State of Washington, Office of Insurance Commissioner. (2020, March 5). Emergency Order No. 20-01. Retrieved

from https://www.insurance.wa.gov/sites/default/files/documents/emergency-order-number-20-01.pdf.
4 Centers for Medicare & Medicaid Services. (2020, March 10). Information Related to Coronavirus Disease 2019 COVID-19. Retrieved from https://www.cms.gov/files/document/hpms-memo-covid-information-plans.pdf.
5 Office of Governor Andrew M. Cuomo. (2020, March 2). Governor Cuomo announces new directive requiring
New York insurers waive cost-sharing for coronavirus testing. Retrieved from
https://www.governor.ny.gov/news/governor-cuomo-announces-new-directive-requiring-new-york-insurerswaive-cost-sharing.
6 Neighmond, P. (2020, March 9). How to boost your emergency supply of prescription medicines. National Public
Radio. Retrieved from https://www.npr.org/sections/health-shots/2020/03/09/813704598/how-to-boost-youremergency-supply-of-prescription-medicines.
7
Centers for Medicare & Medicaid Services. 1135 Waivers. (2017, December 12).
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/1135-Waivers
8
Social Security Act § 1927(k)(6)

As has been demonstrated elsewhere, once active community transmission begins, the crisis
develops rapidly. We ask you to treat this as a public health emergency. To protect vulnerable
residents, we urge you to act with the utmost urgency to require insurers to cover early refills
and remove barriers to filling them.
We thank you for your prompt attention to this matter. Please do not hesitate to contact Steve
Silvestri, Director of Public Policy (ssilvestri@everylifefoundation.org or Annie Kennedy, Chief
of Policy and Advocacy (akennedy@everylifefoundation.org) at the EveryLife Foundation for
Rare Diseases with any questions.
Sincerely,
ADAP Advocacy Association
ADCY5.org
Advocacy & Awareness for Immune Disorders Association (AAIDA)
Aimed Alliance
Alabama Rare
Alagille Syndrome Alliance
AliveAndKickn
Alliance for Patient Access
Alliance to Solve PANS & Immune-Related Encephalopathies
ALS Association
American Autoimmune Related Disease Association (AARDA)
American Behcet’s Disease Association
American Bone Health
American Cancer Society Cancer Action Network
American Kidney Fund
American Liver Foundation
American Partnership for Eosinophilic Disorders
American Porphyria Foundation
Answer Cancer Foundation (AnCan)
APS Foundation of America, Inc
Association for Frontotemporal Degeneration
Avery’s Angels Gastroschisis Foundation
Avery's Hope
Bridge the Gap – SYNGAP Education and Research Foundation
California Chronic Care Coalition
CancerCare
Caregiver Action Network
CDG CARE
Child Neurology Foundation
Children's Tumor Foundation
Chronic Care Policy Alliance
Chronic Disease Coalition

Citizens United for Research in Epilepsy (CURE)
Community Access National Network (CANN)
Congenital Adrenal hyperplasia Research, Education & Support Foundation (CARES Foundation,
Inc.)
Congenital Hyperinsulinism International
COPD Foundation
CRPS Forum
Cure CMD
Cure HHT
Cure Sanfilippo Foundation
Cure VCP Disease
CURED Nfp
CureDuchenne
CureSHANK
Cystic Fibrosis Research, Inc.
Danny’s Dose Alliance
debra of America
Dup15q Alliance
Dystonia Medical Research Foundation
EDSers United
Emily's Entourage
Epilepsy Foundation
Epilepsy Surgery Foundation
EveryLife Foundation for Rare Diseases
Fabry Support & Information Group
Fibrous Dysplasia Foundation
Fight Colorectal Cancer
FORCE: Facing Our Risk of Cancer Empowered
Foundation for Prader-Willi Research
Friedreich's Ataxia Research Alliance
Gaucher Community Alliance
GBS|CIDP Foundation International
Genetic Alliance
Global Allergy & Airways Patient Platform
Global Colon Cancer Association
Global Genes
Global Healthy Living Foundation
Global Liver Institute
Hannah’s Hope Fund
HCU Network America
HealthHIV
HealthyWomen
Hereditary Disease Circle
HIV + Hepatitis Policy Institute

Hope For Dante’
Hope for Gus Foundation
HUNTER SYNDROME FOUNDATION
Hunter's Hope
Huntington’s Disease Society of America
Hypersomnia Foundation
Hypothalamic Hamartomas
IGA Nephropathy Foundation of America
International Foundation for Autoimmune & Autoinflammatory Arthritis
International Foundation for Gastrointestinal Disorders
International Myeloma Foundation
International Pemphigus and Pemphigoid Foundation
Interstitial Cystitis Association
Kids With Heart National Assn for Children’s Heart Disorders
Kindness Over Muscular Dystrophy
Klippel-Trenaunay Support Group
KrabbeConnect
Little Hercules Foundation
Little Miss Hannah Foundation
LUNGevity Foundation
Lupus and Allied Diseases Association, Inc.
Lymphatic Education & Research Network (also may have signed the Lankford letter)
Mast Cell Hope
M-CM Network
Melanoma Research Foundation (MRF)
Men's Health Network
Mental Health America
MEPAN Foundation
METAvivor
Mila’s Miracle Foundation
MLD Foundation
MTM-CNM Family Connection, Inc.
My City Med
Myositis Association
National Alopecia Areata Foundation
National Association of Nutrition and Aging Services Programs
National Ataxia Foundation
National Consumers League
National Fabry Disease Foundation
National Gaucher Foundation
National Grange
National MPS Society
National Pancreas Foundation
National Tay-Sachs & Allied Diseases Association (NTSAD)

National Urea Cycle Disorders Foundation
NBIA Disorders Association
NEC Society
NephCure Kidney International
NorCal CarciNET Community
One Rare
Orphan Disease Center at the University of Pennsylvania
Parent Project Muscular Dystrophy (PPMD)
Patient Services, Inc.
Pfeiffer's Health and Social Issues Awareness
Phelan-McDermid Syndrome Foundation
Piper’s Kidney Beans Foundation
Pompe Alliance
Project Alive
Project Sleep
Propionic Acidemia Foundation
Pulmonary Fibrosis Foundation
Pulmonary Hypertension Association
PVNH Support & Awareness
PXE International
Rare and Undiagnosed Network (RUN)
Rare Army
Rare New England
RASopathies Network
Restless Legs Syndrome Foundation
RetireSafe
Sarcoidosis of Long Island
SCAD Alliance
Scleroderma Foundation
Second Wind Lung Transplant Association, Inc
Siegel Rare Neuroimmune Association
Sisters Network Inc.
Sjögren’s Foundation
Spina Bifida Association
SSADH Association
Superficial Siderosis Research Alliance (SSRA)
Susan G. Komen
Syngap Research Fund, Inc.
T.E.A.M. 4 Travis
Taylor’s Tale
Team Joseph
Team Sanfilippo Foundation
Texas Rare Alliance
The Brain Recovery Project: Childhood

The Familial Hypercholesterolemia Foundation
The Global Foundation for Peroxisomal Disorders
The International Foundation for CDKL5 Research
The Les Turner ALS Foundation
The Life Raft Group
The Marfan Foundation
The Oley Foundation
The OsteoPETrosis Society
The Oxalosis and Hyperoxaluria Foundation
Transplant Recipients International Organization
Tuberous Sclerosis Alliance
United Leukodystrophy Foundation
United Mitochondrial Disease Foundation
United Ostomy Associations of America
US Hereditary Angioedema Association
US Hereditary Angioedema Association
Usher Syndrome Coalition
We -CBJF
Wescoe Foundation for Pulmonary Fibrosis
White Sutton Syndrome Foundation
Wishes for Elliott
Zack Heger Foundation

Cc: State Insurance Commissioner, Medicaid Director, and Boards of Pharmacy

E30
Ventilation solution

A readily available ventilator for invasive use that
fills the critical hospital ventilation shortage for
COVID-19 patients. The Philips Respironics E30
ventilator is authorized for use to treat patients
with respiratory insufficiency.
As COVID-19 continues to spread globally, healthcare
providers are working diligently to treat soaring numbers
of patients at a time when there are too few ventilators
to provide care.
Philips is responding to this pressing global need by
quickly scaling production of the new Philips Respironics
E30 ventilator with the needs of healthcare workers
and COVID-19 patients in mind while also complying to
medical device quality standards.
This global ventilator solution, can be purchased by
governments and hospitals who are experiencing
ventilator shortages. The Philips Respironics E30
ventilator can be used when there is limited access
to a fully featured critical care ventilator.
Designed for mass production by a team deeply
experienced in respiratory care, the Philips Respironics
E30 ventilator meets numerous important needs.

FDA Emergency Use Authorization
The Philips Respironics E30 Ventilator is provided globally under the
Emergency Use Authorization issued by the US FDA for ventilators,
ventilator tubing connectors and ventilator accessories, which authorizes
its use for the duration of the US Health and Human Services COVID-19
public health emergency declaration justifying emergency use of these
devices, unless terminated or revoked (after which the products may no
longer be used). This device is not FDA cleared or approved.

Features and benefits
Easy to use
Quick set-up and simple operations allowing healthcare
providers with a wide range of skill sets to treat and
monitor patients.
Designed for your safety
Recommended circuit set-ups contain a bacterial/viral
filter to minimize exposure for healthcare providers when
used invasively or with example accessories that may be
used, such as a full-face, non-vented (without integrated
leak) mask, or helmet.1
Oxygen delivery
Safe entrainment of oxygen (patient circuit up to
30 lpm / device inlet up to 60 lpm) to deliver high
levels of inspired oxygen.
Key monitoring and alarms
On-screen respiratory monitoring (pressure, tidal
volume, RR, Minute Ventilation, leak and SpO22) as
well as visual and audible alarms to provide pertinent
therapy information.
These circuit set-ups and accessories are examples provided for
information purposes only as not all have been validated for use
with the Philips Respironics E30 Ventilator
2
With attachments.
1

Specifications
Device specifications

Prescription guidelines (continued)

Humidification

Integrated heated humidification (noninvasive)

Ventilation modes

CPAP, S, S/T, PC

Filters

Reusable pollen, disposable ultra-fine

Supplemental oxygen

Device controls

LCD, control dial/push button

Low flow: patient circuit - Up to 30 lpm
Device inlet - up to 60 lpm

Warranty

1 year from date of shipment

Triggering type

Dimensions

15.7 x 19.3 x 8.4 cm (without humidifier)
29.7 x 19.3 x 8.4 cm (with humidifier)

Auto-Trak
No settings – automated triggering

Weight

1.98 kg/4.37 lbs (with humidifier and
power supply)

Patient alarms
(settable, in
increments of 1)

Circuit disconnection: off, 15, 60 seconds
Apnea: now off, 10, 20, 30, 40 seconds
Low minute ventilation: 1 to 99 l/min

Electrical
requirements

100 – 240 VAC, 50/60 Hz, 2.0-1.0 A

Breaths per minute
(settable)

0 to 40 (4 to 40 BPM 1-breath increment)

Inspiration time

.5 to 3.0 seconds (increment is .1 seconds)

Prescription guidelines

Rise time

Fixed 300 ms

Interface modality

Noninvasive/invasive (respiratory insufficiency)

Oximetry

Nonin Xpod

Pressure range
(increment is
.5 cm H2O)

IPAP: 4 to 30 cm H2O
EPAP: 4 to 25 cm H2O
CPAP max pressure is 20 cm H2O

Sound

< 30 dBA at 10 cmH2O

Ordering information
Philips Respironics E30 ventilator

Part number

Philips Respironics E30 with humidifier

DSX9999H11 - Domestic

Philips Respironics E30 with humidifier

INX9999H19 - International

Humidification

Part number

Circuits and circuit accessories

Part number

DreamStation humidifier

DSXH - Domestic

22mm performance tubing, 6 ft

1032907

DreamStation humidifier

INXH - International

SpO2 monitoring

Part number

CKT filter DEP w/FEP filter (22mm, circuit with filtered 1065830
DEP exhalation port and 2 bateria/viral filters), 10/pk

The device is shipped with a heated humidifier, power supply
and cord, power monitoring solution, O2 device inlet assembly,
user manual, associated device instructions and optionally, a
Quick Start Guide (QSG).

1132340

Nonin SpO2 assembly (oximeter)

1121694

22mm passive circuit with swivel exhalation and
bacteria/viral filter, non-heated, smooth bore
tubing, 10/pk

Nonin reusable finger sensor (clip)

936

15mm standard tube, DreamStation

PR15

Nonin oximetry finger sensor, adult, flex

953

Flexible trach adapter with 22mm connection, 10/pk

1073902

Nonin flexiwrap, sensor tape, adult, 25/pk

945A

Exhalation valves

Part number

Nonin reusable finger sensor (soft), small

1062051

Disposable swivel passive exhalation port, 10/pk

1139909

Nonin reusable finger sensor (soft), medium

1062050

Disposable filtered exhalation port with cap, 10/pk

1065775

Device filters

Part number

Disposable fixed exhalation port, 10/pk

312149

Pollen filter, reusable

1122446

Reusable, Whisper Swivel II

332113

Ultra-fine filter, disposable

1122447

Bacteria/viral filters

Part number

Ultra-fine filter, disposable, 2/pk

1122518

Bacteria/viral filters, 10/pk

342077

Power

Part number

Bacteria/viral filters, disposable, 50/pk

C06418

DreamStation, 80W power supply, RoHS

1118499
1146486

Supplemental O2

Part number

E30 external alarm module

312710

E30, universal power supply, 120V output

1146498

O2 enrichment attachment (circuit bleed)

1146428

E30, universal power supply, 220V output

1146499

PR E30 O2 device inlet assembly

North American power cord, 5 ft

1038928

Roll stand

Part number

European power cord, 5 ft

1039014

DreamStation roll stand

1131859

UK power cord, 5 ft

1005894

Australian power cord, 5 ft

1039012

Brazil power cord, 5 ft

1074365

DreamStation link module (SpO2 device connection) 1120293

© 2020 Koninklijke Philips N.V. All rights reserved.
Specifications are subject to change without notice.
The Bluetooth word mark and logos are registered
trademarks owned by Bluetooth SIG, Inc. and the use
of such marks by Philips Respironics is under license.
Wi-Fi is a trademark of Wi-Fi Alliance.
www.philips.com/respironics

Caution: U.S. federal law restricts these devices to
sale by or on the order of a physician.
edoc RB 4/7/20 MCI 4109816 v00
1010 Murry Ridge Lane, Murrysville, PA 15668
800 345 6443 • 724 387 4000

March 20, 2020
Governor Brian Kemp
206 Washington Street
Suite 203 111 State Capitol Building
Atlanta, GA 30334
RE: Essential Activities of Critical Infrastructure Industries
Dear Governor Kemp,
The Plasma Protein Therapeutics Association (PPTA) would like to take this opportunity to
request the inclusion of plasma donation centers and the other supply chain activities of our
members in any action your administration develops to classify essential critical infrastructure
workers during the response to mitigate the spread of Novel Coronavirus 2019 (COVID-19). If
our members’ activities, including plasma donation center activities, are excluded, there will be a
negative effect on patient access to plasma protein therapies.
PPTA is the standards-setting and global advocacy organization that represents the private sector
manufacturers of plasma-derived and recombinant analog therapies, collectively known as
plasma protein therapies, and the collectors of Source Plasma1 used for manufacturing of plasma
protein therapies. PPTA members are committed to assuring the safety and availability of these
medically needed, life-sustaining therapies. Our membership accounts for approximately 80
percent of plasma protein therapies in the United States.
Plasma protein therapies are primarily used in the treatment of genetic, chronic, life-threatening
conditions that require patients to receive regular infusions or injections of plasma protein
therapies for the duration of their lives. These therapies include blood clotting factors for
individuals with bleeding disorders, immunoglobulins (Ig) to treat a complex of diseases in
persons with antibody deficiencies and severe autoimmune disorders, and albumin, which is used
to treat individuals with severe liver diseases and, in emergency-room settings, shock, trauma,
burns, and other conditions.
Leaders around the country like yourself are taking the prudent move to limit population activity
to slow the spread of COVID-19, often through Executive Order. These orders can list essential
activities that should continue despite restrictions on normal activities. As you consider limits on
mass gatherings and restrictions on non-essential services, we urge you to exempt plasma
donation centers and related supply chain activities.
The activities of our members are essential to the creation of pharmaceuticals known as plasma
protein therapies. The first step in our members’ manufacturing process is made when plasma
donors visit our members’ plasma donation centers to donate Source Plasma used to
manufacture lifesaving pharmaceuticals. For this reason, these centers are within the category
of essential, critical infrastructure (health care and pharmaceutical supply) that is recommended
to be exempted from general lockdown or closure.
1 21 CFR 640.60 defines Source plasma as the fluid portion of human blood collected by plasmapheresis and intended as source material for further
manufacturing use.
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This exemption was noted in the President’s Coronavirus Guidelines for America: “If you work in
a critical infrastructure industry, as defined by the Department of Homeland Security, such as
healthcare services and pharmaceutical and food supply, you have a special responsibility to
maintain your normal work schedule.” On March 19, the Cybersecurity and Infrastructure Security
Agency issued the “Guidance on the Essential Critical Infrastructure Workforce: Ensuring
Community and National Resilience in COVID-19 Response” to help state and local authorities
determine which critical functions should continue normal operations amid COVID-19 related
restrictions. Within the Healthcare / Public Health sector, plasma operations are specifically noted:
“Blood and plasma donors and the employees of the organizations that operate and
manage related activities”
Without the continued Source Plasma donations, thousands of individuals who rely on plasma
protein therapies may have difficulty accessing their life-saving pharmaceuticals. Clinical need
for plasma protein therapies has been steadily increasing for many years2. This need, which
necessitates a high level of Source Plasma collections, has not gone away or diminished due to
the COVID-19 situation. Patients reported serious Ig access issues as recently as Summer 2019.
These issues were in the absence of travel restrictions, government ordered closures, widespread
concern about the safety of public spaces, and other conditions that could severely impact plasma
collections. Our members anticipate a drop in Source Plasma collections due to the fact that
plasma donors, like everyone else, are likely to limit non-essential trips and errands outside the
home. State-ordered closures of plasma donation centers on top of these likely actions risk
turning an already challenging situation into a crisis.
We ask that you explicitly exclude plasma operations from COVID-19 related restrictions by
referencing the CISA Guidance in any Executive action that classifies critical infrastructure
workers. It is critical that we protect and maintain the supply of plasma protein therapies, starting
with Source Plasma donations to the delivery of the finished products to patients. We also ask
that as you coordinate with County, City, and Municipal health officials, you bring to their attention
and reinforce the critical role of plasma donation centers in the development of essential
medicines. Plasma donation centers in their jurisdictions are essential businesses.
We are grateful for your attention to the delicate supply chain for plasma protein therapies and
appreciate your consideration to include plasma donation centers and the other supply chain
activities of our members in any executive action you take in response to COVID-19. Please
contact Josh Penrod at jpenrod@pptaglobal.org (202-557-0319), or Bill Speir at
bspeir@pptaglobal.org (443-994-0900), if you have any questions or comments.
Thank you,

Joshua Penrod, JD, PhD
Senior Vice President, PPTA Source and International Affairs
cc: State Department of Health

2 Grabowski, H., & Manning, R. (2018). Key economic and value considerations in the U.S. market for plasma protein therapies. Washington, DC: Bates

White at 31.

