Becky Bennett

From: Adrienne DeFord

Sent: Wednesday, February 03, 2021 9:24 AM
To: Zekiye Salman;Adenike Shoyinka
Subject: FW: Death data

Just FYi

From: Adrienne DeFord

Sent: Wednesday, February 3, 2021 9:23 AM
To: Jonas Ndeke <JNdeke@ingham.org>
Subject: RE: Death data

Fantastic, thank you!

From: Jonas Ndeke <JNdeke@ingham.org>
Sent: Wednesday, February 3, 2021 9:22 AM
To: Adrienne DeFord <ADeFord@ingham.org>
Subject: RE: Death data

Sure, | can calculate the death rate, as long as we have at least 20 deaths in that group (non-LTCF deaths within the zip
code). | will also send you a different graph that shows the two categories within each zip code to help visualize. Just
guestion of time.

Thanks,

Jonas

Ingham County

A Health Department
lonas M. Ndeke
Community Epidemiclogist

From: Adrienne DeFord <ADeFord@ingham.org>
Sent: Wednesday, February 3, 2021 9:15 AM

To: Jonas Ndeke <JNdeke@ingham.org>
Subject: RE: Death data




Thanks — Jonas | alsc have a follow up question. | know zip codes vary in population also, so it’s probably better to look
at rate, right? 1f yes, can you calculate a rate for COVID deaths outside of LCTF by zip code when you have time? if no,
fet me know your thoughts on this.

Thanks!

From: Jonas Ndeke <JNdeke@ingham.org>
Sent: Wednesday, February 3, 2021 9:06 AM
To: Adrienne DeFord <ADeFord@ingham.org>
Subject: RE: Death data

Good morning Adrienne,

Thank you for your detailed and very helpful feedback.

| agree with you interpretation of the distribution of deaths between LTCF and the community. However, for accuracy
purpose, | am sending this graph and the LTCF one to Sumeer and CD investigators to ascertain these numbers. | do this
because sometimes, people forget to update some of the items in MDSS, in which case my graph would be
underreporting deaths for these LTCF. Otherwise, | will confirm both graphs to you.

Something | am looking at is zip codes with fast increase in cases. However, 1 never finished it any time | started due to
time. And when | resume, | need start over to include updates. My sense is to pay attention to such zip codes because
they are candidates to be the next hotspot, if the trend is not contained. | hope | will get that work done.

For the meeting, | understand. Please take your time.

Thank you and | look forward to following up this email.

Best,

Jonas

)1 ingham County
Health Department

Jonas M. Ndeke
Community Epidemiologist
5303 S. Cedar Street s Lansing, Mi

P (517 887-4565  F:517-887-4310

Pronouns: HeHim/His

From: Adrienne DeFord <ADeFord@ingham.org>
Sent: Tuesday, February 2, 2021 5:53 PM




To: Jonas Ndeke <JNdeke@ingham.org>
Subject: RE: Death data

Yes, thank you! So | pasted the Deaths by Zip Code table from the regular report below — and | want to make sure | have
this correct:

In 48823, although there were 53 deaths, 40 of those were people who lived in a long term care facility (13 lived in
community).

in the next highest zip code for COVID deaths, 48911, only 7 of the 39 deaths were in long term care facilities {32 lived in
community)

And in the 3 highest, 48910, 13 of the 38 deaths were in long term care facilities {25 in community)

Is that accurate? | know there is variation in population size by zip code also but I'm trying to make sure our vaccination
efforts are focused where the community has been hardest hit, and it looks like 48911 has had the most deaths outside
of fong term care facilities. We're currently working to set up a community vaccination site at a school/poiling place in
this zip code so it is really helpful to see that this is supported by the data we have.

Let me know if you have any other thoughts on this or how our MDSS data can help inform our vaccination efforts.

I know | said | would meet with you about vaccination data, and | think we will have something concrete about that
soon, | haven’t forgotten, thanks!

Ingham County COVID-19 Deaths by Zip Co
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From: Jonas Ndeke <JNdeke@ingham.org>
Sent: Tuesday, February 2, 2021 4:49 PM

To: Adrienne DeFord <ADeFord@ingham.org>
Subject: RE: Death data

Please take a look and let me know.
Thanks,

Jjonas

& ingham County
Health Department
Jonas M. Ndeke
Community Epidemiologist
5303 S. Cedar Street = Lansing
3 {517} 887-4565 ¢ F1517

b



Pronouns: He/Him iHis

From: Adrienne DeFord <ADeFord@ingham.org>
Sent: Tuesday, February 2, 2021 10:30 AM

To: Jonas Ndeke <JNdeke@ingham.org>
Subject: RE: Death data

HI Jonas, thanks. This is helpful — but | don’t know what the zip codes are for these facilities — when you have a chance
can you break down by zip codes 48823, 48911, and 48910 — how many of the deaths in each zip code were in a long
term care facility?

Thanks,
Adrienne

From: Jonas Ndeke <JNdeke@ingham.org>
Sent: Monday, February 1, 2021 10:11 AM
To: Adrienne DeFord <ADeFord@ingham.org>
Subject: RE: Death data

Hi Adrienne,

Here is at glance where the deceased persons died. | could not make a graph now, as | am working on the MSU graph to
send to Amanda, but | will make one later.

Thank you,

Jonas

LTC Facility Name Death Count
Bellamy Creek Correctional Facility 1




)1 ingham County

Health Department

Jonas M., Ndeke

{ommunity Epidemiologist

5303 5. Cedar Street o i_emsi"i;?” vl 48911
P: {517)887-4565 » F:517-887-4310

From: Jonas Ndeke

Sent: Monday, February 1, 2021 8:55 AM

To: Adrienne DeFord <ADeford@ingham.org>
Subject: RE: Death data

Hi Adrienne,

Thank you for bringing this to my Attention. Yes, | will do it and get back to you today, with updated information.

Best,

lonas

A Ingham County

Health Department
lonas M. Ndeke

Community £p§s§ammimg 5¢
5303 & Cedar Street # Lan

g, Mi 48811
17-887-4310

B {517) 887-4565 = £ 5



From: Adrienne DeFord <ADeFord@ingham.org>
Sent: Sunday, January 31, 2021 2:46 PM

To: Jonas Ndeke <JNdeke@ingham.org>

Subject: Death data

https://eastlansinginfo.news/seeing-rapid-positivity-increase-msu-orders-students-to-stay-in-their-dorm-rooms/

Hi Jonas, | was looking at this article and I’'m wondering if, when you get a chance, you could look at the deaths
in 48823 and tell me how many were people living in a long term care facility. I'm also wondering this for

48911 and 48910, but particularly curious about the 48823 numbers to start, because I suspect many are from
— but I would like to know for sure.

Can you take a look and let me know as soon as you have the time?
Thanks,
Adrienne

Get Outlook for i0S




Becky Bennett

From: Brittany Moore

Sent: Thursday, February 04, 2021 10:29 AM

To: Adenike Shoyinka;Joel Murr;Zekiye Salman
Subject: FW: Contact Tracing

Please see email below.
Thank you.

Brittany Moore, RN

From: Wright, Tomeka (MDOC) <WrightT8@michigan.gov>
Sent: Thursday, February 4, 2021 9:35 AM

To: Brittany Moore <BMoore@ingham.org>

Subject: Contact Tracing

Hello Brittany

My name is Tomeka. |work for the state . | read an article about recruiting state employees for contact tracing. Do
you have the information on who | can contact to volunteer for this?



Becky Bennett

From: Michigan Health Alert Network <b5034845-0005-3000-80c0-
fceb55463ffe@notify.michiganhan.org>

Sent: Thursday, February 04, 2021 1:50 PM

To: Adenike Shoyinka

Subject: Population Adjustments and SVI Adjustment Tables

Attachments: Population Estimates for Allocation .pdf; Social Vulnerability and COVID-19-v4.pdf;

Social Vulnerability and COVID-19-v4.png

Nike Shoyinka,
Please review attached population estimates and Social Vulnerability Index (SVI) multiplier tables used to
determine and adjust vaccine allocations. Additionally, an infographic to share basic information about the SVI

is attached to distribute as necessary.

This information will be posted to the website later today.

--This message was sent to LPH EPC, HO, MD, LHD CD and Imms Roles, MDHHS CHECC staff, mailboxes and Leadership roles.--
You may respond by doing one of the following:
o Click the appropriate response in the following list of response options,
e Or, reply via email with your response option. Please note that you must include the number of your
response option, such as 1, in the body of your email in order for your response to be recorded.

Option#  Response:

1. Message Received.

Thank you,
Michigan Health Alert Network



' Populatlon Estlmates for AIIocatlon Plannmg

County level population estimates for Phase 1B Group A and B and Phase 1C Group A: 65 years
~ and older, frontline essential workers, school and child care staff, and corrections staff. These are
estimates and will change as additional information becom‘@;‘avvai]able.

County 70% of People Frontline Essential School & Child Current Target Corrections
65 Years & Older® Workers® Care Staff ® Population Staff <

‘Michigan 1,199,349 167,604 415,187 1,682,140 9,647
Alcona 2,601 65 304 2,970
Alger 1,648 52 385 2,085 254
Allegan 13,545 486 3,718 17,749

Alpena 4,605 75 822 5,602

Antrim 4,448 108 746 5302

Arenac 2,619 79 419 3,117 -
Baraga 1301 56 401 1,758 289
Barry 7,900 420 2108 10,428

Bay 14,732 767 4,083 19,582

Benzie 3,258 99 748 4,105

Berrien 21,279 1,157 7,067 29,503

Branch 5,538 277 1,377 7,192 294
Calhoun 16,662 966 4,851 22,479

Cass 7,585 295 2,182 10,062

Charlevoix 4,472 118 821 5,411

Cheboygan 4,873 155 727 5,755

Chippewa 4,757 209 - 1,546 6,512 784
Clare 5,105 147 1,592 6,844

Clinton 9,351 497 3,567 13,415
Crawford 2484 83 391 2,958

Defta 6042 201 1,487 7,730

Dickinson 3,943 167 1,185 5,295

Eaton 14,235 711 5,100 20,046

Emmet 5,223 149 1,034 6,406

Genesee 49,685 2,551 14,627 66,863

Gladwin 4745 128 678 5,551

Gogebic 2,749 105 744 3,598
Grand Traverse 12,884 493 3,713 17,090
Gratiot 4,974 202 2187 7,363 762
Hillsdale 6,248 231 1,967 8,446 5
Houghton 4,420 233 1,659 6,312

Huron 5,490 137 987 6,614

Ingham 27,609 1,702 119,704 49,015
jonia 6655 339 233 9,330 134
losco 5,209 B 129 683 6,021

on 2387 75 535 2,997

_Isabella , 6,227 334 3, 620 10,181

Jackson 19,677 656 5341 25,674 1,527
Kalamazoo 27,747 1,603 14,281 43,631

Kalkaska 2, 524 78 543 3,145

02/04/2021




a 70% aligns with the goal of vaccinating 70% of Michig'anders over age 16 by the end of 2021.
b American Communities Survey estimates from CDC Tiberius system.
¢ Michigan Department of Corrections (MDOC) data on number of staff. Allocations for MDOC are allocated directly.
d Wayne County LHD includes residents of Wayne County, who are not also residents of the City of Detroit.

County 70%° of People Frontline Essential School & Child Current Target Corrections
- 65 Years & Older® Workers® ~ Care Staff® Population Staff -
Kemt 62,427 3,413 27,536 193,376

Keweenaw 538 4 98 650

Lake 2387 47 a4 2,848 -
Lapeer 11,149 468 4183 15800 317
Leelanau 4,700 123 L927 5,750
Lenawee 13,049 495 - 4,210 17,754 478
Livingston 22,997 1,509 8,256 32,762

Luce 918 136 266 11,220 218
Mackinac 2,095 0 a6 2,601

Macomb 103,542 6,761 28,267 138,570 334
Manistee 4400 140 1,056 559 303
‘Marquette 8,883 1427 3038 12,348 338
Mason 4,789 118 1,030 5,937

. Mecosta 5,549 227 1,565 7,341

‘Menominee 3,926 130 964 5,020

Midiand 10,686 595 3168 14,849

Missaukee 2,168 68 470 2,706

Monroe 19,029 1,200 6,105 26,334 _
Montcalm - 7,853 336 2,316 10,505 454
Montmorency 2,103 58 271 2,432

Muskegon 20,662 1,103 5,756 27,521 454
Newaygo 16539 199 1,739 8,477

Oakland 147,957 6,660 57,823 212,440

Oceana 3,837 109 954 4,900

Ogemaw 3,781 108 572 ag6r
 Ontonagon 1,481 43 307 1,831

Osceola 3465 125 860 4450
Oscoda 1572 51 240 1,863

Otsego 3,662 143 671 4,476

Ottawa 30,390 1,901 13,939 46,230

Presque Isle 2,800 79 372 3,251
‘Roscommon 5,405 122 645 6,172

Saginaw 25,698 11,249 6,950 33,897 310
St.Clair 20916 179 1,284 22,379

St. Joseph 7,632 46 340 8018
Sanilac 6163 395 2,915 - 9473
Schoolcraft 1,504 1.471 5582 8557
Shiawassee 8,775 375 1,865 11,015

Tuscola 7,491 231 1,660 9.382
_Van Buren 99539 429 3,182 13,150 S
Washtenaw 35,946 1,803 31,701 69,450 892
Wayne 189,067 17,974 59,942 266,983 298
Wexford = 4,448 149 1,036 5633

(City of Detroit 72,415 6884 22,958 102,257 114
- Wayne LHD ¢ 116,651 11,090 36,983 164,723 184

02/04/2021




The SVI Multiplier is based on the Social Vulnerability index (SVI) which identifies places where a community

may have more difficulty preventing human suffering and financial loss in a disaster. The SVI assess the
extent that 15 known vulnerabilities (indicators) are present within a community. The SVI multiplier increases
every jurisdiction’s estimated population, but by differing amounts, meaning that the vaccine allocation
increases or decreases for jurisdictions.

When SVl is used to adjust vaccine allocations, the population is multiplied by the SVI Multiplier. The
adjusted population distribution is then used to allocate the number of doses to each jurisdiction. Areas
with higher SVl values will see an increase in vaccine allocation, areas with lower SVl values will see a
decrease.

Formula when not using SVI Multiplier:

Step 1 Jurisdiction - Sum of Jurisdiction —  Jurisdiction
P Population * Populations - Proportion
Jurisdiction State Supply of - Doses Allocated
Step 2 Proportion X Doses - to Jurisdiction

Formula when using SVI Multiplier:

Jurisdiction .t —  Adjusted Jurisdiction
Step 1 Population X SVIMultiplier —  Population
Step 2 Adjusted Jurisdiction s Sum of Adjusted —  Adjusted Jurisdiction
P Population ° Jurisdiction Populations —  Proportion
Step 3 Adjusted Jurisdiction X State Supply of Doses = Doses Allocated to

Proportion Jurisdiction

Comparison of two local health jurisdictions:

Without applying the SVI Multiplier, Michigan'’s eligible population in this phase is estimated at 1,682,138.
— Detroit’s eligible population is estimated at 102,257 or 6.08% of the state's total population. If the
state got 10,000 doses of vaccine, Detroit’s allocation would be 608 doses.
— Shiawassee’s eligible population is estimated at 11,015, which is 0.65% of state’s total eligible
population. If the state got 10,000 doses, Shiawassee’s share would be 65 doses.

Detroit's SVI Multiplier is 2. That doubles Detroit’s eligible population estimate to 204,412.
Shiawassee's SVI Multiplier is 1.20 which increases their eligible population by 20% to 13,217.
The sum of all SVI adjusted jurisdiction’s populations is 3,197,939.

— Detroit's SVI adjusted proportion is 6.4% of the state’s SVI adjusted population. If the state got
10,000 doses, Detroit's SVI adjusted share would be 639 doses, instead of 608 doses without the SVI
adjustment.

— Shiawassee's SVI adjusted proportion is 0.41% of the state’s SVI adjusted population. Shiawassee
would get 41 doses of state vaccine, instead of 65 without the SVI adjustment.

02/04/2021



Local Health Department

»64 Years & Frontline Workers

SVI Muitiplier

~Michigan

Allegan 17,749 129
Bay 19,581.5 1.60
Barry-Eaton 30,473.7 1.33
Berrien 295026 164
Branch-Hillsdale-St. Joseph 23,6553 184
Benzie-Leelanau 9.854.6 1.11
Calhoun 22,4791 1.91
Chippewa 6,512.2 1.82
Central Michigan 36,315 1.93
Detroit 102,257.23 2.00
District Health Department #10 49,539.7 1.89
District Health Department #2 15,314.8 1.87
District Health Department #4 17,039.8 1.58
Dickinson-lron 8,292.1 1.42
Delta-Menominee 12,750 1.49
Genesee 66,863.3 1.73
Grand Traverse 17,090.2 1.13
Huron 6,614.1 1.53 ‘
Ingham 49,015.4 1.56
lonia 9,329.9 1.71
Jackson 2,5674 1.67
Kalamazoo 43,630.6 1.44
Kent 93,375.7 1.51
Lapeer 15,799.9 1.31
Lenawee 17,754.4 147
Livingston 32,762.1 1.02
Luce, Mackinac, Alger and Schoolcraft  14,462.9 1.98
Macomb 138,569.9 1.40
Marquette 1,2348 1.22
Midland 144485 116
Mid Michigan 31,283.1 138
Monroe 26,333.8 1.18
Muskegon ‘ 27,5209 176
Northwest Michigan 21,594.5 1.24
QOakland 212,439.9 2 1.04
Otawa 46,2298 1.09
Saginaw 338974 178
Sanilac 94728 11.80
Shiawassee 11,0145 1.20
St Clair 2,2379 1.27
- Tuscola - .9,3824 169
~Van Buren-Cass 232114 1.96
Washtenaw 69,450.4 107
Wayne o 16472329 142
Western Upper Peninsula 14,148.8 1.62

168,2137.53

02/04/2021



SOCIAL VULNERABILITY & GOVID-19

'The Soc;al Vulnerablhty Index (SVI) isa tool that uses census data to |dent1fy and map places
where a community may have more difficulty preventing human suffering and financial Ioss
m a dlsaster This is important in respondlng to incidents in an equitable way.

‘_Not all populatlons are equally at-risk for acquiring COVID-19 or suffering adverse outcomes
~from it. During the spring surge, places in Michigan that were most impacted by COVID-19,

. also had the highest value on the SVI. This demonstrates the need to prioritize support to
the most vulnerable communltles {] ¢ COVID-19 testing and vaccmatlon v

Socioeconomic (Family Compnsitinn\ Minority Status 4 Housing Type )
Status & Disahility & Language Minority & Transportation
«Below poverty «Aged 65 years or older «Minority «Multi-unit structures
*Unemployed sAged 17 years or younger *Speak English "less than +Mobile homes
«income +Older than age 5 with a well” *Crowding
»No high school diploma disability *No vehicle
&Single parent household) \:Group quarters j

How is social vulnerabhility determined?

The SVI assesses the extent that 15 known vulnerabilities (indicators) are present

within a community and categorizes them into four themes: socioeconomic status,
= household composition and disability, minority status and language minority and

housing type and transportation.

How is the SVI used?

The SVl indicators help to prioritize distribution of scarce resources such as
COVID-19 testing sites and vaccinations to ensure effectiveness and equity for all
Michiganders.

Indicators like poverty and transportation can highlight places where people may
have difficulty accessing COVID-19 testing, treatment and vaccination. While
supplies are low, outreach efforts must be concentrated in areas with higher social
vulnerabilities, where people may face more difficulty accessing vaccine.

Vaccine administrators should use the SVI to develop targeted outreach strategies
while planning vaccine clinics to ensure protection of people who are the most
vulnerable.

DHHS Michigan.gov/Coronavirus



SOCIAL VULNERABILITY & GOVID-19

The Social Vulnerability Index (SVI) is a tool that uses census data to identify and map places
where a community may have more difficulty preventing human suffering and financial loss
in a disaster. This is important in responding to incidents in an equitable way.

Not all populations are equally at-risk for acquiring COVID-19 or suffering adverse outcomes
from it. During the spring surge, places in Michigan that were most impacted by COVID-19,
also had the highest value on the SVI. This demonstrates the need to prioritize support to
the most vulnerable communities for COVID-19 testing and vaccination.

%3 £

Socioeconomic (Famlly Composition ) Minority Status 4 Housing Type )
Status & Disability & Language Minority & Transportation
+Below poverty sAged 65 years or older *Minority «Multi-unit structures
sUnemployed *Aged 17 years or younger «Speak English “less than +Mobile homes
sincome +Older than age 5 with a well” *Crowding
*No high school diploma disability +No vehicle

}
i
(Single parent householdj (Group quarters y,
|
\
|

How is social vulnerability determined?

Thé SVl assesses the extent that 15 known vulnerabilities (indicators) are present

within a community and categorizes them into four themes: socioeconomic status,
™ honsehold composition and disability, minority status and language minority and

housing type and transportation.

How is the SVI used?

The SViindicators help to prioritize distribution of scarce resources such as
COVID-19 testing sites and vaccinations to ensure effectiveness and equity for all
Mlchlganders

Indlcators like poverty and transportation can§ highlight places where people may
have difficulty accessing COVID-19 testing, treatment and vaccination. While
supphes are low, outreach efforts must be cohcentrated in areas with higher social
vulnerabilities, where people may face more dlfﬂculty accessing vaccine.

Va¢c1ne administrators should use the SVI to ievelop targeted outreach strategies
while planning vaccine clinics to ensure protection of people who are the most
vuinerable :

| i DHH$ Michigan.gov/Coronavirus



Populatlon Estlmates for Allocatlon Plannmg

County level population estimates for Phase 1B Group A and B and Phase 1C Group A: 65 years and older,
frontline essential workers, school and child care staff, and correcttons staff. These are estimates and will
change as additional mformat;on becomes ava;lab!e

County 70% of People Frontline Essential School & Child Current Target Corrections
65 Years & Older® Workers"® Care Staff ® Population Staff

Michigan 1,199,349 67,604 415,187 1,682,140 9,647
Alcona 2,601 65 304 2,970 ‘
Alger 1,648 52 385 2,085 254
Allegan 13,545 486 378 17,749

Alpena 4,605 175 822 5,602

Antrim 4448 108 746 5302
| Arenac 2,619 79 A9 3,117
Baraga 1,301 56 401 1,758 289
Barry 7,900 420 2,108 10,428

Bay 14,732 767 4,083 19,582

Benzie 3258 29 748 14105

Berrien 21,279 1,157 7,067 29,503
Branch 5,538 277 1,377 7,192 294
Calhoun 16,662 966 4,851 22,479

Cass 7,585 295 2,182 10,062

Charlevoix 4,472 118 821 5,411

Cheboygan 4,873 155 727 5,755

Chippewa 4,757 209 1,546 6,512 784
Clare o105 147 1592 6844

,,Clmton 9 351 497 3,567 13,415

,Crawford 2,484 83 391 2,958

Delta 6,042 201 1,487 7,730

Dickinson 3,943 167 11,185 5,295

Eaton 14,235 711 5,100 20,046

Emmet 5223 149 1,034 6,406

Genesee 49,685 2,551 14,627 66,863

Gladwin 4,745 128 678 5,551

Gogebic 2,749 05 744 3,598

Grand Traverse 12,884 493 3713 17,090

Gratiot 4974 202 2,187 7,363 762
Hillsdale 6248 231 1967 8,446

Houghton 4,420 233 1,659 6,312

Huron 5490 137 987 6,614

Ingham 27,609 1,702 19,704 49,015 -
lonia 6,655 339 2,336 9,330 1,341
losco 5,209 129 683 6,021
Iron 2,387 75 535 2,997

Isabella 6,227 334 3,620 10,181

Jackson 19677 6% 9,341 25,674 1,527
Kalamazoo 27,747 - 1,603 14,281 43,631

Kalkaska 2524 78 543 3145

Kent 62,427 3,413 27,536 193,376




a 70% aligns with the goal of vaccinating 70% of Michiganders over age 16 by the end of 2021.
b American Communities Survey estimates from CDC Tiberius system.

¢ Michigan Department of Corrections data (MDOC) on number of staff. Allocations for MDOC are allocated directly. Vaccine for
other state essential workers will be allocated directly to the local health departments separately from this tool.
d Wayne County LHD includes residents of Wayne County, who are not also residents of the City of Detroit.

County 70%* of People Frontline Essential School & Child Current Target Corrections
65 Years & Older® Workers®  Care Staff® Population Staffc
{Keweenaw 538 R e % 650 ‘
lake 2387 47 414 2,848
Lapeer 11149 468 4,183 15,800 317
",L??'f’,ﬂ,ﬂaﬁw 4700 123 927 5750
Lenawee 13,049 495 4210 17,754 478
Livingston 22,997 1,509 8,256 32,762
Luce 918 36 266 1,220 218
Mackinac 2,095 60 S a6 2,60
Macomb 103,542 6,761 - 28267 138,570 334
Manistee 4,400 140 1,056 5,596 303
Marquette 8,883 427 13,038 12,348 338
Mason 4,789 118 21,030 5,937
Mecosta 5,549 227 1,565 7,341
‘Menominee 3,926 130 964 5,020
Midland 10,686 595 3,168 14,449
Missaukee 2,168 68 470 2,706
Monroe 19,029 1,200 6,105 26,334
Montcalm 7,853 336 - 2316 10,505 454
Montmorency 2103 58 271 2432
Muskegon 20, 662 1,103 5,756 27,521 454
Newaygo 6,539 199 1,739 8477
Oakland 147,957 6,660 57,823 212,440
Oceana 3,837 109 954 4,900
Ogemaw 3,781 108 572 4,461
Ontonagon 1,481 43 307 1,831
Osceola 3,465 125 860 4,450
Oscoda 1,572 51 240 1,863
Otsego 3,662 143 671 4,476
Ottawa 30,390 1,901 13,939 46,230
Presque lsle 2,800 79 372 3,251
»; Roscommon 5,405 122 645 6,172
Saginaw 25,698 1,249 6,950 33,897 310
St.Clair 20,916 1,471 5,582 27,969
St.Joseph 7632 375 1,865 9,872
Sanilac 6,163 179 1284 7,626
Schoolcraft 1,504 46 340 1,890
Shlawassee 8775 395 2,915 12,084
,Tuscola , ,”7 491 v 231 1 ,660 9,382
Van Buren 9 539 429 3,182 13,150
Washtenaw 35946 1,803 31,701 69450 892
Wayne 189,067 17,974 59,942 266,983 298
Wexford 4, 448 149 - 1,036 5,633 V
Cityof Detroit 72415 6,884 22,958 102,257 114
Wayne LHD ¢ 116, 651 11,090 36,983 164 723 184




The SVI Multiplier is based on the Social Vulnerability Index (SVI) which identifies places where a community

may have more difficulty preventing human suffering and financial loss in a disaster. The SVI assess the
extent that 15 known vulnerabilities (indicators) are present within a community. The SVI multiplier increases
every jurisdiction’s estimated population, but by differing amounts, meaning that the vaccine allocation
increases or decreases for jurisdictions.

When SVl is used to adjust vaccine allocations, the population is multiplied by the SVI Multiplier (calculated
by the 2018 SVI data set RPL_THEMES and average census tracts for the jurisdiction). The adjusted
population distribution is then used to allocate the number of doses to each jurisdiction. Areas with higher
SVl values will see an increase in vaccine allocation, areas with lower SVl values will see a decrease.

Formula when not using SVI Multiplier:

Step 1 Jurisdiction - Sum of Jurisdiction —  Jurisdiction
P Population * Populations - Proportion
Jurisdiction State Supply of - Doses Allocated
Step 2 Proportion X Doses —  to Jurisdiction

Formula when using SVI Multiplier:

Jurisdiction .y — Adjusted Jurisdiction
Step 1 Population X SVIMultiplier —  Population
Step 2 Adjusted Jurisdiction =+ Sum of Adjusted _  Adjusted Jurisdiction
P Population * Jurisdiction Populations —  Proportion
Step 3 Adjusted Jurisdiction X State Supply of Doses = Doses Allocated to

Proportion Jurisdiction

Comparison of two local health jurisdictions:

Without applying the SVI Multiplier, Michigan's eligible population in this phase is estimated at 1,682,138.
— Detroit's eligible population is estimated at 102,257 or 6.08% of the state’s total population. If the
state got 10,000 doses of vaccine, Detroit’s allocation would be 608 doses.
— Shiawassee’s eligible population is estimated at 11,015, which is 0.65% of state’s total eligible
population. If the state got 10,000 doses, Shiawassee's share would be 65 doses.

Detroit's SVI Multiplier is 2. That doubles Detroit's eligible population estimate to 204,412.
Shiawassee's SVI Multiplier is 1.20 which increases their eligible population by 20% to 13,217.
The sum of all SVI adjusted jurisdiction’s populations is 3,197,939.

— Detroit's SVI adjusted proportion is 6.4% of the state’s SVI adjusted population. If the state got
10,000 doses, Detroit's SVI adjusted share would be 639 doses, instead of 608 doses without the SVI
adjustment.

— Shiawassee’s SVI adjusted proportion is 0.41% of the state’s SVI adjusted population. Shiawassee
would get 41 doses of state vaccine, instead of 65 without the SVI adjustment.



Local Health Department

>64 years & Frontline Workers

SVI Multiplier

Allegan 17,749 1.29
‘Bay 19,582 1.60
'Barry-Eaton B 30,474 1.33
Berrien - 29,503 1.64
Branch-Hillsdale-St. Joseph 25,509 1.84
Benzie-Leelanau 9,855 1.1
Calhoun 22,479 1.91
Chippewa 6,512 1.82
' Central Michigan 36,315 1.93
Detroit 102,257 2.00
District Health Dé'partment #10 49 540 1.89
District Health Department #2 15,315 1.87
District Health Department #4 17,040 1.58
Dickinson-Ilron 8,292 1.42
Delta-Menominee 12,750 1.49
Genesee 66,863 1.73
Grand Traverse 17,090 1.13
Huron 6,614 1.53
Ingham 49,015 106
lonia 9,330 1.71
Jackson 25,674 1.67
Kalamazoo 43,631 1.44
Kent 93,376 1.51
Lapeer 15,800 1.31
Lenawee 17,754 1.47
Livingston 32,762 1.02
Luce, Mackinac, Alger and Schoolcraft 7,796 1.98
Macomb 138,570 1.40
Marquette 12,348 1.22
Midland 14,449 1.16
Mid Michigan 31,283 1 1.38
Monroe 26,334 118
Muskegon 27,521 1.76
»N»Qrbth_w_ekst Michigan 21,595 1.24
Oakland ‘ 212,440 1.04
Otawa 46,230 109
‘Saginaw 33,897 1.78
St. Clair 27,969 1.27
Sanilac 7,626 1.80
Shiawassee 12,084 1.20
Tuscola 5,382 169
.’Vaanure,r]&—Ca‘ss‘ - ‘ 23211 1.96 -
Washtenaw R . 69450 T o7 .’
Wayne 164,723 .42
Western Upper Peninsula 14,149 M 1.62
_Michigan v 1,68}42,{1438




SOCIAL VULNERAB

»The Soc;a! Vulnerablilty Index (SV!) isa tool that uses census data to ldentlfy and map places
where a commumty may have more dlfflculty preventing human suffering and financial loss
in a disaster. This is important in respondmg to incidents in an equltab!e way

Not all populations are equally at—risk for acquiring COVID-19 or suffering adverse outcomes
from it. During the spring surge, places in Michigan that were most impacted by COVID-19,

also had the highest value on the SVI. This demonstrates the need to prioritize support ta
- the most vulnerabie communities for COVID-19 testing and vaccination. ,

Socioeconomic (Family Composition ) Minority Status 4 Housing Type )
Status & Disahility & Language Minority & Transportation
*Below poverty sAged 65 years or older sMinority o Multi-unit structures
«Unemployed *Aged 17 years or younger «Speak English "less than sMaobile homes
sincome «Older than age 5 with a well” «Crowding
+No high school diploma disability «No vehicle
(Singfe parent household} (Graup quarters -/
How is social vulnerability determined?
The SVI assesses the extent that 15 known vulnerabilities (indicators) are present
within a community and categorizes them into four themes: sociceconomic status,
B household composition and disability, minority status and language minority and

housing type and transportation.

How is the SVI used?

The SViindicators help to prioritize distribution of scarce resources such as
COVID-19 testing sites and vaccinations to ensure effectiveness and equity for all
Michiganders.

Indicators like poverty and transportation can highlight places where people may
have difficulty accessing COVID-19 testing, treatment and vaccination. While
supplies are low, outreach efforts must be concentrated in areas with higher social
vulnerabilities, where people may face more difficulty accessing vaccine.

Vaccine administrators should use the SVI to develop targeted outreach strategies
while planning vaccine clinics to ensure protection of people who are the most
vulnerable.

IDHHS Michigan.gov/Coronavirus



SVI Multiplier Calculation Guide

Here is a step-by-step guide of how to calculate the Social Vulnerability Index (SVI) multiplier for
each Local Health Department (LHD). Please note, the multiplier is based on the LHD's percentile,
so calculations must be made for every single LHD.

1) CDC SVI dataset for M|chlgan
a. Go to CDC's Social Vulnerability Index page:
https://www.atsdr.cdc.gov/placeandhealth/svi/index.html

i. Data & Documentation Download
ii. SelectYear: 2018, Geography: Michigan, Geography Type: Census Tract, File Type:
CSV File
iii. Click Go to download the file. The file will be called "Michigan.csv”
2) Census tracts by cities
a. Go to Data Driven Detroit: hitps://portal.datadrivendetroit.org/
i. Under explore data search census
ii. Click on "Census Tracts, Census 2010, Michigan” (it should be the first link). These
data are only released with the Decennial Census TIGER data.
iii. Click the Data tab
iv. Click Download, the file will be called “Census_Tracts,_Census_2010,_Michigan.csv”
v. From this file you will need the variables City and GEOID10, the others may be
removed

1) Indicate which Wayne Co. census tracts are wuthm the City of Detroit. Match the varlable FIPS from
“Michigan.csv” with the variable GEOID10 from “Census_Tracts,_Census_2010,_Michigan.csv”. This
step must be done because the city of Detroit and the rest of Wayne County fall under two,
independent LHD jurisdictions.

2) Assign LHD's to each census tract in the combined dataset. Attached is a list of LHD's and the
counties within their jurisdictions. Variables used to identify LHD are City (when city = Detroit) and
County.

 3: AVERAGE SVI INDICATOR BY LHD AND CALCULATE THE SVI MULTIPLIER

See the CDC documentation and FAQs for additional explanation of the following steps:
hitps://www.atsdr.cdc.gov/placeandhealth/svi/index.html
1) The SVl indicator at the tract level is RPL_THEMES

) Delete tracts where RPL_THEMES = -999 (see documentation for more detail)
3) Average the RPL_THEMES for each LHD

) Rank all 45 health departments by average RPL_THEMES with 1 being the lowest average
RPL_THEMES (Livingston) and 45 being the highest (Detroit)
5) Calculate the percentile of each LHD (rank/45)
6) Add 1, and thatis the SVI multiplier




Becky Bennett

From: Adenike Shoyinka

Sent: Monday, February 08, 2021 2:41 PM

To: Joel Murr;Christine Hendrickson;Zekiye Salman;Adrienne DeFord;Jessica Yorko
Subject: FW: SVI Multiplier Calculation Guide and Information

Attachments: Pop Estimates for Alloc Plan 2-5-21.pdf; Social Vulnerability and COVID-19-v4.png; SVI

Multiplier Calculation Guide.pdf

Not sure if you all got this. I'm Christine would have received it.

From: Michigan Health Alert Network <b523d07a-0005-3000-80c0-fceb55463ffe@notify.michiganhan.org>
Sent: Monday, February 8, 2021 1:59 PM

To: Adenike Shoyinka <AShoyinka@ingham.org>

Subject: SVI Multiplier Calculation Guide and Information

Nike Shoyinka,

The new SVI multiplier step-by-step instructions are provided in the attached SVI Multiplier
Calculation Guide. Please note, the multiplier is based on the LHD’s percentile, so calculations must
be made for every single LHD. This guide has only been provided to the LHDs.

The latest version of Population Estimates for Allocation Planning (posted the evening of 2/5) is
attached for your convenience. The most recent version is always available on the
Michigan.gov/COVIDVaccine webpage and through this link:
https://www.michigan.gov/documents/coronavirus/Population Estimates for Allocation Planning 02
0521 715523 7.pdf

Please continue to share messaging about the role of the SVI in allocation planning. The generic SVI
and COVID-19 flyer (v4) is also attached for your convenience.

--This message was sent to LPH EPC, HO, MD, LHD CD and Imms Roles, MDHHS CHECC staff, mailboxes and Leadership roles.--
You may respond by doing one of the following:
e Click the appropriate response in the following list of response options,
e Or, reply via email with your response option. Please note that you must include the number of your
response option, such as 1, in the body of your email in order for your response to be recorded.

Option# Response:

1. Message Received.

Thank you,
Michigan Health Alert Network



Population Estimates for Allocation Planning

County level population estimates for Phase 1B Group A and B and Phase 1C Group A: 65 years and older,
frontline essential workers, school and child care staff, and correcttons staff. These are estlmates and will
change as addst;onal mformatron becomes ava:labie ' ' -

County 70%° of People Frontline Essential School & Child Current Target Corrections
65 Years & Older® Workers® Care Staff © Population Staff
Michigan 1,199,349 67,604 415,187 1,682,140 9,647
Alcona 2,601 65 304 2,970
Alger 1,648 52 385 2,085 254
Allegan 13,545 486 3,718 17,749
Alpena 4,605 175 822 5,602
Antrim 4,448 108 746 5,302
Arenac 2619 79 419 3,117
Baraga 1,301 56 407 1,758 289
Barry 7,900 420 2,108 10,428
Bay 14,732 767 4,083 19,582
Benzie - 3,258 99 748 4,105
Berrien 21,279 1,157 7,067 29,503
Branch 5,538 277 1377 7,192 294
Calhoun 16,662 966 4,851 22,479
Cass 7,585 295 - 2,182 10,062
Charlevoix 4,472 118 821 5,411
Cheboygan 4,873 155 727 5,755
Chippewa 4,757 209 1,546 6,512 784
Clare 5,105 147 1,592 6,844
Clinton 9,351 497 3,567 13,415
Crawford 2,484 83 391 2,958
Delta 6,042 201 1,487 7,730
Dickinson 3,943 167 1,185 5,295
Eaton 14,235 711 5,100 20,046
- Emmet 5,223 149 1,034 6,406
Genesee 49,685 2,551 14 627/ 66,863
Gladwin 4,745 128 678 5,551
Gogebic 12,749 105 744 3,598
Grand Traverse 12,884 493 ,;3 713 17,090
Gratot 4974 202 2,187 7,363 762
Hillsdale 6,248 231 1,967 8,446
Houghton 4,420 233 1,659 6,312
‘Huron 5,490 137 987 6614
Ingham 27,609 1,702 19,704 49,015
lonia 6,655 1339 2,336 9,330 1,341
losco 5,209 129 683 6,021
lIron 2,387 75 535 2,997
Isabella 6,227 334 3,620 10,181 ; ‘
Jackson 19,677 656 5341 25,674 1,527
Kalamazoo 27,747 1,603 14,281 43,631
Kalkaska 2,524 78 543 3,145
Kent 62,427 3413 27,536 193,376




a 70% aligns with the goal of vaccinating 70% of Michiganders over age 16 by the end of 2021.

b American Communities Survey estimates from CDC Tiberius system.
¢ Michigan Department of Corrections data (MDOC) on number of staff. Allocations for MDOC are allocated directly. Vaccine for
other state essential workers will be allocated directly to the local health departments separately from this tool.
d Wayne County LHD includes residents of Wayne County, who are not also residents of the City of Detroit.

County 70%° of People Frontline Essential School & Child Current Target Corrections
65 Years & Older® Workers ° Care Staff° Population Staff
Keweenaw 538 14 98 650
Lake 2,387 47 414 2,848 -
Lapeer 11,149 468 4,183 15,800 317
Leelanau 4,700 123 927 5,750 B
Lenawee 113,049 495 4210 17,754 478
Livingston 0 22,997 1,50? AAAAAAAAAA 8,256 32,762
Luce 918 - 36 266 1,220 218
Mackinac 2,095 - 60 446 2,601
Macomb 103,542 6,761 28,267 138,570 334
Manistee 4,400 140 1,056 5,596 303
Marquette 8,883 427 13,038 12,348 338 i
Mason 4,789 118 1,030 5,937
- Mecosta 5,549 227 1,565 7,341
Menominee 3,926 130 964 5,020
Midland 10,686 595 3,168 14,449
Missaukee 2,168 68 470 2,706
Monroe 19,029 1,200 6,105 26,334 -
Montcalm 7,853 336 12,316 10,505 454
Montmorency 2,103 58 271 2432
Muskegon 20 662 1,103 5,756 27,521 454
Newaygo 6,539 199 1,739 8,477
‘Oakland 147,957 6,660 57,823 212,440
- Oceana 3,837 109 954 4,900
- Ogemaw 3,781 108 572 4,461
Ontonagon 1,481 43 307 1,831
Osceola 3,465 125 860 4,450
Oscoda 1,572 51 240 1,863
Otsego 3,662 143 671 4,476
Ottawa 30,390 1,901 13,939 46,230
Presque Isle 2,800 79 - 372 3,251
Roscommon 5405 122 645 6,172
Saginaw 25,698 1,249 6,950 33,897 310
St. Clair 20,916 1,471 5,582 27,969 -
St. Joseph 7,632 375 1,865 9,872
Sanilac 6,163 179 1,284 7,626
Schoolcraft 1,504 46 340 1,890
Shiawassee 8,775 395 2,915 12,084
Tuscola 7,491 231 1,660 9,382
Van Buren 9,539 429 3,182 13,150
Washtenaw 35,946 1,803 31,700 69,450 892
Wayne 189,067 7974 59942 266,983 298
Wexford 4,448 149 1,036 5,633
City of Detroit 72,41 5 6,884 22,958 - 102,257 114
Wayne LHD ¢ 116,651 11,090 36,983 164,723 184




The SVI Multiplier is based on the Social Vulnerability index (SVI) which identifies places where a community

may have more difficulty preventing human suffering and financial loss in a disaster. The SVI assess the
extent that 15 known vulnerabilities (indicators) are present within a community. The SVI multiplier increases
every jurisdiction’s estimated population, but by differing amounts, meaning that the vaccine allocation
increases or decreases for jurisdictions.

When SVl is used to adjust vaccine allocations, the population is multiplied by the SVI Multiplier (calculated
by the 2018 SVI data set RPL_THEMES and average census tracts for the jurisdiction). The adjusted
population distribution is then used to allocate the number of doses to each jurisdiction. Areas with higher
SVI values will see an increase in vaccine allocation, areas with lower SVl values will see a decrease.

Formula when not using SVI Multiplier:

Steo 1 Jurisdiction - Sum of Jurisdiction - Jurisdiction
P Population * Populations —  Proportion
Jurisdiction State Supply of — Doses Allocated
Step 2 Proportion X Doses —  to Jurisdiction

Formula when using SVI Multiplier:

Jurisdiction . Adjusted Jurisdiction
Step 1 Population X SVIMuttiplier Population

Adjusted Jurisdiction

Sum of Adjusted Adjusted Jurisdiction
Population

Step 2 Jurisdiction Populations Proportion

Adjusted Jurisdiction
Proportion

Doses Allocated to

Step 3 Jurisdiction

X  State Supply of Doses =

Comparison of two local health jurisdictions:

Without applying the SVI Multiplier, Michigan's eligible population in this phase is estimated at 1,682,138.
— Detroit's eligible population is estimated at 102,257 or 6.08% of the state’s total population. If the
state got 10,000 doses of vaccine, Detroit’s allocation would be 608 doses.
— Shiawassee's eligible population is estimated at 11,015, which is 0.65% of state’s total eligible
population. If the state got 10,000 doses, Shiawassee’s share would be 65 doses.

Detroit's SVI Multiplier is 2. That doubles Detroit’s eligible population estimate to 204,412.
Shiawassee's SVI Multiplier is 1.20 which increases their eligible population by 20% to 13,217.
The sum of all SVI adjusted jurisdiction’s populations is 3,197,939.

— Detroit’s SVI adjusted proportion is 6.4% of the state’s SVI adjusted population. If the state got
10,000 doses, Detroit's SVI adjusted share would be 639 doses, instead of 608 doses without the SVI
adjustment.

— Shiawassee's SVI adjusted proportion is 0.41% of the state’s SVI adjusted population. Shiawassee
would get 41 doses of state vaccine, instead of 65 without the SVI adjustment.



