Tuesday, August 11, 2020 at 13:20:39 Mountain Daylight Time

Subject: Fwd: Delayed Surgery Informa4on
Date: Sunday, April 5, 2020 at 6:25:29 PM Mountain Daylight Time
From: Heather Vlaardingerbroek
To:
Gary Herbert
Get Outlook for iOS

From: Ka4e Bush <
>
Sent: Sunday, April 5, 2020 6:06:28 PM
To: Heather Vlaar <
Subject: Delayed Surgery Informa4on

>

The Situa4on: Newly diagnosed breast cancer pa4ent is being denied surgery right now due to covid-19 precau4ons.
The pa4ent is told this ac4on is being taken to preserve PPE and ven4lators.
Conﬁden4ality: The pa4ent would prefer not to share her name or the names of the surgeons and oncologists
because she would like to maintain a good working rela4onship with all of her doctors.
Medical History, Diagnosis, and Care:
Pa4ent had uterine cancer previously. As a precau4on she was instructed to stay current with
mammograms which she did.
Ductal carcinoma was diagnosed by needle biopsy at the end of March.
The good news is the cancer is small. She caught it early. Also, the cancer is estrogen receptor posi4ve
which means she can take medicine to hopefully slow the growth.
Normal plan of care is immediate lumpectomy along with removal of sen4nel lymph nodes to determine if
the cancer has spread. This is typically a same-day surgery.
This week she met with a surgeon who informed her that she might need to wait 2-3 months to have
surgery due to covid-19 concerns. The ﬁnal decision would be made by the "Tumor Board" which is
comprised of specialists in the ﬁeld who consult on the care of cancer pa4ents.
A couple days ago the pa4ent was told that the board had voted to delay her surgery for approximated 2-3
months.
This week the pa4ent also met with an oncologist who told her that she needed to make the sacriﬁce to
forgo surgery for the collec4ve good of the community.
The pa4ent was told that the decision to delay surgery is based on federal and state direc4ves.
The pa4ent is with IHC.
Concerns:
It is possible her cancer has already spread to the lymph nodes. If it has, she needs an en4rely diﬀerent
plan of care. She'll need chemo.
It is possible the cancer could spread during the next 2-3 months. Estrogen blockers should help prevent
this, but this isn't a fail-safe op4on.
The pa4ent feels uncomfortable wai4ng. This is unse`ling and possibly dangerous. She does not consider
her surgery non-essen4al.
No one knows if the pandemic will have se`led down in 2-3 months. It might be less safe to receive
surgical care in the future than right now.
There will be a large backup of pa4ents 2-3 months from now. Her treatment could be delayed even
more.
Family friends who are doctors, nurses, and even a manager of a local breast cancer support group are
surprised by the plan of care oﬀered to the pa4ent.
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Not an Isolated Issue:
Others have shared similar stories. Here are quotes from them:
"My grandson who is 5 months old needs kidney surgery. He was supposed to have it March 21. Due to
the virus they have pushed it back as well. He hasn't lost full func4on "yet" so they feel he can wait. Such a
frustra4ng 4me for those who are sick and really need surgeries." KS
"My dad is in stage four kidney failure and needs an opera4on but is being denied for the same reasons. He
cannot empty his bladder. He was supposed to have a supra-pubic catheter surgically implanted in his
bladder so that urine doesn't back up into his kidneys and cause further damage. But because of
coronavirus he was sent home from the hospital with a Foley catheter and told to keep it in for 30 days or
more un4l he reaches an "emergency" situa4on at which 4me his opera4on would be deemed "essen4al."
It is so frustra4ng. " DM
Solu4ons:
There is confusion on where to draw the line between urgent surgical cases and non-essen4al cases. Right
now many urgent cases are being deemed non-essen4al. Clariﬁca4on is needed. Certainly cancer should
be considered an essenEal surgery since there are real, long-term consequences for non-treatment.
Clariﬁca4on is needed regarding the supply of PPE. KSL reported that the state has "suﬃcient amounts of
those materials [PPE] to respond to Utah's current crisis," according to Gen. Jeﬀerson Burton who is
currently handling the day-to-day opera4ons of the Utah Department of Health. Do cancer pa4ents really
need to forgo surgery to preserve PPE?
While Covid-19 cases remain rela4vely low in Utah, that is expected to change. The Director of Anesthesia
at the Mayo Clinic has given permission to share the new protocols they are rolling out this week at their
surgical center. (Informa4on obtained from a family friend who works as a nurse anesthe4st at Mayo.)
In order to protect staﬀ from Covid-19 infec4on in the opera4ng room a surgical pa4ent must 1)
Demonstrate two nega4ve Covid-19 tests ﬁve days apart followed by 2) a nega4ve chest CT scan
In order to protect both the staﬀ and the pa4ent in the opera4ng room the staﬀ must 1) exit the room
during intuba4on and extuba4on leaving only the anesthesiologist in the room with the pa4ent and 2)
return to the opera4ng room amer air has recirculated (approximately 6-9 minutes).
Thank you so much for considering this situa4on. We want the best care for all Utahns and understand these are
diﬃcult and perplexing circumstances. Many factors need to be weighed. Thank you for considering the needs of
Utahns who have urgent medical needs during this pandemic.
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Tuesday, August 11, 2020 at 13:20:39 Mountain Daylight Time

Subject: Economic Response Task Force Report
Date: Friday, April 3, 2020 at 4:22:39 PM Mountain Daylight Time
From: Derek Miller
To:
undisclosed-recipients:
BCC:
grh@utah.gov
To Governor Herbert and Members of the Utah Economic Response Task Force,
I am pleased to report to you the Economic Task Force is hard at work on a number of fronts. As you know
we have assembled working groups around key areas and led by a member of the Task Force. I would like
to share with you the progress we have made this week individually and collectively.
Top Items this Week with Rundown Below:
Monday-Economic Response Task Force Call/Bridge Loan Program/Rapid Response Team
Tuesday - Town Hall on Optimizing Business Operations under current restrictions.
Wednesday - EDCUtah Survey on Business Impact Report
Thursday - Press Conference/Town Hall with Lenders on How Businesses can Access Stimulus
Resources
Friday - Op-ed Released on Business Impact/Marriner S. Eccles Institute Business Seminar
The federal resources working group put together a list of resources and how to access them on the
coronavirus website. This group has been key in getting the word out via social media, interviews and
community outreach. Combined with the Federal Response working group, our State and Local Resources
group through the Governor's Office of Economic Development announced a state bridge loan program this
week. The program was originally funded at $8 million, is now up to $11 million with additional funding in the
works.
The Critical Infrastructure working group is putting together information to help businesses understand how
local health orders work with the State’s Stay Safe Stay Home directive.
EDCUtah and the Salt Lake Chamber surveyed businesses across the state and released a report
Wednesday on the business impact of the coronavirus. Theresa Foxley and I authored an Op-ed on the
findings that was published today in the Deseret News.
The Housing working group held a press conference to provide detail on the Governor's order to limit
residential evictions related to coronavirus. Housing and shelter are a key focus for the committee and they
continue to work with the Utah Apartment Association and Utah Housing Coalition to educate residents on
resources available and orders put in place. We have updated the state website to reflect this as well.
The highest priority for the Job Placement subgroup is to ensure all those impacted by COVID-19 apply for
unemployment insurance. This benefit ensures individuals and families have the financial support needed if
they lose their job or have substantial wage loss. DWS is also analyzing the industry impacts to prepare for
the next phases of the Utah Leads Together Plan.
The Finance working group held a press conference to provide details to small businesses and how to
apply for the Paycheck Protection Program. During this event we reminded everyone of the ‘How to Save
your Business’ seminar hosted by Governor Leavitt through the Marriner S. Eccles Institute. The Task Force
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pushed all events out broadly to the community and continues to receive wide interest and viewership.
Finally, a key resource the Task Force has created is the Rapid Response Team. I have asked Chamber
staff to work with Miles Hansen and assist on building out this team. We have all hands on deck for this
effort and are providing training and support so they are ready to go Monday.
Our communication efforts are increasing with social media, press releases, op-eds and creation of a slack
workspace for mass collaboration. In short, this Task Force is leading the charge and doing all we can to
make sure Utah is well positioned for an economic comeback.
Derek Miller
Chair, Economic Response Task Force
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My name is John Warnock and I am the Cofounder of Adobe Systems. I am a Utah na4ve and my wife and I are
currently occupying our house in Deer Valley un4l the coronavirus situa4on calms down.
Adobe ordered all employees of all our sites world wide to work from home and isolate themselves.
It is my very strong belief that the en4re state popula4on of Utah should stay at home (except for cri4cal people).
I would be very disappointed if Utah did not join the rest of the country to “shelter in place” to help stop this
pandemic.
We would all like Utah to be a safe place!
Sincerely Yours,
Dr. John E. Warnock
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Tuesday, August 11, 2020 at 13:20:40 Mountain Daylight Time

Subject:
EMERGENCY MOBILE FOOD SERVICE
Date:
Thursday, April 2, 2020 at 2:55:12 PM Mountain Daylight Time
From:
M Anthony Burns
To:
grh@utah.gov
AIachments: Ridgeline-Support-Services_emergency_food_srvc.pdf

Dear Governor,
It was good talking with you today. You are doing a great job as Governor and we truly appreciate your
work. Below is a letter from a friend of mine, David Judd, who works in response and relief
services. He does an excellent job. I was hoping you could have someone from the State of Utah review
and reach out to him. He may be of service to those in need.
I look forward to seeing you at Red Ledges in the near future!
Tony
M. Anthony Burns
Chairman Emeritus
Ryder System, Inc
18001 Old Cutler Road, #460
Miami, FL. 33157
(305) 234-5581 Office
From: Kaylene Ko`er
Sent: Saturday, March 21, 2020 12:55 PM
To: M Anthony Burns
Subject: EMERGENCY MOBILE FOOD SERVICE

Dear Tony,
At Ridgeline Wildland Support Services and our sister opera4on Houston’s Too, we fully appreciate the
impact of the coronavirus/COVID-19 pandemic that is aﬀec4ng all of our daily lives. As a group of
concerned ci4zens, many of us parents, our team applauds Utah’s decision to take protec4ve
measures including school closures in an eﬀort to protect our community and help us reach the other
side of this crisis.
As a Utah-based opera4on, we stand ready to provide emergency response and relief food services
anywhere in the State upon request. For the last 16+ years, we have worked under contract with the
US Department of Agriculture and US Forest Service to provide mobile food service to wild land
ﬁreﬁghters and personnel in remote loca4ons throughout the western United States. During that
period of 4me we also provided hurricane relief services – Katrina in 2005 and Maria in Puerto Rico in
2017.
Each of our THREE (3) MOBILE FOOD SERVICE UNITS can scale up quickly to feed 3,000+ people three
(3) meals plus snacks per day. We also have a third unit nearing comple4on. Each unit comprises:
three (3) state-of-the-art cooking/service 48’ trailers with interlocking decking
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three (3) generator-equipped rigs, driven by our CDL-carrying personnel, not contractors
addi4onal support vehicles including refrigerated box trucks and equipment haulers
canopy/ten4ng with dining tables & chairs for 400+ people

Please copy and paste this link into your browser hIp://bit.ly/mcemresp to see a video of the
mobile equipment.
Addi4onally, our Arizona-based sister company, M Culinary Concepts, oﬀers a wide range of catering
and hospitality services including remote prepara4on and delivery of emergency response and relief
food services. Our 36,000 sq. m. commissary, and large ﬂeet of company-owned trucks and vehicles are
ready at a moment’s no4ce to produce and transport food anywhere in the western United States.
I have a`ached to this email a brochure describing our emergency response capabili4es. Please know
that our Utah- and Arizona-based teams will truly appreciate any opportunity you may ﬁnd to share
our informa4on and capabili4es with your contacts who may need food service solu4ons.
Proudly Standing With You,
DAVID JUDD
RIDGELINE WILDLAND SUPPORT | HOUSTON'S TOO
P 602.200.5757 | C
| F 602.200.5758
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Tuesday, August 11, 2020 at 13:20:41 Mountain Daylight Time

Subject:
COVID19 Papers
Date:
Wednesday, April 1, 2020 at 7:23:10 PM Mountain Daylight Time
From:
Michael Beck
To:
grh@utah.gov
CC:
Jim Sorenson
AIachments: Eggers 2018-Virucidal Eﬃcacy.pdf, ATT00001.txt, Berkelman 1982 Increased bactericidal
ac4vity of dilute prepara4ons of povidone-iodine solu4ons.pdf, ATT00002.txt, Eggers 2015MERS-CoV.pdf, ATT00003.txt, Eggers 2019-Infec4ous Disease Management and Control with
Povidone Iodine.pdf, ATT00004.txt, Wada 2016-Free Iodine Concentra4on.pdf, ATT00005.txt,
Eggers 2015-Povidone-iodine hand wash and hand rub products.pdf, ATT00006.txt, Bayley
2020-The use of Povidone Iodine nasal spray and mouthwash.pdf, ATT00007.txt, Ghaddara
2020-Nasal MRSA.pdf, ATT00008.txt, Dexter 2020-Periopera4ve COVID-19 Defense.pdf,
ATT00009.txt, Wutzler 2002-Virucidal ac4vity and cytotoxicity.pdf, ATT00010.txt
Governor Herbert,
I want to thank Jim for pu}ng us in touch. He has been a great friend and a great help since I asked for his input.
I am the immediate past president of the Utah Society of Anesthesiologists and have had the pleasure of working
with Ron Gordon and Mike Mower over the years and have always been impressed with your staﬀ and grateful for
your support.
The white paper Jim forwarded is a summary of a possible solu4on to the COVID19 pandemic. The American Society
of Anesthesiologist is recommending this treatment through their pa4ent safety founda4on and the Na4onal Health
Service of the United Kingdom is recommending it for their healthcare providers. It is not a cure nor a treatment but
may be a way to help the virus be more like the ﬂu or even the common cold. The intent would be to provide a
solu4on that might allow for decreased viral spread and hopefully reduced quaran4ne requirements while current
eﬀorts to ﬁnd a treatment and vaccine con4nue.
I am happy to answer any ques4ons that you may have. If you prefer to start with your healthcare advisors I
recommend they have a deep understanding of povidone iodine. I know that what I have learned over the past few
weeks as I have reviewed the research is surprisingly more than what I was told in medical school.
To that end I have a`ached a small sample of peer reviewed ar4cles referenced in the white paper.
Thank you again for all you are doing. All my support.
Best regards,
Michael Beck, MD

Page 11 of 143

Tuesday, August 11, 2020 at 13:20:41 Mountain Daylight Time

Subject:
An4-viral COVID-19 treatment
Date:
Wednesday, April 1, 2020 at 5:22:03 PM Mountain Daylight Time
From:
Jim Sorenson
To:
grh@utah.gov
CC:
Michael Beck
AIachments: COVID19 WP.docx
Hi Governor, I hope all is well with you and your family. I’m so impressed with the great work you in your
leadership capacity, and others in our state are doing in response to the COVID crisis. Thank you! I support
you and hope by following your counsel given to us we can slow the impacts of this pandemic and manage it
successfully with the resources we have.
I wanted to make you aware of a fairly prac4cal and poten4ally useful an4-viral approach to protec4ng
against contrac4on of the disease. While, like most new innova4ons it’s too early to have solid data to
validate, it appears to me that this approach has merit so I wanted to forward it to you. I’ve copied Dr. Mike
Beck, an anesthesiologist at IHC who wrote the a`ached white paper. In essence, this is a .05% nasal spray
solu4on of povidone iodine that is applied several 4mes a day to the nasal passage. I understand they are
using this in the UK now. Povidone Iodine has been used for decades externally and internally on and in the
body, is safe and will kill the virus on contact.
Dr. Beck has been invited to New York to present this approach to health oﬃcials there and I thought you and
other state health stakeholders might also be interested. If you feel this has merit, you would be in a be`er
posi4on than I to present to Dr. Angela Dunn. Feel free to communicate with Dr. Beck directly. Thanks for all
you do. I hope we can get out and play golf again soon.
Best,
Jim
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Cc: Bob Jackson <bjackson@deerﬁeld.com>, Gregory Hageman <Gregory.Hageman@hsc.utah.edu>,
Peter Jensen (Pathology) <peter.jensen@path.utah.edu>
Fran: Thanks for passing this informa4on to the Governor and the appropriate people on his staﬀ.
Bob Jackson is a good friend and a senior member of Deerﬁeld, an investment company on New
York. They are working with Moran to launch a promising therapy formacular degenera4on. I have
also passed this informa4on to ARUP and they are working on serology tes4ng. In short, ﬁnding
pa4ents who have had COVID 19, and this could up to ten 4mes more than are known posi4ve today,
and cer4fying these people will give Utah an expanding group of people who can work and help with
ge}ng the economy going largely irrespec4ve of the pandemic. Maybe something for the state to
really get behind as an example to the country?
Thanks, Dr Olson
CEO, Moran Eye Center
Begin forwarded message:
From: Bob Jackson <bjackson@deerﬁeld.com>
Subject: FW: Let's Get Americans Back to Work Again - Editorial
Date: March 31, 2020 at 8:34:54 AM MDT
To: Randall Olson <RandallJ.Olson@hsc.utah.edu>

Dear Randy,
I hope you are well. We have been working on ge}ng this published for a couple
of weeks. We are making a dedicated eﬀort to get this concept in front of
govenors.
I would greatly appreciate your support in any dimension.
Look forward to hearing your thoughts.
Warm regards,
Bob
h`ps://www.sciencedirect.com/science/ar4cle/pii/S2451865420300430

Let’s Get Americans Back to Work
Again
Millions of Americans, especially those who have been most impoverished by the forced
shutdown, will want to return to work even if they have no immunity to the virus. Returning to
normalcy pre-maturely will undo all the benefits of the shutdown.
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Given these concerns, all of us want to know when we can return to work, and the answer
may be that some of us are already able to return to work. With the arrival of point of care
serological testing we finally can launch mass testing and collect real-time data to enable
this.
Here’s how! People who have recovered from the virus are immune to the virus and we could
let them return to work as quickly as possible. To verify that status, people will need to test
positive for the viral antibody, showing that they have been exposed to the virus and their
immune system has built the antibodies to neutralize the virus.
What could be the benefits of this approach? For starters, it is superior to what we are
currently pursuing. Right now, we expose thousands of virus-naïve patients to the virus—in
grocery stores, in hospitals, in the supply-chain—all of which increases the risk to these
workers, their families and to everyone else.
Additionally, it would increase the number of people who are working, boosting economic
activity and extending our ability to continue distancing measures for uninfected Americans.
Some family members will be able to earn income and the parts of the economy that protect
those without immunity—will be staffed with healthy employees who are not at risk of
contracting the virus. Most of all, this approach protects small businesses— the backbone of
many communities— that are now at risk of permanent shutdown.
How could this work in practice? First, those people with positive antibody tests during a
period of social distancing could get a bracelet, which indicates that they can return to work.
The bracelet is a visible and verifiable symbol that the person is immune-protected and can
work with others who are also positive. People without the bracelet will still be asked to
practice social-distancing and stay away from work and school. A wide range of alternative
forms of identification such as serological cards and phone identification or creative
solutions, could also be considered to accommodate various personal preferences or
professional needs.
Second, the tests should be performed in open-air parking lots by the public health
authorities, or by local hospitals. Open-air testing makes transmission harder and also keeps
patients away from doctors’ offices and hospitals—which is the healthcare capacity that we
have to protect. There are many idle parking lots—schools, stadiums, shopping malls —that
could be used for this purpose.
Third, the bracelet would have to be distinctive and easily identified so people can ascertain
clear symbols of safety. One could argue that such a system could be manipulated with lots
of people falsely claiming viral immunity. By choosing to cheat, a person puts themselves at
risk, but also puts their families and the health care system at risk and that is why a signal of
verifiable safety is key.
What does this approach assume? It requires that patients with IgG antibodies are
functionally immune, don’t have confounding anti-bodies in response to another virus
(unlikely in the prime-age population), aren’t shedding the active virus, and have long-term
immunity so they don’t get reinfected. This may require testing for both viral RNA and
antibodies—both are possible now in a point of care setting. Early evidence from China is
that within two weeks of exposure, 100% of patients have the relevant antibodies [1], but this
could be verified for US patients who have cleared the virus.
The bracelet-policy also works better if there is a large group of asymptomatic, subclinical, or
minimally symptomatic patients (so it will work better in New York and Boston than in
Nashville or Bangor). It is possible that this group is quite large— especially if younger
people who were infected didn’t think that their symptoms meant that they had the virus.
Most importantly, this approach requires a lot of serological testing capacity but that has
dramatically improved in the past 48 hours. In two weeks, this capacity could be many times
greater.
The rapid transmission of the virus by asymptomatic patients to people who were probably
careful—the British Prime Minister, Prince Charles, Tom Hanks and the President of Harvard
University also suggests that there is a large pool of patients who are functionally immune.
This means that the benefits of ‘testing and tagging’ increases with the number of
coronavirus cases (this is true regardless of the fatality rate that we use). As more people get
infected, and recover, more people can return to work.
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How do we implement it and fine-tune it? New York should be the one of the first places to
implement this experiment and fine-tune it for the rest of the country. It’s been hardest hit—
which also means that it has the highest number of recovered patients. The Governor could
appoint a czar whose job requires verifying the assumptions behind this approach,
operationalizing its implementation, and restoring normalcy when the time is right. New York
is also one of the principal economic engines for the US and the World—maybe an apple can
indeed keep the doctor away?
This e-mail message is intended for the use of its intended recipient and may contain
proprietary, confidential and/or privileged information. If you are not the intended recipient,
you are hereby notified that any dissemination, distribution or copying of this e-mail, its
contents and any attachment(s), in whole or in part, is strictly prohibited without the prior
written consent of Deerfield Management Company, L.P. If you have received this e-mail in
error or are not the intended recipient, you are not authorized to use the information in this
message in any way. Please do not read, copy, forward or store this message unless you are
an intended recipient of it. Please notify the sender immediately by return e-mail, delete this
e-mail and any attachment(s) and destroy all copies. Any unauthorized use is strictly
prohibited. If you reply to this message, Deerfield Management Company, L.P. may collect
personal information about you in accordance with our Privacy Policy. For additional
information on our privacy practices, please click here. Thank you.

<Email-signature-Mighty-5-ﬁnal.jpg>
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Tuesday, August 11, 2020 at 13:20:42 Mountain Daylight Time

Subject:
Fwd: Let's Get Americans Back to Work Again - Editorial
Date:
Wednesday, April 1, 2020 at 11:47:04 AM Mountain Daylight Time
From:
Fran Stultz
To:
Gary Herbert, Jus4n Harding
CC:
Kathy Whitehead, Tiﬀeni Wall, Paul Edwards
AIachments: Let’s Get Americans Back to Work Again - CCTC Editorial.pdf
Dear Governor and Chief Please let us know if you would like us to forward this information to General Burton, Commissioner
Anderson and others.
Fran

---------- Forwarded message --------From: Randall Olson <RandallJ.Olson@hsc.utah.edu>
Date: Wed, Apr 1, 2020 at 9:19 AM
Subject: Fwd: Let's Get Americans Back to Work Again - Editorial
To: fstultz@utah.gov <fstultz@utah.gov>
Cc: Bob Jackson <bjackson@deerﬁeld.com>, Gregory Hageman <Gregory.Hageman@hsc.utah.edu>, Peter Jensen
(Pathology) <peter.jensen@path.utah.edu>
Fran: Thanks for passing this informa4on to the Governor and the appropriate people on his staﬀ. Bob Jackson is a
good friend and a senior member of Deerﬁeld, an investment company on New York. They are working with Moran to
launch a promising therapy formacular degenera4on. I have also passed this informa4on to ARUP and they are
working on serology tes4ng. In short, ﬁnding pa4ents who have had COVID 19, and this could up to ten 4mes more
than are known posi4ve today, and cer4fying these people will give Utah an expanding group of people who can
work and help with ge}ng the economy going largely irrespec4ve of the pandemic. Maybe something for the state
to really get behind as an example to the country?
Thanks, Dr Olson
CEO, Moran Eye Center
Begin forwarded message:
From: Bob Jackson <bjackson@deerﬁeld.com>
Subject: FW: Let's Get Americans Back to Work Again - Editorial
Date: March 31, 2020 at 8:34:54 AM MDT
To: Randall Olson <RandallJ.Olson@hsc.utah.edu>

Dear Randy,
I hope you are well. We have been working on ge}ng this published for a couple of weeks. We
are making a dedicated eﬀort to get this concept in front of govenors.
I would greatly appreciate your support in any dimension.
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Look forward to hearing your thoughts.
Warm regards,
Bob
h`ps://www.sciencedirect.com/science/ar4cle/pii/S2451865420300430

Let’s Get Americans Back to Work Again
Millions of Americans, especially those who have been most impoverished by the forced shutdown, will want to
return to work even if they have no immunity to the virus. Returning to normalcy pre-maturely will undo all the
benefits of the shutdown.
Given these concerns, all of us want to know when we can return to work, and the answer may be that some of
us are already able to return to work. With the arrival of point of care serological testing we finally can launch
mass testing and collect real-time data to enable this.
Here’s how! People who have recovered from the virus are immune to the virus and we could let them return
to work as quickly as possible. To verify that status, people will need to test positive for the viral antibody,
showing that they have been exposed to the virus and their immune system has built the antibodies to
neutralize the virus.
What could be the benefits of this approach? For starters, it is superior to what we are currently pursuing.
Right now, we expose thousands of virus-naïve patients to the virus—in grocery stores, in hospitals, in the
supply-chain—all of which increases the risk to these workers, their families and to everyone else.
Additionally, it would increase the number of people who are working, boosting economic activity and
extending our ability to continue distancing measures for uninfected Americans. Some family members will be
able to earn income and the parts of the economy that protect those without immunity—will be staffed with
healthy employees who are not at risk of contracting the virus. Most of all, this approach protects small
businesses— the backbone of many communities— that are now at risk of permanent shutdown.
How could this work in practice? First, those people with positive antibody tests during a period of social
distancing could get a bracelet, which indicates that they can return to work. The bracelet is a visible and
verifiable symbol that the person is immune-protected and can work with others who are also positive. People
without the bracelet will still be asked to practice social-distancing and stay away from work and school. A wide
range of alternative forms of identification such as serological cards and phone identification or creative
solutions, could also be considered to accommodate various personal preferences or professional needs.
Second, the tests should be performed in open-air parking lots by the public health authorities, or by local
hospitals. Open-air testing makes transmission harder and also keeps patients away from doctors’ offices and
hospitals—which is the healthcare capacity that we have to protect. There are many idle parking lots—
schools, stadiums, shopping malls —that could be used for this purpose.
Third, the bracelet would have to be distinctive and easily identified so people can ascertain clear symbols of
safety. One could argue that such a system could be manipulated with lots of people falsely claiming viral
immunity. By choosing to cheat, a person puts themselves at risk, but also puts their families and the health
care system at risk and that is why a signal of verifiable safety is key.
What does this approach assume? It requires that patients with IgG antibodies are functionally immune, don’t
have confounding anti-bodies in response to another virus (unlikely in the prime-age population), aren’t
shedding the active virus, and have long-term immunity so they don’t get reinfected. This may require testing
for both viral RNA and antibodies—both are possible now in a point of care setting. Early evidence from China
is that within two weeks of exposure, 100% of patients have the relevant antibodies [1], but this could be
verified for US patients who have cleared the virus.
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The bracelet-policy also works better if there is a large group of asymptomatic, subclinical, or minimally
symptomatic patients (so it will work better in New York and Boston than in Nashville or Bangor). It is possible
that this group is quite large— especially if younger people who were infected didn’t think that their symptoms
meant that they had the virus. Most importantly, this approach requires a lot of serological testing capacity but
that has dramatically improved in the past 48 hours. In two weeks, this capacity could be many times greater.
The rapid transmission of the virus by asymptomatic patients to people who were probably careful—the British
Prime Minister, Prince Charles, Tom Hanks and the President of Harvard University also suggests that there is
a large pool of patients who are functionally immune. This means that the benefits of ‘testing and tagging’
increases with the number of coronavirus cases (this is true regardless of the fatality rate that we use). As
more people get infected, and recover, more people can return to work.
How do we implement it and fine-tune it? New York should be the one of the first places to implement this
experiment and fine-tune it for the rest of the country. It’s been hardest hit—which also means that it has the
highest number of recovered patients. The Governor could appoint a czar whose job requires verifying the
assumptions behind this approach, operationalizing its implementation, and restoring normalcy when the time
is right. New York is also one of the principal economic engines for the US and the World—maybe an apple
can indeed keep the doctor away?
This e-mail message is intended for the use of its intended recipient and may contain proprietary, confidential
and/or privileged information. If you are not the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this e-mail, its contents and any attachment(s), in whole or in part, is
strictly prohibited without the prior written consent of Deerfield Management Company, L.P. If you have
received this e-mail in error or are not the intended recipient, you are not authorized to use the information in
this message in any way. Please do not read, copy, forward or store this message unless you are an intended
recipient of it. Please notify the sender immediately by return e-mail, delete this e-mail and any attachment(s)
and destroy all copies. Any unauthorized use is strictly prohibited. If you reply to this message, Deerfield
Management Company, L.P. may collect personal information about you in accordance with our Privacy Policy.
For additional information on our privacy practices, please click here. Thank you.
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Tuesday, August 11, 2020 at 13:20:43 Mountain Daylight Time

Subject:
Date:
From:
To:

GOMB Uniﬁed Command Daily Brieﬁng: 3.31.20
Tuesday, March 31, 2020 at 7:06:08 PM Mountain Daylight Time
Kristen Cox
Gary Herbert, Jus4n Harding, Jess Anderson, Jeﬀ Burton, Paul Edwards, Spencer Cox, Kirsten
Rappleye
CC:
Davis, Lorie
AIachments: GOMB Uniﬁed Command Brieﬁng 3.31.20.pdf
Governor and Team,
Moving forward, GOMB plans to provide a daily briefing on COVID-19 activities. Attached is today's update.
Kris
Kristen Cox
Executive Director, Governor’s Office of Management and Budget
and Senior Policy Advisor to Governor Gary R. Herbert
State Capitol, Suite 150 | 350 North State Street | Salt Lake City, UT 84114
P: 801-538-1705 | C:

| kristencox@utah.gov | Connect with me on LinkedIn

"Whatever you can do or dream you can, begin it.
Boldness has genius, power, and magic in it!"
--Johann Wolfgang von Goethe
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Tuesday, August 11, 2020 at 13:20:43 Mountain Daylight Time

Subject: Economic Task Force Follow Up
Date: Monday, March 30, 2020 at 8:12:46 PM Mountain Daylight Time
From: Derek Miller
To:
undisclosed-recipients:
BCC:
grh@utah.gov
Economic Response Task Force,
Thank you once again for your commitment to the Economic Task Force. This will be an important two
weeks and we urge you to pay attention to the daily 1:00PM health briefing on the Governor’s facebook
livestream at: https://www.facebook.com/GovGaryHerbert/. Our collective success in slowing the spread of
the virus over the next two weeks is critical!
As I mentioned on the call, we have created Slack Channels as a tool for our working group's and to
provide the ability for other task force members to follow as well. You will all receive a Slack invite to join
the Economic Task Force Principals channel. If you are already on Slack, you have been added to the
channel. Each of our working groups has its own channel. If you need/want some help getting started with
Slack, there is a “getting started” link you can access in the #general channel. You can also reach out to
David Hursey at the Chamber with questions (919-270-3387).
On the topic of communication and reporting, we will ask each working group lead to share with us by
Friday Noon the top three items of the week that will be consolidated into a report. We have been asked by
the Governor and the Unified Command in the EOC to provide this weekly report.
Three Quick Things:
1. Val and his team held a press conference today around bridge loans for business and that
information can be found at: https://coronavirus.utah.gov/goed-launches-plan-to-offer-assistanceto-small-businesses-utah-leads-together-small-business-bridge-loan-program/
2. Thank Spencer Eccles for putting together Fmr. Governor Leavitt and Dean Randall to start a small
business leadership series on how to approach business challenges during this pandemic. This
will be an important resource of expert voices at this critical time. Miles and Jacey will coordinate
on this effort to provide subject matter experts for practical and professional guidance on
accessing the federal stimulus.
3. Theresa Foxley is creating an infographic similar to Salt Lake County “essential services” to help
businesses/employees understand how the state guidance impacts their operations.
Two final reminders:
First, let’s be sure to keep people in the forefront of our thinking, planning and implementation.
Second, the task force is moving to a Monday call and Friday written report, with our Tuesday and
Thursday Town Halls to communicate to a broad audience. We will not have a mid-week call unless there
is an emergency.
Thanks again to all! Derek
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Derek B. Miller
President & CEO
Salt Lake Chamber

Page 25 of 143

The informa4on contained in this electronic transmission, including any a`achments, is for the exclusive use of the
intended recipient(s) and may contain informa4on that is privileged, proprietary, and/or conﬁden4al. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you
are hereby no4ﬁed that any review, dissemina4on, distribu4on, or copying of this communica4on is strictly
prohibited. If you have received this communica4on in error, please immediately no4fy the sender and delete this
message.
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Tuesday, August 11, 2020 at 13:20:44 Mountain Daylight Time

Subject: Fw: Le`er to Governor
Date: Monday, March 30, 2020 at 4:07:40 PM Mountain Daylight Time
From: Gayle Ruzicka
To:
gary herbert

Governor, I was asked to send this le`er to you from the Utah pro-life organiza4ons. Thank you for
signing HB 377, Healthcare Funding Amendments and SB 67, Disposi4on of Fetal Remains. Gayle
Dear Governor Herbert,
The undersigned organiza4ons applaud the State Public Health Order issued by Dr. Joe Miner on March 23rd
requiring all elec4ve surgeries and procedures to be postponed in response to the Covid-19 pandemic crisis. We also
would ask that you include elec4ve abor4ons in this order.
In addi4on to preserving cri4cal PPE equipment and slowing the spread of covid-19, complica4ons of abor4ons can
put added strain on our already taxed healthcare system exhaus4ng much-needed resources and personnel.
Individuals and businesses across the state are making sacriﬁces to contain this pandemic while abor4on clinics
con4nue to oﬀer elec4ve abor4on bringing signiﬁcant risk to both their clients and the public at large.
Elec4ve abor4on is not an essen4al surgery. While people across the state go without knee replacements, cataract
surgery, cancer screenings and more, elec4ve abor4on con4nues unrestricted endangering both their clients and the
public.
Several other States including Louisiana, Mississippi, Ohio, Maryland and Texas and some clinics in California have
implemented restric4ons on elec4ve abor4on. Many other states are likely to follow. We asked that you include
elec4ve abor4ons in the ban on elec4ve surgeries and protect women and the ci4zens of Utah from risks associated
with the Covid 19 pandemic.
Signed,
Worldwide Organiza4on for women
Utah Eagle Forum
Family Watch Interna4onal
Pro-life Utah
Family Policy Resource
Ci4zens for strong families
The Leadership Founda4on
Utah Pro-Life Coali4on
St. John the Bap4st Parish, Tina Pisen4- Pro-Life Ministry Director
Knights of Columbus
Standing Together, President, Rev. Gregory Johnson
Berean Bap4st Church of Ogden
Abor4on Free Utah
Principles of freedom
United Women's Forum, Salt Lake County
United Women's Forum, Utah County
United women's Forum, Davis County
Moms for America
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Sisters of Liberty
Big Ocean Women
Anchor Bap4st Church of Salt Lake City, Pastor Randy Love
Calvary Bap4st Church of Tremonton, Pastor Andy Sandford
Hope Bap4st Church of Payson, Pastor Kent Boykin
First Bap4st Church of Beaver, Pastor Mark DuPont
North Central Bap4st Church of Roy, Pastor Ben Avery
Harvest Valley Bap4st Church of Riverton, Pastor Mike Mullineaux
Faith Bap4st Church of Spanish Fork, Pastor Stephen Martens
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Tuesday, August 11, 2020 at 13:20:44 Mountain Daylight Time

Subject: Candidate Concerns Re: Ballot Access
Date: Monday, March 30, 2020 at 3:19:47 PM Mountain Daylight Time
From: Kathleen Anderson
To:
grh@utah.gov
March 30, 2020
Honorable Gary R. Herbert
350 North State Street
Suite 200
Salt Lake City, UT 84114
Re: June 30, 2020 Primary Ballot Access
Dear Governor Herbert,
As you are aware, the unforeseen circumstances regarding the COVID-19 situation has made the completion of campaign signature
gathering tenuous at best.
Candidates, such as myself, in good faith, followed Utah Election Law (U.C.A. 20A-9) when we filed our intent to gather signatures this
past January, and again, when we filed our candidacy the week of March 13th. At neither time were the COVID-19 social gathering
restrictions in place, and ample time remained to continue our signature gathering eﬀorts.
Not all candidates had (or have) the financial means to pay professional signature gatherers to perform this task. Already at a
disadvantage - even more so today - a true grassroots attempt to collect the remaining signatures is all but an impossibility - even with
the recent changes you authorized via executive order.
Law-abiding candidates should not be punished for circumstances wholly outside their control.
I am formally requesting that you place all candidates on the Primary Ballot who filed either the direct or dual path.
I am NOT asking that the signature gathering deadline be extended, or that the June 30th Primary be postponed. Both of those options
only favor the campaigns with the greatest financial resources, and again put the more grassroots campaigns at a significant
disadvantage.
I appreciate your consideration to this matter, and look forward to your response. I hope this letter finds you well and healthy, and your
family, too.
Most Sincerely,
Kathleen Anderson

Candidate, US Congress
Utah’s 4th District
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Tuesday, August 11, 2020 at 13:20:45 Mountain Daylight Time

Kirk L. Jowers
EVP of Corporate Relations and
European Markets
T 801.437.7973 | F 801.785.4022
389 S. 1300 W.
Pleasant Grove, Utah 84062
kjowers@doterra.com
www.doterra.com

Subject: hydroxychloroquine
Date: Sunday, March 29, 2020 at 3:01:14 PM Mountain Daylight Time
From: Stuart Adams
To:
grh@utah.gov
Governor,
Thanks for taking my call today. I wanted to express my thoughts regarding hydroxychloroquine.
Hydroxychloroquine is currently legal for a doctor to prescribe if they feel it is needed for Covid 19 oﬀ label.
Doctors are doing that all around the world. France and Italy just approved it for use for Covid 19. South
Korea, Belgium and China have been using it for some 4me. It may work or may not work. From what I can
tell there are much be`er drugs being developed. The advantage with hydroxychloroquine is its history, its
known side eﬀects and its ability to be prescribed legally now, not in 1, 3, 6, 12 or 18 months as may be the
case with the medicines that are being developed. These new drugs may be be`er but we may not have the
4me to wait.
Here are my thoughts. 1. It can be prescribed by a knowledgeable doctor safely now. It has been used for
70-80 years. 2. One challenge with the pandemic is the hospitals will not be able to handle the spike in the
infec4on. So everyone is trying to bend the curve. It is purported that hydroxychloroquine may help with
respiratory problems, perhaps keeping some out of the hospital. If this is true, it could be another source to
bend the curve. It may not work, but if it does it could save the life of some other person needing a
ven4lator. The suggested dose from what I am hearing is 5 days 2 pills a day for a total of 10 pills. Again, I
think that a doctor can assess his pa4ent’s health and decide if the risk is worth the beneﬁt.
If more people survive this and if an4bodies eﬀect this virus, we may have be`er outcomes in the fall when it
returns.
You have declared a state of emergency. We may need to consider if this warrants taking emergency
measures. I do believe the drug can be prescribed under the direc4on of a medical doctor safely. And if it
happens to help reduce some of the respiratory challenges with the virus, what a blessing it might be for not
only the person taking it but to those ICU staﬀ and the pa4ents that may beneﬁt from bending the curve.
We have secured access to enough hydroxychloroquine to take care of those who are currently using it.

J. Stuart Adams
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Tuesday, August 11, 2020 at 13:20:45 Mountain Daylight Time

Utah State Senate President
jsadams@le.utah.gov

Subject: Fwd: Rescind March 27 Sugges4on from UDOH that Physicians Use Hydroxycloroquine for COVID-19
Treatment
Date: Sunday, March 29, 2020 at 2:47:24 PM Mountain Daylight Time
From: Stuart Adams
To:
grh@utah.gov
I just saw this from Dr. Miner.
Stuart Adams
Begin forwarded message:
From: Joseph Miner <joeminer@utah.gov>
Date: March 29, 2020 at 1:01:02 PM MDT
To: Stuart Adams <
>
Subject: Re: Rescind March 27 SuggesEon from UDOH that Physicians Use Hydroxycloroquine for
COVID-19 Treatment
Yes, President Adams.
Our UDOH and I received severe cri4cism from University Health and Intermountain physician
administrators and infec4ous disease physicians for sugges4ng physicians try the hydroxychloroquine
on their pa4ents with COVID-19. This cri4cism became much stronger when the UMA released a
statement last week saying UDOH “recommends” the use of hydroxychloroquine. So we asked UMA to
revise the statement and men4on a medica4on research study.
This cri4cism had previously reached the Governor’s Oﬃce and that’s when I received their direc4ve to
rescind my standing order for the medica4on.
To address other physicians’ interest in medica4on, the Intermountain and U Health physicians said
they would begin a study to compare the outcomes between pa4ents who take hydroxychloroquine or
azithromycin or vitamin C. Any of the three have been used.
Physicians can s4ll order any of these medica4ons but they will be encouraged to enroll pa4ents in the
research study.
Let me know if you have more ques4ons.
Best regards
Joe
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Sent from my iPhone
On Mar 29, 2020, at 10:20 AM, Stuart Adams <

> wrote:

What is going on.
Stuart Adams
Begin forwarded message:
From: "Brian K. Zehnder, M.D." <bzehnder@exodushealthcare.com>
Date: March 29, 2020 at 8:06:17 AM MDT
To: "(
)" <
>
Subject: FW: Rescind March 27 SuggesEon from UDOH that Physicians
Use Hydroxycloroquine for COVID-19 Treatment

Interes4ng.

Brian Zehnder, MD
Medical Director

<image001.jpg>

3665 S 8400 W Suite #110
Magna UT 84044
bzehnder@exodushealthcare.com
"Here when you need us"

From: Mark Fotheringham [mailto:mark@utahmed.org]
Sent: Saturday, March 28, 2020 9:57 PM
To: Brian K. Zehnder, M.D.
Subject: Rescind March 27 Sugges4on from UDOH that Physicians Use
Hydroxycloroquine for COVID-19 Treatment

Dear Utah Physicians:
The COVID-19 pandemic has created a rapidly evolving crisis for
Utah and its healthcare systems. On Friday March 27th, 2020,
UMA sent out a letter from the Board that forwarded a suggestion
from the Utah Department of Health (UDOH) on using
hydroxychloroquine treatment for COVID-19 patients. Since
getting the original request and sending out the letter, much
collaborative discussion has been held with UDOH regarding the
efficacy and supply of hydroxychloroquine in treating COVID-19
patients.
There is a lack of convincing evidence regarding the efficacy and
safety of off-label use of hydroxycholorquine in treating COVIDPage 34 of 143

19 positive patients. The few published studies are of poor quality
and offer conflicting evidence for the clinical efficacy of these
drugs for this disease. Also, the toxicities for hydroxycholorquine
are well-known and there is a critical shortage of this drug which
may impede clinical trials. The CDC, WHO, and other major
professional societies universally recommend that access to
unproven medications -- even in a pandemic -- take place only in
clinical trials, with safety monitoring, and scientific rigor.
Widespread use of hydroxychloroquine creates risk of harm to
patients receiving it and those who rely on it for maintenance of
their auto-immune disease. Drug shortages related to overuse are
already affecting patients in Utah and nationally. In the balance is
the desire to have all our patients who become ill with the
COVID-19 syndrome have access to investigative therapies that
may impact the clinical course.
A collaborative team of researchers and experts from the
University of Utah Health and Intermountain Healthcare, in close
coordination with UDOH, are launching two companion
randomized, open-label studies. The inpatient trial will test the
effects of hydroxychloroquine in COVID-19 positive patients in
University of Utah Health and Intermountain Healthcare hospitals.
They are working on ways to involve other hospitals who want to
participate in the inpatient study. The outpatient trial will test the
effects of hydroxychloroquine and monitor for adverse drug
events in COVID-19 positive patients across the state. These trials
will begin enrolling next week. We will share the date as soon as
Intermountain, U Health and the UDOH receive final approval.
The UDOH is working quickly and ethically with many to seek
the answers the public, our patients, our providers, and our state
leaders require in order to make effective policy decisions during
this pandemic. Providing these therapies to patients within a trial
framework is consistent with professional obligations as licensed
prescribers to balance access to possible treatments with patient
safety. We will forward to Utah physicians any information we
receive on enrolling patients into these studies—if applicable.
Based on all that is happening in Utah and with these randomized
studies, the UDOH has withdrawn its guidance on
hydroxychloroquine from March 27. They are instead endorsing
the launching of the clinical studies and urging patients to
participate in the trial to get access to the investigative drugs in a
controlled environment with gathering of data. In a statement
given to the UMA today, UDOH Executive Director Joseph
Miner, MD, stated, “This COVID-19 pandemic is an
unprecedented public health event in our lifetime. There has been
much national and local attention given to some medications
which are reported to possibly improve the outcomes of those
affected. These medications are hydroxychloroquine, chloroquine,
azithromycin, and vitamin C. None of them is proven effective but
some anecdotal evidence exists. The Utah Department of Health
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(UDOH) is not recommending the use of these as treatments for
COVID-19. UDOH did list some suggested 5 to 7-day dosages of
some of these medications for physicians considering their use.
These have been removed from our website. UDOH will
collaborate with a research proposal which several health systems
are collaborating on. Physicians may have patients they wish to
refer to participate in the study.”
Thank you,
UMA Officers
Ma`hew S. Wilson, MD
UMA President
Sharon R.M. Richens, MD
President-Elect
Howard R. Weeks, MD
Past President
Paul N. Clayton, MD
Speaker of the House
UMA Board Members
Carissa S. Monroy, MD
At-Large Director
Jason R. Hoagland, MD
At-Large Director
Patrice F. Hirning, MD
AMA Delegate
Mark N Bair, MD
AMA Delegate
Richard F. Labasky, Sr., MD
AMA Alternate Delegate
Board Member Alternate
Mark R. Greenwood, MD
Vice Speaker of the House
UDOH Coronavirus Website
UMA COVID-19 Webpages
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Tuesday, August 11, 2020 at 13:20:46 Mountain Daylight Time
*************** IMPORTANT MESSAGE ***************
This message, including any attachments, may contain confidential information intended for a specific
individual and purpose, and is protected by law. If you are not the intended recipient, delete this
message, including from trash, and notify me by telephone or email.
If you are not the intended recipient, any distributions or copying of this message, or the taking of any
action based on its content is strictly prohibited.