COVID 19 Testing 101
Operationalizing COVID 19 testing for diagnosis and surveillance

Integrated Testing Strategy and Platforms – matching
need to test platform
Community Labs

Sentinel Surveillance sites
and Urgent Care Sites
County/Hospital
Labs and/or
transport
mechanisms

State Regional
Labs/overflow
and high
throughput commercial

State Reference
Lab – ensures
QA/QC

Diagnostic Testing –

State PH Labs

State and
Regional
Overflow

State QA/QC

Labs

Commercial Labs
Main Hospital and
Clinic Labs
Roche, Abbott, Thermofisher,
Hologic, Xpert

Contact

Surveillance Testing –
Hologic, Xpert, ID Now

Tracing
Workplace Outbreaks

Nursing Home Sentinel
Surveillance

COVID-19 PRC RNA Diagnostic Platforms increasing capacity through
mobilization all the high throughput platforms and creation of an
integrated platform with surge capacity
Low Through-put rapid

• ID Now
• Optimized for Surveillance/Rural

Medium Through-put –

• Cepheid Xpert
• Thermofisher and Kingfisher platforms
• Hologic
High Through-put - excess capacity exists

• Roche amplicor cobas (140+ machines with research machines) 500/day/machine
• Abbott m2000 (160+ machines with research machines) 500/day/machine

COVID 19 Antibody testing
• ELISA Test – requires a blood draw – can be
done in universities and research hospitals

• Rapid Test – finger prick can be
done by the millions in minutes

Caveats with both tests
• PRC RNA test
• Sampling is key
• Must constantly train on the key
techniques of sampling with
QA/QC
• Large throughput machines are
tech time intensive but critical for
the high volume supply backbone
of testing
• Creating a State by State mosaic of
test platforms to ensure optimal
access

• Antibody tests – ELISA and Rapid
test
• ELISA requires a blood draw and
separation of serum
• Rapid test is a finger prink
• Both tests have issues with
sensitivity and specificity and must
be tailored to use by disease
prevalence to maximize predictive
values
• Optimally combined in a multitest
sequence

Combining rapid tests for maximum positive predictive
and negative predictive value, example HIV
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COVID-19 TESTING IN THE U.S.
tests through April 25

3,000,000
Commercial Labs

2,500,000

2,000,000

1,500,000
Hospitals

1,000,000
Abbott ID Now
(Non-Public Health Lab)

500,000
Public Health Labs
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CUMULATIVE CASES PER 100,000: TOP 12 STATES
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CUMULATIVE CASES PER 100,000: TOP STATES 1 -12 WITHOUT NY
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CUMULATIVE CASES PER 100,000: TOP 13 -24 STATES WITHOUT NY
WITH NJ
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CUMULATIVE CASES PER 100,000: TOP 25-36 STATES WITHOUT NY
WITH NJ
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CUMULATIVE CASES PER 100,000: TOP 37-51 STATES WITHOUT NY
WITH NJ
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CUMULATIVE CASES PER 100,000: NY, NJ, CT, WA, CA
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RESOURCE REQUEST
PROCESS UPDATE
We have identified several systemic issues that have added time to the resource request process.
Therefore, we are revising the process to expedite delivery of personal protective equipment to priority
areas identified throughout the state.
To transition to this new process, Georgia will do the following:
• Issue new resource request links.
• Process all requests based on state-established priorities by teams at the state level.
• Provide all districts with information on deliveries to their zones and their district
locations.

Beginning Tuesday, March 24 at 12:00 PM, the process will be as follows:

STEP

1

STEP

2

STEP

3

STEP

4

Use the new ReadyOp link that will be provided Tuesday, March 24 at 12:00
PM to submit your request for PPE:
• Submit your ReadyOp Form by 12:00 PM on the following days:
o Saturdays for Tuesday deliveries
o Mondays for Thursday deliveries
o Wednesdays for Saturday deliveries
Requests will be reviewed, allocated, and assigned:
• Requests will go through an allocation process based on state priorities
and available resources on hand.
• Requests will be considered filled based on the allocation amount.
• Filled Resources will be sent to the 5 zones on Tuesday, Thursday, and
Saturdays.
• Districts will be notified of what is moving to the zones for their districts
to share with their facilities.
• Items will then be dispersed to the districts for partners.
Step 4: For any resource request follow-up questions please call:
(404-852-0250)
Please remember:

• The state warehousing team will perform allocations based on state-provided priorities.
• Inventory is critically low and not all items will be available at any given time.
• Unfilled items will be cancelled to clear the fields. Resubmit any currently unfulfilled requests through
the ReadyOp links that will be provided to you.
• The ReadyOp links previously issued will expire at 12:00 PM, March 24.
• If a requestor is provided with an allocation, it will be considered completed.

Elective Surgery Draft Release

FOR IMMEDIATE RELEASE
April 17, 2020
Safely resuming elective surgery as COVID-19 curve flattens:
ACS, ASA, AORN and AHA develop roadmap for readiness
CHICAGO – As the COVID-19 surge wanes in different parts of the country, patients’ pent up
demand to resume their elective surgeries will be immense. To ensure patients can have elective
surgeries as soon as safely possible, a roadmap to guide readiness, prioritization and scheduling
has been developed by the American College of Surgeons (ACS), American Society of
Anesthesiologists (ASA), Association of periOperative Registered Nurses (AORN) and American
Hospital Association (AHA).
In response to the COVID-19 pandemic, the groups joined the Centers for Medicare and Medicaid
Services (CMS) and praised their thoughtful tiered approach to postponing elective procedures,
ranging from cancer biopsies to joint replacement, that could wait without putting patients at risk.
Readiness for resuming these procedures will vary by geographic location depending on local
COVID-19 activity and response resources. A joint statement, developed by ACS, ASA, AORN and
AHA, provides key principles and considerations to guide health care professionals and

organizations regarding when and how to do so safely.

The statement notes facilities should not resume elective procedures until there has been a
sustained reduction in the rate of new COVID-19 cases in the area for at least 14 days. The facility
also should have adequate numbers of trained staff and supplies, including personal protective
equipment (PPE), beds, ICU and ventilators to treat non-elective patients without resorting to a
crisis-level standard of care.
The timing for resuming elective surgery is one of the eight principles and considerations to guide
physicians, nurses and facilities in their resumption of elective surgery care, for operating rooms
and all procedural areas, factoring in: timing, testing, adequate equipment, prioritization and
scheduling, data collection and management, COVID-related safety and risk mitigation surrounding
a second wave and other issues including the mental health of health care workers, patient
communications, environmental cleaning and regulatory issues.
Highlights include:
•

Implement a policy for testing staff and patients for COVID-19, accounting for accuracy and
availability of testing and a response when a staff member or patient tests positive.

•

Form a committee – including surgery, anesthesiology and nursing leadership – to develop
a surgery prioritization policy, which factors in previously canceled and postponed cases,
and allot block time for priority cases, such as cancer and living donor organ transplants.

•

Adopt COVID-19-informed policies for the five phases of surgical care, from preoperative to
post-discharge care planning.

•

Collect and assess COVID-19 related data that will be used to frequently re-evaluate and
reassess policies and procedures.

•

Create and implement a social distancing policy for staff, patients and visitors in nonrestricted areas in anticipation of a second wave of COVID-19 activity.

ACS, ASA, AORN and AHA continue to monitor COVID-19 to evaluate and manage its impact on
members, the health care community, patients and staff. Additional important information on
patient care in the COVID-19 pandemic will be regularly updated on ACS, ASA, AORN and AHA
websites.
ABOUT THE AMERICAN COLLEGE OF SURGEONS
The American College of Surgeons is a scientific and educational organization of surgeons that
was founded in 1913 to raise the standards of surgical practice and improve the quality of care for
all surgical patients. The College is dedicated to the ethical and competent practice of surgery. Its
achievements have significantly influenced the course of scientific surgery in America and have
established it as an important advocate for all surgical patients. The College has more than 82,000
members and is the largest organization of surgeons in the world. For more information,
visit www.facs.org.
ABOUT AMERICAN SOCIETY OF ANESTHESIOLOGISTS
Founded in 1905, the American Society of Anesthesiologists (ASA) is an educational, research and
scientific society with more than 54,000 members organized to raise and maintain the standards of
the medical practice of anesthesiology. ASA is committed to ensuring physician anesthesiologists
evaluate and supervise the medical care of patients before, during and after surgery to provide the
highest quality and safest care every patient deserves. For more information on the field of
anesthesiology, visit the American Society of Anesthesiologists online at asahq.org. For updated
information, resources and education related to COVID-19, please visit
www.asahq.org/covid19info. To learn more about the role physician anesthesiologists play in
ensuring patient safety, visit asahq.org/WhenSecondsCount. Like ASA on Facebook,
follow ASALifeline on Twitter.
ABOUT THE ASSOCIATION OF PERIOPERATIVE REGISTERED NURSES
The Association of periOperative Registered Nurses (AORN) supports the professional practice of
more than 200,000 perioperative nurses by providing evidence-based research, education,
standards, and practice resources—including Guidelines for Perioperative Practice -- to keep health
care workers safe and enable optimal outcomes for patients undergoing operative and other invasive
procedures. For more information, visit http://www.aorn.org.
ABOUT THE AMERICAN HOSPITAL ASSOCIATION
The American Hospital Association (AHA) is a not-for-profit association of health care provider
organizations and individuals that are committed to the health improvement of their communities.
The AHA advocates on behalf of our nearly 5,000 member hospitals, health systems and other
health care organizations, our clinician partners – including more than 270,000 affiliated
physicians, 2 million nurses and other caregivers – and the 43,000 health care leaders who belong
to our professional membership groups. Founded in 1898, the AHA provides insight and education
for health care leaders and is a source of information on health care issues and trends. For more
information, visit the AHA website at www.aha.org.
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American College of Surgeons
312-202-5328
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Gayle Davis
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Association of periOperative Registered Nurses
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Marie Johnson
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CDC’s Recommendations for the next 30 days of Mitigation
Strategies for Seattle-King, Pierce and Snohomish Counties
based on current situation with widespread COVID-19
transmission and affected health care facilities
Note: Seattle-King and Pierce County has recently implemented many interventions
consistent with CDC’s recently posted guidance (https://www.cdc.gov/coronavirus/2019ncov/community/index.html).
Seattle-King County’s own interventions are detailed at
http://www.kingcounty.gov/depts/health.communicable-diseases/disease-control/novelcoronavirus/protection.aspx
The following describes CDC recommendations for evidence-base community interventions for
the situation in King and Pierce Counties and will be the roadmap for other counties as needed.
Bottom Line Up Front:
Due to widespread transmission in Seattle, Washington, CDC recommends extensive community
mitigation activities to support slowing the spread of respiratory virus infections. These approaches are
used to minimize morbidity and mortality caused by COVID-19 and minimize social and economic
impacts of COVID-19. Individuals, communities, businesses, and healthcare organizations are all part of a
community mitigation strategy. Given the widespread community transmission in Seattle, WA, and the
extensive involvement of health care facilities, especially nursing facilities at the epicenter, substantial
interventions for both community (Table) and health care settings (appendix A) should be implemented
at this time, based on the urgency of protecting the health care system with expected rise in cases by
slowing the spread within the community.
Goals
The goals for using mitigation strategies for Seattle-King and Pierce Counties at this time are to protect:
• Individuals at risk for severe illness, including persons of any age with underlying health conditions
including immune suppression and especially seniors with underlying health conditions (See
Appendix B).
• The healthcare workforce and critical infrastructure workforces
These approaches are used to minimize morbidity and mortality caused by COVID-19 and minimize
social and economic impacts of COVID-19. Individuals, communities, businesses, and healthcare
organizations are all part of a community mitigation strategy.
Implementation emphasizes:
• Emphasizing individual responsibility for implementation of recommended personal-level actions,
• Empowering businesses, schools, and community organizations to implement recommended actions,
particularly in ways that protect persons at risk of severe illness such as older adults and persons with
1

•
•

serious underlying health conditions (e.g., people requiring dialysis , or those with congestive heart
failure or emphysema)
Focusing on settings that provide critical services to implement recommended actions to protect
critical infrastructure and individuals at risk of severe disease
Minimizing disruptions to daily life to the extent possible

Table Community mitigation strategies for Seattle-King and Pierce County,
Every Individual and
Family at Home

•
•
•
•
•
•

Every School/childcare

•
•

•
•
•
•
•
Every assisted living
facility, Senior living
facility and adult day
program

•

•

Monitor local information about COVID-19 in your community.
Practice personal protective measures (e.g. hand washing).
Put household plan into action
Ensure 30 day supply of all medicines.
Individuals at risk of severe illness should stay at home avoiding gatherings or other
situations of potential exposures, including travel, church attendance, social events
with 10 or more people
Other individuals without such risk factors should adapt to disruptions in routine
activities (e.g., school and/or work closures) by using remote participation such as
telework where feasible or online classes or home study (E-learning).
Schools should arrange for students at risk of severe illness to be able to implement
individual plans for distance learning, e-learning.
Implement social distancing measures, e.g.:
o Cancel large gatherings (e.g., assemblies)
o Postpone athletic contests (basketball, football games) in the absence of
spectators
o Limit all classroom mixing
o Alter schedules to reduce mixing (e.g., stagger recess, entry/dismissal times)
o Limit inter-school interactions of all types
o Consider distance or e-learning in schools with higher risk populations (.e.g,
greater proportion of special needs children)
Regular health checks (e.g., temperature and respiratory symptom screening on
arrival at school) of students, staff, and visitors.
Short-term dismissals for school and extracurricular activities as needed (e.g., if
cases in staff/students) for cleaning and contact tracing
Extend spring break by an additional two weeks to be made up at the end of the
standard term.
Cancellation of all school-associated congregations, particularly those with
participation of high-risk individuals.
Consider implementing distance learning if feasible
Implement social distancing measures, e.g.:
o Cancel large gatherings (e.g., group social events with 10 or more people)
o Alter schedules to reduce mixing (e.g., stagger meal, activity,
arrival/departure times)
o Limit programs with external staff
Daily upon arrival temperature and respiratory symptom screening of attendees,
staff.
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•
•
•
•
•
•

Every Workplace

•
•
•

•
•
•
•
•

Every Community and
Faith-based
Organization

•
•
•
•
•
•
•

Staff should wear masks and wash hands thoroughly before entering and after exit
of room of inhabitants
Consider suspension of new admissions to facilities
Short-term closures as needed (e.g., if cases in staff, residents or clients who live
elsewhere) for cleaning and contact tracing
Longer-term closure or quarantine of facility until situation resolves.
Suspend visitor access but arrange for alternate means for family members to
communicate (e.g., staff assist with phone calls or videoconferences with visitors).
Exceptions for end-of-life family visits need to be considered, with limited access of
visitors to other areas or people in the facility and these patients should be in a
different areas to ensure other clients are not exposed to outside guests.
Encourage staff to telework
Expand sick leave policies
Implement social distancing measures, e.g.:
o Spacing workers at the worksite
o Staggering work schedules
o Decreasing social contacts in the workplace (limit in-person meetings)
o All break areas must accommodate distancing with regular disinfection of all
eating surfaces
Eliminate large work-related gatherings (e.g., staff meetings, after-work functions)
Postpone non-essential work travel
Regular health checks on arrival each day (e.g., temperature and respiratory
symptom screening) of staff and visitors entering buildings.
Implement extended telework arrangements (when feasible)
Ensure flexible leave policies for staff who need to stay home due to
school/childcare dismissals and to encourage individuals to stay home if they are
sick.
Cancel work-sponsored conferences, tradeshows, etc.
Implement social distancing. Reduce activities (e.g., religious services, group
congregation), especially for organizations with individuals at risk of severe illness.
Consider offering video/audio of events.
Determine methods to continue providing support services to individuals at risk of
severe disease (services, meals, checking in) while limiting group settings and
exposures
Cancel large gatherings (e.g., >250 people) or move to smaller groupings.
Professional and college sporting events as well as concerts or any large crowd
entertainment events should be cancelled or broadcast without audience
participation.
For organizations that serve high-risk communities, cancel gatherings of more than
10 people and stagger access to support services.
Move faith-based and community gatherings of any size to video-accessible venues
or postpone/cancel.
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Healthcare settings
and healthcare
provider (includes
outpatient, nursing
homes/long-term care
facilities, inpatient,
telehealth)**

•
•
•
•
•
•
•
•
•
•
•
•
•

Institute temperature/symptom checks for staff, visitors, limit visitor movement in
the facility
Implement triage before entering facilities (e.g. parking lot triage, front door); phone
triage and telemedicine; limit unnecessary healthcare visits
Actively monitor HCP absenteeism and respiratory illness among HCP and patients
Actively monitor PPE supplies
Establish processes to evaluate and test large numbers of patients and HCP with
respiratory symptoms (e.g., designated clinics for people with fever, surge tent for
overflow triage, offsite testing locations)
Permit asymptomatic exposed HCP to work while wearing a facemask
Cross train HCP for working in other units to support staffing shortages
Restrict all visitors from facility entry to reduce facility-based transmission;
exceptions for end-of-life visitors but restrict such visitors’ movements within the
facility.
Identify areas of operations that may be subject to alternative standards of care and
implement necessary changes (e.g., allowing mildly symptomatic HCP to work while
wearing a facemask)
Cancel elective and non-urgent procedures
Establish cohort units or facilities for large numbers of patients
Consider requiring all HCP to wear a facemask when in the facility depending on
supply
Consider suspension of new admissions to facilities

** Appendix with more detail for long term care facilities

Appendix A: CDC Recommendations for Seattle-King and Pierce County, WA Strategy for Long-term
Care Facilities
Background:
Given their congregate nature and resident population served (e.g., older adults with multiple comorbidities), all long-term care facilities are at the highest risk of being affected by COVID-19. If
infected, residents are at highest risk for morbidity and mortality and, based on early experience, have
the potential to decompensate quickly.
Ill healthcare personnel (HCP) or visitors are the most likely sources of introduction of COVID-19 into the
facility. To protect this fragile population, aggressive efforts toward visitor restrictions and screening of
HCP for fever and respiratory symptoms when they report to work are recommended, even before
COVID-19 is identified in a community or facility.
Objectives:
•
•
•

Protect healthcare personnel (HCP) to maintain a functioning healthcare system
Minimize morbidity and mortality
Minimize transmission
4

Plan:
•
•

•

•

•

•

Testing: Establish central location and process for referring ill HCP for COVID-19 testing
Training: Perform remote regional infection prevention and control trainings for long-term care
personnel. Emphasis on:
o HCP monitoring
o Selection and use of recommended PPE
 Use of Standard, Contact, and Droplet Precautions with eye protection for any
undiagnosed respiratory infection for which airborne precautions is not
otherwise recommended (e.g., tuberculosis)
o Visitor restrictions
o Active checks for fever and respiratory symptom for patients, residents, and HCP
o Restrictions on resident movement and activities
Visitor Restrictions: Restrict all visitation to long-term care facilities and other congregate
healthcare settings
o Exceptions might be allowed for end-of-life situations. In this situation, the visitor
should wear a facemask and eye protection and be restricted to the resident’s room.
HCP Monitoring and Restrictions:
o Restrict non-essential personnel including volunteers and non-essential consultant
personnel (e.g., barbers) from entering the building
o Screen all HCP at the beginning of their shift for fever and respiratory symptoms
 Actively take their temperature and document absence of shortness of breath,
new or change in cough, and sore throat. If they are ill, have them put on a
facemask and self-isolate at home
 Ill HCP should be prioritized for testing
 HCP who work in multiple locations may pose higher risk and should be
monitored for exposure to facilities with recognized COVID-19 cases
o Implement universal facemask use for HCP while in the facility
o Consider having HCP wear all recommended PPE (gown, gloves, eye protection,
facemask) for the care of all residents, regardless of presence of symptoms
Resident Monitoring and Restrictions:
o Actively monitor all residents (at least daily) for fever and respiratory symptoms
(shortness of breath, new or change in cough, and sore throat).
 If positive for fever or symptoms, implement recommended IPC practices
o Restrict residents to their room (except for medically necessary purposes)
 If they leave their room they should wear a facemask, perform hand hygiene,
limit their movement in the facility, and perform social distancing (stay at least 6
feet away from others)
o Cancel group field trips and activities, including communal dining
o Have a low threshold to transfer residents with fever or acute respiratory illness to a
higher level of care
Managing PPE Shortages: When PPE supplies are limited, rapidly transition to extended use of
eye and face protection (i.e., respirators or facemasks) – e.g., changing facemask every 2 hours
while at work unless wet or soiled.
5

•

Reporting to the Health Department: Notify the health department about anyone with COVID19 or if facility identifies 2 or more residents or HCP with respiratory infection within 72 hours.
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Appendix B: Underlying medical conditions that may increase the risk of serious COVID-19 for
individuals of any age.

•

Blood disorders (e.g., sickle cell disease or on blood thinners)

•

Chronic kidney disease as defined by your doctor. Patient has been told
to avoid or reduce the dose of medications because kidney disease, or is
under treatment for kidney disease, including receiving dialysis

•

Chronic liver disease as defined by your doctor. (e.g., cirrhosis, chronic
hepatitis) Patient has been told to avoid or reduce the dose of
medications because liver disease or is under treatment for liver
disease.

•

Compromised immune system (immunosuppression) (e.g., seeing a
doctor for cancer and treatment such as chemotherapy or radiation,
received an organ or bone marrow transplant, taking high doses of
corticosteroids or other immunosuppressant medications, HIV or AIDS)

•

Current or recent pregnancy in the last two weeks

•

Endocrine disorders (e.g., diabetes mellitus)

•

Metabolic disorders (such as inherited metabolic disorders and
mitochondrial disorders)

•

Heart disease (such as congenital heart disease, congestive heart failure
and coronary artery disease)

•

Lung disease including asthma or chronic obstructive pulmonary
disease (chronic bronchitis or emphysema) or other chronic conditions
associated with impaired lung function or that require home oxygen

•

Neurological and neurologic and neurodevelopment
conditions [including disorders of the brain, spinal cord, peripheral
nerve, and muscle such as cerebral palsy, epilepsy (seizure disorders),
stroke, intellectual disability, moderate to severe developmental delay,
muscular dystrophy, or spinal cord injury].
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Check COVID Status

Georgia can take the lead in making antibody testing widely
available and in restarting the economy.