Local Health Department

>64 years & Frontline Workers

SVI Multiplier

T —— 1789 125
Bay 19,582 1.60
Barry-Eath B i (30,474 1.33
Berrien 29,503 1.64
Branch-Hillsdale-St. Joseph 25,509 1.84
Benzie-Leelanau 9,855 1.11
Calhoun 22,479 1.91
Chippewa 6,512 1.82
Central Michigan 36,315 1.93
Detroit 102,257 2.00
District Health Department #10 49,540 1.89
District Health Department #2 15,315 1.87
District Health Department #4 17,040 1.58
Dickinson-lron 8,292 1.42
Delta-Menominee 12,750 149

“Geneseei - 66,863 1.73
Grand Traverse 17,090 1.13
Huron 6,614 1.53
Ingham 49,015 1.56
lonia 9,330 171
Jackson 25,674 1.67
Kalamazoo 43,631 1.44
Kent 93,376 1.51
Lapeer 15,800 1.31
Lenawee 17,754 1.47
Livingston 32,762 1.02
Luce, Mackinac, Alger and Schoolcraft = 7,796 1.98
Macomb 138,570 1.40
Marquette 12,348 1.22
Midland 14,449 1.16
Mid Michigan 31,283 1.38
‘Monroe 26,334 1.18

Muskegon 27,521 176
Northwest Michigan 21,595 1.24
Oakland 212,440 1.04
Ottawa 46,230 1.09
Saginaw 33,897 1.78

StClair 27,969 127
Sanilac 7,626 1.80

‘Shiawassee 12,084 1.20

Tuscola 9,382 1.69
Van Buren-Cass 23,211 1.96
Washtenaw_ 69;450 - 1.07
Wayne - 164,723 - 1.42
Western Upper Peninsula 14149 1.62

Michigan 1682138




SOCIAL VULNERABILITY & GOVID-19

‘ The Social Vulnerability Index (SV1) is a tool that uses census data to identify and map places
where a community may have more difficulty preventing human suffering and financial loss
in a disaster. This is important in responding to incidents in an equitable way.

- Not all populations are equally at-risk for acquiring COVID-19 or suffering adverse outcomes
- from it. During the spring surge, places in Michigan that were most impacted by COVID-19,
- also had the highest value on the SVI. This demonstrates the need to prioritize support to
’ ~ the most vulnerable communities for COVID-19 testing and vaccination.

Sacioeconomic (Fami!y Composition ) Minority Status 4 Housing Type )
Status & Disability & Language Minority & Transportation
+Below poverty sAged 65 years or older *Minority eMulti-unit structures
«Unemployed *Aged 17 years or younger *Speak English "less than *Mabile homes
sincome *Older than age 5 with a well” +Crowding
*No high school diploma disability *No vehicle
*Single parent household +Group quarters
\CSinglep Y \Growp g y,

How is social vulnerabhility determined?

The SVI assesses the extent that 15 known vulnerabilities (indicators) are present

within a community and categorizes them into four themes: sociceconomic status,
e household composition and disability, minority status and language minority and

housing type and transportation.

How is the SVI used?

The SVl indicators help to prioritize distribution of scarce resources such as
COVID-19 testing sites and vaccinations to ensure effectiveness and equity for all
Michiganders.

Indicators like poverty and transportation can highlight places where people may
have difficulty accessing COVID-19 testing, treatment and vaccination. While
supplies are low, outreach efforts must be concentrated in areas with higher social
vulnerabilities, where people may face more difficulty accessing vaccine.

Vaccine administrators should use the SVI to develop targeted outreach strategies
while planning vaccine clinics to ensure protection of people who are the most
vulnerable.

M DHHS Michigan.gov/Coronavirus



SVI Multiplier Calculation Guide

Here is a step-by-step guide of how to calculate the Social Vulnerability Index (SVI) multiplier for
each Local Health Department (LHD). Please note, the multiplier is based on the LHD's percentile,
so calculations must be made for every single LHD.

1) CDC SVI dataset for Mlchlgan
a. Goto CDC's Social Vulnerability Index page:
https://www.atsdr.cdc.gov/placeandhealth/svi/index.htm|

i. Data & Documentation Download
ii. SelectYear: 2018, Geography: Michigan, Geography Type: Census Tract, File Type:
CSVFile
iii. Click Go to download the file. The file will be called "Michigan.csv”
2) Census tracts by cities
a. Go to Data Driven Detroit: hitps://portal.datadrivendetroit.org/
i. Under explore data search census
ii. Click on "Census Tracts, Census 2010, Michigan” (it should be the first link). These
data are only released with the Decennial Census TIGER data.
iii. Click the Data tab
iv. Click Download, the file will be called “Census_Tracts,_Census_2010,_Michigan.csv”
v. From this file you will need the variables City and GEOID10, the others may be
removed

:QICATE Lﬂb JU fSDICTION FOR EACH CENSUS ?RAC"?

1) Indlcate whlch Wayne Co census tracts are within the City of Detroit. Match the variable FIPS from
“Michigan.csv” with the variable GEOID10 from “Census_Tracts,_Census_2010,_Michigan.csv”. This
step must be done because the city of Detroit and the rest of Wayne County fall under two,
independent LHD jurisdictions.

2) Assign LHD's to each census tract in the combined dataset. Attached is a list of LHD's and the
counties within their jurisdictions. Variables used to identify LHD are City (when city = Detroit) and
County.

See the CDC documentatlon and FAQs for addmonal explanatlon of the followmg steps:
https://www.atsdr.cde.gov/placeandhealth/svi/index.htm]

1) The SVl indicator at the tract level is RPL_THEMES

2) Delete tracts where RPL_THEMES = -999 (see documentation for more detail)

3) Average the RPL_THEMES for each LHD

4) Rank all 45 health departments by average RPL_THEMES with 1 being the lowest average
RPL_THEMES (Livingston) and 45 being the highest (Detroit)

5) Calculate the percentile of each LHD (rank/45)

6) Add 1, and that is the SVI multiplier



Becky Bennett

From: Linda Vail

Sent: Monday, February 08, 2021 4:32 PM

To: Adenike Shoyinka

Subject: FW: 2nd dose needs

Attachments: oders_by_week_-_pfizer_715297_7 (1).xIsx; Pfizer Orders Allocation-Shipment Week

1-3-21.xisx; Pfizer Doses Ordered for Alloc Week 1-10-21.xIsx; Pfizer- Allocation Week
1-17-21.xIsx; Moderna Orders - Allocation Week 1-17-21 xlsx; Pfizer Orders for
Allocation-Shipment Week 1-24-21 xlsx; Pfizer Orders for Allocation-Shipment Week
1-31-21 (1).xIsx; Moderna Orders for Allocation - Shipment Week 1-31-21.xIsx; Pfizer
Orders 2-5-21.xIsx; Moderna Orders 2-5-21.xlsx

Linda S. Vail, MPA

Health Officer

5303 5. Cedar Street » Lansing, M 48909
P:517-887-4311 Ingham County

Health Department

Pronouns: ShefHer/Hers

From: Linda Vail

Sent: Monday, February 8, 2021 9:26 AM

To: checcimms@michigan.gov

Cc: Fiedler, Jay (DHHS) <Fiedleri@michigan.gov>; Swanson, Robert (DHHS) <swansonr@michigan.gov>; LyonCallo, Sarah
(DHHS) <iyoncallos@michigan.gov>

Subject: RE: 2nd dose needs

After carefully looking at the spreadsheets online, | cannot confirm that we do not have a shortfall. The total column in
the vaccine dashboard do not match the first and second doses. Ingham County numbers on the 1/3 tab are dated
12/27. if we have a shortfall, it would be related to allocations, not ICHD using 2" doses are 1" doses. | can assure you
we have NEVER done that.

I have attached the Pfizer orders by week spreadsheet with a tab added that aligns with the emails we received 12/18
(your 12/15 date) and 12/28 {see below) and the subsequent spreadsheets (| have included Moderna orders in my
summary tab so that they are all in one place). We have spreadsheets for 1/3; 1/10; 1/17; 1/24; 1/31; and 2/5. All
spreadsheets have Ingham County allocation highlighted in green so you can find them easily. The numbers in the
orders by week Pfizer come directly from the emails (below) and the attached spreadsheets).

Please look at the Ingham Orders Checked by Ingham tab in the orders by week spreadsheet | downloaded from the
dashboard. That tab has the numbers from the two emails below, as well as the weekly spreadsheets beginning 1/3
through 2/5 (both Pfizer and Moderna).



I placed the MDOC order that came out of sequence with normal allocation dates on a separate line so as not to confuse
things further.

If someone would like to get on a zoom meeting with me today to help sort this out, | am available most of the day after
the MALPH Board meeting.

From: Waterman, Autumn (DHHS) <WatermanA@michigan.gov>
Sent: Friday, December 18, 2020 5:47 PM

To: Wendy Ridenour <WRidenour@ingham.org>

Subject: Pfizer COVID-19 Vaccine

Hello,

MDHHS has submitted a Pfizer COVID-19 vaccine order request for Ingham County Health Department, anticipated to
be delivered either Monday December 21 or Tuesday December 22™. Your facility will be receiving 975 Pfizer doses.
Vaccine will be shipped directly from Pfizer and delivery facilitated by UPS. Ancillary supplies including diluent should
arrive before, or on the same date, as your vaccine delivery. Please note that because Pfizer doses are being sent to
locations with ultracold freezers, dry ice (for thermal shipper storage) will not be shipped to your site.

Linda S. Vaif, MPA
i»i&a%th Officer
G303 5. Cedar Street » Lansing, MEARO0Y
P:517.887.4311 E Ingham County
‘ i artmen
Pronouns: ShefHerfHerg Health i}&@ t

From: Linda Vail

Sent: Sunday, February 7, 2021 1:26 PM
To: checcimms@michigan.gov

Subject: 2nd dose needs

To my knowledge we do not have a shortfall in 2nd doses this week. That said, when allocations are
determined for next week, we should be receiving 1700 2nd doses of Moderna and 2925 second doses of
Pfizer. That would be ship date 2/14 allocations. If second dose allocations are not matching these numbers,
then we will have a shortfall. We do not have a shortfall to date.

I must also add, allocations in Ingham County did not occur 60:40 for the shipment going out today, however.

ICHD
1950 Pfizer and 500 Moderna first doses; Total first dose to LHD 2,450

Sparrow main and Mclaren Greater Lansing
1950 Pfizer (975 each) and 700 Moderna (300 to one health system and 400 to the other). Total first dose
health systems 2,650



Hospitals actually received slightly more than 50% first doses compared to ICHD though fairly negligible so
50:50 is about what happened.

Partners working closely with us are starting to question the stated split which is part of strategy published in
news outlets this week vs. what is really happening here.



20475 13650 6825 3200 3200 0
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16850 6825

23675

|MDOC order



LHDs will be slated for Moderna vaccine to support additional first-dose vaccination efforts

Calhoun County Public Health Department 130000 5 190 E Michigan Ave Battle Cree
Grand Traverse County | Health Department 280000 7 2600 Lafranier Road, Sui Traverse Ci
Ingham County Health Department _______ 330000 1 303 S Cedar Street ~ Lansing
Kent County Health Department - Fuller 410000 6 700 Fuller NE Grand Rapi
Macomb County Health Department 500000 2N 43525 Elizabeth Road  Mt. Clemer
Washtenaw County Health Department 810000 2S 555 Towner St. Ypsilanti
Wayne County 820000 25 33030 Van Born Rd Wayne




Calhoun 49014 vholdcraft@calhounckgreen@cathouncountymi.gov
Grand Trav 46986 scorner@gtcountymi mlahey@gtcountymi.gov
Ingham 48911 wridenour@ingham. khebert@ingham.org

Kent 49503 mary.wisinski@kentc michele.anderson@kentcounty 0
Macomb 48043 cheryl.woods@maco faith.knoll@macombgov.org 975 0
Washtenav 48198 longhanyr@washten avedisianr@washtenaw.org 975 0
Wayne 48184 kfradene@waynecol fporter@waynecounty.com 975 0







Name of Health Department

Allegan County Health Department

Bay County Health Department

Berrien County Health Department - Benton Harbor (MAI
Branch-Hillsdale-St. Joseph Community Health Agency: TI
Calhoun County Public Health Department

Central Michigan District Health Department - Isabella
Detroit Health Department

District Health Department #10 - MECOSTA

Grand Traverse County Health Department

Health Department of Northwest Michigan - OTSEGO
Huron County Health Department

Region Address |

3255 -- 122nd, Ste 200
1200 Washington Avenue
2149 E NAPIER AVE

1110 Hill St

190 E Michigan Ave

2012 E Preston St.

100 Mack Ave

14485 Northland Dr
2600 Lafranier Road, Suite A
95 Livingston Blvd

1142 S Van Dyke

Jackson County

Kalamazoo County Health and Community Services
Kent County Health Department - Fuller
Lenawee County Health Dept

Macomb County Health Department
Marquette County Health Department
Midland County Department of Public Health
Monroe County Health Department

Oakland County Health Division - North
Oakland County Health Division - South
Ottawa County Department of Public Health
Public Health, Delta & Menominee - Delta
Saginaw County Health Department

Sanilac County Health Department

St. Clair County Health Department

Tuscola county health department
Washtenaw County Health Department
Wayne County

1715 Lansing Ave

311 East Alcott

700 Fuller NE

1040 South Winter Street
43525 Elizabeth Road

184 US 41 East

220 W ELLSWORTH ST

2353 S. Custer Rd.

1200 North Telegraph Building 34E
27725 Greenfield Rd

12251 James Street Suite 500
2920 College Ave

1600 N. Michigan Ave.

171 Dawson St

3415 28th Street

1309 Cleaver Rd.

555 Towner St.

33030 Van Born Rd



City
Allegan
Bay City

Benton Harbor

Three Rivers
Battle Creek
Mt. Pleasant
Detroit

Big Rapids
Traverse City
Gaylord
Ba(y:l”Axe

s

Jackson
Kalamazoo
Grand Rapids
Adrian

Mt. Clemens
Negaunee
Midland
Monroe
Pontiac
Southfield
Holland
Escanaba
Saginaw
Sandusky
Port Huron
Caro
Ypsilanti
Wayne

Cbunty

Allegan
Bay
Berrien
St. Joseph
Calhoun
Isabella
Detroit
Mecosta

Grand Traverse

Otsego
Huron

Jackson
Kalamazoo
Kent
Lenawee
Macomb
Marquette
Midland
Monroe
Oakland
Oakland
Ottawa
Delta
Saginaw
Sanilac

St. Clair
Tuscola
Washtenaw
Wayne

_ Zip

49010
48708
49022
49093
49014
48858
48201
49307
46986
49735
48413

49202
49001
49503
49221
48043
49866
48640
48161
48341
48076
49424
49829
48602
48471
48060
48723
48198
48184

VFCPIN . Email 1
30000 lletts@allegancounty.org
90000 condonl@baycounty.net
110000 dpayne@bchdmi.org
752000 fowlerd@bhsj.org
130000 vholdcraft@calhouncountymi.gov
370000 Imiiller@cmdhd.org
840000 dalald@detroitmi.gov
540000 vmarshall@dhd10.org
280000 scorner@gtcountymi.gov
690000 a.louiselle@nwhealth.org
320000 rochefort@hchd.us
i
380000 sbaker@mijackson.org
390000 jafins@kalcounty.com
410000 mary.wisinski@kentcountymi.gov
460000 marianne.reko@lenawee.mi.us
500000 cheryl.woods@macombgov.org
520000 bmileski@mgqtco.org
560000 nswanton@co.midland.mi.us
580000 robin_opfermann@monroemi.org
630000 highfieldi@oakgov.com
631000 crotties@oakgov.com
700000 tbulthuis@miottawa.org
210000 jmiller@phdm.org
730000 kparham@saginawcounty.com
760000 covidvaccine@sanilachealth.com
740000 btodaro@stclaircounty.org
790000 bzagata@tchd.us
810000 longhanyr@washtenaw.org
820000 kfradene@waynecounty.com




; 1/31Pfizer
- 1/31 Pfizer FIRST = SECOND Doses
Email 2 b Doses ORDERED ORDERED Total

lvandezande@allegancounty.org 975 975
carmonaa@baycounty.net 975 1950 2925
kkortebe@bchdmi.org 975 975
mullendorea@bhsj.org 975 975
kgreen@calhouncountymi.gov 1950 975 2925
egee@cmdhd.org 975 975
clemonsmartez@detroitmi.gov 3900 3900
bdean@dhd10.org 975 975 1950
mlahey@gtcountymi.gov 975 5850 6825
v.mushlock@nwhealth.org 975 975 1950

1950 11950

, S0 L g 2nd dose issue fixed/:
mbudd@mijackson.org 975 975

tdhaun@kalcounty.com 1950 975 2925
michele.anderson@kentcountymi.g 4875 1950 6825
theresa.enriquez@lenawee.mi.us 975 975
faith.knoll@macombgov.org 4875 3900 8775
kmell@mgqtco.org 975 975
mmacinnes@co.midland.mi.us 975 975
melissa_trouten@monroemi.org 975 975
krebaumd@oakgov.com 2925 975 3900
mccarthyma@oakgov.com 2925 975 3900
rschurman@miottawa.org 1950 975 2925
Imaulding@phdm.org 975 975
tsimon@saginawcounty.com 1950 975 2925
covidvaccine@sanilachealth.com 975 975
cvanconant@stclaircounty.org 975 975
jdickinson@tchd.us 975 975
avedisianr@washtenaw.org 1950 975 2925

fporter@waynecounty.com 4875 2925 7800



1950 arrived later in week



Bay County Health Department 90000 3 1200 Washington A
Calhoun County Public Health Department 130000 5 190 E Michigan Ave
District Health Department #10 - MECOSTA 540000 6 14485 Northland D
Health Department of Northwest Michigan - OTSEGO 690000 7 95 Livingston Blvd
Ingham County Health Department c
Kalamazoo County Health and Community Services 390000 5 311 East Alcott
Macomb County Health Department 500000 2N 43525 Elizabeth Ro
Oakland County Health Division - North 630000&631000 2N 1200 North Telegra
Ottawa County Department of Public Health 700000 6 12251 James Streel

Washtenaw County Health Department 810000 2S 555 Towner St.




Bay City Ml 48708 condoni@baycounty.n carmonaa@baycounty.n 975 975
Battle Cree Calhoun 49014 vholdcraft@calhounco kgreen@calhouncountyt 975 975
Big Rapids Mecosta 49307 vmarshall@dhd10.org bdean@dhd10.org 1950 1950

Gaylord

Otsego
na

Kalamazoc Kalamazoo

49735 a.louiselle@nwhealth.cv.mushlock@nwhealth.c

49001 jafins@kalcounty.com tdhaun@kalcounty.com

975

Mt. Cleme Macomb 48043 cheryl.woods@macom faith.knoll@macombgov 1950 975
Pontiac  Oakland 48341 highfieldi@oakgov.con krebaumd@oakgov.com 1950 1950
Holland M 49424 tbulthuis@miottawa.o rschurman@miottawa.o 1950 975
Ypsilanti  Washtenav 48198 longhanyr@washtenav avedisianr@washtenaw. 1950 1180




0 975 0
0 975 0
0 1950 0
975 1950 0
975 1950 0
975 1950 0
0 1950 0
975 1950 0
770 1950 0




Allegan County Health Department 30000 5 3255 -- 122nd, Ste 200
Barry Eaton Health Dept - Barry 80000 5 330 W WOODLAWN
Barry Eaton Health Dept - Eaton 230000 1 1033 HEALTH CARE DR
Bay County Health Department 90000 3 1200 Washington Avet
Benzie Leelanau District Health Department - Benzie 100000 7 6051 Frankfort Hwy
Benzie Leelanau District Health Department - Leelanau 450000 7 7401 E Duck Lake Rd
Berrien County Health Department - Benton Harbor (MAI 110000 5 2149 E NAPIER AVE
Branch-Hillsdale-St. Joseph Community Health Agency: Ci 120000 5 570 Marshall Rd
Branch-Hillsdale-St. Joseph Community Health Agency: H 300000 1 20 Care Dr
Branch-Hillsdale-St. Joseph Community Health Agency: St 752022 5 1555 E Chicago Rd
Branch-Hillsdale-St. Joseph Community Health Agency: Ti 752000 5 1110 Hill St

Calhoun County Public Health Department 130000 5 190 E Michigan Ave
Central Michigan District Health Department - Arenac 60000 3 4489 W M-61 Suite 3
Central Michigan District Health Department - Clare 180000 6 815 N Clare Ave
Central Michigan District Health Department - Gladwin 260000 3 103 N Bowery

Central Michigan District Health Department - Isabella 370000 6 2012 E Preston St.
Central Michigan District Health Department - Osceola 670000 6 22054 Profession Dr. S
Central Michigan District Health Department - Roscommu 720000 7 200 Grand Ave.
Chippewa County Heath Department 170000 8 508 Ashmun ST suite :
Detroit Health Department 840000 2S 100 Mack Ave
Dickinson-Iron District Health Department - Dickinson 220000 8 818 Pyle Dr
Dickinson-Iron District Health Department - Iron 360000 8 601 Washington Avent
District Health Department #10 - CRAWFORD 20000 7 501 Norway St

District Health Department #10 - KALKASKA 400000 7 625 Courthouse Dr NW
District Health Department #10 - LAKE 430000 6 5681 S M-37

District Heaith Department #10 - MANISTEE 510000 7 385 3rd Street

District Health Department #10 - MASON 530000 6 916 Diana St

District Heaith Department #10 - MECOSTA 540000 6 14485 Northland Dr
District Health Department #10 - MISSAUKEE 570000 7 6180 W Sanborn Rd #1
District Health Department #10 - NEWAYGO 620000 6 1049 E Newell St
District Health Department #10 - OCEANA 640000 6 3986 N Oceana Dr
District Health Department #10 - WEXFORD 830000 7 521 Cobb St A

District Health Department No. 2 - Ogemaw 650000 3 630 Progress St.
District Health Department No. 2 - Oscoda 680000 3 393 S. Mt Tom Rd
District Health Department No.2 - ALCONA 10000 3 311 Lake St

District Health Department No.2 - I0OSCO 350000 3 420 West Lake St
District Health Dept. No. 4 - Alpena 40000 7 100 Woods Circle
District Health Dept. No. 4 - Cheboygan 160000 7 825 S. Huron St.
District Health Dept. No. 4 - Montmorency 600000 7 12519 State Street
District Health Dept. No. 4 - Presque Isle 710000 7 106 E. Huron St.
Genesee County - Burton 250000 3 G-3373 S. Saginaw St
Grand Traverse County Health Department 280000 7 2600 Lafranier Road, S




Health Department of Northwest Michigan - OTSEGO 690000 7 95 Livingston Blvd
Health Department of Northwest Michigan - ANTRIM 50000 7 209 Portage Dr
Health Department of Northwest Michigan - CHARLEVOD 150000 7 220 W. Garfield St.
Health Department of Northwest Michigan - EMMET 240000 7 3434 Harbor Petoskey
Health Department of Northwest Michigan - MANCELON. 051000 7 205 Grove St.

Huron County Health Department 320000 3 1142 S Van Dyk

Ingham County Health Department

340000

175 E. Adams St.

lonia 6

Jackson County 380000 1 1715 Lansing Ave
Kalamazoo County Health and Community Services 390000 5 311 East Alcott

Kent County Health Department - Fuller 410000 6 700 Fuller NE

Lapeer County Health Department 440000 3 1800 IMLAY CITY RD
Lenawee County Health Dept 460000 1 1040 South Winter Str
Livingston County Health Department 470000 1 2300 East Grand River
LMAS District Health Department - Alger 020000 8 E9526 Prospect St
LMAS District Health Department - Luce 480000 8 14150 County Road 42
LMAS District Health Department - Mackinac 490000 8 749 Hombach St
LMAS District Health Department - Schoolcraft 770000 8 300 Walnut St Rm 155
Macomb County Health Department 500000 2N 43525 Elizabeth Road
Marquette County Health Department 520000 8 184 US 41 East
Midland County Department of Public Health 560000 3 220 W ELLSWORTH ST
MidMichigan District Health Department - Clinton 190000 1 1307 E. Townsend Rd.
MidMichigan District Health Department - Gratiot 290000 1 151 Commerce Dr
MidMichigan District Health Department - Montcalm 590000 6 615 N. State Street
Monroe County Health Department 580000 2S 2353 S. Custer Rd.
Oakland County Health Division - North 630000 2N 1200 North Telegraph
Oakland County Health Division - South 631000 2N 27725 Greenfield Rd
Ottawa County Department of Public Health 700000 6 12251 James Street Su
Public Health Muskegon 610000 6 209 E. Apple Ave.
Public Health, Delta & Menominee - Delta 210000 8 2920 College Ave
Public Health, Delta & Menominee - Menominee 550000 8 909 10th Ave

Saginaw County Health Department 730000 3 1600 N. Michigan Ave.
Sanilac County Health Department 760000 3 171 Dawson St
Shiawassee County Health Department 780000 1 149 E. Corunna Ave
St. Clair County Health Department 740000 2N 3415 28th Street
Tuscola county health department 790000 3 1309 Cleaver Rd.

Van Buren Cass District Health Department - Cass 140000 5 302 S Front St

Van Buren Cass District Health Department - Van Buren 800000 5 57418 CR 681
Washtenaw County Health Department 810000 2S 555 Towner St.
Wayne County 820000 2S 33030 Van Born Rd
Western Upper Peninsula Health Department - Baraga 070000 8

Western Upper Peninsula Health Department - Gogebic 270000 8 210 N Moore St
Western Upper Peninsula Health Department - Houghtor 310000 8 540 Depot Street
Western Upper Peninsula Health Department - Ontonagc 660000 8 408 Copper St




Allegan Allegan

49010 lletts@allegancounty.org

HASTINGS BARRY

49058 janderson@bedhd.org

CHARLOTTE EATON

48813 janderson@bedhd.org

Bay City Bay

48708 condonl@baycounty.net

Benzonia Benzie

49616 ajurek@bldhd.org

Lake Leelanau Leelanau

49653 ajurek@bldhd.org

Benton Harboi Berrien

49022 dpayne@bchdmi.org

Coldwater Branch

49036 fowlerd@bhsj.org

Hillsdale Hillsdale

49242 fowlerd@bhsj.org

Sturgis St. Joseph Ste C

fowlerd@bhsj.org

Three Rivers St. Joseph

49093 fowlerd@bhsj.org

Battle Creek Calhoun

49014 vholdcraft@calhouncountyr

Standish Arenac 48658 jview@cmdhd.org
Harrison Clare 48625 wleiter@cmdhd.org
Gladwin Gladwin 48624 blyons@cmdhd.org

Mt. Pleasant Isabella

48858 Imiiller@cmdhd.org

Reed City Osceola

48677 lking@cmdhd.org

Prudenville Roscommoa

48651 kcherven@cmdhd.org

Sault Ste Mari«Chippewa

49783 czimmerman@chippewahd.c

Detroit Detroit 48201 dalald@detroitmi.gov
Kingsford Dickinson 49802 dhorton@didhd.org
Iron River fron 49935 nmantsch@didhd.org
Grayling Crawford 49738 jfultz@dhd10.org
Kalkaska Kalkaska 49646 amarvin@dhd10.org
Baldwin Lake 49304 chuthins@dhd10.org
Manistee Manistee 49660 bdean@dhd10.org
Ludington Mason 49431 sstickney@dhd10.org
Big Rapids Mecosta 49307 vmarshall@dhd10.org
Lake City Missaukee 49651 sparker@dhd10.org
White Cloud Newaygo 49349 rrumsey@dhd10.org
Hart Oceana 49420 cjansen@dhd10.org
Cadillac Wexford 49601 hgeeseman@dhd10.org
West Branch Ogemaw 48661 kmattson@dhd2.org
Mio Oscoda 48647 kmattson@dhd2.org

Harrisville Alcona

48740 kmattson@dhd2.org

Tawas City losco

48764 kmattson@dhd2.org

Alpena Alpena

49707 awysocki@dhd4.org

Cheboygan  Cheboygan

49721 awysocki@dhd4.org

Atlanta Montmore

49709 awysocki@dhd4.org

Rogers City ~ Presque Isl

49779 awysocki@dhd4.org

Burton Genesee

48503 thanson401@gchd.us

Traverse City Grand Trav

46986 scorner@gtcountymi.gov




Gaylord Otsego 49735 a.louiselle@nwhealth.org
Bellaire Antrim 49615 r.miller@nwhealth.org
Charlevoix Charlevoix 49720 m.smoot@nwhealth.org

Harbor Springs Emmet

49740 t.major@nwhealth.org

Mancelona

Antrim

49659 c.squires@nwhealth.org

4

lonia

48846 Jbevmgton@lonlacounty.org

Jackson

Jackson

49202 sbaker@mijackson.org

Kalamazoo

Kalamazoo

49001 jafins@kalcounty.com

Grand Rapids Kent

49503 mary.wisinski@kentcountyrr

LAPEER Lapeer 48446-320¢ srager@lapeercounty.org
Adrian Lenawee 49221 marianne.reko@lenawee.mi
Howell Livingston 48843 nbaran@livgov.com
Munising Alger 49862 tthomas@Imasdhd.org
Newberry Luce 49868 sburton@Imasdhd.org
Saint lgnace  Mackinac 49781 tthomas@Imasdhd.org
Manistique  Schoolcraft 49854 rweber@Imasdhd.org
Mt. Clemens Macomb 48043 cheryl.woods@macombgov.
Negaunee Marguette 49866 bmileski@mgqtco.org
Midland Midland 48640 nswanton@co.midland.mi.u:
St. Johns Clinton 48879 dkent@mmdhd.org
Ithaca Gratiot 48847 dkent@mmdhd.org
Stanton Montcalm 48888 dkent@mmdhd.org
Monroe Monroe 48161 robin_opfermann@monroer
Pontiac Oakland 48341 highfieldi@oakgov.com
Southfield Oakland 48076 crotties@oakgov.com
Holland Ottawa 49424 tbulthuis@miottawa.org
Muskegon Muskegon 49442 PublicHealth.COVID-19@co.1
Escanaba Delta 49829 jmiller@phdm.org
Menominee Menomine 49858 jmiller@phdm.org
Saginaw Saginaw 48602 kparham@saginawcounty.cc
Sandusky Sanilac 48471 covidvaccine@sanilachealth.
Corunna Shiawassee 48867 mnichols@shiawasseechd.ne
Port Huron  St. Clair 48060 btodaro@stclaircounty.org
Caro Tuscola 48723 bzagata@tchd.us
Dowagiac Cass 49047 jbeeching@vbcassdhd.org
Hartford VanBuren 49057 francesr@vbcassdhd.org
Ypsilanti Washtenav 48198 longhanyr@washtenaw.org
Wayne Wayne 48184 kfradene@waynecounty.con
Baraga tmagaraggia@wuphd.org
Bessemer Gogebic 49911 dschwartz@wuphd.org
Hancock Houghton 49930 mtindell@wuphd.org
Ontonagon  Ontonagon 49953 Ipestka@wuphd.org




Ivandezande @allegancounty.org 1100 600 500 Yes
mnewton@bedhd.org 500 400 100 No
nkarazim@bedhd.org 700 600 100 No
carmonaa@baycounty.net 700 700 0 No
rpomeroy@bldhd.org 100 100 0 No
rpomeroy@bldhd.org 200 200 0 No
kkortebe@bchdmi.org 1000 1000 0 No
nicholsk@bhsj.org 300 200 100 No
atwoody@bhsj.org 400 300 100 No
mullendorea@bhsj.org 100 100 0 No
mullendorea@bbhsj.org 300 200 100 No
kgreen@calhouncountymi.gov 800 800 0 No
tveltman@cmdhd.org 300 100 200 Yes
aderuiter@cmdhd.org 500 200 300 Yes
rgreaves@cmdhd.org 500 200 300 Yes
egee@cmdhd.org 900 300 600 Yes
cmaans@cmdhd.org 500 200 300 Yes
njarski@cmdhd.org 500 200 300 Yes
ockenfels@chippewahd.com 400 200 200 No
clemonsmartez@detroitmi.gov 5400 3400 2000 Yes
scudnohufsky@didhd.org 600 200 400 Yes
sjacobson@didhd.org 300 100 200 No
jbulmer@dhd10.org 200 100 100 No
astraughan@dhd10.org 200 100 100 No
klimoges@dhd10.org 200 100 100 No
jschwass@dhd10.org 300 200 100 No
ttreesch@dhd10.org 300 200 100 No
bdean@dhd10.org 300 200 100 No
strinklein@dhd10.org 200 100 100 No
tkakoczki@dhd10.org 400 300 100 No
Iwiedman@dhd10.org 300 200 100 No
amollohan@dhd10.org 300 200 100 No
hleforce@dhd2.org 300 200 100 Yes
hieforce@dhd2.org 100 100 0 Yes
hleforce@dhd2.org 200 100 100 Yes
hleforce@dhd2.org 200 200 0 Yes
akrueger@dhd4.org 400 200 200 Yes
jtulgetska@dhd4.org 300 200 100 No
jtolan@dhd4.org 200 100 100 No
jtulgetske@dhd4.org 200 100 100 No
staylor@gchd.us 3500 2300 1200 No
mlahey@gtcountymi.gov 600 600 0 Yes




v.mushlock@nwhealth.org 200 200 0

r.decker@nwhealth.org 100 100 0

c.mullens@nwhealth.org 200 200 0

a.gray@nwhealth.org 200 200 0

c.thompson@nwhealth.org 100 100 0
korol 400 200

ki@hchd

kbowen@ioniacounty.org

200

700 400 300 No
mbudd@mijackson.org 1100 900 200 No
tdhaun@kalcounty.com 1500 1500 0 No
michele.anderson@kentcountymi.gov 3200 3200 0 Yes
amontgomery@Iapeercounty.org 900 500 400 No
theresa.enriquez@lenawee.mi.us 600 600 0 No
mpedigo@livgov.com 2300 1100 1200 No
jlipnitzsuddon@Imasdhd.org 100 100 0 Yes
csmithson@Imasdhd.org 100 100 0 Yes
jlipnitzsuddon@Imasdhd.org 100 100 0 Yes
kleckson@Imasdhd.org 200 200 0 Yes
faith.knoll@macombgov.org 4600 4600 0 No
kmell@mgqtco.org 400 400 0 No
mmacinnes@co.midland.mi.us 900 500 400 No
Isimon@mmdhd.org 600 400 200 No
scorrigan@mmdhd.org 400 300 100 No
jsawdy@mmdhd.org 600 400 200 No
melissa_trouten@monroemi.org 1000 900 100 No
krebaumd@oakgov.com 3600 3600 0 Yes
mccarthyma@oakgov.com 3600 3600 0 Yes
rschurman@miottawa.org 1600 1600 0 Yes
PublicHealth.COVID-19@co.muskegon.mi.us 1500 1000 500 No
Imaulding@phdm.org 400 200 200 Yes
Imaulding@phdm.org 300 200 100 Yes
tsimon@saginawcounty.com 1200 1200 0 No
covidvaccine@sanilachealth.com 500 300 200 No
hjancarik@shiawasseechd.net 800 400 400 No
cvanconant@stclaircounty.org 800 800 0 No
jdickinson@tchd.us 400 300 100 No
dbaker@vbcassdhd.org 800 400 400 No
jbeeching@vbcassdhd.org 500 400 100 No
avedisianr@washtenaw.org 2400 2400 0 Yes
fporter@waynecounty.com 5500 5500 0 No
kaho@wuphd.org 100 100 0 No
cdigiorgio@wuphd.org 400 100 300 No
Tkangas@wuphd.org 500 200 300 No
mblack@wuphd.org 300 100 200 No

72200 57400 14800




Name of Health Department

Allegan County Health Department

Barry Eaton Health Dept - Barry

Barry Eaton Health Dept - Eaton

Bay County Health Department

Benzie Leelanau District Health Departme
Benzie Leelanau District Health Departme
Berrien County Health Department - Bent
Branch-Hillsdale-St. Joseph Community H:
Branch-Hillsdale-St. Joseph Community H:
Branch-Hillsdale-St. Joseph Community H:
Branch-Hillsdale-St. Joseph Community Hs
Calhoun County Public Health Departmen
Central Michigan District Health Departm:
Central Michigan District Health Departm
Central Michigan District Health Departm
Central Michigan District Health Departm
Central Michigan District Health Departm
Central Michigan District Health Departm
Chippewa County Heath Department
Detroit Health Department
Dickinson-Iron District Health Departmen
Dickinson-Iron District Health Departmen
District Health Department #10 - CRAWF(
District Health Department #10 - KALKASk
District Health Department #10 - LAKE
District Health Department #10 - MANIST
District Health Department #10 - MASON
District Health Department #10 - MECOST1
District Health Department #10 - MISSAU
District Health Department #10 - NEWAY(
District Health Department #10 - OCEANA
District Health Department #10 - WEXFOF
District Health Department No. 2 - Ogem:
District Health Department No. 2 - Oscod:
District Health Department No.2 - ALCON,
District Health Department No.2 - 10SCO
District Health Dept. No. 4 - Alpena
Genesee County - Burton

Huron County Health Department

Region Address  City

5

uOO\lO\O\wCDWU'IU'lU'IP—‘UﬂLn\J\IWl—\UW

W W W W ww oo N N ON N 00

County
3255 --12ZAllegan  Allegan
330 W WO HASTINGS BARRY
1033 HEAL CHARLOTTIEATON
1200 Wash Bay City  Bay
6051 Frank Benzonia Benzie
7401 E Duc Lake Leelar Leelanau
2149 E NAF Benton Hai Berrien
570 Marsh: Coldwater Branch
20 Care Dr Hillsdale Hillsdale
1555 E Chic Sturgis
1110 Hill St Three RivelSt. Joseph
190 E Mich Battle Cree Calhoun

4489 W M- Standish  Arenac
815 N ClareHarrison  Clare
103 N Bow Gladwin  Gladwin

2012 E Pre: Mt. Pleasat Isabella
22054 Prof Reed City Osceola
200 Grand Prudenville Roscommc
508 Ashmu Sault Ste V Chippewa
100 Mack / Detroit Detroit
818 Pyle DiKingsford Dickinson
601 Washitlron River Iron

501 Norwa Grayling  Crawford
625 Courth Kalkaska Kalkaska
5681 S M-3Baldwin  Lake

385 3rd Str Manistee Manistee
916 Diana ! Ludington Mason
14485 Nori Big Rapids Mecosta
6180 W SaiLake City Missaukee
1049 E Nev White Clou Newaygo
3986 N Oce Hart Oceana
521 Cobb SCadillac  Wexford
630 Progre West BrancOgemaw
393 S. Mt TMio Oscoda
311 Lake StHarrisville Alcona
420 West L Tawas City losco

100 Wood:Alpena Alpena
G-3373 S. SBurton Genesee
1142 SVanBad Axe  Huron

. Adallonia onia

Zip

49010
49058
48813
48708
49616
49653
49022
49036
49242

St. Joseph Ste C

49093
49014
48658
48625
48624
48858
48677
48651
49783
48201
49802
49935
49738
49646
49304
49660
49431
49307
49651
49349
49420
49601
48661
48647
48740
48764
49707
48503
48413




Jackson County

Kalamazoo County Health and Communit'
Kent County Health Department - Fuller
Lapeer County Health Department
Lenawee County Health Dept

Livingston County Health Department
LMAS District Health Department - Aiger
Macomb County Health Department
Marquette County Health Department
Midland County Department of Public He.
MidMichigan District Health Department
MidMichigan District Health Department
MidMichigan District Health Department
Monroe County Health Department
Oakland County Health Division - North
Oakland County Health Division - South
Public Health Muskegon

Public Health, Delta & Menominee - Delte
Public Health, Delta & Menominee - Men:
Saginaw County Health Department
Sanilac County Health Department
Shiawassee County Health Department
St. Clair County Health Department
Tuscola county health department

Van Buren Cass District Health Departmer
Van Buren Cass District Health Departmer
Washtenaw County Health Department
Wayne County

Western Upper Peninsula Health Departry
Western Upper Peninsula Health Departn
Western Upper Peninsula Health Departn

1715 LansiiJackson  Jackson
311 East Al Kalamazoo Kalamazoo
700 Fuller | Grand Rapi Kent

1800 IMLA LAPEER Lapeer
1040 Soutt Adrian Lenawee
2300 East (Howell Livingston
E9526 Pros Munising Alger
43525 Elize Mt. Clemer Macomb
184 US 41 INegaunee Marquette
220 W ELL{Midland  Midland
1307 E. TovSt. Johns  Clinton
151 Comm lIthaca Gratiot
615 N. Stat Stanton  Montcalm
2353 S. CusMonroe  Monroe
1200 Nortk Pontiac ~ Oakland
27725 Gree¢Southfield Oakland
209 E. App/Muskegon Muskegon
2920 Collej Escanaba Delta

909 10th A Menomine Menomine
1600 N. Mi Saginaw  Saginaw
171 Dawso Sandusky Sanilac
149 E. CorL Corunna  Shiawassee
3415 28th :Port Huron St. Clair
1309 Cleav Caro Tuscola
302 S FrontDowagiac Cass
57418 CR € Hartford VanBuren
555 Towne Ypsilanti  Washtenav
33030 Van Wayne Wayne
210 N Moo Bessemer Gogebic
540 Depot Hancock Houghton
408 Coppe Ontonagon Ontonagon

49202
49001
49503

48446-320

49221
48843
49862
48043
49866
48640
48879
48847
48888
48161
48341
48076
49442
49829
49858
48602
48471
48867
48060
48723
49047
49057
48198
48184
49911
49930
49953



VFCPIN

Emaill  Email2  Phone

30000 lietts@alle|lvandezanc 269-290-8¢

80000 janderson@ mnewton€ 517-541-2¢
230000 janderson@ nkarazim@ 517-541-2¢

90000 condonl@t carmonaa( (989) 895-¢
100000 ajurek@blcrpomeroy 231-383-0¢
450000 ajurek@blc rpomeroy@bldhd.org
110000 dpayne@b kkortebe@ (269) 927-¢
120000 fowlerd@b nicholsk@t 5.18E+09
300000 fowlerd@b atwoody@bhsj.org
752022 fowlerd@b mullendorea@bhs;j.org
752000 fowlerd@h mullendorea@bhsj.org

1/31 1/31
Moderna Moderna

130000 vholdcraft( kgreen@ca 269-967-4996

60000 jview@cmctveltman@cmdhd.org
180000 wieiter@cr aderuiter@cmdhd.org
260000 blyons@cn rgreaves@: 989-889-4¢
370000 Imiiller@cr egee@cmdhd.org
670000 lking@cmd cmaans@cmdhd.org
720000 kcherven@ njarski@cmdhd.org
170000 czimmermiockenfels@chippewah
840000 dalald@de clemonsm: 2.48E+09
220000 dhorton@¢scudnohuf«906-779-7:
360000 nmantsch( sjacobson@didhd.org

20000 jfultz@dhd jbulmer@d 231-309-8¢
400000 amarvin@c astraughan 231-309-8¢
430000 chuthins@: klimoges@ 231-309-8¢
510000 bdean@dh jschwass@ 231-309-8¢
530000 sstickney@ ttreesch@(231-309-8¢
540000 vmarshall€ bdean@dh 231-309-8¢
570000 sparker@d strinklein@ 231-309-8¢
620000 rrumsey@« tkakoczki@ 231-309-8¢
640000 cjansen@d lwiedman 231-309-8¢
830000 hgeesemar amollohani 231-309-8¢
650000 kmattson@ hleforce@dhd2.org
680000 kmattson@ hleforce@dhd2.org

10000 kmattson@ hleforce@c989-345-5(
350000 kmattson@ hleforce@dhd2.org

40000 awysocki@ akrueger@ 9.89E+09
250000 thanson4Q: staylor@gchd.us
i 9.89

FIRST ~ SECOND
Doses Dose
Ordered ORDERED
900 0
500 100
1000 100
200 700
200
200 300
1900 400
500
400 100
100
700 100
800
300 100
400 200
500 200
700 300
400 200
300 200
400
15000
200
200
200
200
200
300
300
300
200
300
300
200
300 100
300 100
300
200 100
1000 200
4300

Total

900
600
1100
900
200
500
2300
500
500
100
800
800
400
600
700
1000
600
500
400
15000
200
200
200
200
200
300
300
300
200
300
300
200
400
400
300
300
1200
4300
400

340000 jbevington kbowen@i

600

300

900



380000 sbaker@m mbudd@m 517-206-5¢
390000 jafins@kalc tdhaun@k: 269-373-5:
410000 mary.wisin michele.an 616 632-7(
440000 srager@lag amontgom NO Respon
460000 marianne.r theresa.eniNO Respon
470000 nbaran@liv mpedigo@ 5.18E+09
20000 ctebear@lr bharris@In 906-322-9¢
500000 cheryl.woo faith.knoll¢ 586-419-6¢
520000 bmileski@r kmell@mgq 906-315-2¢
560000 nswanton@ mmacinne: (989) 832-¢
190000 dkent@mnlsimon@m 616-302-67
290000 dkent@mn scorrigan@mmdhd.org
590000 dkent@mn jsawdy@mmdhd.org
580000 robin_opfe melissa_trc 7.34E+09
630000 highfieldi@ krebaumd(248-303-2:
631000 crotties@o mccarthyma@oakgov.
610000 PublicHealt PublicHealt NO Respon
210000 jmiller@ph Imaulding 906-399-4¢
550000 jmiller@ph Imaulding@phdm.org
730000 kparham@ tsimon@sa (989) 758-:
760000 covidvaccir covidvaccir 810-648-4(
780000 mnichols@ hjancarik@ 9.9E+09
740000 btodaro@s cvanconan 810-987-5:
790000 bzagata@t: jdickinson( 989-673-81
140000 jbeeching@ dbaker@vbcassdhd.or,
800000 francesr@\ jbeeching@ 269-621-31
810000 longhanyr¢avedisianr( 7.34E+09
820000 kfradene®@ fporter@w 734-727-7(
270000 dschwartz( cdigiorgio@wuphd.org
310000 mtindell@\ Tkangas@v 906-370-8¢
660000 Ipestka@w mblack@wuphd.org

1600
400
1400
800
1000
1300
1100
2400
600
600
600
500
500
1200
1800
1700
1800
400
300
300
600
500
1100
600
800
900
800
3500
300
400
200

400

1000

100

200

200

300
200

300

100

1000
300
100
200

1600

2000
400
1400
800
2000
1300
1200
2400
600
800
800
800
700
1200
1800
1700
2100
400
300
300
700
500
2100
900
900
1100
800
3500
300
2000
200



30000

Allegan County Health Department 5
Bay County Health Department 90000 3
Berrien County Health Department - Benton Harbor (MAIF 110000 5
Branch-Hillsdale-St. Joseph Community Health Agency: Th 752000 5
Central Michigan District Health Department - Isabella 370000 6
Detroit Health Department 840000 2S
District Health Department #10 - MECOSTA 540000 6
Grand Traverse County Health Department 280000 7
Health Department of Northwest Michigan - OTSEGO 690000 7

320000 3

Huron County Health Department
o

Jackson County

380000 1
Kalamazoo County Health and Community Services 390000 5
Kent County Health Department - Fuller 410000 6
Lenawee County Health Dept 460000 1
Macomb County Health Department 500000 2N
Marquette County Health Department 520000 8
Midland County Department of Public Heaith 560000 3
Monroe County Health Department 580000 2S
Oakland County Health Division - North 630000 2N
Oakland County Health Division - South 631000 2N
Ottawa County Department of Public Health 700000 6
Public Health, Delta & Menominee - Delta 210000 8
Saginaw County Health Department 730000 3
Sanilac County Health Department 760000 3
St. Clair County Health Department 740000 2N
tuscola county health department 790000 3
Washtenaw County Health Department 810000 2S
Wayne County 820000 2S




Allegan

etts@allegancounty.c

1200 Washington Avenue

Ml

48708

condonl@baycounty.n

2149 E NAPIER AVE Benton Harbor

Berrien

49022

dpayne@bchdmi.org

1110 Hill St Three Rivers

St. Joseph

49093

fowlerd@bhsj.org

2012 E Preston St. Mt. Pleasant

Isabella

48858

Imiiller@cmdhd.org

100 Mack Ave

Wayne - D¢

48201

dalald@detroitmi.gov

14485 Northland Dr

Mecosta

49307

vmarshall@dhd10.org

2600 Lafranier Road, Suite A Traverse City

Grand Trav

46986

scorner@gtcountymi.g

95 Livingston Blvd

Otsego

49735

a.louiselle@nwhealth.