Subject:

Fwd: Rescind March 27 Sugges4on from UDOH that Physicians Use Hydroxycloroquine for
COVID-19 Treatment
Date:
Sunday, March 29, 2020 at 2:39:55 PM Mountain Daylight Time
From:
Stuart Adams
To:
grh@utah.gov
AIachments: image001.jpg
This is the le`er that was sent by Utah Medical Associa4on last night rescinding their Friday le`er.
We need to be of one mind. Thanks for your help.
I do not know if it works but if it does and if the drug keeps one person oﬀ a ven4lator that is one more ven4lator for
someone else.
It is a legal drug that is being used today.
Silicon Slopes has purchased enough for 1,500,000 capsules for Utah.
Stuart Adams
Begin forwarded message:
From: "Brian K. Zehnder, M.D." <bzehnder@exodushealthcare.com>
Date: March 29, 2020 at 8:06:17 AM MDT
To: "(
)" <
>
Subject: FW: Rescind March 27 SuggesEon from UDOH that Physicians Use Hydroxycloroquine for
COVID-19 Treatment

Interes4ng.

Brian Zehnder, MD
Medical Director
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3665 S 8400 W Suite #110
Magna UT 84044
bzehnder@exodushealthcare.com
"Here when you need us"
From: Mark Fotheringham [mailto:mark@utahmed.org]
Sent: Saturday, March 28, 2020 9:57 PM
To: Brian K. Zehnder, M.D.
Subject: Rescind March 27 Sugges4on from UDOH that Physicians Use Hydroxycloroquine for
COVID-19 Treatment

Dear Utah Physicians:
The COVID-19 pandemic has created a rapidly evolving crisis for Utah and its healthcare
systems. On Friday March 27th, 2020, UMA sent out a letter from the Board
that forwarded a suggestion from the Utah Department of Health (UDOH) on using
hydroxychloroquine treatment for COVID-19 patients. Since getting the original request
and sending out the letter, much collaborative discussion has been held with UDOH
regarding the efficacy and supply of hydroxychloroquine in treating COVID-19 patients.
There is a lack of convincing evidence regarding the efficacy and safety of off-label use of
hydroxycholorquine in treating COVID-19 positive patients. The few published studies are
of poor quality and offer conflicting evidence for the clinical efficacy of these drugs for
this disease. Also, the toxicities for hydroxycholorquine are well-known and there is a
critical shortage of this drug which may impede clinical trials. The CDC, WHO, and other
major professional societies universally recommend that access to unproven medications -even in a pandemic -- take place only in clinical trials, with safety monitoring, and
scientific rigor. Widespread use of hydroxychloroquine creates risk of harm to patients
receiving it and those who rely on it for maintenance of their auto-immune disease. Drug
shortages related to overuse are already affecting patients in Utah and nationally. In the
balance is the desire to have all our patients who become ill with the COVID-19 syndrome
have access to investigative therapies that may impact the clinical course.
A collaborative team of researchers and experts from the University of Utah Health and
Intermountain Healthcare, in close coordination with UDOH, are launching two companion
randomized, open-label studies. The inpatient trial will test the effects of
hydroxychloroquine in COVID-19 positive patients in University of Utah Health and
Intermountain Healthcare hospitals. They are working on ways to involve other hospitals
who want to participate in the inpatient study. The outpatient trial will test the effects of
hydroxychloroquine and monitor for adverse drug events in COVID-19 positive patients
across the state. These trials will begin enrolling next week. We will share the date as soon
as Intermountain, U Health and the UDOH receive final approval. The UDOH is working
quickly and ethically with many to seek the answers the public, our patients, our providers,
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and our state leaders require in order to make effective policy decisions during this
pandemic. Providing these therapies to patients within a trial framework is consistent with
professional obligations as licensed prescribers to balance access to possible treatments
with patient safety. We will forward to Utah physicians any information we receive on
enrolling patients into these studies—if applicable.
Based on all that is happening in Utah and with these randomized studies, the UDOH has
withdrawn its guidance on hydroxychloroquine from March 27. They are instead endorsing
the launching of the clinical studies and urging patients to participate in the trial to get
access to the investigative drugs in a controlled environment with gathering of data. In a
statement given to the UMA today, UDOH Executive Director Joseph Miner, MD, stated,
“This COVID-19 pandemic is an unprecedented public health event in our lifetime. There
has been much national and local attention given to some medications which are reported
to possibly improve the outcomes of those affected. These medications are
hydroxychloroquine, chloroquine, azithromycin, and vitamin C. None of them is proven
effective but some anecdotal evidence exists. The Utah Department of Health (UDOH) is
not recommending the use of these as treatments for COVID-19. UDOH did list some
suggested 5 to 7-day dosages of some of these medications for physicians considering their
use. These have been removed from our website. UDOH will collaborate with a research
proposal which several health systems are collaborating on. Physicians may have patients
they wish to refer to participate in the study.”
Thank you,
UMA Officers
Ma`hew S. Wilson, MD
UMA President
Sharon R.M. Richens, MD
President-Elect
Howard R. Weeks, MD
Past President
Paul N. Clayton, MD
Speaker of the House
UMA Board Members
Carissa S. Monroy, MD
At-Large Director
Jason R. Hoagland, MD
At-Large Director
Patrice F. Hirning, MD
AMA Delegate
Mark N Bair, MD
AMA Delegate
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Tuesday, August 11, 2020 at 13:20:46 Mountain Daylight Time

Richard F. Labasky, Sr., MD
AMA Alternate Delegate
Board Member Alternate
Mark R. Greenwood, MD
Vice Speaker of the House
UDOH Coronavirus Website
UMA COVID-19 Webpages

Subject:
FW: Le`er from Gregory Angle, President, HCA Mountain Division
Date:
Friday, March 27, 2020 at 9:24:05 PM Mountain Daylight Time
From:
Kristy M. Kimball
To:
grh@utah.gov
CC:
jharding@utah.gov
AIachments: Le`er with Enclosures.pdf, image001.png, image002.png, image003.png, image004.png,
image005.png, image006.png
Governor Herbert,
I sent the below email earlier this evening, but I was no4ﬁed via email that your email address was no longer
in use. Kate Bradshaw suggested I try this email.
Thank you

Kristy M. Kimball
Partner, Holland & Hart LLP
222 South Main Street, Suite 2200
Salt Lake City, UT 84101
T 801.799.5792 M

CONFIDENTIALITY NOTICE: Th s message s conf dent a and may be pr v eged. If you be eve that th s ema has been sent to you n error, p ease
rep y to the sender that you rece ved the message n error; then p ease de ete th s e ma .

From: Kristy M. Kimball
Sent: Friday, March 27, 2020 8:18 PM
To: 'gherbert@utah.gov' <gherbert@utah.gov>; 'jharding@utah.gov' <jharding@utah.gov>;
'joeminer@utah.gov' <joeminer@utah.gov>; 'hborski@utah.gov' <hborski@utah.gov>;
'kevinmcculley@utah.gov' <kevinmcculley@utah.gov>; 'nchecke`s@utah.gov' <nchecke`s@utah.gov>;
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'echacon@utah.gov' <echacon@utah.gov>; 'stephaniesaperstein@utah.gov'
<stephaniesaperstein@utah.gov>; 'Krisann Humphreys Bacon' <krisannbacon@utah.gov>
Subject: Le`er from Gregory Angle, President, HCA Mountain Division
Dear Governor Herbert,
I represent Hospital Corpora4on of America’s (HCA) 8 aﬃliated Utah hospitals as local opera4ons and
regulatory counsel. At present, HCA has engaged our ﬁrm to assist with their COVID-19 response in Utah.
While HCA leadership is trying to coordinate eﬀorts through the Utah Hospital Associa4on, HCA feels it is
important to directly open the lines of communica4on with your oﬃce and State leadership. Thus, a`ached,
please ﬁnd a le`er from Gregory Angle, President of HCA’s Mountain Division. The a`ached le`er outlines
speciﬁc requests and sugges4ons from Utah’s HCA hospitals. Given HCA’s na4onal presence across 21 states,
HCA’s leadership is well-posi4oned to provide Utah with valuable insight on speciﬁc ac4ons being taken in
other states related to COVID-19. HCA hopes to ac4vely work with Utah State leadership to ins4tute best
prac4ces and facilitate coopera4on among all Utah hospitals.
On behalf of myself and HCA’s Mountain Division, we thank you for your eﬀorts on behalf of the Utah
community during this diﬃcult 4me.
I look forward to hearing from your staﬀ regarding the a`ached le`er, and working closely together over the
coming weeks.
Sincerely,
Kristy M. Kimball

Kristy M. Kimball
Partner, Holland & Hart LLP
222 South Main Street, Suite 2200
Salt Lake City, UT 84101
T 801.799.5792 M

CONFIDENTIALITY NOTICE: Th s message s conf dent a and may be pr v eged. If you be eve that th s ema has been sent to you n error, p ease
rep y to the sender that you rece ved the message n error; then p ease de ete th s e ma .
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Tuesday, August 11, 2020 at 13:20:47 Mountain Daylight Time

Subject:
Date:
From:
To:
CC:

doTERRA COVID-19 UPDATE
Friday, March 27, 2020 at 4:19:50 PM Mountain Daylight Time
Kirk Jowers
jharding@utah.gov
rappleye@utah.gov, tcain@utah.gov, TannerA@utahcounty.gov, Derek Miller, Cox Spencer,
Herbert, Gary (grh@utah.gov)
AIachments: dōTERRA - Le`er to Governor Herbert 3.26.20FINAL MM.docx, image001.jpg
Dear Jus4n:
I hope you are doing well, notwithstanding our current challenges. I am grateful for the state’s excellent
leadership during the COVID-19 crisis. I agree with the Governor that no state has a more though€ul and
eﬀec4ve plan in place.
I am a`aching a le`er from our CEO, David S4rling, to Governor Herbert. Thank you in advance for helping to
ensure that Governor Herbert, Lieutenant Governor Cox, and other key staﬀ members are able to review
it. The le`er describes many of the steps we are taking at dōTERRA to deal with the COVID-19 crisis while
keeping our people employed and produc4ve. It also includes our oﬀer of goodwill and support.
Please don’t hesitate to reach out to me directly with any ques4ons or to discuss anything we at dōTERRA can
do. I am also hereby copying the Lieutenant Governor’s oﬃce, Tanner Ainge as Chair of the Utah County
Commission and Derek Miller in his role as head of the Governor’s Economic Response Task Force. I make the
same oﬀer to each of them to reach out to me with any ques4ons.
Best,
Kirk
Kirk L. Jowers
EVP of Corporate Relations and
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European Markets
T 801.437.7973 | F 801.785.4022
389 S. 1300 W.
Pleasant Grove, Utah 84062
kjowers@doterra.com
www.doterra.com

Subject:
Re: FW: New COVID-19 Forecasts: Hospital Planning Tool Released
Date:
Friday, March 27, 2020 at 12:14:11 PM Mountain Daylight Time
From:
Gordon Larsen
To:
Greg Bell
CC:
Spencer Cox, grh@utah.gov, Jus4n Harding, Kirsten Rappleye, Joseph Miner
AIachments: image002.png
Thanks, Greg. This looks really useful. I'll pass along another helpful tool comparing states. The LG found this
one: h`ps://andygriﬀ.in/blog/ar4cle/coronavirus-by-state
On Fri, Mar 27, 2020 at 11:11 AM Greg Bell <GSB@utahhospitals.org> wrote:
PLEASE JUMP ON THIS TOOL RIGHT NOW!! This is the best projec4on tool I’ve seen. it is a highly respected source.
It gives excellent projec4ons of the disease and our resources speciﬁc to Utah.

Kirsten and Gordon make your bosses read this.

Greg Bell
President and CEO
UTAH HOSPITAL ASSOCIATION
2180 S. 1300 East, Suite 440 | Salt Lake City UT
84106
Office: 801.486.9915 | Cell:
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From: Meghan Mooney <covid19@healthdata.org>
Sent: Thursday, March 26, 2020 8:19 PM
To: Greg Bell <GSB@utahhospitals.org>
Subject: New COVID-19 Forecasts: Hospital Planning Tool Released

Dear President Greg Bell,

The Ins4tute for Health Metrics and Evalua4on (IHME) at the University of Washington, in response to requests by
our partners at UW Medicine and subsequent requests from hospital systems and state governments around the
US, hasdeveloped projec4onsof hospital resource u4liza4on in reac4on to the COVID-19 pandemic.
The results show that demand for ven4lators and beds in US hospital intensive care units (ICUs) will far exceed
capacity for COVID-19 pa4ents as early as the second week of April.
New planning tool: Theseprojec4ons are from a new planning tool, now available
onlineatcovid.healthdata.org/projec4ons,and assist with prac4cal planning for the coming surge of COVID19 cases.Theplanning toolwill be updated regularly so that the es4mates can be used in real 4me and reﬂect
the most up to date data.
State by state forecasts: You can ﬁnd the es4mates for your state in the tool, as well as links to download
the results and learn more about the project and the research. The forecast predicts that 41 states will need
more ICU beds than they currently have available and that 11 states may need to increase their ICU beds by
50% or more to meet pa4ent needs before the current wave of the pandemic ends. (The end is deﬁned as
fewer than 10 deaths per day na4onwide.)
Underlying Data: The tool uses an extensive range of data sources, including data from the American
Hospital Associa4on on ICU beds and hospital capacity. Addi4onally, if you have updated numbers on your
state’s capacity,par4cularly ven4latorcapacity or adjustments to bed capacity, we would be eager to include
these and can share with you an updated model.
The forecasts show that, even assuming strong con4nued adherence to social distancing measures, hospital
capaci4es will be overwhelmed. The accompanying study, also published today, discusses how health systems can
help address excess need by postponing elec4ve procedures, increasing the numbers of beds above licensed
capacity, establishing emergency ﬁeld hospitals, and other methods. The study also includes the in-depth analysis
and a descrip4on of methods and data sources.
Thank you for your a`en4on to these ﬁndings, we hope that they are useful to you. Should you have any ques4ons
or feedback, please do not hesitate to contact us at covid19@healthdata.org and we will reply as soon as possible.

Kind regards,
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Meghan Mooney
Assistant Director of Engagement
Ins4tute for Health Metrics and Evalua4on
healthdata.org
This message was received from someone outside your organiza4on. This is not a message from anyone at UHA
and should be reviewed with that in mind. If you do not recognize the sender, please be cau4ous. Do not open
a`achments from untrusted or unveriﬁed senders. If you are unsure, please reach out to helpdesk@netwize.net
with a copy of the email message in ques4on.

--

Gordon Larsen
Policy Director
Oﬃce of the Governor | State of Utah
(801) 538-1503 (o)
(c)

Subject: Fwd: Read this
Date: Friday, March 27, 2020 at 10:09:15 AM Mountain Daylight Time
From: doc Parkinson
To:
Gary Herbert
If you don’t read another word during this pandemic, please read this.
Stay well.
Rick.
Sent from my iPhone
Begin forwarded message:
From: Reed Parkinson
Date: March 27, 2020 at 9:24:41 AM MDT
To: Rick Parkinson <
Subject: Read this

>
>

Hey dad, I found this and wanted you to take a look at it. Colorado is now in full lock down, I start back
on the wards on Tuesday.
This is NOT my personal experience, it is that of a fellow MD and I am pos4ng here as it is fantas4c info
"I am an ER MD in
Every one of my colleagues have now seen several
hundred Covid 19 pa4ents and this is what I think I know.
Clinical course is predictable.
2-11 days amer exposure (day 5 on average) ﬂu like symptoms start. Common are fever, headache, dry
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cough, myalgias(back pain), nausea without vomi4ng, abdominal discomfort with some diarrhea, loss
of smell, anorexia, fa4gue.
Day 5 of symptoms- increased SOB, and bilateral viral pneumonia from direct viral damage to lung
parenchyma.
Day 10- Cytokine storm leading to acute ARDS and mul4organ failure. You can literally watch it happen
in a ma`er of hours.
81% mild symptoms, 14% severe symptoms requiring hospitaliza4on, 5% cri4cal.
Pa4ent presenta4on is varied. Pa4ents are coming in hypoxic (even 75%) without dyspnea. I have seen
Covid pa4ents present with encephalopathy, renal failure from dehydra4on, DKA. I have seen the
bilateral inters44al pneumonia on the xray of the asymptoma4c shoulder disloca4on or on the CT's of
the (respiratory) asymptoma4c polytrauma pa4ent. Essen4ally if they are in my ER, they have it. Seen
three posi4ve ﬂu swabs in 2 weeks and all three had Covid 19 as well. Somehow this ***** has told all
other disease processes to get out of town.
China reported 15% cardiac involvement. I have seen covid 19 pa4ents present with myocardi4s,
pericardi4s, new onset CHF and new onset atrial ﬁbrilla4on. I s4ll order a troponin, but no cardiologist
will treat no ma`er what the number in a suspected Covid 19 pa4ent. Even our non covid 19 STEMIs at
all of our facili4es are ge}ng TPA in the ED and rescue PCI at 60 minutes only if TPA fails.
Diagnos4c
CXR- bilateral inters44al pneumonia (anecdotally starts most omen in the RLL so bilateral on CXR is not
required). The hypoxia does not correlate with the CXR ﬁndings. Their lungs do not sound bad. Keep
your stethoscope in your pocket and evaluate with your eyes and pulse ox.
Labs- WBC low, Lymphocytes low, platelets lower then their normal, Procalcitonin normal in 95%
CRP and Ferri4n elevated most omen. CPK, D-Dimer, LDH, Alk Phos/AST/ALT commonly elevated.
No4ce D-Dimer- I would be very careful about CT PE these pa4ents for their hypoxia. The pa4ents
receiving IV contrast are going into renal failure and on the vent sooner.
Basically, if you have a bilateral pneumonia with normal to low WBC, lymphopenia, normal
procalcitonin, elevated CRP and ferri4n- you have covid-19 and do not need a nasal swab to tell you
that.
A ra4o of absolute neutrophil count to absolute lymphocyte count greater than 3.5 may be the highest
predictor of poor outcome. the UK is automa4cally intuba4ng these pa4ents for expected outcomes
regardless of their clinical presenta4on.
An elevated Interleukin-6 (IL6) is an indicator of their cytokine storm. If this is elevated watch these
pa4ents closely with both eyes.
Other factors that appear to be predic4ve of poor outcomes are thrombocytopenia and LFTs 5x upper
limit of normal.
Disposi4on
I had never discharged mul4focal pneumonia before. Now I personally do it 12-15 4mes a shim. 2
weeks ago we were admi}ng anyone who needed supplemental oxygen. Now we are discharging with
oxygen if the pa4ent is comfortable and oxygena4ng above 92% on nasal cannula. We have contracted
with a company that sends a paramedic to their home twice daily to check on them and record a pulse
ox. We know many of these pa4ents will bounce back but if it saves a bed for a day we have
accomplished something. Obviously we are fearful some won't make it back.
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We are a small community hospital. Our 22 bed ICU and now a 4 bed Endoscopy suite are all Covid 19.
All of these pa4ents are intubated except one. 75% of our ﬂoor beds have been cohorted into covid 19
wards and are full. We are averaging 4 rescue intuba4ons a day on the ﬂoor. We now have 9 vented
pa4ents in our ER transferred down from the ﬂoor amer intuba4on.
Luckily we are part of a larger hospital group. Our main teaching hospital repurposed space to open 50
new Covid 19 ICU beds this past Sunday so these numbers are with signiﬁcant decompression. Today
those 50 beds are full. They are opening 30 more by Friday. But even with the "lockdown", our AI
models are expec4ng a 200-400% increase in covid 19 pa4ents by 4/4/2020.
Treatment
Suppor4ve
worldwide 86% of covid 19 pa4ents that go on a vent die. Sea`le repor4ng 70%. Our hospital has had 5
deaths and one pa4ent who was extubated. Extuba4on happens on day 10 per the Chinese and day 11
per Sea`le.
Plaquenil which has weak ACE2 blockade doesn't appear to be a savior of any kind in our pa4ent
popula4on. Theore4cally, it may have some prophylac4c proper4es but so far it is diﬃcult to see the
beneﬁt to our hospitalized pa4ents, but we are using it and the studies will tell. With Plaquenil's
poten4al QT prolonga4on and liver toxic eﬀects (both par4cularly problema4c in covid 19 pa4ents), I
am not longer selec4vely prescribing this medica4on as I stated on a previous post.
We are also using Azithromycin, but are intermi`ently running out of IV.
Do not give these pa4ent's standard sepsis ﬂuid resuscita4on. Be very judicious with the ﬂuids as it
hastens their respiratory decompensa4on. Outside the DKA and renal failure dehydra4on, leave them
dry.
Proning vented pa4ents signiﬁcantly helps oxygena4on. Even self proning the ones on nasal cannula
helps.
Vent se}ngs- Usual ARDS stuﬀ, low volume, permissive hypercapnia, etc. Except for Peep of 5 will not
do. Start at 14 and you may go up to 25 if needed.
Do not use Bipap- it does not work well and is a signiﬁcant exposure risk with high levels of aerosolized
virus to you and your staﬀ. Even amer a cough or sneeze this virus can aerosolize up to 3 hours.
The same goes for nebulizer treatments. Use MDI. you can give 8-10 puﬀs at one 4me of an albuterol
MDI. Use only if wheezing which isn't omen with covid 19. If you have to give a nebulizer must be in a
nega4ve pressure room; and if you can, instruct the pa4ent on how to start it amer you leave the room.
Do not use steroids, it makes this worse. Push out to your urgent cares to stop their usual prac4ce of
steroid shots for their URI/bronchi4s.
We are currently out of Versed, Fentanyl, and intermi`ently Propofol. Get the dosing of Precedex and
Nimbex back in your heads.
One of my colleagues who is a 31 yo old female who graduated residency last may with no health
problems and normal BMI is out with the symptoms and an SaO2 of 92%. She will be the ﬁrst of many.
I PPE best I have. I do wear a MaxAir PAPR the en4re shim. I do not take it oﬀ to eat or drink during the
shim. I undress in the garage and go straight to the shower. My wife and kids ﬂed to her parents outside
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Ha}esburg. The stress and exposure at work coupled with the isola4on at home is trying. Be nice to
your nurses and staﬀ. Show by example how to tackle this crisis head on. Good luck to us all."

Subject: Economic Task Force Report 3/27/2020
Date: Friday, March 27, 2020 at 9:37:35 AM Mountain Daylight Time
From: Derek Miller
To:
undisclosed-recipients:
BCC:
grh@utah.gov
Economic Response Task Force,
Thank you everyone for the effort to get the Utah Leads Together plan out to the public this week. Utah was
first in the nation with a comprehensive economic plan thanks to the Governor’s leadership and the hard
work of this Economic Task Force.
This group knows but I like to remind us all that we are engaged in helping PEOPLE. This work matters to
people across the state and it is important that we get the plan and IMPLEMENTATION right.
Most important for TODAY: We will have an emergency meeting of this task force later this afternoon.
Please monitor your already jammed email inbox for the time and call in info. We hope to have the
schedule to you by Noon and have a short 15-30 minute meeting around 3PM.
THREE THINGS TO KNOW:
1. In a continued effort to operate as efficiently as possible, yesterday Governor Herbert announced a
refined organizational structure for all state COVID 19 efforts. The primary and important change
is pulling all the activities under a Unified Incident Command structure that is best practices in a
crisis situation. The incident command falls under the Governor’s leadership and is run out of the
state’s Emergency Operations Center (EOC). As a member of the Economic Task Force, each of
us is now part of that command structure, along with other teams such as the Hospital
Coordination Group, Homelessness Network and Long-term Care Facilities.
2. Our Task Force has initiated a working group to focus on data analytics and decision support. Kris
Cox is leading this team which will support the Governor’s Office of Management and Budget to
help on methods for using data to focus the state’s testing, tracing, and isolation/quarantine efforts.
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The members of this team are listed at the end of this report.
3. Theresa Foxley is leading the Critical Infrastructure Committee and is working with Jacey Skinner
and her Industry group on process, protocol and guidance for “Essential Businesses” in the event
that restrictions are put into place at either a state or local level that would make this designation
necessary. You have all seen the order from Summit County that required all but essential
businesses to close. We don’t know if that will happen in other places, but we want to be as
prepared as possible.
THREE THINGS TO COME:
1. The third wave of federal stimulus passed the US Senate yesterday and appears to be on track to
pass the US House today. Miles Hansen gave an excellent overview yesterday in our Task Force
Town Hall. Once the bill is finalized, our Federal Committee will put together a summary and post
to coronavirus.utah.gov.
2. We are working on a way to streamline communication to remove the burden of frequent
conference calls, while still staying in touch. I know your time is precious and we are looking at a
Monday call and Friday written report cadence (with emergency calls as necessary like today).
This will allow us to kick off the week directionally with key updates and report at the end of the
week on happenings and progress. Many of you use or are familiar with Slack and we are working
today to implement that tech tool for the Task Forcel. More to come!
3. Lastly, please continue to remind your networks to that the next two weeks are critical as we
ramp up testing/tracing and work to get the spread of the virus down to sustainable levels. We
need businesses to take physical distancing and other guidance seriously. We are hearing reports
from employees of unsafe workplaces. The business community has the responsibility to operate
within the guidelines the Governor has set. We can only stay open for business by staying safe for
business.
Don’t forget the Task Force Town Hall every Tuesday and Thursday at 4PM. Please join us
or watch on the Chamber's Facebook page. (Video recording will
at: https://zoom.us/j/
be available after the meeting on the Chamber's YouTube page.) Share the links as well!
Again, thanks for everything you are doing. I believe we can make this plan work and usher in a
period of economic revival in our state. I am inspired by your dedication!
Derek
The team of expert contributors include: Adam Looney, Ph.D., Economics, University of Utah;
Steve Alder, Ph.D., Health Ecologist, University of Utah; Nate Talley, Budget and Policy Manager,
Governor’s Office of Management and Budget; Jonathan Ball, Director, Legislative Fiscal Analyst;
John Angus, Deputy Director, Department of Technology Services; Amber Johnston, Senior
Project Manager, Department of Technology Services; Michael Friedrichs, Lead Epidemiologist,
Utah Department of Health; Jill Parker, Executive Director, Utah Association of Local Health
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Departments; Albert Martinez, Chief Analytics Officer, Intermountain Healthcare; LTC Rob Dent,
Medical Officer for the 85th Civil Support Team, Utah National Guard; LTC Jared Gailey, Science
Officer for the 85th Civil Support Team, Utah National Guard; Nate Murphy, Team Leader, Project
Management Expert; Ajai Kapoor, Facilitator, Theory of Constraints Expert; and two
representatives from the private sector who wish to contribute anonymously.

Derek B. Miller
President & CEO
Salt Lake Chamber

Subject: Re: Inspiring stories
Date: Friday, March 27, 2020 at 5:03:17 AM Mountain Daylight Time
From: Mark Eddington
To:
Paul Edwards
CC:
Gary Herbert, Jus4n Harding, Anna Lehnardt
Thanks for sharing!
On Friday, March 27, 2020, Paul Edwards <paul@utah.gov> wrote:
Scroll down this linked webpage -- KSL is assembling a lot of inspiring stories about how Utahns are adap4ng,
innova4ng, and overcoming.
h`ps://ksltv.com/category/coronavirus/strongertogetherutah/
It is also fun to see the businesses they are lis4ng who are providing some unique services and adapted products at
this 4me.
--Paul
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-Mark Eddington
Lead Speechwriter
Oﬃce of the Governor
Desk: 801-538-1053
Cell:

Subject:
Shelter in place order
Date:
Thursday, March 26, 2020 at 5:54:14 PM Mountain Daylight Time
From:
Adam Harrison
To:
grh@utah.gov
AIachments: image001.png

Dear Governor Herbert,
On behalf of Harrison Transportation Equipment, we express our gratitude for your leadership
as it pertains to the COVID-19 pandemic. We appreciate your careful analysis of this difficult
situation and for striking a reasonable balance between commerce, personal responsibility
and safety. We are further appreciative of your efforts to avoid a shelter in place declaration.
Although trucking would be considered an essential business function, it would be extremely
difficult to maintain supply chain movement without the assistance of support businesses like
truck stops, curb-side food services, motels, mechanics and fueling stations. Our team is
doing everything we can to comply with social distancing guidelines while still keeping goods
and services moving. Please let us know if we can be of greater service or assistance to you
and your team.
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Sincerely,

Adam Harrison CEO

---------------------------------56 South 1550 West, L ndon, UT 84042
Off ce (801) 785-9966 // Mob e

Subject:
COVID-19 Response
Date:
Thursday, March 26, 2020 at 4:23:30 PM Mountain Daylight Time
From:
Brent Larsen
To:
grh@utah.gov
AIachments: image001.png
Governor Herbert,
While I applaud the response by the public and private sector to curb the spread of the COVID-19 virus, I urge
you to resist the doomsday arm waving by some who insist that a “shelter in place order” is the only solu4on
going forward. I strongly disagree and happen to believe that the truth is out there regarding the COVID-19
virus and that the media is not publicizing the truth, they are simply selling media by crea4ng hype and
hysteria. We have faced situa4ons in the past as a country and though diﬀerent in some ways the challenges
can s4ll be met and we will survive.
What will not survive is our economy if government leaders con4nue to pander to the hysteria. The majority
of middle America is not panicking, we are trying to do our jobs and pay our bills. If you enact a shelter in
place edict in the State of Utah then we are no be`er than our neighbors to the west who have bought the
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Faith not Fear!
Overnight our world has changed! The threat is real. The fear of the Coronavirus Pandemic has caused the
government, in many cases, to unjustifiably force us to conform to unreasonable mandates and infringe on
our God given, constitutionally protected Liberty. Force creates fear, non-productive behavior, and
economic chaos. This is not the time for fear, but for clear-headed thought through faith in God, our spiritual
leaders, rational government leadership at all levels, and our capacity to unite and work together. The State
of Utah is doing a good job keeping the people informed so they can make wise choices and govern
themselves. This is working and most Utahns are trying to do whatever is necessary to be safe. Anne
Schlafly Cori, Chairman of National Eagle Forum and daughter of founder, Phyllis Schlafly, wisely said, “In
previous pandemics, the sick were isolated. In this pandemic, every single person is isolated.” Stay-athome orders are already a fact in more than a fourth of the states and may soon be ordered in all states.
Utah Eagle Forum believes that our personal Liberty is the most important thing to protect, and we all need
to recognize that with Liberty comes responsibility. It is not the proper role of government to force private
businesses to close. This will force small business owners, the foundation of our economy, to lose their
businesses, employees to be out of work, causing lives to be ruined and families put at risk because there
is no income for food, rent, and the necessities of life. There are no financial reserves to carry them through
this crisis. When the pandemic is defeated, large and small businesses and their employees will have to live
with the reality of the financial dilemma forced on them by government, and the general conversation will be
focused mostly on the economic catastrophe and its ongoing fallout. Families will mourn the loss of their
loved ones. Faith in government will be further eroded.
Government does have a proper role in any situation of this nature, and its role should be to facilitate and
provide every resource necessary to prevent contamination from the Coronavirus as well as developing and
distributing all possible solutions and materials for those who ultimately contract the disease. We further
believe government has a vital role and responsibility to disseminate, without spin or agenda, the most
current, accurate and relevant information regarding threat status and local conditions. Government also
has the authority to close the public schools or any other government offices or agencies. In order to
promote consistency and continuity, guidelines for the public and the private business sector on how to
protect themselves and each other are also an appropriate and needed government responsibility. These
defensive measures are appropriate for the common good.
Utah Eagle Forum does not believe that applying force in our current situation, individually or collectively, is
appropriate within the scope of the proper role of government, or necessary in promoting the common
good. The only exception may be in a specific situation to protect individual lives in imminent danger. We
have seen the result of government forcing closures or shut-downs in the private sector. They are
devastating and economically catastrophic individually and collectively. This is “shotgun” government
mandating, producing no measurable results. Under no logical or rational definition can this be seen as
working for the common good. We believe the same result would be achieved voluntarily by virtue of
realistic individual and corporate responsibility and self-interest. That is the virtue and reality of a free
society and the free market. My husband Don and I have made the decision to stay in our home isolated
from family and friends to protect ourselves. We are in the age category of high risk and Don had major
heart surgery recently. We did not need the government to force us into quarantine. We also believe most
Americans will make wise choices without government coercion. We have already seen this happen as
churches and private schools have made the choice to close their doors without government mandates.
Utah Eagle Forum believes that individuals and businesses, given the truth about their situations will do the
right thing. Blame is easy but counter-productive, and at this point, irrelevant. We also believe that our
governments, federal and state, along with their agencies need to restore fundamental liberties to the
people and to the private sector in order to begin to restore the faith they expect of us in them.
Now is the time for all to Stand Up For Liberty. Contact all elected officials, federal, state, counties and
cities and let them know that it is not the proper role of government to unnecessarily force closure of private
businesses or criminalize peaceful gatherings over an arbitrary limit, or to force citizens into quarantine
unless they have tested positive for the virus. Also send this message to all your friends and family. Talk
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Dr. Fauci weighs in on President Trump's Easter timeline 02:22

(CNN)Mississippi, Ohio and Texas are including abortions among nonessential surgical proce
must be deferred or canceled as coronavirus cases flood the health care system.
State officials say the steps are necessary to preserve protective supplies that are becoming
precious as the pandemic worsens. But abortion-rights groups have decried the actions, say
are exploiting a public health crisis to advance a political agenda.
Republican Mississippi Gov. Tate Reeves said during a news conference Tuesday that he wo
action if the state's single clinic was providing elective abortions after the state health
department required that non-essential surgery be postponed.
"We're doing everything in our power and have for many years to make Mississippi the safes
America for unborn children," he said. "It is without question that the lone clinic in Jackson do
operate doing procedures that are elective and not required, and therefore they should be fol
guidelines as offered by the state department of health."
Reeves later said that the order came "not because we're trying to say anything other than w
protect" personal protective equipment for those impacted by the virus.
When CNN called Jackson Women's Health Organization, the last abortion clinic in Mississip
person picking up the phone said a spokesperson was not available and declined to comme
On Monday, Texas Attorney General Ken Paxton confirmed that abortion was included in
Republican Texas Gov. Greg Abbott's order that health care providers "postpone all surgeries
procedures that are not immediately medically necessary" to preserve a patient's life or cond
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Violating the order, Paxton noted, could result in fines of up to $1,000 or 180 days imprisonm
Amy Hagstrom Miller, president of Whole Woman's Health, which runs three clinics in Texas,
the order for, in light of state abortion restrictions, "forc(ing) people to delay much needed car
possibly exacerbate their health situations by doing so. Patients cannot wait until this pandem
receive safe abortion care."
The group canceled appointments yesterday and is "currently exploring all options at this poi
Shein, the group's communications director, told CNN Wednesday.
And in Ohio, Deputy Attorney General Jonathan Fulkerson sent letters to three abortion provi
week directing them comply with the state health director's executive order halting non-essen
procedures. A similar warning letter was also sent to an Ohio urologist.
Bethany McCorkle, communications director for the Ohio Attorney General's Office, said in a
that they sent the letters after the state health department received complaints about the faci
"This is not an abortion issue," she said, highlighting the letter sent to the urologist.
But two of the clinics -- Planned Parenthood of Southwest Ohio in Cincinnati and Preterm cli
Cleveland -- disagreed, asserting that they would comply with the order but continue to prov
abortions.
Iris Harvey and Kersha Deibel, the presidents of Planned Parenthood of Greater Ohio and Pla
Parenthood Southwest Ohio Region, said in a statement Saturday that the PPSWO's attorne
"immediately responded" to the letter to convey that they were complying with the order, asse
"under that order, Planned Parenthood can still continue providing essential procedures, inclu
surgical abortion."
Preterm said Monday that it would remain open, "making individualized determinations to ens
person gets the health care they need and that all health care providers across the state have
the supplies needed during this pandemic," and had communicated to state officials that it w
to the terms of the order.
Women's Med Center in Dayton, the third clinic, did not immediately respond to CNN's reque
comment.
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it would be extremely diﬃcult to maintain supply chain movement without the assistance of support businesses like
truck stops, curb-side food services, motels, mechanics and fueling sta4ons. Our members are doing everything they
can to comply with social distancing guidelines while s4ll keeping goods and services moving. Please let us know if
we can be of greater service or assistance to you and your team.
Sincerely,
Burningham Trucking

Subject:
Rio Tinto Kenneco` Covid-19 le`er
Date:
Thursday, March 26, 2020 at 1:15:20 PM Mountain Daylight Time
From:
Brown, Josh (RTKC)
To:
Grh@utah.gov
CC:
Poirier, Gaby (RTKC)
AIachments: Le`er to Gov. Herbert March 2020 regarding RTK cri4cality (ﬁnal).pdf, image002.jpg
Dear Governor Gary R. Herbert,
We at Rio Tinto Kenneco` wanted to thank you for your leadership during this challenging 4me, to
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communicate our apprecia4on of the state’s eﬀorts, and the important work we are all focused on to assure
our state con4nues to thrive during and post this endeavor. Please see the a`ached le`er from our
Managing Director of Rio Tinto Kenneco`, Gaby Poirier. Thank you.
Josh Brown
Director Government Affairs
4700 Daybreak Parkway, South Jordan, Utah 84009
102 Magma Heights
Superior, AZ 85173, United States
T: +1 801.204.2192 M:
Josh.Brown@riotinto.com
www.riotinto.com www.riotintokennecott.com www.resolutioncopper.com
This e-mail is conﬁden4al and may also be privileged. If you are not the intended recipient, please no4fy us immediately and delete this message
from your system without ﬁrst prin4ng or copying it. Any personal data in this e-mail (including any a`achments) must be handled in accordance with
the Rio Tinto Group Data Protec4on Policy and all applicable data protec4on laws.

Subject:
Today's Federal Priori4es for Governors
Date:
Thursday, March 26, 2020 at 9:28:42 AM Mountain Daylight Time
From:
McBride, Bill
To:
McBride, Bill
AIachments: NGA Memo Top Five State Priori4es 3.26.2020 (002).pdf, image001.jpg
Dear Governors,
Thank you for all the feedback NGA has received on your top federal priori4es and needs for the con4nued
COVID-19 response. Based on your responses, NGA has put together the a`ached list that Chairman Hogan
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will present to Vice President Pence on today’s Governors call. Although the list is not comprehensive of all
state needs, Governor Hogan wants to focus on these ﬁve items to con4nue the push for federal ac4on.
Please feel free to remain in contact with me as we work to ensure that Governor’s needs are heard at the
highest levels of the federal government.
Best,
Bill
Bill McBride | ExecuEve Director
Nat ona Governors Assoc at on
444 North Cap to Street NW
Su te 267
Wash ngton, DC 20001

p/202 624 5320
c/
bmcbr de@nga.org
www.nga.org

The informa4on contained in this electronic transmission, including any a`achments, is for the exclusive use of the
intended recipient(s) and may contain informa4on that is privileged, proprietary, and/or conﬁden4al. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you
are hereby no4ﬁed that any review, dissemina4on, distribu4on, or copying of this communica4on is strictly
prohibited. If you have received this communica4on in error, please immediately no4fy the sender and delete this
message.

Subject: Le`er of Apprecia4on to Governor Herbert
Date: Thursday, March 26, 2020 at 9:28:06 AM Mountain Daylight Time
From: Brandy Stapleton
To:
grh@utah.gov
Dear Governor Herbert,
On behalf of the trucking industry I express my gratitude for your leadership as it pertains to the
COVID-19 pandemic. I appreciate your careful analysis of this difficult situation and for striking a
reasonable balance between commerce, personal responsibility and safety. I’m appreciative of your
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efforts to avoid a shelter in place declaration. Although trucking would be considered an essential
business function, it would be extremely difficult to maintain supply chain movement without the
assistance of supporting businesses like truck stops, curb-side food services, motels, mechanics
and fueling stations. At my work we are doing everything we can to comply with social distancing
guidelines while still keeping goods and services moving.
Sincerely,
Brandy Stapleton
Office Manager
Double D Distribution Inc
1550 S Distribution Dr
Salt Lake City, UT 84104-4764
Office: 801-364-6565

Subject: COVID-19
Date: Thursday, March 26, 2020 at 9:19:15 AM Mountain Daylight Time
From: Bryon Gravley
To:
grh@utah.gov

Dear Governor Herbert,
I wanted to express gratitude for your leadership as it pertains to the COVID-19 pandemic,
you only had 9 months in office left! What a way to finish things up. I appreciate your careful
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analysis of this difficult situation and for striking a reasonable balance between commerce,
personal responsibility and safety. I am further appreciative of your efforts to avoid a shelter in
place declaration. I would also ask that you consider the possibility that trucking and
construction are essential industries. I know trucking has been declared essential, but as you
have mentioned in meetings, we have to save lives and the economy together. In my opinion,
construction can still operate (with limitations if need be) where we can adhere to rules
regarding avoiding gathering in close groups in contact and still function. If we need to police
that by random inspection then I am all for it too. Construction is so vital to Utah’s economy's
continued survival through this time. At my work we have complied with all the distancing rules
and have actually kept even greater distance than you recommended while still keeping
goods and services moving. Please let us know if we can be of greater service or assistance
to you and your team.
Sincerely,
Bryon Gravley – Syracuse City Resident

Subject:
Trucking in Utah
Date:
Thursday, March 26, 2020 at 9:18:59 AM Mountain Daylight Time
From:
Cameron Moulton
To:
grh@utah.gov
CC:
Ben Stevens, Kelly Stevens
AIachments: ASAP_Cameron Signiture Line RESIZE.JPG

Dear Governor Herbert,
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On behalf of the Utah Trucking AssociaEon and the trucking industry we express our graEtude for
your leadership as it pertains to the COVID-19 pandemic. We appreciate your careful analysis of this
diﬃcult situaEon and for striking a reasonable balance between commerce, personal responsibility
and safety. We are further appreciaEve of your eﬀorts to avoid a shelter in place declaraEon.
Although trucking would be considered an essenEal business funcEon, it would be extremely
diﬃcult to maintain supply chain movement without the assistance of support businesses like truck
stops, curb-side food services, motels, mechanics and fueling staEons. Our members are doing
everything they can to comply with social distancing guidelines while sEll keeping goods and
services moving. Please let us know if we can be of greater service or assistance to you and your
team.
Sincerely,

—

Subject: Keep us moving
Date: Thursday, March 26, 2020 at 9:17:01 AM Mountain Daylight Time
From: Mark Droubay
To:
Gary Herbert (grh@utah.gov)
Governor Herbert,
I want to express my gra4tude for your leadership as it pertains to the COVID-19 pandemic. I appreciate your
careful analysis of this diﬃcult situa4on and for striking a reasonable balance between commerce, personal
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responsibility and safety. I am also apprecia4ve of your eﬀorts to avoid a shelter in place declara4on.
Although trucking would be considered an essen4al business func4on, it would be extremely diﬃcult to
maintain supply chain movement without the assistance of suppor4ng businesses like truck stops, curb-side
food services, motels, mechanics and fueling sta4ons. At my work we are doing everything we can to comply
with social distancing guidelines while s4ll keeping goods and services moving. By everything we can, I mean
we are going beyond the recommended distancing etc.
Please let trucking and suppor4ve businesses keep working.
Thank you very much,
Mark Droubay
Alpine, UT.

Subject: Covid-19 - save lives & the economy
Date: Thursday, March 26, 2020 at 8:50:16 AM Mountain Daylight Time
From: Skyler Droubay
To:
grh@utah.gov

Dear Governor Herbert,
I wanted to express gratitude for your leadership as it pertains to the COVID-19 pandemic,
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you only had 9 months in office left! What a way to finish things up. I appreciate your careful
analysis of this difficult situation and for striking a reasonable balance between commerce,
personal responsibility and safety. I am further appreciative of your efforts to avoid a shelter in
place declaration. I would also ask that you consider the possibility that trucking and
construction are essential industries. I know trucking has been declared essential, but as you
have mentioned in meetings, we have to save lives and the economy together. In my opinion,
construction can still operate (with limitations if need be) where we can adhere to rules
regarding avoiding gathering in close groups in contact and still function. If we need to police
that by random inspection then I am all for it too. Construction is so vital to the economy's
continued survival through this time. At my work we have complied with all the distancing rules
and have actually kept even greater distance than you recommended while still keeping
goods and services moving. Please let us know if we can be of greater service or assistance
to you and your team.
Sincerely,
Skyler Droubay - Lehi City Resident - 5255 Fox Hollow Way
-Skyler Droubay

Subject:
Updated brief. Delete the prior version.
Date:
Thursday, March 26, 2020 at 8:05:38 AM Mountain Daylight Time
From:
Chris Kyler
To:
bradwilson@le.utah.gov, Stuart Adams, Gary Herbert
AIachments: Policy Brief Real Estate CB 3.26.20.docx, ATT00002.txt
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Subject:
Policy Brief Real Estate - SL County
Date:
Thursday, March 26, 2020 at 7:59:06 AM Mountain Daylight Time
From:
Chris Kyler
To:
bradwilson@le.utah.gov, Stuart Adams, Gary Herbert
AIachments: Policy Brief Real Estate CB edits.docx, ATT00002.txt
Our Salt Lake Board team put this together last night and this morning. This just represents the SL County numbers
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because it was targeted at SL County. But, the arguments and ra4onale are solid and applicable statewide.