"Serology [antibody testing] is going to play a major role in getting back
to normality ... The people who have been infected, recovered, and are
now not vulnerable, you put them back to particularly critical
infrastructure jobs. You really want to get a good feel of who they are,
and we've got to get antibody tests that can be done quickly and
cheaply and get a result right away.
The person who's been infected [and has antibodies] I believe is going
to be protected. We don't know 100% for sure, but I think that it's a
reasonable assumption.”
Dr. Anthony Fauci
Director, National Institute of Allergy & Infectious Disease

Antibody tests require only a drop of blood from a prick of
the patient’s finger, that is placed on a disposable cassette.

Test results are available in 10 – 20 minutes.

The antibody test is similar to a home pregnancy test.

The tests are easier to make and production is rapidly
growing. Already, millions are being produced every week.

“If a coronavirus antibody test was easily available, would you want it?”

“How important is it to you that businesses test employees before resuming
normal operations?”

Source: Online survey of on 4/16/20. n=100 (Non-scientific recruitment)

Busy dealing with emergency cases.

Offices closed. Staff working
remotely.

All these solutions lack scale and
risk causing more infections.

Not setup for scale.

Patient schedules an
appointment on their phone.

Patient drives to the site at their
appointment time. State ID is
verified through the car window.

Patient cracks their window,
finger is pricked, and a drop of
blood drawn.

Patient drives away. At home,
they check their results on their
phone.

A single lane can process 500 patients per day.

Safe.

Sport stadium and shopping mall parking infrastructure can support 20 simultaneous lanes.
Each site processing 10,000 patients per day.

• Evaluated 80 kit vendors on quality and production capabilities.
• Interviewed the most promising vendors.
• Identified vendor with production entirely within the United
States, high quality test validation, and mass production
capabilities.
• Can source 100,000 tests per week within 2 weeks, with
capabilities of producing 400,000 per week within 4 weeks.

• Discussion with local medical facilities to use furloughed
medical assistants to administer test.
• Healthcare workers already fully trained in administering this
type of test and in infection control.
• COVID-specific training and competency testing will be
completed prior to arrival on site.

• Web application designed.
• Prototype built.
• Completion projected for 4/24.

• Candidate sites identified.
• Discussion with sites begun.

• Obtained commitment for funding of first 10,000
tests.
• Price is $100 / test.

April 20

April 22

April 24

April 27

April 29

Test familiarization

Pilot test
of improvised
drive thru

Pilot single lane
drive thru

Single lane
(half-speed)
drive thru

Single lane
(full-speed)
drive thru

10

30

100

250

500

patients per day

patients per day

patients per day

patients per day

patients per day

May 01

May 04

May 06

May 08

May 11
Second facility
opened

2 lane drive thru

5 lane drive thru

10 lane drive thru

20 lane drive thru

1,000

2,500

5,000

10,000

patients per day

patients per day

patients per day

patients per day

Medical Consultant. Bill worked for many
years as an Emergency Room physician. For
the last five years he has been a primary care
physician at Piedmont Atlanta. He holds a BA
degree from King’s College; a MPH degree in
Public Health from Johns Hopkins University;
and a MD degree from Columbia University in
New York.

Medical Consultant. Lillian has been in
medical practice for over 20 years. She also
serves as a medical-legal consultant and is a
frequent medical expert on and for CNN.

Medical & Laboratory Consultant. Richard is
president of R Lash MD, providing strategic and
operational guidance to the laboratory industry.
He is the former Chief Medical Officer/EVP of
Operations at Inform Diagnostics and a
graduate of the University of Michigan Medical
School.

Logistics. Jim Boatright is the president of
Lexdyn, a commercial construction company.
Jim brings over 20 years of expertise in
complex logistics and supply chain
management.

Lillian graduated from Yale University, Albert
Einstein College of Medicine and completed
her residency at UNC Chapel Hill.

Jim has managed construction for Coca-Cola,
The Atlanta Braves, and Delta Air Lines.

Jim graduated first in his class at Georgia Tech
and also earned an Economics & Business
Degree from Virginia Military Institute.

Software. Gajan founded Spiralyze, a Georgia
company that creates rapid prototyping and
testing of websites for technology companies.
Clients include Netflix, GE, NBA, Workday, and
CrowdStrike.
Gajan is a graduate of Harvard and an
alumnus of McKinsey & Company.

+1 214 502 9376
gajan@spiralyze.com

Last updated April 1, 2020 7:30 PM EDT
As more cities, states and counties issue and revise emergency orders to stop the spread of
COVID-19, the National Association of Manufacturers is working to help manufacturers
nationwide assess and understand the implications of these orders and emphasize the essential
The following resource is intended as a snapshot to help navigate this rapidly-changing
environment. Please consult with regulators within the appropriate jurisdiction and your own
stakeholders including legal counsel before making a determination on how to best proceed with
your company’s operations.
APRIL 1 UPDATE:
With the critical support of the NAM’s state partners, states are beginning to understand
the essential role manufacturers play in the coronavirus response effort. Key updates
include orders in FL (statewide) and SC, NV and ME, new orders in the CA Bay Area
imposing stricter stay in place restrictions, along with travel restriction updates in OK
and TX and new orders in Delaware.
Key state updates within the last 24 hours include:
•
•
•
•

On Tuesday night, seven Bay Area counties issued stay in place orders that tighten the
definition of essential businesses. The NAM is working with its state partner to
understand more.
On Wednesday, the state of Florida adopted a stay in place order that adopts the federal
CISA guidance for “essential” operations exempt from the order, and some broader
manufacturing language incorporated via an earlier county order
Oklahoma and Texas have updated their travel restrictions to provide clearer guidance
and exempt essential businesses from the order. Delaware also issued new travel
restrictions exempting essential businesses.
On Tuesday night, South Carolina issued an order closing several types of “nonessential” businesses, not including manufacturers. The NAM is following up in concert
with its state chamber on the state’s travel restrictions.

The NAM is advocating for states to at least adopt the federal CISA guidelines for
essential businesses, specifically by incorporating by reference those guidelines in any
executive order or similarly binding declaration. (This helps to strengthen the linkage
between state and federal guidance from a legal perspective.) Please review individual state
portions for more details about new orders and restrictions as well as added detail on
how to seek an exemption in certain states. Contact NAM Vice President for Energy and
Resources Rachel Jones for more on this issue.
Other resources:
•

NEW: The last page here includes a chart of expiration dates on state orders as we
currently understand them, subject to amendment by governors
o NOTE: For states where only counties have acted, please refer to the statespecific section for details

•
•
•
•
•
•

The NAM has created an example letter that employers can provide to employees
helping to describe their essential role to others.
NEW: The NAM has prepared a document on the implications of foreign governments’
stay in place orders — including Canada and Mexico
NEW: Join the NAM’s Creators Respond campaign to send custom messages to state
lawmakers to tell them why manufacturing is essential
Manufacturers’ toolkit to show state and local officials how your business qualifies as
essential (Click here to download this resource.)
Template letter to governors self-declaring or declaring a supplier as “essential” (Click
here to download)
NAM current policy priorities for COVID-19 response

Please email NAM Assistant Vice President, Advocacy Michael O’Brien for company-specific
support to address disruptions caused by state and local guidance.
External Resources:
•

•
•
•

MultiState tracker of state and local stay in place and mass gathering restrictions;
MultiState has this additional rundown on essential operations of state and local stay in
place and mass gathering restrictions; MultiState has this additional rundown on
essential operations
Analysis of state “essential” designations prepared by Bracewell LLP
Council of State Government library of state COVID-19 orders
The industrial solutions company Thomas has prepared an operations resource center
for manufacturers

Navigating Local Restrictions on Operations
Most every state has at this point issued workplace guidance or restrictions that affect
manufacturers. Some states have adopted the most restrictive “shelter in place” rules that affect
most businesses with limited exceptions for “essential” businesses. Other states restrict mass
gatherings in a way that could also affect business operations. We have sought to organize
resources as completely as possible to help you understand these rules and channel your
questions appropriately.
FEDERAL:
The Department of Homeland Security Cybersecurity and Infrastructure Security Agency
updated its list of “Critical Essential Infrastructure” on Saturday, March 28 to expand upon its
guidance for states and muncipalities as to what business operations should be considered
“essential.” A number of these states, at the urging of the NAM and its state partners, have
adopted this federal guidance as their own standard,
For reference, the March 19 definition of “Critical Manufacturing” read as follows:
Workers necessary for the manufacturing of materials and products needed for medical
supply chains, and for supply chains associated with transportation, energy,
communications, food and agriculture, chemical manufacturing, nuclear facilities, the
operation of dams, water and wastewater treatment, emergency services, and the

defense industrial base. Additionally, workers needed to maintain the continuity of these
manufacturing functions and associated supply chains.
The March 28 update offers a far more expansive definition:
•

•
•

•

Workers necessary for the manufacturing of metals (including steel and aluminum),
industrial minerals, semiconductors, materials and products needed for medical supply
chains, and for supply chains associated with transportation, energy, communications,
information technology, food and agriculture, chemical manufacturing, nuclear facilities,
wood products, commodities used as fuel for power generation facilities, the operation of
dams, water and wastewater treatment, processing and reprocessing of solid waste,
emergency services, and the defense industrial base. Additionally, workers needed to
maintain the continuity of these manufacturing functions and associated supply chains,
and workers necessary to maintain a manufacturing operation in warm standby.
Workers necessary for the manufacturing of materials and products needed to
manufacture medical equipment and personal protective equipment (PPE).
Workers necessary for mining and production of critical minerals, materials and
associated essential supply chains, and workers engaged in the manufacture and
maintenance of equipment and other infrastructure necessary for mining production and
distribution.
Workers who produce or manufacture parts or equipment that supports continued
operations for any essential services and increase in remote workforce (including
computing and communication devices, semiconductors, and equipment such as
security tools for Security Operations Centers (SOCs) or datacenters).

Continue working to shape this guidance by emailing
CISA.CAT@cisa.dhs.gov and CISAGuidance@nam.org with detailed examples of why
manufacturing and supply chain is an essential critical infrastructure. If you have changes to
offer, please give REDLINE suggestions accompanied by supporting examples. Contact NAM
Vice President for Energy and Resources Rachel Jones for more on this issue.
Alabama:
On March 27, Gov. Ivey issued an order that closes a variety of businesses (entertainment
venues, athletic clubs, close-contact service providers and some retail stores), along with
beaches in the state. In Section 5(a)(1), the order makes clear it is “not intended to prevent any
employers from making continued necessary staffing decisions.” The order encourages flexible
work schedules and social distancing. Finally, the order pre-empts any local or municipal orders
on this topic.
Alaska:
On March 27, Governor Dunleavy issued health mandates 011 and 012. Order 011 encourages
social distancing and orders the closing of non-essential businesses. Included with the order is
the Alaska Essential Services and Critical Infrastructure Order. Section IV of this order
incorporates federal CISA guidance. Order 012 places restriction on travel, banning in-state air
travel except for as it relates to the providing of essential services or working in critical
infrastructure.

On March 25, Anchorage Mayor Berkowitz issued a “hunker down” emergency order to close
non-critical businesses and direct residents to stay home as much as possible, with an
“essential” business designation for manufacturing in Section 5(a). The mayor’s office also
provided a FAQ resource relating to the order which instructs businesses not included in the list
in the order but wish to be deemed as critical to email the mayor’s office at covid-19business@anchorageak.gov.
On March 17, Governor Dunleavy ordered the closure of all bars, restaurants, and other
establishments serving food and beverages to public dine-in service. Entertainment facilities are
also closed to the public. Governor Dunleavy also announced the formation of Alaska Economic
Stabilization Team, to be led by former Governor Sean Parnell and former Senator Mark
Begich.
Arizona:
March 30, Governor Ducey issued executive order 2020-18 “Stay Home, Stay Healthy, Stay
Connected” going into effect March 31 at 5:00 pm and expiring on April 30. The order in Section
11(c) defines essential businesses exempt from the stay in place order as being those
previously defined in the executive order described below that prohibited local governments
from closing essential businesses. That order designated manufacturing businesses as
essential.
The March 30 order requires that businesses that continue functioning implement social
distancing and follow CDC guidelines for sanitizing areas. Section 15, again clarifies that “no
county, city or town may make or issue any order, rule or regulation that restricts or prohibits
any person from performing any function designated by either the Governor.”
Related to the previous order, on March 23, Ducey signed an executive order prohibiting the
closure of essential business by local governments. The order pre-empts local or municipal
orders closing manufacturers:
Manufacture, distribution and supply chain for critical products and industries:
Manufacturing companies, distributors and supply chain companies producing and
supplying essential products and services in and for industries such as pharmaceutical,
technology, biotechnology, healthcare, chemicals and sanitization, waste pickup and
disposal, agriculture, food and beverage, transportations, energy, steel and steel
products, petroleum and fuel, mining, construction, national defense, communications as
well as products used by other Essential Businesses and Operations.
For more, contact Allison Gilbreath with the Arizona Chamber of Commerce.
Arkansas
A March 25 executive order by Gov. Hutchinson restricts mass gathering to no more than 10
people, with a specific exception in Section 1(c) for “businesses, manufacturers, and
construction companies.”

California
NEW: On March 31, seven counties in the San Francisco Bay area (Alameda, Contra Costa,
Marin, San Francisco, San Mateo, Sonoma and Santa Clara Counties) issued new, more
restrictive stay in place orders that requires all individuals to stay in their homes and prohibits
travel except for work at essential businesses. The orders mirror one another in imposing more
limited definitions of “essential” businesses in a way that could impact manufacturers. The order
— see Section 13(f) in Marin County’s order — provides a narrower definition of construction,
limiting it principally to only COVID-19 responses, and in 13(f)(xx) has language that could
severely impact manufacturers:
Businesses that have the primary function of shipping or delivering groceries, food, or
other goods directly to residences or businesses. This exemption shall not be used to
allow for manufacturing or assembly of non-essential products or for other functions
besides those necessary to the delivery operation
There is no other language in there exempting manufacturing as essential business. Companies
not designated as essential are permitted to perform Minimum Basic Operations and permit
employee travel for those operations, defined in part in Section 13(g) as:
The minimum necessary activities to maintain and protect the value of the business’s
inventory and facilities; ensure security, safety, and sanitation; process payroll and
employee benefits; provide for the delivery of existing inventory directly to residences or
businesses; and related functions.
This order would appear to go a step further than the statewide standard set by Gov. Newsom’s
March 19 executive order that functionally adopts a “shelter in place” ruling for much of the
state of California. The order exempts from the order manufacturers identified as contributing to
“critical infrastructure” within the federal guidance referenced above. Given that the order
essentially adopts this federal guidance, manufacturers may refer to the DHS critical
infrastructure list in interpreting the California order.
 Following a call with business leaders on Thursday night, the governor’s office asked
that questions be referred to this address: LegislativeAffairs@CalOES.ca.gov
The governor’s office had proposed this rule to create “consistency” across the state amid the
many county or city shelter-in-place orders that have popped up in California throughout the
week.
The NAM’s state partner in California, California Manufacturers and Technology Association,
has been maintaining a rolling update on how these orders affect manufacturers. Visit and
bookmark this link for more. CMTA also wrote to the governor’s Office of Emergency Services
on Thursday emphasizing the essential role manufacturers play in the response to coronavirus.
NEW: Please see this list of companies that are repurposing their manufacturing via CMTA.
Colorado
A March 25 executive order by Gov. Polis orders Coloradans to stay in place with exemptions
for manufacturers. The essential businesses that are defined as “essential” and exempt from the

stay in place order are identified in a separate public health order. Section B(3) of that order
offers broad exemptions for critical manufacturing:
Critical Manufacturing, Including:
• Food processing, manufacturing agents, including all foods and beverages
• Chemicals
• Computers and computer components
• Medical equipment, components used in any medical device, supplies or
• instruments
• Pharmaceuticals
• Sanitary products
• Telecommunications
• Microelectronics/semiconductor
• Agriculture/farms
• Household paper products
• Amended Public Health Order 20-24
• Any business that produces products critical or incidental to the
• processing, functioning, development, manufacture, packaging, or
• delivery of any of the categories of products included in this subsection
• Any manufacturing necessary to support a Critical Business
The governor’s office also prepared a FAQ document alongside the order. It makes no mention
of the federal CISA guidelines, though the critical manufacturing and critical infrastructure
language tracks closely with that. Please also review this guidance prepared by the Colorado
Department of Regulatory Agencies regarding critical vs. non-critical business. Colorado has
also provided a template document for companies seeking to self-designate as essential.
Companies that remain operations are required to maintain minimum basic operations and
enact social distancing policies. Per section IV, which encourages local authorities to take action
to ensure “maximum compliance” with the order, the statewide stay in place order would not
necessarily seem to supersede local ordinances, such as the one recently imposed by the city
of Denver.
Earlier this week, an order by the city of Denver limited businesses to cease operations unless
they are considered essential under Section 6 of the ruling, which initially had no language
pertaining to manufacturers. The NAM worked with its instate allies, the Colorado Chamber of
Commerce and Colorado Advanced Manufacturing Association, to write Denver’s mayor, asking
him to adopt federal CISA guidance and add to it essential designations for manufacturers for
the sake of consistent operations statewide and nationally. With the help of the Denver
Chamber, the mayor’s office updated the order to add language on essential manufacturing
operations in Section 6(f)(xv):
Businesses that supply other essential businesses with the support or supplies
necessary to operate; including but not limited to workers for the manufacturing of
materials and products needed for medical supply chains, and for supply chains
associated with transportation, energy, communications, food and agriculture, chemical
manufacturing, nuclear facilities, the operation of dams, water and wastewater
treatment, emergency services, and the defense industrial base; additionally, workers

needed to maintain the continuity of these manufacturing functions and associated
supply chains
San Miguel County March 18 issued a stay at home policy, closing non essential businesses
and defining manufacturing as essential business.
Connecticut
On March 20, Gov. Ned Lamont signed a “stay in place” order, adopting the Department of
Homeland Security’s CISA guidance as its list of “essential” programs and explicitly including
“manufacturing, including food processing, pharmaceuticals, and industries supporting the
essential services required to meet national security commitments to the federal government
and U.S. Military; the defense industrial base, including aerospace, mechanical and software
engineers, manufacturing/production workers, aircraft and weapon system mechanics and
maintainers.”
Per news reports, the Connecticut Department of Economic and Community Development is
responsible for identifying exemptions to the shelter in place order. The department has set up
these accounts to respond: COVID19.JIC@ct.gov, or call the DECD small business hotline at
860-500-2333. You can find a list of individual contacts here. Connecticut has added resources
clarifying that businesses only need to apply to be designated as essential if they do not believe
existing guidance covers their operations. See the DECD’s page for more.
For more, contact Joe Brennan from the Connecticut Business and Industry Association. Please
see the analysis and resources prepared by CBIA here.
Delaware
On March 31, Gov. Carney issued travel restrictions requiring visitors from out of state to selfquarantine for 14 days upon entry to the state, clarifying the order “shall not apply to individuals
commuting into Delaware to work for an Essential Business.”
Gov. John Carney issued a “stay in place” order on March 22 with broad exemptions for
manufacturers. Section 6(j) offers this exemption for manufacturers as “essential” businesses:
Manufacturing: Workers necessary for the manufacturing of materials, goods, products,
or similar distribution
The order does not touch on the federal CISA guidance except to order the state’s Division of
Small Business to consider that guidance when making any clarifications to the order.
The state offered a prescriptive yes/no industry list that tracks closely with the problematic
structure in Pennsylvania except, in Delaware, all manufacturing industries are approved on this
listing as essential industries.

Florida
On April 1, Gov. DeSantis issued a stay at home order that requires those in Florida to limit
movements outside the home to only essential activities. The order defines “essential” activities
exempt from the order as those defined in the federal CISA guidance (Section 2A) as well as
those identified in an earlier, partial-state stay at home order which adopted Miami-Dade
County’s own order (07-20), which mostly focused on closing non-essential retail businesses,
but established in Section 2(ee) that “Factories, manufacturing facilities, bottling plants, or other
industrial uses” were permitted as essential. No subsequent order appears to do anything to
affect that essential designation. The new executive order extends until April 30, and
supersedes any local order to the extent that it allows activities prohibited by the new statewide
order.
DeSantis has also issued some restrictions for out-of-state travelers from New York, New
Jersey or Connecticut and Louisiana to self-quarantine for 14 days upon entering the state. In
Section 1(A) of the order it clarifies that the self-quarantine requirement “shall not apply to …
persons involved in any commercial activity.”
A number of additional counties in Florida covering the state’s largest metropolitan areas had
issued stay in place orders in the absence of any statewide declaration. For updated list of
individual city, county and other orders, click here.
Georgia
On March 23, Gov. Kemp issued a stay at home order that applies only to vulnerable
populations (those with chronic lung conditions, cancer patients or those in a nursing home
assisted living facilities). Businesses are only restricted to fewer than 10 people if they are
unable to practice social distancing policies.
On March 24, Mayor Keisha Lance Bottoms issued an Executive Order instituting a stay in
place law for the territorial jurisdictional limits of the City of Atlanta. The order “prohibits the
gathering of any number of people occurring outside a single household or living unit,” but with
no explicit incorporation of the federal CISA guidance or exemptions for manufacturers. The
NAM is working to understand the implications of this order.
The NAM’s state partner in Georgia, the Georgia Association of Manufacturers, has been
incredibly proactive in working with Gov. Kemp and local officials to help shape the guidance,
writing Gov. Kemp earlier this week, urging him to adopt broad exemptions for essential
manufacturing in any stay in place order. GAM has additionally provided model language to the
state and other municipalities urging them to adopt the federal CISA guidance and add to it
broad designations for manufacturers as “essential” businesses.
On March 25, Jasper County issued a protective order saying no business, establishment,
corporation, non-profit corporation or organization shall allow more than 10 people to be
gathered at a single location if such gathering requires individuals to stand or be seated within 6
ft of any other person.
On March 24, Macon County issued a protective order saying all retail and industrial businesses
will remain open as long as employees are 6 ft. apart for longer than brief times.