1142 S Van Dyke

1715 Lansing Ave

M

Jackson

48413

49202

rochefort@hchd

sbaker@mijackson.org

311 East Alcott

Kalamazoo

49001

jafins@kalcounty.com

700 Fuller NE Grand Rapids

Kent

49503

mary.wisinski@kentco

1040 South Winter Street

Lenawee

49221

marianne.reko@lenaw

43525 Elizabeth Road Mt. Clemens

Macomb

48043

cheryl.woods@macorn

184 US 41 East

Marquette

49866

bmileski@mqtco.org

220 W ELLSWORTH ST

Midland

48640

nswanton@co.midlanc

2353 S. Custer Rd.

Monroe

48161

robin_opfermann@mc

1200 North Telegraph Building :

Oakland

48341

highfieldi@oakgov.cor

27725 Greenfield Rd

Oakland

48076

crotties@oakgov.com

12251 James Street Suite 500

Ml

49424

tbulthuis@miottawa.o

2920 College Ave

Delta

49829

jmiller@phdm.org

1600 N. Michigan Ave.

Saginaw

48602

kparham@saginawcot

171 Dawson St

Sanilac

48471

covidvaccine@sanilact

3415 28th Street Port Huron

St. Clair

48060

btodaro@stclaircounty

1309 Cleaver Rd.

Tuscola

48723

bzagata@tchd.us

555 Towner St.

Washtenay

48198

longhanyr@washtenan

33030 Van Born Rd

Michigan

48184

kfradene@waynecoun




lvandezande@allegancoun

975
carmonaa@baycounty.net 975 0 975
kkortebe@bchdmi.org 975 975 0
mullendorea@bbhsj.org 975 975 0
egee@cmdhd.org 975 975 0
clemonsmartez@detroitm 3900 3900 0
bdean@dhd10.org 975 975 0
mlahey@gtcountymi.gov 5850 5850 0
v.mushlock@nwhealth.org 2925 1950 975

975 975 0

mkoroleski@hchd.us

mbudd@rhuackson.org

975 975 0
tdhaun@kalcounty.com 2925 1950 975
michele.anderson@kentcc 2925 1950 975
theresa.enriquez@lenawe: 975 975 0
faith.knoll@macombgov.o 4875 3900 975
kmell@mgtco.org 975 975 0
mmacinnes@co.midland.n 975 975 0
melissa_trouten@monroe 975 975 0
krebaumd@oakgov.com 975 975 0
mccarthyma@oakgov.com 975 975 0
rschurman@miottawa.org 975 975 0
Imaulding@phdm.org 975 975 0
tsimon@saginawcounty.cc 975 975 0
covidvaccine@sanilachealt 975 975 0
cvanconant@stclaircounty 975 975 0
jdickinson@tchd.us 975 975 0
avedisianr@washtenaw.or 1950 975 975
fporter@waynecounty.cor 2925 2925 0
50700 43875 6825




Bay County Health Department

3 1200 Washi Bay City  Bay 48708 90000

Calhoun County Public Health De 5 190 E Michi Battle Cree Calhoun 49014 130000
District Health Department #10 - 6 14485 Nortl Big Rapids Mecosta 49307 540000
Grand Traverse County Health De 7 2600 Lafran Traverse C Grand Tra 46986 280000
7 95 Livingsto Gaylord 49735 690000

Health Department of Northwest

Otsego
4 B

Kalamazoo County Health and Co

311 East Alc Kalamazoo Katamazoc

49001 390000
Kent County Health Department - 6 700 Fuller N Grand RapiKent 49503 410000
Macomb County Health Departm 2N 43525 Elizal Mt. Clemel Macomb 48043 500000
Oakland County Health Division - 2N 1200 North Pontiac  Oakland 48341 630000
Oakland County Health Division - 2N 27725 Gree Southfield Oakland 48076 631000
Ottawa County Department of Pu 6 12251 Jame Holland  Ottawa 49424 700000
Saginaw County Health Departme 3 1600 N. Mic Saginaw  Saginaw 48602 730000
Washtenaw County Health Depar 2S 555 Towner Ypsilanti  Washtenay 48198 810000
Wayne County 2S5 33030VantWayne  Wayne 48184 820000




vholdcraft@calhouncount kgreen@calhouncountymi

vmarshall@dhd10.org bdean@dhd10.org

scorner@gtcountymi.gov mlahey@gtcountymi.gov

jafins@kalcounty.com tdhaun@kalcounty.com

a.louiselle@nwhealth.org v.mushlock@nwhealth.org:

1950

mary.wisinski@kentcount michele.anderson@kentco:

3900 975
cheryl.woods@macombgc faith.knoll@macombgov.o 5850 975
highfieldi@oakgov.com krebaumd@oakgov.com 2925 975
crotties@oakgov.com mccarthyma@oakgov.com 2925 0
tbulthuis@miottawa.org rschurman@miottawa.org : 975 975
kparham@saginawcounty tsimon@saginawcounty.c 1950 0
longhanyr@washtenaw.or avedisianr@washtenaw.o 1950 975
kfradene@waynecounty.c fporter@waynecounty.con. 1950 0

) 44850 32175 12675




Namé of Health Department | ‘ Region Address City ~ County Zip |

Bay County Health Department 3 1200 Wash Bay City  Bay 48708
Calhoun County Public Health Department 5 190 E Mich Battle Cree Calhoun 49014
District Health Department #10 - MECOSTA 6 14485 NoriBig Rapids Mecosta 49307
Grand Traverse County Health Department 7 2600 Lafrai Traverse Ci Grand Trav 46986
Health Department of Northwest Mlchlgan OT‘ 7 95 Livingst Gaylord Otsego 49735
ingham County Health Department - 4 5303 SCedlansing  Ingham 48911
Kalamazoo County Health and Commumty Servic 5 311 East Al Kalamazoo Kalamazoo 49001
Kent County Health Department - Fuller 6 700 Fuller I Grand Rapi Kent 49503
Macomb County Health Department 2N 43525 Elize Mt. Clemer Macomb 48043
Oakland County Health Division - North 2N 1200 Nortt Pontiac  Oakland 48341
Oakland County Health Division - South 2N 27725 Gree¢Southfield Oakland 48076
Ottawa County Department of Public Health 6 12251 JamHolland  Ottawa 49424
Saginaw County Health Department 3 1600 N. Mi Saginaw  Saginaw 48602
Washtenaw County Health Department 2S 555 Towne Ypsilanti  Washtenav 48198

Wayne County 2S 33030 Van Wayne Wayne 48184



L HIRST ~ SECOND
Doses : . Doses
Ordered ORDERED

VFC PIN Emalll ; ,Emailz

90000 condonl@baycounty net
130000 vholdcraft@cathouncountymi.gov
540000 vmarshall@dhd10.org
280000 scorner@gtcountymi.gov
690000 a. Iomselle@nwhea!th org

390000 Jafms@kalcounty.com

410000 mary.wisinski@kentcountymi.gov
500000 cheryl.woods@macombgov.org
630000 highfieldi@oakgov.com

631000 crotties@oakgov.com

700000 tbulthuis@miottawa.org

730000 kparham@saginawcounty.com
810000 longhanyr@washtenaw.org
820000 kfradene@waynecounty.com

carmonaa@baycounty.net
kgreen@calhouncountymi.gov
bdean@dhd10.org
miahey@gtcountymi.gov
v.mushlock@nwhealth. org
khebert@ingham.org
tdhaun@kalcounty.com
michele.anderson@kentcountymi.gov
faith.knoli@macombgov.org
krebaumd@oakgov.com
mccarthyma@oakgov.com
rschurman@miottawa.org
tsimon@saginawcounty.com
avedisianr@washtenaw.org
fporter@waynecounty.com

975
975
975
975
2925

1950

1950
3900
5850
2925
2925

975
1950
1950
4875

975

975

975



~ Total
975
975
975
975
2925

2925
2925
3900
5850
2925
2925
975
2925
1950
4875



Beckir Bennett

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Tuesday, February 09, 2021 6:59 AM

To: Linda Vail;Adenike Shoyinka;Sumeer Qurashi;Deneen Gallagher;Colleen Harns;Wai Yi
Leung;Amy Worges;Melissa Endres

Cc: Henderson, Tiffany (DHHS);Johnson, Shannon (DHHS);Collins, Jim (DHHS);Brousseau,
Geoffrey (DHHS-Contractor)

Subject: Potential Ingham epi-link to B.1.1.7

Attachments: FW: Emerging SARS-CoV-2 Variants; COVID-Sequencing-MDHHS-5905.dotx; MDHHS-

BOL request for SARS-CoV-2 seq.pdf

Hi ICHD,

There’s the potential that an Ingham case (M DSS_ is epi-linked to a B.1.1.7 variant case in Eaton (MDSS
I . The faton case had a presumptive positive PCR result collected on 1/4/21 and a second PCR positive
result collected on 1/27/21. On Sunday, we learned the specimen collected 1/27/21 was the B.1.1.7 variant. BEDHD was
unable to reach the client until yesterday. She reported yesterday that she works at MDOC IBC facility in lonia and had
an exposure to another MDOC IBC employee, Ingham case (_ on 1/26/21 and her onset on 1/27/21. The
Ingham case’s onset and positive PCR were on 1/25/21. It’s unclear if the Eaton case exposed the Ingham case, vice
versa, or if they are unrelated. However, given how transmissible B.1.1.7 is, we're recommending treating the ingham
case as a potential B.1.1.7 case in terms of control measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to B.1.1.7 cases, which includes:
s Revisiting the case to make sure all close contacts were identified (which may include extending the
communicable period from two days before onset to three days before onset).
¢ 14 day quarantine for close contacts (instead of 10 days)
« Testing of close contacts — specimens can be sent to BOL for PCR and sequencing (test req form attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and sequencing to determine if it is
the B.1.1.7 variant. It’s possible that there won’t be detectable virus because his onset was on 1/25/21, in which case we
won’t be able to obtain the sequence. But if he is still positive and it's not B.1.1.7, then we could walk back these
enhanced control measures.

Thanks,
Meghan

Meghan Weinberg, PhD, MPH

Epidemiclogist - Region 1

Surveiliance and Infectious Disease Epidemiology Section
Michigan Department of Health and Human Services
Cell: (517) 743-2153

Confidentiality Notice: This message, including any attachments, is intended soleiy for the use of the named recipient{s} and may contain
confidential and/or privileged information. Any unautherized review, use, disclosure, or distribution of any confidential and/or privileged
information contained 1is @-miail is expressly orohibited, if you are not the intended recipient, please contact the sender by reply e-mail and
destroy any and all coples of the original message.

it



Becky Bennett

From:
Sent:
To:

Subject:
Attachments:

Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Tuesday, January 26, 2021 11:42 AM

Alex Bergmooser;Amanda Rockol;Amber Irrer;Anne Hanis;April Williams;Ashleigh
Kolski;bstoddard@mmdhd.org;Colleen Harns;Cynthia Tran;Dena Kent;Deneen
Gallagher;Elaine Brown;Emma Harman;Hilary Pummill;Shelly Holtz;Jackie Anderson;Jamie
Shepler;Jamie Wilkie;Jennifer Heslip;Jennifer J. Evans;Jennifer Johnson;Jennifer
Mecomber;John Thottungal;Josi Rotunno;Kali Nichols;Karley McDonald;Kris Moyer;Wai
Yi Leung;lharkness@shiawasseechd.net;Linda Weiman;Imikesell@mmdhd.org;Marji
Nichols;Matthew Budd (mbudd@mijackson.org);Melissa Lautermilch;Mende
Palmer;meredith.mackey@lenawee.mi.us;Melissa Endres;Natalie.Johnson;Nicole
Baran;Nicole Greenway (ngreenway@shiawasseechd.net);Nicole Moline;Nikki
Karazim;Norm Keon;Patricia Raines;paula.ulrich;Rochelle Oshay;Samantha
Soltis;Shajuana Tyson;Shymari Harris;Sierra Harns;Smoyer, Stephanie A. (MDOC);Sumeer
Qurashi;Taylor Olsabeck;Teresa Spears;Theresa.Enriquez; Tiffany Tyson;Tamara
Jones;Tracy Payne (tpayne@mijackson.org);Wazhma Frotan;Whitnee Smith;Amy
Worges;Wyki Pang;Yvonne Atwood;Matthew Price;Maureen Gibbons;D1MedDir;Hailey
Brewer;Christine Hendrickson;Jennifer CasarezJim Cook;Jodi DeFrenn
(jdefrenn@shiawasseechd.net);Lindsay Gestro;Stephanie Baker;Susie Dice
(Susie.Dice@lenawee.mi.us);Colette Scrimger;Dennis Chernin;Dianne McCormick;Don
Lawrenchuk;Hackert, Pamela B.;J. Daniel Woodall;Jennifer Morse;Juan Marquez;Larry
Johnson (Ljohnson@shiawasseechd.net);Lauren Vogell;Linda Vail;Marcus
Cheatham;Martha Hall (martha.hall@lenawee.mi.us);Michael Foust;Rashmi
Travis;burnsr;Adenike Shoyinka

FW: Emerging SARS-CoV-2 Variants

COVID-Sequencing-MDHHS-5905.dotx; MDHHS-BOL request for SARS-CoV-2 seq.pdf

Forwarding this MIHAN update on SARS-CoV-2 variants.

It contains helpful info on how to respond to new variant cases and how to submit specimens to the state lab for
sequencing. MDHHS is interested in specimens from cases who've traveled out of Michigan in last 14 days, especially to
areas where the new variants are widely circulating. Our lab is also really interested in clinical labs sending any residual
specimens on a routine basis (i.e. 10 positive specimens/week). The attached letter with that request was sent to Clinical
Lab Directors. Any help in re-iterating that request with your local connections to clinical labs would be appreciated. This
routine surveillance allows for a broader, more diverse sampling to better detect the emergence of new variants (and
better characterize transmission dynamics overall). This is all described below in more detail — just reiterating.

Thank you!
Meghan

Meghan Weinberg, PhD, MPH
Epidemioclogist - Region 1

Surveiliance and Infectious Disease Epidemiclogy Section
Michigan Department of Health and Human Services

Cell: {517} 748-2153

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient{s} and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged
information contained in this e-mail is expressly prohibited. if you are not the intended recipient, please contact the sender by reply e-mail and
destroy any and all copies of the original message.



From: Michigan Health Alert Network <b4831dbe-0005-3000-80c0-fceb55463ffe@notify.michiganhan.org>
Sent: Tuesday, January 26, 2021 11:19 AM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Subject: Emerging SARS-CoV-2 Variants

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Meghan Weinberg,
Subject: SARS-CoV-2 B.1.1.7 Variant

This message is being shared to call public health attention to the unique characteristics of the
B.1.1.7 variant of the virus that causes COVID-19 infections (SARS-CoV-2). This variant has now
been identified in multiple Michigan communities after having first been detected in an isolate from a
Washtenaw County case on January 16, 2021. Also of note, another SARS-CoV-2 variant (P.1) that
had previously been identified in Brazil was recently detected through sequencing of an isolate in
Minnesota. More information about circulating variants can be found on the CD “Emerging SARS-
CoV-2 Variants” page. This guidance will be updated as additional variants of concern are identified
in Michigan and the United States.

The SARS-CoV-2 B.1.1.7 variant is thought to have emerged in the United Kingdom and has since
been detected in many countries and states. This variant is concerning because it is associated with
increased transmissibility. Compared to the wild-type virus, the B.1.1.7 variant is approximately 50
percent more transmissible, leading to faster spread of the virus and potentially increasing numbers
of cases, hospitalizations, and deaths. Therefore, additional levels of public health intervention are
required once the variant has been identified.

Fundamentally, this is a race for coverage of our population; a race that pits vaccination efforts
against the transmission of infections. In this effort, public health is working to minimize both the
known serious consequences of COVID-19 infections, as well as the over-all impacts on our limited
healthcare resources. The B.1.1.7 variant offers the infection a speed boost in this race, which must
be accounted for in our public health response. Efforts to slow transmission will allow for more of
our population to be protected through vaccination.

Public health mitigation measures aimed to minimize the impact of this variant strain in our
communities include the following recommendations.

When evaluating a confirmed or probable COVID-19 case or a contact with any possible
epidemioclogic links to a confirmed variant case, variant infection should be assumed -- an
assumption that requires immediate and decisive action involving case isolation, identification of all
possible contacts, and quarantine.

» The collection of all travel, exposure, and contact information during case investigations is critical in
evaluating risk of variant infection.



Strictly enforce isolation and quarantine protocols

o During the isolation of B.1.1.7 variant infections and the quarantine of associated contacts, enhanced
monitoring, including twice daily check-ins, is strongly recommended. Cases and close contacts should
be educated about the increased risk of transmission with the variant strain.

o Strict enforcement and assurance of full 14-day quarantine period with monitoring, regardless of the
symptom status of any close contacts of possible variant infections.

Employ active efforts to identify all possible contacts of cases with consideration to expanding the
infectious period based on symptoms and testing. The inclusion of an extra day before onset may
help identify additional persons infected with the variant virus.

Emphasize testing in affected areas

o Expand testing capacity in areas where the variant has been detected.

o Work closely with affected communities on messaging around testing.

o Actively work to obtain testing for exposed individuals, particularly those that are known to have been
exposed to the variant strain.

Promote submission of isolates for genetic sequencing

o Guidance and forms supporting specimen collection have been provided to Michigan
Laboratory Directors and are attached to this communication.

o Appropriate Specimens for Sequencing

»  SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state
laboratory in the specimen tube on a weekly basis.

» Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis
are

= Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or
PBS;

= Nasal swabs in viral transport medium, Amies Transport Media, or PBS;

» OP swabs in viral transport medium, Amies Transport Media, or PBS;

» Nasal aspirates;

= Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS;

= Sputum.

Promote testing of individuals who have traveled out of Michigan in last 14 days, especially to areas
in which the new variants are widely circulating. This should be emphasized in all regions, even
those in which the variant has not yet been identified.

MDHHS will share findings of variant sequences with local public health agencies as they become
available to help define appropriate public health response.

You may respond by doing one of the following:

o Click the appropriate response in the following list of response options,
e Or, reply via email with your response option. Please note that you must include the number of your response
option, such as 1, in the body of your email in order for your response to be recorded.
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Option# Response:

1. Message Received.

Thank you,
Michigan Health Alert Network



Date Received in Laboratory

COVID-19 (SARS-COV-2) SEQUENCING REQUISITION

Michigan Department of Health and Human Services
Bureau of Laboratories (BOL)

PO Box 30035 3350 North Martin Luther King Jr. Bivd.
Laboratory Records: 517-335-8059

Fax: 517-335-9871

Lansing, MI 48909

Technical Information: 517-335-8067

Web: www.michigan.gov/mdhhslab

Print in UPPERCASE using dark pen

“SUBMITTER INFORMATION

(Printed, Typed or
Stamped)

| Submitter Information

Agency Code (If Khdwh)

Telephone

Fax

~ PATIENT/SPECIMEN INFORMATION (COMPLETE ALL FIELDS)

-l\_/I_DHHS_Speamen # | Date Collected County
1
Patient Name (Last, First) Date of Birth Sex

[ ]Male [ ]Female
Race
[] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[_] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other
MDHHS Specimen # Date Collected County
2
Patient Name (Last, First) Date of Birth Sex

[ ]Male [ ]Female
Race
[] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[ ] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other
MDHHS Specimen # Date Collected County
3
Patient Name (Last, First) Date of Birth Sex

[ ]Male []Female
Race
[] American Indian or Alaskan Native [ ] Asian [] Black or African American
[ ] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other
MDHHS Specimen # Date Collected County
4
Patient Name (Last, First) Date of Birth Sex

[ ]Male [ ]Female
Race
[ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[ ] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other

MDHHS-5905 (11-20)
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MDHHS Specimen # Date Collected County
5
Patient Name (Last, First) Date of Birth Sex

[ ]Male []Female
Race
[ ] American Indian or Alaskan Native [ ] Asian [_] Black or African American
[ ] Native Hawaiian or Other Pacific Islander [_] White [ ] Other
MDHHS Specimen # Date Collected County
6
Patient Name (Last, First) Date of Birth Sex

[ ]Male [ ]Female
Race
[ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[_] Native Hawaiian or Other Pacific Islander ] White [ ] Other
MDHHS Specimen # Date Collected County
7
Patient Name (Last, First) Date of Birth Sex

[ I|Male [ ]Female
Race
[ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other
MDHHS Specimen # Date Collected County
8
Patient Name (Last, First) Date of Birth Sex

[ |Male []Female
Race
[_] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[ ] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other
MDHHS Specimen # Date Collected County
9
Patient Name (Last, First) Date of Birth Sex

[ ]Male []Female
Race
[ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[ ] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other
MDHHS Specimen # Date Collected County
10
Patient Name (Last, First) Date of Birth Sex

[ |Male []Female
Race
[_] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other

The Michigan Department of Health and Human Services will not exclude from participation in, deny
benefits of, or discriminate against any individual or group because of race, sex, religion, age, national

origin, color, height, weight, marital status, gender, identification or expression, sexual orientation, partisan

considerations, or a disability or genetic information that is unrelated to the person’s eligibility.

By Authority of Act 368, P.A. 1978
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GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATE OF MICHIGAN

ROBERT GORDON

GOVERNOR LANSING DIRECTOR

15 January 2021
RE: SARS-CoV-2 Sample Request

To whom this may concern,

The Michigan Department of Health and Human Services Bureau of Laboratories has been providing support for the
SARS-CoV-2 response through performing whole genome sequencing. The ability to accurately examine outbreaks
within facilities, community transmission dynamics, and the emergence of new variants requires a diversity of
samples throughout the state.

We are requesting 10 positive SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state
laboratory in the specimen tube on a weekly basis.

Accepted Specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis are:

- Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or PBS;
- Nasal swabs in viral transport medium, Amies Transport Media, or PBS;

- OP swabs in viral transport medium, Amies Transport Media, or PBS;

- Nasal aspirates;

- Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS;

- Sputum.

If your lab is running a molecular diagnostic test that reports Ct values, samples with Ct < 30 are acceptable with
submission. Other diagnostic tests that do not report a Ct value are welcome for submission without any diagnostic
cutoff. Additionally, if nucleic acid extractions are being performed within the laboratory and dry ice is accessible,
we are requesting that residual RNA, at least 30 ul, be frozen and sent to the state laboratory in storage tubes with
dry ice instead of the clinical specimens.

Submitted specimens should highlight a diverse geographic and demographic group to ensure that we are fully
capturing the region that your laboratory is located. Any specimens that may have international travel, present with
severe clinical outcomes, or are potential re-infection cases, should be submitted and flagged upon submission. This
will help us to capture any emerging variants that may have an impact on public health action.

Shipping of samples should follow Category B regulations. Any shipping materials can be provided to labs that need
assistance in procuring materials or shipping labels. Please email MDHHSlab@michigan.gov with your request. In
the request, please include a note that the shipping materials will be used for sequencing surveillance and a point of
contact with shipping address and phone number. Please be specific about the items that you are requesting and the
quantity of specimens that you will be shipping. These items will only be sent out upon each request due to the
number of resources available and ability to reutilize some of the materials upon receipt at BOL. Shipments should
be planned out so that they arrive at BOL on Monday to Friday to ensure that samples are received.

The attached requisition form is to be used and returned with any sample submissions for SARS-CoV-2 sequencing.
If you will be able to contribute more than 10 samples a week or have additional questions, please use my contact
information below and we can discuss submission options.
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Results obtained from whole genome sequencing of submitted samples are not meant for clinical care and will not
be generated in a report format. Public facing analyses are still being developed to share information. As
development nears completion, additional information will be shared on how to access data and the finalized format.

Thank you in advance for helping to contribute to the State of Michigan’s response to SARS-CoV-2 through whole
genome sequencing!

Sincerely,

Kot 77 BlonA

Heather Blankenship, PhD

Bioinformatics and Sequencing Section Manager
Department of Health and Human Services
Bureau of Laboratories

Division of Infectious Diseases

3350 N. Martin Luther King Jr. Blvd.

Lansing, MI 48906

Email: blankenshiph@michigan.cov

PHONE: 517-335-0095




Becky Bennett

From: Adenike Shoyinka

Sent: Tuesday, February 09, 2021 8:26 AM

To: Bowen, Ken

Subject: Fwd: Potential Ingham epi-link to B.1.1.7

Attachments: FW: Emerging SARS-CaoV-2 Variants; COVID-Sequencing-MDHHS-5905.dotx; MDHHS-

BOL request for SARS-CoV-2 seq.pdf

Just FYI...
Get Outlook for iOS

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Tuesday, February 9, 2021 6:59:10 AM

To: Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Wai Yi
Leung <WLeung@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Hendersan, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <Collins)12 @michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1l@michigan.gov>
Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There’s the potential that an Ingham case (MDSS || ]l is evi-linked to a B.1.1.7 variant case in Eaton (MDSS
_. The Eaton case had a presumptive positive PCR result collected on 1/4/21 and a second PCR positive
result collected on 1/27/21. On Sunday, we learned the specimen collected 1/27/21 was the B.1.1.7 variant. BEDHD was
unable to reach the client until yesterday. She reported yesterday that she works at MDOC IBC facility in lonia and had
an exposure to another MDOC IBC employee, ingham case (BBl on 1/26/21 and her onset on 1/27/21. The
Ingham case’s onset and positive PCR were on 1/25/21. It’s unclear if the Eaton case exposed the Ingham case, vice
versa, or if they are unrelated. However, given how transmissible B.1.1.7 is, we're recommending treating the Ingham
case as a potential B.1.1.7 case in terms of control measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to B.1.1.7 cases, which includes:
e Revisiting the case to make sure all close contacts were identified (which may include extending the
communicable period from two days before onset to three days before onset).
e 14 day quarantine for close contacts (instead of 10 days)
e Testing of close contacts — specimens can be sent to BOL for PCR and sequencing (test req form attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and sequencing to determine if it is
the B.1.1.7 variant. It’s possible that there won’t be detectable virus because his onset was on 1/25/21, in which case we
won’t be able to obtain the sequence. But if he is still positive and it's not B.1.1.7, then we could walk back these
enhanced control measures.

Thanks,
Meghan

Meghan Weinherg, PhD, MPH

Epidemiologist - Region 1

infectious Disease Epidemiology Section
igan Departrment of Health and Human Services

Cell: (517} 749-2153

ance ar




Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named reciptent{s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged
information contained in this e-mail is expressly prohibited. If you are not the intended recipient, please contact the sender by reply e-maif and

destroy any and all copies of the original message.



Becky Bennett

From:
Sent:
To:

Subject:
Attachments:

Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Tuesday, January 26, 2021 11:42 AM

Alex Bergmooser;Amanda Rockol,Amber Irrer;Anne Hanis;April Williams;Ashleigh
Kolski;bstoddard@mmdhd.org;Colleen Harns;Cynthia Tran;Dena Kent;Deneen
Gallagher;Elaine Brown;Emma Harman;Hilary Pummill;Shelly Holtz;Jackie Anderson;Jamie
Shepler;Jamie Wilkie;Jennifer Heslip;Jennifer J. Evans;Jennifer Johnson;Jennifer
Mecomber;John Thottungal;Josi Rotunno;Kali Nichols;Karley McDonald;Kris Moyer;Wai
Yi Leung;lharkness@shiawasseechd.net;Linda Weiman;Imikesell@mmdhd.org;Marji
Nichols;Matthew Budd (mbudd@mijackson.org);Melissa Lautermilch;Mende
Palmer;meredith.mackey@lenawee.mi.us;Melissa Endres;Natalie.Johnson;Nicole
Baran;Nicole Greenway (ngreenway@shiawasseechd.net);Nicole Moline;Nikki
Karazim;Norm Keon;Patricia Raines;paula.ulrich;Rochelle Oshay;Samantha
Soltis;Shajuana Tyson;Shymari Harris;Sierra Harns;Smoyer, Stephanie A. (MDOC);Sumeer
Qurashi;Taylor Olsabeck;Teresa Spears;Theresa.Enriquez; Tiffany Tyson;Tamara
Jones;Tracy Payne (tpayne@mijackson.org);Wazhma Frotan;Whitnee Smith;Amy
Worges;Wyki Pang;Yvonne Atwood;Matthew Price;Maureen Gibbons;D1MedDir;Hailey
Brewer;Christine Hendrickson;Jennifer Casarez;Jim Cook;Jodi DeFrenn
(jdefrenn@shiawasseechd.net);Lindsay Gestro;Stephanie Baker;Susie Dice
(Susie.Dice@lenawee.mi.us);Colette Scrimger;Dennis Chernin;Dianne McCormick;Don
Lawrenchuk;Hackert, Pamela B.;J. Daniel Woodall;Jennifer Morse;Juan Marquez;Larry
Johnson (Ljohnson@shiawasseechd.net);Lauren Vogell;Linda Vail;Marcus
Cheatham;Martha Hall (martha.hall@lenawee.mi.us);Michael Foust;Rashmi
Travis;burnsr;Adenike Shoyinka

FW: Emerging SARS-CoV-2 Variants

COVID-Sequencing-MDHHS-5905.dotx; MDHHS-BOL request for SARS-CoV-2 seq.pdf

Forwarding this MIHAN update on SARS-CoV-2 variants.

It contains helpful info on how to respond to new variant cases and how to submit specimens to the state lab for
sequencing. MDHHS is interested in specimens from cases who've traveled out of Michigan in last 14 days, especially to
areas where the new variants are widely circulating. Our lab is also really interested in clinical labs sending any residual
specimens on a routine basis (i.e. 10 positive specimens/week). The attached letter with that request was sent to Clinical
Lab Directors. Any help in re-iterating that request with your local connections to clinical labs would be appreciated. This
routine surveillance allows for a broader, more diverse sampling to better detect the emergence of new variants (and
better characterize transmission dynamics overall). This is all described below in more detail — just reiterating.

Thank you!
Meghan

Meghan Weinberg, PhD, MPH
Epidemioclogist - Region 1

Surveiliance and Infectious Disease Epidemiology Section
Michigan Department of Health and Human Services

Cell: (517) 749-2153

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named reciptent{s} and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged
information contained in this e-mail is expressly prohibited. If you are not the intended recipient, please contact the sender by reply e-mall and
destroy any and all copies of the original message.



From: Michigan Health Alert Network <b4831dbe-0005-3000-80c0-fceb55463ffe @notify.michiganhan.org>
Sent: Tuesday, January 26, 2021 11:19 AM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Subject: Emerging SARS-CoV-2 Variants

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Meghan Weinberg,

Subject: SARS-CoV-2 B.1.1.7 Variant

This message is being shared to call public health attention to the unique characteristics of the
B.1.1.7 variant of the virus that causes COVID-19 infections (SARS-CoV-2). This variant has now
been identified in multiple Michigan communities after having first been detected in an isolate from a
Washtenaw County case on January 16, 2021. Also of note, another SARS-CoV-2 variant (P.1) that
had previously been identified in Brazil was recently detected through sequencing of an isolate in
Minnesota. More information about circulating variants can be found on the CD “"Emerging SARS-
CoV-2 Variants” page. This guidance will be updated as additional variants of concern are identified
in Michigan and the United States.

The SARS-CoV-2 B.1.1.7 variant is thought to have emerged in the United Kingdom and has since
been detected in many countries and states. This variant is concerning because it is associated with
increased transmissibility. Compared to the wild-type virus, the B.1.1.7 variant is approximately 50
percent more transmissible, leading to faster spread of the virus and potentially increasing numbers
of cases, hospitalizations, and deaths. Therefore, additional levels of public health intervention are
required once the variant has been identified.

Fundamentally, this is a race for coverage of our population; a race that pits vaccination efforts
against the transmission of infections. In this effort, public health is working to minimize both the
known serious consequences of COVID-19 infections, as well as the over-all impacts on our limited
healthcare resources. The B.1.1.7 variant offers the infection a speed boost in this race, which must
be accounted for in our public health response. Efforts to slow transmission will allow for more of
our population to be protected through vaccination.

Public health mitigation measures aimed to minimize the impact of this variant strain in our
communities include the following recommendations.

When evaluating a confirmed or probable COVID-19 case or a contact with any possible
epidemiologic links to a confirmed variant case, variant infection should be assumed -- an
assumption that requires immediate and decisive action involving case isolation, identification of all
possible contacts, and quarantine.

« The collection of all travel, exposure, and contact information during case investigations is critical in
evaluating risk of variant infection.



Strictly enforce isolation and quarantine protocols

o During the isolation of B.1.1.7 variant infections and the quarantine of associated contacts, enhanced
monitoring, including twice daily check-ins, is strongly recommended. Cases and close contacts should
be educated about the increased risk of transmission with the variant strain.

o Strict enforcement and assurance of full 14-day quarantine period with monitoring, regardiess of the
symptom status of any close contacts of possible variant infections.

Employ active efforts to identify all possible contacts of cases with consideration to expanding the
infectious period based on symptoms and testing. The inclusion of an extra day before onset may
help identify additional persons infected with the variant virus.

Emphasize testing in affected areas

o Expand testing capacity in areas where the variant has been detected.

e Work closely with affected communities on messaging around testing.

e Actively work to obtain testing for exposed individuals, particularly those that are known to have been
exposed to the variant strain.

Promote submission of isolates for genetic sequencing

o Guidance and forms supporting specimen collection have been provided to Michigan
Laboratory Directors and are attached to this communication.

o Appropriate Specimens for Sequencing

»  SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state
laboratory in the specimen tube on a weekly basis.

= Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis
are

* Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or
PBS;

= Nasal swabs in viral transport medium, Amies Transport Media, or PBS;

= OP swabs in viral transport medium, Amies Transport Media, or PBS;

= Nasal aspirates;

= Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS;

»  Sputum.

Promote testing of individuals who have traveled out of Michigan in last 14 days, especially to areas
in which the new variants are widely circulating. This should be emphasized in all regions, even
those in which the variant has not yet been identified.

MDHHS will share findings of variant sequences with local public health agencies as they become
available to help define appropriate public health response.

You may respond by doing one of the following:

e Click the appropriate response in the following list of response options,
¢ Or, reply via email with your response option. Please note that you must include the number of your response
option, such as 1, in the body of your email in order for your response to be recorded.
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Option# Response:

1. Message Received.

Thank you,
Michigan Health Alert Network



Date Received in Laboratory

COVID-19 (SARS-COV-2) SEQUENCING REQUISITION
Michigan Department of Health and Human Services

Bureau of Laboratories (BOL)
PO Box 30035 3350 North Martin Luther King Jr. Blvd.
Laboratory Records: 517-335-8059

Fax: 517-335-9871

Lansing, M| 48909

Technical Information: 517-335-8067

Web: www.michigan.gov/mdhhslab

Print in UPPERCASE using dark pen

- SUBMITTER INFORMATION V .-
S . Agency Code (If Known)
B
S>3 Telephone
~ 5 E
Q @ 8
;é E @ Fax
S
2=
____ PATIENT/SPECIMEN INFORMATION (COMPLETE ALL FIELDS)
MDHHS Specir-hen # Fate Collected County - o B
1
Patient Name (Last, First) Date of Birth Sex
[ IMale [ ]Female
Race
[ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[ ] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other
MDHHS Specimen # Date Collected County
2
Patient Name (Last, First) Date of Birth Sex
[ |Male []Female
Race
[_] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[] Native Hawaiian or Other Pacific Islander [ ] White [_] Other
MDHHS Specimen # Date Collected County
3
Patient Name (Last, First) Date of Birth Sex
[ 1Male []Female
Race
[ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other
MDHHS Specimen # Date Collected County
4
Patient Name (Last, First) Date of Birth Sex
[ 1Male [ ]Female
Race
[ ] American Indian or Alaskan Native [ ] Asian L] Black or African American
[ ] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other
MDHHS-5905 (11-20) 1




MDHHS Specimen # Date Collected County
5
Patient Name (Last, First) Date of Birth Sex

[ ]Male []Female
Race
[ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[] Native Hawaiian or Other Pacific Islander L] White [ ] Other
MDHHS Specimen # Date Collected County
6
Patient Name (Last, First) Date of Birth Sex

[ ]Male []Female
Race
[] American Indian or Alaskan Native [ ] Asian [] Black or African American
[ ] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other
MDHHS Specimen # Date Collected County
-
Patient Name (Last, First) Date of Birth Sex

[ ]Male []Female
Race
[_] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[ ] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other
MDHHS Specimen # Date Collected County
8
Patient Name (Last, First) Date of Birth Sex

[ ]Male []Female
Race
[ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[ ] Native Hawaiian or Other Pacific Islander [ ] White [] Other
MDHHS Specimen # Date Collected County
9
Patient Name (Last, First) Date of Birth Sex

[ J]Male [ ]Female
Race
[ ] American Indian or Alaskan Native [ ] Asian (] Black or African American
(] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other
MDHHS Specimen # Date Collected County
10
Patient Name (Last, First) Date of Birth Sex

[ ]Male [ ]Female
Race
[ ] American Indian or Alaskan Native [ ] Asian [ ] Black or African American
[ ] Native Hawaiian or Other Pacific Islander [ ] White [ ] Other

The Michigan Department of Health and Human Services will not exclude from participation in, deny
benefits of, or discriminate against any individual or group because of race, sex, religion, age, national

origin, color, height, weight, marital status, gender, identification or expression, sexual orientation, partisan

considerations, or a disability or genetic information that is unrelated to the person’s eligibility.

By Authority of Act 368, P.A. 1978
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STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ROBERT GORDON
GOVERNOR LANSING DIRECTOR

15 January 2021
RE: SARS-CoV-2 Sample Request

To whom this may concern,

The Michigan Department of Health and Human Services Bureau of Laboratories has been providing support for the
SARS-CoV-2 response through performing whole genome sequencing. The ability to accurately examine outbreaks
within facilities, community transmission dynamics, and the emergence of new variants requires a diversity of
samples throughout the state.

We are requesting 10 positive SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state
laboratory in the specimen tube on a weekly basis.

Accepted Specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis are:

- Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or PBS;
- Nasal swabs in viral transport medium, Amies Transport Media, or PBS;

- OP swabs in viral transport medium, Amies Transport Media, or PBS;

- Nasal aspirates;

- Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS;

- Sputum.

If your lab is running a molecular diagnostic test that reports Ct values, samples with Ct < 30 are acceptable with
submission. Other diagnostic tests that do not report a Ct value are welcome for submission without any diagnostic
cutoff. Additionally, if nucleic acid extractions are being performed within the laboratory and dry ice is accessible,
we are requesting that residual RNA, at least 30 ul, be frozen and sent to the state laboratory in storage tubes with
dry ice instead of the clinical specimens.

Submitted specimens should highlight a diverse geographic and demographic group to ensure that we are fully
capturing the region that your laboratory is located. Any specimens that may have international travel, present with
severe clinical outcomes, or are potential re-infection cases, should be submitted and flagged upon submission. This
will help us to capture any emerging variants that may have an impact on public health action.

Shipping of samples should follow Category B regulations. Any shipping materials can be provided to labs that need
assistance in procuring materials or shipping labels. Please email MDHHSlab&@michigan.gov with your request. In
the request, please include a note that the shipping materials will be used for sequencing surveillance and a point of
contact with shipping address and phone number. Please be specific about the items that you are requesting and the
quantity of specimens that you will be shipping. These items will only be sent out upon each request due to the
number of resources available and ability to reutilize some of the materials upon receipt at BOL. Shipments should
be planned out so that they arrive at BOL on Monday to Friday to ensure that samples are received.

The attached requisition form is to be used and returned with any sample submissions for SARS-CoV-2 sequencing.
If you will be able to contribute more than 10 samples a week or have additional questions, please use my contact
information below and we can discuss submission options.
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Results obtained from whole genome sequencing of submitted samples are not meant for clinical care and will not
be generated in a report format. Public facing analyses are still being developed to share information. As
development nears completion, additional information will be shared on how to access data and the finalized format.

Thank you in advance for helping to contribute to the State of Michigan’s response to SARS-CoV-2 through whole
genome sequencing!

Sincerely,

Homeil, 7 Blont

Heather Blankenship, PhD

Bioinformatics and Sequencing Section Manager
Department of Health and Human Services
Bureau of Laboratories

Division of Infectious Diseases

3350 N. Martin Luther King Jr. Blvd.

Lansing, MI 48906

Email: blankenshiph@iimichigan.gov

PHONE: 517-335-0095




Becky Bennett

From: Adenike Shoyinka

Sent: Tuesday, February 09, 2021 9:18 AM
To: Adenike Shoyinka

Subject: Re: Potential Ingham epi-link to B.1.1.7
Get Qutlook for i0S

From: Adenike Shoyinka <AShoyinka@ingham.org>
Sent: Tuesday, February 9, 2021 8:25:39 AM

To: Bowen, Ken <kbowen@ioniacounty.org>
Subject: Fwd: Potential Ingham epi-link to B.1.1.7

Just FYI...
Get Outlook for i0S

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Tuesday, February 9, 2021 6:59:10 AM

To: Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Wai Yi
Leung <WLleung@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <Collins)12@michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There’s the potential that an Ingham case (MDSS- is epi-linked to a B.1.1.7 variant case in Eaton (MDSS
I 11 Eaton case had a presumptive positive PCR result collected on 1/4/21 and a second PCR positive
result collected on 1/27/21. On Sunday, we learned the specimen collected 1/27/21 was the B.1.1.7 variant. BEDHD was
unable to reach the client until yesterday. She reported yesterday that she works at MDOC IBC facility in lonia and had
an exposure to another MDOC IBC employee, Ingham case (NN on 1/26/21 and her onset on 1/27/21. The
Ingham case’s onset and positive PCR were on 1/25/21. It’s unclear if the Eaton case exposed the Ingham case, vice
versa, or if they are unrelated. However, given how transmissible B.1.1.7 is, we're recommending treating the Ingham
case as a potential B.1.1.7 case in terms of control measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to B.1.1.7 cases, which includes:
e Revisiting the case to make sure all close contacts were identified (which may include extending the
communicable period from two days before onset to three days before onset).
e 14 day quarantine for close contacts (instead of 10 days)
» Testing of close contacts — specimens can be sent to BOL for PCR and sequencing (test req form attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and sequencing to determine if it is
the B.1.1.7 variant. It’s possible that there won’t be detectable virus because his onset was on 1/25/21, in which case we
won’t be able to obtain the sequence. But if he is still positive and it’s not B.1.1.7, then we could walk back these
enhanced control measures.



Thanks,
Meghan

Meghan Weinberg, PhD, MPH

Enidemiologist - Region 1

Surveiliance and infectious Disease Epidemiology Section
Michigan Department of Health and Human Services
Cell: {5171 749-2153

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient{s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged
information contained in this e-mail is expressly prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and
destroy any and all copies of the original message.



Becky Bennett

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>
Sent: Tuesday, February 09, 2021 9:33 AM

To: kbowen@ioniacounty.org;Adenike Shoyinka
Subject: Variant Case among a IBC Employee

Hi Ken and Dr. Shoyinka -

You may hear directly from MDOC or someone higher up at MDHHS but | wanted make sure you know that Eaton
County had their first B1.1.1.7 variant in a client who was originally lost to follow-up (| 2nd finally able to
be reached yesterday. She is an MDOC employee at IBC in lonia. When MDOC was notified they said they’ve had 90 new
inmate cases at IBC in the past week, suggesting potential B.1.1.7 transmission. According to MDOC, they haven’t had
any positive inmate cases in prior recent weeks.