Subject:
Key to Utah's successful ﬁght against Covid-19
Date:
Wednesday, March 25, 2020 at 11:18:44 PM Mountain Daylight Time
From:
Jared Horner
To:
grh@utah.gov
CC:
'brobinson@predtechgroup.com', 'sco`.benson@hsc.utah.edu', dford@mcfoods.com
AIachments: IMG_1696.mov, ASSURANCE AB FACT SHEET 02222020 V.1.pdf, ASSURANCE AB
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INSTRUCTIONS FOR USE 02222020 V.1.pdf, EUA-Covid19-IgM_IgG Rapis An4body Test to
SARS_CoV_2_23MAR2020.pdf
Governor Herbert Thank you for your call tonight. I know you are inundated at this 4me so thank you for taking the 4me to look
at this. This is the same informa4on that Mike Ostermiller contacted Mike Mower about earlier today.
The key to Utah staying healthy both in our lives and our economy is tes4ng. In addi4on to ﬂa`ening the
curve we must shorten it to preserve life and our economy.
An example in our community is Doug Ford, owner of Mountain Country Foods in Utah County. His industry
has been deemed essen4al by the government. He employees 500 individuals and is working hard to keep
them safe and employed. Tes4ng of his employees at the workplace for the virus is a cri4cal step. Current
tes4ng limita4ons make that impossible.
We are ac4vely hun4ng solu4ons and this is what we have found. We looked to examples worldwide for the
most eﬀec4ve method and discovered that those countries successfully tes4ng in high numbers did so by
primarily by implemen4ng a blood an4body test in addi4on to the standard viral swab. Further research
showed that this same test is now becoming available in the US.
We found that a local Utah company (Predic4ve Technology Group in Salt Lake) ﬁnds itself uniquely situated
as the exclusive North America distributor for the Assurance AB™ an4body test. It appears that their
manufacturer is also unique in that they have millions of tests in inventory and the capability to produce 1-3
million tests each day allowing this company to provide the scale of tes4ng necessary to blunt this virus. A
video of the test is a`ached. The test can show whether someone has been exposed to the virus, and it will
show if they have had it already and developed an4bodies that suggest immunity.
At his own expense Mr. Ford is leading out and has ordered for Mountain Country Foods employees this
simple, rapid diagnos4c test from Predic4ve Technology that only requires a pin prick, two drops of blood,
and 15 minutes. His intent is to act as a pilot study for this method in hopes that it will give his company the
informa4on needed in a rapid 4me frame to keep his employees healthy and on the job. There is a tes4ng
team in place which includes Dr. Sco` Benson from the University of Utah, associate professor of public
health and also an infec4ous disease physician. This team will receive and administer the tests to the
employees. The hope is a posi4ve outcome and to try to lead by example in ﬁnding solu4ons in this
unprecedented situa4on.
In true Utah fashion, selﬂess ci4zens are taking ac4on to engage in solu4ons to this na4onal crisis.
The video and addi4onal technical informa4on is a`ached for your reference.
Also, the email from Brad Robinson, CEO of Predic4ve Technology, that was sent out to many state leaders
earlier today is included below with addi4onal informa4on.
We are asking you to review this informa4on with your staﬀ and we are asking for the opportunity to take 10
minutes in your mee4ng to have Dr. Sco` Benson show an example of the test and it’s technology and have
Brad Robinson answer any addi4onal ques4ons pertaining to their product.
I don’t think I’m oversta4ng it by saying that it could be the most important 10 minutes of your 4me in this
challenging ﬁght to protect the health of our Utah communi4es and economy.
Please feel free to reach out to myself and Dr. Sco` Benson (801) 824-5784. We will be available at your
disposal.
Thank you.
Sincerely,
Jared Horner, CFP®
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cer4ﬁed lab to obtain priority for acquisi4on of tes4ng equipment and supplies for their FDA approved
COVID-19 viral test. There is li`le to no proﬁt in running viral tes4ng. We would only do it to support the State
of Utah.
We would like to schedule a follow up call to discuss procurement of the test for this very urgent need. Please
let me know your team’s availability for a call.
Best regards,
Brad

_________________________________
Bradley C Robinson
President and CEO
Predictive Technology Group, Inc.
2735 Parleys Way, Suite 205
Salt Lake City, Utah 84109
Oﬃce: 385.290.4504
Email: brobinson@predtechgroup.com
URL: www.predtechgroup.com

__________________________________
This message contains conﬁden4al informa4on and is intended only for the individual named. If you are not
the named addressee please do not disseminate, distribute or copy this e-mail. Please no4fy the
sender immediately by e-mail if you have received this e-mail by mistake and delete this e-mail from your
system. See our electronic communicaEons policy for more informa4on.

Subject:
Le`er to Governor about COVID-19.pdf
Date:
Wednesday, March 25, 2020 at 9:05:38 PM Mountain Daylight Time
From:
Chris Kyler
To:
Gary Herbert
AIachments: Le`er to Governor about COVID-19.pdf, ATT00001.txt
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Subject: Utah Trucking Associa4on Le`er of Apprecia4on
Date: Wednesday, March 25, 2020 at 7:42:33 PM Mountain Daylight Time
From: Rick Clasby
To:
grh@utah.gov
Dear Governor Herbert,
On behalf of the Utah Trucking Association and the trucking industry we express our gratitude for your
leadership as it pertains to the COVID-19 pandemic. We appreciate your careful analysis of this difficult
situation and for striking a reasonable balance between commerce, personal responsibility and safety. We are
further appreciative of your efforts to avoid a shelter in place declaration. Although trucking would be
considered an essential business function, it would be extremely difficult to maintain supply chain movement
without the assistance of support businesses like truck stops, curb-side food services, motels, mechanics and
fueling stations. Our members are doing everything they can to comply with social distancing guidelines
while still keeping goods and services moving. Please let us know if we can be of greater service or assistance
to you and your team.
Sincerely,
RICK CLASBY | ExecuEve Director
Utah Trucking Association
4181 W. 2100 South, West Valley UT 84120
801.973.9370 oﬃce |
mobile
utahtrucking.com | twi`er | facebook | linkedin

Page 76 of 143

Tuesday, August 11, 2020 at 13:20:53 Mountain Daylight Time

Subject: Le`er of Apprecia4on to Governor Herbert
Date: Wednesday, March 25, 2020 at 7:23:06 PM Mountain Daylight Time
From: Mark Droubay
To:
Gary Herbert (grh@utah.gov)
Dear Governor Herbert,
On behalf of the Utah Trucking Association and the trucking industry we express our gratitude for your
leadership as it pertains to the COVID-19 pandemic. We appreciate your careful analysis of this difficult
situation and for striking a reasonable balance between commerce, personal responsibility and safety. We are
further appreciative of your efforts to avoid a shelter in place declaration. Although trucking would be
considered an essential business function, it would be extremely difficult to maintain supply chain movement
without the assistance of support businesses like truck stops, curb-side food services, motels, mechanics and
fueling stations. Our members are doing everything they can to comply with social distancing guidelines
while still keeping goods and services moving.
Thank you again,
Mark Droubay
Double D Distributuon
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Subject: AGC supports your leadership on Covid 19
Date: Wednesday, March 25, 2020 at 6:03:25 PM Mountain Daylight Time
From: Richard Thorn
To:
'grh@utah.gov'
CC:
Darin Zwick, Sco` Okelberry, 'brandon@wadsco.com', Thom Morgan (thom@morganasphalt.com),
'Mark Robinson', Sydne, 'cur4s@carterenter.net', 'Jim Gramoll', Bob Tempest
(robert@thetempestco.com), Bryce Wadsworth (bryce@drycreekstructures.com), Allen Clemons
(allen@hughesgc.com), Goodliﬀe, Jake (Staker & Parson), 'david@cgconst.net',
'mskalla@dawcg.com', 'bg@1gerber.com', Joey Gilbert

Governor Herbert,
I write on behalf of the Associated General Contractors, Utah and our nearly
600 members to thank you for your leadership during these challenging
times.
We appreciate your calm and positive approach. Your careful and thoughtful
decision making while balancing our states health and economy is so
welcomed and badly needed.
I want you to know our membership it taking your lead seriously,
implementing unprecedented safety measures and encouraging their
employees to take personal responsibility in their actions, both on the job
and at home.
AGC appreciates your insights into keeping Utah open for business, all the
while embracing the safety measures you and your team have
recommended. The construction industry is essential and our membership
stands ready help.
Stay the course, keep up the good work and lead like you’ve done your
whole life. We support and appreciate you!
Rich Thorn, President/CEO
Associated General Contractors, Utah
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Subject: Support for COVID 19 Response Plan
Date: Wednesday, March 25, 2020 at 5:17:33 PM Mountain Daylight Time
From: Todd Bingham
To:
grh@utah.gov
CC:
Jus4n Harding, Spencer Cox
Honorable Governor Gary R. Herbert,
As manufacturers across our state and country mobilize to keep us all safe, healthy and fed, states’ restric4ons on
individuals and businesses con4nue to vary.
Our industry is vital to overcoming this pandemic, and the Utah Manufacturers Associa4on is working to ensure all
manufacturers can con4nue opera4ng. Utah is going through a diﬃcult and trying 4me. Situa4ons and condi4ons
that many, if not all of us, have ever seen in our life4mes.
COVID 19 is a challenge for all of us.
As an organiza4on, the Utah Manufacturers Associa4on thanks you and the Corona Virus Task Force for carefully
analyzing the current and ongoing situa4on in reference to COVID 19 and working diligently to strike a balance
between commerce, personal responsibility and safety of individuals and ci4zens in our state.
Your plan for the immediate future of Utah and for all of us is well thought out, and ready to be implemented in such
a way as to help us get through this challenging and uncertain 4me. In fact, we are hearing from colleagues around
the country, the Utah plan is more comprehensive and detailed than any other state. We WILL adapt, innovate and
overcome.
Thanks you for your leadership, foresight and a`en4on to all aspects of the aﬀects of COVID 19. We support you and
the endless eﬀorts you are making on our behalf to keep our environments safe.
Know that the manufacturing community is doing the same in our opera4ons and facili4es. Ongoing eﬀorts are being
made to limit the spread of the virus as well as con4nue to drive the economy in our great state.
Please let us know what else we can do to assist in our great states collabora4ve and uniﬁed eﬀort.
Regards,
Todd R. Bingham, President/CEO
Utah Manufacturers Associa4on
801-363-3885 (o)
(c)
www.umaweb.org
Sent from my iPhone

Page 80 of 143

asking God to do, did I have fear in my heart? Was I fasting that fear be driven from
the hearts of the people in the ward, the state or the nation? I talked to Don about it
and that started a discussion that ended up with an email that we wrote to send out to
our Eagle Forum list. I am sending you a copy of what we wrote. I have received so
many texts and emails and even phone calls that added to our thought process. First I
want to thank you for understanding Liberty and with the exception of closing the
restaurants you have not crossed over the line of the Proper Roll of Government.
Hopefully on April 1 they will be able to open again. They will be able to figure out how
to cut down on the crowds by removing tables and taking only reservations. They
wouldn't be near as crowded as the grocery stores. People are afraid but not of the
coronavirus, they are afraid of losing their home or how they will feed their children. I
have children living in other states whose jobs are threatened, my son is in the
restaurant business. I have a daughter in forced quarantine in Africa because she was
exposed and she does not have the same fear that my other children do. Maryann
Christensen told me today of a poll she just saw Saturday that said 88% of the people
were more worried about the economy and 12% were more worried about the
coronavirus. Please read what Don and I wrote and let me know what you think. Also,
Watching you over the past week in all of your press conferences it is obvious how tired
you are. Thank you for your hard work and take care of yourself. Gayle

Faith not Fear!
Overnight our world has changed! The threat is real. The fear of the Coronavirus Pandemic has caused the
government to unjustifiably use a heavy hand to force us to change our behaviors and infringe on our God
given, constitutionally protected Liberty. Force creates fear, non-productive behavior, and economic chaos.
This is not the time for fear, but for clear-headed thought through faith in God, our spiritual leaders, rational
government leadership at all levels, and our capacity to unite and work together. Anne Schlafly Cori,
Chairman of National Eagle Forum and daughter of founder, Phyllis Schlafly, wisely said, “In previous
pandemics, the sick were isolated. In this pandemic, every single person is isolated.” Stay-at-home
orders are already a fact in more than a fourth of the states and may soon be ordered in all states.
Utah Eagle Forum believes that our personal Liberty is the most important thing to protect, and we all need
to recognize that with Liberty comes responsibility. It is not the proper role of government to force private
businesses to close. This will force small business owners, the foundation of our economy, to lose their
businesses, employees to be out of work, causing lives to be ruined and families put at risk because there
is no income for food, rent, and the necessities of life. There are no financial reserves to carry them through
this crisis. When the pandemic is defeated, large and small businesses and their employees will have to live
with the reality of the financial dilemma forced on them by government, and the general conversation will be
focused mostly on the economic catastrophe and its ongoing fallout. Families will mourn the loss of their
loved ones. Faith in government will be further eroded.
Government does have a proper role in any situation of this nature, and its role should be to facilitate and
provide every possible resource necessary to prevent contamination from the Coronavirus as well as
developing and distributing all possible solutions and materials for those who ultimately contract the
disease. We further believe government has a vital role and responsibility to disseminate, without spin or
agenda, the most current, accurate and relevant information regarding threat status and local conditions. In
order to promote consistency and continuity, guidelines for the public and the private business sector on
how to protect themselves and each other are also an appropriate and needed government responsibility.
These defensive measures are appropriate for the common good.
Utah Eagle Forum does not believe that applying force in our current situation, individually or collectively, is
appropriate within the scope of the proper role of government, or necessary in promoting the common
good. The only exception may be in a specific situation to protect individual lives in imminent danger. We
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Subject: Re: Faith not Fear
Date: Tuesday, March 24, 2020 at 9:08:17 PM Mountain Daylight Time
From: Gayle Ruzicka
To:
gary herbert

Governor, I am anxious to hear from you. I do not want to send this ar4cle to my Eagle Forum list
without talking to you to ﬁnd out if you have any concerns. I am happy to talk to you about changes. I
have already made some changes, I am sending you the current dram with the changes underlined.
Please give me you opinion, I would like to send this tomorrow. Na4onal Eagle Forum sent it to their
list today but we have not sent it to our Utah list. Please let me know. Gayle

Faith not Fear!
Overnight our world has changed! The threat is real. The fear of the Coronavirus Pandemic has caused the
government to unjustifiably use a heavy hand to force us to change our behaviors and infringe on our God
given, constitutionally protected Liberty. Force creates fear, non-productive behavior, and economic chaos.
This is not the time for fear, but for clear-headed thought through faith in God, our spiritual leaders, rational
government leadership at all levels, and our capacity to unite and work together. Anne Schlafly Cori,
Chairman of National Eagle Forum and daughter of founder, Phyllis Schlafly, wisely said, “In previous
pandemics, the sick were isolated. In this pandemic, every single person is isolated.” Stay-at-home
orders are already a fact in more than a fourth of the states and may soon be ordered in all states.
Utah Eagle Forum believes that our personal Liberty is the most important thing to protect, and we all need
to recognize that with Liberty comes responsibility. It is not the proper role of government to force private
businesses to close. This will force small business owners, the foundation of our economy, to lose their
businesses, employees to be out of work, causing lives to be ruined and families put at risk because there
is no income for food, rent, and the necessities of life. There are no financial reserves to carry them through
this crisis. When the pandemic is defeated, large and small businesses and their employees will have to live
with the reality of the financial dilemma forced on them by government, and the general conversation will be
focused mostly on the economic catastrophe and its ongoing fallout. Families will mourn the loss of their
loved ones. Faith in government will be further eroded.
Government does have a proper role in any situation of this nature, and its role should be to facilitate and
provide every resource necessary to prevent contamination from the Coronavirus as well as developing and
distributing all possible solutions and materials for those who ultimately contract the disease. We further
believe government has a vital role and responsibility to disseminate, without spin or agenda, the most
current, accurate and relevant information regarding threat status and local conditions. Government also
has the authority to close the public schools or any other government offices or agencies. In order to
promote consistency and continuity, guidelines for the public and the private business sector on how to
protect themselves and each other are also an appropriate and needed government responsibility. These
defensive measures are appropriate for the common good.
Utah Eagle Forum does not believe that applying force in our current situation, individually or collectively, is
appropriate within the scope of the proper role of government, or necessary in promoting the common
good. The only exception may be in a specific situation to protect individual lives in imminent danger. We
have seen the result of government forcing closures or shut-downs in the private sector. They are
devastating and economically catastrophic individually and collectively. This is “shotgun” government
mandating, producing no measurable results. Under no logical or rational definition can this be seen as
working for the common good. We believe the same result would be achieved voluntarily by virtue of
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were more worried about the economy and 12% were more worried about the
coronavirus. Please read what Don and I wrote and let me know what you think. Also,
Watching you over the past week in all of your press conferences it is obvious how tired
you are. Thank you for your hard work and take care of yourself. Gayle

Faith not Fear!
Overnight our world has changed! The threat is real. The fear of the Coronavirus Pandemic has caused the
government to unjustifiably use a heavy hand to force us to change our behaviors and infringe on our God
given, constitutionally protected Liberty. Force creates fear, non-productive behavior, and economic chaos.
This is not the time for fear, but for clear-headed thought through faith in God, our spiritual leaders, rational
government leadership at all levels, and our capacity to unite and work together. Anne Schlafly Cori,
Chairman of National Eagle Forum and daughter of founder, Phyllis Schlafly, wisely said, “In previous
pandemics, the sick were isolated. In this pandemic, every single person is isolated.” Stay-at-home
orders are already a fact in more than a fourth of the states and may soon be ordered in all states.
Utah Eagle Forum believes that our personal Liberty is the most important thing to protect, and we all need
to recognize that with Liberty comes responsibility. It is not the proper role of government to force private
businesses to close. This will force small business owners, the foundation of our economy, to lose their
businesses, employees to be out of work, causing lives to be ruined and families put at risk because there
is no income for food, rent, and the necessities of life. There are no financial reserves to carry them through
this crisis. When the pandemic is defeated, large and small businesses and their employees will have to live
with the reality of the financial dilemma forced on them by government, and the general conversation will be
focused mostly on the economic catastrophe and its ongoing fallout. Families will mourn the loss of their
loved ones. Faith in government will be further eroded.
Government does have a proper role in any situation of this nature, and its role should be to facilitate and
provide every possible resource necessary to prevent contamination from the Coronavirus as well as
developing and distributing all possible solutions and materials for those who ultimately contract the
disease. We further believe government has a vital role and responsibility to disseminate, without spin or
agenda, the most current, accurate and relevant information regarding threat status and local conditions. In
order to promote consistency and continuity, guidelines for the public and the private business sector on
how to protect themselves and each other are also an appropriate and needed government responsibility.
These defensive measures are appropriate for the common good.
Utah Eagle Forum does not believe that applying force in our current situation, individually or collectively, is
appropriate within the scope of the proper role of government, or necessary in promoting the common
good. The only exception may be in a specific situation to protect individual lives in imminent danger. We
have seen the result of government forcing closures or shut-downs in the private sector. They are
devastating and economically catastrophic individually and collectively. This is “shotgun” government
mandating, producing no measurable results. Under no logical or rational definition can this be seen as
working for the common good. We believe the same result would be achieved voluntarily by virtue of
realistic individual and corporate responsibility and self-interest. That is the virtue and reality of a free
society and the free market. My husband Don and I have made the decision to stay in our home isolated
from family and friends to protect ourselves. We are in the age category of high risk and Don had major
heart surgery recently. We did not need the government to force us into quarantine. We also believe most
Americans will make wise choices without government coercion.
Utah Eagle Forum believes that people, given the truth about their situations will do the right thing. Blame is
easy but counter-productive, and at this point, irrelevant. We also believe that our governments, federal and
state, along with their agencies need to restore fundamental liberties to the people and to the private
sector in order to begin to restore the faith they expect of us in them.
Now is the time for all to Stand Up For Liberty. Contact all elected officials, federal, state, counties and
cities and let them know that it is not the proper role of government to unnecessarily force closure of private
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intended recipient(s) and may contain informa4on that is privileged, proprietary, and/or conﬁden4al. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you
are hereby no4ﬁed that any review, dissemina4on, distribu4on, or copying of this communica4on is strictly
prohibited. If you have received this communica4on in error, please immediately no4fy the sender and delete this
message.
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Subject: state COVID-19 website: business sec4on
Date: Monday, March 23, 2020 at 9:26:05 PM Mountain Daylight Time
From: Pete Codella
To:
Gary Herbert, Spencer Cox, Jus4n Harding, Val Hale, Derek Miller, Miles Hansen, Theresa Foxley,
Anna Lehnardt, Brooke Scheﬄer, paul_edwards@byu.edu
Team,
As you likely know, today, we transi4oned to GOED's digital media specialist managing the Resources for Business
sec4on of the coronavirus.utah.gov site.
My team (the GOED marke4ng communica4ons team) worked on updated content, pulling from many diﬀerent
sources all day.
The webpage updates are now live at h`ps://coronavirus.utah.gov/business/.
Our inten4on is for this webpage to be the one-stop-shop for Utah businesses to receive informa4on and resources
they need as they respond to the coronavirus pandemic and its economic impacts.
We also implemented a process for updates. You'll see the informa4on at the top of the webpage about adding
resources, providing feedback or contac4ng us by comple4ng an online form. This process will help my team
streamline inputs and edit and prepare content for publishing. It'll also provide a comprehensive spreadsheet of all
requests over 4me, which may be helpful down the road.
Please let me know of any feedback. And, I'll be sure to let Tim, our digital media specialist, know of any immediate
needs.
We plan to have the site updated by each evening - hopefully closer to 5p than 9p. :)
If you want to con4nue to receive an email no4ﬁca4on each 4me the page is updated, please let me know. I don't
want to ﬁll your inboxes if it's not something you feel you need to see daily. Amer this, I'll only reach out to those
from whom I hear back. The rest of you can plan on my team following this process for the dura4on of this situa4on.
Best,
#pete

Pete Codella
Utah Governor's Office of Economic Development | Director of Marketing and Communications
801.538.8774 w |
m | business.utah.gov | @BusinessUtah
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Subject: Fwd: PPE Source
Date: Monday, March 23, 2020 at 8:48:30 PM Mountain Daylight Time
From: Chris Kyler
To:
Gary Herbert, Jus4n Harding
CC:
Mike Ostermiller
Jus4n, can you forward this contact info to the right person?? I hope this is helpful.
Chris
Christopher J. Kyler, J.D.
801-598-3400
Begin forwarded message:
From: Frank Licari <ﬂicari@roseman.edu>
Date: March 23, 2020 at 8:34:59 PM MDT
To: "Steve A. Hia`" <steve@stevehia`.com>, Mike Ostermiller <mike@nwaor.com>,
"Chris@kkoslawyers.com" <Chris@kkoslawyers.com>
Subject: PPE Source

Hi Mike, Steve and Chris,
I hope that you all are well and recovered from the legisla4ve session, earthquake and the
COVID-19 social distancing. It certainly is a strange 4me.
I saw on the news that Utah was running low on PPE especially N95 masks and face shields and I
was contacted today from a physician group in Dallas, TX about acquiring some domes4c PPE
through an intermediary that is available for immediate delivery. Masks, Gowns, gloves, etc.
They have an inventory of over 50M N95 masks and are willing to sell them in lots no smaller
than 1M. Obviously that was way more than Roseman can use but I said that I would pass it on
to the oﬃcials in Utah that might be interested. So I thought that you may be in touch with
some state oﬃcials or hospitals that may be interested.
The individual with the PPE items name is Bill Camp and his phone number is:

.

I’m available if you have any ques4ons.
Thanks,
Frank
Frank W. Licari, DDS, MPH, MBA
Dean and Professor
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College of Dental Medicine
Interim Chancellor, South Jordan
Roseman University
Oﬃce: (801) 878-1455
Cell:
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Subject:
Date:
From:
To:
CC:

Lym Opera4ons & Preserving Essen4al Services
Monday, March 23, 2020 at 5:39:55 PM Mountain Daylight Time
Marty Carpenter
Governor Gary Herbert
Jus4n Harding, Spencer Cox, Kirsten Frank Rappleye, Ron Gordon, Anna Lehnardt, Mike
Mower, Kristen Cox, Gordon Larsen, Tiﬀeni Wall, Val Hale, Jess Anderson, Carlos Braceras,
jminer@utah.gov, Jake Swanton
AIachments: Lym_ Le`er Essen4al Svc_UT.pdf, ATT00002.bin
Governor Herbert,
Please see a`ached le`er from Lym’s head of public policy for the Rockies Region, Jake Swanton (cc’d), regarding
opera4ons in Utah during this crisis. People and communi4es are relying on cri4cal transporta4on op4ons now more
than ever. Here in Utah, for example, Lym con4nues to work with and support many community partners to get
people to these cri4cal services and goods.
Since this crisis has grown, Lym has seen overall rides decrease due to Americans increasing their social distancing.
However, the share of rides to services like grocery stores and health care facili4es - including pharmacies and rides
for healthcare workers to their jobs - has increased signiﬁcantly.
As you consider public orders to address this crisis, Lyj urges you to preserve access to TransportaEon Network
Companies (TNCs), as they facilitate access to transportaEon for essenEal acEviEes.
Please let me know if Lym can do anything to support your response eﬀorts.
Thank you,
MC
Marty Carpenter
24NINE
mcarpenter@24nine.com
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Subject: Faith not Fear
Date: Monday, March 23, 2020 at 3:59:12 PM Mountain Daylight Time
From: Gayle Ruzicka
To:
gary herbert

Dear Governor, our Bishop asked the ward to fast yesterday that, "that fear can be driven from

our hearts." Saturday as I was beginning my fast I pondered about fear. What was I
asking God to do, did I have fear in my heart? Was I fasting that fear be driven from
the hearts of the people in the ward, the state or the nation? I talked to Don about it
and that started a discussion that ended up with an email that we wrote to send out to
our Eagle Forum list. I am sending you a copy of what we wrote. I have received so
many texts and emails and even phone calls that added to our thought process. First I
want to thank you for understanding Liberty and with the exception of closing the
restaurants you have not crossed over the line of the Proper Roll of Government.
Hopefully on April 1 they will be able to open again. They will be able to figure out how
to cut down on the crowds by removing tables and taking only reservations. They
wouldn't be near as crowded as the grocery stores. People are afraid but not of the
coronavirus, they are afraid of losing their home or how they will feed their children. I
have children living in other states whose jobs are threatened, my son is in the
restaurant business. I have a daughter in forced quarantine in Africa because she was
exposed and she does not have the same fear that my other children do. Maryann
Christensen told me today of a poll she just saw Saturday that said 88% of the people
were more worried about the economy and 12% were more worried about the
coronavirus. Please read what Don and I wrote and let me know what you think. Also,
Watching you over the past week in all of your press conferences it is obvious how tired
you are. Thank you for your hard work and take care of yourself. Gayle

Faith not Fear!
Overnight our world has changed! The threat is real. The fear of the Coronavirus Pandemic has caused the
government to unjustifiably use a heavy hand to force us to change our behaviors and infringe on our God
given, constitutionally protected Liberty. Force creates fear, non-productive behavior, and economic chaos.
This is not the time for fear, but for clear-headed thought through faith in God, our spiritual leaders, rational
government leadership at all levels, and our capacity to unite and work together. Anne Schlafly Cori,
Chairman of National Eagle Forum and daughter of founder, Phyllis Schlafly, wisely said, “In previous
pandemics, the sick were isolated. In this pandemic, every single person is isolated.” Stay-at-home
orders are already a fact in more than a fourth of the states and may soon be ordered in all states.
Utah Eagle Forum believes that our personal Liberty is the most important thing to protect, and we all need
to recognize that with Liberty comes responsibility. It is not the proper role of government to force private
businesses to close. This will force small business owners, the foundation of our economy, to lose their
businesses, employees to be out of work, causing lives to be ruined and families put at risk because there
is no income for food, rent, and the necessities of life. There are no financial reserves to carry them through
this crisis. When the pandemic is defeated, large and small businesses and their employees will have to live
with the reality of the financial dilemma forced on them by government, and the general conversation will be
focused mostly on the economic catastrophe and its ongoing fallout. Families will mourn the loss of their
loved ones. Faith in government will be further eroded.
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Subject: Fwd: For Governor Herbert
Date: Monday, March 23, 2020 at 3:08:31 PM Mountain Daylight Time
From: Fran Stultz
To:
Gary Herbert
CC:
Tami Pyfer, Gordon, Ron
Dear Governor I copied Tami and Ron on this message because it pertains to HB 332.
Fran
---------- Forwarded message --------From: Jeb Bush
>
Date: Mon, Mar 23, 2020 at 3:04 PM
Subject: For Governor Herbert
To: fstultz@utah.gov <fstultz@utah.gov>

Governor Herbert,
I know this is a challenging 4me as states confront the COVID-19 pandemic. My team at ExcelinEd is working
to serve states as a resource to help students con4nue learning while schools are closed. You can ﬁnd our
resources for state leaders here, including highlightedsolu4ons from states across the country.
As you’re considering bills passed by the legislature this session, I hope you will sign HB 332 to provide more
Utah children with special needs the opportunity to ﬁnd the best school environment for their unique
learning abili4es. I’ve witnessed the transforma4ve power of school choice for Florida’s families, especially
those who have children with special needs.
Please let me know if you would like to discuss this more.
Onward,
Jeb
Jeb Bush
O: 305-416-2626
C:
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Subject:
Fwd: For the Governor
Date:
Monday, March 23, 2020 at 1:16:26 PM Mountain Daylight Time
From:
Gary Herbert
To:
Gordon Larsen
AIachments: Saltwater Biocides Le`er to Gov's Herbert and Leavi` (2).pdf, ATT00002.bin, Salt Water
Biocides Introduc4on (2).pdf, ATT00004.bin, Wilcox Le`er to Utah Governor (1).docx,
ATT00006.bin
Please follow up with the appropriate people. Thanks.
Begin forwarded message:
From: Jeane`e Herbert
Date: March 21, 2020 at 9:14:53 AM MDT
To: "grh@utah.gov" <grh@utah.gov>
Subject: Fwd: For the Governor

---------- Forwarded message --------From: Mary Bangerter <
Date: Sat, Mar 21, 2020 at 8:42 AM
Subject: For the Governor
To: Jeane`er Herbert

>

>
>

Jeane`e,
I hope you know I would never take advantage of our friendship to get the Governor's ear but Dee had
been wan4ng the Governor to see the science behind why our long-term care facili4es have such a
lorate of air-born bacteria.
If you could have the Governor take a look at the data I'm a`aching, it will help in understanding that
there are methods to clean/sani4ze the air in any building.
I'm sending this to Mike Leavi` and also Dr. Marc Harrison at IHC.
Thanks for allowing me to step over the friendship line with this one! You are the best. What is Utah
going to do without the incredible leadership that you two are providing?
Warmly,
Mary
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Subject:
Fwd: Finalized Joint Le`er
Date:
Monday, March 23, 2020 at 12:47:58 PM Mountain Daylight Time
From:
Gordon Larsen
To:
Gary Herbert
AIachments: Joint Governors Le`er to Congress re. COVID-19 Funding 3.23.2020.pdf
Governor,
I wanted you to see the ﬁnal le`er we sent out today with 20 other Governors asking Congress to focus on block
grants.
Gordon
---------- Forwarded message --------From: Rebecca Schimsa <rschimsa@rgppc.org>
Date: Mon, Mar 23, 2020 at 11:32 AM
Subject: Finalized Joint Le`er
To:
Cc: Wesley Williams <wwilliams@rgppc.org>
All,
A`ached is the ﬁnalized joint le`er led by Governor Kemp with 21 governor signatories total. On your oﬃces behalf,
we have sent the le`er to staﬀ in the oﬃces of Leader McConnell, Leader Schumer, Speaker Pelosi, and Leader
McCarthy as well as White House IGA.
If you have any ques4ons, please let us know.
Thank you,
Rebecca and Wes
--

Gordon Larsen
Policy Director
Oﬃce of the Governor | State of Utah
(801) 538-1503 (o)
(c)
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Subject: Economic Response Task Force Report
Date: Saturday, March 21, 2020 at 9:53:43 AM Mountain Daylight Time
From: Derek Miller
To:
undisclosed-recipients:
BCC:
grh@utah.gov
Economic Response Task Force,
This is a week we will not soon forget. And I’m sure there are many challenges ahead.
That said, the response, the effort and the progress forward has been remarkable. THANKS to each of you
for stepping into the fray!
I want this group to always begin and end by remembering that our work is about PEOPLE. We often use
words like the economy or jobs, but what we are really talking about his people. Our work is about helping
people. And there are many people who are struggling right now. They are suffering. And they are
worried. We CAN help. Let’s stay focused.
First, our next call is scheduled for Wednesday at 9 AM. Please dial
following access code to join the call:
#.

and use the

I’m sure it goes without saying, but this can always change. We are in battlefront conditions so let’s also
stay flexible.
Second, you will receive in the next 24 hours a draft UTAH ECONOMIC RESPONSE PLAN. The team
working on this including Natalie Gochnour, Kris Cox and Theresa Foxley (and many others) have been
non-stop. The plan is solid. Your review and any comments will be valuable. Be watching your inboxes
today. We will need any comments in a quick turnaround so we can brief the Governor first thing Monday
morning. The sooner we can get this plan to the public, the sooner we will give them a great shot of
CONFIDENCE and CERTAINTY.
Third, we have organized into committees. Thanks to all who are leading this team. You would not believe
the outpouring support I have received of people who want to help. Maybe you would believe it. It has
been amazing. Literally hundreds of people contacting me who want to help. We live in a state and
community like no other. People want to put an oar in the water. The committees we’ve organized will help
us make sure we are rowing in the same direction. The committee leaders are mobilizing their respective
groups. If you are not on one of these committees and want to be, reach out to the leaders directly. Many
of you on this Task Force serve the important function as “point of contact” to a critical constituency. That is
your role, so don’t feel required to be on a committee.
-

Policy/Plan, Natalie Gochnour
Federal Resources, Miles Hansen
State/Local Resources, Val Hale
Job Placement, Jon Pierpont
Critical Infrastructure, Theresa Foxley
Industry Outreach, Jacey Skinner
Financial, Scott Anderson
Housing, Darin Mellott
Communications, Vicki Varela

Lastly, an action report.
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·
We’ve created a Google Doc with Task Force member's contact info. Find it here.
·
The business resource website at coronavirus.utah.gov continues to be updated daily. The
most recent update includes a way to donate to help small businesses impacted most by the virus.
Awesome.
·
Our first Virtual Town Hall was held Thursday. This is an important way to communicate to
employers across the state. The focus was workforce strategies and we maxed out at 1,000
participants over Zoom. We are looking to expand capacity. We will hold these each Tuesday and
Thursday at 4PM. The next one will focus specifically on small business resources.
·
The Governor held a press conference yesterday with seven different industries and seven
employers talking about what business is doing to stay OPEN and stay SAFE. Lots of good media
coverage. I counted the Governor saying “ADAPT. INNOVATE. OVERCOME” at least ten times.
Good job Governor!!
Thanks everyone for all you are doing! Each one of us knows someone who has been impacted by this
economic crisis. We can help them. On that note, I will end with this: the Salt Lake Downtown Alliance
launched yesterday a social media campaign designed to help downtown restaurants to Take the Triple
Take Out Challenge. To support your local restaurants by eating take out at least three times a week. It is
a small way to help, but even small ways can help tons!!
Derek B. Miller
President & CEO
Salt Lake Chamber
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Subject:
Fwd: For the Governor
Date:
Saturday, March 21, 2020 at 9:14:53 AM Mountain Daylight Time
From:
Jeane`e Herbert
To:
grh@utah.gov
AIachments: Saltwater Biocides Le`er to Gov's Herbert and Leavi` (2).pdf, Salt Water Biocides Introduc4on
(2).pdf, Wilcox Le`er to Utah Governor (1).docx

---------- Forwarded message --------From: Mary Bangerter <
Date: Sat, Mar 21, 2020 at 8:42 AM
Subject: For the Governor
To: Jeane`er Herbert <

>
>

Jeane`e,
I hope you know I would never take advantage of our friendship to get the Governor's ear but Dee had been wan4ng
the Governor to see the science behind why our long-term care facili4es have such a lorate of air-born bacteria.
If you could have the Governor take a look at the data I'm a`aching, it will help in understanding that there are
methods to clean/sani4ze the air in any building.
I'm sending this to Mike Leavi` and also Dr. Marc Harrison at IHC.
Thanks for allowing me to step over the friendship line with this one! You are the best. What is Utah going to do
without the incredible leadership that you two are providing?
Warmly,
Mary
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Subject:
Date:
From:
To:
CC:

Assessment and Accountability waivers due to COVID-19
Friday, March 20, 2020 at 1:04:10 PM Mountain Daylight Time
Dickson, Sydnee
bradwilson@le.utah.gov, Stuart Adams, grh@utah.gov, sjc@utah.gov
Abby Osborne, mthomas@le.utah.gov, Stanley, Tiﬀany, Cano, Melissa, Peterson, Mark,
Nielsen, Darin, Tami Pyfer, Stallings, Angie, Norman, Pa`y, Jus4n Harding, Kirsten Rappleye
AIachments: 20-0077 ESEA Waiver Template. FINAL ADOBE for pos4ng.pdf
Dear Governor and State Leaders,
I am wri4ng to let you know that I will be submi}ng this request today to the US Dept. of Educa4on in
regards to waiving requirements for assessment and accountability for the 19-20 school year. The Utah State
Board of Educa4on voted unanimously yesterday, to suspend required state assessments for this year and are
seeking an amendment to state code for the same purpose. We an4cipate the federal waiver being granted
early next week. Please let me know how you would like to proceed in ge}ng this statutory relief for our
students, educators, and families.
With apprecia4on,
Sydnee Dickson, Ed.D.
State Superintendent of Public Instruc4on
250 E. 500 S.
PO Box 144200
Salt Lake City, UT 84114-4200
(801) 538-7510 W
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Subject:
Essen4al Business
Date:
Friday, March 20, 2020 at 12:46:39 PM Mountain Daylight Time
From:
Chris Kyler
To:
Gary Herbert, Jus4n Harding
AIachments: Governor Herbert Utah.pdf, ATT00002.bin
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Jim Cramer’s (CNBC) sen4ment (below) is what I hope we are focusing on as we move forward.
Thanks
Spencer
Jim Cramer (CNBC) iden4ﬁes the problem best.

_________________________
Spencer P. Eccles
Managing Director

The Cynosure Group
First Security Building
79 South Main Street, 3rd Floor
Salt Lake City, Utah 84111
801.521.3100
spencer.eccles@CynosureGroup.com
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NOTE: This electronic mail message contains conﬁdenEal and privileged informaEon from The Cynosure Group and is not intended for
any disclosure or distribuEon. If you are not the originally intended recipient any disclosure, photocopying, distribuEon or use of the
contents of the received informaEon is prohibited. If you have received this e-mail in error, please noEfy the sender immediately and
permanently delete this message and destroy all other related copies.
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Subject:
IMMEDIATE CALL FOR CONGRESSIONAL ACTION
Date:
Friday, March 20, 2020 at 6:40:08 AM Mountain Daylight Time
From:
McBride, Bill
To:
McBride, Bill
AIachments: Supp 3 Le`er_FINAL.pdf, image001.jpg
Good Morning Governors,
A`ached is a le`er that was sent last evening, from Governors Hogan and Cuomo on behalf of the Na4onal
Governors Associa4on, to Congressional leadership reques4ng immediate considera4on of the following:
$150 billion in immediate direct aid to the states with maximum ﬂexibility for Governors COVID-19
eﬀorts.
An increase to at least 12 percent, which many states received under the 2009 Recovery and invest
Act, to include Medicaid expansion states, and the elimina4on of the Medicaid Fiscal Accountability
Rule.
Since the pending supplemental legisla4on is moving quickly in the Senate and House of Representa4ves,
your personal outreach today to your Senators and Representa4ves is extremely important.
Please contact me if you need addi4onal informa4on or follow up.
Best,
Bill
Bill McBride | ExecuEve Director
Nat ona Governors Assoc at on
444 North Cap to Street NW
Su te 267
Wash ngton, DC 20001

p/202 624 5320
c/
bmcbr de@nga.org
www.nga.org

The informa4on contained in this electronic transmission, including any a`achments, is for the exclusive use of the
intended recipient(s) and may contain informa4on that is privileged, proprietary, and/or conﬁden4al. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you
are hereby no4ﬁed that any review, dissemina4on, distribu4on, or copying of this communica4on is strictly
prohibited. If you have received this communica4on in error, please immediately no4fy the sender and delete this
message.
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Subject:
Fwd: Rent Deferment Program for Renters Aﬀected by Covid-19
Date:
Thursday, March 19, 2020 at 5:43:39 PM Mountain Daylight Time
From:
Chris Kyler
To:
Gary Herbert, Jus4n Harding
AIachments: Covid-19 Press Release.docx, ATT00001.htm

Chris
Christopher J. Kyler, J.D.
Begin forwarded message:
From: Paul Smith <paul@uaahq.org>
Date: March 19, 2020 at 5:39:25 PM MDT
Subject: Rent Deferment Program for Renters Aﬀected by Covid-19

Please see the below and a`ached press release outlining eﬀorts by the rental housing industry
in Utah to mi4gate the eﬀects of the Covid-19 crisis on renters.
You may contact me at paul@uaahq.org or
Issues I can help you address if you have ques4ons include:
What do renters who may not be able to pay rent in April do?
How do landlords implement rent deferral programs?
What should tenants provide to landlords to qualify for rent deferral programs
What can governments do to help in this crisis?
Thank you!
Paul Smith
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HOUSING INDUSTRY COVID-19 RENT DEFERRMENT PROGRAMS
UTAH APARTMENT ASSOCIATION PRESS RELEASE MARCH 19, 2020
Contact: Paul Smith, ExecuEve Director paul@uaahq.org
Sandy, UT: Today, the Utah Apartment Associa4on (UAA) in conjunc4on with many residen4al
rental property management companies in Utah, announces a plan to help renters cope with
the economic impacts of COVID-19. The UAA commends state and local leaders in their eﬀorts
to address the health emergency. However, these health eﬀorts have led to reduc4ons in
working hours and wages and created other ﬁnancial hardships for renters. These ﬁnancial
hardships have a brutal and immediate impact on many renters that rely on regular wages to
meet their ﬁnancial obliga4ons including rent, u4li4es, food and transporta4on needs.
In addi4on to the immediate, ﬁnancial concerns of renters, the housing industry must also
balance its commitments and du4es to lenders, employees, maintenance staﬀ and maintaining
aﬀordable housing in professional, comfortable condi4ons.
To accommodate renters who are in ﬁnancial crisis as a result of Covid-19, while s4ll mee4ng the
commitments of the industry, the UAA and partners as listed below are promo4ng rent
deferment plans for the month of April 2020. Renters can qualify for rent deferment by
demonstra4ng that their ﬁnancial status has been directly impacted by the COVID-19 pandemic.
A renter may demonstrate ﬁnancial impact by evidencing exposure to the virus and the resul4ng
quaran4ne requirements, or loss of hours or wages as a result of public health-related business
closures related to the pandemic. When renters qualify, landlords and management companies
will provide plans to defer a por4on, or poten4ally all, of April’s rent payment, to be paid at a
later date. Such deferments may allow April rent to be paid over the course of several months.
The industry also intends to temporarily stay evic4on proceedings for renters that qualify as
described above. Renters who can pay should con4nue to do so, and any federal relief money
sent to individuals should be used stay current on rent and other obliga4ons.
We are conﬁdent that Utah is resilient and will overcome the temporary eﬀects of this
pandemic. We will con4nue to monitor and assess the housing situa4on in Utah and support
further measures if needed. We again thank our government and industry leaders for their
4reless eﬀorts in this unprecedented 4me.
More informa4on on rent deferment programs including suggested qualiﬁca4on and a rent
deferment addendum are available on our website at www.uaahq.org

Utah Apartment Associa4on
Na4onal Associa4on of Residen4al Property Managers, Utah Chapter

Pentalon Management
Apartment Management Consultants
Avenue 5 Residen4al
Cornerstone Residen4al
Cowboy Proper4es
NXT Management
EMG Management
Wasatch Property Management
Peak Living
ICO Mul4family Property Management
Triton Investments
Lone Peak Property Management
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Core Communi4es
Hope Management
Aspen Ridge Property Management
Vision Real Estate
Harman Property Management
Gray and Associates
Property Management Inc.
Maxx Property Management
Guardian Property Management
Welch Randall Property Management
Ac4on Property Management
Legend Real Estate
Syringa Proper4es
Beehive Property Management

ERA Property Management Cedar City
Gage Froerer Century 12 Property Management
ASPM Property Management
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Subject: Checking In
Date: Thursday, March 19, 2020 at 5:30:15 PM Mountain Daylight Time
From: Waldron, John
To:
'Grh@utah.gov'
Governor Herbert,
In light of COVID-19 and now the earthquake in Salt Lake City, I wanted to reach out in support and let you
know that our leadership team is available to you at any 4me, however we can be helpful to you. I’m
available if you need anything. We stand in solidarity with you and the local community.
Wishing you the best during this challenging 4me.
Regards,
John

John E. Waldron
Goldman Sachs
Oﬃce: (212) 902-9544
Mobile:

________________________________
Th s e ma may conta n nformat on that s conf dent a , pr v eged or otherw se protected from d sc osure. If you are not an ntended rec p ent of th s e
ma , do not dup cate or red str bute t by any means. P ease de ete t and any attachments and not fy the sender that you have rece ved t n error.
Un ntended rec p ents are proh b ted from tak ng act on on the bas s of nformat on n th s e ma .
E ma messages may conta n computer v ruses or other defects, may not be accurate y rep cated on other systems, or may be ntercepted, de eted or
nterfered w th w thout the know edge of the sender or the ntended rec p ent. If you are not comfortab e w th the r sks assoc ated w th e ma
messages, you may dec de not to use e ma to commun cate w th Go dman Sachs.
Go dman Sachs reserves the r ght, to the extent and under c rcumstances perm tted by app cab e aw, to reta n, mon tor and ntercept e ma
messages to and from ts systems. See the http://www.gs.com/d sc a mer/afg/ for mportant nformat on regard ng th s message and your re ance on
nformat on conta ned n t.
Interest Rate Benchmark Trans t on R sk D sc osure: LIBOR and severa other benchmark nterest rates w ke y soon stop be ng pub shed and be
rep aced by a ternat ve rates, or w be subject to substant a reform. P ease refer to the Interest Rate Benchmark Trans t on Not ce for more deta s.