Hawaii
On March 23, Gov. Ige issued a stay at home order shuttering businesses in the state except for
those determined to be “essential” under the federal CISA guidance. The order includes
additional exemptions for manufacturers:
Manufacture, distribution, and supply chain for critical products and industries.
Manufacturing companies, distributors, and supply chain companies producing and
supplying essential products and services in and for industries such as pharmaceutical,
technology, biotechnology, healthcare, chemicals and sanitization, waste pickup and
disposal, agriculture, food and beverage, transportation, energy, steel and steel
products, petroleum and fuel, mining, construction, national defense, communications,
as well as products used by essential businesses and operations;
Businesses that remain in operation must practice social distancing, maintain separate
operating hours for high-risk populations and make “readily available” hand sanitizers and
sanitizing products.
On April 1, Gov. Ige also issued travel restrictions requiring inter-island travelers in Hawaii to
self-quarantine for 14 days upon arrival, with exemptions for those considered essential under
the federal CISA guidance. All interisland travelers must complete this form.
Idaho
On March 25, Idaho Gov. Brad Little issued a stay in place order for the state of Idaho, with
exemptions for “essential” businesses as defined by the federal CISA guidance. If makes no
additional mention of manufacturing, though adds to essential businesses identified in section
3(f).
For more, contact Alex LaBeau with the Idaho Association of Commerce and Industry.
Illinois
On March 30, Gov. Pritzker announced he would sign an order the next day extending the
state’s stay in place order through April 30.
A March 20 executive order by Gov. Pritzker established stay in place rule beginning Saturday,
March 21 and extending through Tuesday, April 7 — but with broad exemptions for
manufacturing operations. The relatively favorable declaration comes after dogged work by the
Illinois Manufacturers’ Association to frame for Gov. Pritzker the need for essential
manufacturing protections.
The order defines a number of essential infrastructure items (including food production and
construction) and essential businesses — including manufacturing companies and their supply
chains. (See section 12(t).) A footnote additionally clarifies that “the definition of Essential
Business and Operations is meant to encompass the workers identified” in the DHS-CISA order.
Specifically, he following manufacturing facilities, distribution, and supply chains are
considered essential and may continue to operate. Employees are considered essential
and may continue working in your facilities.

Manufacturing companies, distributors, and supply chain companies producing and
supplying essential products and services in and for industries such as pharmaceutical,
technology, biotechnology, healthcare, chemicals and sanitization, waste pickup and
disposal, agriculture, food and beverage, transportation, energy, steel and steel
products, petroleum and fuel, mining, construction, national defense, communications,
as well as products used by other Essential Businesses and Operations.
The NAM’s state partner, the Illinois Manufacturers Association, offered this analysis:
Manufacturers will self-determine if they fall under this guideline. It will not require a special
designation or permit from the State of Illinois.
For more, contact Mark Denzler with the Illinois Manufacturers’ Association.
Indiana
A March 23 order by Gov. Holcomb orders Indiana residents to stay at home until April 6,
defining “essential” business as those identified by federal CISA guidance along with (in section
14-u) “manufacture, distribution, and supply chain for critical products and industries.”
The Indiana Economic Development Corporation is now offering a Critical Industries Hotline to
field industry questions. Call (877) 820-0890 or email covidresponse@iedc.in.gov ith your
questions.
Businesses that remain operational are to practice social distancing and function at minimum
basic operations and encourage telework where possible.
Please visit the state of Indiana’s COVID-19 resources page for more information.
Iowa
March 17 order by Gov. Reynolds prohibits mass gatherings of more than 10 people, but limits
to “social, community, spiritual, religious, recreational, leisure, and sporting gatherings and
events.” As of March 24, Gov. Reynolds had indicated no stay in place order is imminent, and
the NAM has engaged its state partner at the Iowa Association of Business and Industry to
understand the situation as it emerges.
Kansas
On March 28, Gov. Kelly issued a stay at home order that closes companies except for those
defined as seeential under the Kansas Essential Functions Framework (KEFF).
Kansas defines a variety of “essential” businesses in a way that is meant to model the federal
CISA guidance, though it does not necessarily adopt the CISA framework.
In the most recent order, the KEFF list issues a number of elements of manufacturing, which are
specified below:
KEFF 200 DISTRIBUTE

2. Maintain Supply Chains for Essential Functions and Critical Infrastructure (as defined
by DHS)
4. Transport Cargo and Passengers by Air
a. Manufacture, distribute, sell or maintain aircraft or aircraft parts
5. Transport Cargo and Passengers by Rail
a. Manufacture, distribute, sell or maintain trains or train parts
6. Transport Cargo and Passengers by Road
c. Manufacture, distribute, sell or maintain automobiles or automobile parts
7. Transport Cargo and Passengers by Vessel
a. Manufacture, distribute, sell or maintain cargo or passenger vessels or parts
for such vessels
KEFF 300 MANAGE
14. Provide and Maintain Critical Infrastructure
a. Construct or repair roads
b. Construct, maintain, or clean buildings
c. Produce or distribute construction materials
d. Maintain specialized manufacturing or industrial equipment
KEFF 400 SUPPLY
2. Fuel Refining and Processing Fuels
a. Produce or deliver propane or natural gas
4. Manufacture Equipment Used for Essential Functions or Critical Infrastructure (as
defined by DHS)
5. Produce and Provide Agricultural Products and Services
a. Manufacture or maintain agricultural equipment
b. Manufacture or distribute agricultural supplies such as seeds and chemicals
6. Produce and Provide Human and Animal Food Products and Services
a. Manufacture or process food or food products
7. Produce Chemicals
The order supersedes any local stay in place order, but also notes (in Section 2) that the
Kansas Secretary of Health and Environment is able to promulgate additional restrictions as
necessary in response to COVID-19.
The order notes in Section 9(b) that “no prior approval is required for individuals or entities to
perform essential functions” as defined by the KEFF framework. Individuals or entities who are
uncertain about whether they fall within the framework should email KEFF@ks.gov.
Kentucky
On March 31, Gov. Beshear issued an Executive Order instructing Kentuckians not to leave the
state and for any visitor to the state to self-quarantine for 14 days upon arrival, with several
exceptions including “when required by employement” in Section 1(a).
On March 25, Gov. Beshear issued an Executive Order that adopts the federal CISA guidance
to designate “Life Sustianing Buisnesses” and builds upon that to include broad exemptions for
manufacturing, including:

l. Supplies for Life Sustaining Businesses. Business that sell, manufacture, or supply
other Life-Sustaining Businesses with the support of materials necessary to operate,
including computers, audio and video electronics, household appliances; IT and
telecommunication equipment; hardware, paint, flat glass; electrical, plumbing and
heating material; sanitary equipment; personal hygiene products; food, food additives,
ingredients and components; medical and orthopedic equipment: optics and
photography equipment; diagnostics, food and beverages, chemicals, soaps and
detergent; and firearm and ammunition suppliers and retailers for purposes of safety and
security.
p. Manufacture, distribution, and supply chain for critical products and industries.
Manufacturing companies, distributors, and supply chain companies producing and
supplying essential products and services in and for industries such as pharmaceutical,
technology, biotechnology, healthcare, chemicals and sanitization, waste pickup and
disposal, agriculture, food and beverage, transportation, energy, steel and steel
products, petroleum and fuel, mining, construction, national defense, communications,
as well as products used by other Life Sustianing Buisnesses or products that could be
used to treat or prevent Covid-19.
Notably, the governor has also established an online portal and hotline to report individuals or
establishments not in compliance with the order.
The Kentucky Association of Manufacturers had previously sent a letter to Gov. Beshear on
behalf of Kentucky manufacturers asking for official "essential" designations. This
recommendation comes directly from the Department of Homeland Security’s Cybersecurity &
Infrastructure Security Agency (CISA) guidelines.
Louisiana
On March 22, Gov. John Bel Edwards issued a “stay at home” order restricting mass gatherings
to no more than 10 people. The order clarifies that the restrictions do not apply to “factories or
manufacturing facilities” (Section 2), and continues in Section 3(C) to emphasize that individuals
are allow to go to and from work to perform essential functions as defined by the federal CISA
guidelines. In Section 5, it also orders businesses not designated essential by CISA or explicitly
ordered to close by Section 4 to reduce to minimal possible operations at their facilities.
News reports on Monday, March 30 indicated Gov. Edwards intended to extend the order
through April 30.
In a follow-up message to clarify the executive order, the governor’s office also provided
examples of critical infrastructure businesses, including but not limited to:
•
•
•
•

Food production, distribution, and sale
Construction, including, but not limited to, construction required in response to this public
health emergency, hospital construction, construction of long-term care facilities, public
works construction, and housing construction
Construction Engineers
Building management and maintenance

•
•
•
•
•
•
•
•
•
•
•

Airport operations
Operation and maintenance of utilities, including water, sewer, and gas
Electrical, including power generation, distribution, and production of raw materials
Distribution centers
Oil and biofuel refining
Roads, highways, railroads, and public transportation
Ports
Cybersecurity operations
Flood control
Solid waste and recycling collection and removal
Internet, video, and telecommunications systems

Maine
On April 1, Gov. Mills issued a stay in place order that adopted as its standard for exempt
“essential” activity the definition established by his March 24 order to close all non-essential to
businesses close operations. The order adopts by reference CISA guidance on essential
businesses, and adds additional exemptions in Section B(2) for “industrial manufacturing” and
“construction and maintenance of essential infrastructure, among other industrial segments. The
order extends until April 30.
The Maine Department of Economic and Community Development has posted additional
resources to clarify essential businesses in the state, including a list of essential industries
(which includes manufacturing), an essential service designation request form, a FAQ
document, and this email address to ask questions: business.answers@maine.gov.
The order is operative until April 8, and requires businesses to practice maximum possible
telework, enact social distancing policies, and specifies that businesses that continue operating
should “not allow customer, vendor or other visitor in-person contact.”
Maryland
Gov. Larry Hogan on March 30 updated his stay in place order in a way that continues to adopt
the federal CISA guidance for “essential” businesses exempted from the order (Section III-a).
Additional guidance from the governor’s Office of Legal Counsel clarifies that barring curbside
pickup for non-essential businesses is a major impact of this order.
The governor’s spokesman clarified via Twitter that employers should determine for themselves
whether they should continue operations, and if necessary produce letters for employees
explaining their activities.
The previous order on March 23 had similarly adopted the federal CISA guidance regarding
essential business operations. In regard to that order, the governor’s office had also issued
accompanying guidance from the its Office of Legal Counsel related to businesses determined
to be essential, which includes a listing of a variety of manufacturing sectors, adding that that list
is not intended to be exhaustive. A note adds: “The fact that a particular business, organization,
or facility is not included in the list does not mean it is excluded from the federal critical
infrastructure sectors.”

A state government official, Rick Neudorff, was a primary point of contact in the development of
this order in case your organization has clarifying questions. For more, contact Whitney Harmel
with the Maryland Chamber of Commerce.
Massachusetts
On March 31, Gov. Baker extended his stay in place order through May 4 (past the initial
expiration date of April 7). In doing so, Massachusetts also updated its essential business list to
conform with the updated federal CISA guidance, though it does not formally incorporate that
guidance as its own. The list does list a number of manufacturing sectors as part of its lengthy
list of essential businesses.
The order specifies how companies seeking an exemption or clarification can seek
recourse. Companies can either fill out this form, or direct questions to covid19.biz@mass.gov.
An FAQ page published alongside the guidance clarifies that companies defined as essential
businesses do not need to apply to be formally designated as essential.

On March 27, travelers from outside of Massachusetts are required to self-quarantine for 14
days upon arrival, though the state’s Department of Public Health says that “designated
essential workers are exempt from this requirement.”

On March 18, Massachusetts had their request approved by SBA for a declaration of economic
injury in Massachusetts to assist businesses impacted by the COVID-19 public health
emergency. Businesses can now apply for low-interest federal disaster loans.
Michigan
A March 23 order by Gov. Gretchen Whitmer imposes a “stay in place” restriction beginning
March 24 and extending until April 13. The order incorporates by reference the federal CISA
guidance as to what manufacturing operations are considered “essential.”
Section 9 of the order expands upon the CISA guidance to allow those businesses to “designate
suppliers, distribution centers, or service providers whose continued operation is necessary to
enable, support, or facilitate the work of its critical infrastructure workers.” These suppliers,
distributors or service providers “may in turn designate additional suppliers, distribution centers,
and service providers whose continued operation is necessary to enable, support, or facilitate
the work of their critical infrastructure workers.”
The order requires businesses to “make all designations in writing to the entities they are
designating, whether by electronic message, public website, or other appropriate means,”
allowing oral designations until March 31.
Companies are also required to “determine which of their workers are critical infrastructure
workers and inform such workers of that designation … in writing, whether by electronic
message, public website, or other appropriate means.” Business that continue to operate are
required to practice social distancing and to practice basic minimum operations on premises.

The governor has issued this FAQ document regarding implementation of the order. For more
information, please contact John J. Walsh with the Michigan Manufacturers’ Association.
Minnesota
On March 25, Gov. Walz signed an executive order imposing a stay at home status until April 10
with exemptions for essential businesses as defined by the federal CISA guidelines. Section 6(j)
adds additional language on “critical manufacturing,” limiting that essential business to CISA but
clarifying Minnesota’s assessment that iron ore processing falls within that guidance:
This category is limited to critical manufacturing workers listed in the CISA Guidance.
This category includes iron ore mining and processing operations and supplier/vendor
industries essential to such mining and processing operations.
The order requires those workers who can work from home to do so, and for businesses that
continue operating to practice hygiene and social distancing. The state intends to post
clarifications to its essential business designations at this link: https://mn.gov/deed/critical
Per the governor’s office, companies can determine eligibility for at Critical Sector worker
exemption by searching by its 4-digit NAICS industry code via DEED’s website.
Also per the governor, any company that fits within CISA guidance, the language of the
executive order or the DEED resource is eligible for an exemption. Companies with
questions are encouraged to email CriticalSectors@state.mn.us to review their status.
The Minnesota Chamber of Commerce, the NAM’s state partner in the state, and other statebased partners had worked proactively to help guide this order. The MN Chamber has a
broader COVID-19 toolkit for businesses available here.
Mississippi
On April 1, Gov. Tate Reeves issued a stay in place order that closes all non-essential
businesses in the state. The order, which lasts until April 20, adopts the definition of exempt
official business as defined in executive order 1463, which made exemptions made for
“essential” businesses as defined by the federal CISA guidance as well as added language
designating manufacturing as essential:
Manufacturing including food processing and production, pharmaceuticals, food
additives, medical equipment, medical devices and supplies, technology, biotechnology,
chemical products, telecommunications products, automotive production and suppliers,
healthcare, energy, steel and steel products, fuel and petroleum exploration and
production, lubricants, greases and engine oils, mining, national defense, sanitary and
cleaning products, household products, personal care products, products used by any
other Essential Business or Operation
Missouri
The governor has urged cancellation of public events with more than 50 people, but no formal
restrictions. The NAM has been working to urge Gov. Parson to adopt CISA guidance and
protect essential manufacturing operations in the case of any further restriction.

St. Louis County has issued a shelter in place order from March 23 through April 22 but with
specific exemptions for manufacturers, their distributors and supply chain. The county has
posted additional FAQ responses here. The City of St. Louis issued a similar order here, with
updates available here. The City of St. Louis has created a “economic development update”
resource here. Jackson County, Missouri (which covers Kansas City) issued a March 22 “stay at
home” order matched by other Kansas counties that includes essential designations for the
“manufacture, distribution, and supply chain for critical products and industries.” The city of
Maryville, MO imposed a stay in place order on March 29, exempting several “critical
manufacturing” businesses as captured in Exhibit A, Item 15 under “Essential Businesses.”
Montana
On March 26, Gov. Bullock issued a stay at home order that is effective Mar. 28 to Apr. 10
which closes all nonessential businesses. The order references CISA guidance for the definition
of essential businesses which may continue to operate while this order is in effect.
On March 30, Bullock issued additional travel restrictions requiring anybody who comes to
Montana from out of state for non-work travel to self-quarantine for 14 days upon arrival. The
order also authorizes the Montana National Guard to insist with enforcement if called upon by
the governor to inquire about travel history or to take temperature checks.
Nebraska
Recommended limits on mass public gatherings to no more than 50 people, but no formal
restrictions for manufacturers.
Nevada
On March 31, Gov. Sisolak issued a stay at home order for Nevada that exempts from
enforement those leaving their home to work at an “Essential Licensed Business” as established
by his March 20 emergency order. That document, in Section 1(b) includes exemptions for
“essential infrastructure operations, including … manufacturing.” Companies that remain in
operation must practice social distancing and other mitigation policies. The March 31 order
extends the stay in place order until April 30.
New Hampshire
On March 26, Gov. Sununu issued a stay-at-home order, accompanied by list of industry
sectors deemed to perform essential services and continue operating while this order is in
effect. While the order does not explicitly incorporate CISA guidance, it does provide a broad
exemption for manufacturing operations, including a specific manufacturing section:
Manufacturing companies, distributors, and supply chain companies producing
and supplying materials and products for industries that include, but are not limited
to, pharmaceutical, technology, biotechnology, healthcare, chemicals and sanitization,
waste pickup and disposal, agriculture, food and beverage, transportation, energy, steel
and steel products, petroleum and fuel, construction, gun and related products
(including associated retail), operations of dams, water and wastewater treatment,

national defense, communications, as well as products used by other essential
businesses and operations
If the function of your business is not listed above, but you believe that it is essential or it is an
entity providing essential services or functions, you may request designation as an essential
business. These requests should be submitted to essential@nheconomy.com and include basic
contact information and a brief justification.
On March 24, the NAM’s state partner the Business Association of New Hampshire, wrote Gov.
Sununu to urge him to designate all manufacturers as “essential” businesses as part of any stay
in place order.
New Jersey
New Jersey issued two executive orders on Saturday establishing a "shelter in place" rule
beginning on Saturday evening, but with broad exemptions for manufacturers.
E.O. 108 supersedes any state or municipal determination, indicating the statewide ordinance
governs all of New Jersey. E.O. 107 provides detail for the shelter in place ruling.
A FAQ document about E.O. 107 prepared by Business.NJ.Gov, the state’s commerce and
innovation office, clarifies that manufacturing in the state may continue:
Manufacturing, industrial, logistics, ports, heavy construction, shipping, food production,
food delivery, and other commercial operations may continue operating, but as
explained above, they should limit staff on site to the minimal number to ensure that
essential operations can continue.
E.O. 107 does not mention manufacturing and focuses mostly on restrictions
for retail businesses.
Other provisions of E.O. 107 provide exemptions for individuals to leave their residence to
“reporting to, or performing, their job” (section 2-5).
Section 10 says that businesses remaining open must accommodate employee “telework”
wherever possible, while Section 11 orders businesses to practice social distancing and
reduced workforce arrangements wherever possible for employees who cannot telework.
Finally, the order makes clear that the “State Director of Emergency Management, who is the
Superintendent of State Police,” is the official “to make additions, amendments, clarifications,
exceptions, and exclusions to that list.”
The NAM is working closely with its state partner, the New Jersey Business and Industry
Association, to further address member inquiries. For more, please contact Michele Siekerka,
Esq. with the New Jersey Business and Industry Association.