The Eaton case has a complicated testing history. She had a presumptive positive PCR result (it was reported as
inconclusive) collected on 1/4/21. It looks like she was retested on 1/5/21 and was negative. She had a PCR positive
result collected on 1/27/21. She told MDOC she was negative on 1/5/21 (she did not share the inconclusive result) and
they allowed her to work. She was asymptomatic at that time. She says she was exposed to another MDOC employee
S o 1/26 and became symptomatic on 1/27. Started quarantine/isolation on 1/26.

There was an MDHHS/MDOC call late yesterday to discuss recommendations (I was not on it). | have been told that
MDHHS is recommending an aggressive response and mitigation strategy given the potential for transmission of the
variant strain within the IBC facility along with the possibility of further spread to other MDOC facilities or the
community. This will include daily testing of all staff and prisoners for at least the next 14 days.

MDOC is planning a press release regarding this variant case in the prison.
If | get additional information | will share it. Please let me know if you have any questions.

Thank you!
Fatema

Fatema Mamou, MPH

Region 6 Epidemiologist

Surveillance and Infectious Disease Epidemiology Section

Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services
Physical Address: Kent County Health Department, 700 Fuller Ave NE, Grand Rapids, MI 49503

Ph: 616-632-7245 - Cell: 517-204-6086 E-mail: mamouf@michigan.gov

*Due to COVID-19, 1 am working remotely. Please contact me via cell # or e-maif for the most prompt response.

"Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure or distribution of this communication(s) is expressly
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original
message.”



Becky Bennett

From: Adenike Shoyinka

Sent: Tuesday, February 09, 2021 9:48 AM

To: Mamou, Fatema (DHHS);kbowen@ioniacounty.org
Subject: Re: Variant Case among a IBC Employee

Get Outlook for i0S

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>

Sent: Tuesday, February 9, 2021 9:33:18 AM

To: kbowen®@ioniacounty.org <kbowen@ioniacounty.org>; Adenike Shoyinka <AShoyinka@ingham.org>
Subject: Variant Case among a IBC Employee

Hi Ken and Dr. Shoyinka —

You may hear directly from MDOC or someone higher up at MDHHS but | wanted make sure you know that Eaton
County had their first B1.1.1.7 variant in a client who was originally lost to follow-up * and finally able to
be reached yesterday. She is an MDOC employee at IBC in lonia. When MDOC was notified they said they've had 90 new
inmate cases at IBC in the past week, suggesting potential B.1.1.7 transmission. According to MDOC, they haven’t had
any positive inmate cases in prior recent weeks.

The Eaton case has a complicated testing history. She had a presumptive positive PCR result (it was reported as
inconclusive) collected on 1/4/21. it looks like she was retested on 1/5/21 and was negative. She had a PCR positive
result collected on 1/27/21. She told MDOC she was negative on 1/5/21 (she did not share the inconclusive result) and
they allowed her to work. She was asymptomatic at that time. She says she was exposed to another MDOC employee

_on 1/26 and became symptomatic on 1/27. Started quarantine/isolation on 1/26.

There was an MDHHS/MDOC call late yesterday to discuss recommendations (I was not on it). | have been told that
MDHHS is recommending an aggressive response and mitigation strategy given the potential for transmission of the
variant strain within the IBC facility along with the possibility of further spread to other MDOC facilities or the
community. This will include daily testing of all staff and prisoners for at least the next 14 days.

MDOC is planning a press release regarding this variant case in the prison.
If | get additional information | will share it. Please let me know if you have any questions.

Thank you!
Fatema

Fatema Mamou, MPH

Region 6 Epidemiologist

Surveillance and Infectious Disease Epidemiology Section

Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services
Physical Address: Kent County Health Department, 700 Fuller Ave NE, Grand Rapids, MI 49503

Ph: 616-6327245 - Cell: 517-204-6086 E-mail: mamouf@michigan.gov

*Due to COVID-19, I am working remotely. Please contact me via celf # or e-mail for the most prompt response.




"Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure or distribution of this communication(s) is expressly
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original
message."



Becky Bennett

From: Adenike Shoyinka

Sent: Tuesday, February 09, 2021 9:48 AM

To: Mamou, Fatema (DHHS);kbowen@ioniacounty.org
Subject: Re: Variant Case among a IBC Employee

Thank you, Fateema, I am trying to get the ingham case retested.

Get Qutlook for iOS

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>

Sent: Tuesday, February 9, 2021 9:33:18 AM

To: kbowen@ioniacounty.org <kbowen@ioniacounty.org>; Adenike Shoyinka <AShoyinka@ingham.org>
Subject: Variant Case among a IBC Employee

Hi Ken and Dr. Shoyinka —

You may hear directly from MDOC or someone higher up at MDHHS but | wanted make sure you know that Eaton
County had their first B1.1.1.7 variant in a client who was originally lost to follow-up (I 2nd finally able to
be reached yesterday. She is an MDOC employee at IBC in lonia. When MDOC was notified they said they’ve had 90 new
inmate cases at IBC in the past week, suggesting potential B.1.1.7 transmission. According to MDOC, they haven’t had
any positive inmate cases in prior recent weeks.

The Eaton case has a complicated testing history. She had a presumptive positive PCR result (it was reported as
inconclusive) collected on 1/4/21. It looks like she was retested on 1/5/21 and was negative. She had a PCR positive
result collected on 1/27/21. She told MDOC she was negative on 1/5/21 (she did not share the inconclusive result) and
they allowed her to work. She was asymptomatic at that time. She says she was exposed to another MDOC employee

(I o 1/26 and became symptomatic on 1/27. Started quarantine/isolation on 1/26.

There was an MDHHS/MDOC call late yesterday to discuss recommendations (I was not on it). | have been told that
MDHHS is recommending an aggressive response and mitigation strategy given the potential for transmission of the
variant strain within the IBC facility along with the possibility of further spread to other MDOC facilities or the
community. This will include daily testing of all staff and prisoners for at least the next 14 days.

MDOC is planning a press release regarding this variant case in the prison.
If 1 get additional information | will share it. Please let me know if you have any questions.

Thank you!
Fatema

Fatema Mamou, MPH

Region 6 Epidemiologist

Surveillance and Infectious Disease Epidemiology Section

Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services
Physical Address: Kent County Health Department, 700 Fuller Ave NE, Grand Rapids, MI 49503

Ph: 6366327245 - Cell: 517-204-6086 E-mail: mamouf@michigan.gov

*Due to COVID-19, I am working remotely. Please contact me via cell # or e-mail for the most prompt response.




"Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure or distribution of this communication(s) is expressly
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original
message.”



Becky Bennett

From: Smoyer, Stephanie A. (MDOC) <SmoyerS@michigan.gov>
Sent: Tuesday, February 09, 2021 10:43 AM

To: Adenike Shoyinka;Tamara Jones

Subject: PCR Positive-- discharging from MDOC IBC
Attachments: B :b resultpdf

Good Morning Dr. Shoyinka and Ms. Jones,

| appreciate both of you calling me this morning.

I < < positive through Garcia Labs. He locked in Unit 6 since

5/25/2017. He did not lock in the unit that has the identified variant strain. However, out of an
abundance of caution, he was PCR swabbed foday and that will be sent to BOL for testing and
sequencing. This positive from Garcia is nof in MDSS quite yet.

He is discharging to the address below.

Stephanie Smoyer RN

BHCS Infection Control Nurse
Michigan Department of Corrections
517-257-8471

_-(},. ok

< STAYSAFE o o



BELLAMY CREEK, MI 48846-
FACILITY: IBC

sex: ll p/o/B: I

Garcia Clinical Laboratory, Inc.,
-Complete- PAGE

2900 Springport Road, Jackson MI 49201
- 1 of 1 DIRECTOR: Lorenz P. Kielhorn, MD



Becky Bennett

From: Adenike Shoyinka

Sent: Tuesday, February 09, 2021 10:46 AM

To: Sarah Kenney

Subject: Fwd: PCR Positive-- discharging from MDOC IBC

Attachments: -ab result.pdf

Get Outlook for 108

From: Smoyer, Stephanie A. (MDOC) <SmoyerS@michigan.gov>

Sent: Tuesday, February 9, 2021 10:42:52 AM

To: Adenike Shoyinka <AShoyinka@ingham.org>; Tamara Jones <TJones@ingham.org>
Subject: PCR Positive-- discharging from MDOC IBC

Good Morning Dr. Shoyinka and Ms. Jones,
| appreciate both of you calling me this morning.

tested positive through Garcia Labs. He locked in Unit 6 since
5/25/2017. He did not lock in the unit that has the identified variant strain. However, out of an
abundance of caution, he was PCR swablbed today and that will be sent to BOL for testing and
sequencing. This positive from Garcia is not in MDSS guite yet.

He is discharging to the address below.

Stephanie Smoyer RN

BHCS Infection Control Nurse
Michigan Department of Corrections
517-257-8471

STAY SAFE



BELLAMY CREEK, MI 48846-
FACILITY: IBC

sex: I p/o/3:

Garcia Clinical Laboratory, Inc., 2900 Springport Road, Jackson MI 49201
-Complete- PAGE - 1 of 1 DIRECTOR: Lorenz P. Kielhorn, MD



Becky Bennett

From: Tamara Jones

Sent: Tuesday, February 09, 2021 10:46 AM

To: Smoyer, Stephanie A. (MDOC);Adenike Shoyinka
Subject: RE: PCR Positive-- discharging from MDOC IBC

Thank you Stephanie,
| will get this entered into MDSS and assigned to a nurse ASAP!

Tamara

From: Smoyer, Stephanie A. (MDOC) <SmoverS@michigan.gov>

Sent: Tuesday, February 9, 2021 10:43 AM

To: Adenike Shoyinka <AShoyinka@ingham.org>; Tamara Jones <TJones@ingham.org>
Subject: PCR Positive-- discharging from MDOC IBC

Good Morning Dr. Shoyinka and Ms. Jones,
| appreciate both of you calling me this morning.
W’resfed positive through Garcia Labs. He locked in Unit é since
. He did not lock in The unit that has the identified variant strain. However, out of an
abundance of caution, he was PCR swabbed today and that will be sent o BOL for testing and
seguencing. This positive from Garcia is not in MDSS quite yet.

He is discharging to the address below.

Stephanie Smoyer RN

BHCS Infection Control Nurse
Michigan Department of Corrections
517-257-8471

STAY SAFE =+



Becky Bennett

From: Wai Yi Leung

Sent: Tuesday, February 09, 2021 3:44 PM

To: Weinberg, Meghan (DHHS);Linda Vail;Adenike Shoyinka;Sumeer Qurashi;Deneen
Gallagher;Colleen Harns;Amy Worges;Melissa Endres

Cc: Henderson, Tiffany (DHHS);Johnson, Shannon (DHHS);Collins, Jim (DHHS);Brousseau,
Geoffrey (DHHS-Contractor)

Subject: RE: Potential Ingham epi-link to B.1.1.7

Dear all,

Sorry for the late reply, process have been set up for client ( D 2nd his son || o re-swabbed at
Sparrow center for laboratory medicine on patient care drive and direct to BOL for PCR and sequencing. Client was
notified and planned to go to test site tomorrow. Contact tracing team was alerted to follow up with household
contacts for 14 days quarantine measures from last exposure until test results available.

Thank you,

Winnie

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Tuesday, February 9, 2021 6:59 AM

To: Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Wai Yi
Leung <Wieung@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <CollinsJ12 @michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There’s the potential that an Ingham case {(MDSS _ is epi-linked to a B.1.1.7 variant case in Eaton (MDSS
_. The Eaton case had a presumptive positive PCR result collected on 1/4/21 and a second PCR positive
result collected on 1/27/21. On Sunday, we learned the specimen collected 1/27/21 was the B.1.1.7 variant. BEDHD was
unable to reach the client until yesterday. She reported yesterday that she works at MDOC IBC facility in lonia and had
an exposure to another MDOC IBC employee, Ingham case (_ on 1/26/21 and her onset on 1/27/21. The
Ingham case’s onset and positive PCR were on 1/25/21. It's unclear if the Eaton case exposed the Ingham case, vice
versa, or if they are unrelated. However, given how transmissible 8.1.1.7 is, we’re recommending treating the Ingham
case as a potential B.1.1.7 case in terms of control measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to B.1.1.7 cases, which includes:
* Revisiting the case to make sure all close contacts were identified (which may include extending the
communicable period from two days before onset to three days before onset).
e 14 day quarantine for close contacts (instead of 10 days)
« Testing of close contacts — specimens can be sent to BOL for PCR and sequencing (test req form attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and sequencing to determine if it is
the B.1.1.7 variant. It’s possible that there won’t be detectable virus because his onset was on 1/25/21, in which case we
won’t be able to obtain the sequence. But if he is still positive and it’s not B.1.1.7, then we could walk back these
enhanced control measures.



Thanks,
Meghan

Meghan Weinberg, PhD, MPH

Epidemiologist - Region 1

Suryeiliance and Infectious Disease Epidemiology Section
Michigan Department of Health and Human Services
Cell: (517) 749-2153

Confidentiality Notice: This message, including any atfachments, is intended solely for the use of the named recipient{s} and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged
information contained in this e-mail is expressly prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and
destroy any and ail copies of the original message.



Becky Bennett

From: Wai Yi Leung

Sent: Tuesday, February 09, 2021 4:29 PM

To: Weinberg, Meghan (DHHS);Linda Vail;Adenike Shoyinka;Sumeer Qurashi;Deneen
Gallagher;Colleen Harns;,Amy Worges;Melissa Endres

Cc: Henderson, Tiffany (DHHS);Johnson, Shannon (DHHS);Collins, Jim (DHHS);Brousseau,
Geoffrey (DHHS-Contractor)

Subject: RE: Potential Ingham epi-link to B.1.1.7

Update: Client reported test completed today.

Sparrow lab confirmed they received specimen and lab slips and will forward to BOL
Thank you,

Winnie

From: Wai Yi Leung

Sent: Tuesday, February 9, 2021 3:44 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <LVail@ingham.org>; Adenike Shoyinka
<AShoyinka@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>;
Colleen Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@&michigan.gov>;
Collins, Jim (DHHS) <Collins}12@michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

Dear all,

Sorry for the late reply, process have been set up for client (_and his son (_ﬁar re-swabbed at
Sparrow center for laboratory medicine on patient care drive and direct to BOL for PCR and sequencing. Client was
notified and planned to go to test site tomorrow. Contact tracing team was alerted to follow up with household
contacts for 14 days quarantine measures from last exposure until test results available.

Thank you,

Winnie

From: Weinberg, Meghan (DHHS) <WeinbergM1®@michigan.gov>

Sent: Tuesday, February 9, 2021 6:59 AM

To: Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham,org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Wai Yi
Leung <Wleung@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonSel@michigan.gov>;
Collins, Jim (DHHS) <Collins)12 @michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There’s the potential that an Ingham case is epi-linked to a B.1.1.7 variant case in Eaton (MDSS
_. The Eaton case had a presumptive positive PCR result collected on 1/4/21 and a second PCR positive
result collected on 1/27/21. On Sunday, we learned the specimen collected 1/27/21 was the B.1.1.7 variant. BEDHD was
unable to reach the client until yesterday. She reported yesterday that she works at MDOC IBC facility in lonia and had
an exposure to another MDOC IBC employee, Ingham case on 1/26/21 and her onset on 1/27/21. The
Ingham case’s onset and positive PCR were on 1/25/21. It's unclear if the Eaton case exposed the Ingham case, vice




versa, or if they are unrelated. However, given how transmissible B.1.1.7 is, we're recommending treating the Ingham
case as a potential B.1.1.7 case in terms of control measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to B.1.1.7 cases, which includes:
e Reuvisiting the case to make sure all close contacts were identified {(which may include extending the
communicable period from two days before onset to three days before onset).
e 14 day quarantine for close contacts (instead of 10 days)
» Testing of close contacts — specimens can be sent to BOL for PCR and sequencing (test req form attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and sequencing to determine if it is
the B.1.1.7 variant. It’s possible that there won’t be detectable virus because his onset was on 1/25/21, in which case we
won’t be able to obtain the sequence. But if he is still positive and it’s not B.1.1.7, then we could walk back these
enhanced control measures.

Thanks,
Meghan

Meghan Weinberg, PhD, MPH

Epidemiologist - Region 1

Surveillance and Infectious Disease Epidemiclogy Section
Michigan Department of Health and Human Services
Cell: (517) 749-2153

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient{s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged
information contained in this e-mail is expressly prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and
destroy any and all coples of the original message.



Becky Bennett

From: Sumeer Qurashi

Sent: Tuesday, February 09, 2021 5:37 PM

To: Wai Yi Leung;Weinberg, Meghan (DHHS);Linda Vail;Adenike Shoyinka;Deneen
Gallagher;Colleen Harns,Amy Worges;Melissa Endres

Cc: Henderson, Tiffany (DHHS);Johnson, Shannon (DHHS);Collins, Jim (DHHS);Brousseau,
Geoffrey (DHHS-Contractor)

Subject: RE: Potential Ingham epi-link to B.1.1.7

Thanks Winnie.

From: Wai Yi Leung <WLeung@ingham.org>

Sent: Tuesday, February 9, 2021 4:29 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <LVail@ingham.org>; Adenike Shoyinka
<AShoyinka@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>,
Colleen Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnsan, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <Collins]12@michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

Update: Client reported test compieted today.

Sparrow lab confirmed they received specimen and lab slips and will forward to BOL
Thank you,

Winnie

From: Wai Yi Leung

Sent: Tuesday, February 9, 2021 3:44 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <LVail@ingham.org>; Adenike Shoyinka
<AShovinka@ingham.org>; Sumeer Qurashi <5Qurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>;
Colleen Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.crg>
Cc: Hendersan, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonSel@michigan.gov>;
Collins, Jim (DHHS) <Collinsi12@michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

Dear ali,

Sorry for the late reply, process have been set up for client _ and his sonR_ for re-swabbed at
Sparrow center for laboratory medicine on patient care drive and direct to BOL for PCR and seguencing. Client was
notified and planned to go to test site tomorrow. Contact tracing team was alerted to follow up with household
contacts for 14 days quarantine measures from last exposure until test results available.

Thank you,

Winnie

From: Weinberg, Meghan (DHHS) <WeinbersM1@michigan.gov>

Sent: Tuesday, February 9, 2021 6:59 AM

To: Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Wai Yi
Leung <Wieung@ingham.org>;, Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;

1



Collins, Jim (DHHS) <Collins)12@michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There’s the potential that an Ingham case (MDSS- is epi-linked to a B.1.1.7 variant case in Eaton (MDSS
I 1< Eaton case had a presumptive positive PCR result collected on 1/4/21 and a second PCR positive
result collected on 1/27/21. On Sunday, we learned the specimen collected 1/27/21 was the B.1.1.7 variant. BEDHD was
unable to reach the client until yesterday. She reported yesterday that she works at MDOC IBC facility in lonia and had
an exposure to another MDOC IBC employee, Ingham case ([} BB on 1/26/21 and her onset on 1/27/21. The
Ingham case’s onset and positive PCR were on 1/25/21. It's unclear if the Eaton case exposed the Ingham case, vice
versa, or if they are unrelated. However, given how transmissible B.1.1.7 is, we're recommending treating the Ingham
case as a potential B.1.1.7 case in terms of control measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to B.1.1.7 cases, which includes:
s Revisiting the case to make sure all close contacts were identified (which may include extending the
communicable period from two days before onset to three days before onset).
¢ 14 day quarantine for close contacts (instead of 10 days)
» Testing of close contacts — specimens can be sent to BOL for PCR and sequencing (test req form attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and sequencing to determine if it is
the B.1.1.7 variant. It's possible that there won’t be detectable virus because his onset was on 1/25/21, in which case we
won’t be able to obtain the sequence. But if he is still positive and it’s not B.1.1.7, then we could walk back these
enhanced control measures.

Thanks,
Meghan

Meghan Weinberg, PhD, MPH

Epidemiologist - Region 1

Surveillance and Infectious Disease Epideminlogy Section
Michigan Department of Health and Human Services
Ceil: (517} 749-2153

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged
information contained in this e-mail is expressly prohibited. If you are not the intended recipient, please contact the sender by reply e-maii and
destroy any and all copies of the ariginal message.



Becky Bennett

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Tuesday, February 09, 2021 6:29 PM

To: Sumeer Qurashi;Wai Yi Leung;Linda Vail;Adenike Shoyinka;Deneen Gallagher;Colleen
Harns;Amy Worges;Melissa Endres

Cc: Henderson, Tiffany (DHHS);Johnson, Shannon (DHHS);Collins, Jim (DHHS);Brousseau,
Geoffrey (DHHS-Contractor)

Subject: RE: Potential Ingham epi-link to B.1.1.7

Thank you very much, Winnie!

I've added them to our line list for the lab.

From: Sumeer Qurashi <SQurashi@ingham.org>

Sent: Tuesday, February 9, 2021 5:37 PM

To: Wai Yi Leung <WLeung@ingham.org>; Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail
<lvail@ingham.org>; Adenike Shoyinka <ashoyinka@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>;
Colleen Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <CollinsJ12@michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Thanks Winnie.

From: Wai Yi Leung <Wlieung@ingham.org>

Sent: Tuesday, February 9, 2021 4:29 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1®@michigan.gov>; Linda Vail <LVail@ingham.org>; Adenike Shoyinka
<AShoyinka@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>;
Colleen Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim {DHHS) <Collinsj12@michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1l@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

Update: Client reported test completed today.

Sparrow lab confirmed they received specimen and lab slips and will forward to BOL
Thank you,

Winnie

From: Wai Yi Leung

Sent: Tuesday, February 9, 2021 3:44 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <LVail@ingham.org>; Adenike Shoyinka
<AShoyinka@insham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher <DGallagher®@ingham.org>;
Colleen Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;




Collins, Jim (DHHS) <Collins) 12 @michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

Dear all,

Sorry for the late reply, process have been set up for client (_ and his son - for re-swabbed at
Sparrow center for laboratory medicine on patient care drive and direct to BOL for PCR and sequencing. Client was
notified and planned to go to test site tomorrow. Contact tracing team was alerted to follow up with household
contacts for 14 days quarantine measures from last exposure until test results available.

Thank you,

Winnie

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>
Sent: Tuesday, February 9, 2021 6:59 AM
To: Linda Vail <LVaii@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi

Leung <WLeung@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <Collinsi12 @michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There’s the potential that an Ingham case {MDSS_) is epi-linked to a B.1.1.7 variant case in Eaton (MDSS
_. The Eaton case had a presumptive positive PCR result collected on 1/4/21 and a second PCR positive
result collected on 1/27/21. On Sunday, we learned the specimen collected 1/27/21 was the B.1.1.7 variant. BEDHD was
unable to reach the client until yesterday. She reported yesterday that she works at MDOC IBC facility in lonia and had
an exposure to another MDOC IBC employee, Ingham case ||} D o 1/26/21 and her onset on 1/27/21. The
Ingham case’s onset and positive PCR were on 1/25/21. It’s unclear if the Eaton case exposed the Ingham case, vice
versa, or if they are unrelated. However, given how transmissible B.1.1.7 is, we're recommending treating the Ingham
case as a potential B.1.1.7 case in terms of control measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to B.1.1.7 cases, which includes:
e Revisiting the case to make sure all close contacts were identified (which may include extending the
communicable period from two days before onset to three days before onset).
e 14 day quarantine for close contacts (instead of 10 days)
e Testing of close contacts — specimens can be sent to BOL for PCR and sequencing {test req form attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and sequencing to determine if it is
the B.1.1.7 variant. It’s possible that there won’t be detectable virus because his onset was on 1/25/21, in which case we
won'’t be able to obtain the sequence. But if he is still positive and it’s not B.1.1.7, then we could walk back these
enhanced control measures.

Thanks,
Meghan

Meghan Weinberg, Ph, MIPH

Epidemiclogist - Region 1

Surveiliance and Infectious Disease Epidemiology Section
Michigan Department of Health and Human Services
Cell: (517) 749-2153

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient{s} and may contain
confidential and/or privileged information. Any unautherized review, use, disclosure, or distribution of any confidential and/or privileged



information contained in this e-mall is expressly prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and
destroy any and all copies of the original message.



Becky Bennett

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 10, 2021 8:20 AM

To: Wai Yi Leung;Linda Vail;Adenike Shoyinka;Sumeer Qurashi;Deneen Gallagher;Colleen
Harns;Amy Worges;Melissa Endres

Cc: Brousseau, Geoffrey (DHHS-Contractor)

Subject: RE: Potential Ingham epi-link to B.1.1.7

Just an update on the Eaton case {_ — | learned she had three negative PCRs collected after her
presumptive positive on 1/4 — including one taken the next day on 1/5 (others were 1/11 and 1/19). | wasn’t confident
about her reported onset date of 1/27 because the interview was difficult and delayed. But these negative PCRs make
me feel more confident that her acute infection indeed was closer to 1/27. And therefore your Ingham case and her case
are closely clustered together time wise. Also, MDOC started to see a pretty rapid increase in cases (90 cases) among
inmates last week, further indicating a recent exposure. Just an FYI.

From: Wai Yi Leung <WLeung@ingham.org>

Sent: Tuesday, February 9, 2021 4:29 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <lvail@ingham.org>; Adenike Shoyinka
<ashoyinka@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>;
Colleen Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnsan, Shannon (DHHS) <Johnson$61@michigan.gov>;
Collins, Jim (DHHS) <CollinsJ12@michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

Update: Client reported test completed today.

Sparrow lab confirmed they received specimen and lab slips and will forward to BOL
Thank you,

Winnie

From: Wai Yi Leung

Sent: Tuesday, February 9, 2021 3:44 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1®@michigan.gov>; Linda Vail <LVail@ingham.org>; Adenike Shoyinka
<AShoyinka@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>;
Colleen Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <Collins}12 @michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1l@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

Dear all,

Sorry for the late reply, process have been set up for client (|| Gz =< bis son R for re-swabbed at
Sparrow center for laboratory medicine on patient care drive and direct to BOL for PCR and sequencing. Client was
notified and planned to go to test site tomorrow. Contact tracing team was alerted to follow up with household
contacts for 14 days quarantine measures from last exposure until test results available.

Thank you,

Winnie



From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Tuesday, February 9, 2021 6:59 AM

To: Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGaliagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Wai Yi
Leung <WLleung@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS$61l@michigan.gov>;
Collins, Jim (DHHS) <Collinsl12 @michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There’s the iotential that an Ingham case (MDSS _ is epi-linked to a B.1.1.7 variant case in Eaton (MDSS

. The Eaton case had a presumptive positive PCR result collected on 1/4/21 and a second PCR positive
result collected on 1/27/21. On Sunday, we learned the specimen collected 1/27/21 was the B.1.1.7 variant. BEDHD was
unable to reach the client until yesterday. She reported yesterday that she works at MDOC IBC facility in lonia and had
an exposure to another MDOC IBC employee, Ingham case (||} ] BB on 1/26/21 and her onset on 1/27/21. The
Ingham case’s onset and positive PCR were on 1/25/21. It's unclear if the Eaton case exposed the Ingham case, vice
versa, or if they are unrelated. However, given how transmissible B.1.1.7 is, we’re recommending treating the Ingham
case as a potential B.1.1.7 case in terms of control measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to B.1.1.7 cases, which includes:
¢ Revisiting the case to make sure all close contacts were identified (which may include extending the
communicable period from two days before onset to three days before onset).
e 14 day quarantine for close contacts (instead of 10 days)
+ Testing of close contacts — specimens can be sent to BOL for PCR and sequencing (test req form attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and sequencing to determine if it is
the B.1.1.7 variant. It's possible that there won’t be detectable virus because his onset was on 1/25/21, in which case we
won't be able to obtain the sequence. But if he is still positive and it’s not B.1.1.7, then we could walk back these
enhanced control measures.

Thanks,
Meghan

Meghan Weinberg, PhD, MPH

Epidemiologist - Region 1

Surveiilance and Infectious Disease Epidemiology Section
Michigan Department of Health and Human Services
Cell: (517} 749-2153

Confidentiality Notice: This message, including any attachments, s intended solely for the use of the named recipient{s) and may contain
confidential and/or privileged information. Any unautheorized review, use, disclosure, or distribution of any confidential and/or privileged
information contained in this e-mail is expressly prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and
destroy any and all copies of the originai message.



Becky Bennett

From: Adenike Shoyinka

Sent: Wednesday, February 10, 2021 8:25 AM

To: Weinberg, Meghan (DHHS);Wai Yi Leung;Linda Vail;Sumeer Qurashi;Deneen
Gallagher;Colleen Harns;Amy Worges;Melissa Endres

Cc: Brousseau, Geoffrey (DHHS-Contractor)

Subject: Re: Potential Ingham epi-link to B.1.1.7

Thanks Meghan for the info

Get Qutlook for i0S

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 10, 2021 8:20:06 AM

To: Wai Yi Leung <WLeung@ingham.org>; Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>;
Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns
<CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1l@michigan.gov>

Subject: RE: Potential Ingham epi-link to B.1.1.7

Just an update on the Eaton case -I learned she had three negative PCRs collected after her
presumptive positive on 1/4 — including one taken the next day on 1/5 (others were 1/11 and 1/19). | wasn’t confident
about her reported onset date of 1/27 because the interview was difficult and delayed. But these negative PCRs make
me feel more confident that her acute infection indeed was closer to 1/27. And therefore your Ingham case and her case
are closely clustered together time wise. Also, MDOC started to see a pretty rapid increase in cases (90 cases) among
inmates last week, further indicating a recent exposure. Just an FYI.

From: Wai Yi Leung <WLeung@ingham.org>

Sent: Tuesday, February 9, 2021 4:29 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <lvail@ingham.org>; Adenike Shoyinka
<ashoyinka@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>;
Colleen Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <CollinsJ12 @michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1l@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

CAUTION: This is an External email. Please send suspicious emails to abuse/@michigan.cov

Update: Client reported test completed today.

Sparrow lab confirmed they received specimen and lab slips and will forward to BOL
Thank you,

Winnie

From: Wai Yi Leung

Sent: Tuesday, February 9, 2021 3:44 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <LVail@ingham.org>; Adenike Shoyinka
<AShoyinka@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>;

1



Colleen Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS6l@michigan.gov>;

Subject: RE: Potential Ingham epi-link to B.1.1.7

Dear all,

Sorry for the late reply, process have been set up for clTent_ and his son _ for re-swabbed at
Sparrow center for laboratory medicine on patient care drive and direct to BOL for PCR and sequencing. Client was
notified and planned to go to test site tomorrow. Contact tracing team was alerted to follow up with household
contacts for 14 days quarantine measures from last exposure until test results available.

Thank vou,

Winnie

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.govs

Sent: Tuesday, February 9, 2021 6:59 AM

To: Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns <CHarns®@ingham.org>; Wai Yi
Leung <Wleung@ingham.org> Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany {DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <Collinsl12 @michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There's the potential that an Ingham case (MDSS_ is epi-linked to a B.1.1.7 variant case in Eaton (MDSS
_. The Eaton case had a presumptive positive PCR result collected on 1/4/21 and a second PCR positive
result collected on 1/27/21. On Sunday, we learned the specimen collected 1/27/21 was the B.1.1.7 variant. BEDHD was
unable to reach the client until yesterday. She reported yesterday that she works at MDOC IBC facility in lonia and had
an exposure to another MDOC IBC employee, Ingham case ([} J]BB on 1/26/21 and her onset on 1/27/21. The
Ingham case’s onset and positive PCR were on 1/25/21. It’s unclear if the Eaton case exposed the Ingham case, vice
versa, or if they are unrelated. However, given how transmissible B.1.1.7 is, we're recommending treating the Ingham
case as a potential B.1.1.7 case in terms of control measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to B.1.1.7 cases, which includes:
s Revisiting the case to make sure all close contacts were identified (which may include extending the
communicable period from two days before onset to three days before onset).
* 14 day quarantine for close contacts (instead of 10 days)
e Testing of close contacts — specimens can be sent to BOL for PCR and sequencing {test req form attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and sequencing to determine if it is
the B.1.1.7 variant. It's possible that there won't be detectable virus because his onset was on 1/25/21, in which case we
won’t be able to obtain the sequence. But if he is still positive and it’s not B.1.1.7, then we could walk back these
enhanced control measures.

Thanks,
Meghan

Meghan Weinberg, PhDD, MPH

Eptdemioiogist - Region 1

Surveillance and Infectious Disease Epidemiology Section
Michigan Department of Health and Human Services
Celi: (517) 748-2153



Confidentiality Notice: This message, including any attachments, is intended solely for the use of the namaed recipient{s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged
information contained in this e-mail is expressly prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and
destroy any and all copies of the original message,



Becky Bennett

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>
Sent: Wednesday, February 10, 2021 8:33 AM

To: Adenike Shoyinka

Subject: RE: Potential Ingham epi-link to B.1.1.7

Attachments: RE: MDOC variant

Nike, | had a brain lapse and forgot that you also cover lonia, I'm sorry. Have you seen the attached memo on the
recommendations to MDOC IBC for follow-up? It includes daily binax testing of all staff and employees with positive
results reflexing to PCR at BOL and sequencing (if PCR positive).

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Wednesday, February 10, 2021 8:25 AM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Wai Yi Leung <WLleung@ingham.org>; Linda Vail
<lvail@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen
Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>

Subject: Re: Potential Ingham epi-link to B.1.1.7

CAUTION: This is an External email. Please send suspicious emails to abusci@michigan.gov

Thanks Meghan for the info
Get Qutlook for i0S

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 10, 2021 8:20:06 AM

To: Wai Yi Leung <WLleung@ingham.org>; Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>;
Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns
<CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1l@michigan.gov>

Subject: RE: Potential ingham epi-link to B.1.1.7

Just an update on the Eaton case _ — | learned she had three negative PCRs collected after her
presumptive positive on 1/4 — including one taken the next day on 1/5 (others were 1/11 and 1/19). | wasn’t confident
about her reported onset date of 1/27 because the interview was difficult and delayed. But these negative PCRs make
me feel more confident that her acute infection indeed was closer to 1/27. And therefare your Ingham case and her case
are closely clustered together time wise. Also, MDOC started to see a pretty rapid increase in cases (90 cases) among
inmates last week, further indicating a recent exposure. Just an FYI.

From: Wai Yi Leung <WlLeung@ingham.org>

Sent: Tuesday, February 9, 2021 4:29 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <lvail@ingham.org>; Adenike Shoyinka
<ashoyinka@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher <CGallagher@ingham.org>;
Colleen Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon {DHHS) <JohnsonS61@michigan.gov>;




Collins, Jim (DHHS) <Collinsi12 @michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Update: Client reported test completed today.

Sparrow lab confirmed they received specimen and lab slips and will forward to BOL
Thank you,

Winnie

From: Wai Yi Leung

Sent: Tuesday, February 9, 2021 3:44 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <LVail@ingham.org>; Adenike Shoyinka
<AShoyinka@ingham.org>; Sumeer Qurashi <SQurashi@ingham.crg>; Deneen Gallagher <DGallagher@ingham.org>;
Colleen Harns <CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
Cc: Henderson, Tiffany (DHHS) <HendersonT1®@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <Collins}12 @michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

Dear all,

Sorry for the late reply, process have been set up for client _ and his son _ for re-swabbed at
Sparrow center for laboratory medicine on patient care drive and direct to BOL for PCR and sequencing. Client was
notified and planned to go to test site tomorrow. Contact tracing team was alerted to follow up with household
contacts for 14 days quarantine measures from last exposure until test results available.

Thank you,

Winnie

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Tuesday, February 9, 2021 6:59 AM

To: Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi
<SQurashi@®@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Wai Yi
Leung <Wleung®ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS) <JohnsonS61@michigan.gov>;
Collins, Jim (DHHS) <Collins}12 @michigan.gov>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1@michigan.gov>
Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There’s the potential that an Ingham case (MDSS _] is epi-linked to a B.1.1.7 variant case in Eaton (MDSS
B < taton case had a presumptive positive PCR result collected on 1/4/21 and a second PCR positive
result collected on 1/27/21. On Sunday, we learned the specimen collected 1/27/21 was the B.1.1.7 variant. BEDHD was
unable to reach the client until yesterday. She reported yesterday that she works at MDOC IBC facility in lonia and had
an exposure to another MDOC IBC employee, Ingham case ([} BBl o 1/26/21 and her onset on 1/27/21. The
Ingham case’s onset and positive PCR were on 1/25/21. It’s unclear if the Eaton case exposed the Ingham case, vice
versa, or if they are unrelated. However, given how transmissible B.1.1.7 is, we're recommending treating the Ingham
case as a potential B.1.1.7 case in terms of control measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to B.1.1.7 cases, which includes:
e Revisiting the case to make sure all close contacts were identified (which may include extending the
communicable period from two days before onset to three days before onset).
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e 14 day quarantine for close contacts (instead of 10 days)
e Testing of close contacts — specimens can be sent to BOL for PCR and sequencing (test req form attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and sequencing to determine if it is
the B.1.1.7 variant. It’s possible that there won’t be detectable virus because his onset was on 1/25/21, in which case we
won’t be able to obtain the sequence. But if he is still positive and it’s not B.1.1.7, then we could walk back these
enhanced control measures.

Thanks,
Meghan

Meghan Weinberg, PhD, MPH

Epidemiologist - Region 1

Surveillance and Infectious Disease Epidemiology Section
Michigan Department of Health and Human Services
Cell: (517) 749-2153

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s} and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged
information contained in this e-mail is expressly prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and
destroy any and all coples of the original message.



Becky Bennett

From: LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>
Sent: Monday, February 08, 2021 9:47 PM
To: Bagdasarian, Natasha (DHHS);McIntyre, Carmen (MDOC-Contractor);Collins, Jim

(DHHS);Johnson, Shannon (DHHS);Sutfin, Lynn (DHHS);Washington, Heidi E.
(MDOC);Khaldun, Joneigh (DHHS)

Cc: Gautz, Chris (MDOC);Henderson, Tiffany (DHHS);Weinberg, Meghan (DHHS);Sherry,
Marti Kay (MDOC);Smoyer, Stephanie A. (MDOC);Hertel, Elizabeth (DHHS)
Subject: RE: MDOC variant

SUBJECT: SARS-CoV-2 B.1.1.7

On February 7, 2021, the Michigan Department of Health and Human Services (MDHHS) Bureau of Laboratories
confirmed a positive COVID-19 case in a Michigan Department of Corrections (MDOC) employee as the SARS-CoV-2
B.1.1.7 variant.

Compared to the wild-type virus, the B.1.1.7 variant is approximately 50 percent more transmissible, leading to faster
spread of the virus, potentially increased numbers of cases, additional hospitalizations, and deaths. Therefore, enhanced
surveillance to identify this variant, particularly in a congregate setting, requires additional levels of public health
intervention and mitigation measures.

In light of the recent increase in positive COVID-19 screening test results at the Bellamy Creek Correctional Facility (IBC)
and given the potential for transmission of the variant strain within the IBC facility along with the possibility of further
spread to other MDOC facilities or the community, MDHHS is recommending an aggressive response and mitigation
strategy including the following:

Cease all inmate transfers into and out of IBC
Limit movement of inmates and staff within IBC
e Continue to restrict MDOC staff to a single facility
Develop plans to allow transport staff to work safely in the instance that an emergency transfer is necessary
e For at least the next 14 days, test all staff and all inmates at IBC daily using BinaxNOW antigen tests
o Transportation officers (IBC to MRF and DW) should be PCR tested as soon as possible
o Include inmates and staff who have previously tested PCR or antigen positive in the past month
o MDHHS will provide Binax antigen kits, with an initial shipment of 50,000 kits
For any positive BinaxNOW tests, submit a second collected specimen to MDHHS Bureau of Laboratories for PCR
and whole genome sequencing, if PCR positive
Coordinate with the appropriate Local Health Department for positive employee case investigation and contact
tracing using enhanced follow-up and quarantine {14-day).
e Coordinate with appropriate local health department for positive parolee cases (isolate per CDC guidance) and
assumed close contact among parolees (14-day)
e Develop and distribute messaging to MDOC employees regarding the variant identification and outbreak status
including recommendations on how to help protect their family and community

For further discussion and guidance, MDHHS is requesting the following:
e Floor plans and location descriptions of all IBC units
o Especially important for units with current confirmed cases, including Units 3, 6, and 7
e Adescription of the HVAC system and type of ventilation currently being employed, including the potential for
recirculated, unfiltered air to other cells or facility locations



e A heat map of rooms of positive cases to assist in identifying close contacts and help to characterize
transmission

While it has been established that the B.1.1.7 variant is circulating in Michigan, MDHHS continues to recommend an
aggressive public health response, especially in a congregate-type setting and the with the concern of increased
transmissibility of the B.1.1.7 variant. A prompt response is critical and we look forward to continued discussions and
information sharing between MDHHS and MDOC.

From: Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>

Sent: Monday, February 08, 2021 4:42 PM

To: Bagdasarian, Natasha (DHHS); Mcintyre, Carmen (MDOC-Contractor); LyonCallo, Sarah (DHHS); Collins, Jim (DHHS);
Johnson, Shannon (DHHS); Sutfin, Lynn (DHHS); Washington, Heidi E. (MDOC); Khaldun, Joneigh (DHHS)

Cc: Gautz, Chris (MDOC); Henderson, Tiffany (DHHS); Weinberg, Meghan (DHHS); Sherry, Marti Kay (MDOC); Smoyer,
Stephanie A. (MDOC); Hertel, Elizabeth (DHHS)

Subject: MDOC variant

When: Monday, February 08, 2021 5:00 PM-5:30 PM (UTC-05:00) Eastern Time (US & Canada).

Where: Microsoft Teams Meeting

Importance: High

Microsoft Teams meeting

Join on your computer or mobile app
Click here to join the meeting

Or call in (audio only)
+ 1 J48-500.0316 SR00R48214  United States, Pontiac

Phone Conference ID: 580 984 821+#

Find a local number | Reset PIN

§ con B Ao | B Amemdi P : -
Learn More | Meeting options




Becky Bennett

From: AShoyinka@ingham.org

Sent: Wednesday, February 10, 2021 10:50 AM
To: Weinberg, Meghan (DHHS)

Subject: Re: Potential Ingham epi-link to B.1.1.7
Attachments: mime-attachment

Thanks Meghan. | talked to Stephanie Smoyer a bit yesterday. | didn’t see this memo but she told about what was in
place.
Please keep me posted and Let me know if there is anything | need to do.

Nike Shoyinka MD MPH
Medical Director
Ingham County Health Department

Please excuse any typos
Sent from my iPhone

On Feb 10, 2021, at 8:35 AM, Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov> wrote:

Nike, | had a brain lapse and forgot that you also cover lonia, I'm sorry. Have you seen the attached
memo on the recommendations to MDOC IBC for follow-up? It includes daily binax testing of all staff
and employees with positive results reflexing to PCR at BOL and sequencing (if PCR positive).

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Wednesday, February 10, 2021 8:25 AM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Wai Yi Leung <WLeung@ingham.org>;
Linda Vail <lvail@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher
<DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Amy Worges
<AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>

Subject: Re: Potential Ingham epi-link to B.1.1.7

CAUTION: This is an External email. Please send suspicious emails to abusci@michigan.gov

Thanks Meghan for the info

Get Qutlook for i0S

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 10, 2021 8:20:06 AM

To: Wai Yi Leung <Wleung@ingham.org>; Linda Vail <LVail@ingham.org>; Adenike Shoyinka
<AShoyinka@ingham.org>; Sumeer Qurashi <SQurashi®@ingham.org>; Deneen Gallagher
<DGallagher®@ingham.org>; Colleen Harns <CHarns@ingham.org>; Amy Worges
<AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
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Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

Just an update on the Eaton case _ — | learned she had three negative PCRs collected after
her presumptive positive on 1/4 —including one taken the next day on 1/5 (others were 1/11 and 1/19).
| wasn’t confident about her reported onset date of 1/27 because the interview was difficult and
delayed. But these negative PCRs make me feel more confident that her acute infection indeed was
closer to 1/27. And therefore your Ingham case and her case are closely clustered together time wise.
Also, MDOC started to see a pretty rapid increase in cases (90 cases) among inmates last week, further
indicating a recent exposure. Just an FYI.

From: Wai Yi Leung <Wleung@ingham.org>

Sent: Tuesday, February 9, 2021 4:29 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <lvail@ingham org>; Adenike
Shoyinka <ashoyinka@ingham.org>; Sumeer Qurashi <5Qurashi@ingham.org>; Deneen Gallagher
<DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Amy Worges
<AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS)
<JohnsonSel@michigan.gov>; Collins, Jim (DHHS) <Collins)12@michigan.gov>; Brousseau, Geoffrey
(DHHS-Contractor) <BrousseauGl@michigan.gov>

Subject: RE: Potential Ingham epi-link to B.1.1.7

_ Lo Ee T HA LA a L s

Update: Client reported test completed today.