________________________________
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Your Persona Data: We may co ect and process nformat on about you that may be subject to data protect on aws. For more nformat on about how
we use and d sc ose your persona data, how we protect your nformat on, our ega bas s to use your nformat on, your r ghts and who you can contact,
p ease refer to: www.gs.com/pr vacy not ces

Subject:
Fwd: FW: Prayer
Date:
Thursday, March 19, 2020 at 2:57:52 PM Mountain Daylight Time
From:
Jus4n Harding
To:
Gary Herbert
AIachments: 2020 Prayer Le`er COVID-19.pdf
Pamela does a good job. Sorry that she did not return and report on this before sending it out. She has been working
remotely on account of her age...

---------- Forwarded message --------From: Pamela Atkinson <
Date: Thu, Mar 19, 2020 at 2:41 PM
Subject: FW: Prayer
To: <jharding@utah.gov>

>

Natalie will send you the Declara4on as soon as she has made a change.
Thank you Jus4n!
Pamela
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Subject:
Statement on COVID-19.docx
Date:
Thursday, March 19, 2020 at 1:20:32 PM Mountain Daylight Time
From:
Chris Kyler
To:
Gary Herbert, Jus4n Harding
AIachments: Statement on COVID-19.docx, ATT00002.txt
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Subject:
WSJ ar4cle on tes4ng
Date:
Thursday, March 19, 2020 at 12:51:38 PM Mountain Daylight Time
From:
Gordon Larsen
To:
Gary Herbert
AIachments: America Needed Coronavirus Tests. The Government Failed. - WSJ.pdf
Governor,
This is a helpful ar4cle to understand why it has been so diﬃcult to do the amount of tes4ng we'd like to.
Gordon
--

Gordon Larsen
Policy Director
Oﬃce of the Governor | State of Utah
(801) 538-1503 (o)
(c)
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Subject:
State Priori4es for COVID-19
Date:
Thursday, March 19, 2020 at 10:50:51 AM Mountain Daylight Time
From:
McBride, Bill
To:
McBride, Bill
AIachments: NGA Memo Top Five State Priori4es Final - 3.19.20.pdf, image001.jpg
Dear Governors,
Thank you for all the feedback NGA has received on your top ﬁve federal priori4es and needs for the COVID19 response. Based on your responses, NGA has put together the a`ached list that Chairman Hogan will
present to Vice President Pence on today’s Governors call. Although the list is not comprehensive of all state
needs, Governor Hogan wants to focus on these ﬁve items as a star4ng point.
Please feel free to remain in contact with me as we work to ensure that Governor’s needs are heard at the
highest levels of the federal government.
Best,
Bill
Bill McBride | ExecuEve Director
Nat ona Governors Assoc at on
444 North Cap to Street NW
Su te 267
Wash ngton, DC 20001

p/202 624 5320
c/
bmcbr de@nga.org
www.nga.org

The informa4on contained in this electronic transmission, including any a`achments, is for the exclusive use of the
intended recipient(s) and may contain informa4on that is privileged, proprietary, and/or conﬁden4al. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you
are hereby no4ﬁed that any review, dissemina4on, distribu4on, or copying of this communica4on is strictly
prohibited. If you have received this communica4on in error, please immediately no4fy the sender and delete this
message.
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Subject:
NGA Governors Only Call Summary - 3.18.20
Date:
Wednesday, March 18, 2020 at 4:34:21 PM Mountain Daylight Time
From:
McBride, Bill
To:
McBride, Bill
AIachments: image001.jpg
Good Evening Governors,
I wanted to give all governors a short read-out of this amernoon’s governors-only conference call on the
con4nuing response to COVID-19. Today was the ﬁrst conﬁden4al, governors-only call, and these will be held
each week on Wednesdays at 1:00 p.m. EST.
As NGA Chair, Maryland Governor Larry Hogan stated at the beginning of the call, the immediate goal is to
arrive at the top priori4es of states for him to take to the next call with Vice President Pence and the
Administra4on’s response team, which is set for tomorrow.
NGA’s Vice Chair, New York Governor Andrew Cuomo noted that, as Congress works on the third—-and likely
to be the largest—-supplemental appropria4on, states are not a natural cons4tuency of the Congress.
Governor Cuomo stressed that states will be responsible for a large share of the costs as the number of
COVID-19 vic4ms escalates. He advocated a united posi4on among governors coordinated by the NGA as the
best way to urge ac4on on the most cri4cal issues, like increasing the produc4on of ven4lators.
A number of governors raised key items that would help in their states. Among the big-picture items
discussed for the short list of priori4es are:
ramping up produc4on of vital equipment and supplies, such as ven4lators;
suppor4ng Title 32 funding to give governors maximum ﬂexibility for use of the Na4onal Guard;
con4nuing to urge progress on distribu4on of test kits;
best prac4ces for policies regarding providing essen4al state services while protec4ng the state
workforce;
ac4va4ng the Defense Produc4on Act;
coordina4on and response of states’ requests for equipment and supplies from federal stockpiles;
expansion of child care to support the families of cri4cal workforces, like medical, law enforcement,
and emergency workers;
allowing more 4me and ﬂexibility for comple4on of the census and the transi4on to REAL ID.
Thank you to those who have already submi`ed priori4es. If you have addi4onal priori4es to submit or would
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like to discuss, please let me know as soon as possible, as we will be ﬁnalizing these very quickly for
submission to the Administra4on.
Thank you.
Bill McBride | ExecuEve Director
Nat ona Governors Assoc at on
444 North Cap to Street NW
Su te 267
Wash ngton, DC 20001

p/202 624 5320
c/
bmcbr de@nga.org
www.nga.org

The informa4on contained in this electronic transmission, including any a`achments, is for the exclusive use of the
intended recipient(s) and may contain informa4on that is privileged, proprietary, and/or conﬁden4al. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you
are hereby no4ﬁed that any review, dissemina4on, distribu4on, or copying of this communica4on is strictly
prohibited. If you have received this communica4on in error, please immediately no4fy the sender and delete this
message.
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Subject: Fwd: Leadership in a crisis: Responding to coronavirus | McKinsey
Date: Tuesday, March 17, 2020 at 7:04:44 PM Mountain Daylight Time
From: Jus4n Harding
To:
Gary Herbert, Spencer Cox, Kirsten Rappleye, Anna Lehnardt, Ron Gordon, Gordon Larsen, Mower,
Michael
Our heads all hurt amer the last couple of days. Speaker Wilson sent this link along. Sharing for our collec4ve beneﬁt.

---------- Forwarded message --------From: Brad Wilson <
>
Date: Tue, Mar 17, 2020 at 6:45 PM
Subject: Leadership in a crisis: Responding to coronavirus | McKinsey
To:

h`ps://www.mckinsey.com/business-func4ons/organiza4on/our-insights/leadership-in-a-crisis-responding-to-thecoronavirus-outbreak-and-future-challenges
Sent from my iPad
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Subject: TEST
Date: Tuesday, March 17, 2020 at 6:54:24 PM Mountain Daylight Time
From: Tom and Linda Whitaker
To:
Gary Herbert
h`ps://www.deseret.com/utah/2020/3/17/21182512/covid-19-tes4ng-co-diagnos4cs-tes4ng-kits-fda-approval-utahtech-community-silicon-slopes
YOU PROBABLY ALREADY KNEW THIS
Sent from my iPad
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Subject:
Fwd: COVID-19 Communica4on
Date:
Tuesday, March 17, 2020 at 5:31:55 PM Mountain Daylight Time
From:
Val Hale
To:
Gov Gary Herbert, Spencer Cox, Jus4n Harding, Derek Miller
CC:
Ryan Starks
AIachments: Food Industry Risks and Requests March-17.docx, image001.png, image002.png
All,
I received this email from Tyson Foods. Much of it is focused on federal issues, but it has some interes4ng and
important points to consider, especially for the food industry.
Val

Val Hale
Utah Governor's Office of Economic Development | Executive Director
801.538.8769 Office
60 East South Temple 3rd Floor
Salt Lake City, UT 84111
business.utah.gov | @BusinessUtah
NOTE: This electronic mail message contains confidential and privileged information from the Governor's Office of Economic Development
and is not intended for any disclosure or distribution. If you are not the originally intended recipient any disclosure, photocopying,
distribution or use of the contents of the received information is prohibited. If you have received this e-mail in error, please notify the sender
immediately and permanently delete this message and destroy all other related copies.

---------- Forwarded message --------From: Pautsch, Bethany <Bethany.Pautsch@tyson.com>
Date: Tue, Mar 17, 2020 at 5:19 PM
Subject: COVID-19 Communica4on
To: vhale@utah.gov <vhale@utah.gov>

Good Amernoon Val,
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I hope you and your family are well.

Although we do not have our plant up and running in Utah yet, I have been asked to reach out to the Governor’s
oﬃce to share some informa4on. Is there a speciﬁc person I should send our COVD-19 communica4on to?

A`ached are major concerns of the food industry in general (not just Tyson) and important because of the industry’s
“cri4cal business infrastructure” status as we try to maintain con4nuity for the food supply. Please share where
relevant.

Thank you,

Bethany Pautsch, Senior Manager
State & Local Government Rela4ons, Legal
Tyson Foods
2200 W. Don Tyson Parkway, Springdale, AR 72768
(desk) 479-290-8706
Bethany.pautsch@tyson.com

This email and any ﬁles transmi`ed with it are conﬁden4al and intended solely for the use of the addressee. If you
are not the intended addressee, then you have received this email in error and any use, dissemina4on, forwarding,
prin4ng, or copying of this email is strictly prohibited. Please no4fy us immediately of your unintended receipt by
reply and then delete this email and your reply. Tyson Foods, Inc. and its subsidiaries and aﬃliates will not be held
liable to any person resul4ng from the unintended or unauthorized use of any informa4on contained in this email or
as a result of any addi4ons or dele4ons of informa4on originally contained in this email.
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Subject:
GOVERNORS Only CALL - WEDNESDAY MARCH 18, 1:00 p.m. EST
Date:
Tuesday, March 17, 2020 at 3:36:30 PM Mountain Daylight Time
From:
McBride, Bill
To:
McBride, Bill
AIachments: image001.jpg
Good amernoon,
The Na4onal Governors Associa4on will host a Governors only call to discuss the COVID-19 situa4on on
Wednesday, March 18 at 1:00 P.M. EST
Please use the following link to register:
h`ps://zoom.us/mee4ng/register/
As an added security precauEon, it is important that you register the same number the governor will be
calling in from in order to access the call.
Please direct ques4ons to Ryan Solt at rsolt@nga.org.
An agenda will be provided to your oﬃce amer receiving an RSVP. Again, this call is intended for Governors.
Thank you.
Bill McBride | ExecuEve Director
Nat ona Governors Assoc at on
444 North Cap to Street NW
Su te 267
Wash ngton, DC 20001

202 624 5320
bmcbr de@nga.org
www.nga.org

The informa4on contained in this electronic transmission, including any a`achments, is for the exclusive use of the
intended recipient(s) and may contain informa4on that is privileged, proprietary, and/or conﬁden4al. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you
are hereby no4ﬁed that any review, dissemina4on, distribu4on, or copying of this communica4on is strictly
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SBA Disaster Declara4on.

Utah

Primary CounEes:
Salt Lake, San Juan, Summit, Utah, Wasatch, Washington, Wayne.
ConEguous CounEes:
Carbon, Dagge`, Davis, Duchesne, Emery, Garﬁeld, Grand, Iron, Juab, Kane, Morgan, Piute,
Rich, Sanpete, Sevier, Tooele.

Small Businesses can begin applying at www.sba.gov/disaster

Please let me know if you have any ques4ons.

Thank you,

Ryan Lambert
Senior Advisor
Office of Congressional and Legislative Affairs
U.S. Small Business Administration
Office: (202) 205-6710
Ryan.Lambert@sba.gov
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Subject:
Fwd: Le`er from Marc Harrison
Date:
Tuesday, March 17, 2020 at 12:30:37 PM Mountain Daylight Time
From:
Jus4n Harding
To:
Gary Herbert
AIachments: 031520.MH.SocialDistancingGuidelines (1).pdf
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Subject: Fwd: Coronavirus impact
Date: Monday, March 16, 2020 at 9:28:23 PM Mountain Daylight Time
From: Ron Hawkins
To:
Gary Herbert
Goldman Sachs analysis below.
---------- Forwarded message --------From: Joel Hawkins <
>
Date: Mon, Mar 16, 2020 at 5:04 AM
Subject: Coronavirus impact
To: Ron Hawkins <
>, Ma` Hawkins <
<
>, MARK HAWKINS <
>, Melissa Henderson <

>, David Hawkins
>, Jon Hawkins
>

FYi.
Conclusions of Goldman Sachs Investee call where 1,500 companies dialed in. The key economic takeaways
were:
50% of Americans will contract the virus (150m people) as it's very communicable. This is on a par with the
common cold (Rhinovirus) of which there are about 200 strains and which the majority of Americans will get 2-4
per year.
70% of Germany will contract it (58M people). This is the next most relevant industrial economy to be eﬀected.
Peak-virus is expected over the next eight weeks, declining thereafter.
The virus appears to be concentrated in a band between 30-50 degrees north latitude, meaning that like the
common cold and flu, it prefers cold weather. The coming summer in the northern hemisphere should help. This is
to say that the virus is likely seasonal.
Of those impacted 80% will be early-stage, 15% mid-stage and 5% critical-stage. Early-stage symptoms are like
the common cold and mid-stage symptoms are like the flu; these are stay at home for two weeks and rest. 5% will
be critical and highly weighted towards the elderly.
Mortality rate on average of up to 2%, heavily weight towards the elderly and immunocompromised; meaning up
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to 3m people (150m*.02). In the US about 3m/yr die mostly due to old age and disease, those two being highly
correlated (as a percent very few from accidents). There will be significant overlap, so this does not mean 3m new
deaths from the virus, it means elderly people dying sooner due to respiratory issues. This may however stress the
healthcare system.
There is a debate as to how to address the virus pre-vaccine. The US is tending towards quarantine. The UK is
tending towards allowing it to spread so that the population can develop a natural immunity. Quarantine is likely to
be ineﬀective and result in significant economic damage but will slow the rate of transmission giving the healthcare
system more time to deal with the case load.
China’s economy has been largely impacted which has aﬀected raw materials and the global supply chain. It may
take up to six months for it to recover.
Global GDP growth rate will be the lowest in 30 years at around 2%.
S&P 500 will see a negative growth rate of -15% to -20% for 2020 overall.
There will be economic damage from the virus itself, but the real damage is driven mostly by market psychology.
Viruses have been with us forever. Stock markets should fully recover in the 2nd half of the year.
In the past week there has been a conflating of the impact of the virus with the developing oil price war between
KSA and Russia. While reduced energy prices are generally good for industrial economies, the US is now a large
energy exporter, so there has been a negative impact on the valuation of the domestic energy sector. This will
continue for some time as the Russians are attempting to economically squeeze the American shale producers
and the Saudi’s are caught in the middle and do not want to further cede market share to Russia or the US.
Technically the market generally has been looking for a reason to reset after the longest bull market in history.
There is NO systemic risk. No one is even talking about that. Governments are intervening in the markets to
stabilize them, and the private banking sector is very well capitalized. It feels more like 9/11 than it does like 2008.
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Subject:
Fwd: Dr. Marc Harrison Le`er to LG & COVID Task Force
Date:
Monday, March 16, 2020 at 10:39:23 AM Mountain Daylight Time
From:
Gordon Larsen
To:
Gary Herbert
AIachments: 031520.MH.SocialDistancingGuidelines.pdf
Governor,
See a`ached le`er from Marc Harrison with addi4onal recommenda4ons to prevent the spread of COVID-19.
Gordon
---------- Forwarded message --------From: Kirsten Rappleye <rappleye@utah.gov>
Date: Mon, Mar 16, 2020 at 10:33 AM
Subject: Fwd: Dr. Marc Harrison Le`er to LG & COVID Task Force
To: Spencer Cox <sjc@utah.gov>, Mike Mower <
>, Jus4n Harding <jharding@utah.gov>,
Anna Lehnardt <alehnardt@utah.gov>, Gordon Larsen <gordonlarsen@utah.gov>, Jess Anderson
<jessanderson@utah.gov>, Brooke Hussey <bscheﬄer@utah.gov>, Angela Dunn <angeladunn@utah.gov>, Joseph
Miner <joeminer@utah.gov>, Hudachko, Tom <thudachko@utah.gov>
Cc: Mark Thomas <mthomas@le.utah.gov>, Abby Osborne <aosborne@le.utah.gov>
Please read this letter from Marc Harrison at your earliest convenience.
Kirsten Rappleye
Chief of Staff
Office of Lt. Governor Spencer J. Cox
State of Utah
rappleye@utah.gov

---------- Forwarded message --------From: Mikelle Moore
Date: Mon, Mar 16, 2020 at 9:50 AM

>
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Subject: Dr. Marc Harrison Le`er to LG & COVID Task Force
To: Kirsten Rappleye <rappleye@utah.gov>, spencercox@utah.gov <spencercox@utah.gov>
Cc: Marc Harrison
>

Dear Lt. Governor Cox,

Thank you for discussions yesterday about being bold for the safety of our community. Dr. Harrison’s thoughts for
you and the Community Task Force are a`ached. These have been reviewed and reﬁned by our leadership.

They emphasize social distancing in order to slow transmission and ﬂa`en the curve. We believe that our only regrets
will be moving too slowly. Lives hang in the balance.

I am happy to speak to this in the Task Force mee4ng as you suggest.

Warmly,

Mikelle

NOTICE: This e-mail is for the sole use of the intended recipient and may contain conﬁden4al and privileged
informa4on. If you are not the intended recipient, you are prohibited from reviewing, using, disclosing or distribu4ng
this e-mail or its contents. If you have received this e-mail in error, please contact the sender by reply e-mail and
destroy all copies of this e-mail and its contents.
--

Gordon Larsen
Policy Director
Oﬃce of the Governor | State of Utah
(801) 538-1503 (o)
(c)
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Subject:
House Passed Families First Coronavirus Response Act
Date:
Saturday, March 14, 2020 at 7:24:06 AM Mountain Daylight Time
From:
McBride, Bill
To:
McBride, Bill
AIachments: Families First Summary FINAL.pdf, image001.jpg, image002.png

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

p/202 624 5320
c/
bmcbr de@nga.org
www.nga.org
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HHS Funding & Health-Care Provisions
Nutrition: The measure would appropriate $250 million for Health and Human Services Department
programs that aid elderly Americans, divided as follows:
$160 million for home-delivered nutrition services.
$80 million for congregate nutrition services that provide food in group settings, such as adult
day care centers and meal sites.
$10 million for nutrition services for American Indians.
It also would provide $64 million to the Indian Health Service for items and services related to Covid19.
Medicaid Funding: States would be eligible for a 6.2 percentage point increase in their federal medical
assistance percentages (FMAP). They would have to provide coverage of coronavirus testing without
cost sharing and meet other criteria, such as not imposing more stringent eligibility standards or
additional premiums.
States could cover tests for uninsured people through their Medicaid programs and receive a 100%
FMAP to cover the cost.
Medicaid funding for U.S. territories would be increased.
Test Coverage: Insurers would be required to cover coronavirus tests and related services, such as
provider visits for testing, without cost-sharing or prior authorization requirements. The cost-sharing
prohibition would also apply to Medicaid, Medicare, TRICARE, veterans’ health programs, the Indian
Health Service, and coverage provided to federal civilian employees.
The bill would appropriate $1 billion to allow the National Disaster Medical System to reimburse
provider costs associated with testing uninsured individuals.
Major insurance companies — including BlueCross BlueShield Association companies, Humana Inc.,
and UnitedHealth Group Inc. — have committed to waiving coronavirus test co-pays, according to Vice
President Mike Pence.
Medicare currently covers testing without any patient cost-sharing. The Centers for Medicare and
Medicaid Services wrote in March 12 guidance that states can modify their Medicaid plans to eliminate
cost-sharing for certain services, such as Covid-19 tests, as long as their policy applies regardless of the
diagnosis. The emergency declaration will also give states more flexibility in their programs.
The administration is also examining ways to provide free tests to the uninsured, CDC Director Robert
Redfield said March 12.
Mask Liability: The measure would make personal respiratory protective devices a covered
countermeasure under the Public Readiness and Emergency Preparedness Act (Public Law 109-148).
The law allows HHS to provide liability protections for certain emergency response products.
Nutrition Assistance
The measure would provide:
$500 million in emergency funding for the WIC program.
$400 million for the Commodity Assistance Program for the emergency food assistance program
(TEFAP), $100 million of which could be used for costs related to the distribution of goods.
$100 million for grants to the Northern Mariana Islands, Puerto Rico, and American Samoa for
nutrition assistance provided in response to the virus.
SNAP Benefits for Kids: If a school is closed for at least five consecutive days because of a
coronavirus-related public health emergency, states could adjust their Supplemental Nutrition
Assistance Programs (SNAP) to provide additional aid to households with children eligible for free or
reduced price school meals.
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Additional benefits would have to be equal to the value of the meals for each eligible child in a
household. Benefits could be distributed through an electronic benefits transfer card system. The
Agriculture Department could purchase food commodities to ensure it can distribute them in areas
where a public health emergency has been declared. “Such amounts as are necessary” would be
appropriated for the meal provisions.
SNAPWork Requirements: The measure would waive federal work requirements for SNAP
eligibility. The waiver would begin the first full month after the bill is enacted and terminate at the end
of the first full month after a federal coronavirus-related emergency declaration is lifted. State-imposed
work requirements wouldn’t be changed, but a person’s participation in SNAP during the emergency
couldn’t be counted for determining compliance with work requirements.
Other SNAP Benefits: States that make their own emergency or disaster declarations related to Covid19 could request emergency allotments of food aid to support increased participation in SNAP and
address temporary food needs. The provision wouldn’t change the maximum monthly allotment for any
household size. States would have to provide data sufficient to demonstrate the need for additional aid.
Meal Program Waivers: The package would allow USDA to waive statutory requirements for several
food programs to ensure that meals can be provided during the emergency and to implement safety
measures related to preventing the spread of Covid-19. It would allow nationwide waivers of eligible
National School Lunch Program, School Breakfast Program, Child and Adult Care Food Program, and
Summer Food Service Program requirements.
The department could waive nutritional content requirements and rules to provide meals through the
Child and Adult Care Food Program in group settings.
Waivers related to Covid-19 that increase the cost to the federal government for school meals would be
allowed.
USDA has granted waivers to 17 states as of March 12 to allow school systems to continue serving
meals during prolonged coronavirus-related closures. Several other states also have waiver requests
pending.
WIC Waivers: The measure would allow states to request waivers for the requirement that WIC
recipients certify their eligibility in person and for deferring biometric and bloodwork requirements.
USDA could also modify or waive WIC administrative requirements that a state can’t meet due to the
Covid-19 outbreak.
Coronavirus Emergency Leave
The agreement would create an emergency paid leave program to directly respond to the coronavirus.
Private sector employers with fewer than 500 workers and government entities would have to provide
as many as 12 weeks of job-protected leave under the Family and Medical Leave Act (FMLA) for
employees who have to:
Comply with a requirement or recommendation to quarantine because of exposure to or
symptoms of coronavirus.
Provide care to a family member who’s complying with such a requirement or recommendation.
Provide care for child younger than 18 whose school or day care has closed because of
coronavirus.
The first 14 days of leave could be unpaid, though a worker could choose to use accrued vacation days,
personal leave, or other available paid leave for unpaid time off. Following the 14-day period, workers
would receive a benefit from their employers that will be at least two-thirds of their normal pay rate.
The measure also would modify the FMLA to allow individuals to use unpaid leave if they are
diagnosed with the virus, caring for a family member, or caring for a child whose school or day care has
closed because of a public health emergency through Dec. 31, 2020.
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The Labor Department would be authorized to issue regulations to:
Exclude certain health-care providers and emergency responders from paid leave benefits.
Exempt small businesses with fewer than 50 employees from the paid leave requirements.
Workers under a multiemployer collective bargaining agreement and whose employers pay into a
pension plan would have access to paid leave.
Emergency Sick Leave
Private sector employers with fewer than 500 workers and government entities would have to provide
employees with paid sick time off to:
Self-quarantine.
Obtain a medical diagnosis or care for coronavirus.
Provide care for a family member who has been diagnosed or is in quarantine or for a child
whose school or day care has closed due to coronavirus.
Full-time employees would receive 80 hours of sick leave under the new emergency leave program and
part-time workers would be granted time off that’s equivalent to their scheduled or normal work hours
in a two-week period. Paid sick time could be carried over from year to year.
Workers would have to be paid at least their normal wage or the federal, state, or local minimum wage,
whichever is greater. They would be paid, however, at two-thirds of their regular earning for providing
caregiving to a family member.
Employers with similar existing paid leave policies would be required to provide workers with the
emergency paid sick time. An employer couldn’t require a worker to use any other available paid leave
before using the sick time.
Employers would be prohibited from:
Requiring a worker to find a replacement to cover their hours during time off.
Discharging or discriminating against workers for requesting paid sick leave or filing a complaint
against the employer.
An employer could be subject to civil penalties for a violation of paid sick leave requirements.
Workers under a multiemployer collective bargaining agreement and whose employers pay into a
pension plan would have access to paid emergency leave.
Employer Tax Credits
The measure would provide payroll tax credits to employers to cover wages paid to employees while
they are taking time off under the bill’s sick leave and family leave programs.
The payroll tax, which funds Social Security, is a 6.2% levy on wages imposed on both employers and
employees. Employees’ share wouldn’t be affected by the bill.
The sick leave credit for each employee would be for wages of as much as $511 per day while the
employee is receiving paid sick leave to care for themselves, or $200 if the sick leave is to care for a
family member or child if their school is closed. The limit would be the excess of 10 days over the
aggregate number of days taken into account for all preceding calendar quarters.
The family leave credit for each employee would be for wages of as much as $200 per day while the
employee is receiving paid leave, or an aggregate of $10,000.
The credit would be refundable if it exceeded the amount the employer owed in payroll tax.
Employers couldn’t receive the credit if they’re also receiving a credit for paid family and medical
leave established by the 2017 tax overhaul (Public Law 115-97). They would have to include the credit
in their gross income.
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g
State and local governments couldn’t receive the credit.
The credit would be in effect for wages through the end of 2020.
The Treasury Department would have to issue regulations or guidance to ensure employers don’t
manipulate the credit, to minimize compliance and record-keeping burdens, to waive penalties for
underpayments in anticipation of the credit, and to establish a process to recapture credits when there’s
an adjustment.
The measure would authorize the transfer of amounts equal to the credit, as well as lost revenue from
wages that are exempt from payroll tax, to the Social Security and disability insurance trust funds from
the general fund.
Self-Employed Tax Credit
The measure would provide a similar refundable credit against self-employment tax. It would cover
100% of self-employed individuals’ sick-leave equivalent or 67% if they were taking care of a sick
family member or child if their school was closed.
Their sick-leave equivalent amount would be the lesser of their average daily self-employment income,
or $511 per day if caring for themselves or $200 if caring for a family member. It would be available
for 10 days over the number of days taken into account in preceding years.
Self-employed individuals could receive a family leave credit for as many as 50 days for the lesser of
$200 or their average daily self-employment income.
Self-employed individuals would have to submit documentation, as required by the Treasury
Department.
The measure would establish alternate requirements for self-employed individuals who also receive
sick-leave pay from an employer. It would also establish rules for the credit to be provided in U.S.
territories.
Unemployment Insurance
Emergency Transfers: The measure would provide as much as $1 billion for emergency transfers to
states in fiscal 2020 to process and pay unemployment benefits.
Each state would receive a proportional amount based on the share of federal unemployment taxes paid
by its employers.
States would receive half of their allocation within 60 days of the bill’s enactment if they certify that
they meet certain requirements, such as ensuring that workers can apply for benefits online or by phone.
States would receive the remaining funds if their unemployment claims increased by at least 10% over
the same quarter in the previous year. They would have to waive certain eligibility rules for claimants
and charges for employers affected by Covid-19.
States could modify certain unemployment policies, including rules related to job searches and initial
payment waiting periods, on an emergency temporary basis to address the effects of Covid-19.
The Labor Department announced guidance March 12 to clarify that states can make other changes to
their unemployment policies to cover affected workers. For instance, current law allows states to pay
benefits when workers are quarantined, or when they leave their jobs due to a risk of exposure or to
care for a family member, the department said.
Extended Benefits: Eligible laid-off workers can receive regular unemployment benefits for as long as
26 weeks in most states.
After exhausting those benefits, individuals in states with rising unemployment can qualify for an
additional 13 weeks of benefits — or 20 weeks in some states — through the Extended Benefits (EB)
program.
The bill would waive a state matching requirement and provide full federal funding for the EB program
for the rest of 2020. To qualify, states would need to experience a 10% spike in unemployment claims
over the past year and qualify for a full emergency funding transfer under the measure.
Interest-Free Loans: The bill would waive interest payments that states owe for the rest of 2020 on
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Tuesday, August 11, 2020 at 13:21:04 Mountain Daylight Time

federal advances to their unemployment accounts.
Other Agencies
The measure also would provide:
$82 million to the Defense Department for Covid-19-related items and services through the
Defense Health Program.
$60 million for the Veterans Affairs Department.
$15 million to the Internal Revenue Service to carry out the bill’s provisions.
The informa4on contained in this electronic transmission, including any a`achments, is for the exclusive use of the
intended recipient(s) and may contain informa4on that is privileged, proprietary, and/or conﬁden4al. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you
are hereby no4ﬁed that any review, dissemina4on, distribu4on, or copying of this communica4on is strictly
prohibited. If you have received this communica4on in error, please immediately no4fy the sender and delete this
message.
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Tuesday, August 11, 2020 at 13:21:04 Mountain Daylight Time

Subject:
Memo RE: President Trumps March 13th Emergency Declara4on
Date:
Friday, March 13, 2020 at 3:22:47 PM Mountain Daylight Time
From:
McBride, Bill
To:
McBride, Bill
AIachments: NGA Memo Presidents March 13 Declara4on.docx, image001.jpg
Governors,
In addi4on to the daily Governors ac4on update email, I have a`ached a memo that overviews President
Trump’s declara4on that was announced today.
Best,
Bill
Bill McBride | ExecuEve Director
Nat ona Governors Assoc at on
444 North Cap to Street NW
Su te 267
Wash ngton, DC 20001

p/202 624 5320
c/
bmcbr de@nga.org
www.nga.org

The informa4on contained in this electronic transmission, including any a`achments, is for the exclusive use of the
intended recipient(s) and may contain informa4on that is privileged, proprietary, and/or conﬁden4al. If the reader of
this transmission is not an intended recipient, or a person responsible for delivering it to the intended recipient, you
are hereby no4ﬁed that any review, dissemina4on, distribu4on, or copying of this communica4on is strictly
prohibited. If you have received this communica4on in error, please immediately no4fy the sender and delete this
message.
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Tuesday, August 11, 2020 at 13:21:05 Mountain Daylight Time

Subject:
Date:
From:
To:
CC:

COVID-19 Guidance for State Managers
Thursday, March 12, 2020 at 9:14:28 AM Mountain Daylight Time
Jus4n Harding
GV Cabinet
Gary Herbert, Spencer Cox, Jus4n Harding, Mower, Michael, Ron Gordon, Gordon Larsen, Tami
Pyfer, Kristen Cox
AIachments: COVID-19 FAQs for State Managers .pdf, Email-signature-Mighty-5-ﬁnal.jpg
Dear Team Utah,
Please disseminate this informa4on to your division directors and managers. This guidance supersedes any previous
guidance given on this ma`er. It is not intended as a exhaus4ve guide. As condi4ons warrant, this guidance will be
updated, and as addi4onal ques4ons arise, we will seek to answer them.
Thank you for your vigilance and pa4ence as we seek to best manage this evolving situa4on.
Please let me know if you have any ques4ons or concerns.
Thank you,
Jus4n Harding
Justin Harding
Ch ef of Staff
Off ce of the Governor State of Utah
Utah State Cap to , Su te 200
Sa t Lake C ty, Utah 84114 2220
801 538 1505 (Off ce)

jharding@utah.gov
Governor's Oﬃce
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Thanks for the update Kris. A couple of ques4ons:
1 - Are you saying that they will be deposi4ng more than the statutorily required amount into the Rainy Day Fund?
2 - Not sure I understand what you are saying on things like school lunch. Are you saying that they are going to s4ck
with funding it out of the General Fund? A similar issue has come up regarding the Carson Smith Special Needs
Scholarship - which is currently funded out of the General Fund (approximately $7M). Shultz's special needs
voucher bill would create a somewhat duplicate program but would come out of the educa4on fund. We have
more talking points we can share on this - but maybe the Carson Smith Scholarship is something that should be
coming out of the Educa4on fund now.
Thanks again for the update!
On Wed, Feb 26, 2020 at 8:56 AM Kristen Cox <kristencox@utah.gov> wrote:
Governor, Just n, and Tam ,
I'm writing to keep you in the loop with respect to the budget and education funding. A couple of points:
Legislators are leaning away from using education funding to backfill General fund items related to education. For
example, funding the school lunch program out of income tax rather than the current model of paying for this program
out of DABC revenue. There are pros and cons to taking this position. It seems that their primary rationale as of right
now revolves around fiscal caution.
The legislature will likely deposit a substantial amount of education revenue into the education rainy day fund. So, while
there will still be a sizeable investment into education this year, expect that part of that investment will go into rainy
day balances.
As you know, things can always change as all the budget puzzle pieces come together. I will keep you posted.
Thanks.
Kris
Kristen Cox
Executive Director, Governor’s Office of Management and Budget
and Senior Policy Advisor to Governor Gary R. Herbert
State Capitol, Suite 150 350 North State Street Salt Lake City, UT 84114
P: 801-538-1705 C:

kristencox@utah.gov Connect with me on LinkedIn

"Whatever you can do or dream you can, begin it.
Boldness has genius, power, and magic in it!"
--Johann Wolfgang von Goethe

-Tami Pyfer, Educa4on Advisor
Oﬃce of the Governor
Utah State Capitol, Suite 200
P.O. Box 142220
Salt Lake City, UT 84114-2220
Phone: (801)538-1178
Cell:
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Low Cost On-Site Production of Safe Biocides
March 20, 2020
To: Governors Herbert and Leavitt

Saltwater Biocides can help the State of Utah during this pandemic crisis.
We manufacture a device that makes a disinfectant that can kill Covid-19. These
devices are installed at Dee Bangerter’s Rocky Mountain Care with excellent results.
Paul Bangerter is a Director of our company. I am contacting you to express the
following important benefits to fight Covid-19:
 The device is installed at the user’s location. The quantity of disinfectant is
virtually unlimited. The user is not dependent on supply chain issues relating
to mission critical disinfectants being shipped in or delivered. Imagine if end
users cannot get disinfectants! With a Saltwater Biocides device installed at
their facility an end user will not run out of disinfectant.
 The disinfectant produced by the Saltwater device is effective against many
harmful organisms. It will be effective against Covid-19.
 Many cleaning and disinfecting chemicals used in high volumes to address
Covid-19 are unhealthy to those using them. They are skin and eye irritants.
They can cause asthma; ironically making the user more susceptible to Covid19. The users are mostly unaware of the toxicity issues; all while
governments urge their use. The disinfectant produced by Saltwater Biocides
is far less toxic to the user.
Saltwater’s device has an EPA Establishment Number authorizing its use for on-site
production.
We also have two important dispersal technologies:
1. Electrostatic sprayers: Recommended for surface disinfection.
2. Ultrasonic nebulizers: Use tiny fog-like water droplets to disperse
disinfectants in the air itself. This can be a valuable tool since Covid-19 can
be spread in the air. This tool can also get nooks and crannies otherwise
missed by other disinfecting techniques.

We surround the use of these tools with training and Standard Operating Procedures
for proper use.
We are contacting you for the following assistance:
 Awareness for use in government facilities.
 Awareness within the Department of Health should they encounter a
Saltwater on-site device.
Attached is a letter from Heidi Wilcox. She is an expert in this type of on-site
technology. She is an independent voice and available for council.
We invite the State to bring us into a troubled location for testing of the Saltwater
approach.

Standing by to help,

John Mayer, President
Saltwater Biocides, Inc.
Cell: 503-789-8741

UTAH REALTORS® READY TO ASSIST BUYERS AND SELLERS,
TAKING EXTRA PRECAUTIONS DURING PANDEMIC
Even during this pandemic, Utah REALTORS® are well-positioned to continue serving clients. REALTORS®,
mortgage lenders, home inspectors, appraisers and other service providers are currently at work and
making sure buyers and sellers have all the services they need to complete their real estate transactions
safely and efficiently.
TECHNOLOGY
Utah REALTORS® are practicing “social distancing” while conducting real estate transactions. They can
create virtual property tours and conduct video chats that allow buyers to see properties in a realistic
way online. REALTORS® can also conduct virtual listing presentations with sellers.
REALTORS® use electronic documents and are encouraging buyers and sellers to sign paperwork through
platforms like DocuSign to minimize in-person contact. In fact, much of the transaction was already
conducted online, even before COVID-19.
With the increased use of technology, however, we encourage buyers and sellers to be aware of scams.
Before sending money, buyers and sellers should always call their title company using an independently
verified number to confirm wiring instructions.
SAFETY PRECAUTIONS
During property showings and inspections, REALTORS® are encouraging the following to prevent the
spread of disease:
•
•
•
•
•
•
•

Having all parties wash hands and/or use hand sanitizer before and after entering a home.
Asking buyers to avoid touching anything in the home.
Canceling showings if buyers or sellers or others are sick.
Opening all interior doors prior to showings to minimize the need for buyers to touch door
handles.
Turning on all lights before showings to prevent touching light switches.
Disinfecting all door handles and high-touch areas prior to and after showings.
Having all parties stand six feet away from each other during showings.

POTENTIAL DELAYS
REALTORS® currently report that real estate transactions are moving smoothly. Nevertheless, should any
issues arise, the Utah Association of REALTORS® is providing REALTORS® with the tools and information
they need to help their clients through any delays resulting from the outbreak.
Real estate closings continue to take place each day, and the demand for real estate remains high. Utah
REALTORS® stand ready to help Utah consumers navigate the market and transaction.

March 19, 2020
The Honorable Mitch McConnell
Majority Leader
United States Senate
U.S. Capitol Building, Room S-230
Washington, DC 20510

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

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

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

Dear Majority Leader McConnell, Minority Leader Schumer, Speaker Pelosi and Minority
Leader McCarthy:
Governors are at the center of the response to COVID-19 and need Congress and the
Administration to support their efforts. Congress and the Administration should provide at least
$150 billion in immediate direct aid to the states, with maximum flexibility for governors’ COVID19 efforts. Despite the uncertainty and rapidly-changing nature of this pandemic, governors are
working tirelessly to ensure the health and safety of their residents. To meet this challenge,
governors are asking for a new program that would provide unrestricted state fiscal support in
addition to traditional funding streams.
States and territories are allocating hundreds of millions of dollars to respond to COVID-19 and
have taken significant and costly steps to mitigate the spread of COVID-19. Providing aid directly
to states and territories gives governors the flexibility they need to try innovative approaches to
protect a wide range of services such as: addressing the increase in unemployment, minimizing
the economic impact of business closures, ensuring all students have access to education, meeting
the child care and housing needs of residents, and maintaining public transportation and social
welfare programs.
Governors appreciate the aid from Congress in the two supplemental appropriations acts for
addressing the public health response, as well as aid to individuals and states – particularly for the
unemployed. While Congress works on a third emergency spending bill, governors are seeking as
much flexibility as possible with federal programs to address the critical gaps in their states.
Medicaid is the largest source of federal funds spent by states: 48 percent of all federal funds spent
by states come from the Medicaid program. One of the most impactful things Congress can do is
increase the federal share of Medicaid funding for states. Governors appreciate the Families First
Coronavirus Response Act, with an increase of Federal Medical Assistance Percentage (FMAP)
by 6 percent to states. However, this falls short of what states will need. Longer term, automatic
and more robust increases in FMAP are needed as states and territories rapidly respond to COVID19, including funds for states and territories that expanded Medicaid.

Therefore, the nation’s governors request an increase of FMAP to at least 12 percent, which many
states received under the 2009 American Recovery and Reinvestment Act, to include Medicaid
expansion states. Additionally, the Medicaid Fiscal Accountability Rule should be eliminated in
the face of this unprecedented public health and economic challenge.
We stand ready to work with Congress on this urgent request.
Sincerely,

Governor Larry Hogan
Chair

Governor Andrew Cuomo
Vice Chair

UT COVID19 - Initial Assessment
Start of Block: intro
Q1
If ever there was a time in which the State of Utah needed the collective action of its citizens,
that time would be now.
By participating in this optional assessment (in which you may opt
out at any point), you are not only helping yourself, your family, and your community—you’re
helping to best mobilize vital resources in the fight against COVID-19. In Utah, we value the
role of limited government and recognize that asking citizens to provide personal information
may be uncomfortable and concerning to some. However, users can be assured that their
personal data will be used exclusively for the purpose of fighting COVID-19 and will be
destroyed once the immediate threat of the virus subsides.
By clicking ACCEPT below you
agree to share your contact information and assessment responses with the State of Utah. You
also agree to the terms and conditions and privacy policy. Please note: It is important that
every person in your household fill out their own assessment. Upon completing the assessment
you will be receiving follow up communications via text and email.
Thank you for doing your
part in helping 'Utah Lead Together' against the spread of COVID-19.
*This assessment is
provided by the Utah Department of Health in conjunction with SafeLane Health.

o Accept (1)
o Decline (2)
End of Block: intro
Start of Block: Contact Information
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Q2 Personal Information (any field with a * is required)

o First Name* (1) ________________________________________________
o Last Name* (2) ________________________________________________
o Email* (3) ________________________________________________
o Cell Phone Number* (4) ________________________________________________
o Age* (5) ________________________________________________
o Address 1* (8) ________________________________________________
o Address 2* (9) ________________________________________________
o City* (10) ________________________________________________
o State* (11) ________________________________________________
o Zip Code* (6) ________________________________________________
Q3 Please select your Gender. *

o Male (1)
o Female (2)
o Other (5)
Q52 Browser Meta Info
Browser (1)
Version (2)
Operating System (3)
Screen Resolution (4)
Flash Version (5)
Java Support (6)
User Agent (7)

Page 2 of 31

End of Block: Contact Information
Start of Block: Symptoms
Q50 ATTENTION****If you are having difficulty breathing while you are at rest, or any of the
following symptoms GO TO YOUR NEAREST MEDICAL FACILITY IMMEDIATELY or call
911.
Difficulty breathing or shortness of breath Persistent pain or pressure in the chest
Mental confusion
Bluish lips or face

Page Break
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Q4 Are you currently experiencing any symptoms? *

o Yes, I currently have symptoms (1)
o No, I don't have any symptoms (2)
Skip To: End of Block If Are you currently experiencing any symptoms? * = No, I don't have any
symptoms

Page Break
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Q7 Overall, my symptoms are: *

o My symptoms are Mild or Minor (1)
o My symptoms are Moderate (2)
o My symptoms are Severe (3)
Page Break
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Q8 How long ago did your first symptom start?*
▼ less than 24 hours ago (0) ... 10 or more days ago (10)

Page Break

Page 6 of 31

Q5 At any point in your current illness, have you felt like you had a fever OR measured a fever
by thermometer? *

o Yes, I have/had a fever (1)
o No, I have not had a fever (2)
Page Break
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Display This Question:
If At any point in your current illness, have you felt like you had a fever OR measured a fever by t... =
Yes, I have/had a fever

Q46 Have you taken your temperature?*

o Yes, I have taken my temperature (1)
o No, I haven't taken my temperature (2)
Page Break
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Display This Question:
If Have you taken your temperature?* = Yes, I have taken my temperature

Q47 What was your highest temperature?*
▼ Less than 99 F (1) ... 103 or Higher (6)

Page Break
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Display This Question:
If At any point in your current illness, have you felt like you had a fever OR measured a fever by t... =
Yes, I have/had a fever

Q48 How long do you think you may have had an elevated temperature? *
▼ less than 24 hours ago (5) ... Click to write Choice 9 (18)

Page Break
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Q6 Which of the following symptoms are you experiencing (please select all that apply): *

▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢

I feel Sick or Ill (1)
I am Tired (2)
I am More Tired than with any other infection I've had (3)
I have a Headache (4)
I have a Runny Nose (5)
I have Loss of, or Altered Taste/Smell (6)
I have a Sore or Scratchy Throat (7)
I have a Cough (8)
I have New or Increased Shortness of Breath (9)
I have Loss of Appetite (10)
I have Nausea (11)
I have Vomiting (12)
I have Diarrhea (13)
I have Joint Pain (15)
I have Memory Loss (16)
I have Lightheadedness (17)
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▢

I have other Symptoms (14)
________________________________________________

Page Break
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Display This Question:
If Which of the following symptoms are you experiencing (please select all that apply): * = I have New
or Increased Shortness of Breath

Q9 My New or Increased Shortness of Breath occurs: *

▢
▢
▢

My shortness of breath occurs while walking fast (1)
My shortness of breath occurs while climbing stairs (2)
My shortness of breath occurs at rest (when sitting still) (3)

Page Break
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Display This Question:
If My New or Increased Shortness of Breath occurs: * = My shortness of breath occurs at rest (when
sitting still)

Q51 ATTENTION****If you are having difficulty breathing while you are at rest, or any of the
following symptoms GO TO YOUR NEAREST MEDICAL FACILITY IMMEDIATELY or call
911.
Difficulty breathing or shortness of breath Persistent pain or pressure in the chest
Mental confusion
Bluish lips or face

Page Break
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Display This Question:
If Which of the following symptoms are you experiencing (please select all that apply): * = I have New
or Increased Shortness of Breath

Q10 How long ago did your New or Increased Shortness of Breath begin? *
▼ less than 24 hours ago (5) ... more than 1 month (16)

End of Block: Symptoms
Start of Block: Risk Factors
Q12 Have you been in contact with someone with respiratory infection symptoms (e.g. cough,
fever) in the last two weeks? *

o Yes, I have been in contact with someone with a respiratory infection symptoms (1)
o No, I have not in contact with someone with a respiratory infection symptoms (2)
o
I don't know/Maybe I have been in contact with someone with a respiratory infection
symptoms (3)
Page Break
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Q13 Have you been around someone who tested positive for COVID-19 in the last two weeks? *

o Yes, I have been around someone who tested positive (1)
o No, I have not been around someone who tested positive (2)
o I don't know/Maybe I have been around someone who tested positive (3)
Page Break
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Q11 Have you been tested for COVID-19 (Coronavirus)?*

o Yes, I have been tested and it showed I have COVID-19. (2)
o Yes, I have been tested. It showed I did NOT have COVID-19. (3)
o Yes, I have been tested. I am waiting for the results. (4)
o No, I have not tried to be tested. (5)
o Unable, I have tried to get tested and have not been able to get the test. (6)
o
I considered getting tested but did not try (e.g., heard it's a problem, don't have time).
(7)
Page Break
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Q14 Do you have any of the following conditions (please select all that apply)? *

▢
▢
▢
▢
▢
▢
▢
▢
▢
▢

I have Diabetes (1)
I have Prediabetes (10)
I Smoke or Vape (2)
I have Chronic Lung Disease (e.g. Asthma, COPD, Emphysema) (3)
I have Hypertension (High Blood Pressure) (4)
I have Heart Disease (e.g., had a Heart Attack, Heart Failure) (5)
I have Kidney Disease (6)
I have Other Condition(s) (7)

⊗I have None of the above

(8)

Other condition(s)* (9)
________________________________________________

Page Break
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Display This Question:
If If Personal Information (any field with a * is required) Age* Is Less Than 55
And Please select your Gender. * = Female

Q53 Are you pregnant or planning on becoming pregnant?*

o Yes, I am pregnant/planning on becoming pregnant (1)
o No, I am not pregnant/planning on becoming pregnant (2)
Page Break
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Q15 Do you have any of the following allergies or conditions (select all that apply)?

▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢

I have a Chloroquine Allergy (1)
I have a Hydroxychloroquine Allergy (2)
I have a Heart Rhythm Problem (3)
I have a Glucose-6-phosphate Dehydrogenase (G6PD) Deficiency (4)
I have Porphyria (5)
I have Anemia (6)
I have Anemia from either Pyruvate Kinase or G6PD Deficiency (7)
I have Low Levels of White Blood Cells (8)
I have a current problem drinking too much Alcohol (9)
I have Myasthenia Gravis (10)
I have a Skeletal Muscle Disorder (e.g. Muscular Dystrophy, Myositis) (11)
I have Maculopathy (12)
I have experienced recent changes in my Vision (13)
I have recent Hearing Loss (14)
I have Liver Problems (15)
I have Psoriasis (16)
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▢
▢
▢

I have a History of Seizures (17)
I have Low Blood Sugar (18)

⊗I have None of the Above

(19)

End of Block: Risk Factors
Start of Block: Family Age Information

Q16 How many people in your home are younger than 20 years of age? *
▼ 0 (6) ... 5 or more (5)

Q17 How many people in your home are between 20 to 59 years of age? *
▼ 0 (6) ... 5 or more (5)

Q18 How many people in your home are 60 years of age or older? *
▼ 0 (7) ... 5 or more (5)

End of Block: Family Age Information
Start of Block: Social/Occupation
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Q19 Are you practicing social distancing? *
Social distancing means, "avoiding general public interactions, avoiding mass gatherings, and
maintaining distance (approximately 6 feet or 2 meters) from others when possible.

o Yes, I am practicing social distancing. (1)
o No, I am not practicing social distancing. (2)
Page Break
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Display This Question:
If Are you practicing social distancing? * Social distancing means, "avoiding general public inter... =
No, I am not practicing social distancing.

Q20 Why are you not practicing social distancing (please select all that apply)? *

▢
▢
▢

I am not practicing social distancing because of Work requirements. (1)
I am not practicing social distancing because of Family requirements. (2)

I am not practicing social distancing because of Other reasons. (3)
________________________________________________

Page Break
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Q27 Which of the following categories best describes the industry or industries you work
in (regardless of your actual position)? Please mark all that apply.

▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢

Agriculture, Forestry, Fishing and Hunting (1)
Arts, Entertainment, and Recreation (2)
Construction (3)
Education (4)
Finance and Insurance (5)
First Responders (Police, Firefighter, EMT) (6)
Government and Public Administration (7)
Health Care Provider (8)
Other Health Care and Social Assistance (9)
Homemaker (10)
Hotel and Food Services (11)
Legal Services (12)
Long Term Care Facility/Rest Home (13)
Manufacturing (14)
Military (15)
Mining (16)
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▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢
▢

Publishing (17)
Real Estate, Rental and Leasing (18)
Retail (19)
Scientific or Technical Services (20)
Software (21)
Telecommunications (22)
Transportation (23)
Utilities (24)
Warehousing (25)
Wholesale (26)
Other Industry (27) ________________________________________________
Retired (28)
Unemployed (29)
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Q28 Do you have a home, apartment, room or other place to stay?

o Yes, I have somewhere to stay. (1)
o No, I do not have somewhere to stay. (2)
Page Break
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Q29 Are you having any problems with depression, anxiety or other mental health
problems since the epidemic began?

o Yes, I am currently having mental health problems since the epidemic began. (1)
o Yes, I have had mental health problems since the epidemic began. (2)
o I am unsure if I have had mental health problems since the epidemic began. (3)
o No, I have not had mental health problems since the epidemic began. (4)
Page Break
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Q30 I have answered all the questions on this form truthfully*

o Yes, submit my response (5)
o No, do not submit my response (6)
Display This Question:
If If ever there was a time in which the State of Utah needed the collective action of its citizen... =
Accept
And If ever there was a time in which the State of Utah needed the collective action of its citizen... =
Decline

Q55 *Click here to see FAQ
End of Block: Social/Occupation
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UTAH COVID-19 MANAGEMENT STRATEGY
Prepared for Governor Gary Herbert
Prepared by Cheryl Lee Eberting, MD
CEO & Founder, AZOVA Inc.
April 5, 2020
Dear Governor Herbert:
I appreciate the opportunity to assist with the Utah COVID-19 management strategy and
deployment. I am a former National Institutes of Health-trained clinical research scientist, a
practicing physician, and a technologist. My company, AZOVA, is deployed to nearly 4,000
providers across the country in numerous clinical settings. We are a comprehensive digital
health system and are prepared to assist in the current crisis. My team and I have prepared the
following strategy and proposed solution herein.
A statewide connected digital health system enables a rapidly scalable cloud-based
patient management strategy. A short and long term solution for population health
management.
We propose a four part strategy to electronically connect the consumer to testing
locations, physicians, hospitals and pharmacies online and to prevent in person
exposures.
This proposal includes the following:
1. COVID-19 testing location management
2. Physician services deployed through a statewide telemedicine network
3. Hospital-based video visit triage to prevent unnecessary hospital visits
4. Pharmacy-based telemedicine services

A prototype web page that provides online patient access to all COVID-19-related healthcare
providers and services. This page would be hosted by the state. You can view and click through
your prototype page here.
https://xd.adobe.com/view/091b051f-d4bd-456c-5dac-e42afd046f56-7f2a/
We can deploy this system within 48 hours from receiving a full list of testing and hospital
locations.
By deploying a comprehensive digital health strategy, the patient can access all of their
healthcare providers and services online. We can successfully limit patient contact and
the spread of COVID-19.
Part 1: COVID-19 Testing location management:
The patient goes to testutah.com and completes the Qualtrics assessment. We can add into the
assessment a question to ask the patient which testing location they would like to get tested at
so the ordering party knows where to send the order. (Who is ordering these tests? A
physician?) If the patient is selected for testing, an order is sent to the lab for the lab test
through AZOVA. When a test is ordered through AZOVA, AZOVA sends a digital copy of the
order to the patient’s app and creates a secure messaging thread between the patient, the lab,
and the ordering provider. This enables the parties to communicate via secure messaging.

From the state’s COVID-19 management website, the patients can register/schedule
themselves for the test from the state lab testing location management system. It looks like this:

https://coronatesting.azova.com/
An order is required to get the test. When the patient is registering and scheduling him/herself
with the testing location, we will ask the patient if they have an order and will also tell them that
they will not receive a test if they do not have an order. The patient can show their phone with
the order on it or the lab can verify ID (without touching the ID). The lab personnel can
administer all the registrants from a cell phone. They can complete each order with one click on
the AZOVA app.

We will list all the testing locations in Utah. As more testing locations come available, we can
easily add them.
How the testing location management system works:
The testing location management system enables patients to be automatically scheduled at
specific times (as close together as 1 minute or ten people a minute if you have ten testers).
The patient provides their consent, insurance information, payment (if wanted) and an
assessment (if wanted) online. No paper, cards or money is exchanged. No iPads or cell
phones are touched between the testing personnel and patients. The location personnel can
manage all registrations from a single cell phone or an iPad that never comes in contact with a
patient.
The testing location management system can also be configured to collect Patient Reported
Outcomes at specific time points relative to the test time. This means we can track symptoms
on a daily basis after the test and will be able to collect some very useful data that may be used
to predict who has the virus WITHOUT the test based upon their symptoms. In addition, it will be
valuable to determine things like how long the patient remains symptomatic, the patient's
whereabouts, other health issues and long term outcomes. With enough data, we can build an
algorithm to determine who is going to need hospitalization based upon the patient-reported
information over time...I'm sure Ryan Smith is all over that. We could combine the Qualtrics data
with this data to build the algorithm even faster.
Part 2: Statewide telemedicine physician network: Patients can get an online visit with
ANY Utah physician.
Patients can get an online consultation with their own doctor. Offer direct online access from
any provider network in the state. Keep Utah physicians employed, address local needs by
connecting local doctors to their own patients.

The patient can go here to the UMA telemedicine provider network to get the online consult with
a doctor:

The UMA telemedicine provider network is already live. You can access it here:
www.utah.azova.com
The UMA telemedicine provider network and the Intermountain Connect Care and the University
of Utah telemedicine system can all three be accessed from the Utah COVID-19 management
webpage so patients can access UMA doctors, and Intermountain, and U of U doctors.
If warranted, the doctor orders the test through AZOVA. (Note: the testing locations are all
loaded into AZOVA’s testing location database making them available for physician ordering).
The patient is notified that the test has been ordered through the app and receives a copy of the
order electronically through the AZOVA app. The patient can then register for the test on the
testing marketplace.
Test results are reported directly to the patient, to the ordering provider, AND also can be
reported to the health department simultaneously.
The health department, the doctor, and the lab can communicate with each other and with the
patient through the application as needed. Patient reported outcomes can be collected in this
scenario too.
How do we educate the consumer? Through their OWN doctors.
Deploy a statewide physician telemedicine network all over the state. In addition to listing
providers in the Utah telemedicine physician marketplace, AZOVA will provide a custom
telemedicine clinic and web page for each provider. This web page is used by the doctors to
email out to their patients and to link to their websites so their own patients can access their
own providers online.
We can disseminate the word to patients much more quickly this way and in a much more
impactful way. In addition, we will get the buy-in from physicians as they are being
supported/reimbursed financially for their services. (Given that every doctor in Utah is currently
out of business, any added revenue is very welcome right now).
Part 3. Hospital based video visit COVID-19 triage services
To prevent patients from going to the hospital unless absolutely necessary, AZOVA will
deploy a statewide hospital video visit triage marketplace. Every hospital in the state is
listed.

From the Utah COVID-19 management website, patients can find a hospital nearest them and
get an online video visit assessment BEFORE going to the hospital. Based upon the video visit,
patients can be triaged to the appropriate level of care and COVID-19 exposures are limited.
Currently, there are various entities across the state that are offering video visits, but they are
NOT offering video visits with the hospital, they are offering video visits with primary or urgent
care doctors. To prevent unnecessary attendance in the emergency room, patients can find a
hospital nearest them and get a video visit assessment with a hospital staff member. Many
cases will be averted and COVID-19 exposures are minimized.
Part 4: Pharmacy based clinical services
To prevent in person contact at the pharmacy, AZOVA offers pharmacy-based telemedicine as
well as a curbside check in tool that enables the patient to check in from their phone once they
arrive at the pharmacy. The pharmacy can conduct video based medication counseling.
In addition, AZOVA’s pharmacy network can be leveraged to provide triage services, COVID-19
assessments.
We look forward to assisting in the management of our state’s current crisis.
Warm Regards,
Cheryl Lee Eberting, MD

March 19th,2020
Governor of Utah, Gary Herbert
Mike Levitt past Governor of Utah / past administrator of the EPA.
Dear Governors Hebert and Levitt,
It is my pleasure as one of the only industry experts in onsite technology of hypochlorous acid in
the country to get you up to speed on the wonderful technology. I am a microbiologist and
engineer by education as well as a chemicals alternative expert that has working with hypochlorous
acid and onsite generation for over 15 years. I ran a testing laboratory for the state of MA for many
years and now consult with healthcare, education, government, manufacturers and more on less
toxic and effective ways to clean and sanitize and disinfect.
The uniqueness of hypochlorous acid as a solution is that it is not made in concentrated bottles
where the plastic and cardboard solid waste live on for years. It is a chemistry that is made by a
machine using salt, water and electricity or a tablet that can be dissolved. The on-site generation of
the solution makes it appealing in many ways that now allow a facility to have cleaner, sanitizer and
disinfectant made on demand day after day with up to 70 percent reduction in solid waste
produced making it very sustainable.
Other attributes of the machine and its solutions, especially hypochlorous acid are:
1. Its wide range of kill claims for anything from food contact no rinse sanitizing for food
service, kitchens, and restaurants to C diff kill claims in less than 5 minutes at certain
concentrations helping to prevent HAIs if the correct protocols are used.
2. The pH is neutral meaning the solution is less irritating to skin, eyes and respiratory systems
thank any other disinfectant solution on the market.
3. It does not promote or cause asthma like chlorine bleach and quaternary ammonium
compounds found in many wipes, disinfectants and Lysol spray products.
781 640 6401
heidi@wilcoxevs.com
www.wilcoxevs.com
31 Byron St, Haverhill, MA 01835

4. Hypochlorous acid has no volatile organic compounds or VOCs, therefore, it does not
diminish indoor air quality like other disinfectants.
5. It is sustainable and biodegradable, has no synthetic fragrances or dyes to harm workers,
indoor air quality, students, patients and more.
6. It is sprayable through electrostatic sprayers, foggers, misters and more.
I have worked in the field with end users and have collected a lot of data to show that
hypochlorous acid is the best sanitizer and disinfectant on the market today and should be
specified in as the only disinfect used in education and healthcare due to its safety.
I have worked with every major hypochlorous company in the industry. I know the machines, the
cost and the company structures. I met Saltwater Biocides in Las Vegas at the ISSA national
conference for commercial cleaning. They contacted me and brought me out for meetings and to
see the machine. I was blown away. The engineering of this machine is second to none.
Saltwater Biocides is going to help me make hypochlorous acid mainstream. They will have a
machine that works in daycares to hospitals and beyond. They have assembled a team that is
spectacular including Rocky Mountain Healthcare and Salt Lake City Schools, who are one of the
best districts in the nation. Utah and the Salt Lake City area is a hotbed for innovation in public
health infection mitigation systems. Saltwater Biocides is a company that cares, that is working to
make your state and the country better and wants to be a great environmental steward.
I’d love to meet with you when I’m in town March 29th to April 10th working with everyone
mentioned above. Or feel free to contact me directly.
Sincerely,
Heidi Wilcox, M.Sc.
Owner Wilcox EVS Solutions
heidi@wilcoxevs.com, 781 640 6401

781 640 6401
heidi@wilcoxevs.com
www.wilcoxevs.com
31 Byron St, Haverhill, MA 01835
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March 27, 2020
HCA, MountainStar Healthcare
6985 S. Union Park Center, Suite 500
Cottonwood Heights, UT 84047
Dear Governor Herbert,
We write to you on behalf of Hospital Corporation of America’s affiliated Utah hospitals (“HCA”), in relation
to the COVID-19 pandemic. We are aware that you have received multiple requests by government agencies,
healthcare facilities, and industry leaders requesting your assistance. These requests include taking measures on
behalf of the State of Utah to extend the capacity of the healthcare workforce and to eliminate impediments to the
delivery of healthcare to Utah residents.
HCA’s affiliated hospitals in Utah sincerely appreciates your efforts to-date. As this pandemic continues, we
hope to work closely with your office, the Utah COVID-19 Task Force, the Utah Hospital Association (“UHA”),
and other Utah healthcare stakeholders, to closely coordinate our collective efforts and save Utah lives. The
purpose of this letter is to outline additional measures that are needed to allow all Utah healthcare stakeholders to
effectively respond to COVID-19, and to ask for your assistance in certain efforts.
As you are aware, in a letter issued by the U.S. Department of Health and Human Services (“HHS”), Secretary
Azar requested states to take specific actions to support healthcare efforts across the nation. A copy of this letter
is included as Enclosure 1. We respectfully request that you take the actions recommended by Secretary Azar.
However, Secretary Azar’s recommendations are broadly applicable to every state, and they do not take into
consideration Utah statutes and regulations that may impede the efficient and effective delivery of care within the
State. Therefore, we respectfully request that you also take additional actions specified in this letter.
As you know, the Centers for Medicare & Medicaid Services (“CMS”) has issued several Section 1135 blanket
waivers that apply to all healthcare providers (“Blanket Waivers”). Outside of these Blanket Waivers, states or
healthcare groups may request additional Section 1135 waivers from CMS (“Additional Waivers”) to allow for
more flexibility from federal regulations to ensure the best possible care for federal beneficiaries (e.g., Medicare,
CHIP). On March 24, 2020, the Utah Hospital Association requested several Additional Waivers from CMS. A
copy of this letter is attached as Enclosure 2. We understand that UHA is awaiting a response. We also understand
that UHA has sent you a letter, dated today, with additional requests, for which we hope you will consider.
However, there are several Additional Section 1135 waivers that HCA’s affiliated hospitals in Utah feel are
necessary during this time. As we understand that you are preparing a request to CMS for Additional Section
1135 waivers, we ask that you include the following items in the State’s request to CMS:
o Waiver of sanctions under Section 1877(b) of the Social Security Act for not having a written
compensation agreement between a physician and facility, to allow facilities to timely secure
provider resources and prioritize patient care over contractual negotiations.
o Waiver of face-to-face requirements for durable medical equipment, prosthetics, orthotics and supplies.
o Expand Medicaid coverage to other groups of individuals for those uninsured individuals affected by
COVID-19, including expansion of residency to individuals who may be considered residents of other states.
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o Adjust or add covered benefits to improve health care coverage for COVID-19 related treatments.
o Expand authorized payments for telehealth services.
o Waive conditions of participation or conditions for coverage of providers providing care in
alternative facilities, including unlicensed facilities.
o Waive application fees, site visits, and criminal background checks for the temporary enrollment
of providers.
o Streamline provider enrollments and postpone deadlines for revalidation of providers.
o Suspend prior authorization requirements and extend existing prior-authorizations through the end
of the emergency declaration.
o Accelerate reimbursement rates and add supplemental payments to dispensing fees to allow for
medication delivery services.
o Adjust days’ supply and quantity limits for prescription benefits.
Second, specific State actions are needed to help the Utah healthcare community properly respond to this pandemic,
outlined as follows:
•

Waiver or Modification of Utah Laws and Regulations: There are a multitude of State laws that are
presently inconsistent with federal actions, the Blanket Waivers, and the Additional requested Section
1135 waivers. Such laws need to be waived.1 Below are several examples:
o Waive Utah statutory and regulatory standards that are inconsistent with Section 1135 Blanket
and Additional Waivers granted by CMS.2 This will ensure that healthcare providers can operate
consistent with the federal government’s current Waivers without concern of violating Utah laws
and regulations (e.g., temporarily waive Utah laws/regulations that require healthcare professionals
to be licensed in Utah if providing care to Utah patient, as long as they are validly licensed in
another state).
o Waive Utah statutory and regulatory standards that are inconsistent with current healthcarerelated policies and guidance issued by federal agencies. For example, HHS has said that during
this national emergency, it will not seek to enforce violations of the use of telemedicine platforms
that don’t comply with HIPAA’s security standards (e.g., FaceTime and Skype) and just yesterday,
your office issued an executive order so that certain provisions of the Utah Telehealth Act are
in better alignment with HHS guidance3; However, there are a multitude of other Utah laws and
regulations that must be modified and adjusted. For example, the DEA has lifted restrictions
on the prescribing of controlled substances via telemedicine and is not requiring separate DEA
registrations for each state where a practitioner may prescribe for a patient.4 Thus, Utah’s
Controlled Substance Act and regulations found within the various healthcare provider licensee
acts (e.g. the Utah Medical Practice Act and Rules) must also be modified to be in alignment
with CMS, HHS, and DEA national guidelines. Utah providers need to know that they will not
be considered in violation of Utah’s laws and regulations if they are acting in accordance with
these national policies and guidance.5

1 B
 y way of example, Idaho has published 20 pages of rules they will not be enforcing pursuant to the Governor’s order, which can be found here: https://healthandwelfare.idaho.gov/Portals/0/AboutUs/Newsroom/DHW%20List%20of%20Waived%20Rules.pdf
2 CMS Blanket waivers are available at https://www.cms.gov/files/document/covid19-emergency-declaration-health-care-providers-fact-sheet.pdf
3 FAQs on Telehealth and HIPAA, available at https://www.hhs.gov/sites/default/files/telehealth-faqs-508.pdf
4 DEA Guidance on Telemedicine, available at https://www.deadiversion.usdoj.gov/coronavirus.html; DEA Policy: Exception to Separate Registration Requirements
Across State Lines, available at https://www.deadiversion.usdoj.gov/GDP/(DEA-DC-018)(DEA067)%20DEA%20state%20reciprocity%20(final)(Signed).pdf.
5 Utah’s Medicaid regulations require telemedicine encounters to comply with HIPAA privacy and security measures. UAC R414-42-4. See also Medicaid Provider Manual
Section I, 8-4.2.
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o Temporarily modify or suspend enforcement of Utah’s individual professional licensing acts and
rules (e.g., Utah Medical Practice Act and Rule) and Utah’s health facility licensing laws and rules
that (1) impede the response to COVID-19, (2) conflict with Section 1135 Blanket/Additional
Waivers or federal agency policies and guidance; or (3) will inherently be violated during this
time (e.g., need for agency approval if hospital capacity is exceeded by 20%; lengthy process for
licensing and approval of alternate hospital sites, etc.) To assist your office in understanding some
of the various Utah laws and regulations that need to be considered, please see Enclosure 3.6
o Temporarily modify or waive certain Utah Medicaid requirements set forth in Enclosure 4, as
required by Utah’s Medicaid provider agreements, during the COVID-19 pandemic, and for
a reasonable period thereafter, and require that such waivers are honored by those third party
contractors responsible for the management of Utah’s Medicaid plan.
o Ensure prompt payment and reimbursement from Utah State payors (e.g., Medicaid) for continued
cash-flow to health care companies and operations. During this pandemic, it is critical that cash flow
continue to healthcare companies. Thus, a State order requiring faster payment would be beneficial.
o Suspend State enforcement, survey, and audit activities to allow health care facilities to appropriately
dedicate scarce resources to disaster management.
•

Institute Post-Discharge Methods to Free-Up Hospital Beds:
o Initiate State crisis response efforts with respect to post-discharge placement of patients to freeup hospital beds, as many assisted living, skilled nursing, and home health facilities are imposing
admission limitations on hospital discharge patients suspected of COVID-19 exposure.
While we understand the concern of these post-acute providers, as this pandemic worsens, it will
be critical for the hospital to be able to quickly discharge patients once medically appropriate.
However, at present, some providers are instituting policies that would keep patients at the hospital
for several days, even though not medically necessary (e.g., requiring two negative COVID-19
tests at least 48 hours apart).
Following are suggestions for how this issue might be alleviated by the State:
 Institute a State-wide policy related to timely acceptance of discharged patients to which
post-acute providers must abide.
 Via State-order, designate specific post-acute providers in each geographic area that are to
care for discharged COVID-19 patients that still need some level of medical care. By so
doing, risk would be concentrated with these specific providers, but greatly alleviated for
the remaining providers and their patients. This would provide the additional benefit of
allowing the State to allocate more resources to these designated providers (e.g., personal
protective equipment) and ensure tight measures and controls are in place with these
providers that will mitigate risks.
• For example, a skilled nursing facility (“SNF”) could be designated to only care
for post-COVID-19 patients and all other patients would be transferred to other
locations to avoid exposure
• For example, a home health agency (“HHA”) tasked with caring for post-COVID-19
patients could divide its workforce so home health nurses caring for a discharged
COVID-19 patient are not allowed to care for other non-COVID-19 patients.

6 This list is not complete. This list is a working document being compiled by HCA’s outside legal counsel, Holland & Hart, of relevant Utah laws and regulations.
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The State could set up its own temporary post-acute site, such as at a hotel (we are aware of
hotels willing to provide their hotel), where discharged COVID-19 patients are to be cared
for until they have received two negative tests. Thereafter, they could be moved to the
appropriate post-acute care setting (e.g., SNF, HHA, Assisted Living, etc.) or be allowed to
return home to be cared for by loved ones.

•

Issue Temporary Requirements of Private Payors:
o Outside of federal and State laws and regulations, private insurers have their own policies. Thus, in a
letter dated March 20, 2020, Mr. Bob Marchesini, COO, Payer Contracting and Alignment at HCA’s
affiliated hospitals in Utah sent a letter to Utah insurance companies asking for their collaboration
and cooperation on operational challenges arising out of payor contracting requirements. (A copy
of the letter is enclosed as Enclosure 5.) Thus far, no responses have been received. Therefore,
HCA’s affiliated hospitals in Utah are asking that the State ask private health insurance companies
to do what is outlined in the enclosed letter, including suspending contractual payment-related
reporting obligations, penalties and enforcement efforts against health care providers for noncompliance, requirements for prior authorizations as a condition of payment, and other conditions
of payment which hamper health care efforts.

•

Institute a Real-Time Communication Hub for all Utah Hospitals:
o As the pandemic progresses, and hospital capacity is exceeded in certain areas, it will become
critical for all Utah hospitals (across all healthcare systems and across the State) to have access to
critical data in order to save lives. For example, hospital staff and State leadership need to know, in
real-time, the number of COVID-19 inpatients in each facility, the number of available ICU beds,
number of available respirators, status of available personal protective equipment, etc. At present,
different healthcare systems have no methodology for sharing and accessing such information.
This data can be used in a myriad of ways, including, for example, ensuring hospitals and emergency
responders know which hospitals have capacity to take a critical patient, and allowing the State to
allocate critical resources those facilities in the most desperate need. This platform could also be used
by hospitals to post basic information about each COVID-19 patient, including information such as
age, underlying conditions, medical status (critical, serious, stable, etc.). Additionally, a platform that
allowed hospitals to report treatment methods that seem to be working could help other providers in
considering their treatment methods. This could be done in a HIPAA-compliant method
We understand that the State has been considering such a platform and may be working on solutions.
We urge State leadership to quickly get a system in place and mandate its use by all Utah hospitals.

•

Coordinate with other State authorities to identify unnecessary procedural impediments to the
provision of care:
o Coordinate with neighboring states to impose measures similar to those recommended herein
to facilitate the provision of healthcare, including payment for such services, despite patient
or practitioner location or state of licensure. This is critical in Utah, as many border cities in
neighboring states, access Utah hospitals for their critical medical needs. Such coordination will
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necessarily require collaboration on Medicaid and payor issues, consistent with federal flexibilities
and waivers available to states.
•

Exclude healthcare training and education from any shelter-in-place order.
o HCA’s affiliated hospitals in Utah and other providers have healthcare-related education and training
courses (e.g. training of nursing staff coming out of retirement to assist with the pandemic, training
employees on proper COVID-19 testing methodologies, etc.) presently occurring at various offsite locations, such as hotels. In one other state, a shelter-in-place order did not explicitly allow
for these courses/educations and it took several days to rectify, delaying critical education and
additional personnel. Thus, if your office issues a State-wide order, we ask that you explicitly
allow any healthcare related education and training to proceed without interruption.

•

Request provision of medical supplies, including personal protective equipment (PPE), from Utah
business and community members:
o As a result of social distances and shelter-in-place orders, many businesses that ordinarily utilize
PPE in their operations are no longer in immediate need of such equipment. This includes medical
day spas, providers that exclusively or primarily perform elective procedures, etc. Requesting
that individuals and entities with additional supplies donate their excess PPE can greatly impact
the current shortage and provide a safer working environment for Utah’s healthcare professionals
who are on the front lines in fighting COVID-19. We assume that the State would be willing to
compensate providers and individuals who come forth with such equipment.

HCA’s affiliated hospitals in Utah appreciate your consideration of the foregoing requests and suggestions. We
would also like to offer our insight to you or any of your COVID-19 response teams, as we are a national healthcare
company operating in 21 states. Thus, we have leadership that can provide valuable insight into the best practices
happening in other states, as well as critical errors that have been made in other states. Our organization would
be happy to share our knowledge to assist in Utah’s efforts.
Sincerely,

Gregory R. Angle, FACHE
President, HCA Mountain Division
cc:
Governor Gary Herbert Gherbert@utah.gov
Justin Harding Jharding@utah.gov
Dr. Joseph Miner joeminer@utah.gov
Heather Borski hborski@utah.gov
Angela Dunn angeladunn@utah.gov
Kevin McCulley kevinmcculley@utah.gov
Nate Checketts nchecketts@utah.gov
Emma Chacon echacon@utah.gov
Stephanie Saperstein stephaniesaperstein@utah.gov
Krisann Humphreys Bacon krisannbacon@utah.gov

THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, D.C. 20201

MAR 2 4 2020

Dear Govern01
To carry out a whole-America response to the COVID-19 pandemic, I write to ask for your
assistance to extend the capacity of the health care workforce to address the pandemic.
Specifically, I ask that you take immediate action to:
(1) Allow health professionals licensed or certified in other states to practice their
professions in your state, either in person or through telemedicine;
(2) Waive certain statutory and regulatory standards not necessary for the applicable
standards of care to establish a patient-provider relationship, diagnose, and deliver
treatment recommendations utilizing telehealth technologies;
(3) Relax scope of practice requirements for health care professionals, including allowing
professionals to practice in all settings o f care;
(4) Allow physicians to supervise a greater number of other health professionals and to
do so using remote or telephonic means;
(5) Allow for rapid certification/licensure and recertification/relicensure of certain health
care professionals;
(6) Develop a list of your state liability protections for in-state and out-of-state health
professionals, including volunteers, during this national emergency, work with your
state insurance commissioner to modify or temporarily rescind any provision in any
medical malpractice policy issued in your state that may prevent insurahce coverage
of a health care professional' s work responding to the COVID-19 emergency in
another state, and work with insurers to have them waive such limitations in their
policies;
.
(7) To the extent deemed appropriate by state health authorities, modify laws or
regulations to allow medical students to conduct triage, diagnose, and treat patients
under the supervision of licensed medical staff; and,
(8) Modify any laws or regulations that require a signature for deliveries of
pharmaceuticals to allow signature-less deliveries, which can help prevent contact
between recipients and delivery personnel.
Responsive health professionals will be vital to swiftly containing and eradicating COVID-19
cases in America, as well as treating our citizens during this critical time of need. Doctors and
nurses serving on the front lines of this outbreak are at risk of infection and some may be unable
to treat patients due to quarantine. They need backup. Y oui: help is needed to ensure health
professionals maximize their scopes of practice and are able to travel across state lines or provide
telemedicine to communities where they are needed most.
Enclosure 1

The Honorable

Page2

Non-federal health care professionals carry out health care activities under licensing laws
specific to the states in which they provide care. During emergencies, many states have statutory
and regulatory mechanisms which allow health care professionals licensed in one state to provide
aid in another state without being licensed in that state. These may include mutual aid compacts
(multi-state emergency management laws that provide for lic "i1:se reciprocity when the Governor
has declared an emergency or public health emergency) and emergency powers that Governors
may utilize to modify or temporarily suspend state licensing requirements to allow out-of-state
professionals to practice in their states. I ask your assistance to immediately activate these and
other health care professional licensure exceptions to the fullest extent appropriate, and to waive
any state licensure or certification fees, in order to extend the capacity of health care
professionals to fully assist in responding to the COVID-19 emergency. I encourage states to
work with their state licensing boards to establish enforcement moratoria for scope of practice
and licensure issues to ensure that health care professionals can quickly respond to the COVID19 emergency without fear of penalty or license revocation. States without existing statutory
mechanisms may want to consider working with their legislatures to enact such mechanisms.
Many states also have statutory authority during emergencies to allow for rapid certification and
recertification of certain health care professionals. I ask that you use these authorities to the
fullest extent possible, and to waive any fees to allow for rapid relicensure or recertification of
certain retired health care professionals (especially physicians, nurse practitioners, other
registered nurses, and physician assistants), to allow them to reenter the workforce quickly to
provide care during the COVID-19 emergency.
States may also be able to modify scope of practice requirements through the Governor's
emergency powers or in accordance with the state emergency management laws to temporarily
suspend certain scope of practice requirements, including any requirements for written supervision
or collaboration agreements in order to avoid significant delays in the provision of services.
Alternatively, states may be able to waive geographic restrictions on physicians supervising nurse
practitioners (NP) or physician assistants (PA) (i.e., temporarily waive any requirements that the
supervising physician be physically co-located with or within a certain geographic distance to the
NP or PA who he or she is supervising). This could permit supervising physicians from any state
to supervise remote telemedicine services by electronic or telephonic means. To maximize the
potential for telemedicine services to expand capacity, states may want to consider waiving certain
statutory and regulatory standards not necessary for the applicable standards of care to establish a
patient-provider relationship, diagnose, prescribe, and deliver treatment recommendations utilizing
telehealth technologies. In addition, states may be able to temporarily expand the number of nonphysician health care professionals that a physician may supervise to permit greater use of these
non-physician health care professionals to respond to the COVID-19 emergency.
States should also eliminate restrictions on the settings of care where certain types of health care
professionals can see patients. Due to recommendations to socially distance, the setting of care
will move from clinics to the home or other alternative locations. States should eliminate any
restrictions on the types of nurse practitioners, other registered nurses, physicians, and other
caregivers that may furnish care in the home or other setting, including restrictions for these
providers to be aligned with a home health agency. Finally, states should consider expanding
allowable activities for certain health care professionals (such as EMTs and paramedics) to allow
those professionals to provide additional health care services during this emergency.
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For health care professionals to feel comfortable serving in expanded capacities on the frontlines
of the COVID-19 emergency, it is imperative that they feel shielded from medical tort liability.
To prevent medical tort liability from deterring volunteer physicians, Congress passed two
volunteer liability reform laws: the Health Insurance Portability and Accountability Act of 1996,
Pub. L, No. 104-191, 110 Stat. 1936 (HIP.AA), and the Volunteer Protection Act of 1997, Pub. L.
No. 105-19, 111 Stat. 218 (VPA). HIP AA protects physicians who volunteer in free clinics,
provided the clinic sponsors the physician by submitting an application to the government.
Under the VPA, volunteer health care professionals of a nonprofit organization or governmental
entity are not liable for economic damages caused by providing medical care within the scope of
their volunteer responsibilities (although this exemption does not extend to non-economic
damages). The VP A only protects volunteer health professionals practicing with a license in that
state, unless state authorities allow for licensure exceptions. The VPA preempts state laws that
are inconsistent with the VP A, unless those state laws provide additional liability protection for
volunteers.
In addition, the Public Readiness and Emergency Preparedness (PREP) Act provides broad
immunity to health care professionals who administer or use countermeasures covered by
declarations issued by the Secretary. Under my COVID-19 - Medical Countermeasures PREP
Act declaration (effective February 4, 2020), this protection can apply to health care
professionals using countem1easures such as diagnostic or other devices (e.g., COVID-19 testing
and respiratory therapy), antiviral medications, other drug therapies, biologics, or vaccines used
to treat, diagnose, cure, prevent, or mitigate COVID-19, or the transmission of SARS-CoV-2 or a
virus mutating therefrom, as well as devices used to administer such products.
All 50 states and the District of Columbia have enacted laws protecting health professionals
under specified circumstances. States should issue guidance summarizing the statutory scope of
protections offered under their laws and the process necessary to attach those protections to a
health professional' s service. Given variation in the scope of these state laws, it is particularly
important for states to issue guidance publicly, outlining the available liability protections during
the COVID-19 emergency. Further, as noted above, I ask you to analyze whether your state
insurance commissioner can modify or temporarily rescind any provision in any medical
malpractice policy issued in your state that may prevent coverage of a health care professional' s
work responding to the COVID-19 emergency in another state and work with insurers to have
them waive such limitations in their policies.
I do not want state variations in liability protections to confuse or deter health professionals in
this COVID-19 emergency. I ask that your office quickly develop a list of the relevant state
liability protections and waivers for health professionals during a national or state emergency
and provide public guidance for any steps that out-of-state professionals need to take to provide
medical care in your state. I also ask that you take quick action to expand the flexibilities offered
in this time of emergency by waiving restrictions such as state licensure, scope of practice,
certification, and recertification requirements. In that regard, I thank the National Governors
Association for their useful site tracking state declarations and other COVID-19 responses at
11coronav irus/#states.
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We are all in this together. The U.S. government and the Department of Health and Human
Services are committed to working with you and your state to contain and eradicate COVID-19.
Sincerely,
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Lifting Restrictions to Extend the Capacity of the Health Care Workforce during the
COVID-19 National Emergency

On March 13, 2020, the President declared a National Emergency under the Stafford Act and the
National Emergencies Act,1 and on January 31, 2020 the Secretary of HHS declared a public
health emergency under section 319 of the Public Health Service Act. As a result of these
declarations, on March 10, 2020, the Secretary of HHS authorized the temporary waiver or
modification of certain requirements of the Medicare, Medicaid, and State Children’s Health
Insurance (CHIP) programs and of the Health Insurance Portability and Accountability Act
Privacy Rule, under section 1135 of the Social Security Act (SSA), for the duration of the public
health emergency declared in response to the COVID-19 outbreak.2 This includes the authority to
waive federal requirements based on state licensure and scope of practice. See SSA §1135(b)(1)(2).3
However, while this allows the Secretary to waive these requirements for the purposes of the
Medicare, Medicaid, and CHIP Programs, and reimbursement for services provided to
beneficiaries of these programs, health care providers must still comply with various state laws
and requirements. Therefore, we are calling on states, territories, and the District of Columbia to
take immediate action, under applicable state laws, to waive restrictions on licensure, scope of
practice, certification, and recertification/relicensure consistent with the changes announced for
federal programs.4
These actions should apply to all health care services delivered within the scope of the
practitioner’s license, and not just for COVID-19-related services, so that health care workers can
be deployed as needed.

Authority: Sections 201 and 301 of the National Emergencies Act (50 U.S.C. 1601 et seq.) and The Robert T.
Stafford Disaster Relief and Emergency Assistance Act (42 U.S.C. 5121-5207).
2
Authority: Consistent with section 1135 of the Social Security Act (SSA), as amended (42 U.S.C. 1320b-5). Note
that states may request federal approval of specific waivers under section 1135 for their state Medicaid programs,
including those related to streamlining provider enrollment and allowing out-of-state licensed providers to practice in
their state. See guidance at: https://www.medicaid.gov/state-resource-center/disaster-response-toolkit/cms-1135waivers/index.html
3
Section 1135(b)(1)-(2): “(1) (A) conditions of participation or other certification requirements for an individual
health care provider or types of providers, (B) program participation and similar requirements for an individual health
care provider or types of providers, and (C) pre-approval requirements; (2) requirements that physicians and other
health care professionals be licensed in the State in which they provide such services, if they have equivalent
licensing in another State and are not affirmatively excluded from practice in that State or in any State a part of which
is included in the emergency area.”
4
Unless otherwise noted, all references in this document to States should be understood as applying to the District of
Columbia and the territories (American Samoa, Guam, Puerto Rico, the Virgin Islands, and the Commonwealth of the
Northern Mariana Islands).
1
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While all 50 states, the District of Columbia, and all U.S. territories have now declared states of
emergency, not all have taken action to minimize barriers to care during this critical time. State
licensure, registration, and certification requirements for non-federal health care professionals are
typically governed by the laws of the state in which a patient is located at the time of the service.
In order to more efficiently distribute scarce provider services during the time of a widespread
emergency, states should take action to waive such requirements to allow health care professionals
holding an active license, registration, or certification from a state other than the state in which the
patient is located to provide healthcare services. States should also allow health care professionals
like nurse practitioners (NPs), other registered nurses, and physician assistants (PAs) to practice to
the fullest extent of their license and without restrictive supervision requirements, and allow for
rapid certification/licensure and recertification/relicensure of retired health professionals during
this emergency. States may also want to consider allowing residents to practice with general
supervision instead of direct supervision for certain types of care. Finally, states should eliminate
restrictions on the settings where caregivers can furnish services, including requirements for nurses
that are furnishing care in the home to be under the authority of a home health agency (vs. a
hospital or other health care provider).
A complete list of recommended actions is included below. We also thank the National
Governors Association for tracking state actions at https://www.nga.org/coronavirus/#states.

RECOMMENDED ACTIONS
The Administration specifically recommends that state authorities consider and incorporate
appropriate waivers or permissions as part of their emergency declarations, including:
1. Provider Licensure Exceptions: Waive restrictions, on a temporary basis (during the emergency
period), on health providers licensed, registered, or certified in good standing with another state.
We also encourage states to consider ways to process these waivers on a rapid basis.
 Consider utilizing flexibilities currently available in your state’s emergency declaration
laws to allow licensure exceptions during the emergency period and waive any licensing
fees.
 Consider utilizing the Uniform Emergency Volunteer Health Practitioner Act (if your
state enacted this model law) or the Emergency Management Assistance Compact and
other mutual aid compacts, and stating that all temporary licenses are free of charge and
valid through the duration of the emergency declaration period.
 Encourage your State Boards of Medicine, Nursing, and other healthcare professions to
put in place an enforcement moratorium for the length of the public health emergency
for such licensure violations, which would allow health care providers to begin treating
patients without fear of penalty or revocation. This moratorium should apply to all
services for which providers are licensed.
2
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2. Telemedicine Modality and Practice Standard Waivers: To the extent permissible, waive
statutes and regulations mandating telehealth modalities and/or practice standards not
necessary for the applicable standard of care to establish a patient-provider relationship,
diagnose, and deliver treatment recommendations utilizing telehealth technologies.
3. Waivers of Scope of Practice Requirements: Temporarily suspend any requirements for
written agreements to meet supervision or collaboration requirements, in order to avoid
significant delays in the provision of services. States should also expand allowable provider
activities for certain health care professionals, such as NPs, other registered nurses, PAs,
emergency medical technicians (EMTs), and paramedics, and remove all restrictions on where
these types of professionals can furnish care. States should also encourage their State Boards
of Medicine, Nursing, and other health professions to put in place an enforcement
moratorium, for the length of the public health emergency, for scope of practice violations to
ensure all practitioners can deliver needed care during the crisis. This moratorium should
apply to all services for which providers are licensed.
4. Physician Extender Permissions (if unable or unwilling to waive Scope of Practice
pursuant to Recommendation No. 3):
 Waive geographic restrictions on physicians supervising NPs or PAs (i.e., temporarily
waive any requirements that the supervising physician be physically co-located with, or
within a certain geographic distance of the NP or PA who he/she is supervising). This
would permit supervising physicians from any state to supervise remote telemedicine
services via electronic or telephonic means.
 Temporarily expand the number of health care professionals who a physician may
supervise, in order to permit greater use of all health care professionals.
5. Rapid Certification/Licensure and Recertification/Relicensure: Allow for rapid
certification/licensure of new health care professionals and recertification/relicensure of certain
retired health care professionals (physicians, NPs, other registered nurses, PAs) to allow them to
reenter the workforce to provide care during the COVID emergency, and waive any applicable
fees.
6. Alleviate Medical Malpractice Liability for In-State Health Care Professionals, Including
Volunteers, Working across State Lines: Provide guidance on liability protections available to
health care professionals in your state by developing a list of your state’s liability protections for
in-state and out-of-state professionals, including volunteers, relicensed or recently licensed
medical professionals, services provided through telehealth, and services consistent with expanded
scopes of practice, during this national emergency. Work with your state insurance commissioner
to modify or temporarily rescind any provision in any medical malpractice policy issued in your
state that may prevent insurance coverage of a health care professional’s work responding to the
COVID-19 emergency in another state, and work with insurers to have them waive such
limitations in their policies.
3
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7. Utilize Medical Students when Deemed Appropriate: To the extent deemed appropriate by
state health authorities, modify laws or regulations to allow medical students to conduct
triage, diagnose, and treat patients under the supervision of licensed medical staff.
8. Signature-less Pharmaceutical Deliveries: Modify any laws or regulations that require a
signature for deliveries of pharmaceuticals to allow signature-less deliveries, which can help
prevent contact between recipients and delivery personnel.