New Mexico
On March 25, Governor Lujan-Grisham issued a stay in place order that closes all non-essential
businesses, with an exemption for manufacturers and other “essential” businesses. The
manufacturing exemption for essential businesses in Section 3(h) reads:
Manufacturing operations involved in food processing, manufacturing agents, chemicals,
fertilizer, pharmaceuticals, sanitary products, household paper products,
microelectronics/semi-conductor, primary metals manufacturers, electrical equipment,
appliance, and component manufacturers, and transportation equipment manufacturers.”
Sections 3(g) and 3(n) also offer exemptions for critical utilities and power generation:
Infrastructure operations including, but not limited to, public works construction,
commercial and residential construction and maintenance, airport operations, public
transportation, airlines, taxis, private transportation providers water, gas, electrical, oil
drilling, oil refining, natural resources extraction or mining operations, nuclear material
research and enrichment, those attendant to the repair and construction of roads and
highways, solid waste collection and removal, trash and recycling collection, processing
and disposal, sewer, data and internet providers, data centers, technology support
operations, and telecommunications systems;
AND
Utilities, including their contractors and suppliers, engaged in power generation, fuel
supply and transmission, water and wastewater supply;
The order does not appear to reference the federal CISA guidance for essential businesses.
For more, please contact Larry Sontagg with the New Mexico Business Coalition.
New York
On March 22, Gov. Andrew Cuomo issued guidance through Empire State Development for
businesses to reduce their in-office presence by 100% with the exception of those
manufacturers considered “essential.” This stay in place order was extended until April 15.
Empire State Development has developed this listing of businesses considered “essential” for
the purpose of this order, including a number of manufacturers, specifically including food
processing, all foods and beverages, chemicals, medical equipment/instruments,
pharmaceuticals, safety and sanitary products, telecommunications, microelectronics/semiconductor, agriculture/farms and paper products.
If the function of your business is not included in the list but you believe it should be deemed
essential, you may request designation as an essential business. You can email those
applications to covid19designations@esd.ny.gov.
The state has set up a portal and FAQ for businesses to submit business-related COVID-19
issues and questions.

Per the NAM’s state partner, the Business Council of New York, suppliers that make material
products for essential businesses are included as essential businesses. However, to the extent
that these suppliers produce material for both essential and non-essential businesses, it is
expected that the suppliers will adhere to the requirements to reduce employees for nonessential lines/production activities to the extent practical. Regardless, employers are strongly
encouraged to allow employees to work from home for those employees not needed in the
actual manufacture of materials/products that are part of the essential business supply chain
(i.e. human resources, accounting, etc.).
Earlier in the week, Governor Cuomo issued an executive order closing all indoor common
areas of shopping centers, restaurants should limit themselves to take-out and delivery orders,
and closing all places of public amusement, both indoor and outdoor. Limits on mass gatherings
and public spaces imposed on March 13 with no specific implications for manufacturers in the
state.
NYC has also ordered all establishments that serve food and drink closed until further notice,
they may remain open for the sole purpose of carry-out and delivery orders. All entertainment
venues ordered closed, commercial gyms closed. A shelter in place order has not yet been
imposed.
North Carolina
On March 27, Gov. Cooper signed a stay at home executive order that closes businesses
effective 30 days beginning Monday, March 30. It includes exemptions for manufacturers as
defined by CISA, and adds additional language for manufacturers.
Section 2(C)(2) incorporates the federal CISA guidelines by reference, while Section 2(C)(26)
adds additional language for “Manufacture, distribution and supply chain for critical products and
industries”:
Manufacture, distribution and supply chain for critical products and industries.
Manufacturing companies, distributors, and supply chain companies producing and
supplying essential products and services in and for industries such as pharmaceutical,
technology, biotechnology, healthcare, chemicals and sanitization, waste pickup and
disposal, agriculture, food and beverage, transportation, energy, steel and steel
products, petroleum and fuel, mining, construction, communications, as well as products
used or commonly sold by other COVID-19 Essential Businesses or Operations.
The order requires businesses that remain operational to function at minimum basic operations
and practice social distancing.
Most notably, Section 4 of the order goes in great length to note that the statewide executive
order does not prohibit local jurisdictions from imposing harsher restrictions in response to
COVID-19 (Section 4-A). For that reason, a rundown of the existing local stay in place orders
still follows below, though none have been so far enacted without exemptions for
manufacturers.
•

On March 26, Buncombe County (Asheville) issued a stay at home order. The order
incorporates CISA guidance, but also incorporates an exception for manufacturers who
might not be covered by CISA, stating “Any manufacturer who retools so that a

•
•
•
•
•
•
•

substantial part of their business is for the purpose of manufacturing and producing
ventilators, personal protective equipment (PPE), or another good supporting medical
response (e.g., sanitizer, disinfectant) is considered an “essential business” under this
Order.”
On March 24, Guildford County (Greensboro) issued a stay at home order which
incorporates exceptions for “federally identified critical infrastructure components” to be
deemed essential and continue operating.
On March 25, Pitt County (Greenville) issued a stay at home order which incorporates
CISA’s guidance on essential businesses permitted to remain open.
On March 26, Orange County (Chapel Hill, adjacent to Durham) issued a stay at home
order which incorporates CISA’s guidance on essential businesses permitted to remain
open.
The Town of Beaufort has issued a stay at home order which incorporates CISA’s
guidance on essential businesses permitted to remain open.
On March 25, the Mayor of Durham issued a stay at home order which incorporates
CISA’s guidance on essential businesses permitted to remain open. The city has also
provided a FAQ resource.
On March 24, Mecklenburg County (which covers Charlotte) issued a stay in place order
with an exemption (Section 20) for “manufacture, distribution and supply chain for critical
products and industries.” The county also issued this FAQ resource.
On March 25, Cabarrus County (adjacent to the Charlotte area) issued a stay in place
order that includes exemptions for essential industries, which in this order includes
“Manufacture, distribution, and supply chain for critical products and industries.” (Section
20)

The NAM has worked closely with its state partner the NC Chamber to shape the order ahead of
its implementation. The NC Chamber on Saturday wrote Gov. Cooper urging to use shelter in
place as a last resort, writing, “Manufacturers in our state are producing goods that we need in
our daily lives, as well as resources that are integral to our nation’s response to COVID-19.” The
NC Chamber has produced a resources page for NC businesses as they respond to COVID-19.
The Business Emergency Operations Center in North Carolina remains the main point of
contact for NC Business Operation questions. Please contact Persia Payne-Hurley with NCDPS
for more.
North Dakota
On March 27, Gov. Burgum issued an executive order shutting down bars, restaurants and
other public retail businesses with no apparent impact on manufacturers.
The ND Department of Public health issued on March 30 travel restrictions requiring those
traveling from a list of out-of-state destinations on this page to self-quarantine for 14 days upon
arrival. The order exempts critical infrastructure workers as defined by the federal CISA
guidance, inclusion of which came at the urging of the North Dakota Chamber.
For more, contact Matt Gardner with the North Dakota Chamber.

Ohio
On March 23, OMA's legal counsel, Bricker & Eckler, has produced this analysis of Ohio's stayat-home order and its impact on manufacturers.
A March 22 “shelter in place” order by Gov. Mike DeWine specifically adopts the federal CISA
guidance to designate essential businesses and builds upon that to include several broad
exemptions for manufacturing, including:
Supplies for Essential Businesses and Operations: “Businesses that sell,
manufacture or supply other Essential Businesses and Operations with the support or
materials necessary to operate…” (Section 12-g)
Section 12(v): Manufacture, distribution, and supply chain for critical products
and industries. Manufacturing companies, distributors and supply chain companies
producing and supplying essential products and services in and for industries such as
pharmaceutical, technology, biotechnology, healthcare, chemicals and sanitization,
waste pickup and disposal, agriculture, food and beverage, transportation, energy, steel
and steel products, petroleum and fuel, mining, construction, national defense,
communications, as well as products used by other Essential Businesses and
Operations.
The order asks operating businesses to practice telework, social distancing and minimum basic
operations when practicable, and is in effect through April 6.
The NAM’s state partners, the Ohio Manufacturers’ Association, issued this additional guidance
from their legal counsel. Click here for the Ohio Manufacturers’ Association’s resource page.
OMA has also joined with the Ohio Hospital Association and the Ohio Manufacturing Extension
Program to form the Ohio Manufacturing Alliance to combat COVID-19. Click here for a fact
sheet on the alliance, and contact the group here.
Oklahoma
On April 1, Gov. Stitt issued a new executive order that applies statewide that prohibits mass
gatherings larger than 10 people, closes non-essential businesses and which clarifies previous
self-quarantine orders to make exemptions for essential businesses.
The latest order (in Section 20) adopts the federal CISA guidance as Oklahoma’s definition of
essential businesses, and adds to it a number of additional manufacturing sectors as defined by
this amended memorandum. The order maintains a mandatory, 14-day self-quarantine for those
arriving in Oklahoma from Connecticut, New Jersey, New York, Washington, California or
Louisiana. After direct input from the NAM’s partner, the State Chamber of Oklahoma, the
new order exempts from this travel restriction workers who come into the state under the
order’s definition of essential businesses.
For those companies unsure about their status, Oklahoma has provided additional resources
including an essential business list and exemption application form here.

Oregon
A March 23 order by Gov. Brown orders closed beginning March 24 the closure of businesses
“for which close personal contact is difficult or impossible to avoid,” mostly applying to spas,
gyms, amusement parts and the like. The order keeps closed bars and restaurants for onpremises service. The restrictions appear only to affect retail businesses and do not affect
manufacturing or other industrial operations, except to require businesses to practice maximum
possible amounts of telework, and to “designate an employee or officer to establish, implement,
and enforce social distancing policies.”
Pennsylvania
April 1: Gov. Wolf extended his stay in place order statewide, incorporating the same
exemptions for essential business as designated within previous orders.
March 31 Update: The state of Pennsylvania released updated guidance on its waiver process
on the afternoon of March 27, adding a list of industries now broadly deemed eligible for
“essential” designations, and with additional guidance to manufacturers in the state via an
updated FAQ document.
That order goes into more detail about how companies should determine whether they are “lifesustaining” under the PA orders, and whether to see an exempt business waiver. Since the
current (March 24) yes/no list is based on NAICS codes, they advise companies to first see
whether the NAICS code they use to (for instance) buy insurance or pay taxes matches up with
the list provided by the state. If a company’s code falls within those categories, they are not
required to seek a waiver and may remain open so long as they practice social distancing and
other mitigation efforts.
Companies that don’t fall within that list of “life-sustaining” businesses should apply for a waiver
through the state of PA, determinations on which will be made to align as best as possible with
the federal CISA guidance. The updated FAQ about on the state's order clarifies that
businesses that have applied for a waiver should presume not to operate under the governor’s
existing order unless informed explicitly by the state that they have received a waiver to do so.
(See Question 3 here.)
The state also updated their yes/no list of industries eligible for waivers at 2:30 on Tuesday.
(Here’s the previous March 19 list for reference.)
Manufacturers should be aware of these new exemptions for industry segments:
•
•
•
•
•

Wood product manufacturing segments
Printing and related support activities
Glass and glass product
Lime and gypsum
It also adds notes under aerospace and miscellaneous manufacturing to permit for
"defense industrial" production.

Pennsylvania’s initial order closing many businesses statewide went into effect on Monday,
March 23 even though a number of companies had not yet received clarity about their

exemption waiver applications, and despite a letter from NAM President and CEO Jay Timmons
to Gov. Wolf urging for an enforcement delay due to confusion over essential manufacturing
exemptions.
On March 20, Governor Wolf previously issued a waiver extension and revised the timing of
enforcement of his earlier order to not begin until 8:00am Monday, March 23. The order includes
updated business guidance, a FAQ on business guidance, and a business waiver application
form. According to the governor’s office, the exemptions list was updated to more closely model
the federal CISA guidance. The update came after a flood of exemption requests directed into
the governor’s office by the NAM.
The governor previously issued ordered all “non-life sustaining” businesses to close their
physical locations at 8:00 p.m. on March 19, with enforcement action to begin at 12:01 March 21
to those who don’t close. A prescriptive listing of “life-sustaining” businesses can be
found here, with specific implications for multiple manufacturing sectors.
 The governor’s office has established a waiver process. Companies should please
email RA-dcexemption@pa.gov with the Institute’s name, you or another contact person,
contact information and DCED will be in touch with details about the process.
 The governor’s office has set up a hotline and email address for manufacturers to send
questions regarding their ability to continue operations: 1-866-466-3972 or radcedcs@pa.gov
 Elena Cross in the governor’s office is the lead staff contact: elecross@pa.gov
 The NAM’s state partner in Pennsylvania, the Pennsylvania Manufacturers’ Association,
called on Gov. Wolf to amend this order to include manufacturers as life-sustaining
Puerto Rico
The government of Puerto Rico has imposed some of the most severe restrictions on
businesses, ordering most businesses closed including manufacturers. Manufacturers may
petition for exemptions under these guidelines issued March 18 by the Puerto Rico Department
of Economic Development and Commerce. Please click here for a copy of that order.
The NAM’s state partner in Puerto Rico issued this guidance (in Spanish), and the NAM is
working to ensure manufacturers’ continued ability to operate in Puerto Rico.
Rhode Island
On March 28, Gov. Raimondo issued a stay in place order that orders closed only non-essential
retail businesses.in the state. The order has no apparent impact for manufacturers at first read.
Gov. Raimondo has also ordered all out-of-state visitors – not just those from New York – who
travel to the state for a non-work reason to self-quarantine for 14 days.
For more, contact Deb Cochrane with the Rhode Island Manufacturers Association.
South Carolina
On March 31, Gov. McMaster issued an order that specified a number of businesses in the state
that are “non-essential” and subject to closure, including entertainment venues, recreational and

athletic facilities, and close-contact service providers. Manufacturers are not specifically named
within those businesses that are subject to close under the order. The order specifies that the
South Carolina Department of Commerce is empowered to additional clarifying regulations and
answer questions at the following contact information: covid19sc@sccommerce.com or at 803734-2873. The order will last for as long as a state of emergency is in effect for South Carolina.
On March 27, Gov. McMaster issued an order requiring a mandatory 14-day quarantine for
individuals who have traveled to the state from high-risk areas, specifically the states of New
York, New Jersey, and Connecticut, as well as the City of New Orleans, Louisiana. The order
only specifies exemptions for “individuals employed by airlines and individuals performing
or assisting with military, healthcare, or emergency response operations.”
Section 4 of Governor’s prohibition of gatherings of 100 or more people specifically exempts
private businesses and employers from this prohibition.
SC Governor orders restaurants, bars to end dine-in service
South Dakota
On March 25, Gov. Noem signed an executive order encouraging businesses to modify
practices or scale down operations, but with no apparent force of law. A section reading
“Limitations” asks South Dakotans to read the order in conjunction with the federal CISA
guidance, suggesting continued exemptions for manufacturers in the state.
Tennessee
On March 30, Tennessee Governor Bill Lee issued Executive Order No. 22 providing safer at
home guidelines in every Tennessee county to further mitigate the spread of COVID-19.
Attachment A specifies essential businesses allowed to continue operating, incorporating the
federal CISA guidance in Section 1, and adding additional exemptions for manufacturers in
Section 25:
Manufacturing, distribution and supply chain for critical products and industries.
This includes but is not limited to: manufacturing companies, distributors, and supply
chain companies producing and supplying essential products and services in and for
industries such as pharmaceutical, technology, bio technology, healthcare, chemicals,
sanitation, waste pick up and disposal, agriculture and agricultural products, food and
beverage, household consumer products, transportation, energy, steel and steel
products, petroleum and fuel, mining, construction, Defense and National Defense, and
communications, as well As products used by or component parts of other Essential
Services.
On March 22, Tennessee Governor Bill Lee signed Executive Order 17 calling for businesses
across the state to utilize alternative business models beginning at midnight CDT on Monday,
March 23, 2020 until midnight CDT April 6, 2020. The order also outlines ways businesses and
citizens should work to protect vulnerable populations.

On March 23, the city of Memphis issued a “stay at home” executive order listing as essential
and exempt from that order “manufacturing companies, distributors, and supply chain
companies producing, storing, and supplying essential products and services…”
For more, contact Kelly Boutwell with the Tennessee Chamber of Commerce.
Texas
On March 31, Gov. Abbott signed an executive order requiring Texans to minimize in-person
contact with other people who are not part of the same household, and which adopts an
“essential” business designation that consists of everything contained within the revised version
of the federal CISA guidance. The order requires the Texas Division of Emergency
Management to maintain a list of essential businesses (found here), along with an exemption
request form (which can be found on the same page) and email address:
EssentialServices@tdem.texas.gov
The March 31 order supersedes any local ordinance that restricts essential businesses as
identified within GA-14. It leaves in place travel restrictions identified in previous orders.
NEW: The Texas Division of Emergency Management issued an update to their travel
restriction guidance to clarify that businesses identified as essential in Order GA-14 are
considered essential and do not need to apply for a waiver under the travel restrictions put into
place in previous orders. The agency emphasized that employees of companies covered by the
CISA Essential Critical Infrastructure Guidance should carry a letter from their employer
identifying them as such and stating that they are traveling for a business purpose.
The travel orders signed by Abbott imposed mandatory self-quarantines for travelers from
geographies with high outbreaks of COVID-19 to subject themselves to a mandatory, 14-day
self-quarantine upon arrival in Texas. Abbott’s first order (GA-11) affected those traveling from
New York, New Jersey, Connecticut or the City of New Orleans. On March 30, Abbott expanded
that order to include travelers from California, Washington state, Atlanta, Chicago, Detroit and
Miami. That order was also expanded to include the entire state of Louisiana and ordered the
Texas Department of Public Safety to enforce a mandatory border quarantine for those arriving
from Louisiana.
For companies unclear about their status can complete this form to seek additional exemptions
from the travel restrictions.
The NAM’s state partners have indicated that companies are able to continue operations while
awaiting a determination from TDEM, but recommends making sure that all essential workers
have their company ID and a credential or letter indicating that they are an essential worker for
your company as specified by the federal CISA guidance.
On March 22, the County of Dallas issued a “shelter in place” order that provides exemptions for
businesses identified as “essential” within the federal CISA guidance, along with "any
manufacturer who retools so that a substantial part of their business is for the purpose of
manufacturing and producing ventilators," who may apply for an "essential business"
exemption.

On March 24, Harris County Judge issued a stay-at home order until April 3, residents are to
stay home except for groceries and errands, or if they work in essential industries. This order
applies to unincorporated Harris County as well the city of Houston and other municipalities.
The order lists as essential those industries identified by the federal CISA guidance, and makes
additional exemptions for manufacturers in Section 2(b)(xi):
Infrastructure, Development, Operation and Construction. For example, public
works construction, construction of housing or other types of construction including
commercial, manufacturing, airport operations and aircraft manufacturing, maintenance
or repair, water, sewer, gas, electrical, oil refining, roads and highways, public
transportation, solid waste collection and removal, internet, and telecommunications
systems (including the provision of essential global, national, and local infrastructure for
computing services, business infrastructure, communications, and web-based services).
Workers in the energy industry as well as at the Port of Houston, which Mayor Sylvester Turner
said are crucial to the local economy, will be allowed to remain on the job. They must implement
social distancing rules.
On March 24, the city of Ft. Worth issued a stay at home order that adopts the federal CISA
guidance as the standard for exemptions as “essential” business operations.
Galveston County issued a stay-at-home order, businesses identified as “essential” within the
federal CISA guidance, along with "any manufacturer who retools so that a substantial part of
their business is or will be producing medical supplies in response to shall be considered an
essential business.
On March 24, the City of Austin issued a stay in place order that, in Exhibit B attached with the
order, exempts critical manufacturing in Section 2(d) and in Section 2(q) incorporates by
reference the federal CISA guidelines.
Utah
On March 28, Gov. Herbert issued recommendations that Utahns stay at home, but the order
specifies that it is not a “stay in place” order.
Vermont
On March 30, Gov. Scott issued an order requiring “any person, resident or non-resident,
travelling into Vermont for anything other than an essential purpose” to immediately selfquarantine for 14 days or the balance of 14 days dating from the day of arrival. This order, in
Section 2, defines as essential purposes those activities outlined in the March 24 order which
exempts manufacturers.
On March 24, Governor Scott issued a stay in place order closing all non-essential business.
The order includes manufacturing among those essential businesses exempted from the order,
defined as, “critical manufacturing, including food and animal feed manufacturing, processing
and supply, pharmaceuticals and other manufacturing necessary to support the COVID-19
response as well as economic and national security.” The order does not mention the federal
CISA guidance.