Sparrow lab confirmed they received specimen and lab slips and will forward to BOL
Thank you,

Winnie

From: Wai Yi Leung

Sent: Tuesday, February 9, 2021 3:44 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <Lvail@ingham.org>; Adenike
Shoyinka <AShoyinka@ingharm.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher
<DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Amy Worges
<AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS)
<JohnsonS61@michigan.gov>; Collins, Jim (DHHS) <Collinsj12 @michigan.gov>; Brousseau, Geoffrey
(DHHS-Contractor) <BrousseauGl@michigan.gov>

Subject: RE: Potential Ingham epi-link to B.1.1.7

Dear all,

Sorry for the late reply, process have been set up for client _and his son *
for re-swabbed at Sparrow center for laboratory medicine on patient care drive and direct to or
PCR and sequencing. Client was notified and planned to go to test site tomorrow. Contact tracing team
was alerted to follow up with household contacts for 14 days quarantine measures from last exposure
until test results available.

Thank you,

Winnie




From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Tuesday, February 9, 2021 6:59 AM

To: Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns
<CHarns@ingham.org>; Wai Yi Leung <WlLeung@ingham.crg> Amy Worges <AWorges®ingham.org>;
Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS)
<JohnsonSe1@michigan.gov>; Collins, Jim (DHHS) <ColfinsJ12 @michigan.gov>; Brousseau, Geoffrey
(DHHS-Contractor) <BrousseauGl@michigan.gov>

Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There’s the potential that an Ingham case (_ is epi-linked to a B.1.1.7 variant case in
Eaton _ The Eaton case had a presumptive positive PCR result collected on 1/4/21
and a second PCR positive result collected on 1/27/21. On Sunday, we learned the specimen collected
1/27/21 was the B.1.1.7 variant. BEDHD was unable to reach the client until yesterday. She reported
yesterday that she works at MDOC IBC facility in lonia and had an exposure to another MDOC IBC
employee, Ingham case {_ on 1/26/21 and her onset on 1/27/21. The Ingham case’s onset
and positive PCR were on 1/25/21. It's unclear if the Eaton case exposed the Ingham case, vice versa, or
if they are unrelated. However, given how transmissible B.1.1.7 is, we’re recommending treating the
Ingham case as a potential B.1.1.7 case in terms of control measures.

I’'ve attached the MIHAN from 1/26 that describes recommendations in response to B.1.1.7 cases, which
includes:
» Revisiting the case to make sure all close contacts were identified (which may include extending
the communicable period from two days before onset to three days before onset).
s 14 day quarantine for close contacts (instead of 10 days)
¢ Testing of close contacts — specimens can be sent to BOL for PCR and sequencing (test req form
attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and sequencing to
determine if it is the B.1.1.7 variant. it’s possible that there won’t be detectable virus because his onset
was on 1/25/21, in which case we won’t be able to obtain the sequence. But if he is still positive and it’s
not B.1.1.7, then we could walk back these enhanced control measures.

Thanks,
Meghan

Meghan Weinberg, PhD, MPH

Epidemiologist - Region 1

Surveillance and Infectious Disease Epidemiology Section
Michigan Department of Health and Human Services
Cell: (5171 749-2153

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and
may contain confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any
confidential and/or privileged information contained in this e-mail is expressly prohibited. If you are not the intended recipient,
please contact the sender by reply e-mail and destroy any and all copies of the original message,



Becky Bennett

From: LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>
Sent: Monday, February 08, 2021 9:47 PM
To: Bagdasarian, Natasha (DHHS);McIntyre, Carmen (MDOC-Contractor);Collins, Jim

(DHHS);Johnson, Shannon (DHHS);Sutfin, Lynn (DHHS);Washington, Heidi E.
(MDOC);Khaldun, Joneigh (DHHS)

Cc: Gautz, Chris (MDOC);Henderson, Tiffany (DHHS);Weinberg, Meghan (DHHS);Sherry,
Marti Kay (MDOC);Smoyer, Stephanie A. (MDOC);Hertel, Elizabeth (DHHS)
Subject: RE: MDOC variant

SUBJECT: SARS-CoV-2 B.1.1.7

On February 7, 2021, the Michigan Department of Health and Human Services (MDHHS) Bureau of Laboratories
confirmed a positive COVID-19 case in a Michigan Department of Corrections (MDOC) employee as the SARS-CoV-2
B.1.1.7 variant.

Compared to the wild-type virus, the B.1.1.7 variant is approximately 50 percent more transmissible, leading to faster
spread of the virus, potentially increased numbers of cases, additional hospitalizations, and deaths. Therefore, enhanced
surveillance to identify this variant, particularly in a congregate setting, requires additional levels of public health
intervention and mitigation measures.

In light of the recent increase in positive COVID-19 screening test results at the Bellamy Creek Correctional Facility (IBC)
and given the potential for transmission of the variant strain within the IBC facility along with the possibility of further
spread to other MDOC facilities or the community, MDHHS is recommending an aggressive response and mitigation
strategy including the following:

o Cease all inmate transfers into and out of IBC
e Limit movement of inmates and staff within IBC
e Continue to restrict MDOC staff to a single facility
e Develop plans to allow transport staff to work safely in the instance that an emergency transfer is necessary
o For at least the next 14 days, test all staff and all inmates at IBC daily using BinaxNOW antigen tests
o Transportation officers (IBC to MRF and DW) should be PCR tested as soon as possible
o Include inmates and staff who have previously tested PCR or antigen positive in the past month
o MDHHS will provide Binax antigen kits, with an initial shipment of 50,000 kits
e For any positive BinaxNOW tests, submit a second collected specimen to MDHHS Bureau of Laboratories for PCR
and whole genome sequencing, if PCR positive
e Coordinate with the appropriate Local Health Department for positive employee case investigation and contact
tracing using enhanced follow-up and quarantine (14-day).
e Coordinate with appropriate local heaith department for positive parolee cases (isolate per CDC guidance) and
assumed close contact among parolees (14-day)
e Develop and distribute messaging to MDOC employees regarding the variant identification and outbreak status
including recommendations on how to help protect their family and community

For further discussion and guidance, MDHHS is requesting the following:
o Floor plans and location descriptions of all IBC units
o Especially important for units with current confirmed cases, including Units 3, 6, and 7
e Adescription of the HVAC system and type of ventilation currently being employed, including the potential for
recirculated, unfiltered air to other cells or facility locations



e A heat map of rooms of positive cases to assist in identifying close contacts and help to characterize
transmission

While it has been established that the B.1.1.7 variant is circulating in Michigan, MDHHS continues to recommend an
aggressive public health response, especially in a congregate-type setting and the with the concern of increased
transmissibility of the B.1.1.7 variant. A prompt response is critical and we look forward to continued discussions and
information sharing between MDHHS and MDOC.

From: Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>

Sent: Monday, February 08, 2021 4:42 PM

To: Bagdasarian, Natasha (DHHS); Mcintyre, Carmen (MDOC-Contractor); LyonCallo, Sarah (DHHS); Collins, Jim (DHHS);
Johnson, Shannon (DHHS); Sutfin, Lynn (DHHS); Washington, Heidi E. (MDOC); Khaldun, Joneigh (DHHS)

Cc: Gautz, Chris (MDOC); Henderson, Tiffany (DHHS); Weinberg, Meghan (DHHS); Sherry, Marti Kay (MDOC); Smoyer,
Stephanie A. (MDOC); Hertel, Elizabeth (DHHS)

Subject: MDOC variant

When: Monday, February 08, 2021 5:00 PM-5:30 PM (UTC-05:00) Eastern Time (US & Canada).

Where: Microsoft Teams Meeting

Importance: High

Microsoft Teams meeting

Join on your computer or mobile app
Click here to join the meeting

Or call in (audio only)

v 1 248-500.0378 BR0084821#  United States, Pontiac
Phone Conference 1D: 580 984 821#

Find alocal number | Reset PIN
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Learn More | Meeting options




Becky Bennett

From: Adenike Shoyinka

Sent: Wednesday, February 10, 2021 10:50 AM
To: Weinberg, Meghan (DHHS)

Subject: Re: Potential Ingham epi-link to B.1.1.7
Attachments: RE: MDOC variant

Thanks Meghan. | talked to Stephanie Smoyer a bit yesterday. | didn’t see this memo but she told about what was in
place.
Please keep me posted and Let me know if there is anything | need to do.

Nike Shoyinka MD MPH
Medical Director
Ingham County Health Department

Please excuse any typos
Sent from my iPhone

On Feb 10, 2021, at 8:35 AM, Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov> wrote:

Nike, 1 had a brain lapse and forgot that you also cover lonia, I’'m sorry. Have you seen the attached
memo on the recommendations to MDOC IBC for follow-up? It includes daily binax testing of all staff
and employees with positive results reflexing to PCR at BOL and sequencing (if PCR positive).

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Wednesday, February 10, 2021 8:25 AM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Wai Yi Leung <WLeung@ingham.org>;
Linda Vail <lvail@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher
<DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Amy Worges
<AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1l@michigan.gov>

Subject: Re: Potential Ingham epi-link to B.1.1.7

CAUTION: This is an External email. Please send suspicious emails to abusei@michigan.gov

Thanks Meghan for the info

Get Qutlook for i0S

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 10, 2021 8:20:06 AM

To: Wai Yi Leung <Wleung®@ingham.org>; Linda Vail <LVail@ingham.org>; Adenike Shoyinka
<ASheoyinka®@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher
<DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Amy Worges
<AWogorges@ingham.org>; Melissa Endres <MEndres@ingham.org>
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Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: RE: Potential Ingham epi-link to B.1.1.7

Just an update on the Eaton case - | learned she had three negative PCRs collected after
her presumptive positive on 1/4 —including one taken the next day an 1/5 (others were 1/11 and 1/19).
| wasn’t confident about her reported onset date of 1/27 because the interview was difficult and
delayed. But these negative PCRs make me feel more confident that her acute infection indeed was
closer to 1/27. And therefare your Ingham case and her case are closely clustered together time wise.
Also, MDOC started to see a pretty rapid increase in cases (90 cases) among inmates last week, further
indicating a recent exposure. Just an FYI.

From: Wai Yi Leung <WlLeung®@ingham.org>

Sent: Tuesday, February 9, 2021 4:29 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <lvail@ingham.org>; Adenike
Shoyinka <ashoyinka@ingham.org>; Sumeer Qurashi <5Qurashi@ingham.org>; Deneen Gallagher
<DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>;, Amy Worges
<AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS)
<JohnsonS61@michigan.gov>; Collins, Jim (DHHS) <Collinsl12@michigan.gov>; Brousseau, Geoffrey
(DHHS-Contractor) <BrousseauGl®@michigan.gov>

Subject: RE: Potential Ingham epi-link to B.1.1.7

CAUTION: This is an External email. Please send suspicious emails to abuse/@michigan.gov

Update: Client reported test completed today.

Sparrow lab confirmed they received specimen and lab slips and will forward to BOL
Thank you,

Winnie

From: Wai Yi Leung

Sent: Tuesday, February 9, 2021 3:44 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail <LVail@ingham.org>; Adenike
Shoyinka <AShayinka@ingham.org>; Sumeer Qurashi <5Qurashi@ingham.org>; Deneen Gallagher
<DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Amy Worges
<AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon (DHHS)
<JohnsonS61@michigan.gov>; Collins, Jim (DHHS) <Collinsi12 @michigan.gov>; Brousseau, Geoffrey
(DHHS-Contractor) <BrousseauGl@michigan.gov>

Subject: RE: Potential Ingham epi-link to B.1.1.7

Dear all,

Sorry for the late reply, process have been set up for client -and his son m
for re-swabbed at Sparrow center for laboratory medicine on patient care drive and direct to or
PCR and sequencing. Client was notified and planned to go to test site tomorrow. Contact tracing team
was alerted to follow up with househeld contacts for 14 days quarantine measures from last exposure
until test results available.

Thank you,

Winnie




From: Weinberg, Meghan {DHHS) <WeinbergM1@michigan.gov>

Sent: Tuesday, February 9, 2021 6:59 AM

To: Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGaliagher@ingham.org>; Colleen Harns
<CHarns@ingham.org>; Wai Yi Leung <Wleung@ingham.org>; Amy Worges <AWorges@ingham.org>;
Melissa Endres <MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1l@michigan.gov>; Johnson, Shannon (DHHS)
<JohnsonS61@michigan.gov>; Collins, Jim (DHHS) <Collins)12 @michigan.gov>; Brousseau, Geoffrey
(DHHS-Contractor) <BrousseauG1@michigan.gov>

Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There's the potential that an Ingham case (MDSS— is epi-linked to a B.1.1.7 variant case in
Eaton {MDSS_ The Eaton case had a presumptive positive PCR result collected on 1/4/21
and a second PCR positive result collected on 1/27/21. On Sunday, we learned the specimen collected
1/27/21 was the B.1.1.7 variant. BEDHD was unable to reach the client until yesterday. She reported
yesterday that she works at MDOC IBC facility in lonia and had an exposure to another MDOC IBC
employee, Ingham case _on 1/26/21 and her onset on 1/27/21. The Ingham case’s onset
and positive PCR were on 1/25/21. It’s unclear if the Eaton case exposed the Ingham case, vice versa, or
if they are unrelated. However, given how transmissible B.1.1.7 is, we’re recommending treating the
Ingham case as a potential B.1.1.7 case in terms of control measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to B.1.1.7 cases, which
includes:
* Revisiting the case to make sure all close contacts were identified (which may include extending
the communicable period from two days before onset to three days before onset).
¢ 14 day quarantine for close contacts (instead of 10 days)
s Testing of close contacts — specimens can be sent to BOL for PCR and sequencing (test req form
attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and sequencing to
determine if it is the B.1.1.7 variant. It's possible that there won’t be detectable virus because his onset
was on 1/25/21, in which case we won’t be able to obtain the sequence. But if he is still positive and it's
not B.1.1.7, then we could walk back these enhanced control measures.

Thanks,
Meghan

Meghan Weinberg, PhD, MPH

Epidemiciogist - Region 1

Surveiliznce and Infectious Disease Epidemiology Section
Michigan Department of Health and Human Services
Cell: (517) 749-2153

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and
may contain confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any
confidential and/or privileged information contained in this e-mail is expressly prohibited. f you are not the intended recipient,
please contact the sender by reply e-mail and destroy any and all conies of the original message,



Becky Bennett

From: LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>
Sent: Monday, February 08, 2021 9:47 PM
To: Bagdasarian, Natasha (DHHS);McIntyre, Carmen (MDOC-Contractor);Collins, Jim

(DHHS);Johnson, Shannon (DHHS);Sutfin, Lynn (DHHS);Washington, Heidi E.
{(MDOC);Khaldun, Joneigh (DHHS)

Cc: Gautz, Chris (MDOC);Henderson, Tiffany (DHHS);Weinberg, Meghan (DHHS);Sherry,
Marti Kay (MDOC);Smoyer, Stephanie A. (MDOC);Hertel, Elizabeth (DHHS)
Subject: RE: MDOC variant

SUBJECT: SARS-CoV-2 B.1.1.7

On February 7, 2021, the Michigan Department of Health and Human Services {MDHHS) Bureau of Laboratories
confirmed a positive COVID-19 case in a Michigan Department of Corrections (MDOC) employee as the SARS-CoV-2
B.1.1.7 variant.

Compared to the wild-type virus, the B.1.1.7 variant is approximately 50 percent more transmissible, leading to faster
spread of the virus, potentially increased numbers of cases, additional hospitalizations, and deaths. Therefore, enhanced
surveillance to identify this variant, particularly in a congregate setting, requires additional levels of public health
intervention and mitigation measures.

In light of the recent increase in positive COVID-19 screening test results at the Bellamy Creek Correctional Facility (IBC)
and given the potential for transmission of the variant strain within the IBC facility along with the possibility of further
spread to other MDOC facilities or the community, MDHHS is recommending an aggressive response and mitigation
strategy including the following:

o Cease all inmate transfers into and out of IBC
e Limit movement of inmates and staff within IBC
¢ Continue to restrict MDOC staff to a single facility
e Develop plans to allow transport staff to work safely in the instance that an emergency transfer is necessary
e For at least the next 14 days, test all staff and all inmates at IBC daily using BinaxNOW antigen tests
o Transportation officers (IBC to MRF and DW) should be PCR tested as soon as possible
o Include inmates and staff who have previously tested PCR or antigen positive in the past month
o MDHHS will provide Binax antigen kits, with an initial shipment of 50,000 kits
e Forany positive BinaxNOW tests, submit a second collected specimen to MDHHS Bureau of Laboratories for PCR
and whole genome sequencing, if PCR positive
e Coordinate with the appropriate Local Health Department for positive employee case investigation and contact
tracing using enhanced follow-up and quarantine (14-day).
o Coordinate with appropriate local health department for positive parolee cases (isolate per CDC guidance) and
assumed close contact among parolees (14-day)
e Develop and distribute messaging to MDOC employees regarding the variant identification and outbreak status
including recommendations on how to help protect their family and community

For further discussion and guidance, MDHHS is requesting the following:
e Floor plans and location descriptions of all IBC units
o Especially important for units with current confirmed cases, including Units 3, 6, and 7
* Adescription of the HVAC system and type of ventilation currently being employed, including the potential for
recirculated, unfiltered air to other cells or facility locations



e A heat map of rooms of positive cases to assist in identifying close contacts and help to characterize
transmission

While it has been established that the B.1.1.7 variant is circulating in Michigan, MDHHS continues to recommend an
aggressive public health response, especially in a congregate-type setting and the with the concern of increased
transmissibility of the B.1.1.7 variant. A prompt response is critical and we look forward to continued discussions and
information sharing between MDHHS and MDOC.

From: Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>

Sent: Monday, February 08, 2021 4:42 PM

To: Bagdasarian, Natasha (DHHS); Mcintyre, Carmen (MDOC-Contractor); LyonCallo, Sarah (DHHS); Collins, Jim (DHHS);
Johnson, Shannon (DHHS); Sutfin, Lynn (DHHS); Washington, Heidi E. (MDOC); Khaldun, Joneigh (DHHS)

Cc: Gautz, Chris (MDOC); Henderson, Tiffany (DHHS); Weinberg, Meghan (DHHS); Sherry, Marti Kay (MDOC); Smoyer,
Stephanie A. (MDOC); Hertel, Elizabeth (DHHS)

Subject: MDOC variant

When: Monday, February 08, 2021 5:00 PM-5:30 PM (UTC-05:00) Eastern Time (US & Canada).

Where: Microsoft Teams Meeting

Importance: High

Microsoft Teams meeting

Join on your computer or mobile app
Click bere to join the meeting

Or call in (audio only)
+ 1 2485000416 SR0084821#  United States, Pontiac
Phone Conference ID: 580 984 821#

bing a local number | Reset PIN
PILE g gt DA D s i

H e BA A o onde s o, H S
Learn More | Meeting options




Becky Bennett

From: Bowen, Ken <kbowen@ioniacounty.org>
Sent: Wednesday, February 10, 2021 3:09 PM
To: Adenike Shoyinka

Subject: FW: UPDATED MDOC NUMBERS

From: Keefer, Aimee <agkeefer@ioniacounty.org>

Sent: Tuesday, February 9, 2021 11:37 AM

To: Bowen, Ken <kbowen®@ioniacounty.org>; Shaw, Chad <cshaw@ioniacounty.org>
Subject: UPDATED MDOC NUMBERS

| HAVE UPDATED MY MDOC INFO-
AS OF MY LAST REPORT TO YOU ON 1/29/21:

IBC IS AT 456 INMATES; UP 80
ICF IS AT 293 INMATES; UP 1

MTU IS AT 879 INMATES; UP 2
RMI IS AT 881 INMATES; UP 45

IF YOU WANT/NEED ANY DIFFERENT INFO, JUST LET ME KNOW, | HAVE SPREADSHEETS FOR EACH PRISON.
IF YOU WANT NEED UPDATED INFO ON MDOC EMPLOYEES, LET ME KNOW....I NEED TO LOOK THAT UP DIFFERENTLY.

Aumee Keefer BSN, RN

Maternal Infant Health Program
Children’s Special Health Care
Communicable Disease/STD & HIV

lonia County Health Department
175 E. Adams St.

lonia, Ml 48846

616-527-5341 ext 443
akeefer@ioniacounty.org




Becky Bennett

From: AShoyinka@ingham.org

Sent: Wednesday, February 10, 2021 3:23 PM
To: Ken Bowen

Subject: Fwd: Potential Ingham epi-link to B.1.1.7
Attachments: mime-attachment

Nike Shoyinka MD MPH
Medical Director
Ingham County Health Department

Please excuse any typos
Sent from my iPhone

Begin forwarded message:

From: Adenike Shoyinka <Ashoyinka@ingham.org>

Date: February 10, 2021 at 10:50:19 AM EST

To: "Weinberg, Meghan (DHHS)" <WeinbergM1@michigan.gov>
Subject: Re: Potential Ingham epi-link to B.1.1.7

Thanks Meghan. 1 talked to Stephanie Smoyer a bit yesterday. | didn’t see this memo but she told about
what was in place.
Please keep me posted and Let me know if there is anything | need to do.

Nike Shoyinka MD MPH
Medical Director
Ingham County Health Department

Please excuse any typos
Sent from my iPhone

On Feb 10, 2021, at 8:35 AM, Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov> wrote:

Nike, | had a brain lapse and forgot that you also cover lonia, I’'m sorry. Have you seen
the attached memo on the recommendations to MDOC IBC for follow-up? It includes
daily binax testing of all staff and employees with positive results reflexing to PCR at BOL
and sequencing (if PCR positive).

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Wednesday, February 10, 2021 8:25 AM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Wai Yi Leung
<WLleung@ingham.org>; Linda Vail <lvail@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns
<CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres

1



<MEndres@ingham.org>
Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: Re: Potential ingham epi-link to B.1.1.7

CAUTION: This is an External email. Please send suspicious emails to
abuse@michigan.gov

Thanks Meghan for the info
Get Cutloaok for i0S

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 10, 2021 8:20:06 AM

To: Wai Yi Leung <WLeung@ingham.org>; Linda Vail <LVail@ingham.org>; Adenike
Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi <5Qurashi@ingham.org>; Deneen
Gallagher <DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Amy
Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>

Subject: RE: Potential Ingham epi-link to B.1.1.7

Just an update on the Eaton case || - ' 'earned she had three negative
PCRs collected after her presumptive positive on 1/4 — including one taken the next day
on 1/5 (others were 1/11 and 1/19). | wasn’t confident about her reported onset date of
1/27 because the interview was difficult and delayed. But these negative PCRs make me
feel more confident that her acute infection indeed was closer to 1/27. And therefore
your Ingham case and her case are closely clustered together time wise. Also, MDOC
started to see a pretty rapid increase in cases (90 cases) among inmates last week,
further indicating a recent exposure. Just an FYL.

From: Wai Yi Leung <Wieung@ingham.org>

Sent: Tuesday, February 9, 2021 4:29 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail
<lvail@ingham.org>; Adenike Shoyinka <ashoyinka@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns
<CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres
<MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon
(DHHS) <JohnsonSe1@michigan.gov>; Collins, Jim (DHHS) <Collins)12 @michigan.gov>;
Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>

Subject: RE: Potential Ingham epi-link to B.1.1.7

CAUTION: This is an External email. Please send suspicious emails to
abuseimichigan.gov

Update: Client reported test completed today.

Sparrow lab confirmed they received specimen and lab slips and will forward to BOL
Thank vou,

Winnie




From: Wai Yi Leung

Sent: Tuesday, February 9, 2021 3:44 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Linda Vail
<WVail@ingham.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGaliagher@ingham.org>; Colleen Harns
<CHarns@ingham,org>; Amy Worges <AWorges@ingham.org>; Melissa Endres
<MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon
(DHHS) <JohnsonS61@michigan.gov>; Collins, Jim (DHHS) <Collins)12@michigan.gov>;
Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1@michigan.goyv>

Subject: RE: Potential Ingham epi-link to B.1.1.7

Dear all,

Sorry for the late reply, process have been set up for client ||| | | Q QNN 2nc his son
B o c-swabbed at Sparrow center for laboratory medicine on patient
care drive and direct to BOL for PCR and sequencing. Client was notified and planned to
g0 to test site tomorrow. Contact tracing team was alerted to follow up with household
contacts for 14 days quarantine measures from last exposure until test results available.
Thank you,

Winnie

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Tuesday, February 9, 2021 6:59 AM

To: Linda Vail <LVail@ingham.org>; Adenike Shoyinka <AShovinka@ingham.org>;
Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher
<DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Wai Yi Leung
<Wleung@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres
<MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon
(DHHS) <JohnsonSel@michigan.gov>; Collins, Jim (DHHS) <CollinsJ12@michigan.gov>;
Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1l@michigan.gov>

Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There’s the potential that an Ingham case ||| | | NN s coi-/inked toaB.1.1.7
variant case in Eaton || |} } BEENEEIR)- The Eaton case had a presumptive positive
PCR result collected on 1/4/21 and a second PCR positive result collected on 1/27/21.
On Sunday, we learned the specimen collected 1/27/21 was the B.1.1.7 variant. BEDHD
was unable to reach the client until yesterday. She reported yesterday that she works at
MDOC IBC facility in lonia and had an exposure to another MDOC IBC employee, Ingham
case || o~ 1/26/21 and her onset on 1/27/21. The Ingham case’s onset and
positive PCR were on 1/25/21. It's unclear if the Eaton case exposed the Ingham case,
vice versa, or if they are unrelated. However, given how transmissible B.1.1.7 is, we're
recommending treating the Ingham case as a potential B.1.1.7 case in terms of control
measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to
B.1.1.7 cases, which includes:
» Revisiting the case to make sure all close contacts were identified (which may
include extending the communicable period from two days before onset to
three days before onset).



e 14 day quarantine for close contacts (instead of 10 days)
e Testing of close contacts — specimens can be sent to BOL for PCR and
sequencing (test req form attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and
sequencing to determine if it is the B.1.1.7 variant. it’s possible that there won’t be
detectable virus because his onset was on 1/25/21, in which case we won’t be able to
obtain the sequence. But if he is still positive and it’s not B.1.1.7, then we could walk
back these enhanced control measures.

Thanks,
Meghan

Meghan Weinberg, PhD, MPH

Epidemiologist - Region 1

Surveitiance and Infectious Disease Epidemiology Section
Michigan Department of Heaith and Human Services
Cell: (517) 749-2153

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named
reciplent{s} and may contain confidential and/or privileged information. Any unauthorized review, use,
disciosure, or distribution of any confidential and/or privileged information contained in this e-mailis
expressly prohibited. If you are not the intended recipient, piease contact the sender by reply e-maii and
destroy any and all copies of the original message.



Becky Bennett

From: Adenike Shoyinka

Sent: Wednesday, February 10, 2021 3:23 PM
To: Ken Bowen

Subject: Fwd: Potential Ingham epi-link to B.1.1.7
Attachments: RE: MDOC variant

Nike Shoyinka MD MPH
Medical Director
Ingham County Health Department

Please excuse any typos
Sent from my iPhone

Begin forwarded message:

From: Adenike Shoyinka <Ashoyinka@ingham.org>

Date: February 10, 2021 at 10:50:19 AM EST

To: "Weinberg, Meghan (DHHS)" <WeinbergM1@michigan.gov>
Subject: Re: Potential Ingham epi-link to B.1.1.7

Thanks Meghan. | talked to Stephanie Smoyer a bit yesterday. | didn’t see this memo but she told about
what was in place.
Please keep me posted and Let me know if there is anything | need to do.

Nike Shoyinka MD MPH
Medical Director
Ingham County Health Department

Please excuse any typos
Sent from my iPhone

On Feb 10, 2021, at 8:35 AM, Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov> wrote:

Nike, | had a brain lapse and forgot that you also cover lonia, I’'m sorry. Have you seen
the attached memo on the recommendations to MDOC IBC for follow-up? It includes
daily binax testing of all staff and employees with positive results reflexing to PCR at BOL
and sequencing (if PCR positive).

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Wednesday, February 10, 2021 8:25 AM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Wai Yi Leung
<WLeung@ingham.org>; Linda Vail <lvail@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns
<CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres

1



<MEndres@ingham.org>
Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1@michigan.gov>
Subject: Re: Potential Ingham epi-link to B.1.1.7

CAUTION: This is an External email. Please send suspicious emails to
abusef@michigan.gov

Thanks Meghan for the info
Get Qutlgok for i0S

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 10, 2021 8:20:06 AM

To: Wai Yi Leung <Wleung@ingham.org>; Linda Vail <LVail@ingham.org>; Adenike
Shoyinka <AShovinka@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>; Deneen
Gallagher <DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Amy
Worges <AWorges@ingham.org>; Melissa Endres <MEndres@ingham.org>

Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>

Subject: RE: Potential Ingham epi-link to B.1.1.7

Just an update on the Eaton case ||| ] Bl - ' 'e2rned she had three negative
PCRs collected after her presumptive positive on 1/4 — including one taken the next day
on 1/5 (others were 1/11 and 1/19). | wasn't confident about her reported onset date of
1/27 because the interview was difficult and delayed. But these negative PCRs make me
feel more confident that her acute infection indeed was closer to 1/27. And therefore
your Ingham case and her case are closely clustered together time wise. Also, MDOC
started to see a pretty rapid increase in cases (90 cases) among inmates last week,
further indicating a recent exposure. Just an FYI.

From: Wai Yi Leung <Wleung@ingham.org>

Sent: Tuesday, February 9, 2021 4:29 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@ michigan.gov>; Linda Vail
<lvail@ingham.org>; Adenike Shoyinka <ashoyinka@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns
<CHarns@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres
<MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon
(DHHS) <lohnson$61@michigan.gov>; Collins, Jim (DHHS) <Collins)12@michigan.gov>;
Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1@michigan.gov>

Subject: RE: Potential Ingham epi-link to B.1.1.7

CAUTION: This is an External email. Please send suspicious emails to
abuse;@michigan.goy

Update: Client reported test completed today.

Sparrow lab confirmed they received specimen and lab slips and will forward to BOL
Thank you,

Winnie




From: Wai Yi Leung

Sent: Tuesday, February 9, 2021 3:44 PM

To: Weinberg, Meghan (DHHS) <WeinberghM1@michigan.gov>; Linda Vail
<LVail@ingham.org>; Adenike Shoyinka <AShovinka@ingham.org>; Sumeer Qurashi
<SQurashi@ingham.org>; Deneen Gallagher <DGallagher@ingham.org>; Colleen Harns
<CHarns@ingham.org>;, Amy Worges <AWorges@ingham.org>; Melissa Endres
<MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon
(DHHS) <JohnsonSel@michigan.gov>; Collins, Jim (DHHS) <Collinsl12@michigan.gov>;
Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1l@michigan.gov>

Subject: RE: Potential Ingham epi-link to B.1.1.7

Dear all,

Sorry for the late reply, process have been set up for client (||| | | Qb JJIER) 2nd his son
B o o-swabbed at Sparrow center for laboratory medicine on patient
care drive and direct to BOL for PCR and sequencing. Client was notified and planned to
go to test site tomorrow. Contact tracing team was alerted to follow up with household
contacts for 14 days quarantine measures from last exposure until test results available,
Thank you,

Winnie

From: Weinberg, Meghan (DHHS) <WeinbergV1@michigan.gov>

Sent: Tuesday, February 9, 2021 6:59 AM

To: Linda Vail <LVaii@ingham.org>; Adenike Shoyinka <AShovinka@ingham.org>;
Sumeer Qurashi <SQurashi@ingham.org>; Deneen Gallagher
<DGallagher@ingham.org>; Colleen Harns <CHarns@ingham.org>; Wai Yi Leung
<WLleung@ingham.org>; Amy Worges <AWorges@ingham.org>; Melissa Endres
<MEndres@ingham.org>

Cc: Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Johnson, Shannon
(DHHS) <JohnsgnSel @michigan.gov>; Collins, Jim (DHHS) <Collinsi12@michigan.gov>;
Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>

Subject: Potential Ingham epi-link to B.1.1.7

Hi ICHD,

There’s the potential that an Ingham case (|| | | JJNEEER) is cpi-linked toa B.1.1.7
variant case in Eaton | | I The Eaton case had a presumptive positive

PCR result collected on 1/4/21 and a second PCR positive result collected on 1/27/21.
On Sunday, we learned the specimen collected 1/27/21 was the B.1.1.7 variant. BEDHD
was unable to reach the client until yesterday. She reported yesterday that she works at
MDQOC IBC facility in lonia and had an exposure to another MDOC IBC employee, Ingham
case | o 1/26/21 and her onset on 1/27/21. The Ingham case’s onset and
positive PCR were on 1/25/21. It's unclear if the Eaton case exposed the Ingham case,
vice versa, or if they are unrelated. However, given how transmissible B.1.1.7 is, we're
recommending treating the Ingham case as a potential B.1.1.7 case in terms of control
measures.

I've attached the MIHAN from 1/26 that describes recommendations in response to
B.1.1.7 cases, which includes:
e Revisiting the case to make sure all close contacts were identified (which may
include extending the communicable period from two days before onset to
three days before onset).



e 14 day quarantine for close contacts (instead of 10 days)
¢ Testing of close contacts — specimens can be sent to BOL for PCR and
sequencing (test req form attached)

It might also be wise to have the Ingham case re-swabbed and sent to BOL for PCR and
sequencing to determine if it is the B.1.1.7 variant. It’s possible that there won’t be
detectable virus because his onset was on 1/25/21, in which case we won’t be able to
obtain the sequence. But if he is still positive and it’s not B.1.1.7, then we could walk
back these enhanced control measures.

Thanks,
Meghan

Meghan Weinberg, PhD, MPH

Epidemiologist - Region 1

Surveiliance and Infectious Disease Epidemiology Section
Michigan Department of Heaith and Human Services
Cell: (517} 748-2153

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named
reciplent{s} and may contain confidential and/or priviteged information. Any unauthorized review, use,
disclosure, or distribution of any confidential and/or privileged information contained in this e-mail is
expressly prohibited. If you are not the intended recipient, piease contact the sender by reply e-mail and
destroy any and all copies of the original message.



Becky Bennett

From: LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>
Sent: Monday, February 08, 2021 9:47 PM
To: Bagdasarian, Natasha (DHHS);McIntyre, Carmen (MDOC-Contractor);Collins, Jim

(DHHS);Johnson, Shannon (DHHS);Sutfin, Lynn (DHHS);Washington, Heidi E.
(MDOC);Khaldun, Joneigh (DHHS)

Cc: Gautz, Chris (MDOC);Henderson, Tiffany (DHHS);Weinberg, Meghan (DHHS);Sherry,
Marti Kay (MDOC);Smoyer, Stephanie A. (MDOC);Hertel, Elizabeth (DHHS)
Subject: RE: MDOC variant

SUBJECT: SARS-CoV-2 B.1.1.7

On February 7, 2021, the Michigan Department of Health and Human Services (MDHHS) Bureau of Laboratories
confirmed a positive COVID-19 case in a Michigan Department of Corrections (MDOC) employee as the SARS-CoV-2
B.1.1.7 variant.

Compared to the wild-type virus, the B.1.1.7 variant is approximately 50 percent more transmissible, leading to faster
spread of the virus, potentially increased numbers of cases, additional hospitalizations, and deaths. Therefore, enhanced
surveillance to identify this variant, particularly in a congregate setting, requires additional levels of public health
intervention and mitigation measures.

In light of the recent increase in positive COVID-19 screening test results at the Bellamy Creek Correctional Facility (IBC)
and given the potential for transmission of the variant strain within the IBC facility along with the possibility of further
spread to other MDOC facilities or the community, MDHHS is recommending an aggressive response and mitigation
strategy including the following:

Cease all inmate transfers into and out of IBC
Limit movement of inmates and staff within I1BC
Continue to restrict MDOC staff to a single facility
Develop plans to allow transport staff to work safely in the instance that an emergency transfer is necessary
For at least the next 14 days, test all staff and all inmates at IBC daily using BinaxNOW antigen tests

o Transportation officers (IBC to MRF and DW) should be PCR tested as soon as possible

o Include inmates and staff who have previously tested PCR or antigen positive in the past month

o MDHHS will provide Binax antigen kits, with an initial shipment of 50,000 kits
For any positive BinaxNOW tests, submit a second collected specimen to MDHHS Bureau of Laboratories for PCR
and whole genome sequencing, if PCR positive
Coordinate with the appropriate Local Health Department for positive employee case investigation and contact
tracing using enhanced follow-up and quarantine (14-day).
Coordinate with appropriate local health department for positive parolee cases (isolate per CDC guidance) and
assumed close contact among parolees (14-day)
Develop and distribute messaging to MDOC employees regarding the variant identification and outbreak status
including recommendations on how to help protect their family and community

For further discussion and guidance, MDHHS is requesting the following:
» Floor plans and location descriptions of all IBC units
o Especially important for units with current confirmed cases, including Units 3, 6, and 7
e Adescription of the HVAC system and type of ventilation currently being employed, including the potential for
recirculated, unfiltered air to other cells or facility locations



e A heat map of rooms of positive cases to assist in identifying close contacts and help to characterize
transmission

While it has been established that the B.1.1.7 variant is circulating in Michigan, MDHHS continues to recommend an
aggressive public health response, especially in a congregate-type setting and the with the concern of increased
transmissibility of the B.1.1.7 variant. A prompt response is critical and we look forward to continued discussions and
information sharing between MDHHS and MDOC.

From: Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>

Sent: Monday, February 08, 2021 4:42 PM

To: Bagdasarian, Natasha (DHHS); Mcintyre, Carmen (MDOC-Contractor); LyonCallo, Sarah (DHHS); Collins, Jim (DHHS);
Johnson, Shannon (DHHS); Sutfin, Lynn (DHHS); Washington, Heidi E. (MDOC); Khaldun, Joneigh (DHHS)

Cc: Gautz, Chris (MDOC); Henderson, Tiffany (DHHS); Weinberg, Meghan (DHHS); Sherry, Marti Kay (MDOC); Smoyer,
Stephanie A. (MDOC); Hertel, Elizabeth (DHHS)

Subject: MDOC variant

When: Monday, February 08, 2021 5:00 PM-5:30 PM (UTC-05:00) Eastern Time (US & Canada).

Where: Microsoft Teams Meeting

Importance: High

Microsoft Teams meeting

Join on your computer or mobile app
Click here to join the mesting

Or call in (audio only)
+1 Z48-500.0316 SROGRARTE  United States, Pontiac
Phone Conference ID: 580 984 821#

Find a local number | Reset PIN

Learn More | Meeting options




Becky Bennett

From:
Sent:
To:

Subject:

Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Wednesday, February 10, 2021 4:38 PM

Alex Bergmooser;Amanda Rockol;,Amber Irrer;Anne Hanis;April Williams;Ashleigh
Kolski;Brousseau, Geoffrey (DHHS-Contractor);bstoddard@mmdhd.org;Colleen
Harns;Cynthia Tran;Dena Kent;Deneen Gallagher;Elaine Brown;Emma Harman;Hilary
Pummili;Shelly Holtz;Jackie Anderson;Jamie Shepler;Jamie Wilkie;Jennifer Heslip;Jennifer
J. Evans;Jennifer Johnson;Jennifer Mecomber;John Thottungal;Josi Rotunno;Kali
Nichols;Karley McDonald;Kris Moyer;Wai Yi Leung;lharkness@shiawasseechd.net;Linda
Weiman;Imikesell@mmdhd.org;Marji Nichols;Matthew Budd
(mbudd@mijackson.org);Melissa Lautermilch;Mende
Palmer;meredith.mackey@lenawee.mi.us;Melissa Endres;Natalie.Johnson;Nicole
Baran;Nicole Greenway (ngreenway@shiawasseechd.net);Nicole Moline;Nikki
Karazim;Norm Keon;Patricia Raines;paula.ulrich;Rochelle Oshay;Samantha
Soltis;Shajuana Tyson;Shymari Harris;Sierra Harns;Smoyer, Stephanie A. (MDOC);Sumeer
Qurashi;Taylor Olsabeck;Teresa Spears;Theresa.Enriquez;Tiffany Tyson;Tamara
Jones;Tracy Payne (tpayne@mijackson.org);Wazhma Frotan;Whitnee Smith;Amy
Worges;Wyki Pang;Yvonne Atwood;Matthew Price;Maureen Gibbons;D1MedDir;Hailey
Brewer;Christine Hendrickson;Jennifer Casarez;Jim Cook;Jodi DeFrenn
(jdefrenn@shiawasseechd.net);Lindsay Gestro;Stephanie Baker;Susie Dice
(Susie.Dice@lenawee.mi.us);Colette Scrimger;Dennis Chernin;Dianne McCormick;J.
Daniel Woodall;Jennifer Morse;Juan Marquez;Larry Johnson
(Ljohnson@shiawasseechd.net);Lauren Vogell;Linda Vail;Marcus Cheatham;Martha Hall
(martha.hall@lenawee.mi.us);Michael Foust;Rashmi Travis;burnsr;Adenike Shoyinka

FW: NEWS RELEASE: COVID Variant Detected in MDOC Facility in Ionia Prisoners, staff to
begin daily testing

From: Michigan State Police <MichStatePolice@govsubscriptions.michigan.gov>

Sent: Wednesday, February 10, 2021 4:20 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Subject: NEWS RELEASE: COVID Variant Detected in MDOC Facility in lonia Prisoners, staff to begin daily testing

COVID Variant Detected in MDOC Facility in lonia

Prisoners, staff to begin daily testing

IONIA MICH The Michinan Denartment nf C.narractinne (MODC) hag laarned nf the datartinn nf the



SARS-CoV-2, B.1.1.7 variant at the Bellamy Creek Correctional Facility in lonia.

This is the first known case of the variant inside a MDOC facility. After consultation with the
Michigan Department of Health and Human Services (MDHHS), all prisoners and employees there
will now be tested daily, rather than the weekly testing they have been conducting.

B.1.1.7. is believed to be more contagious, but there has been no indication that it affects the
clinical outcomes or disease severity compared to the SARS-CoV-2 virus that has been circulating
across the United States for months. However, a higher rate of transmission could increase the
number of people who need to be hospitalized or who lose their lives to COVID-19 should the new
variant begin circulating widely in Michigan. To date, the virus has been identified in at least 34
other states and jurisdictions in the U.S. As of Wednesday, Feb. 10, there were 61 cases in 11
jurisdictions in Michigan.

“The MDOC will be taking extra steps to identify where this variant is present amongst staff and the
prisoner population and we will continue to do everything we can to keep the prisoners, our staff
and the community safe,” MDOC Director Heidi Washington said.

Under an Emergency Public Health order issued by MDHHS today, it requires daily testing of all
employees at a facility where an outbreak of special concern has been declared for at least 14 days.

This new testing regimen will consist of a daily rapid antigen test. If a test result comes back
positive, then a PCR test will be taken and sent to the state lab for testing for the variant. This will
also apply to certain prisoners and staff at Duane Waters Health Center and Macomb Correctional
Facility.

Prior to the detection of the variant at IBC, several prisoners who tested positive for COVID-19 were
transferred to Duane Waters Health Center and Macomb Correctional Facility. The department has
designated COVID positive facilities to address COVID positive prisoners with health risk factors
that may place them at higher risk for hospitalization or negative outcomes.

Those prisoners will also be subject to the daily testing, as well as all prisoners and staff in the
COVID positive unit at Duane Waters Health Center and Macomb Correctional Facility. Based on
available evidence, current tests and vaccines for COVID-19 also work against this new variant.
Protective actions that prevent the spread of COVID-19 will also prevent the spread of the new
variant, B.1.1.7.

Michiganders should: « Wash hands often. » Wear a mask around others. * Stay 6 feet apart from
others. « Ventilate indoor spaces. « Make a plan to get the vaccine when the opportunity becomes
available. Information around this outbreak is changing rapidly. The latest information is available
at Michigan.gov/Coronavirus and CDC.gov/Coronavirus. To learn more about the COVID-19
vaccine, visit Michigan.gov/COVIDVaccine.

HHE
MEDIA CONTACT: Chris Gautz, 517-256-3790

e JIC News Release 431 - MDOC variant.pdf
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Becky Bennett

From: Adenike Shoyinka

Sent: Thursday, February 11, 2021 9:57 AM

To: Mamou, Fatema (DHHS)kbowen@ioniacounty.org

Subject: Re: Variant Case among a IBC Employee

Hi Fatemal!

Checking in to see how many confirmed B117 variant cases at Bellamy prisons and if there are any other
updates.

Thanks!

Get Outlook for i0S

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Tuesday, February 9, 2021 9:47:41 AM

To: Mamou, Fatema (DHHS) <MamouF@michigan.gov>; kbowen@ioniacounty.org <kbowen@ioniacounty.org>
Subject: Re: Variant Case among a IBC Employee

Thank you, Fateema, I am trying to get the ingham case retested.

Get Qutlook for 108

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>
Sent: Tuesday, February 9, 2021 9:33:18 AM

To: kbowen@ioniacounty.org <kbowen@ioniacounty.org>; Adenike Shoyinka <AShoyinka@ingham.org>
Subject: Variant Case among a IBC Employee

Hi Ken and Dr. Shoyinka —

You may hear directly from MDOC or someone higher up at MDHHS but | wanted make sure you know that Eaton
County had their first B1.1.1.7 variant in a client who was originally lost to follow-up ||| | e c finally able to
be reached yesterday. She is an MDOC employee at IBC in lonia. When MDOC was notified they said they've had 90 new
inmate cases at IBC in the past week, suggesting potential B.1.1.7 transmission. According to MDOC, they haven’t had
any positive inmate cases in prior recent weeks.

The Eaton case has a complicated testing history. She had a presumptive positive PCR result (it was reported as
inconclusive) collected on 1/4/21. It looks like she was retested on 1/5/21 and was negative. She had a PCR positive
result collected on 1/27/21. She told MDOC she was negative on 1/5/21 (she did not share the inconclusive result) and
they allowed her to work. She was asymptomatic at that time. She says she was exposed to another MDOC employee
(Ingham |l o~ 1/26 and became symptomatic on 1/27. Started quarantine/isolation on 1/26.