EXAMPLES
The following are examples of state emergency declarations that include flexibilities such as those
described above:
1. California: https://www.gov.ca.gov/wp-content/uploads/2020/03/3.4.20-Coronavirus-SOEProclamation.pdf
2. Florida: https://www.flgov.com/wp-content/uploads/orders/2020/EO_20-52.pdf and
https://s33330.pcdn.co/wp-content/uploads/2020/03/filed-eo-doh-no.-20-002-medicalprofessionals-03.16.2020.pdf
3. Iowa: https://governor.iowa.gov/sites/default/files/documents/Public%20Health%20Proclama
tion%20-%202020.03.17.pdf
This situation is evolving quickly, and many states continue to update the flexibilities currently
being offered. Please see the National Governors Association Website for a complete, updated
list of state actions to date: https://www.nga.org/coronavirus/#states.

4
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Utah Section 1135 Waiver Request
Provider Name/Type: All Utah Hospitals and Health Systems
Contact person and information:
David Gessel, Executive Vice President and Legal Counsel
Utah Hospital Association
2180 South 1300 East, #440
Salt Lake City, Utah
(801) 231-3404 (mobile)
(801) 486-9915(office)
dave@utahhospitals.org
Email to CMS Regional Office: ROSFOSO@cms.hhs.gov
Thank you for confirming that the CMS blanket waivers under Section 1135 dated March 13, 2020, apply
automatically to all hospitals. This letter serves as a request for additional blanket waivers under Section
1135 for all affected similarly situated hospitals in Utah based on the COVID-19 pandemic.
Expected duration of the waiver. The expected duration of the waiver is from March 1, 2020 (the
effective date of the President’s declaration under the National Emergencies Act) until the COVID-19
national public health emergency terminates.
Brief summary of why the waiver is needed.
1. Background. On January 31, 2020, as a result of confirmed cases of 2019 Novel Coronavirus,
Secretary of Health and Human Services, Alex M. Azar II determined a nationwide public health
emergency exists. On March 4, 2020, California Governor Gavin Newsom declared a statewide State of
Emergency due to the outbreak in California of COVID-19, the illness caused by the SARS-CoV2 virus.
Governor Newsom directed state agencies and departments to do everything reasonably possible to
assist affected political subdivisions in an effort to respond to and recover from the outbreak. On March
13, 2020, the President declared a national emergency under the National Emergencies Act, which
allows, among other things, the opportunity for CMS to waive requirements under Medicare, Medicaid,
and CHIP, and CMS announced the availability of multiple blanket waivers, as well as the process for
requesting additional flexibilities.
2. California early on experienced a serious COVID-19 outbreak. As of March 14, 2020, the Department
of Public Health reports that there have been 335 confirmed cases of COVID-19 in California, and 5
deaths. Over 700 persons under investigation are awaiting test results. In addition, local health
jurisdictions throughout California are monitoring over 11.400 individuals who are isolated. Community
transmission of COVID-19 is occurring. Santa Clara County has been identified by the Centers for Disease
Control and Prevention as one of the three hardest-hit areas of the country. Epidemiologists believe
that the number of COVID-19 cases in California will continue to significantly increase for an
undetermined period of time. Today, Governor Newsom ordered home isolation for all Californians
over the age of 65 or with significant health conditions.
3. At this time many hospitals in the state of Utah have opened or are working to open alternative care
sites, and the Utah Department of Health (UDOH) is urging hospitals to prepare for a sustained surge in
patients.
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4. Utah Governor Herbert and local health jurisdictions have ordered a significant number of public
health measures, including cancellations of events, cancellation of schools, closure of public facilities
and implementation of additional social distancing measures.
5. Taking immediate steps to stem the spread of the pandemic in Utah is so urgent that all Utah
hospitals have worked collectively with the Utah Hospital Association on this consolidated waiver
request as a means to expedite approval. Although we understand that the Secretary takes into account
the number and volume of provider requests for waivers that a CMS Regional Office receives when
determining the need for and geographic scope of an 1135 waiver, the intent of this collective approach
is to avoid inundating Region VIII with multiple requests to which they would need to respond
separately. This request is supported by the UDOH, the Utah Hospital Association, and its members.
6. Situation – Health Care Delivery System. The health care delivery system is currently experiencing
severe stress as a result of the COVID-19 outbreak, including in the areas of staffing, supplies, space and
equipment:
a. Staffing: Health care providers report that:
i. Increased Volume: The COVID-19 outbreak, and the predictable fears of residents that they may have
COVID-19, have caused a major increase in the volume of emergency department (ED) and clinic visits,
significantly longer ED wait times, the creation of new clinics and screening sites to handle potential
COVID-19 patients, an increase in intensive care and inpatient hospitalizations, and difficulty in
discharging hospital inpatients to lower-acuity sites of care, all resulting in a demand for additional
clinical care providers and support staff; current staff are already working overtime and additional shifts
to the maximum extent possible consistent with safe patient care;
ii. Staff Quarantine: Due to the sudden onset of COVID-19 cases, and based on the recommendations
of the U.S. Centers for Disease Control and Prevention, a significant number of clinical care providers
and support staff are currently quarantined until it can be determined whether they will develop the
disease. In addition, health care workers over age 65 or with significant health conditions are increasing
feeling unable to work. These developments are resulting in additional staff shortages to deal with the
increased volume of patients;
iii. Available On-Call Staff: Health care providers have attempted to obtain additional clinical care staff
from their on-call pool of employees and from staffing agencies providing temporary workers; these
sources have been insufficient to meet the demand based on patient volumes;
iv. Staff Lack of Availability: Many clinical care providers have school-age children or older family
members who require supportive care; school closures due to COVID-19, the closure of senior centers
and the relocation of adults from nursing homes and other residential facilities to reduce their risk of
developing the disease, have caused these clinical care providers to stay home to care for their families,
resulting in additional staff shortages to deal with the increased volume of patients.
b. Supplies: Health care providers report that:
i. Health care providers are currently experiencing a critical shortage of supplies, including personal
protective equipment (PPE) such as masks, eye protection, N-95 respirators, powered air purifying
respirators (PAPRs), gloves, and gowns. Regional and national stockpiles of some supplies may be
insufficient to meet the expected demand. Many items of PPE are primarily manufactured in China, and
production there is not expected to meet demand given the worldwide spread of COVID-19 and the
drastically reduced production from Chinese factories;
2
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ii. In addition, due in part to PPE shortages and impacts on the ability to compound drugs, certain
medications are already or may become in short supply; these include medications used to treat COVID19 patients, as well as medications used by individuals with co-morbid conditions that put them at
increased risk for developing COVID-19, as a result of which it is anticipated that additional cases of
COVID-19 will occur due to these medication shortages;
iii. Testing kits, swabs and testing medium remain in short supply even as testing capacity at state and
private labs has increased.
c. Facilities: Utah hospitals, including critical access hospitals, routinely experience challenges with
limited bed capacity even during a typical influenzas season. The high volume of patients and the need
to separate potentially infectious COVID-19 patients from other patients in ED and clinic waiting and
treatment areas has exceeded the physical space limitations of some health care providers. Currently,
many Utah hospitals are at or near full capacity due to COVID-19 response, increasing the need to
transfer patients to other facilities. Some Utah hospitals have cancelled elective surgeries. Some nursing
homes are requiring a negative COVID-19 test prior to accepting patients for transfer or due to COVID19 outbreaks are unable to accept patients, increasing overall state demand for inpatient hospital beds.
d. Equipment: The increased volume of COVID-19 patients has caused a shortage of equipment needed
to treat them, which is expected to worsen as the number of COVID-19 patients increases. In particular,
ventilators are in limited supply.
Additional Blanket Waiver Flexibility Requested. In addition to the blanket waivers announced by CMS
dated March 13, 2020, Utah’s hospitals are requesting the following blanket waivers:
•

Medicare Conditions of Participation (CoPs). The hospitals are requesting blanket waivers to the
following CoPs:
o Discharge Planning. 42 C.F.R. §482.43(a)(8), 485.642(a)(8) – Allow hospitals to discharge
patients who no longer need acute care based solely upon which post-acute providers
can accept them, without sharing the detailed quality measures and data on resource
use measures as required the regulations. This will allow for discharges in an efficient
manner to free beds for acutely ill patients.
o

o

Physical Environment. 42 C.F.R. §482.41; A-0700 et seq.  Allow non-hospital buildings/space to be used for patient care, provided
sufficient safety and comfort is provided for patients and staff, and allow
hospitals to treat medical/surgical patients in non-PPS hospitals. This is another
measure that will free up inpatient care beds for the most acute patients while
providing beds for those still in need of care. It will also promote appropriate
cohorting of COVID-19 patients.
 Approve the use of technology and physical barriers that limit exposure and
potential spread of the virus, such as video and audio resources for limiting
direct contact between physicians and other providers in the same clinical
facility.
 Permit services to be provided to patients in their vehicles, assuming patient
safety and comfort. Many facilities are setting up drive-through specimen
collection sites, We are requesting the ability to provide basic evaluation and
testing in patient vehicles to prevent potential spread of the virus in the facility.
Sterile Compounding. 42 C.F.R. §482.25(b)(1) and USP 797 - Permit face masks to be
removed and retained in the compounding area, to be re-donned and reused during the
3
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o

o

o

o

o

•

same work shift only. This will conserve scarce face mask supplies which will help with
the impending shortage of medications.
Verbal Orders §482.24, A-0407, A-0454, A-0457 - Allow verbal orders to be used more
than “infrequently” and allow authentication to occur later than 48 hours. This will
allow physicians to prioritize how they allocate their time to best treat ill patients during
this surge situation.
Reporting Requirements. 42 C.F.R. §482.13(g) (1)(i)-(ii), A-0214 - Postpone reporting of
ICU patients whose death is caused by their disease process but who required soft wrist
restraints to prevent pulling tubes/IVs. Allow this reported later than close of business
next business day, provided any death where restraint may have contributed is
continued to be reported within standard time limits. This is necessary because hospital
reporting may be delayed due to increased care demands. Eliminating penalties keeps
the focus on urgent patient care.
Medical Staff. 42 C.F.R. §482.22(a); A-034 - Allow physicians and non-physician
providers whose privileges will expire during the emergency period, and new physicians
and non-physician providers, to practice before full medical staff/governing body review
and approval. This will keep clinicians on the front line and allow hospitals and health
systems to deploy provider resources statewide, prioritize patient care needs during the
emergency, and utilize telehealth services across health systems.
Medical Staff Bylaws Amendments. 42 C.F.R §§ 482.12(a) and 482.22(c); Allow a
hospital’s governing body to unilaterally amend medical staff bylaws to provide the
medical staff and hospital flexibility to respond to unique circumstances created by the
National Emergency.
Medical Records Timing. 42 C.F.R. §482.24; A-0469 - Suspend the requirement that
medical records be fully completed within 30 days following discharge during the
emergency period. This flexibility will allow clinicians to focus on the care needs at hand
and deal with paperwork later.

Telehealth. 42 C.F.R. §410.78(b) o Consistent with the authority granted the Secretary under the Coronavirus Preparedness
and Response Supplemental Appropriations Act, eliminate Medicare restrictions on
licensing for telehealth and geographic restrictions on originating sites. Allow billing
using CPT codes 99444 and 98969 for both new and established patients. Ask the HHS
OIG to confirm that telemedicine screenings without co-pays and deductibles do not
violate the CMP law or anti-kickback statute.
o Permit distant site (provider) services to be rendered in a rural health clinic (RHC).
Currently, Medicare prohibits distant site telehealth to be rendered by a provider in a
RHC. This limitation is not by regulation, but rather, sub regulatory guidance (Medicare
Policy Manual, chapter 13, section 200. https://www.cms.gov/Regulations-andGuidance/Guidance/Manuals/Downloads/bp102c13.pdf).
o Eliminate the requirement that in order to bill for a telehealth service a provider must
have billed that Medicare enrollee for a service within the previous three years.
o These steps will allow providers to screen and treat significantly more patients, reduce
risk to front line health care providers, and assist in resolving the shortage of providers.
o Allow for reimbursement for telephone visits at the same rate as telehealth video visits.
In many cases, the video aspect does not add value to the patient interaction – it’s the
information relayed to the patient that matters. See CPT codes 99441, 99442, 99443;
HCPCS G2012, G0071.
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o

Allow providers who are in the same location as a patient to conduct a video visit to
reduce the risk of exposure and use of PPE.

•

Waiver of Physician Self-referral Sanctions. 42 U.S.C. § 1395nn(g) – Waive sanctions under
Section 1877(g) of the Social Security Act (relating to limitations on physician referral).
o In response to the National Emergency, and in preparation for an outbreak in our
communities, this waiver removes liability concern for physicians referring patients to
the closest or most appropriate care setting. This waiver will also allow hospitals to
quickly mobilize and engage physicians to address emergent needs in response to the
National Emergency.

•

EMTALA. 42 C.F.R. § 489.24
o EMTALA. 42 C.F.R. § 489.24(a)(1)(i) –
 Allow qualified medical personnel to conduct medical screening examinations
through the use of telehealth regardless of provider location in lieu of being
physically present with the patient in the exam room insofar as the medical
screening exam does not require that the QMP physically exam the patient.
This will allow providers to limit potential exposure and spread of the virus in
addition to allowing for hospital systems to better allocate physician resources
to meet the demand of screening high volumes of patients.
 Allow other qualified staff to conduct the medical screening examination of
influenze-like illnesses (ILI) who are authorized by the hospital and acting within
their state scope of practice and licensure, but are not formally designated to
perform medical screening examinations in the hospital by-laws or in the rules
and regulations.
 Allow hospitals with Dedicated Emergency Departments to redirect patients
who present to the ED with no symptoms after triage by a registered nurse but
before receiving a medical screening exam to a more appropriate level of care
such as an urgent care setting, clinic setting, Influenza-Like-Illness Screening
Center or telehealth resource. This would preserve vital resources, including
space, providers, nursing staff, staff of other services/departments and PPE for
patients with Emergency Medical Conditions.
o EMTALA. 42 C.F.R. § 489.24(e)(1) – Allow hospitals to implement disaster / emergency
planning whereby all patients within certain categories will be directed to another
facility after an MSE. This will supplement the existing waiver which currently allows
transfer prior to stabilization and will supplement the current ability to divert. For
example, one hospital in a community (Hospital A) may determine not to admit any
patients requiring certain services (IE: orthopedic surgery, labor & delivery), and
determine in advance to redirect all such patients to another hospital in the same or a
nearby community (Hospital B). This would allow both Hospital A and Hospital B to plan
utilization of resources including space, providers, nursing staff, staff of other services
and departments, and PPE, and would allow more efficient and safe hospital transfers
compared to being required to make these decisions on a case by case basis and being
required to maintain the ability to admit all patients.

•

Home Health. 42 C.F.R. § 484.55(a) – Allow home health agencies to perform certifications,
initial assessments and determine patients’ homebound status remotely or by record review.
This will allow patients to be cared for in the best environment while supporting infection
5
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control and reducing impact on acute care and long-term care facilities. This will allow for
maximizing coverage by already scarce physician and advanced practice clinicians and allow
those clinicians to focus on caring for patients with the greatest acuity.
•

HIPAA Security Requirements. 45 C.F.R. 164.312(e)(1); transmission security - Waive the security
requirements for video communication in a telehealth visit. While CMS has lifted many of the
patient site requirements to allow telehealth in the home as well as non-rural areas, many
facilities are not prepared with secure platforms that they own and control which are also
accessible to the patient. This request is to allow providers to use readily available platforms
like Facetime, WhatsApp, Skype, etc. to facilitate the telehealth visit with the patient at home.

•

HIPAA Privacy Rule. Pursuant to Section 1135(b)(7) of the Social Security Act, waive sanctions
and penalties arising from noncompliance with the following provisions of the HIPAA privacy
regulations:
(a) the requirements to obtain a patient’s agreement to speak with family members or
friends or to honor a patient’s request to opt out of the facility directory (as set forth in
45 C.F.R. § 164.510);
(b) the requirement to distribute a notice of privacy practices (as set forth in 45 C.F.R. §
164.520); and
(c) the patient’s right to request privacy restrictions or confidential communications (as
set forth in 45 C.F.R. § 164.522).
(d) (d) the requirements to enter into a business associate agreement with vendors for
telehealth services (as set forth in 45 C.F.R.164.502(e) and 504(e).
Suspending these portions of HIPAA contemplates an influx of patients and provides the
flexibility needed to share information about infection and treat patients more efficiently

•

Written Notification to CMS Beneficiaries - 42 C.F.R. § 489.20(y), 42 C.F.R. § 482.30. In addition
to the Centers for Medicare & Medicaid Services’ (CMS) waiver of the skilled nursing facility
(SNF) 3-day rule, waiver of the Medicare Outpatient Observation Notice (MOON) written and
oral notification requirements is appropriate since undergoing observation care will have no
implications for SNF eligibility. Waiver of other written notification requirements to CMS
beneficiaries if alternative notification methods are necessary to minimize risk of exposure to
the beneficiary and others.

•

Flexibility for Provider Enrollment. Medicare has granted waivers allowing for streamlined and
immediate enrollment in the Medicare program. Generally enrollment can take months before a
provider is able to bill claims with Medicaid and commercial plans. We request flexibility in this
requirement to allow real-time enrollment or backdated enrollment capabilities to allow
greater flexibility with enrollment. This will prevent patients and providers from being left with
large out-of-network bills.

•

Delivery of Services in Alternate Clinic Locations. We request a waiver to allow Federally
Qualified Health Centers (FQHC) and Rural Health Clinics (RHC) providers to bill for their
Prospective Payment System (PPS) rate, or other permissible reimbursement, when providing
services at alternative physical settings, such as a mobile clinic or temporary location. This will
allow flexibility in site of clinics to promote appropriate infection control.
6

Enclosure 2

Utah Section 1135 Waiver Request

•

Flexibility for Teaching Hospitals. Medicare generally requires that a teaching physician be
physically present in the room/area with the patient and medical resident in order to bill as the
teaching physician. Because hospitals are running low on PPE and also want to limit exposure of
both patients and staff to other people as much as possible, we request flexibility in this
requirement. Flexible approaches might include real-time audio/video or supervision through a
window for the teaching physician. These flexible approaches should be covered and
reimbursed.

•

340B Hospitals. Allow a hold harmless for 340B hospitals responding to the COVID-19
emergency. If a hospital was eligible for the 340B program prior to this emergency, then they
would be eligible for the cost reporting periods encompassing the emergency and the fiscal year
immediately following the emergency.

•

FEMA Funding. Work with FEMA to waive the requirement in the Stafford Act that prohibits forprofit hospitals from accessing FEMA funding during an emergency like COVID.

Conclusion. The trajectory of the COVID-19 outbreak in Utah is very concerning and we don’t want to
have our healthcare system quickly overwhelmed. Utah hospitals are struggling with ongoing shortages
of staffing, supplies, and facilities, as more and more COVID-19 cases in the state are confirmed. A
blanket waiver of the foregoing federal requirements is necessary to allow Utah’s hospitals to properly
focus their efforts on curtailing the spread of the pandemic.
Sincerely,

David Gessel
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Pursuant to Utah Code 53-2a-209(3), the Governor has the authority to “suspend the provisions of any order, rule, or regulation of any state agency, if
the strict compliance with the provision of the order, rule, or regulation would substantially prevent, hinder, or delay necessary action in coping with
the emergency or disaster.” Moreover, the Governor “may by executive order suspend the enforcement of a statute” consistent with the provisions of
53-2a-209(4)(a). Under these authorities, we request that you suspend the provisions of the following regulations, and that you suspend enforcement
of the following statutes. (This list is presently being compiled and is not complete. At present, this is included to serve as an example of the many
state laws/rules needing to be accommodated for, applicable to healthcare facilities and licensees.)
Regulation

Category

R432-2-4

General
Health
Licensing Provisions

R432-2-5

General
Health
Licensing Provisions
General
Health
Licensing Provisions

Facility

R432-2-13

General
Health
Licensing Provisions

Facility

R432-2-14

General
Health
Facility
Licensing Provisions
General
Health
Facility
Licensing Provisions
General Construction, Health
Facility Licensing Provisions
General Hospital Standards

R432-2-7, 10

R432-2-19
R432-4
R432-100-7

Issue Needing
Suspension
Facility Distinct Part

Facility

Waiver

or Brief Description of Need to Suspend Rules to Address
Emergency
Suspend requirement for specific licenses for those facilities
that may need to offer additional services responsive to
disaster.
Requirements for a Satellite Suspend requirement for department approval for satellite
Service Operation
service operations.
Applications
for
License To the extent reasonable, suspend requirements for licensure
Actions
and expedite those actions/approvals that cannot be
suspended during emergency.
New License Required
Suspend requirement to obtain new license for a new facility,
should temporary hospitals (e.g. converting a hotel into a
hospital) be needed during the pandemic.
Change in Licensing Status
Suspend requirement to request and receive approval for
increase in capacity.
Variances
Suspend requirement to request and receive approval for any
variance.
Suspend construction standards for health facilities that may
need to be temporarily needed during the pandemic.
Medical & Professional Staff
Suspend requirement that during emergency, all care
delivered by temporary staff, must be supervised by fully
credentialed and privileged staff members; suspend
requirements that hospitals abide by bylaw provisions related
to practitioners practicing outside the scope of their current
privileges.
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R432-100-8

General Hospital Standards

R432-100-9

General Hospital Standards

R432-100-10

General Hospital Standards

R432-100-11

General Hospital Standards

R432-100-14

General Hospital Standards

R432-100-17

General Hospital Standards

R432-100-20

General Hospital Standards

R432-100-33

General Hospital Standards

R432-100-39

General Hospital Standards

R432-100-40

General Hospital Standards

Personnel Management Service Suspend requirements that personnel receive background
checks and health screenings to increase able body
personnel; suspend requirement that all personnel be licensed
in state, within 45 days of employment; suspend training
requirements of direct care and housekeeping staff; suspend
volunteer screening requirements;
Quality Improvement Plan
Suspend quality improvement reporting obligations during
pandemic.
Infection Control
Suspend obligations for strict adherence to infection control
where not feasible due to physical space and medical supply
shortages.
Patient Rights
Suspend right of patients to be treated in surroundings that
provide visual and auditory privacy, where not feasible due
to pandemic.
Critical Care Unit
Suspend enforcement for failure to have equipment and
supplies available in accordance with patient needs, if not
feasible during pandemic.
Emergency Care Service
Suspend enforcement of requirement to have sufficient
nursing personnel for the types and volume of patients, as
may not be feasible during pandemic.
Respiratory Care Services
Suspend enforcement of requirement to have enough
equipment in accordance with the needs of patient
population, as may not be feasible during pandemic.
Telemedicine Services
Suspend enforcement of using telemedicine in manner
contrary to hospital bylaws and existing hospital policies.
Emergency Operations Plan
Suspend requirement to request and be granted permission if
licensed capacity exceeds 20%.
Penalties
Temporarily suspend penalties associated with violations of
the specified rules waived during this pandemic.
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UCA 58-67-302

Utah Medical Practice Act

Qualifications for licensure

Allow physicians, if duly licensed in another jurisdiction, to
temporarily practice in Utah without licensure, if done in
accordance with federal exception found in the CMS Section
1135 Blanket Waiver. (While Utah law has exception for
emergencies or if rendering as a public service and not
receiving fees, this is insufficient. Physicians need to be paid
to work in Utah during this COVID-19 outbreak; this must
include the ability to prescribe and administer controlled
substances, without a Utah Controlled Substance License, as
long as physician has one in other state.
UCA
58-67- Utah
Medical
Practice Restricted Licensing of an Consider allowing associate physicians with restricted
302.8 and R156- Act/Rule
associate physician
licenses that only allow them to practice primary care in
67-807
medically underserved populations to freely assist in other
ways during this pandemic.
Also consider relaxing
supervision and reporting requirements.
UCA 58-67-303 Utah Medical Practice Act
Term of license—Expiration— For any licenses set to lapse, allow to continue for specified
Renewal
time-period during pandemic, so that physicians not
burdened with renewal requirements and paperwork.
UCA 58-67-304 Utah Medical Practice Act
License renewal requirements
Suspend proof of CME completion during pandemic—
provide more time to complete, to reduce physician burden.
R156-67Utah Medical Practice Act Rule Unprofessional
Accommodate if failure to timely submit required reports to
502(16), R156Conduct/Required Reporting
DOPL during this time.
67-604)
See R156-67Utah Medical Practice Act Rule Administrative Penalties
Allow specialty physicians to practice in areas outside their
503(gg)
scope, as long as can competently do so (e.g. GI,
Dermatologists, Psychiatrists, Plastic Surgeons, etc. that may
not be seeing patients/doing procedures right now due to
national and state guidance, but whom have the basic
knowledge and training from medical school to provide
primary care services, or perform other functions in the
hospital (help with triage of possible COVID-19 patients, test
patients, provider certain care under the supervision of
qualified specialists, etc.) and do not pursue disciplinary
action against them.
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UCA 58-1-404

Diversion

R156-17b-308
58-17b-308
R156-17b-310
58-17b-310
R156-60a-303
58-60a-303
R156-60a-304
58-60a-304
R156-80a-304
58-80a-304
R156-57-303
58-57-6

Pharmacy Practice Act

Term of License – Expiration

Pharmacy Practice Act

Continuing Education

Social Worker Licensing

Renewal Cycle

Social Worker Licensing

Continuing Education

R156-54-303

Radiologic
Technologist… Renewal Cycle
Licensing Act Rule
Radiologic
Technologist… Professional Education
Licensing Act Rule
Utah Controlled Substance Act
Utah Controlled Substance Act
Rule

R-156-54-304
UCA 58-37
R156-37

Medical Language Interpreter Renewal Cycle
Act
Respiratory Care Practice Act
Renewal Cycle

For physicians or other healthcare workers currently on
probation or under a diversion agreement and whom can
show they are involved in critical care functions in the
COVID-19 response, allow flexibility to remove burdensome
requirements that could interfere with their ability to care for
patients (e.g. suspend daily requirements for check in of drug
testing and make more infrequent; reports and attendance at
support meetings; allow for flexibilities that otherwise
wouldn’t allow) and that expend time and resources of those
involved in their supervision (e.g. supervisors that have to
submit reports to DOPL and monitor person on probation or
under diversion agreement).
Automatically extend term of existing licenses for a duration
sufficient to remain active throughout the emergency.
Suspend all continuing education requirements (not just
those that are “live”)
Automatically extend term of existing licenses for a duration
sufficient to remain active throughout the emergency.
Suspend all continuing education requirements (not just
those that are “live”)
Automatically extend term of existing licenses for a duration
sufficient to remain active throughout the emergency.
Automatically extend term of existing licenses for a duration
sufficient to remain active throughout the emergency.
Automatically extend term of existing licenses for a duration
sufficient to remain active throughout the emergency.
Suspend all continuing education requirements (not just
those that are “live”)

ENCLOSURE 3

APPENDIX A
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6-4

8-2.3

8-2.11

GENERAL INFORMATION SECTION
Medicaid makes every effort to provide complete and accurate information regarding a member’s enrollment in
an MCE. However, it is the provider’s responsibility to verify a member’s eligibility and service delivery model
(MCE or Fee-for-Service) before providing services. Eligibility for Medicaid and enrollment in an MCE may
change from month to month.
If a member’s enrollment is changed to a different MCEs or Fee-for-Service, approved prior authorizations for
medical care from the previous MCE will be honored for the member until:

A prior authorization (PA) has been evaluated for medical necessity of the service and the MCE has made
a determination that the PA is no longer medically necessary; or

The member is discharged from an inpatient hospital setting.
In addition to the Medicaid members listed in the Members Not Enrolled in MCEs section above, members who
are admitted to a skilled nursing facility, intermediate care facility or a Long Term Acute Care Hospital for a long
term stay (i.e., a stay intended to last more than 30 days) will be disenrolled from the ACO. Disenrollments due
to a long term stay requires notification to DHMF. I
Enrollment as a Medicaid provider is contingent upon the provider satisfying all rules and requirements for
provider participation as specified in the applicable Section of this Provider Manual, and state and federal law.
Section 2 of this manual, which comprises several individual manuals, contains additional requirements for each
specific provider type. Medicaid can reimburse a provider who satisfies all credential requirements for each
provider type, completes and signs the Utah Medicaid Provider agreement, and receives notice from the Utah
Medicaid Program of acceptance.
A non-covered service is a service not covered by a third party, including Medicaid. Since the service is not
covered, a provider may bill a Medicaid member when the following conditions are met:

The provider has an established policy for billing all members for services not covered by a third party.
(The charge cannot be billed only to Medicaid members.)

The member is advised prior to receiving a non-covered service that Medicaid will not pay for the service.

The member agrees to be personally responsible for the payment.

The agreement is made in writing between the provider and the member which details the service and the
amount to be paid by the member.
Unless all conditions are met, the provider may not bill the member for the non-covered service.
Physician Ownership and Prohibition of Referrals
Medicaid Audits and Investigations
Verifying Medicaid Eligibility
A Medicaid member is required to present the Medicaid Member Card before each service, and every provider
must verify each member’s eligibility each time before rendering services. Presentation of the Medicaid Member
Card does not guarantee a member continues eligible for Medicaid. Verify the member’s eligibility, and determine
whether the member is enrolled in an MCO, Emergency Only Program, or the Restriction Program; assigned to a
Primary Care Provider; covered by a third party; or responsible for a co-payment or co-insurance.
Ancillary Providers
Providers who accept a member covered by Medicaid are asked to ensure that any ancillary services provided to
the member are delivered by a participating Medicaid provider. This includes lab, x-ray, and anesthesiology
services. Give all ancillary providers a copy of the member’s Medicaid Member Card or, at minimum, the
Medicaid identification number. In addition, when the service requires prior authorization (PA) and a PA number
is obtained from Medicaid; give the PA number to any other provider rendering service to the member. This will
assist other providers who may be required to submit the prior authorization number when billing Medicaid.
Retroactive Eligibility
The eligibility worker may approve Medicaid coverage for a beneficiary for the three months prior to application
date. This is called the retroactive period. Coverage can begin as early as the first day of the third prior month.
For example: The application date is April 15, this coverage may begin January 1.
Emergency Services Program for Non-Citizens
Emergency services for non-citizens are designed to cover a limited scope of services as outlined in 42 CFR
440.255(c). Individuals meeting all Medicaid eligibility requirements except citizenship may receive coverage for
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8-11.4

8-4.2

9-3.2

9-3.3

10

10-3

11-6.5

8-11
9-8
10

10-1
13-1

a qualifying emergency service as defined in Utah Administrative Code R414-1-2(11) and meeting service
coverage criteria outlined in Utah Administrative Code R414-518.
Review process
All claims are held in queue for 60 days from the date of service prior to undergoing manual review, this allows
for receipt of all related documentation and to help assure representation of the full episode of care.
Telemedicine
Telemedicine encounters must comply with HIPAA privacy and security measures and the Health Information
Technology for Economic and Clinical Health Act, Pub. L. No.111-5, 123 Stat. 226, 467, as amended to ensure
that all patient communications and records, including recordings of telemedicine encounters, are secure and
remain confidential.
Out-of-State Services
Medically necessary, scheduled, medical services are furnished out-of-state to Utah Medicaid members in
accordance with 42 CFR §431.52. Medical necessity is indicated when the same services or the closest Medicaid
providers are not available within the state, or a higher level of expertise is available in another state, or there is
no other equally effective course of treatment available or suitable for the patient requesting the service, that is
more conservative or substantially less costly. The out-of-state provider must be enrolled or will be enrolled with
Utah’s Medicaid program on or before the date of service.
Emergency medical services are reimbursed if the services are a covered Utah Medicaid benefit and if the provider
becomes a Utah Medicaid provider.
Experimental, Investigational, or Unproven Medical Practices
Medicaid does not reimburse providers for medical, surgical, other health care procedures or treatments, including
the use of drugs, biological products, other products, or devices that are considered experimental, investigational,
or unproven.
Prior Authorization
When prior authorization is required for a health care service, the provider must obtain approval from Medicaid
before service is rendered to unless the program specific Section of the provider manual states that there are
exceptions to obtaining authorization prior to service delivery. Medicaid can pay for services only if all conditions
of coverage have been met, including but not limited to, the requirement for prior authorization. Failure to obtain
prior authorization may result in a denial of payment. Providers are responsible for determining whether prior
authorization is required.
Retroactive Authorization
Retroactive authorization is an authorization requested after a service has been provided. Retroactive authorization
is considered in the circumstances listed below. To seek retroactive authorization, the provider must complete the
appropriate prior authorization request form and include documentation describing the reason the service was
provided before authorization was issued. The medical documentation submitted must comply with Medicaid
coverage authorization requirements for consideration of retroactive coverage.
Time Limit to Submit Medicaid Claims
Federal regulations require that a claim must be submitted to Medicaid within 365 days from the date of service.
The date of service, or “from” date on the claim, begins the count for the 365 days to determine timely filing. For
institutional claims that include a span of service dates (i.e., a “from” and “end” date on the claim), the “end” date
begins the count for the 365 days to determine timely filing. Any adjustments or corrections must also be received
within the 365-day time period.
HOSPITAL SERVICES SECTION
Laboratory Services
The laboratory services ordered must be medically necessary and appropriate to the patient’s current care and/or
condition. Medical necessity must be supported by the documentation in the medical record.
Readmissions within 30 days of previous discharge
Prior Authorization
Prior authorization must be verified before service is rendered. The hospital claim must be submitted with the
prior authorization number that was issued to the provider. Facility charges will not be paid when prior
authorization is required and there is no valid prior authorization approval on file.
Retroactive Authorization
There are limited circumstances in which a hospital may request authorization after service is rendered. These
limitations are described in Section I: General Information, Chapter 10-3 Retroactive Authorization.
Outpatient Hospital Services
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PHARMACY SERVICES SECTION
Co-payment required
When applicable, Medicaid members are required to pay a co-payment for each prescription filled as described in
42 CFR 447.56(a)(1) and Utah State Plan, Attachment 4.18-C, Page 1 under “Pharmacy services”, with a
maximum of five (5) copays per month. Medicaid members enrolled in an Accountable Care Organization (ACO)
have some drugs that are covered under Fee-for-Service (FFS) Medicaid
Days’ Supply
Unless otherwise restricted or noted below, Utah Medicaid will pay for up to a one (1) month supply of a
medication per dispensing.
Prior Authorization
Pharmacy prior authorizations must be initiated by a Medicaid prescriber. For additional information regarding
pharmacy prior authorizations, refer to R414-60.
PHYSICIAN SERVICES SECTION
Prior Authorization
Pharmacy prior authorizations must be initiated by a Medicaid prescriber. For additional information regarding
pharmacy prior authorizations, refer to R414-60.
Laboratory Services
Laboratory services provided by a physician in his office are limited to waived tests or those laboratory tests
identified by CMS for which each individual physician is CLIA certified to provide, report, and receive Medicaid
payment
HOME HEALTH SECTION
Covered Services
health services must comply with R414-1-30. The physician writes the orders on which an assessment is based
and plan of care established, certifies the necessity for home health services, and supervises the care. Services
must be based on medical necessity. Home health care is physician-directed and must be furnished directly by
or under the supervision of a registered nurse. All home health services require prior authorization except for
initial and 60-day recertification assessments.
Skilled Nursing Service – Assessment Visits & Reassessment
An in-depth physical and psychosocial assessment must be made by a registered nurse initially or at recertification
to assess the member’s overall condition, needs, adaptability of the member’s place of residence to the provision
of health care, capability of the member to participate in his or her own care, identify family support systems or
persons willing to assume responsibility for care when the member is unable, and establish a plan for delivery of
care
At least every sixty (60) days, the member must undergo reassessment
Supportive Maintenance Service
Care and service needs are based on physician orders and an approved plan of care, with review and recertification
completed by the home health agency and the physician, every 60 days.
Home health aide is a covered service. Severity of illness and intensity of service must be such that the skills of a
home health aide can meet the need on a consistent basis at an appropriate skill level. Home health aide visits can
occur once or twice daily. For extended service, see part E below. One visit per day is up to two hours. If the nurse
determines, after the initial 60-day certification
Prior Authorization
Prior authorization (PA) may be required for certain services. Failure to obtain prior authorization may result in
payment denial by Medicaid. Providers must determine if prior authorization is necessary and obtain authorization
before providing services. Exceptions may be made, with appropriate documentation, if the service provided is
emergent or the member is retro-eligible for the dates of service requested.
MED SUPPLY / DME SECTION
Face-to-Face Requirement
In accordance with 42 CFR 440.70 providers are required to comply with the face-to-face requirements related to
equipment and supplies. Providers must be aware of equipment and supplies required to have a face-to-face
evaluation as mandated by the Center for Medicare and Medicaid Services (CMS). See the CMS Face-to-Face
Encounter Requirement for Certain Durable Medical Equipment for detail
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Dear Health Plan Partner,
I am sending this note to ask you to consider temporarily modifying or suspending some processes,
which we believe may not currently be necessary as we are all responding to the COVID 19
pandemic. We believe we could both better deploy our human resources as we are focusing on our
critical patient/member needs.
It is remarkable to see all of our healthcare professionals, doctors, nurses, ancillary caregivers and
business associates working together to respond to this health care crisis across the country. I know
you and your teams are working long hours as things are changing daily.
Doctors and their patients are having conversations regarding the timing of any elective
procedures/surgeries in order to limit their contact in the healthcare ecosystem and to provide
capacity for those patients with an immediate need.
These patient and physician discussions, along with communications from local health officials and
notifications from state and federal officials have the effect of reducing patient admissions to only
those who are emergent and in need of care that can only be provided (or only available) in a
hospital.
It has occurred to us that many of the processes that are in place to monitor admissions, determine
medical necessity, and evaluate the appropriate site of care in order to make payments (for care that
has been delivered) appear to not be necessary (at least temporarily) since the market conditions has
the effect of creating only necessary hospital admissions and visits. It would seem to be a waste of
our resources to use our teams to evaluate hospital admissions and visits when we could direct their
efforts towards providing the urgent and necessary care and services needed in our communities.
So I am asking for your consideration to do 4 things:
1. Notification/Authorization requirements /payment edits – Temporarily suspend notification,
pre-cert and prior authorization requirements for all admissions or procedures. This would also
include elimination or postponing the requirement of submission of clinical information to
substantiate patient status in order to process payments. At a minimum, could you turn off
anything (and delay implementation of any new edits/payment policies) that would deny or delay
payments due to lack of notification, authorization or additional medical information? Our
clinical teams and staff need to focus on providing and supporting patient care.
2. Suspend prepayment and post payment audits/reviews – Honor the treating physician’s
orders. Prepayment and post payment review activity, whether its’s performed by vendors or
payer’s system driven edits, result in requests for itemized bills and/or medical records, which is
time consuming and labor intensive. We would request the suspension of these reviews through

2501 Park Plaza
Nashville, TN 37203
HCAhealthcare.com
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June. We could both evaluate market conditions in June to determine the need to extend this
suspension past June. We are also suggesting below a way to address high dollar claims.
3. High dollar claim / dedicated representatives – We are beginning to experience or be
informed of potential response delays from payer representatives for normal claim follow-up
and processing (long hold times, payer staff issues, etc.) or elimination of common provided/
payer activities (block calls, etc.). We understand that payers, like providers are in a period of
adjusting work schedules with your teams moving to work from home or calling out sick to
attend to health or family issues. Since HCA (Parallon) aggregates issues for a large number of
hospitals, we could play a role in more efficiently interacting with your teams. We would ask for a
prioritized payer representative team for dedicated follow-up on high dollar claims or prioritized
activity for each market so that we can both more efficiently utilize our teams during this time.
4. Cash flow during this time is critical to our operations, so anything you can do to assist with the
acceleration of payment/check cycles would be helpful to us and appreciated.
A member of the HCA team will call you within the next week to affirm your positions on our
above requests and any other operational changes that you think we should consider so we can
better utilize our resources and jointly focus our efforts on patient care and helping your members
through this stressful time.
We know this too shall pass. Hoping that by working together we come through this time demonstrating
to our communities the many benefits of payers and hospitals working together when they need us the
most.
Best,

Bob Marchesini
COO, Payer Contracting and Alignment
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Disaster Declaration Process
Note: Pandemic Coverage—Direct federal assistance is available through Public Assistance grants
for both types of Stafford Act declarations below related to pandemics. Direct federal assistance in a
pandemic can include, among other things, providing emergency medical care and temporary
medical facilities; supplying food, water, medicine, and other supplies; and management control and
reduction of immediate threats to public health and safety. Assistance provided by FEMA under the
Stafford Act in response to a pandemic influenza declaration may not duplicate assistance provided
or available under the authority of other federal agencies, including Health and Human Services.
Emergency Declaration
This act allows the President to declare an emergency for "any occasion or instance for which, in the
determination of the President, Federal assistance is needed to supplement State and local efforts and
capabilities to save lives and to protect property and public health and safety, or to lessen or avert
the threat of a catastrophe in any part of the United States.” (42 U.S.C. § 5122) A governor’s request
is not required to initiate and execute this authority.
The total amount of assistance provided for in a single emergency may not exceed $5 million, but
additional assistance may be provided when the President determines that:
1. continued emergency assistance is immediately required;
2. there is a continuing and immediate risk to lives, property, public health or safety;
3. necessary assistance will not otherwise be provided on a timely basis.
Prior Use of Health Emergency Declaration
• Most recently, emergency declarations under this act were used to address West Nile virus
outbreaks in New York and New Jersey in 2000.
• A list of declarations by year and category can be found here.
Major Disaster Declaration – Not designated at this time.
A governor can request that the President declare a major disaster under this Act when the incident is
“of such severity and magnitude that effective response is beyond the capabilities of the State and
affected local governments and that Federal assistance is necessary.” (42 U.S.C. § 5170).
Historically, this authority has only ever been at the request of a governors and for natural disasters,
not health emergencies.
A major disaster declaration provides a wide range of federal assistance programs for individuals
and public infrastructure, including funds for both emergency and permanent work. The Governor of
the affected State must submit the request to the President through the appropriate Regional
Administrator within 30 days of the occurrence of the incident. There were 101 major disaster
declarations in 2019 and 124 in 2018.
A report on trends in Stafford Act Declarations, including turndown analysis, can be found here and
a list of declarations by year and category can be found here.

For questions or concerns related to this memo, please contact the following NGA staff.
• Mary Catherine Ott, Government Relations (mcott@nga.org;
)
• Lauren Stienstra, Center for Best Practices (lstienstra@nga.org;
)

March 26, 2020
M E M O R A N D U M
To:
President Donald J. Trump and Vice President Mike Pence
From: National Governors Association
Re:
Top State Priorities in Response to COVID-19
Yesterday, National Governors Association Chair, Governor Larry Hogan convened a
call with his fellow governors to outline their shared experiences in responding to
COVID-19.
During the call, Governor Hogan worked with his fellow Governors to develop a list of
the state’s top needs and priorities to be shared with President Trump and Vice
President Pence in today’s call.
The list below represents Governors immediate priorities:
1. Allow maximum flexibility in using the Coronavirus relief funds being administered
by the US Treasury.
2. Improve coordination from the federal government to enable states to obtain vital
medical equipment and supplies without causing inter-state competition.
3. Grant Title 32 authorization for all National Guard COVID-19 response missions.
4. Implement the Defense Production Act to ensure nationwide medical equipment
availability, specifically clarifying how it is being used, where resources are being
allocated and how the DPA can survey the marketplace.
5. Ensure that federal unemployment insurance systems are prepared for significant
increases in applications.
The nation’s Governors look forward to continuing to partner with the Administration
and other federal partners to provide an effective response to the COVID-19 crisis.

March 19, 2020
M E M O R A N D U M
To:
President Donald J. Trump and Vice President Mike Pence
From: National Governors Association
Re:
Top State Priorities in Response to COVID-19
Yesterday, National Governors Association Chair, Governor Larry Hogan and Vice
Chairman Andrew Cuomo convened a call with their fellow governors to outline their
shared experiences in responding to COVID-19.
During the call, Governor Hogan worked with his fellow Governors to develop a list of
the state’s top needs and priorities to be shared on an upcoming call with Vice President
Pence and the Administration’s response team.
The list below represents concerns expressed governors:
1. Dedicate at least 50 percent of supplemental funding to the states, including direct
funding and act quickly on waiver requests
2. Increase access to PPE's, masks, test kits, extraction kits, and accelerating the
production of life-saving equipment, such as ventilators
3. Support Title 32 authorization to give governors maximum flexibility for use of
the National Guard
4. Provide guidance on implementation of Defense Production Act to include what
health and medical resources Secretary of Health and Human Services Azar is
prioritizing under his new authority
5. Allow more time and flexibility for completion of both the Census and the
transition to REAL ID
The nation’s Governors look forward to continuing to partner with the Administration
and other federal partners to provide an effective response to the COVID-19 crisis.

Real Estate as an Essential Service

Policy Brief

March 2020

Should real estate and related services be classified as essential services during
a potential COVID-19 county or state-wide “stay at home” order?
Presented by,

The Salt Lake Board of Realtors®

Introduction
As municipal and state governments continue
to institute “stay at home” orders around the
country in response to the COVID-19
outbreak, many government entities are trying
to determine what types of services are
deemed “essential” and should remain
operational. Beyond the obvious healthcare
industries, sanitary works, and public
necessities (police, fire, etc.), there is some
debate as to what other services are deemed
essential.
This brief will outline: 1) what factors should
be considered when deciding if a service is
considered essential, 2) the economic impact
the real estate community has on Salt Lake
County and the State of Utah, and 3) steps the
real estate industry has already taken to
address the COVID-19 outbreak in a safe and
responsible manner.
In this brief, “real estate related services” are
defined as: all services related to the transfer,
sale, lease or construction of real estate such
as – skilled trades, title, escrow, recordation of
documents, appraisal, inspections, surveying,
financing, contracting, sales, marketing,
construction, issuance of building permits,
legal, certificates of occupancy, cleaning and
janitorial, etc.