The order further charges the Vermont Agency of Commerce and Community Development
(ACCD) to develop additional guidance as to what businesses are critical to health and safety,
along with a process for responding to questions regarding acceptable continuation of business
operations. Secretary Michael Schirling can be emailed here (michael.schirling@vermont.gov)
and deputy secretary Ted Brady (ted.brady@vermont.gov) here.
Virginia
On March 30, Gov. Northam issued a stay in place order that, in Section 2(b), says that its
terms do not apply “to the operation of businesses not required to close to the public under
Executive Order 53.”
Executive Order 53, issued by Northam on March 23, imposed mass gathering restrictions that
appear to apply only to retail business establishments. Other businesses “offering professional
services” are allowed to remain open, though they are encouraged to adopt social distancing
and telework standards wherever possible. Additional guidance from Gov. Northam’s office is
posted here. For more, contact Kimberly Noonan with the Virginia Manufacturers Association.
Washington
On March 23, Gov. Inslee issued a “stay at home” executive order shuttering all non-essential
businesses in Washington State until April 6. The order, in Section 1(b), incorporates by
reference the federal CISA guidance as the designation of essential manufacturing businesses.
See the “Federal” section above for more detail there. Washington issued a critical infrastructure
clarification document alongside the order, which mirrors the CISA guidance.
Businesses seeking clarification as to whether their business qualifies as essential under this
guidance can email business@mil.wa.gov. There is also a form which businesses can fill out
here to “register” as essential.
The NAM’s state partner, the Association of Washington Business, which worked closely with
Gov. Inslee to ensure basic essential designations for manufacturers, has posted an extensive
resource page regarding the emergency order here. For more, contact Jason Hagey with the
Association of Washington Business.
West Virginia
On March 30th Gov. Justice issued an executive order that directs people who have traveled to
West Virginia from hot spots such as New York, Connecticut, Louisiana, Italy or China to
quarantine for 14 days if they travel to the state. anyone traveling into West Virginia from a highrisk area to quarantine for 14 days.
In regards to specific language on travel exemptions, it states:
This measure does not apply to any commercial activity, including without limitation
commercial trucking activities and individuals who commute into or out of state for work,
persons performing any emergency, health, military, or infrastructure response activities
necessitating travel into the state, or persons otherwise engaged in and traveling for
Essential Businesses and Operations under terms of executive order 9-20.

That order, issued by Gov. Jim Justice on March 23, imposed a stay-at-home order that goes
into effective March 24, 2020 at 8:00 PM.
The order temporarily shuts down all non-essential business, exempting “essential” businesses
as defined by the federal CISA guidance, with added exemptions for the “manufacture,
distribution, and supply chain for critical products or industries.”
In regards to specify language for exemption for manufacturing it states:
Manufacture, distribution, and supply chain for critical products and industries:
manufacturing companies, distributors, and supply chain companies producing and
supplying essential products and services and for industries such as pharmaceutical,
technology, bio technology, healthcare chemicals and sanitation, waste pick up in
disposal, agriculture, food and beverage, transportation, energy Iron ore, steel and steel
products, aluminum and aluminum products, petroleum propane and fuel, mining,
construction, national defense, communications, as well as products used by other
essential business les is an operations including without limitation filters in filtration
products and services. (Here is a link to the full order.)
In a call with the WVMA, General Jim Hoyer of the West Virginia National Guard indicated the
administration is monitoring the orders issued by other states relative to industry and are tuned
in to the concerns of WVMA members. He noted the awareness of the need to maintain
manufacturing supply chains, and the obvious issues associated with plant shutdowns and the
need to maintain essential services in any case. He further advised that companies should
continue to take protective measures with regard to safety and hygiene including medical
surveillance and modifying work spaces to allow social distancing.
For more, contact Rebecca McPhail with the West Virginia Manufacturers Association.
Wisconsin
On March 24, Gov. Evers issued a stay in place order that closes all nonessential businesses in
Wisconsin, with exceptions for manufacturers.
Section 13(a) defines as essential those manufacturers include in the federal CISA guidance,
specifically noting that this information was updated on March 23 (see the federal information
above). Section 13(v) also offers this additional exemption for manufacturers:
Manufacture, distribution, and supply chain for critical products and industries.
Manufacturing companies, distributors, and supply chain companies producing and
supplying essential products and services in and for industries such as pharmaceutical,
technology, biotechnology, healthcare, chemicals and sanitation, waste pickup and
disposal, agriculture, food and beverage, transportation, energy, steel and steel
products, petroleum and fuel, mining, construction, national defense, communications,
and products used by other Essential Governmental Functions and Essential
Businesses and Operations
If a company is not listed as an essential business or operation, the order directs them to refer
to this resource with the Wisconsin Economic Development Corporation for clarification.

Businesses that continue operations are required to practice minimum basic operations and
social distancing and telework where possible.
Companies are further encouraged in the order to look to the Wisconsin Department of
Homeland Security for additional guidance.
The NAM’s state partner, the Wisconsin Manufacturers and Commerce, has been assembling
considerable resources for manufacturers to help them navigate the response to stay in place
orders and state policy to support manufacturers in the state. Click here for some of those
resources, including two informational webinars.
Wyoming
Governor Gordon extended public health orders #1, 2, and 3, to expire on April 17, 2020. Order
#1 relates to the closing of bars, restaurants, theaters, gymnasiums, childcare centers, K-12
schools, colleges, universities, and trade schools statewide. Order #2 prohibits gatherings of 10
or more people. Order #3 directs the closure of nail salons, hair salons, barber shops, massage
parlors, tattoo, body art and piercing shops, and cosmetology, electrology, and esthetic
services.
Governor Gordon issued an executive order closing bars and restaurants for on-site
consumption, theaters, gymnasiums, childcare facilities, K-12 schools, colleges, universities and
trade schools statewide. Governor Gordon announced the formation of Coronavirus Task
Forces.
CURRENT SCHEDULE OF STAY IN PLACE ORDERS
State
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas

Order Enacted
27-Mar
28-Mar
31-Mar
27-Mar
19-Mar
25-Mar
20-Mar
12-Mar
3-Apr
14-Mar
25-Mar
25-Mar
20-Mar
23-Mar
17-Mar
24-Mar

Expiration Date
17-Apr
11-Apr
30-Apr
Until further notice
Until further notice
11-Apr
22-Apr
Until further notice
30-Apr
6-Apr
30-Apr
15-Apr
30-Apr
6-Apr
16-Apr
1-May

Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

26-Mar
23-Mar
18-Mar
30-Mar
24-Mar
23-Mar
25-Mar
24-Mar
Various
28-Mar
N/A
20-Mar
27-Mar
21-Mar
23-Mar
20-Mar
30-Mar
22-Mar
24-Mar
24-Mar
19-Mar
15-Mar
23-Mar
N/A
23-Mar
23-Mar
20-Mar
N/A
25-Mar
30-Mar
23-Mar
24-Mar
24-Mar
N/A

Until further notice
30-Apr
30-Apr
Until further notice
4-May
13-Apr
10-Apr
17-Apr
Various
10-Apr
N/A
30-Apr
4-May
Until further notice
Until further notice
15-Apr
29-Apr
Until further notice
6-Apr
23-Apr
Until further notice
Until further notice
Until further notice
13-Apr
N/A
2-May
6-Apr
Varies
Until further notice
15-Apr
10-Jun
6-Apr
Until further notice
24-Apr
Until further notice
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April 20, 2020

Request for emergency suspension of statutory provisions related to DDS COVID-19 response

DDS previously requested emergency suspension of statutory provisions and noted that
exceptions and changes to operations would likely need to be updated to allow for transition
from full services to limited services, and gradual transition back to full services. Our previous
plan that contained our requests was approved and an Executive Order (03.25.20.01) was issued
granting our specific requests for relief to enable us to continue to serve customers during the
Public Health Emergency. New exemptions are now needed to continue to deliver needed DDS
services to Georgians. These requests are as follows:
Waiver of road test for those who have completed driver training
I.

It is proposed that the statutory “on-the-road” testing requirement be temporarily
suspended for those who have completed a driver training program consisting of 6
hours of in-car training from a DDS licensed or certified school.

To get many new Georgia drivers safely on the road to perform daily activities, DDS needs to be
able to issue driver’s licenses to customers without having to administer the “on-the-road” (road
or skills) test. These road tests present an obstacle because of demand due to current social
distancing requirements. Also, unlike commercial road skills tests, these tests are completely
governed by state law. O.C.G.A. § 40-5-27 requires DDS to “examine every applicant for a
driver's license…”, which includes “a comprehensive on-the-road driving test” unless the
applicant qualifies for an exception listed in the statute. One such exception is for drivers who
are tested by third parties. An applicant can also be exempt from the road test if he or she has
successfully completed knowledge and on-the-road testing at a licensed driver training school
authorized to operate as a third-party tester pursuant to Chapter 13, Title 43, as stated in
O.C.G.A. § 40-5-27. There are currently limited choices for established third-party testing and
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the authorization and certification for more such entities would not meet the demand created
during the Public Health Emergency. The proposal would waive the on-the-road driving test
requirement and only require completion of six (6) hours of in-car training from a licensed driver
training school. This would ensure that the driver’s “on-the-road” skills have been evaluated by
a professional driving instructor.
Prior to the Public Health Emergency, DDS served several thousand road test customers per
week (5400 on average). Based on volume from previous years, we also expect a surge of road
test requests during summer months. It is expected that the demand for road tests will only
increase after the Public Health Emergency. Waiving the road test requirement will eliminate
the delay in servicing customers after the Public Health Emergency by allowing driver’s license
issuance to customers who would otherwise require a road test during our transition from the
Public Health Emergency. The requirement of driving school course completion would maintain
the public safety intent behind the “on-the-road” test requirement contained in the statute.
This may also create more small business opportunities for driver training schools that would
not otherwise see the increased volume for students seeking this course.
There are two-hundred fourteen (214) licensed driver training schools that currently offer a
driver training program that includes 6 hours of in-car training (30/6). This is an established
program due to the requirement that such training be completed to obtain a driver’s license
(Class D) for those who are under the age of 17. During the time this temporary waiver is in
effect, the driver training schools should not charge any additional fee beyond the fee structure
already established.

Impact of wavier to the State: The proposed waiver would get service to more Georgians in a
shorter amount of time while also providing for increased business to small businesses like
licensed driver training providers. There are currently two-hundred fourteen (214) licensed
driver training schools that would see an increase in their customer base due to this waiver. The
proposed waiver would also allow for over several thousand1 young drivers to obtain their Class
D license without a new road test. These are drivers who would otherwise have to wait weeks,
if not months, for a road test appointment. The waiver also provides a more efficient way to get
drivers on the road without foregoing safety measures like behind the wheel evaluations.

Eligibility for Class D license – time required to hold an instructional permit
II.

1

It is proposed that the statutory provision in O.C.G.A. § 40-5-22 that requires that an
applicant hold an instructional permit for 12 months before being eligible for issuance
of a Class D license be suspended for drivers turning 15 years of age from March 14,
2020 until the end of the declared Public Health Emergency.

From July 2019 through February 2020, DDS averaged 5, 444 road tests per week.
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After successfully taking the knowledge exam, customers are issued an instructional permit
(Class CP). A customer must be at least 15 years of age to be eligible for the Class CP permit.2
The next step for teen customers after meeting statutory requirements contained in
O.C.G.A. § 40-5-22 is issuance of a provisional license (Class D). A provisional license has time
and passenger restrictions as opposed to a regular Class C license that does not have such
restrictions. A Class D is the intermediate license for those under 18 years of age and is the
second phase in the driver’s license process for teen drivers. O.C.G.A. § 40-5-22 requires that a
person is eligible for this license if they have held a Class CP Instructional permit for a period of
at least 12 months prior to application for a Class D license. Phase 1 of our limited services plan
during the pandemic has not included administering knowledge exams to non-commercial
drivers. Thus, teen drivers seeking Class CP licenses have been unable to obtain their permits
during this time. Suspension of the requirement that these customers hold their Class CP
license for at least 12 months will avoid further delay in their ability to seek a Class D license 12
months from now.

Impact of wavier to the State: The proposed waiver would help to get those affected by limited
services offered during the Public Health Emergency back on track and back to normal when it
comes to their graduated driver’s license timeline.

2

O.C.G.A. § 40-5-22 provides exceptions for 14-year olds with parents who are physically or visually impaired.
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March 19, 2020

The Honorable Brian P. Kemp
Governor
State of Georgia
206 Washington Street
111 State Capitol
Atlanta, GA 30334
Dear Governor Kemp:
Staff from the U.S. Food and Drug Administration (FDA) appreciated the opportunity to discuss the
shortage of personal protective equipment (PPE) with Mr. Rob Hosack, Cobb County Manager, on
Wednesday, March 18, in connection with our work responding to the COVID-19 outbreak. FDA is
aware that the need for PPE such as gowns, respirators, masks, and gloves during the COVID-19
outbreak is outpacing the supply. FDA has published conservation strategies for masks and gowns in
light of this shortage (www.fda.gov/medical-devices/letters-health-care-providers/surgical-mask-andgown-conservation-strategies-letter-healthcare-providers). PPE provides barrier protection for the
patients and the healthcare workers from the transfer of microorganisms, body fluids, and particulate
and is necessary to help contain the spread of this disease.
Much of the PPE also requires certain sterilization. Due to the recent challenges with the closure of
some commercial sterilizers, such as the Sterigenics facility located in Cobb County, the supply of
critical PPE during the COVID-19 outbreak has been further limited. FDA is asking for your
assistance in helping to increase the supply of PPE to help protect against COVID-19 by working with
Sterigenics to allow for the appropriate sterilization of PPE.
As part of FDA’s ongoing and aggressive commitment to address the coronavirus outbreak, we
continue to keep a strong focus on facilitating the development of medical products, surveilling the
global supply chain, and working with state and local officials to ensure the necessary supplies are
available to care for and protect our most vulnerable populations. FDA staff is available to discuss this
further should officials from the state or county wish to engage us in further discussion.
Thank you very much for your consideration.
Sincerely,

Stephen M. Hahn, M.D.
Commissioner of Food and Drugs
U.S. Food & Drug Administration
10903 New Hampshire Avenue
Silver Spring, MD 20993
w ww.fda.gov
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cc.
Ms. Candice L. Broce, Director of Communications-Deputy Executive Counsel; Office of the
Governor
Mr. Richard E. Dunn, Director, Georgia Environmental Protection Division
Mr. Mike Boyce, Chairman, Cobb County Commission
Mr. Bob Ott, Commissioner, District 2, Cobb County Commission
Mr. Rob Hosack, County Manager, Cobb County

MEMORANDUM
FROM:

Southern Company/Georgia Power

DATE:

April 10, 2020

RE:

Update on Establishment of On-Site COVID-19 Testing

The purpose of this memorandum is to update you on the latest efforts to establish on-site COVID-19
testing.
I.

BACKGROUND

Southern Company has procured and expects delivery of COVID-19 rapid tests manufactured by
Hangzhou Biotest Biotech (“HBB”) within the next few days. Unfortunately, HBB did not seek approval
for all categories of labs to administer the test under the FDA’s emergency use authorization (EUA”)
rules. Therefore, our on-site lab company, SiteMed, is unable to collect and process the HBB tests.
II.

REGULATORY CLARIFICATION EFFORTS
A.

GA CLIA Request

SiteMed has asked the Georgia CLIA (lab regulator) representative to consider allowing on-site
use of the HBB test, despite the lack of an FDA EUA authorization, on the basis of the following:
(a) the on-site use of the tests is vital to preservation of the health of the workforce of a critical
infrastructure employer in Georgia; and (b) allowing SiteMed to administer testing at the POC
will not compromise the public policy behind lab categorization because several safeguards are in
place to ensure quality lab services.
B.

FDA Dialogue on Regulatory Gap

Outside counsel has and will participate in weekly FDA Town Hall meetings to monitor the
administrations efforts to close the regulatory gap created when a test manufacturer does not seek
EUA. This gap was a focus of the Town Hall meeting on April 8, 2020. The FDA indicated it
would establish a sub-group to study the issue and potentially devise a path forward for the use of
the POC tests. Southern’s Medical Director, Lance Walker, has learned through his contacts that
the issue may be resolved as early as the week of April 20th.
C.

External Affairs Support

Efforts by Southern’ s external affairs staff are on-going. Included in these efforts are
interactions with contacts in the Georgia Governor’s office and the FDA. To date the Governor’s
staff has been very helpful and responsive, although sympathetic to our need to access and use the
rapid test, would prefer to defer to the FDA. The FDA acknowledges the gap, but has not, to
date, identified a solution that may resolve this more rapidly than the study group mentioned
above.

II.

IMPLEMENTATION OF ALTERNATIVE TESTING OPTIONS
A. Continued Use of PCR Swab Tests
SiteMed is currently administering COVID-19 PCR swab tests at Vogtle 3&4. We can continue
to use these tests as long as needed. The value is these tests are reliable. The drawbacks are the
tests are sent to outside labs for processing and results take 24-48 hours. Currently, these tests are
processed by Assurance Lab in Birmingham, Alabama and Augusta University Hospital in
Augusta, Georgia. Georgia State University lab should be added as an additional processing
facility in the next week or so.
B. Partnership With High-Complexity Labs to Process HBB Rapid Tests
While we wait for the regulatory issues to resolve, we could partner with high-complexity labs to
assist with our processing of the HBB rapid tests. We initially hoped we could leverage our
existing partnerships with Assurance and AU to place a representative on site to work alongside
of SiteMed to allow for on-site processing as part of the partnership between SiteMed and the
high-complexity labs. In essence, we would pull SiteMed under the CLIA waiver of the other
labs. After further exploration, this sort of on-site partnership does not seem feasible.
C. Procure EUA Approved Rapid Tests
The final option currently being explored is the procurement of the rapid test manufactured by
Abbott labs. This is a molecular test like the nasal swab/PCR test but gives results in 10 minutes
and can be performed on-site. Dr. Walker is in discussions with Abbott to purchase an Abbott
test processing machine. While it is not difficult to obtain an Abbott test platform the limitation
is the specific cassettes needed to run the test. Abbott has allocated these mostly to healthcare
and specific hotspots in the country. SiteMed is exploring with Abbott the value of also
providing the cassettes to a critical infrastructure business like ours. Dr. Walker and SiteMed
hope to know if the Abbott tests will be made available for on-site use within the next week.
Alternatively, Dr. Walker and SiteMed are investigating if Augusta University would be willing
to sell us cassettes for use in testing.

Testing Approach Update
April 20, 2020

COVID-19 TESTING

Coronavirus
Testing Methods

COVID-19 TESTING

Critical Need for POC COVID-19 AG Test
like used for Strep, Influenza, and Malaria

COVID-19 TESTING

COVID-19
Laboratory
Capacity Across the
United States

Instrument Daily Maximum Capacity
Instrument

Daily max tests / machine*

Abbott m2000

470

BD MAX

360

Cepheid GeneXpert Infinity 80

2,240

Cepheid GeneXpert Infinity 48

1,344

Cepheid GeneXpert Infinity 24

672

Cepheid GeneXpert Xpress (GX-XVI, 16)

448

Cepheid GeneXpert Xpress (GX-XVI, 8)

224

Cepheid GeneXpert Xpress (2 GX-IV, 4)

224

Hologic Panther Fusion

1,100

Hologic Panther

1,020

Roche 8800

2,880

Roche 6800

1,056

ThermoFisher ABI7500/FAST/FAST DX

1,500

* Assumes 3 shifts per day; depends on system configuration

Manufacturer Points of Contact
Manufacturer

Name

Contact Info

States

Abbott

Pam Redmond

pamela.redmond@abbott.com, 603-560-9082

All States

Becton, Dickinson & Co.

Elizabeth Woody

elizabeth_woody@bd.com

All States

Cepheid

AJ Gopal

805-422-4143

AK, AZ, CA, CO, HI, IA, ID, KS, MN, MO, MT, ND, NE, NM, NV, OK, SD,
OR, TX, UT, WA, WY

Kevin Starr

408-316-8204

CT, DE, IL, IN, MA, ME, MI, NH, NJ, NY, OH, PA, RI, VT, WI

Dan Jenkins

678-727-6669

AL, AR, FL, GA, KY, LA, MD, MS, NC, SC, TN, WV, VA

Hologic

Jerry Wilson

jerry.wilson2@hologic.com, 858-229-6610

All States

Roche

Rajen Bhimaraj

rajendran.bhimaraj@roche.com, 978-430-8577

FL, GA, IL, IN, LA, MI, MO, PR, TN, TX, WI

Rod Cotton

rodney.cotton@roche.com, 317-502-6622

CA, CO, HI, IA, KS, MN, MO, NE, NM, OR, UT, WA

Ron DiNizo

ron.dinizo@roche.com, 937-608-4575

AR, AZ, CA, CT, FL, IL, IN, KS, MA, MD, MN, NC, NJ, NY, OH, PA, SC, TN,
TX, VA

Dan Zortman

dan.zortman@roche.com, 317-285-9748

DE, FL, MA, MD, NC, NJ, NY, OH, PA, RI, VA, WV

Tim Fenton

202-257-4277

All States

Thermo Fisher Scientific

Note: States are welcome to reach out to manufacturers directly as needed.