There was an MDHHS/MDOC call late yesterday to discuss recommendations (I was not on it). | have been told that
MDHHS is recommending an aggressive response and mitigation strategy given the potential for transmission of the
variant strain within the IBC facility along with the possibility of further spread to other MDOC facilities or the
community. This will include daily testing of all staff and prisoners for at least the next 14 days.

MDOC is planning a press release regarding this variant case in the prison.



If | get additional information | will share it. Please let me know if you have any questions.

Thank you!
Fatema

Fatema Mamou, MPH

Region 6 Epidemiologist

Surveillance and Infectious Disease Epidemiology Section

Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services
Physical Address: Kent County Health Department, 700 Fuller Ave NE, Grand Rapids, MI 49503

Ph: 616-632-7245 - Cell: 517-204-6086 E-mail: mamouf@michigan.gov

*Due to COVID-19, I am working remotely. Please contact me via cell # or e-majl for the most prompt response.

"Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure or distribution of this communication(s) is expressly
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original
message."



Becky Bennett

From: Adenike Shoyinka

Sent: Thursday, February 11, 2021 10:18 AM
To: Bagdasarian, Natasha (DHHS-Contractor)
Subject: B117 outbreak

Good morning,

I am just checking in about the COVID outbreak at the Bellamy prison.

I am hoping to get some updates about number of b117 confirmed cases and anything else.

[ am medical director at [onia HD too and so I just want to make sure I’'m looped in, since we have a lot of
MDOC staff who live in Ionia. I realize that this is primarily an MDOC managed operation.

We are happy to help as needed.

Best,
Nike Shoyinka
517-712-0646

Get Outlook for i0S




Becky Bennett

From: Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>
Sent: Thursday, February 11, 2021 10:20 AM

To: Adenike Shoyinka

Cc: LyonCallo, Sarah (DHHS);Collins, Jim (DHHS)

Subject: RE: B117 outbreak

Hi Nike,

That seems like a good idea to keep you in the loop!
Copying in my colleagues from EPI. 1am hoping we can get a meeting with MDOC arranged today, and will let you know
on further details.

Thanks for reaching out!
Natasha

Natasha Bagdasarian MD, MPH

Senior Public Health Physician

Michigan Department of Health and Human Services
Email: BagdasarianN@michigan.gov

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain confidential and/or privileged information. Any unauthorized review, use, disclosure
or distribution of this communication is expressly prohibited. If you are not the intended recipient, please contact me by email and destroy any and all copies of the original email message

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Thursday, February 11, 2021 10:18 AM

To: Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>
Subject: B117 outbreak

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Good morning,

I am just checking in about the COVID outbreak at the Bellamy prison.

I am hoping to get some updates about number of b117 confirmed cases and anything else.

| am medical director at lonia HD too and so | just want to make sure I’'m looped in, since we have a lot of MDOC staff
who live in lonia. | realize that this is primarily an MDOC managed operation.

We are happy to help as needed.

Best,
Nike Shoyinka
517-712-0646

Get Outlook for i0S



Becky Bennett
4

From: Adenike Shoyinka

Sent: Thursday, February 11, 2021 10:21 AM

To: Bagdasarian, Natasha (DHHS)

Cc: LyonCallo, Sarah (DHHS);Collins, Jim (DHHS)
Subject: Re: B117 outbreak

Thank you!

Get QOutlook for i0S

From: Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>

Sent: Thursday, February 11, 2021 10:20:25 AM

To: Adenike Shoyinka <AShoyinka@ingham.org>

Cc: LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>; Collins, Jim (DHHS) <Collins}12 @michigan.gov>
Subject: RE: B117 outbreak

Hi Nike,

That seems like a good idea to keep you in the loop!

Copying in my colleagues from EPI. 1 am hoping we can get a meeting with MDOC arranged today, and will let you know
on further details.

Thanks for reaching out!
Natasha

Natasha Bagdasarian MD, MPH

Senior Public Health Physician

Michigan Department of Health and Human Services
Email: BagdasarianN@michigan.gov

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain confidential and/or privileged information. Any unauthorized review, use, disclosure
or distribution of this communication is expressly prohibited. If you are not the intended recipient, please contact me by email and destroy any and all copies of the original email message

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Thursday, February 11, 2021 10:18 AM

To: Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>
Subject: B117 outbreak

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Good morning,

I am just checking in about the COVID outbreak at the Bellamy prison.

I am hoping to get some updates about number of b117 confirmed cases and anything else.

I am medical director at lonia HD too and so | just want to make sure I’'m looped in, since we have a lot of MDOC staff
who live in lonia. | realize that this is primarily an MDOC managed operation.

We are happy to help as needed.



Best,
Nike Shoyinka
517-712-0646

Get Outlook for i0S



Becky Bennett

From: LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>

Sent: Thursday, February 11, 2021 10:23 AM

To: Bagdasarian, Natasha (DHHS);,Adenike Shoyinka;Weinberg, Meghan (DHHS);Mamou,
Fatema (DHHS)

Cc: Collins, Jim (DHHS)

Subject: Re: B117 outbreak

Looping in regional epis so dr shoyinka has direct contact

From: Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>

Sent: Thursday, February 11, 2021 10:20:25 AM

To: Adenike Shoyinka <ashoyinka@ingham.org>

Cc: LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>; Collins, Jim (DHHS) <CollinsJ12 @michigan.gov>
Subject: RE: B117 outbreak

Hi Nike,

That seems like a good idea to keep you in the loop!
Copying in my colleagues from EPI. |1 am hoping we can get a meeting with MDOC arranged today, and will let you know
on further details.

Thanks for reaching out!
Natasha

Natasha Bagdasarian MD, MPH
Senior Public Health Physician
Michigan Department of Health and Human Services

Email: BagdasarianN@michigan.gov

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain confidential and/or privileged information. Any unauthorized review, use, disclosure
or distribution of this co ication is expressly prohibited. If you are not the intended recipient, please contact me by email and destroy any and all copies of the original email message

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Thursday, February 11, 2021 10:18 AM

To: Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>
Subject: B117 outbreak

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Good morning,

I am just checking in about the COVID outbreak at the Bellamy prison.

I am hoping to get some updates about number of b117 confirmed cases and anything else.

I am medical director at lonia HD too and so | just want to make sure I’'m looped in, since we have a lot of MDOC staff
who live in lonia. | realize that this is primarily an MDOC managed operation.

We are happy to help as needed.

Best,



Nike Shoyinka
517-712-0646

Get Outlook for i0OS



Becky Bennett

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Thursday, February 11, 2021 10:53 AM

To: Mamou, Fatema (DHHS);Brousseau, Geoffrey (DHHS-Contractor);Adenike Shoyinka
Subject: Fwd: Status

Attachments: Copy of Variant Testing Totals.xlsx

From: Sherry, Marti Kay (MDOC) <SHERRYM@michigan.gov>
Sent: Wednesday, February 10, 2021 7:26:26 PM

To: LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>; Washington, Heidi E. (MDOC)
<WashingtonM6@michigan.gov>; Khaldun, Joneigh (DHHS) <KhaldunJ@michigan.gov>; Bagdasarian, Natasha (DHHS)
<BagdasarianN@michigan.gov>

Cc: Mcintyre, Carmen (MDOC-Contractor) <MclntyreCl@michigan.gov>; Weinberg, Meghan (DHHS)
<WeinbergM1@michigan.gov>; Collins, Jim (DHHS) <Collins)12 @michigan.gov>; Johnson, Shannon (DHHS)
<JohnsonS61@michigan.gov>; Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Smoyer, Stephanie A.
(MDOC) <SmoyerS@michigan.gov>

Subject: RE: Status

Attached is the report with testing information from the three facilities.
Any questions let me know.

Marti Kay

From: LyonCallo, Sarah (DHHS) <lyoncallos@michigan.gov>

Sent: Wednesday, February 10, 2021 10:19 AM

To: Sherry, Marti Kay (MDOC) <SHERRYM@michigan.gov>; Washington, Heidi E. (MDOC)
<WashingtonM6@michigan.gov>; Khaldun, Joneigh (DHHS) <KhaldunJ@michigan.gov>; Foster, Tricia
<FosterT13@michigan.gov>; Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>

Cc: Mcintyre, Carmen (MDOC-Contractor) <McintyreCl@michigan.gov>; Weinberg, Meghan (DHHS)
<WeinbergM1@michigan.gov>; Collins, Jim (DHHS) <Collinsj12 @michigan.gov>; Johnson, Shannon (DHHS)
<JohnsonS61@michigan.gov>; Henderson, Tiffany (DHHS) <HendersonT1@michigan.gov>; Smoyer, Stephanie A.
(MDOC) <SmoyerS@michigan.gov>

Subject: RE: Status

Thank you Marti Kay. That is much appreciated.

From: Sherry, Marti Kay (MDOC) <SHERRYM @ michigan.gov>

Sent: Wednesday, February 10, 2021 9:54 AM

To: Washington, Heidi E. (MDOC) <WashingtonM6&@michigan.gov>; Khaldun, Joneigh (DHHS)
<Khaldunl@michigan.gov>; Foster, Tricia <FosterT13@michigan.gov>; LyonCallo, Sarah (DHHS)
<lyoncallos@michigan.gov>; Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>

Cc: Mcintyre, Carmen (MDOC-Contractor) <McintyreCl1@michigan.gov>; Weinberg, Meghan (DHHS)
<WeinbergM1@michigan.gov>; Collins, Jim (DHHS) <Collins}12@michigan.gov>; Johnson, Shannon (DHHS)
<johnsonS61@michigan.gov>; Henderson, Tiffany (DHHS) <HendersonT1@®michigan.gov>; Smoyer, Stephanie A.
(MDOC) <SmovyerS@michigan.gov>

Subject: RE: Status




Good morning,

I am working on a formal report that contains all the information we are collecting and discussed. We are working on
that now and | will have the total numbers of binax tests, the PCRs that went to the labs, etc. Our facilities are reporting
first thing in the morning to account for their third shift. | will have something out before noon each day.

If you have questions or want more specific items other than what was discussed please let me know.

Thanks,

Marti Kay

From: Washington, Heidi E. (MDOC) <WashingtonM6&6@michigan.gov>

Sent: Tuesday, February 9, 2021 7:38 PM

To: Khaldun, Joneigh (DHHS) <Khalduni@michigan.gov>; Foster, Tricia <FosterT13®michigan.gov>; LyonCailo, Sarah
(DHHS) <lyoncallos@michigan.gov>; Bagdasarian, Natasha (DHHS) <BagdasarianN@michigan.gov>

Cc: Mcintyre, Carmen (MDOC-Contractor) <McintyreC1@michigan.gov>; Sherry, Marti Kay (MDOC)
<SHERRYM@michigan.gov>

Subject: FW: Status

FYI

Below are the results of our prisoner testing at Bellamy Creek today. As you can see, quite a few out of HU 7 (as well as
6). We will continue to keep you advised.

From: Macauley, Matthew (MDOC)

Sent: Tuesday, February 9, 2021 6:27 PM

To: Washington, Heidi E. (MDOC) <WashingtonM6é@michigan.gov>
Cc: Walczak, Mike (MDOC) <Walczakm@michigan.gov>

Subject: RE: Status

Testing Complete. Total of 78 prisoner positives.

Unit test results ;

HU-1 Segregation 0 positive, 1 refusal
HU-2 Specialized Housing O Positive

HU-3 Level Il GP 1 positive

HU-4 Level IV GP 1 positive

HU-5 Level IV GP 0 positive

HU-6 Level I GP 30 positive

HU-7 Level Il GP 43 positive

HU-8 TS 2 positive

Dorm:

C-Unit 1 positive



From: Washington, Heidi E. (MDOC) <WashingtonM&@michigan.gov>

Sent: Tuesday, February 9, 2021 5:15 PM
To: Macauley, Matthew (MDOC) <MacauleyM@michigan.gov>

Subject: Status

Let me know when you have the final prisoner positive numbers by unit



Date

Facility

Staff Binax

Staff Binax
Negative

Staff Binax
Positive

Prionser Binax

TTJOT

Binax

TCT

Negative

2/9/2021

RGC

MRF

IBC

245

244

1528

1441

2/10/2021

RGC

MRF

IBC

2/11/2021

RGC

MRF

IBC

2/12/2021

RGC

MRF

IBC

2/13/2021

RGC

MRF

I1BC

2/14/2021

RGC

MRF

IBC

2/15/2021

RGC

MRF

iBC

2/16/2021

RGC

MRF

1BC

2/17/2021

RGC

MRF

IBC

2/18/2021

RGC

MRF

IBC

2/19/2021

RGC

MRF

IBC

2/20/2021

RGC

MRF

IBC

2/21/2021

RGC

MRF

IBC

2/22/2021

RGC

MRF

IBC

RGC




2/23/2021 |MRF

IBC

RGC

2/24/2021 |MRF

IBC

RGC

2/25/2021 |MRF

IBC

RGC

2/26/2021 |MRF

IBC

RGC

2/27/2021 |MRF

IBC

RGC

2/28/2021 |MRF

IBC

RGC

3/1/2021 |MRF

IBC

RGC

3/2/2021 |MRF

IBC

RGC

3/3/2021 |MRF

IBC

RGC

3/4/2021 |MRF

IBC

RGC

3/5/2021 |MRF

iBC

RGC

3/6/2021 |MRF

IBC

RGC

3/7/2021 |MRF

IBC

RGC

3/8/2021 |MRF

IBC

RGC

3/9/2021 |MRF

IBC

RGC

3/10/2021 {MRF




IBC

3/11/2021

RGC

MRF

IBC

3/12/2021

RGC

MRF

IBC

3/13/2021

RGC

MRF

IBC

3/14/2021

RGC

MRF

IBC

3/15/2021

RGC

MRF

IBC

3/16/2021

RGC

MRF

IBC

3/17/2021

RGC

MRF

iBC

3/18/2021

RGC

MRF

IBC

3/19/2021

RGC

MRF

IBC

3/20/2021

RGC

MRF

IBC

3/21/2021

RGC

MRF

IBC

3/22/2021

RGC

MRF

IBC

3/23/2021

RGC

MRF

IBC

3/24/2021

RGC

MRF

IBC

3/25/2021

RGC

MRF

1BC




3/26/2021

RGC

MRF

IBC

3/27/2021

RGC

MRF

IBC

3/28/2021

RGC

MRF

IBC

3/29/2021

RGC

MRF

1BC

3/30/2021

RGC

MRF

IBC

3/31/2021

RGC

MRF

IBC

4/1/2021

RGC

MRF

IBC

4/2/2021

RGC

MRF

IBC

4/3/2021

RGC

MRF

IBC

4/4/2021

RGC

MRF

IBC

4/5/2021

RGC

MRF

iBC

4/6/2021

RGC

MRF

IBC

4/7/2021

RGC

MRF

1BC

4/8/2021

RGC

MRF

IBC

4/9/2021

RGC

MRF

IBC

RGC




4/10/2021

MRF

IBC

4/11/2021

RGC

MRF

IBC

4/12/2021

RGC

MRF

1BC

4/13/2021

RGC

MRF

IBC

4/14/2021

RGC

MRF

IBC

4/15/2021

RGC

MRF

IBC

4/16/2021

RGC

MRF

IBC

4/17/2021

RGC

MRF

IBC

4/18/2021

RGC

MRF

IBC

4/19/2021

RGC

MRF

IBC

4/20/2021

RGC

MRF

IBC

4/21/2021

RGC

MRF

IBC

4/22/2021

RGC

MRF

IBC

4/23/2021

RGC

MRF

IBC

4/24/2021

RGC

MRF

IBC

4/25/2021

RGC

MRF




IBC

RGC

4/26/2021 |MRF

IBC

RGC

4/27/2021 |MRF

IBC

RGC

4/28/2021 |MRF

IBC

RGC

4/29/2021 |MRF

IBC

RGC

4/30/2021 |MRF

IBC

RGC

5/1/2021 |MRF

IBC

RGC

5/2/2021 |MRF

IBC

RGC

5/3/2021 |MRF

IBC

RGC

5/4/2021 |MRF

IBC

RGC

5/5/2021 |MRF

IBC

RGC

5/6/2021 |MRF

I1BC

RGC

5/7/2021 |MRF

IBC

RGC

5/8/2021 |MRF

IBC

RGC

5/9/2021 |MRF

IBC

RGC

5/10/2021 |MRF

IBC




5/11/2021

RGC

MRF

IBC

5/12/2021

RGC

MRF

iBC

5/13/2021

RGC

MRF

IBC

5/14/2021

RGC

MRF

IBC

5/15/2021

RGC

MRF

IBC

5/16/2021

RGC

MRF

IBC

5/17/2021

RGC

MRF

I1BC

5/18/2021

RGC

MRF

IBC

5/19/2021

RGC

MRF

IBC

5/20/2021

RGC

MRF

IBC

5/21/2021

RGC

MRF

IBC

5/22/2021

RGC

MRF

IBC

5/23/2021

RGC

MRF

IBC

5/24/2021

RGC

MRF

IBC

5/25/2021

RGC

MRF

IBC

RGC




5/26/2021 |MRF

IBC

RGC

5/27/2021 |MRF

IBC

RGC

5/28/2021 |MRF

IBC

RGC

5/29/2021 |MRF

IBC

RGC

5/30/2021 |MRF

IBC

RGC

5/31/2021 |MRF

I1BC

RGC

6/1/2021 |MRF

IBC

RGC

6/2/2021 |MRF

IBC

RGC

6/3/2021 |MRF

IBC

RGC

6/4/2021 |MRF

IBC

RGC

6/5/2021 |MRF

IBC

RGC

6/6/2021 |MRF

IBC

RGC

6/7/2021 |MRF

IBC

RGC

6/8/2021 }MRF

iBC

RGC

6/9/2021 |MRF

IBC

RGC

6/10/2021 |MRF




IBC

6/11/2021

RGC

MRF

1BC

6/12/2021

RGC

MRF

I1BC

6/13/2021

RGC

MRF

IBC

6/14/2021

RGC

MRF

IBC

6/15/2021

RGC

MRF

IBC

6/16/2021

RGC

MRF

IBC

6/17/2021

RGC

MRF

IBC

6/18/2021

RGC

MRF

IBC

6/19/2021

RGC

MRF

IBC

6/20/2021

RGC

MRF

IBC

6/21/2021

RGC

MRF

IBC

6/22/2021

RGC

MRF

IBC

6/23/2021

RGC

MRF

IBC

6/24/2021

RGC

MRF

IBC

6/25/2021

RGC

MRF

IBC




RGC

6/26/2021 |MRF

IBC

RGC

6/27/2021 |MRF

IBC

RGC

6/28/2021 |MRF

IBC

RGC

6/29/2021 |MRF

IBC

RGC

6/30/2021 |MRF

1BC

RGC

7/1/2021 |MRF

IBC

RGC

7/2/2021 |MRF

IBC

RGC

7/3/2021 |MRF

IBC

RGC

7/4/2021 |MRF

IBC

RGC

7/5/2021 |MRF

IBC

RGC

7/6/2021 |MRF

IBC

RGC

7/7/2021 |MRF

IBC

RGC

7/8/2021 |MRF

IBC

RGC

7/9/2021 |MRF

IBC

RGC

7/10/2021 |MRF

IBC

RGC




7/11/2021

MRF

IBC

7/12/2021

RGC

MRF

IBC

7/13/2021

RGC

MRF

IBC

7/14/2021

RGC

MRF

IBC

7/15/2021

RGC

MRF

IBC

7/16/2021

RGC

MRF

1BC

7/17/2021

RGC

MRF

IBC

7/18/2021

RGC

MRF

IBC

7/19/2021

RGC

MRF

IBC

7/20/2021

RGC

MRF

IBC

7/21/2021

RGC

MRF

IBC

7/22/2021

RGC

MRF

IBC

7/23/2021

RGC

MRF

IBC

7/24/2021

RGC

MRF

IBC

7/25/2021

RGC

MRF

IBC

7/26/2021

RGC

MRF




IBC

RGC

7/27/2021 |MRF

IBC

RGC

7/28/2021 |MRF

IBC

RGC

7/29/2021 |MRF

IBC

RGC

7/30/2021 |MRF

IBC

RGC

7/31/2021 |MRF

IBC

RGC

8/1/2021 |MRF

IBC

RGC

8/2/2021 |MRF

IBC

RGC

8/3/2021 |MRF

IBC

RGC

8/4/2021 |MRF

I1BC

RGC

8/5/2021 |MRF

IBC

RGC

8/6/2021 |MRF

IBC

RGC

8/7/2021 |MRF

IBC

RGC

8/8/2021 |MRF

IBC

RGC

8/9/2021 |MRF

IBC

RGC

8/10/2021 |MRF

IBC




8/11/2021

RGC

MRF

IBC

8/12/2021

RGC

MRF

18C

8/13/2021

RGC

MRF

IBC

8/14/2021

RGC

MRF

IBC

8/15/2021

RGC

MRF

IBC

8/16/2021

RGC

MRF

IBC

8/17/2021

RGC

MRF

IBC

8/18/2021

RGC

MRF

IBC

8/19/2021

RGC

MRF

IBC

8/20/2021

RGC

MRF

IBC

8/21/2021

RGC

MRF

IBC

8/22/2021

RGC

MRF

IBC

8/23/2021

RGC

MRF

IBC

8/24/2021

RGC

MRF

IBC

8/25/2021

RGC

MRF

IBC

RGC




8/26/2021 |MRF

IBC

RGC

8/27/2021 |MRF

IBC

RGC

8/28/2021 |MRF

IBC

RGC

8/29/2021 |MRF

IBC

RGC

8/30/2021 |MRF

IBC

RGC

8/31/2021 |MRF

IBC

RGC

9/1/2021 |MRF

IBC

RGC

9/2/2021 |MRF

IBC

RGC

9/3/2021 |MRF

IBC

RGC

9/4/2021 |MRF

IBC

RGC

9/5/2021 |MRF

IBC

RGC

9/6/2021 |MRF

IBC

RGC

9/7/2021 |MRF

IBC

RGC

9/8/2021 |MRF

IBC

RGC

9/9/2021 |MRF

IBC

RGC

9/10/2021 |MRF




IBC

9/11/2021

RGC

MRF

IBC

9/12/2021

RGC

MRF

IBC

9/13/2021

RGC

MRF

iIBC

9/14/2021

RGC

MRF

IBC

9/15/2021

RGC

MRF

1BC

9/16/2021

RGC

MRF

iIBC

9/17/2021

RGC

MRF

IBC

9/18/2021

RGC

MRF

IBC

9/19/2021

RGC

MRF

IBC

9/20/2021

RGC

MRF

IBC

9/21/2021

RGC

MRF

IBC

9/22/2021

RGC

MRF

IBC

9/23/2021

RGC

MRF

IBC

9/24/2021

RGC

MRF

IBC

9/25/2021

RGC

MRF

IBC




RGC

9/26/2021 |MRF

IBC

RGC

9/27/2021 |MRF

IBC

RGC

9/28/2021 |MRF

IBC

RGC

9/29/2021 |MRF

IBC

RGC

9/30/2021 |MRF

IBC

RGC

10/1/2021 |MRF

IBC

RGC

10/2/2021 |MRF

IBC

RGC

10/3/2021 |MRF

IBC

RGC

10/4/2021 |MRF

IBC

RGC

10/5/2021 |[MRF

IBC

RGC

10/6/2021 |MRF

IBC

RGC

10/7/2021 |MRF

IBC

RGC

10/8/2021 |MRF

IBC

RGC

10/9/2021 |MRF

IBC

RGC

10/10/2021|MRF

IBC

RGC




10/11/2021

MRF

IBC

10/12/2021

RGC

MRF

IBC

10/13/2021

RGC

MRF

IBC

10/14/2021

RGC

MRF

IBC

10/15/2021

RGC

MRF

IBC

10/16/2021

RGC

MRF

IBC

10/17/2021

RGC

MRF

1BC

10/18/2021

RGC

MRF

IBC

10/19/2021

RGC

MRF

IBC

10/20/2021

RGC

MRF

IBC

10/21/2021

RGC

MRF

IBC

10/22/2021

RGC

MRF

IBC

10/23/2021

RGC

MRF

IBC

10/24/2021

RGC

MRF

IBC

10/25/2021

RGC

MRF

IBC

10/26/2021

RGC

MRF




IBC

RGC

10/27/2021|MRF

IBC

RGC

10/28/2021|MRF

IBC

RGC

10/29/2021 |MRF

IBC

RGC

10/30/2021 |MRF

IBC

RGC

10/31/2021 |MRF

iIBC

RGC

11/1/2021 |MRF

IBC

RGC

11/2/2021 |MRF

IBC

RGC

11/3/2021 JMRF

IBC

RGC

11/4/2021 |[MRF

IBC

RGC

11/5/2021 |MRF

IBC

RGC

11/6/2021 |MRF

IBC

RGC

11/7/2021 [MRF

IBC

RGC

11/8/2021 [MRF

IBC

RGC

11/9/2021 {MRF

IBC

RGC

11/10/2021 §MRF

IBC




11/11/2021

RGC

MRF

IBC

11/12/2021

RGC

MRF

IBC

11/13/2021

RGC

MRF

IBC

11/14/2021

RGC

MRF

IBC

11/15/2021

RGC

MRF

IBC

11/16/2021

RGC

MRF

IBC

11/17/2021

RGC

MRF

IBC

11/18/2021

RGC

MRF

IBC

11/19/2021

RGC

MRF

IBC

11/20/2021

RGC

MRF

IBC

11/21/2021

RGC

MREF

IBC

11/22/2021

RGC

MRF

IBC

11/23/2021

RGC

MRF

IBC

11/24/2021

RGC

MRF

IBC

11/25/2021

RGC

MRF

IBC

RGC




11/26/2021

MRF

IBC

11/27/2021

RGC

MRF

IBC

11/28/2021

RGC

MRF

IBC

11/29/2021

RGC

MRF

IBC

11/30/2021

RGC

MRF

IBC

12/1/2021

12/2/2021

12/3/2021

12/4/2021

12/5/2021

12/6/2021

12/7/2021

12/8/2021

12/9/2021

12/10/2021

12/11/2021




12/12/2021

12/13/2021

12/14/2021

12/15/2021

12/16/2021

12/17/2021

12/18/2021

12/19/2021

12/20/2021

12/21/2021

12/22/2021

12/23/2021

12/24/2021

12/25/2021

12/26/2021




12/27/2021

12/28/2021

12/29/2021

12/30/2021

12/31/2021

1/1/2022

1/2/2022

1/3/2022

1/4/2022

1/5/2022

1/6/2022

1/7/2022

1/8/2022

1/9/2022

1/10/2022




1/11/2022

1/12/2022

1/13/2022

1/14/2022

1/15/2022

1/16/2022

1/17/2022

1/18/2022

1/19/2022

1/20/2022

1/21/2022

1/22/2022

1/23/2022

1/24/2022

1/25/2022

1/26/2022




1/27/2022

1/28/2022

1/29/2022

1/30/2022

1/31/2022

2/1/2022

2/2/2022

2/3/2022

2/4/2022

2/5/2022

2/6/2022

2/7/2022

2/8/2022

2/9/2022

2/10/2022




2/11/2022

2/12/2022

2/13/2022

2/14/2022

2/15/2022

2/16/2022

2/17/2022

2/18/2022

2/19/2022

2/20/2022

2/21/2022

2/22/2022

2/23/2022

2/24/2022

2/25/2022




2/26/2022

2/27/2022

2/28/2022

3/1/2022

3/2/2022

3/3/2022

3/4/2022

3/5/2022

3/6/2022

3/7/2022

3/8/2022

3/9/2022

3/10/2022

3/11/2022

3/12/2022

3/13/2022




3/14/2022

3/15/2022

3/16/2022

3/17/2022

3/18/2022

3/19/2022

3/20/2022

3/21/2022

3/22/2022

3/23/2022

3/24/2022

3/25/2022

3/26/2022

3/27/2022

3/28/2022




3/29/2022

3/30/2022

3/31/2022

4/1/2022

4/2/2022

4/3/2022

4/4/2022

4/5/2022

4/6/2022

4/7/2022

4/8/2022

4/9/2022

4/10/2022

4/11/2022

4/12/2022




4/13/2022

4/14/2022

4/15/2022

4/16/2022

4/17/2022

4/18/2022

4/19/2022

4/20/2022

4/21/2022

4/22/2022

4/23/2022

4/24/2022

4/25/2022

4/26/2022

4/27/2022

4/28/2022




4/29/2022

4/30/2022

5/1/2022

5/2/2022

5/3/2022

5/4/2022

5/5/2022

5/6/2022

5/7/2022

5/8/2022

5/9/2022

5/10/2022

5/11/2022

5/12/2022

5/13/2022




5/14/2022

5/15/2022

5/16/2022

5/17/2022

5/18/2022

5/19/2022

5/20/2022

5/21/2022

5/22/2022

5/23/2022

5/24/2022

5/25/2022

5/26/2022

5/27/2022

5/28/2022




5/29/2022

5/30/2022

5/31/2022

6/1/2022

6/2/2022

6/3/2022

6/4/2022

6/5/2022

6/6/2022

6/7/2022

6/8/2022

6/9/2022

6/10/2022

6/11/2022

6/12/2022

6/13/2022




6/14/2022

6/15/2022

6/16/2022

6/17/2022

6/18/2022

6/19/2022

6/20/2022

6/21/2022

6/22/2022

6/23/2022

6/24/2022

6/25/2022

6/26/2022

6/27/2022

6/28/2022




6/29/2022

6/30/2022

7/1/2022

7/2/2022

7/3/2022

7/4/2022

7/5/2022

7/6/2022

7/7/2022

7/8/2022

7/9/2022

7/10/2022

7/11/2022

7/12/2022

7/13/2022




7/14/2022

7/15/2022

7/16/2022

7/17/2022

7/18/2022

7/19/2022

7/20/2022

7/21/2022

7/22/2022

7/23/2022

7/24/2022

7/25/2022

7/26/2022

7/27/2022

7/28/2022

7/29/2022




7/30/2022

7/31/2022

8/1/2022

8/2/2022

8/3/2022

8/4/2022

8/5/2022

8/6/2022

8/7/2022

8/8/2022

8/9/2022

8/10/2022

8/11/2022

8/12/2022

8/13/2022




8/14/2022

8/15/2022

8/16/2022

8/17/2022

8/18/2022

8/19/2022

8/20/2022

8/21/2022

8/22/2022

8/23/2022

8/24/2022

8/25/2022

8/26/2022

8/27/2022

8/28/2022




[T I TIOUTTCY

Binax Testing

Binax
Positive Staff BOL Prisoner BOL
0 0 22
0 11 53
87 27 221

Total Staff Binax

Total Prisoner Binax

254 1528

Total Binax Results
Staff Positives 1
Staff Negatives 253
Prisoner Positives 87
Prisoner Negatives 1441




BOL testing

Total Staff BOL

Total Prisoner BOL

38

296




Becky Bennett

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>
Sent: Thursday, February 11, 2021 11:03 AM

To: Adenike Shoyinka;kbowen@ioniacounty.org
Subject: RE: Variant Case among a IBC Employee

Hi Dr. Shoyinka —

Binax testing from testing of all staff and prisoners at IBC on 2/9/2020 revealed 1 staff positive out of 245 staff and 87
prisoners who are positive out of 1528.

From the spreadsheet it looks like there were also 27 staff samples and 221 prisoner samples that have been sent to BOL
and we don’t have the results yet. | may be able to take a look to see how many are positive.

All positive Binax samples have been sent to BOL for PCR testing and sequencing.

Sequencing should be done in 7 days. BOL has said that there are some “S-drops” on the samples they have tested so far
(that can be shown by PCR testing) so | would expect there is going to be a good proportion of those prisoners who are
infected with the B.117 variant when sequencing is complete.

I am supposed to hear directly from BOL when those sequencing results are done so | will make sure | let you and Ken
know those results.

If there is anything | can do in the meantime please let me know.

Thanks!
Fatema

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Thursday, February 11, 2021 9:57 AM

To: Mamou, Fatema (DHHS) <MamouF@michigan.gov>; kbowen@ioniacounty.org
Subject: Re: Variant Case among a IBC Employee

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Hi Fatema!
Checking in to see how many confirmed B117 variant cases at Bellamy prisons and if there are any other updates.
Thanks!

Get Outlook for iOS

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Tuesday, February 9, 2021 9:47:41 AM

To: Mamou, Fatema (DHHS) <MamouF@michigan.gov>; kbowen@ioniacounty.org <kbowen@ioniacounty.org>
Subject: Re: Variant Case among a IBC Employee




Thank you, Fateema, | am trying to get the ingham case retested.
Get Qutlook for i0S

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>

Sent: Tuesday, February 9, 2021 9:33:18 AM

To: kbowen@ioniacounty.org <kbowen@ioniacounty.org>; Adenike Shoyinka <AShoyinka@ingham.org>
Subject: Variant Case among a IBC Employee

Hi Ken and Dr. Shoyinka —

You may hear directly from MDOC or someone higher up at MDHHS but | wanted make sure you know that Eaton
County had their first B1.1.1.7 variant in a client who was originally lost to follow-up ||| | N 2nd finally able to
be reached yesterday. She is an MDOC employee at IBC in lonia. When MDOC was notified they said they’ve had 90 new
inmate cases at IBC in the past week, suggesting potential B.1.1.7 transmission. According to MDOC, they haven’t had
any positive inmate cases in prior recent weeks.

The Eaton case has a complicated testing history. She had a presumptive positive PCR result (it was reported as
inconclusive) collected on 1/4/21. It looks like she was retested on 1/5/21 and was negative. She had a PCR positive
result collected on 1/27/21. She told MDOC she was negative on 1/5/21 (she did not share the inconclusive result) and
they allowed her to work. She was asymptomatic at that time. She says she was exposed to another MDOC employee
(Ingham | or 1/26 and became symptomatic on 1/27. Started quarantine/isolation on 1/26.

There was an MDHHS/MDOC call late yesterday to discuss recommendations (I was not on it}). | have been told that
MDHHS is recommending an aggressive response and mitigation strategy given the potential for transmission of the
variant strain within the IBC facility along with the possibility of further spread to other MDOC facilities or the
community. This will include daily testing of all staff and prisoners for at least the next 14 days.

MDOC is planning a press release regarding this variant case in the prison.
If | get additional information | will share it. Please let me know if you have any questions.

Thank you!
Fatema

Fatema Mamou, MPH

Region 6 Epidemiologist

Surveillance and Infectious Disease Epidemiology Section

Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services
Physical Address: Kent County Health Department, 700 Fuller Ave NE, Grand Rapids, MI 49503

Ph: 616-6327245 - Cell: 517-204-6086 E-mail: mamouf@michigan.gov

*Due to COVID-18, I am working remotely. Please contact me via cell # or e-maifl for the most prompt response.

"Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure or distribution of this communication(s) is expressly

prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original
message."



Becky Bennett

From: Adenike Shoyinka

Sent: Thursday, February 11, 2021 11:57 AM

To: Mamou, Fatema (DHHS);kbowen@ioniacounty.org
Subject: Re: Variant Case among a IBC Employee

Thanks, Fatema!

This is helpful. [ am just curious as to how many of the jail inmates are confirmed B117 cases. I’ll be on the
look out for the sequencing results.

Get Qutlook for i0S

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>

Sent: Thursday, February 11, 2021 11:03:29 AM

To: Adenike Shoyinka <AShoyinka@ingham.org>; kbowen@ioniacounty.org <kbowen@ioniacounty.org>
Subject: RE: Variant Case among a IBC Employee

Hi Dr. Shoyinka —

Binax testing from testing of all staff and prisoners at IBC on 2/9/2020 revealed 1 staff positive out of 245 staff and 87
prisoners who are positive out of 1528.

From the spreadsheet it looks like there were also 27 staff samples and 221 prisoner samples that have been sent to BOL
and we don’t have the results yet. | may be able to take a look to see how many are positive.

All positive Binax samples have been sent to BOL for PCR testing and sequencing.

Sequencing should be done in 7 days. BOL has said that there are some “S-drops” on the samples they have tested so far
(that can be shown by PCR testing) so | would expect there is going to be a good proportion of those prisoners who are
infected with the B.117 variant when sequencing is complete.

| am supposed to hear directly from BOL when those sequencing results are done so | will make sure | let you and Ken
know those results.

If there is anything | can do in the meantime please let me know.

Thanks!
Fatema

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Thursday, February 11, 2021 9:57 AM

To: Mamou, Fatema (DHHS) <MamouF@michigan.gov>; kbowen@ioniacounty.org
Subject: Re: Variant Case among a IBC Employee

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Hi Fatema!



Checking in to see how many confirmed B117 variant cases at Bellamy prisons and if there are any other updates.
Thanks!

Get Outlook for i0S

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Tuesday, February 9, 2021 9:47:41 AM

To: Mamou, Fatema (DHHS) <MamouF @michigan.gov>; kbowen@ioniacounty.org <kbowen@ioniacounty.org>
Subject: Re: Variant Case among a IBC Employee

Thank you, Fateema, | am trying to get the ingham case retested.
Get Outlook for iOS

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>

Sent: Tuesday, February 9, 2021 9:33:18 AM

To: kbowen@ioniacounty.org <kbowen@ioniacounty.org>; Adenike Shoyinka <AShoyinka@ingham.org>
Subject: Variant Case among a IBC Employee

Hi Ken and Dr. Shoyinka —

You may hear directly from MDOC or someone higher up at MDHHS but | wanted make sure you know that Eaton
County had their first B1.1.1.7 variant in a client who was originally lost to follow-up ||| | | I and finally able to
be reached yesterday. She is an MDOC employee at IBC in lonia. When MDOC was notified they said they’'ve had 90 new
inmate cases at IBC in the past week, suggesting potential B.1.1.7 transmission. According to MDQC, they haven’t had
any positive inmate cases in prior recent weeks.

The Eaton case has a complicated testing history. She had a presumptive positive PCR result {it was reported as
inconclusive) collected on 1/4/21. It looks like she was retested on 1/5/21 and was negative. She had a PCR positive
result collected on 1/27/21. She told MDOC she was negative on 1/5/21 (she did not share the inconclusive result) and
they allowed her to work. She was asymptomatic at that time. She says she was exposed to another MDOC employee
(ingham | o~ 1/26 and became symptomatic on 1/27. Started quarantine/isolation on 1/26.

There was an MDHHS/MDOC call late yesterday to discuss recommendations (I was not on it). | have been told that
MDHHS is recommending an aggressive response and mitigation strategy given the potential for transmission of the
variant strain within the IBC facility along with the possibility of further spread to other MDOC facilities or the
community. This will include daily testing of all staff and prisoners for at least the next 14 days.

MDOC is planning a press release regarding this variant case in the prison.
If | get additional information | will share it. Please let me know if you have any questions.

Thank you!
Fatema

Fatema Mamou, MPH

Region 6 Epidemiologist

Surveillance and Infectious Disease Epidemiology Section

Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services
Physical Address: Kent County Health Department, 700 Fuller Ave NE, Grand Rapids, MI 49503

Ph: 616-6327245 - Cell: 517-204-6086 E-mail: mamouf@michigan.qov




*Due to COVID-19, I am working remotely. Please contact me via cell # or e-mail for the most prompt response.

"Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure or distribution of this communication(s) is expressly
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original
message."”



Becky Bennett

B MR
From: Adenike Shoyinka
Sent: Friday, February 12, 2021 11:29 AM
To: Bowen, Ken;Brummette, Brittni;May, Christine;Nethercott, Tori;Brinks, Laura;Keefer,
Aimee
Cc: Bevington, Jamie;Shaull-Norman, Peggy;Shaw, Chad
Subject: Re: prison cases

Thank you, this works.
#1, #2 and #3 are the critical pieces.
Have a great weekend, everyone!

Get Qutlook for i0S

From: Bowen, Ken <kbowen®@ioniacounty.org>

Sent: Friday, February 12, 2021 9:34:04 AM

To: Brummette, Brittni <bbrummette@ioniacounty.org>; May, Christine <cmay@ioniacounty.org>; Nethercott, Tori
<inethercott@ioniacounty.org>; Brinks, Laura <}brinks@ioniacounty.org>; Keefer, Aimee <akeefer@ioniacounty.org>
Cc: Bevington, Jamie <jbevington@ioniacounty.org>; Shaull-Norman, Peggy <psnorman@ioniacounty.org>; Adenike
Shoyinka <AShoyinka@ingham.org>; Shaw, Chad <cshaw@ioniacounty.org>

Subject: prison cases

Hello All,
Follow-up from our meeting this morning, here is how we will handle prison-related cases until further notice:

1) Any case linked to the prisons must be assumed to be a variant case unless/until genotyping shows otherwise.
2) Isolation for positive cases is 10 days from onset (or test if no symptoms).

3) Quarantine for close contacts is the full 14 days — 10 days is not an option.

4) Each positive individual will receive two phone calls, a PEG text, and a letter in an attempt to make contact.

5) Phone calls are necessary even if PEG is filled out — we must attempt to collect close contacts.

6) We will check in with positive cases on day 10 of isolation.

7) Contacts will continue to be handled by Traceforce unless pushed back to us.

8) Alist of positive/close contact prison staff will be sent to me each day so that | can forward to MDOC leadership.
9) MDOC HR will also (hopefully) be sending us a list each day so that we can cross-reference.

Please reply to the group if you would like to add something or if | have forgotten something. | have cc’ed Dr. Shoyinka
for her situation awareness and so she can add anything is she so desires.

Thank You,
Ken

Ken Bowen

Health Officer/Director of Environmental Health
lonia County Health Department

(616) 527-5341

(616) 527-8202 (fax)



Becky Bennett

From: Bowen, Ken <kbowen®@ioniacounty.org>
Sent: Friday, February 12, 2021 3:55 PM

To: Adenike Shoyinka

Subject: FW: urgent question

From: Keefer, Aimee <akeefer@ioniacounty.org>

Sent: Friday, February 12,2021 2:58 PM

To: Bowen, Ken <kbowen@ioniacounty.org>; Brummette, Brittni <bbrummette@ioniacounty.org>; Nethercott, Tori
<tnethercott@ioniacounty.org>; Brinks, Laura <lbrinks@ioniacounty.org>; May, Christine <cmay@ioniacounty.org>
Subject: RE: urgent question

I HAVE NOT SPOKEN WITH ANYONE WHO IS A DISPATCHER, BUT IT SOUNDS LIKE SHE COULD BE THE SPOUSE OF AN
MDOC IBC EMPLOYEE. | BELIEVE LAURIE & BRITTNI HAVE SPOKEN WITH A COUPLE CASES...

I THINK THE STICKY POINT IS SHE HAS HAD HER VACCINE....PER THE NEW CDC/MDHHS GUIDANCE THERE, FOR
CONTACTS, {F SHE HAS HAD BOTH DOSES, AND IS MORE THAN 14 DAYS PAST THE SECOND DOSE, SHE DOESN'T NEED TO
QUARANTINE. HOW DOES THIS WORK WITH THE CONTACT RULES FOR THE VARIANT??

OTHERWISE, SHE WOULD BE HIS 10 DAYS, THEN HER 14 FOR TOTAL OF 24, RIGHT?

From: Bowen, Ken <kbowen®@ioniacounty.org>

Sent: Friday, February 12, 2021 1:48 PM

To: Brummette, Brittni <bbrummette @ioniacounty.org>; Nethercott, Tori <tnethercott@ioniacounty.org>; Keefer,
Aimee <akeefer@ioniacounty.crg>; Brinks, Laura <ibrinks@ioniacounty.org>; May, Christine <cmay@ioniacounty.org>
Subject: FW: urgent question

See below — anyone know anything?

From: Adenike Shoyinka <AShoyinka@ingham.org>
Sent: Friday, February 12, 2021 1:44 PM

To: Bowen, Ken <kbowen@ioniacounty.org>
Subject: Fwd: urgent question

Do you know anything about this case?
Get Outlook for i0S

From: Christine Hendrickson <hep hendrickson@ingham.org>
Sent: Friday, February 12, 2021 1:41:03 PM

To: Adenike Shoyinka <AShoyinka@ingham.org>

Subject: FW: urgent question

'm wondering if you would be able to advise Terri?

From: Terri Thornberry <TThornberry@ingham.org>
Sent: Friday, February 12, 2021 1:36 PM
To: Linda Vail < LVaill@ingham.org>; Christine Hendrickson <hep hendrickson@ingham.org>

1



Subject: urgent question
Importance: High

Ingham Team:

Ingham Co. 9-1-1 management was advised on Tuesday of this week that was
diagnosed with a Variant of COVID. who was on duty was notified by her husband via a phone

call. Immediately the management team sent home and cleaned || console and
equipment along with all the common touchpoints within the center,

spoke to Ionia Co Health Department and they told her she needs to quarantine for 28
days. As long as she is still healthy does she need to do what Ionia says or does Ingham have a different

standard? called one of our supervisors yesterday to advise that she was getting tested, but
had no symptoms. has received her two vaccine shots. Another question is she to remain in
the quartine for 10 days or 28 days as noted above due to this being a Virant or with the two shots she has
received can we schedule her?

We need a definitive direction as to what to do with our dispatcher regarding returning to work.