Policy Recommendation Summary
Classify Real Estate and related services as essential
in the event of a county or state “stay at home”
order.
Shelter is broadly recognized as an essential need for every
citizen.
For many, a “stay at home” order restricting the ability to
purchase or sell real estate is not a luxury that can be
delayed.
Not only is housing a basic need, but the economic impact
would be catastrophic. There are currently 2,366 properties
under contract in Salt Lake County representing over $1
billion dollars. If Real Estate is not deemed an essential
service, those transactions are put in jeopardy.
Realtors® have been given CDC approved guidelines on how
to conduct business in a safe and responsible way,
incorporating appropriate social distancing, virtual meetings
and tours, electronic document signing, and sanitation
measures.
We respectfully request that if a “stay at home” order is made
at the State or county level, that Real Estate be deemed an
essential service.
•
•

•
•
•

•

The real estate industry provided $32.4 billion to
the gross state product last year.
For every home sold there is a $95,400 economic
impact in Utah with a ripple affect on many
industries.
Housing and shelter are broadly recognized as an
“essential” need.
The affordable housing crisis in Utah will be
exasperated in the event of shutdown.
The real estate community has gone above and
beyond to ensure that the industry is operating
within CDC, health department, and government
guidelines.
Other states and municipalities including:
Denver
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city, NC, AZ, CT, DE, HI, IL, IN, MN, MS, NJ, NM,
NV, OH, OK, WI, WV have all defined real estate as
essential

Determining If a Service is Essential
The core of this policy brief is to ascertain whether real estate and related services should be deemed
essential. To determine this we must ask two questions:

• What is the economic impact of the service?
• Does the service promote the health, safety, and well-being
of a sizable portion of the population?
We suggest that state and county leaders will be able to better determine if real estate and related services
are essential and thereby exempt from a “stay at home” order by answering these two questions.

Economic Factors
Real estate and related services constitute a sizable portion of the economy of Utah and Salt Lake County
as a whole. The real estate industry provides $32.4 billion to the gross state product. Every home that is
sold in Utah has a staggering $95,400 economic impact on the economy. This in turn creates a ripple
effect on many industries affecting thousands of Utahns above and beyond the buyer or seller in a real
estate transaction. In Salt Lake County alone, there are currently 2,366 properties under contract which
combines for a total of $1,048,734,365 in dollar volume. Statewide there are over $3 billion dollars of
property currently under contract.
By classifying real estate as non-essential, these transactions – and all other transactions that would have
gone under contract – are put in jeopardy resulting in a catastrophic impact on the economy and would be
detrimental to thousands of Utah citizens. The impacts would be most greatly felt by families and
individuals who are already struggling during this turbulent time.
There are also hundreds of millions of dollars in residential construction currently underway which would
also be in jeopardy if real estate services are suspended putting people out of homes. Contractors and
tradesman employ safety measures on job sites to ensure safety (i.e., working 6 feet apart, no large groups,
etc).

Public Utility Factors
When looking at the second question in more depth, the primary consideration that needs to be taken into
account is: how are people supposed to shelter at home if there is no home to shelter in? Housing and
shelter are broadly recognized as essential in all facets of business, government, and society. It is a basic
need that can in no feasible way be looked at as non-essential. Many buyers and sellers do not have a
choice of whether to sell their home and relocate.
By not classifying real estate as essential, we would be negatively impacting the lives of Utahns who are
looking for a safe and healthy place to live. Whether it be a rental unit or owner occupied home, there are
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many Utahns who are currently looking for a safe place to call home during these uncertain and
frightening times – as demonstrated by the number of housing units under contract today.
Our association members, and all individuals involved in the real estate community, are actively working
each and every day to ensure that everyone has a home in which they can seek refuge in.

Steps Already Taken
At the onset of the COVID-19 pandemic, the National Association of Realtors® (NAR), the Utah
Association of Realtors® (UAR), The Salt Lake Board of Realtors® (SLBR), title companies, brokerages,
construction companies, and the real estate community at large took immediate action to ensure that the
health and well-being of buyers, sellers and employees was put front and center.
NAR released comprehensive guidelines to provide training for all Realtor® members and associations
on how to be safe during the COVID-19 outbreak and how to conduct business while ensuring to prevent
the spread of the virus and protect the consumer. These guidelines have been provided to all real estate
professionals in Utah who are implementing them today.
•
•
•

Realtor® members: https://www.nar.realtor/coronavirus-a-guide-for-realtors
Trade Associations: https://www.nar.realtor/ae/coronavirus-a-guide-for-realtor-associations
Handling Transactions: https://www.nar.realtor/transaction-guidance-during-covid-19

These recommendations were instituted immediately upon release. The real estate community has gone
above and beyond to ensure that the industry is operating within CDC, health department, and
government guidelines. It has taken dramatic steps to ensure social distancing, virtual substitutions to
typically in-person functions, electronic document signing, and sanitary measures to prevent the spread of
COVID-19.
As new information is released, Realtors® and members of the real estate community take additional
steps to ensure the safety of all involved in transactions.

Other Relevant Information
If Utah and municipalities declare real estate to be essential, it would not be alone. Other states and
municipalities including: Denver city, NC, AZ, CT, DE, HI, IL, IN, MN, MS, NJ, NM, NV, OH, OK, WI,
WV have all defined real estate as essential. These states and municipalities understand the vital
economic and health importance of keeping real estate services functioning.
In Utah, we currently face both a housing supply and housing affordability crisis. Preventing real estate
services from functioning during a “stay at home” order would have a profoundly negative impact. In
order to ensure the long-term economic prosperity of Utah and Salt Lake County, real estate and related
services must be deemed essential.

Recommendation
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In conclusion, we respectfully request that if the State of Utah and Salt Lake County enacts a “stay at
home” order, real estate and related services be defined as essential. The long-term economic viability of
our state and the safety of its citizens in providing safe shelter depend on the continuation of real estate
services during this difficult time. The very statement “stay at home” suggests that ones place of shelter is
critical need during a state and national crisis.
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AS A UTAH-BASED BUSINESS, OUR EQUIPMENT
IS STAGED AT SALT LAKE CITY OF SEMI SERVICE

EMERGENCY MOBILE KITCHENS
THERE WHEN YOU NEED US.
WE ARE RIDGELINE WILDLAND SUPPORT SERVICES
Emergencies come in all forms, however the needs for reinforcement are similar.
Ridgeline is ready to respond with the right people, equipment, skills and experience to
successfully operate in extreme conditions and remote locations.

3 UNITS READY FOR DEPLOYMENT
DISPATCH TODAY | 602 570 6492
15+ YEARS OF EXEMPLARY FEDERAL GOVERNMENT CONTRACT SERVICE
ANNUAL FEDERALLY ENDORSED RATINGS OF 4.6 OUT OF 5
DISPATCHING FROM SALT LAKE CITY, UTAH AND PHOENIX, ARIZONA
SERVING 3 MEALS PER DAY FOR UP TO 3,000+ PP EACH UNIT (3 UNITS AVAILABLE)
UPON ARRIVAL, FULLY OPERATIONAL IN 4-6 HOURS
HURRICANE RELIEF EXPERIENCE - KATRINA (NOLA), MARIA (PUERTO RICO)

SEE OUR MOBILE KITCHENS: bit.ly/mcemresp

DISPATCH TODAY | 602 570 6492
STATE-OF-THE-ART MOBILE KITCHENS
PROUDLY FABRICATED BY SEMI SERVICE OF SALT LAKE CITY
As a full-service operation, we are there to support your efforts with meal service that
include hot breakfast, sack or hot lunch, hot dinner, and snacks if desired.
A 60’x30’ canopy with tables and chairs accommodates seating for up to 400 people,
and provides a clean and organized space for your team to refuel and regroup.
Our custom trailer systems each comprises three 48’ trailers, generator-equipped
rigs, box trucks, and various support vehicles. Onboard propane, potable water, and
gray water tanks create a self-contained operation. Ridgeline Wildland Support Service
can coordinate periodic refilling of propane and generator fuel as well as water service.

Low Cost On-Site Production of Safe Biocides
March 20, 2020
To: Governors Herbert and Leavitt

Saltwater Biocides can help the State of Utah during this pandemic crisis.
We manufacture a device that makes a disinfectant that can kill Covid-19. These
devices are installed at Dee Bangerter’s Rocky Mountain Care with excellent results.
Paul Bangerter is a Director of our company. I am contacting you to express the
following important benefits to fight Covid-19:
 The device is installed at the user’s location. The quantity of disinfectant is
virtually unlimited. The user is not dependent on supply chain issues relating
to mission critical disinfectants being shipped in or delivered. Imagine if end
users cannot get disinfectants! With a Saltwater Biocides device installed at
their facility an end user will not run out of disinfectant.
 The disinfectant produced by the Saltwater device is effective against many
harmful organisms. It will be effective against Covid-19.
 Many cleaning and disinfecting chemicals used in high volumes to address
Covid-19 are unhealthy to those using them. They are skin and eye irritants.
They can cause asthma; ironically making the user more susceptible to Covid19. The users are mostly unaware of the toxicity issues; all while
governments urge their use. The disinfectant produced by Saltwater Biocides
is far less toxic to the user.
Saltwater’s device has an EPA Establishment Number authorizing its use for on-site
production.
We also have two important dispersal technologies:
1. Electrostatic sprayers: Recommended for surface disinfection.
2. Ultrasonic nebulizers: Use tiny fog-like water droplets to disperse
disinfectants in the air itself. This can be a valuable tool since Covid-19 can
be spread in the air. This tool can also get nooks and crannies otherwise
missed by other disinfecting techniques.

We surround the use of these tools with training and Standard Operating Procedures
for proper use.
We are contacting you for the following assistance:
 Awareness for use in government facilities.
 Awareness within the Department of Health should they encounter a
Saltwater on-site device.
Attached is a letter from Heidi Wilcox. She is an expert in this type of on-site
technology. She is an independent voice and available for council.
We invite the State to bring us into a troubled location for testing of the Saltwater
approach.

Standing by to help,

John Mayer, President
Saltwater Biocides, Inc.
Cell: 503-789-8741

UTAH REALTORS® READY TO ASSIST BUYERS AND SELLERS,
TAKING EXTRA PRECAUTIONS DURING PANDEMIC
Even during this pandemic, Utah REALTORS® are well-positioned to continue serving clients. REALTORS®,
mortgage lenders, home inspectors, appraisers and other service providers are currently at work and
making sure buyers and sellers have all the services they need to complete their real estate transactions
safely and efficiently.
TECHNOLOGY
Utah REALTORS® are practicing “social distancing” while conducting real estate transactions. They can
create virtual property tours and conduct video chats that allow buyers to see properties in a realistic
way online. REALTORS® can also conduct virtual listing presentations with sellers.
REALTORS® use electronic documents and are encouraging buyers and sellers to sign paperwork through
platforms like DocuSign to minimize in-person contact. In fact, much of the transaction was already
conducted online, even before COVID-19.
With the increased use of technology, however, we encourage buyers and sellers to be aware of scams.
Before sending money, buyers and sellers should always call their title company using an independently
verified number to confirm wiring instructions.
SAFETY PRECAUTIONS
During property showings and inspections, REALTORS® are encouraging the following to prevent the
spread of disease:
•
•
•
•
•
•
•

Having all parties wash hands and/or use hand sanitizer before and after entering a home.
Asking buyers to avoid touching anything in the home.
Canceling showings if buyers or sellers or others are sick.
Opening all interior doors prior to showings to minimize the need for buyers to touch door
handles.
Turning on all lights before showings to prevent touching light switches.
Disinfecting all door handles and high-touch areas prior to and after showings.
Having all parties stand six feet away from each other during showings.

POTENTIAL DELAYS
REALTORS® currently report that real estate transactions are moving smoothly. Nevertheless, should any
issues arise, the Utah Association of REALTORS® is providing REALTORS® with the tools and information
they need to help their clients through any delays resulting from the outbreak.
Real estate closings continue to take place each day, and the demand for real estate remains high. Utah
REALTORS® stand ready to help Utah consumers navigate the market and transaction.

March 19, 2020
The Honorable Mitch McConnell
Majority Leader
United States Senate
U.S. Capitol Building, Room S-230
Washington, DC 20510

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

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

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

Dear Majority Leader McConnell, Minority Leader Schumer, Speaker Pelosi and Minority
Leader McCarthy:
Governors are at the center of the response to COVID-19 and need Congress and the
Administration to support their efforts. Congress and the Administration should provide at least
$150 billion in immediate direct aid to the states, with maximum flexibility for governors’ COVID19 efforts. Despite the uncertainty and rapidly-changing nature of this pandemic, governors are
working tirelessly to ensure the health and safety of their residents. To meet this challenge,
governors are asking for a new program that would provide unrestricted state fiscal support in
addition to traditional funding streams.
States and territories are allocating hundreds of millions of dollars to respond to COVID-19 and
have taken significant and costly steps to mitigate the spread of COVID-19. Providing aid directly
to states and territories gives governors the flexibility they need to try innovative approaches to
protect a wide range of services such as: addressing the increase in unemployment, minimizing
the economic impact of business closures, ensuring all students have access to education, meeting
the child care and housing needs of residents, and maintaining public transportation and social
welfare programs.
Governors appreciate the aid from Congress in the two supplemental appropriations acts for
addressing the public health response, as well as aid to individuals and states – particularly for the
unemployed. While Congress works on a third emergency spending bill, governors are seeking as
much flexibility as possible with federal programs to address the critical gaps in their states.
Medicaid is the largest source of federal funds spent by states: 48 percent of all federal funds spent
by states come from the Medicaid program. One of the most impactful things Congress can do is
increase the federal share of Medicaid funding for states. Governors appreciate the Families First
Coronavirus Response Act, with an increase of Federal Medical Assistance Percentage (FMAP)
by 6 percent to states. However, this falls short of what states will need. Longer term, automatic
and more robust increases in FMAP are needed as states and territories rapidly respond to COVID19, including funds for states and territories that expanded Medicaid.

Therefore, the nation’s governors request an increase of FMAP to at least 12 percent, which many
states received under the 2009 American Recovery and Reinvestment Act, to include Medicaid
expansion states. Additionally, the Medicaid Fiscal Accountability Rule should be eliminated in
the face of this unprecedented public health and economic challenge.
We stand ready to work with Congress on this urgent request.
Sincerely,

Governor Larry Hogan
Chair

Governor Andrew Cuomo
Vice Chair

March 23, 2020
The Honorable Gary Herbert
Governor, State of Utah
350 North State Street, Suite 200
PO Box 142220
Salt Lake City, Utah 84114-2220
Subject: Exemption of Transportation Network Companies (TNCs) from any business
shutdown orders
Dear Governor Herbert,
Thank you for your leadership during this critical and unprecedented time. As the nation faces
growing public health concerns arising from COVID-19, we are committed to being a helpful
partner to government leaders and the communities we serve.
Transportation Network Companies (TNCs) have become an integral and essential part of
modern transportation systems in the United States, making available accessible, affordable, and
reliable transportation options for millions of riders each week.
Many of the most vulnerable communities are heavily and disproportionately affected by
shelter-in-place advisories, including home-bound seniors, persons living with disabilities,
chemotherapy and dialysis patients, school children who receive free or reduced lunch at school,
and Utahns who rely on non-emergency medical transportation (NEMT) to get to and from critical
healthcare services and for other essential needs.
In Utah, approximately 34% of TNC rides begin or end in low-income communities and TNCs fill
gaps in the social safety net by enabling drivers to provide essential transportation and delivery
services to low income and disadvantaged communities without access to transportation.
TNCs regularly facilitate access to many services deemed essential under shelter-in-place orders.
TNCs help connect individuals, families, and disadvantaged communities with essential services
such as grocery shopping, access to medical appointments, food and medicine delivery, first/last
mile links to public transit and other essential services.
●

74% of TNC passengers living with a disability in Utah state that they rely on TNCs for
their independence.

●

46% of TNC passengers in Utah rely on rideshare to access public transit and 36% to
access reliable and affordable alternatives when public transit is unavailable.

TNCs support low income communities and nonprofits by supplying access to free or discounted
rides to workplaces, learning centers, health care services and have established critical service
partnerships with vital service organizations, including the AIDS Healthcare Foundation, National
Council on Aging, and United Way Worldwide to provide access to free rides for essential travel,
as well as for caregivers to deliver supplies to homebound seniors.
TNCs provide critical alternatives to cars for large segments of the population and help facilitate
adherence to social distancing protocols by providing alternatives to mass transit when
necessary.
As governments across the country take steps to limit non-essential travel and restrict large
gatherings, individuals who drive on TNC platforms are playing a critical role in connecting
people with vital services and goods.
People and communities are relying on critical transportation options now more than ever. As
you consider public orders to address this crisis, we urge you to preserve access to TNCs as
they facilitate access to transportation for essential activities, and exempt them from
shelter-in-place or other orders restricting business operations.
Lyft appreciates your leadership in Utah, and we look forward to partnering with your office on
this important issue. Thank you and please do not hesitate to reach out if you have any
questions, concerns or if we could be of any help in this unprecedented time.
Sincerely,

Jake Swanton
Public Policy, Rockies Region
Lyft, Inc.

ADMINISTRATIVE DISASTER DECLARATION FOR UTAH
Small Business Administration Economic Injury Disaster Declaration
Disaster Declaration # 16338
State(s)
Utah, Arizona, Colorado, New
Affected
Mexico, Nevada, Wyoming
Incident:
Coronavirus (COVID-19) Incident
01/31/2020 and continuing
Period:
Date of Issue:
03/17/2020
Application 12/17/2020
Deadline:
Loan Application
Submit completed loan applications to:
Processing Address:
U.S. Small Business Administration,
Processing and Disbursement Center,
14925 Kingsport Road,
Fort Worth, TX 76155
Agency Contact:
Alan Escobar, Office of Disaster Assistance, U.S. Small Business
Administration, 409 3rd Street, SW., Suite 6050, Washington, DC 20416.
(202 205-6734)
Qualifying Counties
Primary Counties:
Utah: Salt Lake, San Juan, Summit, Utah, Wasatch, Washington, Wayne.
Contiguous Counties: Utah: Carbon, Daggett, Davis, Duchesne, Emery, Garfield, Grand, Iron,
Juab, Kane, Morgan, Piute, Rich, Sanpete, Sevier,
Tooele.
Arizona: Apache, Coconino, Mohave, Navajo.
Colorado: Dolores, Mesa, Montezuma, Montrose, San Miguel.
New Mexico: San Juan
Nevada: Lincoln
Wyoming: Sweetwater, Uinta.
Economic Injury Disaster Loan Interest Rates
Applicant Type
Interest Rate (Without Credit Available Elsewhere)
Businesses and Small Agricultural Cooperatives
3.750
Non-Profit Organizations
2.750

All SBA programs and services are extended to the public on a nondiscriminatory basis.

This template is an example that may be used for the submission of a request for waivers of
assessments, accountability and school identification, and reporting requirements under the
Elementary and Secondary Education Act of 1965, as amended. Note that the Department will
accept, process, and approve any appropriate waiver request; for assistance please contact
OESE.Titlei-a@ed.gov. However, the Department plans to respond in one business day to a
State educational agency that follows the example and provides all necessary information in an
accessible way.
The Honorable Frank T. Brogan
Assistant Secretary for Elementary and Secondary Education
Office of Elementary and Secondary Education
U.S. Department of Education
400 Maryland Avenue, SW
Washington, DC 20202
Dear Assistant Secretary Brogan:
I am writing to request a waiver, pursuant to section 8401(b) of the Elementary and Secondary
Education Act of 1965 (ESEA), as amended, of the following requirements.
State:
Please check all that apply:
Assessment requirements in section 1111(b)(2): the requirements to administer all
required assessments in school year 2019-2020.
Accountability and school identification requirements in sections 1111(c)(4) and
1111(d)(2)(C)-(D): the requirements that a State annually meaningfully differentiate all
public schools and the requirements to identify schools for comprehensive and targeted
support and improvement and additional targeted support and improvement based on data
from the 2019-2020 school year.
Report card provisions related to certain assessments and accountability in section
1111(h) based on data from the 2019-2020 school year, namely:
o Section 1111(h)(1)(C)(i)
(accountability system description).
o Section 1111(h)(1)(C)(ii)
(assessment results).
o Section 1111(h)(1)(C)(iii)(I) (other academic indicator results).
o Section 1111(h)(1)(C)(iv)
(English language proficiency assessment results).
o Section 1111(h)(1)(C)(v)
(school quality or student success indicator results).
o Section 1111(h)(1)(C)(vi)
(progress toward meeting long-terms goals and
measurements of interim progress).
o Section 1111(h)(1)(C)(vii)
(percentage of students assessed and not assessed).
o Section 1111(h)(1)(C)(xi)
(number and percentage of students with the most
significant cognitive disabilities taking an alternate
assessment).

o Section 1111(h)(2)(C) with
respect to all waived
requirements in section
1111(h)(1)(C) as well as
1111(h)(2)(C)(i)-(ii)

(information showing how students in a local
educational agency (LEA) and each school,
respectively, achieved on the academic assessments
compared to students in the State and LEA).

I am requesting these waivers because it is not possible to administer assessments required under
ESEA section 1111(b)(2) or comply with the concomitant accountability, school identification,
and reporting requirements as originally planned due to extensive school closures in the State.
These closures are in response to extraordinary circumstances for which a national emergency
has been duly declared by the President of the United States under the Robert T. Stafford
Disaster Relief and Emergency Assistance Act and this action will protect the health and safety
of students, staff, and our communities.
In seeking this waiver, I assure that:
Any school that is identified for comprehensive or targeted support and improvement or
additional targeted support and improvement in the 2019-2020 school year will maintain
that identification status in the 2020-2021 school year and continue to receive supports
and interventions consistent with the school’s support and improvement plan in the 20202021 school year.
The State educational agency will provide the public and all LEAs in the State with
notice of and the opportunity to comment on this request (e.g., by posting information
regarding the waiver request and the process for commenting, on the State website).
Thank you for your consideration.
Sincerely,
Chief State School Officer (or Authorized
Representative)
Digital Signature
OR
Typed Name and Date

By typing my name here, I am affirming
submission of this waiver on behalf of the State.

This template is an example that may be used for the submission of a request for waivers of
assessments, accountability and school identification, and reporting requirements under the
Elementary and Secondary Education Act of 1965, as amended. Note that the Department will
accept, process, and approve any appropriate waiver request; for assistance please contact
OESE.Titlei-a@ed.gov. However, the Department plans to respond in one business day to a
State educational agency that follows the example and provides all necessary information in an
accessible way.
The Honorable Frank T. Brogan
Assistant Secretary for Elementary and Secondary Education
Office of Elementary and Secondary Education
U.S. Department of Education
400 Maryland Avenue, SW
Washington, DC 20202
Dear Assistant Secretary Brogan:
I am writing to request a waiver, pursuant to section 8401(b) of the Elementary and Secondary
Education Act of 1965 (ESEA), as amended, of the following requirements.
State: UTAH
Please check all that apply:
 Assessment requirements in section 1111(b)(2): the requirements to administer all
required assessments in school year 2019-2020.
✔

 Accountability and school identification requirements in sections 1111(c)(4) and
1111(d)(2)(C)-(D): the requirements that a State annually meaningfully differentiate all
public schools and the requirements to identify schools for comprehensive and targeted
support and improvement and additional targeted support and improvement based on data
from the 2019-2020 school year.
✔

 Report card provisions related to certain assessments and accountability in section
1111(h) based on data from the 2019-2020 school year, namely:
o Section 1111(h)(1)(C)(i)
(accountability system description).
o Section 1111(h)(1)(C)(ii)
(assessment results).
o Section 1111(h)(1)(C)(iii)(I) (other academic indicator results).
o Section 1111(h)(1)(C)(iv)
(English language proficiency assessment results).
o Section 1111(h)(1)(C)(v)
(school quality or student success indicator results).
o Section 1111(h)(1)(C)(vi)
(progress toward meeting long-terms goals and
measurements of interim progress).
o Section 1111(h)(1)(C)(vii)
(percentage of students assessed and not assessed).
o Section 1111(h)(1)(C)(xi)
(number and percentage of students with the most
significant cognitive disabilities taking an alternate
assessment).
✔

o Section 1111(h)(2)(C) with
respect to all waived
requirements in section
1111(h)(1)(C) as well as
1111(h)(2)(C)(i)-(ii)

(information showing how students in a local
educational agency (LEA) and each school,
respectively, achieved on the academic assessments
compared to students in the State and LEA).

I am requesting these waivers because it is not possible to administer assessments required under
ESEA section 1111(b)(2) or comply with the concomitant accountability, school identification,
and reporting requirements as originally planned due to extensive school closures in the State.
These closures are in response to extraordinary circumstances for which a national emergency
has been duly declared by the President of the United States under the Robert T. Stafford
Disaster Relief and Emergency Assistance Act and this action will protect the health and safety
of students, staff, and our communities.
In seeking this waiver, I assure that:
 Any school that is identified for comprehensive or targeted support and improvement or
additional targeted support and improvement in the 2019-2020 school year will maintain
that identification status in the 2020-2021 school year and continue to receive supports
and interventions consistent with the school’s support and improvement plan in the 20202021 school year.
✔

 The State educational agency will provide the public and all LEAs in the State with
notice of and the opportunity to comment on this request (e.g., by posting information
regarding the waiver request and the process for commenting, on the State website).
✔

Thank you for your consideration.
Sincerely,
Chief State School Officer (or Authorized
Representative)
Digital Signature

Dickson, Sydnee

Digitally signed by Dickson,
Sydnee
Date: 2020.03.20 12:18:34 -06'00'

OR
Typed Name and Date
By typing my name here, I am affirming
submission of this waiver on behalf of the State.

Dear Lt. Governor Cox,
The time to act is now.
For the common benefit of our friends, loved ones, and communities, Intermountain Healthcare
recommends immediate implementation of bold social distancing measures. These proposed public
health tactics will slow the rate of COVID-19 (novel coronavirus) infection, allowing hospitals and clinics
to effectively handle increasing volumes of patients. They will also protect our highest risk citizens as we
bring disease transmission under control.
The decisions we make today will save lives tomorrow.
I am sending you and the Utah COVID-19 Task Force the following recommendations for the period of
Monday, March 16, through Sunday, March 29, for review:
1. Cancel all public gatherings. No public gatherings of any kind – even a pick-up basketball game
or a scheduled play date with children who are now out of school.
2. Close dine-in service at restaurants and bars. All restaurants and bars should immediately
discontinue in-restaurant dining, and restaurants should only provide curbside pickup and
delivery.
3. Close theaters and public gyms.
4. Work from home. Businesses should allow employees to telework from home immediately
where possible. Encourage business leaders to make teleworking available to as many
employees as possible and expand telework opportunities for employees.
5. Encourage volunteerism. Some parents may be unable to work from home. Encourage available
community members to volunteer to support working parents of young children by watching
one another’s children while parents are at work.
6. Find alternative roles for employees. Encourage employers who are experiencing slowing
business to find alternative roles for employees. Where alternative roles are not possible, strive
to furlough rather than lay off employees.
7. Maintain essential services. Pharmacies and grocery stores should remain open and be
supported in maintaining an open supply chain.
Thank you for the critical work you and the Utah COVID-19 Task Force are leading as we work together
to save lives.

Marc Harrison, MD
President and Chief Executive Officer
Intermountain Healthcare

36 S State Street • Salt Lake City, UT 84111 • Office: 801.442.3492
IntermountainHealthcare.org
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America Needed Coronavirus Tests. The
Government Failed.
Decisions that limited testing for the pathogen blinded the U.S. to the outbreak’s scale. Here’s how it happened.

By Christopher Weaver, Betsy McKay and Brianna Abbott
March 18, 2020 1:22 pm ET
When cases of the new coronavirus began emerging several weeks ago in California,
Washington state and other pockets of the country, U.S. public-health oﬃcials worried this
might be The Big One, emails and interviews show.
The testing program they rolled out to combat it, though, was a small one.
Limited testing has blinded Americans to the scale of the outbreak so far, impeding the nation’s
ability to fight the virus through isolating the sick and their contacts, public-health oﬃcials say.
As of early Wednesday, about 6,500 people in the U.S. had tested positive, data compiled by
Johns Hopkins University show, but the Centers for Disease Control and Prevention had
reported only about 32,000 tests conducted at its facilities and other public-health labs.
Limited testing is also keeping patients like Justin LaBor in the dark, despite recent
improvements. Mr. LaBor, 36 years old, said he went to the emergency room at AtlantiCare
Regional Medical Center in Pomona, N.J., Monday with a fever and dry cough, symptoms typical
in a coronavirus infection. Doctors admitted him, but he hasn’t been tested for the virus, he said
Tuesday, gasping for breath over the phone.
“Everyone just told me there were no tests and I didn’t check all the boxes for the state,” said
Mr. LaBor, a social-media marketer from Elwood, N.J., referring to the criteria that state labs
require patients to meet before running tests. A New Jersey health-department spokeswoman
said the state “has suﬃcient lab capacity to test those who meet the testing criteria.” An
AtlantiCare spokeswoman said the hospital system “is not testing patients in a widespread
manner for coronavirus.”
While the virus was quietly spreading within the U.S., the CDC had told state and local oﬃcials
its “testing capacity is more than adequate to meet current testing demands,” according to a
Feb. 26 agency email viewed by The Wall Street Journal, part of a cache of agency
communications reviewed by the Journal that sheds light on the early response. The agency’s
data show it tested fewer than 100 patients that day.
When the CDC first dispersed test kits in early February, it shipped them to a network of state
and local government labs and restricted testing to people with virus symptoms who had
recently traveled to China, where the virus first emerged, or had been exposed to a known case.
Federal oﬃcials hoped the virus could be contained—even as they disputed alarms from those
on the front lines that the CDC’s guidelines weren’t keeping up with the outbreak’s spread,
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Justin LaBor, 36—seen here in better times—says he has a persistent cough and fever but can’t
get a coronavirus test.
PHOTO: JUSTIN LABOR

emails between the U.S. agency and local oﬃcials show. The government left other laboratories
on the sidelines for crucial weeks.
The narrow eﬀort is “a failing,” said Anthony Fauci, a government doctor who has become the
de facto face of the Trump administration’s coronavirus response, in congressional testimony
last week that for many in Washington was a wake-up call.

Dr. Anthony Fauci, right, heads to a Senate briefing on the coronavirus, March 12.
PHOTO: JOSHUA ROBERTS/REUTERS

While problems still clearly persist, more labs are beginning to do tests and manufacturers are
ramping up production. “We can expect to see a marked acceleration of the availability and
implementation of testing,” Dr. Fauci said in an interview Friday.

‘Three separate failures’
CDC oﬃcials botched an initial test kit developed in an agency lab, retracting many tests. They
resisted calls from state oﬃcials and medical providers to broaden testing, and health oﬃcials
failed to coordinate with outside companies to ensure needed test-kit supplies, such as nasal
swabs and chemical reagents, would be available, according to suppliers and health oﬃcials.
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When the U.S. Food and Drug Administration, also involved in the response, finally opened
testing to more outside labs, a run on limited stocks of some supplies needed for the CDCdeveloped test quickly depleted stores, lab operators and suppliers said. Hospital and
commercial lab operators said the government didn’t reach out to enlist their help until it was
too late.
“This was kind of a perfect storm of three separate failures,” said Tom Frieden, who directed
the CDC from 2009 to 2017, citing the botched test, overstrict FDA rules and sidelined private
labs. He cautioned he didn’t have direct knowledge of details.
Now, the U.S. is testing far fewer patients than public-health and infectious-disease experts say
is necessary and just a fraction as many as other countries that rolled out wide-reaching
diagnostic programs. South Korea as of Tuesday was testing up to 20,000 patients a day, more
than half the total of U.S. patients who have been tested since the outbreak began.
The test shortage hurt U.S. eﬀorts to contain the virus, said Neil Fishman, chief medical oﬃcer
at the Hospital of the University of Pennsylvania and an infectious-disease specialist.

Nurses test for Covid-19 at a makeshift drive-through testing site in Seattle, March 10.
PHOTO: JOVELLE TAMAYO FOR THE WALL STREET JOURNAL

“If we would have had a true understanding of the extent of disease several weeks ago,
implementation of social-distancing measures could have prevented the escalation of the
disease,” Dr. Fishman said, and demand for the test is now huge.
Health-care oﬃcials say the current state of testing reflects both technical and planning
failures, as well as a broader failure of imagination. Leaders including President Trump and
Health and Human Services Secretary Alex Azar early in the outbreak appeared unable or
unwilling to envision a crisis of the scale that has now emerged, and no one stepped up to
eﬀectively coordinate among federal agencies or the private-sector labs, medical providers and
manufacturers needed for a large-scale testing push, they say.
An HHS spokeswoman said Brett Giroir, a deputy Mr. Azar put in charge of testing last week,
would assume that role. She said the FDA began working with private test developers in
January by sharing information about the process for approving tests.
The CDC said in an email to the Journal on Monday that its work with public-health labs is
meant to fill “the short-term gap until experienced commercial diagnostic manufacturers come
to market.”
Mr. Trump repeatedly dismissed the threat of a broad U.S. outbreak, saying in late February,
“One day it’s like a miracle, it will disappear.” The next day, the first reported American death
tied to Covid-19, the disease caused by the coronavirus, occurred in Washington state.
Some White House aides learned of complaints about the availability of testing from the media,
not the public-health oﬃcials in their own government, an administration oﬃcial familiar with
the matter said. Only in the first week of March did discussions in a White House coronavirus
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task force about the testing shortfall take on a sense of urgency, the person said.
Even then, Mr. Azar, defended the testing program in television interviews including twice on
ABC News that week, citing the low number of confirmed cases—at a time when almost no tests
were available to detect them.
The White House didn’t respond to requests for comment. The HHS spokeswoman said health
oﬃcials are focused on eﬀorts to increase test accessibility and pointed to a series of recent
statements on the topic.
At the CDC, the tone was more dire. “While leaning forward aggressively with the hope that we
will be able to prevent community spread, we also are preparing for the worst,” the agency told
state public-health oﬃcials in a Feb. 20 email.

President Trump and CDC Director Robert Redfield tour a CDC lab, March 6.
PHOTO: JIM WATSON/AGENCE FRANCE-PRESSE/GETTY IMAGES

The Government Accountability Oﬃce had warned federal oﬃcials in early January that its
readiness for something like a pandemic fell short, a GAO oﬃcial said. GAO investigators found
crisis plans didn’t fully account for the huge role the private sector would have to play,
documents show.
The HHS spokeswoman said the agency’s coronavirus response was guided by other “wellpracticed” operational plans, and not the strategic one the GAO reviewed. An HHS oﬃcial told
the GAO, in a letter dated Jan. 31, that the agency had addressed their concerns and put in place
policies that would “prevent early implementation challenges from becoming
institutionalized.”

Deterred development
In the weeks ahead, however, those very challenges did become institutionalized. The FDA first
announced labs seeking to perform testing would have to submit a special application to get
permission to start on Feb. 4. That initially deterred some hospitals and other lab operators—
which normally aren’t required to submit any application—from developing tests, experts say.
“We had considered developing a test but had been in communication with the CDC and FDA
and had been told that the federal and state authorities would be able to handle everything,”
Alan Wells, the medical director for the University of Pittsburgh Medical Center’s clinical
laboratories, told reporters over the weekend. He said in an interview on Monday that it later
became clear the CDC and states were overwhelmed.

Once the CDC launched its initial test in the first week of February, the response was quickly
stymied by setbacks, including flaws that forced the CDC to claw back many of the kits it had
already sent out to state public-health laboratories, according to the agency and public-health
oﬃcials.
An email to state public-health-lab oﬃcials later in February gives the fullest account from the
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CDC to emerge yet of what happened: The agency said some labs had encountered “sporadic
reactivity in the negative control of one of the three assay components.” That means the test in
some cases wrongly indicated it had detected coronavirus in samples of laboratory-grade
water.
“It is unclear why quality control did not detect this issue before the kits were sent out to
states,” said the email.
The CDC on Monday said it “has not yet determined if the problem involves the assay design or
contamination. It could have been either.”

HHS Secretary Alex Azar with Vice President Mike Pence during a coronavirus briefing, March 10.
PHOTO: MANUEL BALCE CENETA/ASSOCIATED PRESS

At one critical juncture, just before the CDC opened up testing to more state laboratories in
February, its oﬃcials clashed with state epidemiologists on the front lines of the response to
the epidemic over the scale of testing.
Despite news and oﬃcial reports heralding the rapid spread of the virus in Japan and Hong
Kong, on Feb. 22 CDC oﬃcials told state oﬃcials to refer for testing only patients showing
symptoms who had travel histories in mainland China.

When a top Minnesota epidemiologist pointed out in an email to CDC oﬃcials that agency
director Robert Redfield had recently tweeted that doctors treating patients who had visited
Hong Kong and Japan should consider “#COVID19,” the CDC’s deputy incident commander
responded: “This tweet is being taken down.” And, in fact, it was.
The CDC hasn’t responded to requests for comment on why the tweet was deleted.

SHARE YOUR THOUGHTS

Would you get a coronavirus test now if one were available to you, regardless of whether you
show symptoms? Join the conversation below.

Hawaii’s top epidemiologist, Sarah Park, chimed in on the thread, saying the bar for testing
should be lowered. Dr. Park pointed out that the CDC’s own travel website said travelers from
Japan with symptoms should be considered for coronavirus even though the guidelines
precluded testing.
Rather than expand testing, the CDC replied that it was considering changes to its travel
https://www.wsj.com/articles/how-washington-failed-to-build-a-robust-coronavirus-testing-system-11584552147?mod=hp_lead_pos5
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notices.
The epidemiologists, too, recognized the current testing program wouldn’t meet the widening
need. As they debated expanding testing to more people, Marcelle Layton, a top oﬃcial with the
New York City Department of Health and Mental Hygiene, expressed the worry that too many
returning travelers would expect to be screened as the list of aﬀected countries expanded.
“We all know this is not sustainable,” Dr. Layton said in a Feb. 25 email to other public-health
oﬃcials. She and Dr. Park didn’t respond to requests for comment.

Broader testing
As the CDC sought to get the network of state labs up and running, it finally turned to an
outside manufacturer, Integrated DNA Technologies Inc., to order a run of custom reagents—
substances used in a chemical reaction—needed to identify the genetic imprint of coronavirus
in late February, according to the company and a timeline provided by the CDC. IDT said in a
statement that it shipped the CDC’s first order on Feb. 26.
The CDC said it signed a contract with IDT to supply reagents on Feb. 20. Contracting records
show one IDT order from that day, for only about $90,000 of testing supplies. The CDC said that
contract was for coronavirus-test material. IDT denied that contract was related to the
coronavirus tests.
With IDT creating special coronavirus test kits, the federal government abruptly began to make
moves that would open the door to more and broader testing, including expanding its criteria
for whom to test. On Feb. 26, Nancy Messonnier, a top CDC oﬃcial, promised in a call with
reporters that commercial labs would “be coming online soon,” and a couple of days later, the
FDA allowed some labs seeking to use the CDC’s testing method or developing their own to
jump through fewer hoops.
IDT would produce millions of tests worth of its coronavirus-detecting reagent over the next
couple of weeks, according to the company’s statement.
Even still, the wave of private labs joining the fight against the virus didn’t arrive on schedule.
One reason was that many of the oﬀ-the-shelf supplies used in the CDC’s testing method
weren’t readily available on the scale needed, the Journal found. That included both the simple
products like synthetic swabs—cotton interferes with readings—used to collect mucus
samples, and complex ones. Because labs copying the CDC’s test method have to use its exact
chemical recipe, there has been a run on manufacturer Qiagen NV’s reagent for separating viral
RNA from human mucus, one of the products used by the agency.

A Qiagen employee demonstrates a lab procedure.
PHOTO: SASCHA SCHUERMANN/GETTY IMAGES

“We have heard concerns from labs who have questions about the availability of certain
supplies,” said the HHS spokeswoman. The agency was providing labs with “information on
alternative sources of reagents, extraction kits, swabs and more,” she said.
“Everyone in the world is going to want to get swabbed at one point or another,” said Iyda
https://www.wsj.com/articles/how-washington-failed-to-build-a-robust-coronavirus-testing-system-11584552147?mod=hp_lead_pos5
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Antony a lab director at UC Davis Health, a large California health system that is ramping up its
own testing program and worries its stores of swabs might not be suﬃcient.
A small lab owned by lab-manager Clinical Lab Consulting, in Dayton, Ohio, paid $2 per unit—
six times its usual rate—for swabs from a Pittsburgh-based vendor on Sunday, email records
show. On Tuesday, the vendor told the lab’s owners it was actually out of stock.
The U.S. government “could have just got out in front of it,” said Greg Ingle, one of the Dayton
lab’s owners and an industry consultant. Rather, “we watched it play out in the rest of the world
before getting into the market.”
Through mid-March, Qiagen spokesman Thomas Theuringer said the Dutch biotech has
shipped more than twice as many units of the product in question as in the whole of 2019 to U.S.
clients.
“It’s like queuing up in line to buy toilet paper at the grocery store,” said Richard Scanlan, the
medical director of the Oregon Health and Sciences University Hospital laboratory, comparing
the lab’s predicament to the empty shelves consumers are facing around the country.
“Everyone is trying to buy it at the same time,” he said.
Qiagen said it was rationing test kits to its “most critical customers” and acknowledged the
company was struggling to meet demand. Dr. Theuringer said the factories producing the kits
had ramped up to “three shifts working seven days a week.”
Virus researcher Scott Weaver, at the University of Texas Medical Branch at Galveston, said a
group he directs has sent out coronavirus RNA samples needed to do the validation studies to
around 50 labs. Nonetheless, he said, some of those labs, including one at his own institution,
were delayed as they waited for Qiagen to fill orders in order to begin testing. The Galveston lab
is now able to perform tests, he said, but supplies remain limited.
On Wednesday, Mr. Trump said in a briefing that, “in case we need it,” he would invoke a Korean
War-era law called the Defense Production Act that allows the federal government to force U.S.
companies to produce needed supplies.
In recent days, the FDA has tried to confront the testing shortage by approving new test designs
by manufacturers such as Thermo Fisher Scientific Inc. and testing firms like Laboratory
Corporation of America Holdings Inc., and relaxing requirements for labs to prove their tests
actually work and stick strictly to the CDC recipe. Thermo said Tuesday it has 1.5 million tests
ready to ship.

A coronavirus testing facility on Long Island, N.Y., March 17.
PHOTO: ANDREW KELLY/REUTERS

FDA Commissioner Stephen Hahn maintained the agency’s insistence on test accuracy has been
vital. “If you don’t have that check on the test findings,” he said, “you run the risk of inaccurate
test results which means you aren’t truly assessing the full scope of the outbreak.”
Now, in a concession to demand, the agency is letting labs run tests first and prove they are
accurate later—within about two weeks.
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After hearing news reports saying more tests had become available, Nathan Conder, a 30-yearold in Salt Lake City, called Utah’s coronavirus hotline Monday to ask about getting tested. He’d
been sick with a fever, dry cough and fatigue for a week—all coronavirus symptoms, although
also of other maladies.
“They told me all my symptoms match, but they don’t have enough tests so they’re only testing
people who were in contact with someone who already tested positive,” said Mr. Conder, a
regulatory specialist at a microbiology lab. Public-health oﬃcials said “that I should act like I
had it, but they can’t test,” he recalled.
On Tuesday, a doctor prescribed a coronavirus test for Mr. Conder after extensive screening
and sent him to a nearby hospital lab. From there, he said, he was diverted to a new drive-in
testing facility, where workers requested an additional form that took hours to obtain. After an
ordeal of nearly six hours in total, he said, he got the test and was told he would get results
within three days.
—Thomas M. Burton and Rebecca Ballhaus contributed to this article.
Write to Christopher Weaver at christopher.weaver@wsj.com, Betsy McKay at
betsy.mckay@wsj.com and Brianna Abbott at brianna.abbott@wsj.com
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Report Adverse events, including problems with test performance or results, to MedWatch by submitting the
online FDA Form 3500 or by calling 1-800-FDA-1088
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home
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Salt Lake City, Utah 84109
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This Fact Sheet informs you of the significant known and potential risks and benefits of the
emergency use of the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test. The
Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is authorized for use with serum,
plasma and whole blood specimens collected from individuals suspected of COVID-19 by
their healthcare provider or by individuals in the home.
What are the symptoms of COVID-19?
Many patients with confirmed COVID-19 have developed fever and/or symptoms of acute
respiratory illness (e.g., cough, difficulty breathing). However, limited information is
currently available to characterize the full spectrum of clinical illness associated with
COVID-19. Based on what is known about the virus that causes COVID-19, signs and
symptoms may appear any time from 2 to 14 days after exposure to the virus. Based on
preliminary data, the median incubation period is approximately 5 days, but may range from
2-14 days.
Public health officials have identified cases of COVID-19 infection throughout the world,
including the United States, which may pose risks for public health. Please check the CDC
webpage for the most up to date information.
What do I need to know about COVID-19 testing?
Current information on COVID-19 is available at CDC’s webpage, Information for
Healthcare Professionals (see links provided in “Where can I go for updates and more
information” section).
•

Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is a SARS-CoV-2 specific
IgM/IgG rapid antibody test intended for the qualitative detection of the presence of
IgM/IgG antibodies in human serum, plasma and/or whole blood specimens collected
from individuals who display signs and symptoms of COVID-19, were exposed to an

Report Adverse events, including problems with test performance or results, to MedWatch by submitting the
online FDA Form 3500 or by calling 1-800-FDA-1088
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home

•

•

Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
infected individual with COVID-19 or want qualitative information of their IgM or
IgG SARS-CoV-2 antibodies.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test can be used to
test serum, plasma and whole blood specimens using the Assurance AB™ COVID-19
IgM/IgG Rapid Antibody Test Instructions for Use.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
can be used to test serum, plasma and whole blood specimens using the Assurance
AB™ COVID-19 IgM/IgG Rapid Antibody Test kit in settings outside of the clinical
laboratory environment including a healthcare setting or in home in accordance with
the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
Instructions for Use.