FDA has expanded testing options to address
supply needs
• Swabs
•
•
•
•

Initially, nasopharyngeal (NP) swabs were used
In March, FDA expanded options to oropharyngeal (OP) swabs if NP swabs not available
In March, anterior nares sampling was added, using foam swabs
In April, anterior nares sampling expanded to include spun polyester swabs,
which are more readily available and manufacturable at scale

• Transport media
•
•
•
•

Initially, universal transit media (UTM) and viral transit media (VTM) were used
In March, alternative transport media added, including Amies-based and saline
In March FDA said labs can make their own VTM (CDC recipe)
In April, alternative solution options further expanded

• FDA stated labs should not reject samples regardless of swab type

COVID-19 TESTING

Monthly Capacity
Testing by State

COVID-19 TESTING

Test Capacity Per
Month Per 1,000
People by State

Task Force Providing Technical Assistance to States on Individualized Testing
Plans
• CDC FDA and DoD are providing a range of technical assistance resources to each state to help them develop a state-specific
testing plan that meets their unique needs
Resource

Detail

Testing Capacity Map

A map of lab testing machines in each state and the capacity of each machine so that states can develop a plan
for surging testing capacity at regional labs

Resource Prioritization

After states identify the regional labs where they would like to surge capacity TF will partner with commercial
manufacturers of testing equipment to ensure those regional labs, along with large commercial labs, are
prioritized for receiving lab testing supplies

Surveillance & Sentinel Surveillance
Plan Technical Assistance

CDC is prepared to put personnel on-the-ground in all 50 states this week to provide technical assistance state
health officials in each state as they develop their surveillance and sentinel surveillance testing plans

Specimen Collection Personnel

CDC is entering contracts with several national organizations who can provide thousands of additional clinical
personnel on a temporary (2-6 week) basis to increase specimen collection of key populations

CDC COVID Corp

CDC is employing a group of approximately 500 individuals who will be directly supporting states long-term; this
support will include providing a small number of personnel to each state to support contact tracing as well as a
larger team that can be deployed to states in much larger numbers if there are outbreaks

Data Collection

CDC’s existing data systems will be used to help states track and monitor the number of individuals tested for
COVID and the number of individuals who test positive

It’s Time to End Subsidies for Renewable Energy
In order to promote the growth of renewable electricity sources, such as wind and
solar, the federal government has given them special tax incentives. Chief among
these are the production tax credit (PTC), which has been used primarily by wind
generation and awards a substantial tax credit for every megawatt-hour (MWh)
produced; and the investment tax credit (ITC), which is primarily used by solar
electricity generators as a credit against construction costs. PTCs and ITCs can
amount to more than one-third of the cost of building and operating wind and
solar facilities. i
These tax incentives were intended by Congress to support technology that was too
expensive in its early development. Over time, these tax credits accomplished their
goals, as wind and solar power have increased from just over 4% of the nation’s
electric generating capacity in 2010 to nearly 13% today (9.5% for wind and 3.5%
for solar). Although initially a temporary program, Congress has extended these
subsidies several times in recent years as they were about to expire. The PTC for
wind is now set to expire at the end of 2020, but renewable energy advocates are
pushing to extend them again. The following are reasons renewable subsidies
should not be extended.
Over $100 billion has already been spent on renewables subsidies.
Renewable energy resources—primarily wind and solar—have received subsidies
through the tax code since 1979, most of which have occurred in the last decade.
Through 2018, these subsidies amounted to more than $100 billion. This amount is
far in excess of federal assistance received by other electricity sources. And for
perspective, this exceeds the combined 2020 budgets for the Department of
Homeland Security, the Department of Energy, the Department of the Interior, and
the Environmental Protection Agency. ii
Tax Subsidies for Renewable Energy (2019 $Billion) iii

$103.0
$82.1

$10.9
1979-1989

$0.5
1990-1999

$9.6
2000-2009

2010-2018

Total
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Wind and solar are no longer at a cost disadvantage.
One of the stated goals of renewable energy subsidies and mandates has been to
stimulate demand for wind and solar technology in the hope that their high costs
would decline.iv This goal has been achieved. In 2020, the U.S. Energy Information
Administration (EIA) estimated the total overnight cost of new on-shore wind
capacity to be $1,319 per kilowatt (kW), a 43% drop from its estimate in 2010 of
$2,325 per kW. For solar photovoltaic capacity, EIA’s 2020 estimate is 82% lower
than it was ten years earlier ($1,331 vs. $7,297 per kW). For new sources of electricity,
it now costs less to build and generate electricity from new wind and solar facilities
than from a new natural gas facility, its chief competition in providing new power
supplies.v (However, it can be less expensive to continue operating existing power
plants, rather than replace them with new electricity sources like wind and solar.vi)
EIA Cost of New Renewables (2010 = 100%)vii

100%

100%

92%
57%

49%

18%
2010

2015
Onshore Wind

2020
Solar PV

Even the renewables industry says subsidies are no longer needed.
Numerous widely-reported studies by advocates of renewable power have
documented the declining cost of wind and solar generation and concluded that
these resources are now cost-competitive with conventional electricity sources. One
example comes from the International Renewable Energy Agency (IRENA), an
intergovernmental organization that performs research and analysis to promote
the growth of renewable power: “In most parts of the world today, renewables are
the lowest-cost source of new power generation. As costs for solar and wind
technologies continue falling, this will become the case in even more countries ...”viii
The American Wind Energy Association (AWEA) also believes wind is now
competitive without federal subsidies: “Growth in the wind industry is expected to
remain strong when the PTC is fully phased-out. Because the PTC has been
successful in helping establish a reliable, competitive domestic wind industry, wind
will continue to expand capacity ...”ix
Subsidized renewables have distorted the electricity grid.
Wind and solar power do not provide the same value to the grid as conventional
electricity sources. In addition to not operating on-demand, they provide little of
the capacity value that is needed to maintain long-term reliability and cannot be
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relied on to provide the essential reliability services the grid needs to maintain
reliability. Instead, they rely on other electricity generators to provide the services
they cannot, thus “imposing” those costs on other generators and the grid. Though
the wind and solar facilities do not pay these costs, ratepayers do.
A Texas heat wave in August 2019 provides a good example of how renewables can
distort electricity grid operations. In the prior ten years, wind capacity had grown
from 10% to 26% of capacity in the Texas power market (ERCOT). x The low
marginal cost of subsidized wind power depressed market prices for electricity to
the point where over 5,000 MW of conventional generation chose to retire in 2018
rather than continue losing money. With electricity demand reaching record levels,
these retirements combined with an unpredicted drop in wind generation to force
ERCOT to enact emergency procedures to avoid blackouts. Although blackouts
were avoided, electricity prices that were under $20 per MWh in the morning of
August 13, 2019 rose to $9,000 per MWh in the afternoon. xi
Federal subsidies for renewables have not lowered consumer electricity costs.
The ITC and PTC subsidies have lowered out-of-pocket costs for renewable project
developers but have not led to similar savings for electricity ratepayers. This is
evident when examining states that have enacted renewable portfolio standards
(RPS) that require utilities to procure renewable power. A study from the Energy
Policy Institute at the University of Chicago examined the impact RPS programs
had on electricity rates across the country and concluded they led to higher
electricity rates. Rates increased by 11% when the share of renewable generation
increased by 1.8%, and by 17% when the renewable share increased by 4.2%. xii
According to the study, “These cost estimates … likely reﬂect costs that renewables
impose on the generation system, including those associated with their
intermittency, higher transmission costs, and any stranded asset costs assigned to
ratepayers.”
A large portion of subsidies are sent overseas.
Much of the wind and solar power deployed in the United States is owned by foreign
firms, and the tax credits that these power projects generate are collected by
international corporations. One study found that of the $24.5 billion in PTC credits
awarded between 2007 and 2016, just 15 companies received three quarters of
those credits, and 42% of that total ($8.2 billion) went to seven overseas firms.xiii
There is no longer a compelling reason to extend federal subsidies for
renewables.
Continued subsidies are no longer needed to support a fully developed renewables
industry. After four decades of federal subsidies and state mandates, the wind and
solar industries are mature and able to compete on equal footing with conventional
sources of electricity. As AWEA said, “the PTC has been successful …” Or as we put
it, enough is enough.
April 17, 2020
The PTC for wind farms that begin construction in 2020 is $15 per MWh, which is 44 % of the $34.10 per
MWh levelized cost of building and operating a new on-shore wind facility in 2020 (EIA, Levelized Cost
and Levelized Avoided Cost of New Generation Resources in the Annual Energy Outlook 2020 , February
i
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2020). In 2016, new wind was eligible for a $23 per MWh PTC, 39% of that year’s EIA levelized cost
estimate of $58.5 per MWh (EIA, Levelized Cost and Levelized Avoided Cost of New Generation
Resources in the Annual Energy Outlook 2016 , August 2016).
ii The 2020 budgets for the four agencies are as follows: DHS - $51.7 billion, DOE - $31.7 billion, DOI $12.6 billion and EPA - $6.07 billion.
iii Congressional Research Service, Energy Tax Policy: Historical Perspectives on and Current Status of
Energy Tax Expenditures , Report for Congress R41227, May 2, 2011. Congressional Research Service,
Energy Tax Incentives: Measuring Value Across Different Types of Energy Resources , Report for Congress
R41953, March 19, 2015. Congressional Research Service, Energy Tax Policy: Issues in the 114th Congress ,
Report for Congress R43206, June 15, 2016. Congressional Research Service, The Value of Energy Tax
Incentives for Different Types of Energy Resources: In Brief , Report for Congress R44852, May 18, 2017.
Congressional Research Service, The Value of Energy Tax Incentives for Different Types of Energy
Resources , Report for Congress R44852, Updated March 19, 2019.
iv Congressional Research Service, The Renewable Electricity Production Tax Credit: In Brief , CRS Report
R43453, November 27, 2018.
v U.S. Energy Information Administration, Levelized Cost and Levelized Avoided Cost of New Generation
Resources in the Annual Energy Outlook 2020 , February 2020.
vi

“The Levelized Cost of Electricity from Existing Generation Resources,” Tom Stacy and George Taylor, June
2019. www.americaspower.org
vii

Total overnight capital costs, converted to real 2019 dollars, from U.S. Energy Information Agency’s

Annual Energy Outlook 2010 through 2020, https://www.eia.gov/outlooks/aeo/.
viii IRENA, Renewable Power Generation Costs in 2018 , International Renewable Energy Agency, 2019.

Quotations are from “Key Findings” on p.9.
ix https://www.awea.org/policy-and-issues/tax-policy, queried April 15, 2020.
x S&P Global Market Intelligence data.
xi http://www.ercot.com/mktinfo/prices/
xii Greenstone, M., and I. Nath. “Do Renewable Portfolio Standards Deliver?” Energy Policy Institute at
the University of Chicago Working Paper 2019-62, April 2019.
xiii Erickson, Angela C., The Production Tax Credit: Corporate Subsidies and Renewable Energy , Texas
Public Policy Foundation, October 2018.
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March 30, 2020
U.S. Governors
U.S. Lieutenant Governors
State Transportation Directors
State Agriculture Directors and Commissioners
Dear State Official:
RE: Harmonization of Increased Truck Weights on U.S. and Interstate Highways
The undersigned organizations thank you, your staff and your state’s employees for the
countless hours of work and dedication you are collectively contributing to address the unprecedented
COVID-19 crisis.
The farmers, ranchers, food and beverage manufacturers, processors, package suppliers and
agricultural product marketers that make up our memberships are dedicated to providing the safe,
abundant and affordable food and feed required to ensure our country stays healthy and fed during this
time.
We commend the many states that have increased truck weights on some highways within their
jurisdictions. Increased truck weights improve the food industry’s efficiency and capacity to deliver
essential food, feed and key ingredients which sustain our food supply chain. This will become more
critical if the availability of truck drivers is impacted adversely by COVID-19.
Congress has acted on the need for maintaining and enhancing truck capacity by including
Section 22003 of the “Coronavirus Aid Relief, and Economic Security Act,” signed into law last week,
which expressly clarifies the U.S. Department of Transportation’s authority to allow states to increase
truck weight limits during the COVID-19 emergency.
Therefore, we respectfully ask that your state, if it has not already done so, increase truck
weights on all U.S. highways and Federal Interstate Highways within its jurisdiction to a minimum of
88,000 pounds—while respecting bridge and posted seasonal or special road and/or local limitations.
Establishing a minimum truck weight limit of 88,000 pounds would ensure that a minimum
harmonized weight exists across the country and help protect against essential shipments adhering to
this common increase from being impeded at state borders.
Thank you in advance for your timely consideration of this request.
Sincerely,
Agricultural & Food Transporters Conference
Agricultural Retailers Association
Agriculture Transportation Coalition
AMCOT
American Bakers Association
American Beekeeping Federation

American Beverage Association
American Cotton Producers
American Cotton Shippers Association
American Farm Bureau Federation
American Frozen Food Institute
American Honey Producers Association
American Seed Trade Association
American Sheep Industry Association
American Soybean Association
American Sugar Alliance
Consumer Brands Association
Corn Refiners Association
Cotton Growers Warehouse Association
Cotton Warehouse Association of America
Cottonseed and Feed Association
Forest Resources Association
Growth Energy
Hardwood Federation
International Dairy Foods Association
Institute of Shortening and Edible Oils
Leather and Hide Council of America
Meat Import Council of America
National Alliance of Forest Owners
National Aquaculture Association
National Association of Wheat Growers
National Cattlemen's Beef Association
National Chicken Council
National Cotton Council
National Cotton Ginners Association
National Cottonseed Products Association
National Council of Textile Organizations
National Council of Farmer Cooperatives
National Farmers Union
National Grain and Feed Association
National Grange
National Milk Producers Federation
National Oilseed Processors Association
National Pasta Association
National Pork Producers Council
National Potato Council
National Sorghum Producers
National Turkey Federation
North American Meat Institute
North American Millers’ Association
North American Renderers Association
Panhandle Peanut Growers Association
Pet Food Institute
Southwest Council of Agribusiness

Soy Transportation Coalition
The Fertilizer Institute
United Fresh Produce Association
USA Rice
U.S. Custom Harvesters, Inc.
U.S. Poultry & Egg Association
Western Growers Association
Western Peanut Growers Association

COVID-19
Priorities Checklist
for State Leaders
Below is a dynamic list of best practices being utilized by
states across the country.
Take action to slow the spread of the virus
Close K-12 schools, bars, restaurants, and issue shelter in place orders
Declare public health emergency
Request FEMA Major Disaster Declaration
Grant Governor the authority to respond as needed

Build and sustain the health care workforce and supply reserve necessary
Ensure that the mental health care needs of frontline medical workers are immediately
met and help systems identify additional mental health workforce capacity
Ensure emergency workers have child care available
Utilize vacant dorms and hotels for extra capacity for medical workers
Loosen scope of practice and licensure requirements
Coordinate recruitment of additional personnel and volunteers
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Allow medical schools to allow students to play certain clinical roles
Allow foreign-trained medical professionals to provide certain services
Eliminate non-essential and elective procedures
Dedicate ad state COVID-19 resource coordinator and inventory supplies

Ensure access to health care for those with COVID-19 and those losing
their coverage as a result of the economic downturn
Expand Medicaid, including temporary expansion in states that have not yet
expanded for the duration of the crisis
Utilize Medicaid 1135 waivers
Ease Medicaid enrollment and re-enrollment processes
Extend Medicaid coverage for prescription drugs to cover 90-day supplies
Utilize Medicaid to pay for COVID-19 testing for uninsured individuals
Implement Special Enrollment Periods through state-based exchanges for
uninsured individuals
Eliminate or limit out-of-pocket costs for COVID treatment
Prohibit COVID-19 related surprise bills

Protect at-risk populations most vulnerable to COVID-19
Expand telehealth capacity
Prioritize at-risk populations, such as those experiencing homelessness

States must also lay the groundwork for the long-term approach to the
epidemic and economic recovery.
Begin to build a robust public health response that includes medium and long-range planning
Develop plans to mitigate insurance market changes, such as premium increases

Learn more about our plan to shift our resources to provide immediate support for state and
federal government and public response needs: USOFCARE.ORG/COVID-19
2/10

COVID-19: State Responses and Best Practices
By Kristin Wikelius, Senior Director of Policy and Liz Hagan, Director of Policy, State
Engagements
March 27, 2020
States and state officials are on the front lines of the response to COVID-19. The challenge we
face as a nation is unprecedented in recent memory, with twin crises in public health and the
economy that may stretch for months. The day-to-day management of this emergency has fallen
to governors and state leaders, just as a slowing economy means that they will need to do more
with less.
USofCare is monitoring the actions of state officials, policy experts, health care providers, and
concerned citizens across the country. We have assembled the comprehensive approaches that
states are launching to tackle the public health and economic ramifications of COVID-19, and
know that states can learn a great deal from the collective wisdom of other states.
States’ immediate responses fall into five priority areas:
1. Take action to slow the spread of the virus.
2. Build and sustain the health care workforce and supply reserve necessary to take
on pandemic.
3. Ensure access to health care for those with COVID-19 and those losing their
coverage as a result of the economic downturn.
4. Protect at-risk populations most vulnerable to COVID-19.
5. Lay groundwork for the long-term approach to the epidemic and economic
recovery.
We recognize this list is just the beginning of the monumental work that states will face in the
coming months. As states focus on the most immediate needs, we understand the importance of
the long-term, ongoing work that will ultimately be necessary to help people, the health care
system and the economy recover from COVID-19. With many state legislatures unable to meet in
person, the majority of actions can be taken administratively and through statewide leadership
and coordination. Our goal is to continue to elevate best practices and push forward new
approaches to the unprecedented medical and public health challenges that more American
cities and states will have to confront.
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Priority #1: Take action to slow the spread of the virus. Throughout the COVID-19
pandemic, governors and local leaders have been ahead of the federal government in
encouraging and enforcing both social distancing and shelter in place recommendations. The
mitigation approaches that follow will not be effective without successfully “flattening the
curve,” spreading out the burden on the health care system over the coming months. Public
health officials have the expertise to make the best judgments about which interventions will
best meet a state’s needs at a particular time.
● Move forward with mitigation measures. 47 closed K-12 schools (3 relying on local
closures), all required or encouraged limited bar and restaurant service, and to date 22
have issued statewide “shelter in place” orders or recommendations. In 15 states where
governors have yet to call for “shelter in place,” local governments have already directed
residents to stay home.
● Request emergency support. Every state and territory has declared a public health
or state emergency.
○ 42 states, Guam, Puerto Rico, and Washington, DC have activated their national
guards. Soldiers are assisting with tasks ranging from constructing disaster
response tents, administering COVID-19 tests, and distributing food.
○ At least 17 states have requested a FEMA Major Disaster Declaration, and 12 have
already been approved, including CA, FL, IA, IL, LA, MD, MI, NC, NJ, NY, TX,
and WA. This declaration makes funding available from the existing $42 billion
Disaster Relief Fund on a cost-sharing basis (75% federal). Funding can be made
available for a wide range of necessary services, including disaster SNAP,
unemployment assistance, and legal aid; however, the President has only
approved funding for crisis counseling and public safety measures so far.
●

Use the best available information and guidance. A wide variety of tools to help
states and localities make determinations about the best public health needs for their
area are being created every day, including:
○ The COVID-19 Preparedness dashboard, which provides a wide range of
resources, including guidelines on how to slow and reduce transmission.
○ COVID Act Now, which models the state-by-state impact of social distancing and
shelter in place measures compared with taking no action.

●

Create authority to respond rapidly to changing conditions. New York passed
legislation granting the Governor the authority to issue any directives necessary to
respond to the emergency, consistent with state and federal Constitutions, which enables
the state to take appropriate actions quickly.
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Priority #2: Build and sustain the supplies, health system capacity, and workforce
needed to overcome the immediate medical challenge. States must continue to build
their own health care system’s capacity and obtain the supplies that health care workers need to
do their jobs and keep them safe. Frontline medical workers, including doctors, nurses,
parademics, EMTs, respiratory therapists, and the countless other workers who come into direct
contact with patients, are the core of any state’s response; protecting their ability to do their job
is critical for success.
●

●

Eliminate barriers that may keep frontline health care workers from doing
their jobs. The most pressing needs will vary by facility and by worker, but states
should work closely with health care systems to support frontline workers in every
possible way.
○

Prioritize mental health needs of frontline workers. While the nation as
a whole will face significant mental health needs over the coming months, state
leaders should work closely with health systems to ensure that the mental health
care needs of frontline medical workers are immediately met, and work to help
systems identify additional mental health workforce capacity to provide support
if necessary.

○

Ensure emergency workers have child care available. For example,
Washington, DC and Vermont, are using schools to provide child care to provide
childcare for health care workers and/or other “essential persons” during the
crisis.

○

Utilize vacant dorms or hotel capacity for medical workers who have
been exposed and need to avoid exposing their families. As the crisis
grows, Airbnb and the American Hotel and Lodging Association are launching
initiatives to connect beds with state needs. States can serve an important role by
identifying and coordinating this capacity to minimize the burden on already
strained health care systems.

Utilize all available flexibility to augment the current workforce.
○

Temporarily loosen licensing and scope of practice requirement. Many
states are already taking action, both on licensure and scope of practice.
■ Wyoming, Maryland, and Washington, among others, are offering
interstate reciprocity of practice to a range of medical professionals–who
are licensed and in current good standing in the state but not registered
in the state. This can be extended to pharmacists as well, as seen in
Massachusetts.
■ Tennessee and Pennsylvania have taken steps to loosen requirements for
nurse practitioners.
■ Kansas is providing “temporary emergency licenses” for any applicant the
Kansas State Board of Healing Arts deems qualified.
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■

Texas has waived regulations and fees to get more nurses into the
workforce, and fast-tracked temporary licensing for out-of-state medical
professionals.