Thank you

Terri

Terri Thornberry, CMCP

9-1-1 Director

Ingham County 9-1-1 Central Dispatch

710 E. Jolly Rd | Lansing, MI 48910-6832

517-604-3010 Cell

517-244-8100 Landiine | tthornberry@ingham.org
www.911.ingham.org | Follow us on Facebook: @inghamco911

“Provide exemplary service, safeguard life and well-being, align resources with those in need”

This electronic message, including any attachments, is confidential and intended solely for use of the intended recipient(s). This message may contain
information that is privileged or otherwise protected from disclosure by applicable law. Any unauthorized disclosure, dissemination, use, or, reproduction
is strictly prohibited. If you have received this message in error, please delete it and notify the sender.



Beclﬂr Bennett

From:
Sent:
To:
Subject:

Hello -

Mamou, Fatema (DHHS) <MamouF@michigan.gov>
Friday, February 12, 2021 7:12 PM
May, Christine;kbowen@ioniacounty.org;Aimee Keefer;Brinks, Laura;Adenike Shoyinka
COVID-19 Positive MDOC IBC Employees

Due to the variant case found among a MDOC employee at the Bellamy Creek facility MDHHS is asking that LHDs re-visit
the case investigations of employees who have recently tested positive for COVID-19. We are asking that LHDs confirm
that isolation was met appropriately, re-check for contacts, actively confirm quarantine and collect specimens from
close contacts for testing/sequencing. At the MDHHS we are of course, available to discuss further at your convenience.
Below | have copied information from the MIHAN message regarding variant’s that was sent on January 26™.

Additionally, going forward we are asking that any future cases among employees be foilowed by public health as
described in the MIHAN below.

Specimens from positive employees are being sent to the MDHHS BOL for sequencing and we will inform LHDs of any
cases whose specimens are positive for the variant strain.

Here is a list of recent positive IBC employees who live in lonia

Reportable Condition

Case_Status

Investigation Status

Investigation_ID

Novel Coronavirus Confirmed Completed
COVID-19

Novel Coronavirus Confirmed | Completed
COoVvID-19

Novel Coronavirus Confirmed | Completed
COVID-19

Novel Coronavirus Confirmed Active
CovID-19

Novel Coronavirus Confirmed Active
COoVID-19

Novel Coronavirus Confirmed Completed
CoVvID-19

Novel Coronavirus Confirmed Completed - Follow
CovID-19 Up

Novel Coronavirus Confirmed | Completed
COVID-19

Onset_Date | Referral Date | Investigation_
1/22/2021 lonia
2/2/2021 lonia
2/3/2021 2/4/2021 lonia
2/9/2021 lonia
2/9/2021 lonia
2/8/2021 2/9/2021 lonia
2/6/2021 2/9/2021 lonia
2/9/2021 lonia

If there is anything | can do please let me know.

Thank you!
Fatema

On January 26, MDHHS shared a Health Alert Network message about the introduction of the B.1.1.7 variant to

Michigan’s population that included the following messaging:
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The SARS-CoV-2 B.1.1.7 variant is thought to have emerged in the United Kingdom and has since been detected in many
countries and states. This variant is concerning because it is associated with increased transmissibility. Compared to the
wild-type virus, the B.1.1.7 variant is approximately 50 percent more transmissible, leading to faster spread of the virus
and potentially increasing numbers of cases, hospitalizations, and deaths. Therefore, additional levels of public health
intervention are required once the variant has been identified.

Fundamentally, this is a race for coverage of our population; a race that pits vaccination efforts against the transmission
of infections. In this effort, public health is working to minimize both the known serious consequences of COVID-19
infections, as well as the over-all impacts on our limited healthcare resources. The B.1.1.7 variant offers the infection a
speed boost in this race, which must be accounted for in our public health response. Efforts to slow transmission will
allow for more of our population to be protected through vaccination.

Public health mitigation measures aimed to minimize the impact of this variant strain in our communities include the
following recommendations.

When evaluating a confirmed or probable COVID-19 case or a contact with any possible epidemiologic links to a
confirmed variant case, variant infection should be assumed -- an assumption that requires immediate and decisive
action involving case isolation, identification of all possible contacts, and quarantine.

e The collection of all travel, exposure, and contact information during case investigations is critical in evaluating
risk of variant infection.
o Strictly enforce isolation and quarantine protocols

During the isolation of B.1.1.7 variant infections and the quarantine of associated contacts, enhanced monitoring,
including twice daily check-ins, is strongly recommended. Cases and close contacts should be educated about the
increased risk of transmission with the variant strain.

Strict enforcement and assurance of full 14-day quarantine period with monitoring, regardless of the symptom status of
any close contacts of possible variant infections.

Employ active efforts to identify all possible contacts of cases with consideration to expanding the infectious period
based on symptoms and testing. The inclusion of an extra day before onset may help identify additional persons infected
with the variant virus.

e Emphasize testing in affected areas
e Expand testing capacity in areas where the variant has been detected.
e  Work closely with affected communities on messaging around testing.
e Actively work to obtain testing for exposed individuals, particularly those that are known to have been exposed
to the variant strain.
e Promote submission of isolates for genetic sequencing
o Guidance and forms supporting specimen collection have been provided to Michigan Laboratory
Directors and are attached to this communication.
o Appropriate Specimens for Sequencing
o SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state laboratory in the
specimen tube on a weekly basis.
* Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis are
e Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or PBS;
e Nasal swabs in viral transport medium, Amies Transport Media, or PBS;
e QP swabs in viral transport medium, Amies Transport Media, or PBS;
o Nasal aspirates;
e  Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS;
e Sputum.



¢ Promote testing of individuals who have traveled out of Michigan in last 14 days, especially to areas in which the
new variants are widely circulating. This should be emphasized in all regions, even those in which the variant
has not yet been identified.

Fundamentally,

Fatema Mamou, MPH

Region 6 Epidemiologist

Surveillance and Infectious Disease Epidemiology Section

Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services
Physical Address: Kent County Health Department, 700 Fuller Ave NE, Grand Rapids, MI 49503

Ph: 616-632-7245 - Cell: 517-204-6086 E-mail: mamouf@michigan.gov

*Due to COVID-19, I am working remotely. Please contact me via cell # or e-mail for the most prompt response.

"Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure or distribution of this communication(s) is expressly
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original
message."



Becky Bennett

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>
Sent: Tuesday, February 16, 2021 4:19 PM

To: Adenike Shoyinka;kbowen@ioniacounty.org
Subject: RE: Variant Case among a IBC Employee

Hello -

We just received some variant test results from the IBC testing. Of the current batch of 94 specimens from IBC, 90 were
positive for the B117 variant. From what | can tell 2 are employees and the rest are prisoners. The other 4 that were not
positive were not necessarily negative for the variant but rather it was just that BOL could not obtain sequencing data on
the sample. The 2 employees are from Clinton County. | am going to let MMDHD know about these results as well.

MDOC is aware of these test results. They are planning to release this data to the media but I am not sure when or how.
If you do get questions you can refer them to MDHHS or MDOC.

If there is anything | can do please let me know.

Thank you!
Fatema

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Thursday, February 11, 2021 11:57 AM

To: Mamou, Fatema (DHHS) <MamouF@michigan.gov>; kbowen@ioniacounty.org
Subject: Re: Variant Case among a IBC Employee

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Thanks, Fatema!
This is helpful. | am just curious as to how many of the jail inmates are confirmed B117 cases. I'll be on the look out for
the sequencing results.

Get Outlook for iOS

From: Mamou, Fatema (DHHS) <MamouF @ michigan.gov>
Sent: Thursday, February 11, 2021 11:03:29 AM

To: Adenike Shoyinka <AShoyinka@ingham.org>; kbowen®@ioniacounty.org <kbowen®@ioniacounty.org>
Subject: RE: Variant Case among a IBC Employee

Hi Dr. Shoyinka —

Binax testing from testing of all staff and prisoners at IBC on 2/9/2020 revealed 1 staff positive out of 245 staff and 87
prisoners who are positive out of 1528.

From the spreadsheet it looks like there were also 27 staff samples and 221 prisoner samples that have been sent to BOL
and we don’t have the results yet. | may be able to take a look to see how many are positive.

1



All positive Binax samples have been sent to BOL for PCR testing and sequencing.

Sequencing should be done in 7 days. BOL has said that there are some “S-drops” on the samples they have tested so far
(that can be shown by PCR testing} so | would expect there is going to be a good proportion of those prisoners who are
infected with the B.117 variant when sequencing is complete.

| am supposed to hear directly from BOL when those sequencing results are done so | will make sure | let you and Ken
know those results.

If there is anything | can do in the meantime please let me know.

Thanks!
Fatema

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Thursday, February 11, 2021 9:57 AM

To: Mamou, Fatema (DHHS) <MamouF@ michigan.gov>; kbowen@ioniacounty.org
Subject: Re: Variant Case among a IBC Employee

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Hi Fatema!

Checking in to see how many confirmed B117 variant cases at Bellamy prisons and if there are any other updates.
Thanks!

Get Outlook for i0S

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Tuesday, February 9, 2021 9:47:41 AM

To: Mamou, Fatema (DHHS) <MamouF@michigan.gov>; kbowen@ioniacounty.org <kbowen@ioniacounty.org>
Subject: Re: Variant Case among a IBC Employee

Thank you, Fateema, | am trying to get the ingham case retested.
Get Qutlook for i0S

From: Mamou, Fatema (DHHS) <MamouF @michigan.gov>

Sent: Tuesday, February 9, 2021 9:33:18 AM

To: kbowen@ioniacounty.org <kbowen@ioniacounty.org>; Adenike Shoyinka <AShoyinka@ingham.org>
Subject: Variant Case among a IBC Employee

Hi Ken and Dr. Shoyinka —

You may hear directly from MDOC or someone higher up at MDHHS but | wanted make sure you know that Eaton
County had their first B1.1.1.7 variant in a client who was originally lost to follow-up nd finally able to
be reached yesterday. She is an MDOC employee at IBC in lonia. When MDOC was notified they said they’ve had S0 new
inmate cases at IBC in the past week, suggesting potential B.1.1.7 transmission. According to MDOC, they haven’t had
any positive inmate cases in prior recent weeks.




The Eaton case has a complicated testing history. She had a presumptive positive PCR result (it was reported as
inconclusive) collected on 1/4/21. It looks like she was retested on 1/5/21 and was negative. She had a PCR positive
result collected on 1/27/21. She told MDOC she was negative on 1/5/21 (she did not share the inconclusive result) and
they allowed her to work. She was asymptomatic at that time. She says she was exposed to another MDOC employee
(Ingham _ on 1/26 and became symptomatic on 1/27. Started quarantine/isolation on 1/26.

There was an MDHHS/MDOC call late yesterday to discuss recommendations (I was not on it). | have been told that
MDHHS is recommending an aggressive response and mitigation strategy given the potential for transmission of the
variant strain within the IBC facility along with the possibility of further spread to other MDOC facilities or the
community. This will include daily testing of all staff and prisoners for at least the next 14 days.

MDOC is planning a press release regarding this variant case in the prison.
If | get additional information | will share it. Please let me know if you have any questions.

Thank you!
Fatema

Fatema Mamou, MPH

Region 6 Epidemiologist

Surveillance and Infectious Disease Epidemiology Section

Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services
Physical Address: Kent County Health Department, 700 Fuller Ave NE, Grand Rapids, MI 49503

Ph: 6166327245 - Cell: 517-204-6086 E-mail: mamouf@michigan.gov

*Due to COVID-19, I am working remotely. Please contact me via cell # or e-mail for the most prompt response.

"Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure or distribution of this communication(s) is expressly
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original
message."



Becky Bennett

From: Bowen, Ken <kbowen@ioniacounty.org>
Sent: Tuesday, February 16, 2021 4:25 PM

To: Mamou, Fatema (DHHS);Adenike Shoyinka
Subject: RE: Variant Case among a IBC Employee

Hello Fatema,
Is there anything specific that you suggest we do?

Ken

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>

Sent: Tuesday, February 16, 2021 4:19 PM

To: Adenike Shoyinka <ashoyinka@ingham.org>; Bowen, Ken <kbowen@ioniacounty.org>
Subject: RE: Variant Case among a IBC Employee

Hello —

We just received some variant test results from the IBC testing. Of the current batch of 94 specimens from IBC, 90 were
positive for the B117 variant. From what | can tell 2 are employees and the rest are prisoners. The other 4 that were not
positive were not necessarily negative for the variant but rather it was just that BOL could not obtain sequencing data on
the sample. The 2 employees are from Clinton County. | am going to let MMDHD know about these results as well.

MDOC is aware of these test results. They are planning to release this data to the media but I am not sure when or how.
If you do get questions you can refer them to MDHHS or MDOC.

if there is anything | can do please let me know.

Thank you!
Fatema

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Thursday, February 11, 2021 11:57 AM

To: Mamou, Fatema (DHHS) <MamouF@ michigan.gov>; kbowen®@ioniacounty.org
Subject: Re: Variant Case among a IBC Employee

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Thanks, Fatemal
This is helpful. I am just curious as to how many of the jail inmates are confirmed B117 cases. I'll be on the look out for
the sequencing results.

Get Outlook for iOS



From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>

Sent: Thursday, February 11, 2021 11:03:29 AM

To: Adenike Shoyinka <AShoyinka@ingham.org>; kbowen@ioniacounty.org <kbowen@ioniacounty.org>
Subject: RE: Variant Case among a IBC Employee

Hi Dr. Shoyinka —

Binax testing from testing of all staff and prisoners at IBC on 2/9/2020 revealed 1 staff positive out of 245 staff and 87
prisoners who are positive out of 1528.

From the spreadsheet it looks like there were also 27 staff samples and 221 prisoner samples that have been sent to BOL
and we don’t have the results yet. | may be able to take a look to see how many are positive.

All positive Binax samples have been sent to BOL for PCR testing and sequencing.

Sequencing should be done in 7 days. BOL has said that there are some “S-drops” on the samples they have tested so far
(that can be shown by PCR testing) so | would expect there is going to be a good proportion of those prisoners who are
infected with the B.117 variant when sequencing is complete.

I am supposed to hear directly from BOL when those sequencing results are done so | will make sure | let you and Ken
know those results.

If there is anything | can do in the meantime please let me know.

Thanks!
Fatema

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Thursday, February 11, 2021 9:57 AM

To: Mamou, Fatema (DHHS) <MamouF @michigan.gov>; kbowen@ioniacounty.org
Subject: Re: Variant Case among a IBC Employee

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Hi Fatemal!

Checking in to see how many confirmed B117 variant cases at Bellamy prisons and if there are any other updates.
Thanks!

Get Outlook for iOS

From: Adenike Shoyinka <AShoyinka@ingham.org>
Sent: Tuesday, February 9, 2021 9:47:41 AM

To: Mamou, Fatema (DHHS) <MamouF@michigan.gov>; kbowen@ioniacounty.org <kbowen@ioniacounty.org>
Subject: Re: Variant Case among a IBC Employee

Thank you, Fateema, | am trying to get the ingham case retested.

Get Outlook for iOS




From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>

Sent: Tuesday, February 9, 2021 9:33:18 AM

To: kbowen@ioniacounty.org <kbowen®@ioniacounty.org>; Adenike Shoyinka <AShoyinka@ingham.org>
Subject: Variant Case among a IBC Employee

Hi Ken and Dr. Shoyinka —

You may hear directly from MDOC or someone higher up at MDHHS but | wanted make sure you know that Eaton
County had their first B1.1.1.7 variant in a client who was originally lost to follow-up *and finally able to
be reached yesterday. She is an MDOC employee at IBC in lonia. When MDOC was notified they said they’ve had 90 new

inmate cases at IBC in the past week, suggesting potential B.1.1.7 transmission. According to MDOC, they haven’t had
any positive inmate cases in prior recent weeks.

The Eaton case has a complicated testing history. She had a presumptive positive PCR result (it was reported as
inconclusive) collected on 1/4/21. It looks like she was retested on 1/5/21 and was negative. She had a PCR positive
result collected on 1/27/21. She told MDOC she was negative on 1/5/21 (she did not share the inconclusive result) and

they all . She was asymptomatic at that time. She says she was exposed to another MDOC employee
(Ingham n 1/26 and became symptomatic on 1/27. Started quarantine/isolation on 1/26.

There was an MDHHS/MDOC call late yesterday to discuss recommendations (I was not on it). | have been told that
MDHHS is recommending an aggressive response and mitigation strategy given the potential for transmission of the

variant strain within the IBC facility along with the possibility of further spread to other MDOC facilities or the
community. This will include daily testing of all staff and prisoners for at least the next 14 days.

MDOC is planning a press release regarding this variant case in the prison.
If 1 get additional information | will share it. Please let me know if you have any questions.

Thank you!
Fatema

Fatema Mamou, MPH

Region 6 Epidemiologist

Surveillance and Infectious Disease Epidemiclogy Section

Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services
Physical Address: Kent County Health Department, 700 Fuller Ave NE, Grand Rapids, MI 49503

Ph: 616-6327245 - Cell: 517-204-6086 E-mail: mamouf@michigan.gov

*Due to COVID-18, Iam working remotely. Please contact me via cell # or e-mail for the most prompt response.

"Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure or distribution of this communication(s) is expressly
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original
message."



Beckz Bennett

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>
Sent: Tuesday, February 16, 2021 4:45 PM

To: kbowen@ioniacounty.org;Adenike Shoyinka
Subject: RE: Variant Case among a IBC Employee
Attachments: B.1.1.7 variant detected in Kent County

| don’t think there is anything specific that you need to do. | think this was not unexpected given that first case among
the employee and the subsequent outbreak among prisoners.

In response to the variant case in Kent they did send out a MIHAN to their providers (attached). It may be something to
consider sending to your providers as well.

From: Bowen, Ken <kbowen@ioniacounty.org>

Sent: Tuesday, February 16, 2021 4:25 PM

To: Mamou, Fatema (DHHS) <MamouF@michigan.gov>; Adenike Shoyinka <ashoyinka@ingham.org>
Subject: RE: Variant Case among a IBC Employee

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Hello Fatema,
Is there anything specific that you suggest we do?

Ken

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>

Sent: Tuesday, February 16, 2021 4:19 PM

To: Adenike Shoyinka <ashoyinka@ingham.org>; Bowen, Ken <kbowen@ioniacounty.org>
Subject: RE: Variant Case among a IBC Employee

Hello —

We just received some variant test results from the IBC testing. Of the current batch of 94 specimens from IBC, 90 were
positive for the B117 variant. From what | can tell 2 are employees and the rest are prisoners. The other 4 that were not
positive were not necessarily negative for the variant but rather it was just that BOL could not obtain sequencing data on
the sample. The 2 employees are from Clinton County. | am going to let MMDHD know about these results as well.

MDOC is aware of these test results. They are planning to release this data to the media but | am not sure when or how.
If you do get questions you can refer them to MDHHS or MDOC.

If there is anything | can do please let me know.

Thank you!
Fatema



From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Thursday, February 11, 2021 11:57 AM

To: Mamou, Fatema (DHHS) <MamouF@michigan.gov>; kbowen@ioniacounty.org
Subject: Re: Variant Case among a IBC Employee

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Thanks, Fatema!
This is helpful. I am just curious as to how many of the jail inmates are confirmed B117 cases. I'll be on the look out for
the sequencing results.

Get Outlook for iOS

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>
Sent: Thursday, February 11, 2021 11:03:29 AM

To: Adenike Shoyinka <AShoyinka@ingham.org>; kbowen@ioniacounty.org <kbowen@ioniacounty.org>
Subject: RE: Variant Case among a IBC Employee

Hi Dr. Shoyinka —

Binax testing from testing of all staff and prisoners at IBC on 2/9/2020 revealed 1 staff positive out of 245 staff and 87
prisoners who are positive out of 1528.

From the spreadsheet it looks like there were also 27 staff samples and 221 prisoner samples that have been sent to BOL
and we don’t have the results yet. | may be able to take a look to see how many are positive.

All positive Binax samples have been sent to BOL for PCR testing and sequencing.

Sequencing should be done in 7 days. BOL has said that there are some “S-drops” on the samples they have tested so far
(that can be shown by PCR testing) so | would expect there is going to be a good proportion of those prisoners who are
infected with the B.117 variant when sequencing is complete.

| am supposed to hear directly from BOL when those sequencing results are done so | will make sure | let you and Ken
know those results.

If there is anything | can do in the meantime please let me know.

Thanks!
Fatema

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Thursday, February 11, 2021 9:57 AM

To: Mamou, Fatema (DHHS) <MamouF@michigan.gov>; kbowen@ioniacounty.org
Subject: Re: Variant Case among a IBC Employee

CAUTION: This is an External email. Please send suspicious emails to abuse(@michigan.gov

Hi Fatema!



Checking in to see how many confirmed B117 variant cases at Bellamy prisons and if there are any other updates.
Thanks!

Get Outlook for iOS

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Tuesday, February 9, 2021 9:47:41 AM

To: Mamou, Fatema (DHHS) <MamouF@michigan.gov>; kbowen@ioniacounty.org <kbowen@ioniacounty.org>
Subject: Re: Variant Case among a IBC Employee

Thank you, Fateema, | am trying to get the ingham case retested.
Get Outlook for iOS

From: Mamou, Fatema (DHHS) <MamouF@michigan.gov>

Sent: Tuesday, February 9, 2021 9:33:18 AM

To: kbowen@ioniacounty.org <kbowen@ioniacounty.org>; Adenike Shoyinka <AShoyinka@ingham.org>
Subject: Variant Case among a IBC Employee

Hi Ken and Dr. Shoyinka —

You may hear directly from MDOC or someone higher up at MDHHS but | wanted make sure you know that Eaton
County had their first B1.1.1.7 variant in a client who was originally lost to follow-up mnd finally able to
be reached yesterday. She is an MDOC employee at IBC in lonia. When MDOC was notified they said they’ve had 90 new
inmate cases at IBC in the past week, suggesting potential B.1.1.7 transmission. According to MDOC, they haven’t had
any positive inmate cases in prior recent weeks.

The Eaton case has a complicated testing history. She had a presumptive positive PCR result (it was reported as
inconclusive) collected on 1/4/21. It looks like she was retested on 1/5/21 and was negative. She had a PCR positive
result collected on 1/27/21. She told MDOC she was negative on 1/5/21 (she did not share the inconclusive result) and
they allowed her to work. She was asymptomatic at that time. She says she was exposed to another MDOC employee
(Ingham_ on 1/26 and became symptomatic on 1/27. Started quarantine/isolation on 1/26.

There was an MDHHS/MDOC call late yesterday to discuss recommendations (1 was not on it). | have been told that
MDHHS is recommending an aggressive response and mitigation strategy given the potential for transmission of the
variant strain within the IBC facility along with the possibility of further spread to other MDOC facilities or the
community. This will include daily testing of all staff and prisoners for at least the next 14 days.

MDQC is planning a press release regarding this variant case in the prison.
If | get additional information | will share it. Please let me know if you have any questions.

Thank you!
Fatema

Fatema Mamou, MPH

Region 6 Epidemiologist

Surveillance and Infectious Disease Epidemiology Section

Bureau of Epidemiology and Population Health, Michigan Department of Health and Human Services
Physical Address: Kent County Health Department, 700 Fuller Ave NE, Grand Rapids, MI 49503

Ph: 6166327245 - Cell: 517-204-6086 E-mail: mamouf@michigan.gov




*Due to COVID-19, I am working remotely. Please contact me via cell # or e-mail for the most prompt response.

"Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure or distribution of this communication(s) is expressly
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy any and all copies of the original
message."



Becky Bennett

From: Michigan Health Alert Network <b553dfe1-0005-3000-80c0-
fceb55463ffe@notify.michiganhan.org>

Sent: Thursday, February 11, 2021 12:36 PM

To: Mamou, Fatema (DHHS)

Subject: B.1.1.7 variant detected in Kent County

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Fatema Mamou,
Dear colleagues,

On February 6th, the B.1.1.7 variant was detected in a specimen from an individual in Kent County, a patient
whose symptoms began in late January.

The SARS-CoV-2 B.1.1.7 variant is thought to have emerged in the United Kingdom and has since been
detected in many countries and states. This variant is associated with increased transmissibility. Compared to
the wild-type virus, the B.1.1.7 variant is approximately 50 percent more transmissible, leading to faster spread
of the virus and potentially increasing numbers of cases, hospitalizations, and deaths. There is no indication that
this variant impacts the effectiveness of vaccines.

This is a race for coverage of our population; a race that pits vaccination efforts against the transmission of
infections. The B.1.1.7 variant offers the infection a speed boost in this race, which must be accounted for in our
public health response. Efforts to slow transmission will allow for more of our population to be protected
through vaccination. Public health mitigation measures to minimize the impact of this variant strain in our
communities include the following.

e  When KCHD is evaluating a COVID-19 case or a contact with any possible epidemiologic links to a
confirmed variant case, variant infection is assumed

o Strictly enforce isolation and quarantine protocols with a 14-day quarantine period with monitoring,
regardless of the symptom status of any close contacts of possible variant infections

o Cases and close contacts should be educated about the increased risk of transmission with the variant
strain.

o Actively work to obtain testing for exposed individuals
e Promote testing of individuals who have traveled out of Michigan in last 14 days.
» Promote submission of isolates for genetic sequencing
o Guidance and forms supporting specimen collection have been provided to Michigan Laboratory
Directors and are attached to this communication.
* Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing
analysis are
» Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or
PBS;
» Nasal swabs in viral transport medium, Amies Transport Media, or PBS;
» OP swabs in viral transport medium, Amies Transport Media, or PBS;

1



» Nasal aspirates;
*  Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS;
*  Sputum.

For questions, please contact Cathy Armstrong, RN, Communicable Disease Program Supervisor at
cathy.armstrong@kentcountymi.gov.

For further information: New Variants of the Virus that Causes COVID-19
https://www.cde.gov/coronavirus/2019-ncov/transmission/variant.html

This HAN is being sent to the following roles in Region 6 and Allegan, Barry, and Eaton Counties:

CD/Infection Prevention, Communications/Public Information, Emergency Preparedness, EMS/First
Responder, Epidemiology, Healthcare, Health Officer, and Physician/Medical Director.

You may respond by doing one of the following:
o Click the appropriate response in the following list of response options,
e Or, reply via email with your response option. Please note that you must include the number of your
response option, such as 1, in the body of your email in order for your response to be recorded.

Option#t Response:

1. Message Received.

Thank you,
Michigan Health Alert Network



Becky Bennett

From:
Sent:
To:
Subject:

Mamou, Fatema (DHHS) <MamouF@michigan.gov>

Tuesday, February 16, 2021 9:41 PM
kbowen@ioniacounty.org;Adenike Shoyinka

FW: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant

From: Michigan State Police <MichStatePolice@govsubscriptions.michigan.gov>
Sent: Tuesday, February 16, 2021 9:36 PM

To: Mamou, Fatema (DHHS) <MamouF@michigan.gov>

Subject: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant

MDHHS Identifies 90 Cases of COVID Variant

IONIA, MICH. Results from the daily testing of prisoners and staff at the Bellamy Creek Correctional
Facility, in lonia, has resulted in the detection of 90 cases of the SARS-CoV-2, B.1.1.7 variant.

This testing occurred after an employee at the prison was found to have the variant and the
Michigan Department of Corrections immediately began to test daily, all prisoners and staff.

Of the first set of samples provided to the Michigan Department of Health and Human Services
Bureau of Laboratories, 90 of the 95 were found to have the variant. Of the 90, there were 88
prisoners and two employees. There are more than 100 lab results still pending.

This variant is believed to be more contagious compared to the SARS-CoV-2 virus, and as soon as
it was detected in the prison, additional precautions were put in place, along with the daily testing.

Since the daily testing results have come in, the number of COVID-19 positive cases at the facility
has been on the decline, which indicates the swift efforts undertaken to reduce the spread is
working.

Based on available evidence, current tests and vaccines for COVID-19 also work against this new
variant. Protective actions that prevent the spread of COVID-19 will also prevent the spread of the
new variant, B.1.1.7.

Michiganders should:

» Wash hands often.




+ Wear a mask around others.

« Stay 6 feet apart from others.

* Ventilate indoor spaces.

» Make a plan to get the vaccine when the opportunity becomes available.

Any Michigander who has traveled or has possibly been exposed to an individual infected with
COVID-19 should get tested for the virus. Visit. Michigan.gov/coronavirustest to find the nearest test
site.

Information around this outbreak is changing rapidly. The latest information is available
at Michigan.qov/Coronavirus and CDC.gov/Coronavirus. To learn more about the COVID-19
vaccine, visit Michigan.gov/COVIDVaccine.

HHE
MEDIA CONTACT: Chris Gautz, 517-256-3790

e JIC News Release 435 - MDOC variant.pdf

SUBSCRIBER SERVICES:
Manage Your Preferences { Unsubscribe i Help | Contact Us | www.michigan.gov/msp
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Becky Bennett

From:
Sent:
To:

Subject:
Attachments:

Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Wednesday, February 17, 2021 8:23 AM

Alex Bergmooser;Amanda Rockol;Amber Irrer;Anne Hanis;April Williams;Ashleigh
Kolski;Brousseau, Geoffrey (DHHS-Contractor);bstoddard@mmdhd.org;Colleen
Harns;Cynthia Tran;Dena Kent;Deneen Gallagher;Elaine Brown;Emma Harman;Hilary
Pummill;Shelly Holtz;Jackie Anderson;Jamie Shepler;Jamie Wilkie;Jennifer Heslip;Jennifer
J. Evans;Jennifer Johnson;Jennifer Mecomber;John Thottungal;Josi Rotunno;Kali
Nichols;Karley McDonald;Kris Moyer;Wai Yi Leung;lharkness@shiawasseechd.net;Linda
Weiman;Imikesell@mmdhd.org;Marji Nichols;Matthew Budd
(mbudd@mijackson.org);Melissa Lautermilch;Mende
Palmer;meredith.mackey@lenawee.mi.us;Melissa Endres;Natalie.Johnson;Nicole
Baran;Nicole Greenway (ngreenway@shiawasseechd.net);Nicole Moline;Nikki
Karazim;Norm Keon;Patricia Raines;paula.ulrich;Rochelle Oshay;Samantha
Soltis;Shajuana Tyson;Shymari Harris;Sierra Harns;Smoyer, Stephanie A. (MDOC);Sumeer
Qurashi;Taylor Olsabeck;Teresa Spears;Theresa.Enriquez;Tiffany Tyson;Tamara
Jones;Tracy Payne (tpayne@mijackson.org);Wazhma Frotan;Whitnee Smith;Amy
Worges;Wyki Pang;Yvonne Atwood;Colette Scrimger;Dennis Chernin;Dianne
McCormick;Don Lawrenchuk;Hackert, Pamela B.;J. Daniel Woodall;Jennifer Morse;Juan
Marquez;Larry Johnson (Ljohnson@shiawasseechd.net);Lauren Vogell;Linda Vail;Marcus
Cheatham;Martha Hall (martha.hall@lenawee.mi.us);Michael Foust;Rashmi
Travis;burnsr;Adenike Shoyinka;Matthew Price;Maureen Gibbons;D1MedDir;Hailey
Brewer;Christine Hendrickson;Jennifer Casarez;Jim Cook;Jodi DeFrenn
(i[defrenn@shiawasseechd.net);Lindsay Gestro;Stephanie Baker;Susie Dice
(Susie.Dice@lenawee.mi.us)

FW: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant

FW: Emerging SARS-CoV-2 Variants

FYI below, forwarding in case you see cases among MDOC lonia Bellamy Creek (IBC) employees. Please treat as
suspected variant cases with enhanced follow-up as described in the attached MIHAN from 1/26.

Thank you!
Meghan

From: Michigan State Police <MichStatePolice@govsubscriptions.michigan.gov>
Sent: Tuesday, February 16, 2021 9:36 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Subject: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant




MDHHS Identifies 90 Cases of COVID Variant

IONIA, MICH. Results from the daily testing of prisoners and staff at the Bellamy Creek Correctional
Facility, in lonia, has resulted in the detection of 90 cases of the SARS-CoV-2, B.1.1.7 variant.

This testing occurred after an employee at the prison was found to have the variant and the
Michigan Department of Corrections immediately began to test daily, all prisoners and staff.

Of the first set of samples provided to the Michigan Department of Health and Human Services
Bureau of Laboratories, 90 of the 95 were found to have the variant. Of the 90, there were 88
prisoners and two employees. There are more than 100 lab results still pending.

This variant is believed to be more contagious compared to the SARS-CoV-2 virus, and as soon as
it was detected in the prison, additional precautions were put in place, along with the daily testing.

Since the daily testing results have come in, the number of COVID-19 positive cases at the facility
has been on the decline, which indicates the swift efforts undertaken to reduce the spread is
working.

Based on available evidence, current tests and vaccines for COVID-19 also work against this new
variant. Protective actions that prevent the spread of COVID-19 will also prevent the spread of the
new variant, B.1.1.7.

Michiganders should:

* Wash hands often.

* Wear a mask around others.

+ Stay 6 feet apart from others.

* Ventilate indoor spaces.

» Make a plan to get the vaccine when the opportunity becomes available.

Any Michigander who has traveled or has possibly been exposed to an individual infected with
COVID-19 should get tested for the virus. Visit. Michigan.gov/coronavirustest to find the nearest test
site.

Information around this outbreak is changing rapidly. The latest information is available
at Michigan.gov/Coronavirus and CDC.gov/Coronavirus. To learn more about the COVID-19
vaccine, visit Michigan.gov/COVIDVaccine.

HHt
MEDIA CONTACT: Chris Gautz, 517-256-3790

e JIC News Release 435 - MDOC variant.pdf
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Becky Bennett

From:
Sent:
To:

Subject:
Attachments:

Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Tuesday, January 26, 2021 11:42 AM

Alex Bergmooser;Amanda Rockol;,Amber Irrer;Anne Hanis;April Williams;Ashleigh
Kolski;bstoddard@mmdhd.org;Colleen Harns;Cynthia Tran;Dena Kent;Deneen
Gallagher;Elaine Brown;Emma Harman;Hilary Pummill;Shelly Holtz;Jackie Anderson;Jamie
Shepler;Jamie Wilkie;Jennifer Heslip;Jennifer J. Evans;Jennifer Johnson;Jennifer
Mecomber;John Thottungal;Josi Rotunno;Kali Nichols;Karley McDonald;Kris Moyer;Wai
Yi Leung;lharkness@shiawasseechd.net;Linda Weiman;Imikesell@mmdhd.org;Marji
Nichols;Matthew Budd (mbudd@mijackson.org);Melissa Lautermilch;Mende
Palmer;meredith.mackey@lenawee.mi.us;Melissa Endres;Natalie.Johnson;Nicole
Baran;Nicole Greenway (ngreenway@shiawasseechd.net);Nicole Moline;Nikki
Karazim;Norm Keon;Patricia Raines;paula.ulrich;Rochelle Oshay;Samantha
Soltis;Shajuana Tyson;Shymari Harris;Sierra Harns;Smoyer, Stephanie A. (MDOC);Sumeer
Qurashi;Taylor Olsabeck;Teresa Spears;Theresa.Enriquez;Tiffany Tyson;Tamara
Jones;Tracy Payne (tpayne@mijackson.org);Wazhma Frotan;Whitnee Smith;Amy
Worges;Wyki Pang;Yvonne Atwood;Matthew Price;Maureen Gibbons;D1MedDir;Hailey
Brewer;Christine Hendrickson;Jennifer Casarez;Jim Cook;Jodi DeFrenn
(jdefrenn@shiawasseechd.net);Lindsay Gestro;Stephanie Baker;Susie Dice
(Susie.Dice@lenawee.mi.us);Colette Scrimger;Dennis Chernin;Dianne McCormick;Don
Lawrenchuk;Hackert, Pamela B.;J. Daniel Woodall;Jennifer Morse;Juan Marquez;Larry
Johnson (Ljohnson@shiawasseechd.net);Lauren Vogell;Linda Vail;Marcus
Cheatham;Martha Hall (martha.hall@lenawee.mi.us);Michael Foust;Rashmi
Travis;burnsr;Adenike Shoyinka

FW: Emerging SARS-CoV-2 Variants

COVID-Sequencing-MDHHS-5905.dotx; MDHHS-BOL request for SARS-CoV-2 seq.pdf

Forwarding this MIHAN update on SARS-CoV-2 variants.

It contains helpful info on how to respond to new variant cases and how to submit specimens to the state lab for
sequencing. MDHHS is interested in specimens from cases who’ve traveled out of Michigan in last 14 days, especially to
areas where the new variants are widely circulating. Our lab is also really interested in clinical labs sending any residual
specimens on a routine basis (i.e. 10 positive specimens/week). The attached letter with that request was sent to Clinical
Lab Directors. Any help in re-iterating that request with your local connections to clinical labs would be appreciated. This
routine surveillance allows for a broader, more diverse sampling to better detect the emergence of new variants (and
better characterize transmission dynamics overall). This is all described below in more detail —just reiterating.

Thank you!
Meghan

Meghan Weinberg, PhD, MPH
Epidemiclogist - Region 1

Surveiliance and Infectious Disease Epidemiology Section

Cell: {517) 749-2153

n Department of Health and Human Services

Confidentiality Notice: This message, including any attachments, is intended solely for the use of the named recipient{s} and may contain
confidential and/or privileged information. Any unauthorized review, use, disclosure, or distribution of any confidential and/or privileged
information contained in this e-mail is expressly prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and
destroy any and all copies of the original meassage.



From: Michigan Health Alert Network <b4831dbe-0005-3000-80c0-fceb55463ffe @notify.michiganhan.org>
Sent: Tuesday, January 26, 2021 11:19 AM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Subject: Emerging SARS-CoV-2 Variants

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Meghan Weinberg,
Subject: SARS-CoV-2 B.1.1.7 Variant

This message is being shared to call public health attention to the unique characteristics of the
B.1.1.7 variant of the virus that causes COVID-19 infections (SARS-CoV-2). This variant has now
been identified in multiple Michigan communities after having first been detected in an isolate from a
Washtenaw County case on January 16, 2021. Also of note, another SARS-CoV-2 variant (P.1) that
had previously been identified in Brazil was recently detected through sequencing of an isolate in
Minnesota. More information about circulating variants can be found on the CD “Emerging SARS-
CoV-2 Variants” page. This guidance will be updated as additional variants of concern are identified
in Michigan and the United States.

The SARS-CoV-2 B.1.1.7 variant is thought to have emerged in the United Kingdom and has since
been detected in many countries and states. This variant is concerning because it is associated with
increased transmissibility. Compared to the wild-type virus, the B.1.1.7 variant is approximately 50
percent more transmissible, leading to faster spread of the virus and potentially increasing numbers
of cases, hospitalizations, and deaths. Therefore, additional levels of public health intervention are
required once the variant has been identified.

Fundamentally, this is a race for coverage of our population; a race that pits vaccination efforts
against the transmission of infections. In this effort, public health is working to minimize both the
known serious consequences of COVID-19 infections, as well as the over-all impacts on our limited
healthcare resources. The B.1.1.7 variant offers the infection a speed boost in this race, which must
be accounted for in our public health response. Efforts to slow transmission will allow for more of
our population to be protected through vaccination.

Public health mitigation measures aimed to minimize the impact of this variant strain in our
communities include the following recommendations.

When evaluating a confirmed or probable COVID-19 case or a contact with any possible
epidemiologic links to a confirmed variant case, variant infection should be assumed -- an
assumption that requires immediate and decisive action involving case isolation, identification of all
possible contacts, and quarantine.

« The collection of all travel, exposure, and contact information during case investigations is critical in
evaluating risk of variant infection.



Strictly enforce isolation and quarantine protocols

» During the isolation of B.1.1.7 variant infections and the quarantine of associated contacts, enhanced
monitoring, including twice daily check-ins, is strongly recommended. Cases and close contacts should
be educated about the increased risk of transmission with the variant strain.

« Strict enforcement and assurance of full 14-day quarantine period with monitoring, regardfess of the
symptom status of any close contacts of possible variant infections.

Employ active efforts to identify all possible contacts of cases with consideration to expanding the
infectious period based on symptoms and testing. The inclusion of an extra day before onset may
help identify additional persons infected with the variant virus.

Emphasize testing in affected areas

o Expand testing capacity in areas where the variant has been detected.

o Work closely with affected communities on messaging around testing.

» Actively work to obtain testing for exposed individuals, particularly those that are known to have been
exposed to the variant strain.

Promote submission of isolates for genetic sequencing

« Guidance and forms supporting specimen collection have been provided to Michigan
Laboratory Directors and are attached to this communication.

o Appropriate Specimens for Sequencing

= SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state
laboratory in the specimen tube on a weekly basis.

= Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis
are

= Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or
PBS;

= Nasal swabs in viral transport medium, Amies Transport Media, or PBS;

= OP swabs in viral transport medium, Amies Transport Media, or PBS;

» Nasal aspirates;

= Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS;

= Sputum.

Promote testing of individuals who have traveled out of Michigan in last 14 days, especially to areas
in which the new variants are widely circulating. This should be emphasized in all regions, even
those in which the variant has not yet been identified.

MDHHS will share findings of variant sequences with local public health agencies as they become
available to help define appropriate public health response.

You may respond by doing one of the following:

e Click the appropriate response in the following list of response options,
e Or, reply via email with your response option. Please note that you must include the number of your response
option, such as 1, in the body of your email in order for your response to be recorded.
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Option# Response:

1. Message Received.

Thank you,
Michigan Health Alert Network



Becky Bennett

From: Adenike Shoyinka

Sent: Wednesday, February 17, 2021 8:28 AM

To: Weinberg, Meghan (DHHS);Sumeer Qurashi

Subject: Re: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant
Thanks.

Do we have the results back about the corrections officer who lives in ingham county? We sent samples for
sequencing for him and his household contacts.

Get Outlook for 10S

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 17, 2021 8:22:33 AM

To: Alex Bergmooser <bergmoosera@bhsj.org>; Amanda Rockol <ARockol@shiawasseechd.net>; Amber Irrer
<Alrrer@ingham.org>; Anne Hanis <ahanis@ingham.org>; April Williams <AWilliams2@ingham.org>; Ashleigh Kolski
<AKolski@ingham.org>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>;
bstoddard@mmdhd.org <bstoddard@mmdhd.org>; Colleen Harns <CHarns@ingham.org>; Cynthia Tran
<CTran@ingham.org>; Dena Kent <dkent@mmdhd.org>; Deneen Gallagher <DGallagher@ingham.org>; Elaine Brown
<EBrown@livgov.com>; Emma Harman <EHarman@livgov.com>; Hilary Pummill <HPummill@ingham.org>; Shelly Holtz
<SHoltz@ingham.org>; Jackie Anderson <JAnderson@bedhd.org>; Jamie Shepler <jshepler@mmdhd.org>; Jamie Wilkie
<JWilkie@ingham.org>; Jennifer Heslip <JHeslip@ingham.org>; Jennifer J. Evans <jevans@bedhd.org>; Jennifer Johnson
<jjohnson@mmdhd.org>; Jennifer Mecomber <JMecomber@mijackson.org>; John Thottungal
<JThottungal@ingham.org>; Josi Rotunno <jrotunno@mmdhd.org>; Kali Nichols <nicholsk@bhsj.org>; Karley McDonald
<kmcdonald@mmdhd.org>; Kris Moyer <KMoyer@livgov.com>; Wai Yi Leung <WLeung@ingham.org>;
Iharkness@shiawasseechd.net <lharkness@shiawasseechd.net>; Linda Weiman <LWeiman@livgov.com>;
Imikesell@mmdhd.org <Imikesell@mmdhd.org>; Mariji Nichols <MNichols@shiawasseechd.net>; Matthew Budd
{mbudd@mijackson.org) <mbudd@mijackson.org>; Melissa Lautermilch <Melissa.Lautermilch@lenawee.mi.us>; Mende
Palmer <MPalmer@ingham.org>; meredith.mackey@lenawee.mi.us <meredith.mackey@lenawee.mi.us>; Melissa
Endres <MEndres@ingham.org>; Natalie.Johnson <Natalie.Johnson@lenawee.mi.us>; Nicole Baran
<NBaran@livgov.com>; Nicole Greenway (ngreenway@shiawasseechd.net) <ngreenway@shiawasseechd.net>; Nicole
Moline <nmoline@mmdhd.org>; Nikki Karazim <NKarazim@bedhd.org>; Norm Keon <nkeon@mmdhd.org>; Patricia
Raines <PRaines@ingham.org>; paula.ulrich <paula.ulrich@lenawee.mi.us>; Rochelle Oshay <roshay@mmdhd.org>;
Samantha Soltis <SSoltis@ingham.org>; Shajuana Tyson <STyson@ingham.org>; Shymari Harris <SHarris@ingham.org>;
Sierra Harns <SHarns@ingham.org>; Smoyer, Stephanie A. (MDOC) <SmoyerS@michigan.gov>; Sumeer Qurashi
<SQurashi@ingham.org>; Taylor Olsabeck <TOlsabeck@bedhd.org>; Teresa Spears <TSpears@ingham.org>;
Theresa.Enriquez <Theresa.Enriquez@lenawee.mi.us>; Tiffany Tyson <TTyson@ingham.org>; Tamara Jones
<TJones@ingham.org>; Tracy Payne (tpayne@mijackson.org) <tpayne@mijackson.org>; Wazhma Frotan
<WFrotan@ingham.org>; Whitnee Smith <WSmith@ingham.org>; Amy Worges <AWorges@ingham.org>; Wyki Pang
<WPang@ingham.org>; Yvonne Atwood <atwoody@bhsj.org>; Colette Scrimger <cscrimger@bedhd.org>; Dennis
Chernin <dennischernin@hotmail.com>; Dianne McCormick <DMcCormick@livgov.com>; Don Lawrenchuk
<DLawrenchuk@livgov.com>; Hackert, Pamela B. <phacker2 @hfhs.org>; J. Daniel Woodall
<jimmie.woodall@spectrumhealth.org>; Jennifer Morse <jmorse@mmdhd.org>; Juan Marquez
<JMarquez@livgov.com>; Larry Johnson (Ljohnson@shiawasseechd.net) <Ljohnson@shiawasseechd.net>; Lauren Vogell
<vogell@msu.edu>; Linda Vail <LVail@ingham.org>; Marcus Cheatham <mcheatham@mmdhd.org>; Martha Hall
(martha.hall@lenawee.mi.us) <martha.hall@lenawee.mi.us>; Michael Foust <MFoust@co.jackson.mi.us>; Rashmi Travis
<rtravis@mijackson.org>; burnsr <burnsr@bhsj.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Matthew Price
<d1rmrc-matt@shbcglobal.net>; Maureen Gibbons <d1rmrc-maureen@sbcglobal.net>; D1MedDir
<DiMedDir@sbcglobal.net>; Hailey Brewer <hbrewer@mmdhd.org>; Christine Hendrickson

1



<hep_hendrickson@ingham.org>; Jennifer Casarez <jcasarez@bedhd.org>; Jim Cook <cookj@bhsj.org>; Jodi DeFrenn
(jJdefrenn@shiawasseechd.net) <jdefrenn@shiawasseechd.net>; Lindsay Gestro <lgestro@livgov.com>; Stephanie Baker
<sbaker@mijackson.org>; Susie Dice (Susie.Dice@lenawee.mi.us) <Susie.Dice @lenawee.mi.us>

Subject: FW: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant

FYI below, forwarding in case you see cases among MDOC lonia Bellamy Creek (IBC) employees. Please treat as
suspected variant cases with enhanced follow-up as described in the attached MIHAN from 1/26.