○

Coordinate recruitment of additional personnel and volunteers.
■ New York City has called for state-certified, non-registered health care
workers willing to support health care facilities, and is matching them to
where they are most needed.
■ States can also take steps to ease the re-licensing process for retired
medical professionals. Oregon is allowing providers to submit emergency
reactivation applications, while Maryland has moved to allow inactive
clinicians to practice without first reinstating their license.

○

Allow medical students–with necessary approvals–to play certain
clinical roles. Missouri already has a state law allowing these “assistant
physicians” to perform certain, limited clinical duties, and Arkansas is allowing
medical residents to apply for emergency temporary licenses.

○

Allow foreign trained providers who have not completed a U.S.
residency program to practice in certain roles, or provide them with an
expedited pathway to licensure if they meet certain criteria, like successful
completion of an equivalent examination of the USMLE or COMLEX-USA
levels 1-3.

●

Eliminate non-essential and elective procedures to free up supplies and health
system capacity. States have executive power to halt non-essential procedures that can be
postponed or cancelled. At least 27 states have taken action in this area, which frees up
important supplies and equipment for COVID-19 related care.

●

Dedicate a state COVID-19 resource coordinator and inventory supplies.
Understanding the supply of vital resources and equipment allows state leaders to direct
resources to where they are most needed. Colorado, New Jersey, and Minnesota have issued
executive orders requesting non-health care businesses and organizations in the state to
inventory their supplies of certain equipment, including PPE and ventilators, and report and
prepare to send it to the state. Colorado’s Emergency Operations Center is empowered to
allocate any supplies that the state receives. Texas has also identified a supply chain director.

●

Encouraging limitation and donation of Personal Protective Equipment. Many
non-health care related businesses utilize PPE. Oregon issued an order encouraging all
entities that use PPE, including in commercial, construction, farming, and manufacturing
sectors to cancel or postpone non-essential uses. States may additionally choose to
recommend limitation of PPE usage, or to encourage donation of surplus supplies to statedesignated resource coordinators. Such businesses could include: nail salons, spas, tattoo
and piercing shops, K-12 schools, universities, science programs, and construction
companies.
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Priority #3: Ensure access to health care for those with COVID-19 and those losing
their coverage as a result of the economic downturn. The coming weeks and months
will bring significant health care challenges, both for those who contract COVID-19 and require
health care, and for those whose access to care is threatened or disrupted as a result of hospital
overcapacity or job loss. Reliable access to affordable care is all the more critical during a public
health emergency, and there are several common sense steps that states should consider to
protect health care for those who need it:
●

Utilize Medicaid and Medicaid flexibilities to the fullest extent possible.
These can include:
○ Utilizing Medicaid to pay for COVID-19 testing. The Families First
Coronavirus Response Act, passed on March 18, 2020, provides states with the
option to provide Medicaid coverage for COVID-19 testing for uninsured
residents with 100% federal financing. States should utilize this opportunity to
protect their residents and eliminate a financial barrier to people getting tested.
○ Using 1135 waivers. States have the pathway to waive some provider screening
requirements, suspend prior authorization requirements, and waive public notice
and tribal consultation timelines, among other tools. CMS approved 34 states’
waivers for various permutations of these options, and created a checklist of
commonly requested waiver flexibilities to aid states in crisis.
○ Easing enrollment and re-enrollment processes. States can ease
enrollment and re-enrollment processes by creating streamlined enrollment
pathways, temporarily delaying renewals, and temporarily suspending periodic
eligibility checks in order to reduce the burden on both Medicaid agencies and
beneficiaries. For example, states can utilize hospital presumptive eligibility–or
presumptive eligibility through other qualified entities–to more easily enroll
people in Medicaid who are likely to be eligible. States can also inform
individuals applying for other benefits, such as unemployment benefits, about
their coverage options through Medicaid.
○ Extending coverage of prescription drugs. Through Medicaid, states
should consider covering 90-day supplies of maintenance medications,
allowing beneficiaries to receive refills in advance, and offering coverage for
home delivery of prescription drugs.
○ Temporarily expanding Medicaid. States that have not yet expanded
Medicaid should consider doing so temporarily for the duration of the national
emergency. This will provide states with financial relief and immediate access to
health care for populations who are currently uninsured or whose incomes have
recently dropped, making them newly-eligible for Medicaid if their state expands.

●

Immediately open Special Enrollment Periods (SEPs) in state exchanges.
States should consider making plans available for the next 30-90 days for uninsured
residents and those impacted by COVID-19. Ten states, including Rhode Island and
Nevada, have opened Exceptional Circumstance SEPs for qualifying individuals. States
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like New Hampshire and New Jersey, two of the 32 that rely on the federally facilitated
marketplace, have requested that CMS open a 60-90 day SEP.
●

Ensure that COVID-19 treatment is affordable. Battling COVID-19 should not
financially devastate families. States can act to limit out of pocket exposure for
treatments and dedicate funding to make care available to people who are uninsured. So
far, two states (NM and MA) and DC require that almost all COVID-19 treatment be
administered without cost sharing.

●

Eliminate all surprise billing related to COVID-19. With intensive care and
experimental treatments potentially needed, COVID-19 care could quickly get very
expensive for patients. States can pass legislation, similar to what has been done related
to surprise billing prior to the pandemic, to prevent surprise bills arising from the
diagnosis and treatment of COVID-19. Thirteen states have already enacted and/or
implemented comprehensive surprise billing protections, but there is opportunity for
more states to follow in their footsteps, specifically related to COVID-19. This action will
mean people won’t risk financial devastation after they receive needed care.
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Priority #4: Protect individuals most at-risk for COVID-19. Controlling COVID-19
means asking many to isolate at home, potentially for long periods of time. At a time when social
distancing poses complications to traditional approaches to home care, many of our most at-risk
neighbors have significant health needs that still need to be met.
●

Provide more care remotely through telehealth. While federal legislation has
expanded access to telehealth services for COVID-19-related care, many people with
significant health care needs must rely more heavily on virtual care as in-person health
care services are curtailed.
○ States should require insurance companies to cover telehealth for
non-COVID-19 related medical care, including mental health and substance
use disorder treatments, for the duration of the emergency, and provide
reimbursement parity for telemedicine-based services.
○ Medicaid programs should cover a full range of telehealth services
and temporarily waive restrictions that would make it difficult for
someone to utilize telehealth from their home. Ohio and New Jersey,
among others, directed their Medicaid programs to broaden access to telehealth
services for the duration of the emergency. Many also waived the initial face-toface visit that is typically required, including the state of Arkansas.

●

Focus on at-risk populations. States need to develop and implement strategies to
address the needs of the most vulnerable in their communities. For example, people
experiencing homelessness face unique barriers adhering to social distancing guidelines.
○ Local officials in California, Washington, and Illinois are procuring hotel rooms
to provide secure housing for those who may not otherwise be able to safely selfisolate.
○ Washington’s King County is reducing the jail population to make facilities safer.
○ In New York City, a group of private sector individuals have come together to
form the New York City COVID-19 Rapid Response Coalition. This coalition is
working to connect and activate a network of resources to serve vulnerable
populations in their homes, reducing their utilization of critical and currently
unavailable hospital capacity.
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Priority #5: Lay groundwork for the long-term approach to the epidemic and
economic recovery. Effectively navigating COVID-19 requires state leaders to mitigate the
immediate medical surge while identifying and planning for the challenges just over the horizon.
The social distance-based approach buys time for states, public health officials and health
systems to stand up the testing and contact tracing capacity that will be necessary to ultimately
respond to the pandemic. However, state leaders will eventually need to shift from a triage
operation to leading a recovery, and take forward-looking steps to mitigate future waves of
COVID-19 later this year and into next year.
●

Build a robust testing strategy and public health response. Managing and
containing COVID-19 will require more capacity to test suspected cases and trace the
contacts of those infected. State officials need to begin this medium-range planning now,
and invest in building public health infrastructure and workforce that will meet this
need. For example, the Greater Seattle Coronavirus Assessment Network (SCAN) is a
new surveillance effort launching in Seattle and King County that will work to identify
the true number of people with the virus to better understand the public health impact.

●

Anticipate insurance market shocks. Early estimates suggest that the health care
costs of treating COVID-19 will be significant. Health insurers did not anticipate these
expenses when they established their rates for 2020, so without action, employers and
individuals will likely see jumps in their health insurance premiums for 2021. While the
impact will likely vary by state, leaders in some states with significant COVID-19
caseloads and expenses may need to act to mitigate large increases to make sure that
people can afford the health care coverage they need next year.

Through all the daily noise and confusion, remaining focused on the best practices in these 5
immediate priority areas will enable state leaders to address the crisis, reassure the public, and
lay the groundwork for a strong recovery from COVID-19. Over the coming weeks and months,
USofCare will continue to seek out and solicit a wide range of creative solutions to help state
leaders confront this crisis.
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Using Autodialers for COVID-19
Related Public Service Announcements
If your organization uses, or expects to use, automated dialing technology to make large numbers
of voice telephone calls to citizens about COVID-19, there are measures you are advised to take to
help ensure that those calls are not inadvertently blocked by service providers or other entities.

What You Should Know
Many telephone service and app providers offer services that consumers can use to block unwanted and
illegal robocalls. While those services can protect citizens from illegal fraudulent robocallers (including
ones taking advantage of the public’s anxiety about COVID-19), there is some risk that legitimate calls
made using automated dialing technology might inadvertently be identified as “spam” and blocked.
Calling patterns associated with legitimate, important public service telephone calls might in some
instances be similar to those associated with unwanted (and often illegal) robocalls, so the algorithms
used to identify and block unwanted robocalls could potentially be triggered.

What You Should Do
Any public service entity that uses an autodialer to contact its citizens can minimize the risk that its calls
are incorrectly blocked (or labeled as “spam”) by registering its telephone numbers with the companies
that offer the blocking tools. Each has a procedure through which legitimate callers can register their
numbers and report any instance(s) of incorrect blocking or labeling.

Telephone Service Providers’ Portals for Registering Numbers
Legitimate callers can go the web sites below to register legitimate numbers and also address any
incorrect labeling or call blocking.

AT&T
https://hiyahelp.zendesk.
com/hc/en-us/requests/new
Analytics Provider: Hiya

Sprint, Verizon, U.S. Cellular

T Mobile

http://Reportarobocall.com

http://www.calltransparency.com

Analytics Provider: TNS

Analytics Provider: First Orion

Third-Party App Providers
Legitimate callers can email these companies about their planned autodialing calls.
Nomorobo

Email: reports@nomorobo.com

YouMail

Email: TNissues@youmail.com

What you need to know about
Coronavirus (COVID-19)
This guide will help you learn how to use your VA health care benefits
during this emerging health crisis and will provide links and resourses
you can reference to protect yourself and others.

What Veterans need to know about coronavirus (COVID-19)
If you develop symptoms of COVID-19, you should seek immediate medical advice on
appropriate next steps (Note: symptoms are listed on the back page).
VA is ready to assist you. We have plans in place to protect everyone who receives health
care, visits or works at one of our facilities. VA recommends the following:

1

Increase your awareness of COVID-19 symptoms by reading the VA and
Centers for Disease Control and Prevention (CDC) information.
• VA and CDC have posted and routinely update the latest information about
COVID-19.
• Online addresses/links for both VA and CDC COVID-19 information are
provided to the right.

2

Contact your VA Medical Center before going to a clinic, urgent care or
emergency room, especially if you have symptoms of fever, cough or
shortness of breath. Contacting us first helps us protect you, medical staff
and other patients.
• For routine appointments, we recommend reaching out to your provider to ask
about using telehealth (phone or video) for your scheduled appointment. You
can also cancel and reschedule your appointment for a later date.
• To change your appointment to a telehealth appointment, send a secure
message to your provider in My HealtheVet.

3

Leave time for screening
• If you visit a VA hospital, clinic, community living center, or other VA health
care facility, you will be met at the entrance by a staff member.
• The staffer will greet you and ask you some screening questions.
• A VA health care professional will then assist you with the next steps of your
visit.

4

Stay connected and healthy
Concerns about COVID-19 can be stressful for many people, and it’s
understandable to feel anxious. It’s important to take steps to manage stress and
take care of yourself. Stay in touch with friends and family by phone and social
media, and get enough sleep and exercise.

HOW CAN I FIND
THE MOST CURRENT
INFORMATION ABOUT
COVID-19
• Visit the CDC COVID-19
information page online at:
https://
www.coronavirus.gov
• Learn about VA’s public
health response to
COVID-19:
https://www.va.gov/
coronavirus
• Read FAQs for Veterans
about accessing your
health care bene its during
this outbreak: https://
www.va.gov/ coronavirusveteran-frequentlyaskedquestions
• Learn about ways to
manage and enhance your
mental health during the
emerging health crisis:
https://www.
mentalhealth.va.gov/
coronavirus
• Send your primary care
provider a secure message
through MyHealtheVet at:
https://www.
myhealth.va.gov/mhvportalweb/home

This information is up to date as of March 27th, 2020. This document will be updated as new information becomes available.

How is COVID-19 spread?
According to the Centers for Disease Control and Prevention (CDC) the virus is
thought to spread mainly from person-to-person.
• Between people who are in close contact with one another (within about 6 feet).
• Through respiratory droplets produced when an infected person coughs or
sneezes. These droplets can land in the mouths or noses of people who are nearby
or possibly be inhaled into the lungs.

ADDITIONAL INFORMATION
What are COVID-19 symptoms?
COVID-19 symptoms include:
fever, cough and shortness of breath.

• Droplets can also land and remain active on surfaces several hours to days
depending on the surface material.

I am sick with COVID-19 or think
I might have it. How can I best
protect others?

Who is most at risk of contracting COVID-19?

If you are sick, stay home except to get
medical care.
Cover coughs and sneezes:

Older adults (60+) and people who have severe chronic medical conditions like
heart or lung disease or diabetes are at higher risk for developing complications
from COVID-19. If you are in this population, please consult with your VA health care
provider about additional steps you may be able to take to protect yourself.

What are the most effective ways to protect myself?
Clean your hands often
• Wash your hands often with soap and warm (or hot) water for at least 20 seconds,
especially after you have been in a public place or after blowing your nose,
coughing or sneezing. An easy way to mark the time is to hum the “Happy
Birthday” song from beginning to end twice while scrubbing.
• If soap and water are not readily available, use a hand sanitizer that contains at
least 60% alcohol. Cover all surfaces of your hands and rub them together until
they feel dry.
• Avoid touching your eyes, nose and mouth with unwashed hands.
Avoid close contact
• Avoid close contact with people who are sick.
• Put distance between yourself and other people if COVID-19 is spreading in your
community. This is especially important for people who are at higher risk of getting
very sick.
Clean and disinfect frequently
• Touched surfaces daily. This includes tables, doorknobs, light switches,
countertops, handles, desks, phones, keyboards, toilets, faucets and sinks.
• If surfaces are dirty, clean them—use detergent or soap and water prior to
disinfection.
• For more complete and updated information on cleaning and disinfecting visit CDC
online at: https://www.cdc.gov/coronavirus/2019-nCoV/index.html
Getting a flu shot is recommended

Last updated: 03/27/2020

• Cover your mouth and nose with a tissue
(or use inside of your elbow).
• Throw used tissues in the trash.
• Immediately wash your hands with soap
and warm water for at least 20 seconds. If
soap and water are unavailable, clean your
hands with sanitizer that contains at least
60% alcohol.
Wear a facemask if you are sick when:
• You are around other people (e.g. sharing a
room or a vehicle).
• Before entering a health care facility.
If you are NOT sick, you do not need to wear a
facemask unless you are caring for someone
who is sick.

Where can I learn more about
COVID-19?
• How to protect against coronavirus at:
https://www.cdc.gov/coronavirus/2019
ncov/prepare/prevention.html
• Handwashing video at:
https://www.youtube.com/
watch?v=d914EnpU4Fo
• Isolation vs. Quarantine –
Know the Difference Information at:
https://www.publichealth.va.gov/n
coronavirus/docs/Isolation_Quarantine_
Poster_prevent17-2020.pdf

THE VICE PRESIDENT
WASHINGTON

April 10, 2020

Dear Governors:
On behalf of President Trump and the White House Corona virus Task Force, I want to extend my continued
gratitude for your tireless efforts in our whole-of-America approach to respond to and mitigate the effects of
COVID-19. I am asking for your immediate action to ensure your State is reporting key information to the
Federal Government. Our whole-of-America approach requires this to get resources to the right place, at the
right time.
Broad Healthcare Capacity Data Reporting
Since our call on April 6, more States are fully reporting on a daily basis key hospital capacity and ventilator
use metrics; however, several States are not. Prudently achieving real-time supply chain and data management
for healthcare within your State is a necessity. I ask you to take action today to work with your emergency
manager and FEMA Regional Administrator to improve your daily healthcare capacity data reporting.
Personal Protective Equipment Reporting
States have received their full distribution of the Strategic National Stockpile. We are accelerating and
expanding supplies through our control tower approach to expedite commercial distribution networks with an
emphasis on hotspots. Beginning today, we need to know your State's stockpile inventory and the PPE
supplies your hospitals currently have to assist with our prioritization of supplies and equipment
deliveries to areas most in n eed. This should be updated daily to FEMA. We are also expanding domestic
production to increase supplies long-term, and the airbridge efforts will continue to bring important supplies
that will benefit every State and territory. I ask you to take action today to work with your emergency
manager and FEMA Regional Administrator to report this data daily.
Hospital Utilization and Lab Data Reporting
Health and Human Services (HHS) Secretary Alex Azar is sending your hospital administrators guidance to
streamline reporting daily hospital data on testing, capacity, supplies, utilization, and patient flows. Beginning
today, your hospitals need to be reporting this information daily to HHS. HHS has worked to minimize
the burden of data sharing and reduce duplication of efforts. States can waive hospitals from reporting directly
to the Federal Government if the State takes over the Federal reporting responsibilities. Your State does not
need to take any action unless you so choose. Enclosed please find Secretary Azar' s letter to hospital
administrators.
Thank you for your immediate action, and we will continue to be in close communication.

March 27, 2020

Dear Governor:
I want to thank you for your efforts to protect the health of your citizens during these
challenging times and personally offer the support of the U.S. Environmental Protection
Agency (EPA) to further our shared mission of protecting all Americans. EPA’s core charge
of protecting human health and the environment includes combating Novel Coronavirus
Disease (COVID-19) together with our state partners. Ensuring that drinking water and
wastewater services are fully operational is critical to containing COVID-19 and
protecting Americans from other public health risks. Handwashing and cleaning depend
on providing safe and reliable drinking water and effective treatment of wastewater.
In response to the Presidential Declaration of a National Emergency for the COVID-19
outbreak, I am writing to you to request that water and wastewater workers, as well as the
manufacturers and suppliers who provide vital services and materials to the water sector, are
considered essential workers and businesses by state authorities when enacting restrictions to
curb the spread of COVID-19. Our critical infrastructure and the operators who ensure the
safe supply of water to our homes and hospitals depend on treatment chemicals, laboratory
supplies and related goods and materials.
On March 16, 2020, the President issued Coronavirus Guidelines for America, which states
“[i]f you work in a critical infrastructure industry, as defined by the Department of
Homeland Security … you have a special responsibility to maintain your normal work
schedule.”1 Following this guidance, on March 19, 2020, the Department of Homeland Security
(DHS) Cybersecurity and Infrastructure Security Agency released Guidance on the Essential
Critical Infrastructure Workforce: Ensuring Community and National Resilience in COVID-19
Response. The DHS guidance specifically recognizes water and wastewater workers and
suppliers to the water sector (e.g., chemical manufacturers and delivery services) as essential
critical infrastructure workers. This guidance and additional information on resources that water
stakeholders can use to support operations during the pandemic can be found at
www.epa.gov/coronavirus.
We strongly encourage state and local authorities to consult this guidance when issuing
implementation directives regarding essential workers. It is crucial to community resilience and
1

White House (2020). The President’s Coronavirus Guidelines for America. p 1. https://www.whitehouse.gov/wpcontent/uploads/2020/03/03.16.20_coronavirus-guidance_8.5x11_315PM.pdf

continuity of essential functions to enable such workers and businesses to continue to work
during periods of community restriction, access management, social distancing, or closure
orders and directives. I urge your state and the communities within your state to ensure that
these workers and businesses receive the access, credentials, and essential status necessary to
sustain our nation’s critical infrastructure.
Thank you for your efforts to contain and minimize the spread of COVID-19. We are
dedicated to working closely with you to ensure the safety of the workforce and the
continued operation of water and wastewater services in support of our nation’s public health
and safety. Please do not hesitate to contact me, or your staff may contact Britt Carter,
EPA’s Assistant Deputy Associate Administrator for Intergovernmental Relations, at
carter.brittanys@epa.gov or 202-564-6312.
Sincerely,

Andrew R. Wheeler