Thank you!
Meghan

From: Michigan State Police <MichStatePolice@govsubscriptions.michigan.gov>
Sent: Tuesday, February 16, 2021 9:36 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Subject: NEWS RELEASE: MDHHS ldentifies 90 Cases of COVID Variant

NEWS RELEASE

STATE EMERGENCY OPERATIONS CENTER

MDHHS ldentifies 90 Cases of COVID Variant

IONIA, MICH. Results from the daily testing of prisoners and staff at the Bellamy Creek Correctional
Facility, in lonia, has resulted in the detection of 90 cases of the SARS-CoV-2, B.1.1.7 variant.

This testing occurred after an employee at the prison was found to have the variant and the
Michigan Department of Corrections immediately began to test daily, all prisoners and staff.

Of the first set of samples provided to the Michigan Department of Health and Human Services
Bureau of Laboratories, 90 of the 95 were found to have the variant. Of the 90, there were 88
prisoners and two employees. There are more than 100 lab results still pending.

This variant is believed to be more contagious compared to the SARS-CoV-2 virus, and as soon as
it was detected in the prison, additional precautions were put in place, along with the daily testing.

Since the daily testing results have come in, the number of COVID-19 positive cases at the facility
has been on the decline, which indicates the swift efforts undertaken to reduce the spread is
working.

Based on available evidence, current tests and vaccines for COVID-19 also work against this new
variant. Protective actions that prevent the spread of COVID-19 will also prevent the spread of the
new variant, B.1.1.7.

Michiganders should:

« Wash hands often.



+ Wear a mask around others.

+ Stay 6 feet apart from others.

+ Ventilate indoor spaces.

» Make a plan to get the vaccine when the opportunity becomes available.

Any Michigander who has traveled or has possibly been exposed to an individual infected with
COVID-19 should get tested for the virus. Visit. Michigan.gov/coronavirustest to find the nearest test
site.

Information around this outbreak is changing rapidly. The latest information is available
at Michigan.gov/Coronavirus and CDC.gov/Coronavirus. To learn more about the COVID-19
vaccine, visit Michigan.gov/COVIDVaccine.

HHE

MEDIA CONTACT: Chris Gautz, 517-256-3790

e JIC News Release 435 - MDOC variant.pdf

Fl =%0
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Becky Bennett

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>
Sent: Wednesday, February 17, 2021 8:50 AM

To: Adenike Shoyinka;Sumeer Qurashi

Subject: RE: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant
Il investigate!

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Wednesday, February 17, 2021 8:28 AM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Sumeer Qurashi <SQurashi@ingham.org>
Subject: Re: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Thanks.
Do we have the results back about the corrections officer who lives in ingham county? We sent samples for sequencing
for him and his household contacts.

Get Outlook for iOS

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 17, 2021 8:22:33 AM

To: Alex Bergmooser <bergmoosera@bbhsj.org>; Amanda Rockol <ARockol@shiawasseechd.net>; Amber Irrer
<Alrrer@ingham.org>; Anne Hanis <ahanis@ingham.org>; April Williams <AWilliams2@ingham.org>; Ashleigh Kolski
<AKolski@ingham.org>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1@michigan.gov>;
bstoddard@mmdhd.org <bstoddard@mmdhd.org>; Colleen Harns <CHarns@ingham.org>; Cynthia Tran
<CTran@ingham.org>; Dena Kent <dkent@mmdhd.org>; Deneen Gallagher <DGallagher@ingham.org>; Elaine Brown
<EBrown@livgov.com>; Emma Harman <EHarman@Ilivgov.com>; Hilary Pummill <HPummill@ingham.org>; Shelly Holtz
<SHoltz@ingham.org>; Jackie Anderson <JAnderson@bedhd.org>; Jamie Shepler <jshepler@mmdhd.org>; Jamie Wilkie
<JWilkie@ingham.org>; Jennifer Heslip <JHeslip@ingham.org>; Jennifer J. Evans <jevans@bedhd.org>; Jennifer Johnson
<jjchnson@mmdhd.org>; Jennifer Mecomber <JMecomber@mijackson.org>; John Thottungal
<JThottungal@ingham.org>; Josi Rotunno <jrotunno@mmadhd.org>; Kali Nichols <nicholsk@bhsj.org>; Karley McDonald
<kmcdonald@mmdhd.org>; Kris Moyer <KMoyer@livgov.com>; Wai Yi Leung <WLeung@ingham.org>;
lharkness@shiawasseechd.net <lharkness@shiawasseechd.net>; Linda Weiman <LWeiman@|livgov.com>;
Imikesell@mmdhd.org <lmikesell@mmdhd.org>; Marji Nichols <MNichols@shiawasseechd.net>; Matthew Budd
(mbudd@mijackson.org) <mbudd@mijackson.org>; Melissa Lautermilch <Melissa.Lautermilch@lenawee.mi.us>; Mende
Palmer <MPalmer@ingham.org>; meredith.mackey@Ilenawee.mi.us <meredith.mackey@lenawee.mi.us>; Melissa
Endres <MEndres@ingham.org>; Natalie.Johnson <Natalie.Johnson@lenawee.mi.us>; Nicole Baran
<NBaran@livgov.com>; Nicole Greenway (ngreenway@shiawasseechd.net) <ngreenway@shiawasseechd.net>; Nicole
Moline <nmoline@mmdhd.org>; Nikki Karazim <NKarazim@bedhd.org>; Norm Keon <nkeon@mmdhd.org>; Patricia
Raines <PRaines@ingham.org>; paula.ulrich <paula.ulrich@lenawee.mi.us>; Rochelle Oshay <roshay@mmdhd.org>;
Samantha Soltis <SSoltis@ingham.org>; Shajuana Tyson <STyson@ingham.org>; Shymari Harris <SHarris@ingham.org>;
Sierra Harns <SHarns@ingham.org>; Smoyer, Stephanie A. (MDOC) <SmoyerS@michigan.gov>; Sumeer Qurashi
<SQurashi@ingham.org>; Taylor Olsabeck <TOlsabeck@bedhd.org>; Teresa Spears <TSpears@ingham.org>;
Theresa.Enriquez <Theresa.Enriquez@lenawee.mi.us>; Tiffany Tyson <TTyson@ingham.org>; Tamara Jones
<Tlones@ingham.org>; Tracy Payne (tpayne@mijackson.org) <tpayne@mijackson.org>; Wazhma Frotan
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<WFrotan@ingham.org>; Whitnee Smith <WSmith@ingham.org>; Amy Worges <AWorges@ingham.org>; Wyki Pang
<WPang@ingham.org>; Yvonne Atwood <atwoody@bhsj.org>; Colette Scrimger <cscrimger@bedhd.org>; Dennis
Chernin <dennischernin@hotmail.com>; Dianne McCormick <DMcCormick@livgov.com>; Don Lawrenchuk
<DLawrenchuk@livgov.com>; Hackert, Pamela B. <phacker2 @hfhs.org>; J. Daniel Woodall
<jimmie.woodall@spectrumhealth.org>; Jennifer Morse <jmorse@mmdhd.org>; Juan Marquez
<JMarquez@livgov.com>; Larry Johnson {Lijohnson@shiawasseechd.net) <Ljohnson@shiawasseechd.net>; Lauren Vogell
<vogell@msu.edu>; Linda Vail <LVail@ingham.org>; Marcus Cheatham <mcheatham@mmdhd.org>; Martha Hall
(martha.hall@lenawee.mi.us) <martha.hall@lenawee.mi.us>; Michael Foust <MFoust@co.jackson.mi.us>; Rashmi Travis
<rtravis@mijackson.org>; burnsr <burnsr@bhsj.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Matthew Price
<dlrmrc-matt@sbcglobal.net>; Maureen Gibbons <d1lrmrc-maureen@sbcglobal.net>; D1MedDir
<D1MedDir@sbcglobal.net>; Hailey Brewer <hbrewer@mmdhd.org>; Christine Hendrickson
<hep_hendrickson@ingham.org>; Jennifer Casarez <jcasarez@bedhd.org>; Jim Cook <cookj@bhsj.org>; Jodi DeFrenn
(idefrenn@shiawasseechd.net) <jdefrenn@shiawasseechd.net>; Lindsay Gestro <lgestro@livgov.com>; Stephanie Baker
<sbaker@mijackson.org>; Susie Dice {Susie.Dice@]enawee.mi.us) <Susie.Dice@lenawee.mi.us>

Subject: FW: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant

FYI below, forwarding in case you see cases among MDOC lonia Bellamy Creek (IBC) employees. Please treat as
suspected variant cases with enhanced follow-up as described in the attached MIHAN from 1/26.

Thank you!
Meghan

From: Michigan State Police <MichStatePolice@govsubscriptions.michigan.gov>
Sent: Tuesday, February 16, 2021 9:36 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Subject: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant

MDHHS Identifies 90 Cases of COVID Variant

IONIA, MICH. Results from the daily testing of prisoners and staff at the Bellamy Creek Correctional
Facility, in lonia, has resulted in the detection of 90 cases of the SARS-CoV-2, B.1.1.7 variant.

This testing occurred after an employee at the prison was found to have the variant and the
Michigan Department of Corrections immediately began to test daily, all prisoners and staff.

Of the first set of samples provided to the Michigan Department of Health and Human Services
Bureau of Laboratories, 90 of the 95 were found to have the variant. Of the 90, there were 88
prisoners and two employees. There are more than 100 lab results still pending.

This variant is believed to be more contagious compared to the SARS-CoV-2 virus, and as soon as
it was detected in the prison, additional precautions were put in place, along with the daily testing.



Since the daily testing results have come in, the number of COVID-19 positive cases at the facility
has been on the decline, which indicates the swift efforts undertaken to reduce the spread is
working.

Based on available evidence, current tests and vaccines for COVID-19 also work against this new
variant. Protective actions that prevent the spread of COVID-19 will also prevent the spread of the
new variant, B.1.1.7.

Michiganders should:

+ Wash hands often.

» Wear a mask around others.

+ Stay 6 feet apart from others.

* Ventilate indoor spaces.

* Make a plan to get the vaccine when the opportunity becomes available.

Any Michigander who has traveled or has possibly been exposed to an individual infected with
COVID-19 should get tested for the virus. Visit. Michigan.gov/coronavirustest to find the nearest test
site.

Information around this outbreak is changing rapidly. The latest information is available
at Michigan.gov/Coronavirus and CDC.gov/Coronavirus. To learn more about the COVID-19
vaccine, visit Michigan.gov/COVIDVaccine.

HHE

MEDIA CONTACT: Chris Gautz, 517-256-3790

e JIC News Release 435 - MDOC variant.pdf
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Manage Your Preferences | Unsubscribe | Help | Contact Us | www.michigan.gov/msp




Becky Bennett

From:
Sent:
To:

Subject:
Attachments:

Hi all,

Sumeer Qurashi

Wednesday, February 17, 2021 10:31 AM

Linda Vail;Joel Murr;,Adenike Shoyinka;Wazhma Frotan;Jonas Ndeke;Amy Worges;Angela
Shaft;Colleen Harns;Deneen Gallagher;Melissa Endres;Shelly Holtz;Tamara Jones;Wai Yi
Leung;Anne Hanis;April Williams;Ashleigh Kolski;Cynthia Tran;David Rathbun;Jamie
Wilkie;Jennifer Heslip;John Thottungal;Mende Palmer;Patricia Raines;Samantha
Soltis;Shymari Harris;Teresa Spears;Tiffany Tyson;Wyki Pang

COVID variant and quarantine recommendations for fully vaccinated individuals
Emerging SARS-CoV-2 Variants; COVID-19 Recommendations for Vaccinated Persons
2.12 vaccine and qurantine.msg

COVID variant:- Please use the following outbreak IDs:
e VARB117 = confirmed variant
e VARB117MDOC_IBC = confirmed variant and associated with MDOC IBC outbreak
¢ VARB117 EPILINK = epi link to a variant (aka suspected variant)

Also, please see the attached ‘Public health mitigation measures aimed to minimize the impact of this variant strain in

our communities’.

and ‘COVID-19 Recommendations for Vaccinated Persons’ .

Thank you,
Sumeer

Ingham County
Health Department
Sumeer Qurashi MD, MPH

Manager, Communicable Disease
5303 S. Cedar St. P.O Box 30161 Lansing, Ml 48909-7611
Office: (517)887-4308 | Fax: (517) 887-4379

{Line:

517) 887-4492



Becky Bennett

From: Michigan Health Alert Network <b4831c1f-0005-3000-80c0-
fceb55463ffe@notify.michiganhan.org>

Sent: Tuesday, January 26, 2021 11:19 AM

To: Sumeer Qurashi

Subject: Emerging SARS-CoV-2 Variants

Attachments: COVID-Sequencing-MDHHS-5905.dotx; MDHHS-BOL request for SARS-CoV-2 seq.pdf

Sumeer Qurashi,

Subject: SARS-CoV-2 B.1.1.7 Variant

This message is being shared to call public health attention to the unique characteristics of the
B.1.1.7 variant of the virus that causes COVID-19 infections (SARS-CoV-2). This variant has now
been identified in multiple Michigan communities after having first been detected in an isolate from a
Washtenaw County case on January 16, 2021. Also of note, another SARS-CoV-2 variant (P.1) that
had previously been identified in Brazil was recently detected through sequencing of an isolate in
Minnesota. More information about circulating variants can be found on the CD “Emerging SARS-
CoV-2 Variants” page. This guidance will be updated as additional variants of concern are identified
in Michigan and the United States.

The SARS-CoV-2 B.1.1.7 variant is thought to have emerged in the United Kingdom and has since
been detected in many countries and states. This variant is concerning because it is associated with
increased transmissibility. Compared to the wild-type virus, the B.1.1.7 variant is approximately 50
percent more transmissible, leading to faster spread of the virus and potentially increasing numbers
of cases, hospitalizations, and deaths. Therefore, additional levels of public health intervention are
required once the variant has been identified.

Fundamentally, this is a race for coverage of our population; a race that pits vaccination efforts
against the transmission of infections. In this effort, public health is working to minimize both the
known serious consequences of COVID-19 infections, as well as the over-all impacts on our limited
healthcare resources. The B.1.1.7 variant offers the infection a speed boost in this race, which must
be accounted for in our public health response. Efforts to slow transmission will allow for more of
our population to be protected through vaccination.

Public health mitigation measures aimed to minimize the impact of this variant strain in our
communities include the following recommendations.

When evaluating a confirmed or probable COVID-19 case or a contact with any possible
epidemiologic links to a confirmed variant case, variant infection should be assumed -- an
assumption that requires immediate and decisive action involving case isolation, identification of all
possible contacts, and quarantine.

» The collection of all travel, exposure, and contact information during case investigations is
critical in evaluating risk of variant infection.

Strictly enforce isolation and quarantine protocols
1



« During the isolation of B.1.1.7 variant infections and the quarantine of associated contacts,
enhanced monitoring, including twice daily check-ins, is strongly recommended. Cases and
close contacts should be educated about the increased risk of transmission with the variant
strain.

« Strict enforcement and assurance of full 14-day quarantine period with monitoring, regardless
of the symptom status of any close contacts of possible variant infections.

Employ active efforts to identify all possible contacts of cases with consideration to expanding the
infectious period based on symptoms and testing. The inclusion of an extra day before onset may
help identify additional persons infected with the variant virus.

Emphasize testing in affected areas

« Expand testing capacity in areas where the variant has been detected.

o Work closely with affected communities on messaging around testing.

« Actively work to obtain testing for exposed individuals, particularly those that are known to
have been exposed to the variant strain.

Promote submission of isolates for genetic sequencing

« Guidance and forms supporting specimen collection have been provided to
Michigan Laboratory Directors and are attached to this communication.
o Appropriate Specimens for Sequencing
=  SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state
laboratory in the specimen tube on a weekly basis.
= Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing
analysis are
» Nasopharyngeal swabs in viral transport medium, Amies Transport Media,
or PBS;
= Nasal swabs in viral transport medium, Amies Transport Media, or PBS;
» OP swabs in viral transport medium, Amies Transport Media, or PBS;
» Nasal aspirates;
= Mid-turbinate swabs in viral transport medium, Amies Transport Media, or
PBS;
= Sputum.

Promote testing of individuals who have traveled out of Michigan in last 14 days, especially to areas
in which the new variants are widely circulating. This should be emphasized in all regions, even
those in which the variant has not yet been identified.

MDHHS will share findings of variant sequences with local public health agencies as they become
available to help define appropriate public health response.

You may respond by doing one of the following:
o Click the appropriate response in the following list of response options,

e Or, reply via email with your response option. Please note that you must include the number of your
response option, such as 1, in the body of your email in order for your response to be recorded.



Option# Response:

1. Message Received.

Thank you,
Michigan Health Alert Network



STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ROBERT GORDON
GOVERNOR LANSING DIRECTOR

15 January 2021
RE: SARS-CoV-2 Sample Request

To whom this may concern,

The Michigan Department of Health and Human Services Bureau of Laboratories has been providing support for the
SARS-CoV-2 response through performing whole genome sequencing. The ability to accurately examine outbreaks
within facilities, community transmission dynamics, and the emergence of new variants requires a diversity of
samples throughout the state.

We are requesting 10 positive SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state
laboratory in the specimen tube on a weekly basis.

Accepted Specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis are:

- Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or PBS;
- Nasal swabs in viral transport medium, Amies Transport Media, or PBS;

- OP swabs in viral transport medium, Amies Transport Media, or PBS;

- Nasal aspirates;

- Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS;

- Sputum.

If your lab is running a molecular diagnostic test that reports Ct values, samples with Ct < 30 are acceptable with
submission. Other diagnostic tests that do not report a Ct value are welcome for submission without any diagnostic
cutoff. Additionally, if nucleic acid extractions are being performed within the laboratory and dry ice is accessible,
we are requesting that residual RNA, at least 30 ul, be frozen and sent to the state laboratory in storage tubes with
dry ice instead of the clinical specimens.

Submitted specimens should highlight a diverse geographic and demographic group to ensure that we are fully
capturing the region that your laboratory is located. Any specimens that may have international travel, present with
severe clinical outcomes, or are potential re-infection cases, should be submitted and flagged upon submission. This
will help us to capture any emerging variants that may have an impact on public health action.

Shipping of samples should follow Category B regulations. Any shipping materials can be provided to labs that need
assistance in procuring materials or shipping labels. Please email MDHHSlab@michigan.gov with your request. In
the request, please include a note that the shipping materials will be used for sequencing surveillance and a point of
contact with shipping address and phone number. Please be specific about the items that you are requesting and the
quantity of specimens that you will be shipping. These items will only be sent out upon each request due to the
number of resources available and ability to reutilize some of the materials upon receipt at BOL. Shipments should
be planned out so that they arrive at BOL on Monday to Friday to ensure that samples are received.

The attached requisition form is to be used and returned with any sample submissions for SARS-CoV-2 sequencing.
If you will be able to contribute more than 10 samples a week or have additional questions, please use my contact
information below and we can discuss submission options.
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Results obtained from whole genome sequencing of submitted samples are not meant for clinical care and will not
be generated in a report format. Public facing analyses are still being developed to share information. As
development nears completion, additional information will be shared on how to access data and the finalized format.

Thank you in advance for helping to contribute to the State of Michigan’s response to SARS-CoV-2 through whole
genome sequencing!

Sincerely,

Howil. 7 Blonh

Heather Blankenship, PhD

Bioinformatics and Sequencing Section Manager
Department of Health and Human Services
Bureau of Laboratories

Division of Infectious Diseases

3350 N. Martin Luther King Jr. Blvd.

Lansing, MI 48906

Email: blankenshiph@michigan.cov

PHONE: 517-335-0095




Becky Bennett

From: Sumeer Qurashi
Sent: Wednesday, February 17, 2021 10:31 AM
To: Linda Vail;Joel Murr;Adenike Shoyinka;Wazhma Frotan;Jonas Ndeke;Amy Worges;Angela

Shaft;Colleen Harns;Deneen Gallagher;Melissa Endres;Shelly Holtz;Tamara Jones;Wai Yi
Leung;Anne Hanis;April Williams;Ashleigh Kolski;Cynthia Tran;David Rathbun;Jamie
Wilkie;Jennifer Heslip;John Thottungal;Mende Palmer;Patricia Raines;Samantha
Soltis;Shymari Harris;Teresa Spears;Tiffany Tyson;Wyki Pang
Subject: COVID variant and quarantine recommendations for fully vaccinated individuals
Attachments: Emerging SARS-CoV-2 Variants; COVID-19 Recommendations for Vaccinated Persons
2.12 vaccine and qurantine.msg

Hi all,

COVID variant:- Please use the following outbreak IDs:
e VARB117 = confirmed variant
e VARB117MDOC_IBC = confirmed variant and associated with MDOC IBC outbreak
e VARB117 EPILINK = epi link to a variant (aka suspected variant)

Also, please see the attached ‘Public health mitigation measures aimed to minimize the impact of this variant strain in
our communities’.
and ‘COVID-19 Recommendations for Vaccinated Persons’ .

Thank you,
Sumeer

#

Ingham County

“4 Health Department

Sumeer Qurashi MD, MPH

Manager, Communicable Disease

5303 S. Cedar St. P.O Box 30161 Lansing, Ml 48909-7611
Office: (517)887-4308 | Fax: (517) 887-4379

Direct Ling' 517) 887-4492




Becky Bennett

From: Michigan Health Alert Network <b4831c1f-0005-3000-80c0-
fceb55463ffe@notify.michiganhan.org>

Sent: Tuesday, January 26, 2021 11:19 AM

To: Sumeer Qurashi

Subject: Emerging SARS-CoV-2 Variants

Attachments: COVID-Sequencing-MDHHS-5905.dotx; MDHHS-BOL request for SARS-CoV-2 seq.pdf

Sumeer Qurashi,

Subject: SARS-CoV-2 B.1.1.7 Variant

This message is being shared to call public health attention to the unique characteristics of the
B.1.1.7 variant of the virus that causes COVID-19 infections (SARS-CoV-2). This variant has now
been identified in multiple Michigan communities after having first been detected in an isolate from a
Washtenaw County case on January 16, 2021. Also of note, another SARS-CoV-2 variant (P.1) that
had previously been identified in Brazil was recently detected through sequencing of an isolate in
Minnesota. More information about circulating variants can be found on the CD "Emerging SARS-
CoV-2 Variants” page. This guidance will be updated as additional variants of concern are identified
in Michigan and the United States.

The SARS-CoV-2 B.1.1.7 variant is thought to have emerged in the United Kingdom and has since
been detected in many countries and states. This variant is concerning because it is associated with
increased transmissibility. Compared to the wild-type virus, the B.1.1.7 variant is approximately 50
percent more transmissible, leading to faster spread of the virus and potentially increasing numbers
of cases, hospitalizations, and deaths. Therefore, additional levels of public health intervention are
required once the variant has been identified.

Fundamentally, this is a race for coverage of our population; a race that pits vaccination efforts
against the transmission of infections. In this effort, public health is working to minimize both the
known serious consequences of COVID-19 infections, as well as the over-all impacts on our limited
healthcare resources. The B.1.1.7 variant offers the infection a speed boost in this race, which must
be accounted for in our public health response. Efforts to slow transmission will allow for more of
our population to be protected through vaccination.

Public health mitigation measures aimed to minimize the impact of this variant strain in our
communities include the following recommendations.

When evaluating a confirmed or probable COVID-19 case or a contact with any possible
epidemiologic links to a confirmed variant case, variant infection should be assumed -- an
assumption that requires immediate and decisive action involving case isolation, identification of all
possible contacts, and quarantine.

« The collection of all travel, exposure, and contact information during case investigations is
critical in evaluating risk of variant infection.

Strictly enforce isolation and quarantine protocols
1



« During the isolation of B.1.1.7 variant infections and the quarantine of associated contacts,
enhanced monitoring, including twice daily check-ins, is strongly recommended. Cases and
close contacts should be educated about the increased risk of transmission with the variant
strain.

« Strict enforcement and assurance of full 14-day quarantine period with monitoring, regardless
of the symptom status of any close contacts of possible variant infections.

Employ active efforts to identify all possible contacts of cases with consideration to expanding the
infectious period based on symptoms and testing. The inclusion of an extra day before onset may
help identify additional persons infected with the variant virus.

Emphasize testing in affected areas

« Expand testing capacity in areas where the variant has been detected.

» Work closely with affected communities on messaging around testing.

« Actively work to obtain testing for exposed individuals, particularly those that are known to
have been exposed to the variant strain.

Promote submission of isolates for genetic sequencing

« Guidance and forms supporting specimen coliection have been provided to
Michigan Laboratory Directors and are attached to this communication.
o Appropriate Specimens for Sequencing
= SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state
laboratory in the specimen tube on a weekly basis.
= Acceptable specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing
analysis are
= Nasopharyngeal swabs in viral transport medium, Amies Transport Media,
or PBS;
» Nasal swabs in viral transport medium, Amies Transport Media, or PBS;
= OP swabs in viral transport medium, Amies Transport Media, or PBS;
» Nasal aspirates;
= Mid-turbinate swabs in viral transport medium, Amies Transport Media, or
PBS;
= Sputum.

Promote testing of individuals who have traveled out of Michigan in last 14 days, especially to areas
in which the new variants are widely circulating. This should be emphasized in all regions, even
those in which the variant has not yet been identified.

MDHHS will share findings of variant sequences with local public health agencies as they become
available to help define appropriate public health response.

You may respond by doing one of the following:
o Click the appropriate response in the following list of response options,

e Or, reply via email with your response option. Please note that you must include the number of your
response option, such as 1, in the body of your email in order for your response to be recorded.



Option# Response:

1. Message Received.

Thank you,
Michigan Health Alert Network



STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ROBERT GORDON
GOVERNOR LANSING DIRECTOR

15 January 2021
RE: SARS-CoV-2 Sample Request

To whom this may concern,

The Michigan Department of Health and Human Services Bureau of Laboratories has been providing support for the
SARS-CoV-2 response through performing whole genome sequencing. The ability to accurately examine outbreaks
within facilities, community transmission dynamics, and the emergence of new variants requires a diversity of
samples throughout the state.

We are requesting 10 positive SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state
laboratory in the specimen tube on a weekly basis.

Accepted Specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis are:

- Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or PBS;
- Nasal swabs in viral transport medium, Amies Transport Media, or PBS;

- OP swabs in viral transport medium, Amies Transport Media, or PBS;

- Nasal aspirates;

- Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS;

- Sputum.

If your lab is running a molecular diagnostic test that reports Ct values, samples with Ct < 30 are acceptable with
submission. Other diagnostic tests that do not report a Ct value are welcome for submission without any diagnostic
cutoff. Additionally, if nucleic acid extractions are being performed within the laboratory and dry ice is accessible,
we are requesting that residual RNA, at least 30 ul, be frozen and sent to the state laboratory in storage tubes with
dry ice instead of the clinical specimens.

Submitted specimens should highlight a diverse geographic and demographic group to ensure that we are fully
capturing the region that your laboratory is located. Any specimens that may have international travel, present with
severe clinical outcomes, or are potential re-infection cases, should be submitted and flagged upon submission. This
will help us to capture any emerging variants that may have an impact on public health action.

Shipping of samples should follow Category B regulations. Any shipping materials can be provided to labs that need
assistance in procuring materials or shipping labels. Please email MDHH Slabmichigan.gov with your request. In
the request, please include a note that the shipping materials will be used for sequencing surveillance and a point of
contact with shipping address and phone number. Please be specific about the items that you are requesting and the
quantity of specimens that you will be shipping. These items will only be sent out upon each request due to the
number of resources available and ability to reutilize some of the materials upon receipt at BOL. Shipments should
be planned out so that they arrive at BOL on Monday to Friday to ensure that samples are received.

The attached requisition form is to be used and returned with any sample submissions for SARS-CoV-2 sequencing.
If you will be able to contribute more than 10 samples a week or have additional questions, please use my contact
information below and we can discuss submission options.
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Results obtained from whole genome sequencing of submitted samples are not meant for clinical care and will not
be generated in a report format. Public facing analyses are still being developed to share information. As
development nears completion, additional information will be shared on how to access data and the finalized format.

Thank you in advance for helping to contribute to the State of Michigan’s response to SARS-CoV-2 through whole
genome sequencing!

Sincerely,

Aot ?/»ﬁ’/)«‘/l’/,

Heather Blankenship, PhD

Bioinformatics and Sequencing Section Manager
Department ot Health and Human Services
Bureau of Laboratories

Division of Infectious Diseases

3350 N. Martin Luther King Jr. Blvd.

Lansing, MI 48906

Email: blankenshiph@michigan.gov

PHONE: 517-335-0095




STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ROBERT GORDON
GOVERNOR L ANSING DIRECTOR
15 January 2021

RE: SARS-CoV-2 Sample Request
To whom this may concern,

The Michigan Department of Health and Human Services Bureau of Laboratories has been providing support for the
SARS-CoV-2 response through performing whole genome sequencing. The ability to accurately examine outbreaks
within facilities, community transmission dynamics, and the emergence of new variants requires a diversity of
samples throughout the state.

We are requesting 10 positive SARS-CoV-2 residual samples, at least 500 ul, to be frozen and sent to the state
laboratory in the specimen tube on a weekly basis.

Accepted Specimens for the Novel 2019 Coronavirus (SARS-CoV-2) sequencing analysis are:

- Nasopharyngeal swabs in viral transport medium, Amies Transport Media, or PBS;
- Nasal swabs in viral transport medium, Amies Transport Media, or PBS;

- OP swabs in viral transport medium, Amies Transport Media, or PBS;

- Nasal aspirates;

- Mid-turbinate swabs in viral transport medium, Amies Transport Media, or PBS;

- Sputum.

If your lab is running a molecular diagnostic test that reports Ct values, samples with Ct < 30 are acceptable with
submission. Other diagnostic tests that do not report a Ct value are welcome for submission without any diagnostic
cutoff. Additionally, if nucleic acid extractions are being performed within the laboratory and dry ice is accessible,
we are requesting that residual RNA, at least 30 ul, be frozen and sent to the state laboratory in storage tubes with
dry ice instead of the clinical specimens.

Submitted specimens should highlight a diverse geographic and demographic group to ensure that we are fully
capturing the region that your laboratory is located. Any specimens that may have international trave!, present with
severe clinical outcomes, or are potential re-infection cases, should be submitted and flagged upon submission. This
will help us to capture any emerging variants that may have an impact on public health action.

Shipping of samples should follow Category B regulations. Any shipping materials can be provided to labs that need
assistance in procuring materials or shipping labels. Please email MDHHSlab@michigan.gov with your request. In
the request, please include a note that the shipping materials will be used for sequencing surveillance and a point of
contact with shipping address and phone number. Please be specific about the items that you are requesting and the
quantity of specimens that you will be shipping. These items will only be sent out upon each request due to the
number of resources available and ability to reutilize some of the materials upon receipt at BOL. Shipments should
be planned out so that they arrive at BOL on Monday to Friday to ensure that samples are received.

The attached requisition form is to be used and returned with any sample submissions for SARS-CoV-2 sequencing.
If you will be able to contribute more than 10 samples a week or have additional questions, please use my contact
information below and we can discuss submission options.
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Results obtained from whole genome sequencing of submitted samples are not meant for clinical care and will not
be generated in a report format. Public facing analyses are still being developed to share information. As
development nears completion, additional information will be shared on how to access data and the finalized format.

Thank you in advance for helping to contribute to the State of Michigan’s response to SARS-CoV-2 through whole
genome sequencing!

Sincerely,

Homei, 7 Bt

Heather Blankenship, PhD

Bioinformatics and Sequencing Section Manager
Department of Health and Human Services
Bureau of Laboratories

Division of Infectious Diseases

3350 N. Martin Luther King Jr. Blvd.

Lansing, Ml 48906

Email: blankenshiphimichigan.gov

PHONE: 517-335-0095




Becky Bennett

From: Adenike Shoyinka

Sent: Wednesday, February 17, 2021 10:34 AM

To: Weinberg, Meghan (DHHS)

Subject: RE: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant
Thank you!

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 17, 2021 8:50 AM

To: Adenike Shoyinka <AShoyinka@ingham.org>; Sumeer Qurashi <SQurashi@ingham.org>
Subject: RE: NEWS RELEASE: MDHHS identifies 90 Cases of COVID Variant

VIl investigate!

From: Adenike Shoyinka <AShoyinka@ingham.org>

Sent: Wednesday, February 17, 2021 8:28 AM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>; Sumeer Qurashi <SQurashi@ingham.org>
Subject: Re: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Thanks.
Do we have the results back about the corrections officer who lives in ingham county? We sent samples for sequencing
for him and his household contacts.

Get Qutlook for i0OS

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 17, 2021 8:22:33 AM

To: Alex Bergmooser <bergmoosera@bhsj.org>; Amanda Rockol <ARockol@shiawasseechd.net>; Amber Irrer
<Alrrer@ingham.org>; Anne Hanis <ahanis@ingham.org>; April Williams <AWilliams2 @ingham.org>; Ashleigh Kolski
<AKolski@ingham.org>; Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1l@michigan.gov>;
bstoddard@mmdhd.org <bstoddard@mmdhd.org>; Colleen Harns <CHarns@ingham.org>; Cynthia Tran
<CTran@ingham.org>; Dena Kent <dkent@mmdhd.org>; Deneen Gallagher <DGallagher@ingham.org>; Elaine Brown
<EBrown@livgov.com>; Emma Harman <EHarman@livgov.com>; Hilary Pummill <HPummill@ingham.org>; Shelly Holtz
<SHoltz@ingham.org>; Jackie Anderson <JAnderson@bedhd.org>; Jamie Shepler <jshepler@mmdhd.org>; Jamie Wilkie
<JWilkie@ingham.org>; Jennifer Heslip <JHeslip@ingham.org>; Jennifer J. Evans <jevans@bedhd.org>; Jennifer Johnson
<jiohnson@mmdhd.org>; Jennifer Mecomber <JMecomber@mijackson.org>; John Thottungal
<JThottungal@ingham.org>; Josi Rotunno <jrotunno@mmadhd.org>; Kali Nichols <nicholsk@bhsj.org>; Karley McDonald
<kmcdonald@mmdhd.org>; Kris Moyer <KMoyer@Ilivgov.com>; Wai Yi Leung <WLeung@ingham.org>;
Iharkness@shiawasseechd.net <lharkness@shiawasseechd.net>; Linda Weiman <LWeiman@livgov.com>;
Imikesell@mmdhd.org <Imikesell@mmdhd.org>; Mariji Nichols <MNichols@shiawasseechd.net>; Matthew Budd
(mbudd@mijackson.org) <mbudd@mijackson.org>; Melissa Lautermilch <Melissa.Lautermilch@lenawee.mi.us>; Mende
Palmer <MPalmer@ingham.org>; meredith.mackey@lenawee.mi.us <meredith.mackey@lenawee.mi.us>; Melissa
Endres <MEndres@ingham.org>; Natalie.Johnson <Natalie.Johnson@lenawee.mi.us>; Nicole Baran
<NBaran@livgov.com>; Nicole Greenway (ngreenway@shiawasseechd.net) <ngreenway@shiawasseechd.net>; Nicole
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Moline <nmoline@mmdhd.org>; Nikki Karazim <NKarazim@bedhd.org>; Norm Keon <nkeon@mmdhd.org>; Patricia
Raines <PRaines@ingham.org>; paula.ulrich <paula.ulrich@lenawee.mi.us>; Rochelle Oshay <roshay@mmdhd.org>;
Samantha Soltis <SSoltis@ingham.org>; Shajuana Tyson <STyson@ingham.org>; Shymari Harris <SHarris@ingham.org>;
Sierra Harns <SHarns@ingham.org>; Smoyer, Stephanie A. (MDOC) <SmoyerS@michigan.gov>; Sumeer Qurashi
<SQurashi@ingham.org>; Taylor Olsabeck <TOlsabeck@bedhd.org>; Teresa Spears <TSpears@ingham.org>;
Theresa.Enriquez <Theresa.Enriquez@lenawee.mi.us>; Tiffany Tyson <TTyson@ingham.org>; Tamara Jones
<TJones@ingham.org>; Tracy Payne (tpayne@mijackson.org) <tpayne@mijackson.org>; Wazhma Frotan
<WFrotan@ingham.org>; Whitnee Smith <WSmith@ingham.org>; Amy Worges <AWorges@ingham.org>; Wyki Pang
<WPang@ingham.org>; Yvonne Atwood <atwoody@bhsj.org>; Colette Scrimger <cscrimger@bedhd.org>; Dennis
Chernin <dennischernin@hotmail.com>; Dianne McCormick <DMcCormick@livgov.com>; Don Lawrenchuk
<DLawrenchuk@livgov.com>; Hackert, Pamela B. <phacker2@hfhs.org>; J. Daniel Woodall
<jimmie.woodall@spectrumhealth.org>; Jennifer Morse <jmorse@mmdhd.org>; Juan Marquez
<JMarquez@livgov.com>; Larry Johnson (Lichnson@shiawasseechd.net) <Ljohnson@shiawasseechd.net>; Lauren Vogell
<vogell@msu.edu>; Linda Vail <LVail@ingham.org>; Marcus Cheatham <mcheatham@mmdhd.org>; Martha Hall
(martha.hall@lenawee.mi.us) <martha.hall@lenawee.mi.us>; Michael Foust <MFoust@co.jackson.mi.us>; Rashmi Travis
<rtravis@mijackson.org>; burnsr <burnsr@bhsj.org>; Adenike Shoyinka <AShoyinka@ingham.org>; Matthew Price
<dlrmrc-matt@sbcglobal.net>; Maureen Gibbons <dlrmrc-maureen@sbcglobal.net>; D1MedDir
<D1MedDir@sbcglobal.net>; Hailey Brewer <hbrewer@mmdhd.org>; Christine Hendrickson

<hep hendrickson@ingham.org>; Jennifer Casarez <jcasarez@bedhd.org>; Jim Cook <cookj@bhsj.org>; Jodi DeFrenn
(jdefrenn@shiawasseechd.net) <jdefrenn@shiawasseechd.net>; Lindsay Gestro <Igestro@livgov.com>; Stephanie Baker
<sbaker@mijackson.org>; Susie Dice (Susie.Dice@lenawee.mi.us) <Susie.Dice@lenawee.mi.us>

Subject: FW: NEWS RELEASE: MDHHS ldentifies 90 Cases of COVID Variant

FYl below, forwarding in case you see cases among MDOC lonia Bellamy Creek (IBC) employees. Please treat as
suspected variant cases with enhanced follow-up as described in the attached MIHAN from 1/26.

Thank you!
Meghan

From: Michigan State Police <MichStatePolice @govsubscriptions.michigan.gov>
Sent: Tuesday, February 16, 2021 9:36 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Subject: NEWS RELEASE: MDHHS Identifies 90 Cases of COVID Variant

MDHHS Identifies 90 Cases of COVID Variant

IONIA, MICH. Results from the daily testing of prisoners and staff at the Bellamy Creek Correctional
Facility, in lonia, has resulted in the detection of 90 cases of the SARS-CoV-2, B.1.1.7 variant.

Thie tectina acriirred after an amnlnvees at the nricrnn wae falind tn have the variant and tha



Michigan Department of Corrections immediately began to test daily, all prisoners and staff.

Of the first set of samples provided to the Michigan Department of Health and Human Services
Bureau of Laboratories, 90 of the 95 were found to have the variant. Of the 90, there were 88
prisoners and two employees. There are more than 100 lab results still pending.

This variant is believed to be more contagious compared to the SARS-CoV-2 virus, and as soon as
it was detected in the prison, additional precautions were put in place, along with the daily testing.

Since the daily testing results have come in, the number of COVID-19 positive cases at the facility
has been on the decline, which indicates the swift efforts undertaken to reduce the spread is
working.

Based on available evidence, current tests and vaccines for COVID-19 alsoc work against this new
variant. Protective actions that prevent the spread of COVID-19 will also prevent the spread of the
new variant, B.1.1.7.

Michiganders should:

+ Wash hands often.

* Wear a mask around others.

» Stay 6 feet apart from others.

+ Ventilate indoor spaces.

* Make a plan to get the vaccine when the opportunity becomes available.

Any Michigander who has traveled or has possibly been exposed to an individual infected with
COVID-19 should get tested for the virus. Visit. Michigan.gov/coronavirustest to find the nearest test
site.

Information around this outbreak is changing rapidly. The latest information is available
at Michigan.gov/Coronavirus and CDC.gov/Coronavirus. To learn more about the COVID-19
vaccine, visit Michigan.gov/COVIDVaccine.

HH

MEDIA CONTACT: Chris Gautz, 517-256-3790

e JIC News Release 435 - MDOC variant.pdf
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Becky Bennett

From: Colleen Harns

Sent: Wednesday, February 17, 2021 11:27 AM
To: Adenike Shoyinka;Sumeer Qurashi
Subject: RE: MDQOC case

The MDOC B117 case has two close contacts who need to be tested. | will be calling them today after lunch to instruct
them on testing.

Have you been able to discuss testing for B117 with Sparrow Lab Management so we have process going forward?
Thanks

Colleen

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 17, 2021 8:28 AM

To: Colleen Harns <CHarns@ingham.org>

Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>; Sumeer Qurashi <SQurashi@ingham.org>;
Adenike Shoyinka <AShovinka@ingham.org>

Subject: RE: MDOC case

Hi Colleen,

FYI, this individual ([l who was released from MDOC custody on 2/9 was confirmed to have the variant strain
B117. The outbreak ID has been updated.

Please let me know of questions/concerns.

Thanks,
Meghan

From: Colleen Harns <CHarns@ingham.org>

Sent: Wednesday, February 10, 2021 9:24 AM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauG1@michigan.gov>
Subject: Re: MDOC case

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov

Good to know. Thank you Megan.

From: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>

Sent: Wednesday, February 10, 2021 9:19:45 AM

To: Colleen Harns <CHarns@ingham.org>

Cc: Brousseau, Geoffrey (DHHS-Contractor) <BrousseauGl@michigan.gov>
Subject: RE: MDOC case




Also, his specimen is at BOL! -

From: Weinberg, Meghan (DHHS)

Sent: Tuesday, February 9, 2021 8:29 PM
To: Colleen Harns <CHarns@ingham.org>
Subject: RE: MDOC case

Hi Colleen,

ladded MDOC_IBC to his outbreak ID. If it ends up to be the variant strain then we’ll turn it to VARB117 MDOC_IBC.
Although he wasn’t identified as a close contact of the variant case, we’ve been considering positives out of that facility
as potential epi-links until we learn otherwise from sequencing. I also added him to our line list for the lab.

Thanks!
Meghan

From: Colleen Harns <CHarns@ingham.org>

Sent: Tuesday, February 9, 2021 7:44 PM

To: Weinberg, Meghan (DHHS) <WeinbergM1@michigan.gov>
Subject: MDOC case

as released today from Bellamy Creek. His PCR test from yesterday came back positive. MDOC retested
today & sent this specimen to BOL prior to cases release. He is not direct contact to variant case.
Question- | entered Outbreak Name as MDOC. |s there a specific Outbreak Name for Bellamy Creek?
Thanks
Colleen



Beckz Bennett

From: AShoyinka@ingham.org

Sent: Wednesday, February 17, 2021 11:41 AM
To: Colleen Harns

Cc: Sumeer Qurashi;Meghan Weinberg
Subject: Re: MDOC case

| just spoke to Jon Baker at Sparrow labs.

He said to call this number - 517-371-9400.

Provide name and birthdate.

Send client to patient center drive to be swabbed and they will assist with getting sample over to BOL.

| do warry though as to what this will mean for patients who don’t have insurance, 