Specimens should be collected with appropriate infection control precautions. Current
guidance for COVID-19 infection control precautions are available at the CDC’s website (see
links provided in “Where can I go for updates and more information” section).
In order to reduce the risk of transmission please use appropriate personal protective
equipment when collecting and handling specimens in the laboratory or healthcare setting
from individuals suspected of having COVID-19 as outlined in the CDC Interim Laboratory
Biosafety Guidelines for Handling and Processing Specimens Associated with Coronavirus
Disease 2019 (COVID-19).
At home users, since they are testing themselves, do not need to use personal protective
equipment.
For additional information, refer to CDC Interim Guidelines for Collecting, Handling, and
Testing Clinical Specimens from Persons Under Investigation (PUIs) for Coronavirus Disease
2019 (COVID-19) (see links provided in “Where can I go for updates and more information”
section).
What does it mean if the specimen tests positive for the antibodies associated with the SARSCoV-2 virus that causes COVID-19?
A positive test result for IgM and/or IgG antibodies associated with the SARS-CoV-2 virus
indicates that the patient was exposed to the COVID-19 virus and has developed antibodies
typically associated with immunity. A person with a positive test result may be or may not be
Report Adverse events, including problems with test performance or results, to MedWatch by submitting the
online FDA Form 3500 or by calling 1-800-FDA-1088
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home

Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
contagious (refer to the instructions for use for a complete description of possible test results
and interpretations). Laboratory test results should always be considered in the context of
clinical observations and epidemiological data in making a final diagnosis and patient
management decisions. Patient management should follow current CDC guidelines.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test has been designed to
minimize the likelihood of false positive test results. However, in the event of a false positive
result, risks to patients could include the following: a recommendation for isolation of the
patient, monitoring of household or other close contacts for symptoms, patient isolation that
might limit contact with family or friends and may increase contact with other potentially
COVID-19 patients, limits in the ability to work, the delayed diagnosis and treatment for the
true infection causing the symptoms, unnecessary prescription of a treatment or therapy, or
other unintended adverse effects.
All laboratories and healthcare providers in patient care settings using this test must follow
the standard testing and reporting guidelines according to their appropriate public health
authorities.
What does it mean if the specimen tests negative for the virus that causes COVID-19?
A negative test result for IgM and/or IgG antibodies associated with the SARS-CoV-2 virus
indicates that the patient has not developed detectable antibodies associated with exposure to
COVID-19 virus and most likely does not have immunity to the virus. A person with a
negative test result may be or may not be contagious (refer to the instructions for use for a
complete description of possible test results and interpretations).
Laboratory test results should always be considered in the context of clinical observations
and epidemiological data in making a final diagnosis and patient management decisions.
Patient management should follow current CDC guidelines. The Assurance AB™ COVID-19
IgM/IgG Rapid Antibody Test has been designed to minimize the likelihood of false negative
test results. A negative test result for this test means that IgG and IgM SARS-CoV-2 were not
detected in the specimen. However, a negative result does not rule out COVID-19 and
should not be used as the sole basis for treatment or patient management decisions. A
negative result does not exclude the possibility of COVID-19 infection.
When diagnostic testing is negative, the possibility of a false negative result should be
considered in the context of a patient’s recent exposures and the presence of clinical signs
and symptoms consistent with COVID-19. The possibility of a false negative result should
Report Adverse events, including problems with test performance or results, to MedWatch by submitting the
online FDA Form 3500 or by calling 1-800-FDA-1088
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home
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especially be considered if the patient’s recent exposures or clinical presentation indicate that
COVID-19 is likely, and diagnostic tests for other causes of illness (e.g., other respiratory
illness) are negative. If COVID-19 is still suspected based on exposure history together with
other clinical findings, re-testing should be considered.
Risks to a patient of a false negative include: delayed or lack of supportive treatment, lack of
monitoring of infected individuals and their household or other close contacts for symptoms
resulting in increased risk of spread of COVID-19 within the community, or other
unintended adverse events.
What is an EUA?
The United States (U.S.) FDA has made this test available under an emergency access
mechanism called an Emergency Use Authorization (EUA). The EUA is supported by the
Secretary of Health and Human Service’s (HHS’s) declaration that circumstances exist to
justify the emergency use of in vitro diagnostics (IVDs) for the detection and/or diagnosis of
the virus that causes COVID-19.
An IVD made available under an EUA has not undergone the same type of review as an
FDA-approved or cleared IVD. FDA may issue an EUA when certain criteria are met, which
includes that there are no adequate, approved, available alternatives, and based on the
totality of scientific evidence available, it is reasonable to believe that this IVD may be
effective in the detection of the virus that causes COVID-19.
The EUA for this test is in effect for the duration of the COVID-19 declaration justifying
emergency use of IVDs, unless terminated or revoked (after which the test may no longer be
used).
Where can I go for updates and more information?
CDC webpages:
General: https://www.cdc.gov/COVID19
Healthcare Professionals:
https://www.cdc.gov/coronavirus/2019-nCoV/guidance-hcp.html
Information for Laboratories: https://www.cdc.gov/coronavirus/2019-nCoV/guidancelaboratories.html
Laboratory Biosafety: https://www.cdc.gov/coronavirus/2019-nCoV/lab-biosafetyguidelines.html
Isolation Precautions in Healthcare Settings:
Report Adverse events, including problems with test performance or results, to MedWatch by submitting the
online FDA Form 3500 or by calling 1-800-FDA-1088
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home

Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/controlrecommendations.html
Infection Control: https://www.cdc.gov/coronavirus/2019-ncov/infection-control/index.html
FDA webpages:
General: www.fda.gov/novelcoronavirus
EUAs:(includes links to patient fact sheet and manufacturer’s instructions)
https://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-useauthorizations
Predictive Laboratories, Inc.
2749 East Parleys Way, Suite 100
Salt Lake City, Utah 84109
Phone: 1-888-585-1551
Fax: 1-888-972-9124 (HIPAA Compliant)
Website: www.predictivelabs.com
For use under Emergency Use Authorization (EUA) Only

Report Adverse events, including problems with test performance or results, to MedWatch by submitting the
online FDA Form 3500 or by calling 1-800-FDA-1088
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home
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Report Adverse events, including problems with test performance or results, to MedWatch by
submitting the online FDA Form 3500 or by calling 1-800-FDA-1088
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home

This Fact Sheet informs you of the significant known and potential risks and benefits of
the emergency use of the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is authorized for use with
serum, plasma and whole blood specimens collected from individuals suspected of the
COVID-19 virus. The product is to be utilized by laboratory technicians or healthcare
providers who have been provided the Instructions for Use (IFU) sheet and results
interpretation guidelines.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is only for use under FDA
Guidance: Policy for Diagnostic Tests for Coronavirus Disease-2019 during the Public
Health Emergency (March 16, 2020).
What are the symptoms of COVID-19?
Many patients with confirmed COVID-19 have developed fever and/or symptoms of
acute respiratory illness (e.g., cough, difficulty breathing). However, limited information
is currently available to characterize the full spectrum of clinical illness associated with
COVID-19. Based on what is known about the virus that causes COVID-19, signs and
symptoms may appear any time from 2 to 14 days after exposure to the virus. Based
on preliminary data, the median incubation period is approximately 5 days, but may
range from 2-14 days.
Public health officials have identified cases of COVID-19 infection throughout the
world, including the United States, which may pose risks for public health. Please
check the CDC webpage for the most up to date information.
What do I need to know about COVID-19 testing?
Current information on COVID-19 is available at CDC’s webpage, Information for
Healthcare Professionals (see links provided in “Where can I go for updates and more
information” section).
•

•

Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is a SARS-CoV-2
specific IgM/IgG rapid antibody test intended for the qualitative detection of the
presence of IgM/IgG antibodies in human serum, plasma and/or whole blood
specimens collected from individuals who display signs and symptoms of
COVID-19, were exposed to an infected individual with COVID-19 or want
qualitative information of their IgM or IgG SARS-CoV-2 antibodies.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test can be used to
test serum, plasma and whole blood specimens using the Assurance AB™
COVID-19 IgM/IgG Rapid Antibody Test Instructions for Use.

Report Adverse events, including problems with test performance or results, to MedWatch by
submitting the online FDA Form 3500 or by calling 1-800-FDA-1088
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home

•

The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test can be used to
test serum, plasma and whole blood specimens using the Assurance AB™
COVID-19 IgM/IgG Rapid Antibody Test kit in settings outside of the clinical
laboratory environment including a healthcare setting in accordance with the
Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
Instructions for Use.

Specimens should be collected with appropriate infection control precautions. Current
guidance for COVID-19 infection control precautions are available at the CDC’s
website (see links provided in “Where can I go for updates and more information”
section).
In order to reduce the risk of transmission please use appropriate personal protective
equipment when collecting and handling specimens in the laboratory or healthcare
setting from individuals suspected of having COVID-19 as outlined in the CDC Interim
Laboratory Biosafety Guidelines for Handling and Processing Specimens Associated
with Coronavirus Disease 2019 (COVID-19).
Laboratory technicians and healthcare providers should refer to their institution’s
standard operations procedures regarding personal protective equipment.
For additional information, refer to CDC Interim Guidelines for Collecting, Handling, and
Testing Clinical Specimens from Persons Under Investigation (PUIs) for Coronavirus
Disease 2019 (COVID-19) (see links provided in “Where can I go for updates and more
information” section).
What does it mean if the specimen tests positive for the antibodies associated with the
SARS-CoV-2 virus that causes COVID-19?
A positive test result for IgM and/or IgG antibodies associated with the SARS-CoV-2
virus indicates that the patient was exposed to the COVID-19 virus and has developed
antibodies typically associated with immunity. A person with a positive test result may
be or may not be contagious. Refer to the instructions for use for a complete
description of possible test results and interpretations. Laboratory test results should
always be considered in the context of clinical observations and epidemiological data
in making a final diagnosis and patient management decisions. Patient management
should follow current CDC guidelines.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test has been designed to
minimize the likelihood of false positive test results. However, in the event of a false
positive result, risks to patients could include the following: a recommendation for
Report Adverse events, including problems with test performance or results, to MedWatch by
submitting the online FDA Form 3500 or by calling 1-800-FDA-1088
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home

isolation of the patient, monitoring of household or other close contacts for symptoms,
patient isolation that might limit contact with family or friends and may increase contact
with other potentially COVID-19 patients, limits in the ability to work, the delayed
diagnosis and treatment for the true infection causing the symptoms, unnecessary
prescription of a treatment or therapy, or other unintended adverse effects.
All laboratories and healthcare providers in patient care settings using this test must
follow the standard testing and reporting guidelines according to their appropriate
public health authorities.
What does it mean if the specimen tests negative for the virus that causes COVID-19?
A negative test result for IgM and/or IgG antibodies associated with the SARS-CoV-2
virus indicates that the patient has not developed detectable antibodies associated
with exposure to COVID-19 virus and most likely does not have immunity to the virus.
A person with a negative test result may be or may not be contagious. Refer to the
instructions for use for a complete description of possible test results and
interpretations.
Laboratory test results should always be considered in the context of clinical
observations and epidemiological data in making a final diagnosis and patient
management decisions. Patient management should follow current CDC guidelines.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test has been designed to
minimize the likelihood of false negative test results. A negative test result for this test
means that IgG and IgM SARS-CoV-2 were not detected in the specimen. However, a
negative result does not rule out COVID-19 and should not be used as the sole basis
for treatment or patient management decisions. A negative result does not exclude the
possibility of COVID-19 infection.
When diagnostic testing is negative, the possibility of a false negative result should be
considered in the context of a patient’s recent exposures and the presence of clinical
signs and symptoms consistent with COVID-19. The possibility of a false negative
result should especially be considered if the patient’s recent exposures or clinical
presentation indicate that COVID-19 is likely, and diagnostic tests for other causes of
illness (e.g., other respiratory illness) are negative. If COVID-19 is still suspected based
on exposure history together with other clinical findings, re-testing should be
considered.
Risks to a patient of a false negative include delayed or lack of supportive treatment,
lack of monitoring of infected individuals and their household or other close contacts
for symptoms resulting in increased risk of spread of COVID-19 within the community,
or other unintended adverse events.
Report Adverse events, including problems with test performance or results, to MedWatch by
submitting the online FDA Form 3500 or by calling 1-800-FDA-1088
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home

How is this this test regulated by the FDA?
As part of the FDA guidance titled “Policy for Diagnostic Tests for Coronavirus
Disease-2019 during the Public Health Emergency (March 16, 2020), the FDA has
developed a policy regarding serology tests that identify antibodies (e.g., IgM, IgG) to
SARS-CoV-2 from clinical specimens. This policy is limited to such testing in
laboratories or by healthcare workers at the point-of-care. This policy does not apply to
at home testing.
In addition, the FDA states that serology tests are less complex than molecular tests
and are solely used to identify antibodies to the virus, FDA does not intend to object to
the development and distribution by commercial manufacturers or development and
use by laboratories of serology tests to identify antibodies to SARS-CoV-2, where the
test has been validated, notification is provided to FDA, and information along the lines
of the following is included in the test reports:
• This test has not been reviewed by the FDA.
• Negative results do not rule out SARS-CoV-2 infection, particularly in those who
have been in contact with the virus. Follow-up testing with a molecular
diagnostic should be considered to rule out infection in these individuals.
• Results from antibody testing should not be used as the sole basis to diagnose
or exclude SARS-CoV-2 infection or to inform infection status.
• Positive results may be due to past or present infection with non-SARS-CoV-2
coronavirus strains, such as coronavirus HKU1, NL63, OC43, or 229E.
Where can I go for updates and more information?
CDC webpages:
General: https://www.cdc.gov/COVID19
Healthcare Professionals:
https://www.cdc.gov/coronavirus/2019-nCoV/guidance-hcp.html
Information for Laboratories: https://www.cdc.gov/coronavirus/2019-nCoV/guidancelaboratories.html
Laboratory Biosafety: https://www.cdc.gov/coronavirus/2019-nCoV/lab-biosafetyguidelines.html
Isolation Precautions in Healthcare Settings:
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/controlrecommendations.html
Infection Control: https://www.cdc.gov/coronavirus/2019-ncov/infectioncontrol/index.html

Report Adverse events, including problems with test performance or results, to MedWatch by
submitting the online FDA Form 3500 or by calling 1-800-FDA-1088
https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?action=reporting.home

FDA webpages:
General: www.fda.gov/novelcoronavirus
EUAs:(includes links to patient fact sheet and manufacturer’s instructions)
https://www.fda.gov/medical-devices/emergency-situations-medicaldevices/emergency-use-authorizations
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HOUSING INDUSTRY COVID-19 RENT DEFERRMENT PROGRAMS
UTAH APARTMENT ASSOCIATION PRESS RELEASE MARCH 19, 2020
Contact: Paul Smith, Executive Director paul@uaahq.org
Sandy, UT: Today, the Utah Apartment Association (UAA) in conjunction with many residential rental property
management companies in Utah, announces a plan to help renters cope with the economic impacts of COVID-19. The UAA
commends state and local leaders in their efforts to address the health emergency. However, these health efforts have
led to reductions in working hours and wages and created other financial hardships for renters. These financial hardships
have a brutal and immediate impact on many renters that rely on regular wages to meet their financial obligations
including rent, utilities, food and transportation needs.
In addition to the immediate, financial concerns of renters, the housing industry must also balance its commitments and
duties to lenders, employees, maintenance staff and maintaining affordable housing in professional, comfortable
conditions.
To accommodate renters who are in financial crisis as a result of Covid-19, while still meeting the commitments of the
industry, the UAA and partners as listed below are promoting rent deferment plans for the month of April 2020. Renters
can qualify for rent deferment by demonstrating that their financial status has been directly impacted by the COVID-19
pandemic. A renter may demonstrate financial impact by evidencing exposure to the virus and the resulting quarantine
requirements, or loss of hours or wages as a result of public health-related business closures related to the pandemic.
When renters qualify, landlords and management companies will provide plans to defer a portion, or potentially all, of
April’s rent payment, to be paid at a later date. Such deferments may allow April rent to be paid over the course of several
months. The industry also intends to temporarily stay eviction proceedings for renters that qualify as described above.
Renters who can pay should continue to do so, and any federal relief money sent to individuals should be used stay current
on rent and other obligations.
We are confident that Utah is resilient and will overcome the temporary effects of this pandemic. We will continue to
monitor and assess the housing situation in Utah and support further measures if needed. We again thank our government
and industry leaders for their tireless efforts in this unprecedented time.
More information on rent deferment programs including suggested qualification and a rent deferment addendum are
available on our website at www.uaahq.org

Utah Apartment Association
National Association of Residential Property Managers,
Utah Chapter
Pentalon Management
Apartment Management Consultants
Avenue 5 Residential
Cornerstone Residential
Cowboy Properties
NXT Management
EMG Management
Wasatch Property Management
Peak Living
ICO Multifamily Property Management
Triton Investments
Lone Peak Property Management
Core Communities

Hope Management
Aspen Ridge Property Management
Vision Real Estate
Harman Property Management
Gray and Associates
Property Management Inc.
Maxx Property Management
Guardian Property Management
Welch Randall Property Management
Action Property Management
Legend Real Estate
Syringa Properties
Beehive Property Management
ERA Property Management Cedar City
Gage Froerer Century 12 Property Management
ASPM Property Management

Michael M. Beck, MD

A Solution to the COVID19 Pandemic
ABSTRACT
•

Povidone iodine, an antiseptic on the World Health Organization’s essential medication list, has
been proven to kill the vast majority of microbes pathogenic to humans, including Coronavirus.
Evidence suggests that use of povidone iodine, when applied to nasal and oropharyngeal
mucosa, may prevent infection and reduce cross infection. There is also evidence that a
decrease in the viral bio-burden translates into a decreased disease severity in the clinical
course of COVID19. Because of its 65 year history of safe clinical use, its low cost, and ready
availability, we recommend, in individuals without contraindications, the widespread use of a
povidone iodine nasal spray solution to curb the effects of and transmission of COVID19. We
also recommend that further epidemiological studies be performed to measure the effectiveness
of povidone iodine as an oropharyngeal disinfectant, to determine if broad treatment would allow
for a safe reduction in quarantine requirements while continuing efforts are being made to find
other effective treatment methods and a definitive cure for COVID19.

COVID19
•

The current Coronavirus pandemic is problematic due to 5 key elements. First, it is a novel virus
that our immune systems have not previously encountered nor fought. Second, it is at least
twice as contagious as the historically endemic influenza virus. Third, it is between 2 and 30
times as deadly as the influenza virus. Fourth, the incubation period is long - up to 2 weeks. It is
unquestioned that there are extremely large numbers of asymptomatic carriers who are
unwittingly spreading the disease. Fifth, there is no current vaccine or cure.

•

While approximately 80% of those infected will recover with little to no care, the remaining 20%
will require more aggressive treatment with 5% of these patients progressing to the need for
critical care. The virus is transmitted when it enters the nasal passages and establishes a
presence in the nasal and oral pharyngeal mucosa. This occurs either through inhalation of
contaminated aerosols or discrete droplets or physical contact with either the mouth, nose or
eyes after touching contaminated surfaces.

CURRENT STRATEGIES
•

Current medical treatment involves supportive care, including mechanical ventilation, and the
empirical use of the clinically unproven medications such as Hydroxychloroquine/Azithromycin
and Tolicizumab. These drugs have shown mixed results in the currently small cohort studies
that have been reported.

•

There are several promising treatments and vaccines being developed. Unfortunately, in a best
case scenario they will be ready in 6 months and may not be effective if the virus mutates during
that time.

•

The only strategies that currently limit spread of the disease are strict social distancing and
quarantining. These efforts are problematically effective in the long term given that the virus is
now global and has a strong chance of recurring once a quarantine is lifted. Very importantly
these measures provide no protection for those persons who cannot be isolated such as first

responders and healthcare workers as well as those who work in critical and required industries.
Furthermore, our society cannot remain fragmented by isolation strategies for an extended
period of time without suffering extreme economic and even physical harm - the treatment may
become worse than the disease.
WHAT IS NEEDED
•

Because a treatment or cure is uncertain to be found using existing medications, it is important
that solutions be found to mitigate the effects of COVID19 while research efforts are being
made. This solution will need to meet several criteria.

•

First, the solution must be already recognized as safe. Any solution that has not already been in
ubiquitous clinical use would require studies before being applied to a population.

•

Second, it must be able to be quickly and efficiently distributed to large populations. Ideally
large volumes would be already available in existing stockpiles or mass production must be
easily achieved.

•

Third, the solution must be inexpensive. As the virus expands into poorer countries, expensive
solutions will not only be unavailable but would likely quickly deplete any surplus funding from
wealthy countries.

•

Fourth, it must be simple to implement. Ideally, the solution would be one that individuals could
self administer without assistance from trained personnel.

•

Fifth, the solution must be effective enough to mitigate the clinical effects of the virus. The
solution should decrease the severity of the viral illness as well as decrease the infection rate. It
should be effective enough to allow low risk individuals to come out of isolation and return to
regular activities even if social distancing was still needed.

SOLUTION
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•

As a healthcare provider on the front lines, I quickly became aware that there would be a
shortage of personal protective equipment (PPE) and looked for alternative methods of
protecting myself. Recognizing that we use povidone-iodine solution to clean the skin for
surgery, and knowing that it was safe enough to use on mucous membranes including nose,
mouth, eyes, rectum, vagina - I made a 0.5% solution and put it in a nasal spray bottle and
began using it. I also gave it to my family and extended family as an added precaution. After
further research and finding evidence of its efficacy I began recommending it to my colleagues.

•

On March 27, the Anesthesia Patient Safety Foundation recommended using iodine nasal spray
and oral wash to clean patients before intubating to minimize the inevitable viral spread
occurring during the invasive procedure.

•

On March 29, the United Kingdom recommended all healthcare providers start using a 0.5%
iodine nasal spray for themselves and their critically ill patients to reduce risk and minimize
spread.

•

Povidone-iodine is a safe solution that was discovered in 1955 and has been used by billions of
people since. There is a small (0.6%) sensitivity rate reporting mainly skin irritation when used
over extended time.

•

This is not a treatment nor a cure but rather a disinfectant for the nasal and oral pharyngeal
mucosa - the entry and exit point for the virus. It will kill the vast majority of microbes in the area
including the Coronavirus. This is important in arresting potential infection events, preventing the
spread of existing infection within the individual (for example spreading down the trachea),
decreasing the bio-burden of the virus and allowing the immune system to respond.

•

The Iodine spray would also reduce the severity of contamination produced by individuals
sneezing and coughing and would limit exposure hazard to healthcare workers during intubation
and institution of ventilator therapy.

•

The smallest reported effective concentration I have found in established clinical use is a 0.1%
concentration. The UK is recommending a 0.5% concentration. I currently use a 0.5%
concentration at least 5 times per day with a final dose right before going to sleep.

•

While a separate oral treatment would probably be best, the nasal solution could be sprayed in
the back of the oropharynx as well. This should help decrease cost and increase individual
compliance.

•

The reduction in the viral load of newly infected people should be studied and estimates could
be made to quickly decide if this solution would allow for reduced isolation and quarantine
requirements.
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The Office of Governor Gary R. Herbert
350 North State Street, Suite 200
Salt Lake City, Utah 84114-2220
March 26, 2020
Dear Governor Herbert:
On behalf of the Founders, executives and approximately 3,000 employees of dōTERRA
International in the State of Utah, we are grateful for the expert manner in which you and your
administration continue to handle this terrible crisis. Prioritizing the health and safety of Utah’s
people without sacrificing Utah’s economic engine takes careful and wise leadership.
While we are hopeful that the coming weeks and months will bring improvement, we recognize
the possibility that added restrictions on business may be required if the crisis deepens. At
dōTERRA, please know that we are following your guidance and are doing the right thing for the
safety of our employees and the broader population. More than two weeks ago, we organized a
COVID-19 Task Force that is chaired by our President and CFO Corey Lindley and includes our
CMO Dr. Russell Osguthorpe (who is a board certified Pediatric Infectious Diseases Specialist and
volunteers daily at the Primary Children’s Medical Hospital during this crisis) and key executives
who communicate daily to determine current and future needs. We also follow the best practices
recently outlined by the Utah COVID-19 Community Task Force in its Utah Leads Together
economic response plan. Here are some of the steps we are already taking:
Providing work-from-home ability for all employees who are not absolutely required to be on
campus, thereby by reducing our employee count at work by over 80%;
Refining our protocols to ensure dōTERRA personnel maintain social distancing;
Installing sanitation stations throughout our facilities;
Requiring regular check-ins with our personnel regarding health and wellness needs; and
Essentially eliminating all business travel.
While these precautions have taken a toll on our operations, we continue to operate at a high
level and produce and ship vital products like our FDA approved On Guard Hand Sanitizing Mist,
foaming hand washes, cleaning products and, of course, our health and wellness-improving
essential oils. These products are needed now more than ever. This month, our company has
seen the demand for many of our products significantly increase, with our On Guard product line
experiencing a more than 150% demand increase. For some products, such as our On Guard
Hand Sanitizing Mist and On Guard Touch essential oil applicator, the increase in demand is
approaching or exceeding 300%.
While the response effort to this public health crisis remains ongoing, dōTERRA will continue to
operate so that our company is able to meet the public’s critical need for our personal care,
hygiene, cleaning, essential oil, and nutritional supplement products.
389 S. 1300 W. Pleasant Grove, UT 84062

(801) 615-7200 tel S (801) 615-7205 fax

Recent federal guidelines have confirmed our approach. On March 19, 2020, the United States
Department of Homeland Security (“DHS”) issued guidance on the categories of workers
considered “essential critical infrastructure workers.” Because dōTERRA personnel are engaged in
activities to support the manufacture and distribution of cleaning, sanitizing, disinfecting and
sterilization supplies, as well as food and beverage products, dōTERRA personnel qualify as
“essential critical infrastructure workers” under the applicable federal guidelines.
However, again, please be assured that regardless of categorization, we will take all possible
precautions, including shutting down portions of our operations if necessary, to prioritize human
health and safety. Given the significant size of our Utah workforce and operations, we will be
sure to coordinate these decisions closely with your administration and the Utah Department of
Health, with the goal of keeping all of our 3,000 Utah workers (and an additional workforce of
approximately 1, 200 downstream third party contractors who are primarily Utah based for
logistics, sourcing, and IT) employed as can be done safely while continuing to make vital products
during this challenging time.
We look forward to working with your administration as we move ahead during these
unprecedented times. Please also know that the resources of our organization are at your
disposal for whatever you might need.
Sincerely,

David Stirling
Founding Executive, CEO

389 S. 1300 W. Pleasant Grove, UT 84062

(801) 615-7200 tel S (801) 615-7205 fax
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EMERGENCY USE AUTHORIZATION (EUA)
EUA
FOR DIAGNOSTIC TEST KIT FOR RAPID SEROLOGY DETECTION OF IgM
AND IgG ANTIBODIES TO SARS-CoV-2, CORONAVIRUS DISEASE 2019
(COVID-19)
A. PURPOSE FOR SUBMISSION
Emergency Use Authorization (EUA) request for distribution and/or use of a the
Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test for the in vitro qualitative
detection of the presence of IgM and or IgG antibody to SARS-CoV-2 in human serum,
plasma and/or whole blood specimens collected from individuals who display signs and
symptoms of COVID-19, were exposed to an individual infected with COVID-19 or want
qualitative information of their IgM or IgG SARS-CoV-2 antibodies. The test is intended
for home use or by healthcare workers at the point-of-care (e.g., nursing care or other
healthcare facilities).
As an add on to the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test, the
company plans to provide a smartphone App for Apple iOS and Android mobile
operating systems by April 15th, 2020. The APP will be HIPAA compliant and have the
following features:
•
Patient Consent
•
Input of basic demographic information
•
Symptom Checklist
•
Instruction Video
•
Test Timer
•
Comprehensive explanation of test results*
•
Test Certificate of Results
•
Frequently Asked Questions
•
Option to connect with a healthcare provide through telemedicine portal
*All test results will be forwarded to Predictive Laboratories, Inc. who will then send to
the health department for the state in which the test was performed (per applicable state
laws), and potentially to the Center for Disease Control (CDC) in a report based on
interest and needs.
Results from antibody testing should not be used as the sole basis to diagnose or exclude
SARS-CoV-2 infection or to inform infection status. Negative results do not rule out
SAR-CoV-2 infection, particularly in those who have been in contact with the virus.
Follow-up testing with a molecular diagnostic should be considered to rule out infection
in these individuals. Positive results may be due to past or present infection with nonSARS-CoV-2 coronavirus strains, such as coronavirus HKU1, NL63, OC43, or 229E.
Because it is unknown how long before an individual will develop and maintain the
specific IgM/IgG antibodies, to the SARS-CoV-2, performance is unknown in
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asymptomatic patients although evidence suggests that antibodies are sometimes not
present in the earliest stages of the disease.
The product will be distributed through Predictive Laboratories, Inc., a laboratory certified under the Clinical Laboratory Improvement Amendments of 1988 (CLIA
#46D1077919), 42 U.S.C. §263a, to perform high complexity tests, and accredited by the
College of American Pathologists (CAP #7207154). Predictive desires to immediately
make this test available to public health providers, pharmacies, long-term care centers,
and other healthcare facilities, especially for those healthcare workers treating high-risk
patients. If the company receives a positive response to the EUA the company intends to
make the test available directly to consumers.
Because of the late stage of the spread of the COVID-19 virus, several states including
California and New York have recently stated that they have concerns about the medical
actionability of viral tests, and the immediate need for rapid antibody testing. While there
are benefits to viral testing, serology antibody testing allows patients to know if they have
been exposed to the virus and if they have developed immunity. In-home serology testing
is easier and more practical than viral testing and also allows for rapid testing scalability.
This will enable authorities, employers and individuals to make clear decisions on
whether or not to continue self-isolation, or to have confidence to allow individuals to go
out into the general public and go back to work. Ultimately, this will help to accelerate
the economic recovery.
Additional advantages of the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
include:
• Inexpensive test with results in 15 minutes.
• In-home serology antibody testing is less complex and remedies potential false
negative results inherent in nasopharyngeal swab sampling.
• Highly accurate test with high sensitivity (>90%) and specificity (>95%).
• Sample collection type, small drop of blood, nearly eliminates the risk of
spreading the virus to healthcare workers administering tests, or to laboratory
personnel who handle the submitted samples.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is being manufactured in
cooperation with DA AN GENE Co., LtD., Guangzhou Biotechnology, Co., LtD., and
Jiangsu Dabo Pharmaceutical CO, LtD. The partnership between these companies has
allowed the successful administration of 38 million tests to date throughout Asia and
Europe. There are only 5 companies in China approved to manufacture rapid antibody
tests. Jiangsu Dabo Pharmaceutical is the largest manufacturer producing 1.5 million
units per day. The Company evaluated other suppliers and believes that Jiangsu Dabo
Pharmaceutical is the only company in the world that has existing inventory, highvolume production and is rapidly ramping production to provide high-quality tests to
meet the expanding global demand. The Assurance AB™ COVID-19 IgM/IgG Rapid
Antibody Test has been cleared by the Chinese FDA and has received approval to
distribute in the European Union with a CE mark.

2

EUA Diagnostic Test Kit Application

Date: March 24, 2020

Predictive is also pursuing procurement authorization through the Biomedical Advance
Research and Development Authority (BARDA) under the Office of the Assistant
Secretary for Preparedness and Response (ASPR) in Human Health Services. The
Company cautions that if the federal government decides to restrict adequate
reimbursement or the foreign import of products manufactured in China, the Company
will not be able to provide access to these tests in the U.S.
B. MEASURAND
Specific IgM/IgG antibodies to the SARS-CoV-2.
C. APPLICANT
Predictive Laboratories, Inc. (Predictive)
2749 East Parleys Way, Suite 100
Salt Lake City, Utah 84109
D. PROPRIETARY AND ESTABLISHED NAMES
Proprietary Name – Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
Established Name – Diagnostic Kit for the Detection of IgM/IgG Antibody to SARSCoV-2 Test
E. REGULATORY INFORMATION
Approval/Clearance Status:
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is not cleared, CLIA
waived, approved, or subject to an approved investigational device exemption.
There is an immediate need to provide healthcare workers, employees, and individuals in
the general public a serological test to screen whether they have developed the antibodies
that infer immunity to SARS-CoV-2.
Because of the secondary economic impact from the SARS-CoV-2, Predictive believes it
is important to partner with the FDA through the EUA process to be able to provide
access to the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test, including in the
home setting.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is only for use under the
Food and Drug Administration’s Emergency Use Authorization. Subsequently, Predictive
may submit a De Novo or 510(k) application for this test.
F. PROPOSED INTENDED USE
1) Intended Use:
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Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is a SARS-CoV-2 specific
IgM/IgG rapid antibody test intended for the qualitative detection of the presence of
IgM/IgG antibodies in human serum, plasma and/or whole blood specimens collected
from individuals who display signs and symptoms of COVID-19, were exposed to an
infected individual with COVID-19 or want qualitative information of their IgM or IgG
SARS-CoV-2 antibodies.
The product will be distributed by a laboratory - certified under the Clinical Laboratory
Improvement Amendments of 1988 (CLIA #46D1077919), 42 U.S.C. §263a, to perform
high complexity tests, and accredited by the College of American Pathologists (CAP
#7207154).
Results are for the identification of SARS-CoV-2 specific IgM/IgG antibodies and should
not be used as the sole basis to diagnose or exclude SARS-CoV-2 infection or to inform
infection status.. The SARS-CoV-2 specific IgM/IgG antibodies are generally detectable
in serum, plasma and/or whole blood specimens after an acute phase of infection. Studies
indicate IgM antibodies may become detectable as early as 1-4 days after infection, and
IgG antibodies may become detectable as early as 6 days. The exact point when
antibodies are detectable can vary in individuals. Positive results are indicative of an
active or past SARS-CoV-2 infection. However, positive results may be due to past or
present infection with non-SARS-CoV-2 coronavirus strains, such as coronavirus HKU1,
NL63, OC43, or 229E. Patient care settings within the United States and its territories
are required to report all positive results to the appropriate public health authorities.
Negative results do not rule out SARS-CoV-2 infection, particularly in those have been in
contact with the virus. Follow-up testing with a molecular diagnostic (RT-PCR viral test)
should be considered to rule out infection in these individuals. Negative results must be
combined with clinical observations, patient history, and epidemiological information. It
is recommended that patients who have a negative result and are symptomatic for the
SARS-CoV-2 infection will be referred to Predictive Laboratories, Inc. or another
accredited lab, to receive a viral test for the in vitro qualitative detection of RNA from
SARS-CoV-2. Predictive Laboratories’ viral test is labeled as the Assurance VR™ Viral
Test, and the company intends to utilize the EUA FDA cleared TAQPATH RT PCR
COVID-19 test distributed by Thermo-Fisher, Inc.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is intended for home use
or by healthcare workers at the point-of-care (e.g., nursing care or other healthcare
facilities). The product is to be utilized by individuals who have been provided the
Instructions for Use (IFU) sheet and results interpretation guidelines. The Assurance
AB™ COVID-19 IgM/IgG Rapid Antibody Test is only for use under the Food and Drug
Administration’s Emergency Use Authorization.
2) Special Conditions for Use Statements:
For prescription home use only
For in vitro diagnostic use only
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3) Special Instrument Requirements:
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test includes with a fingerstick and collection device (safety lancet and collection pipette) to draw 2 drops of
blood. Test cassette, alcohol wipe, gauze pad, adhesive bandage, diluent, Instructions for
Use (IFU) sheet and an Interpretation Guide are also included.
G. DEVICE DESCRIPTION AND TEST PRINCIPLE
1) Product Overview/Test Principle:
This product is used for qualitative detection of the presence of IgM and/or IgG
antibody to SARS-CoV-2 in human serum, plasma and/or whole blood specimens.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test, manufactured by
Jiangsu Dabo Pharmaceutical CO, LtD, is a monoclonal mouse anti-human IgM and
a monoclonal mouse anti-Human IgG conjugated to colloidal gold and each
embedded into the sample pad. These respectively reacts with the IgM and/or IgG
antibody to SARS –CoV-2, if present in in human serum, plasma or whole blood
specimens, forming conjugate/ SARS-CoV-2 antibody complex. The test control is
goat anti-mouse IgG embedded into the sample pad.
As the mixture is allowed to migrate along the test strip, the conjugate/ SARS-CoV-2
antibody complex is captured by recombinant SARS-CoV-2 antigen immobilized on
a membrane forming a colored test line in each test region. There are three (3) test
regions that include, 1). Test Control, 2). IgM Test Region, 3). IgG Test Region. The
Test Control Line is a specific indicator that the test is functioning correctly and will
appear in all tested individuals. The IgM Test Line and/or IgG Test Line will appear
when there is the presence of antibodies in the blood sample. The cassette is a dual
target and IgM and IgG are detected in the same test but are physically separated on
the sample pad.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test takes less than 5
minutes to collect the specimen and results are return in 15 minutes after application
to the cassette.

2) Description of Test Steps:
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1. It may be helpful to have another individual available to assist in the
administration of the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody
Test
2. Remove contents of the test and ensure that the following items have been
included in the kit:
a. Test Cassette (the cassette must be at room temperature prior to
testing)
b. Alcohol Wipe
c. Gauze Pad
d. Safety Lancet
e. Collection Pipette
f. Adhesive Bandage
g. Diluent (the diluent must be at room temperature prior to testing)
h. Instruction For Use (IFU) Sheet
i. Interpretation Guide
3. Thoroughly review the Instructions for Use Sheet before proceeding with the
test.
4. Open the foil pouch containing the test cassette and place the cassette on a flat
surface near the site where you are collecting the blood sample.
a. The cassette should be used as soon as possible (no more than 1 hour)
after removal from the foil pouch.
5. Open the diluent vial and place the cap on the table, and the vial near the
cassette.
6. Prepare the finger for blood collection.
a. Thoroughly wash hands with soap and warm water, then dry.
b. Using thumb and index finger, grasp the finger that has been selected
for puncture.
c. Gently massage the fleshy portion of the finger, if not done during
washing.
d. Using the alcohol swab, clean the ball or pad of the finger to be
punctured.
e. Wait for skin to dry.
7. Collect blood by utilizing the safety lancet that is included in the test kit.
a. When the finger is ready for puncture, the actual puncture and
subsequent steps of forming a drop of blood and filling the collection
container should be performed quickly and efficiently, as any delay
can make collection more difficult and can also compromise the
quality of the specimen for analysis.
b. The safety lancet, included in the collection kit, should make a
puncture of sufficient depth to ensure adequate blood flow.
c. The safety lancet also has a lip to control the depth of the puncture.
The puncture should be made swiftly and cleanly, to minimize any
anxiety that the individual might experience.
d. The site of the puncture should be slightly to the side of the ball of the
finger. This region is generally less calloused, improving the ease of
puncture, and may make for a slightly less painful puncture.
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e. The initial drop of blood should be removed using the sterile gauze or
cotton ball. Failure to remove the first drop of blood could lead to
inaccurate test results. The orientation of the puncture site is a matter
of personal preference for the collector, but the puncture site should
face upward (fingernail facing down) to facilitate collection.
f. The safety lancet should be discarded following puncture.
g. Blood which runs down the finger or around the fingernail area is not
suitable for collection. Blood flow may be enhanced if the punctured
finger is kept lower than the heart.
h. If blood flow is not adequate, it can be promoted by gently massaging
the base of the finger toward the tip, then pressing firmly at the joint of
the punctured finger nearest the tip, (restricting blood flow out of the
fingertip) and gently squeezing the sides of the fingertip.
8. STEP-WISE PROCEDURE FOR PUNCTURE AND BLOOD DROP
FORMATION
a. Grasping the finger, quickly puncture with a sterile lancet, in a
position slightly to the side of the center of the fingertip. Blot off the
first droplet of blood using the sterile gauze or cotton ball.
b. If blood flow is inadequate, gently massage the base portion of the
finger, then press firmly on the end of the joint of the finger.
c. A drop of blood should form at the puncture site.
d. Take care to prevent the blood from running down the finger or onto
the fingernail area.
9. Filling the pipette
a. Squeeze the bulb on the top portion of the pipette. If you are selfcollecting the blood sample use the hand that you are not using to
collect the blood sample.
b. Touching the tip of the pipette to the drop of blood will cause blood to
flow into the tip by capillary action as you slowly release the bulb on
the top of the pipette. Actual contact of the tip with the skin surface
should be minimized.
c. Fill the capillary tip at least until blood has filled the tip of the pipette.
This will provide ~ 100 microliters of blood. To effectively test the
blood for antibodies, only 2 drops are needed.
10. STEPWISE PROCEDURE FOR FILLING THE COLLECTION
CONTAINER
a. Continuing to grasp the finger with one hand, touch the capillary tip to
the drop of blood. Squeeze the bulb on the top portion of the pipette
with the hand that you are not using to collect the blood sample.
b. Approximately 100 microliters of blood will be drawn into the tip by
releasing the bulb at the top of the pipette.
11. Dispense one drop each of whole blood into BOTH sampling wells of the test
cassette that are labeled with the letter “S”. Each well receives one drop of
blood.
12. Dispense 2 drops of diluent into each sampling well of the test cassette.
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a. It is critical to know the amount of time that has passed after filling the
sample well labeled with the letter “S” with diluent.
b. If migration (the wetting of membrane) is not observed in the test
window after 30 seconds, add one more drop of diluent.
a. Immediately upon filling the well, set a timer for 15 minutes. At the
end of 15 minutes testing results may be interpreted.
13. Wipe off any blood from the finger and if desired cover the finger with an
adhesive bandage.
a. Bleeding should stop very quickly.
b. Apply pressure to the puncture site using sterile gauze or cotton ball.
c. If bleeding is slow to stop, apply an adhesive bandage.
14. The results of the antibody test will be shown after 15 minutes of applying the
diluent into the cassette sample well with the letter “S”.
15. Test results should not be interpreted before 15 minutes and do not interpret
the test results after 20 minutes of applying the diluent into the cassette
sample well with the letter “S”.
2) Control Material(s) to be Used with the Assurance AB™ COVID-19 IgM/IgG
Rapid AntibodyTest:
Each sample pad of the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
has a control imbedded within the test cassette for both the IgM test and the IgG test
lanes.
To ensure valid test results the cassette is designed such that after the blood sample
and diluent are applied, an indicator line will become visible at the end of the test.
The individual will be able to confirm that the control is positive indicating that the
test was performed successfully. This control can be seen on the test cassette with a
visible line labeled at the point on the cassette with the letter “C”.
No other controls are required or included with the test kit.
H. INTERPRETATION OF RESULTS
1) Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test Controls
Each sample pad of the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
has a control imbedded within the test cassette for both the IgM test and the IgG test
lane.
To ensure valid test results the cassette is designed such that after the blood sample
and diluent are applied, an indicator line will become visible at the end of the test.
The individual will be able to confirm that the control is positive indicating that the
test was performed successfully. This control can be seen on the test cassette with a
visible line labeled at the point on the cassette with the letter “C”.
No other controls are required or included with the test kit.
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2) Examination and Interpretation of Patient Specimen Results:
Interpretation of the test results for the Assurance AB™ COVID-19 IgM/IgG Rapid
Antibody Test includes the following:
1. IgM Positive: IgM test band and control band appear on the membrane.
2. IgG Positive: IgG test band and control band appear on the membrane.
3. IgM Positive and IgG Positive: IgG test band, IgM test band and control band
appear on the membrane.
4. Invalid: No control band or only one control band appears on the membrane.
5. Negative: Only the control band appears on the membrane.
a. IMPORTANT: Within the specified interpretation time of 15 to 20
minutes, the results should be interpreted regardless of the depth of the
color, even if only a very weak band should appear.

How to understand the test results:
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is a serology test used to
screen for the presence of IgM and IgG antibodies to SARS-CoV-2.
• This test has not been reviewed by the FDA.
• Negative results do not rule out SARS-CoV-2 infection, particularly in those who
have been in contact with the virus. Follow-up testing with a molecular diagnostic should
•

be considered to rule out infection in these individuals.

Results from antibody testing should not be used as the sole basis to diagnose or
exclude SARS-CoV-2 infection or to inform infection status.
• Positive results may be due to past or present infection with non-SARS-CoV-2
• coronavirus strains, such as coronavirus HKU1, NL63, OC43, or 229E.
Recommendations after testing*:
I have flu-like symptoms and my results are:
• IgM Negative/IgG Negative = You have not yet developed antibodies to the
COVID-19 virus. You should consider repeating the Assurance AB™ COVID-19
IgM/IgG Rapid Antibody Test and ask your healthcare provider about taking the
Assurance VR™ Test later to see if you have an active COVID-19 infection. You
may be in the early stage of infection and your body has not had time to develop
antibodies. Self-isolate until you have developed antibodies. Continue to self9
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isolate until 7 days after first having symptoms or until fever had resolved and
respiratory symptoms have eased
IgM Positive/IgG Negative = You have developed short-term antibodies.
However, you are early in the virus and have not developed long-term antibodies.
Because you have been exposed to the virus and you are still infected, please
continue to self-isolate until 7 days after first having symptoms or until fever had
resolved and respiratory symptoms have eased.
IgM Negative/IgG Positive = You are late in the virus and have developed longterm antibodies. Because you have been exposed to the virus and you are still
infected, please continue to self-isolate until 7 days after first having symptoms or
until fever had resolved and respiratory symptoms have eased
IgM Positive/IgG Positive = You have both developed short-term and long-term
antibodies to the COVID-19 virus. Because you have been exposed to the virus
and you are still infected, please continue to self-isolate until 7 days after first
having symptoms or until fever had resolved and respiratory symptoms have
eased.

I have NO flu-like symptoms and my results are:
• IgM Negative/IgG Negative = You have not yet developed antibodies to the
COVID-19 virus. It is likely that you are not infected and have not been exposed
to the virus. If you are in a high-risk population, please consider self-isolation. If
you are in a low-risk population practice social distancing and other virus
protection methods. Retest if your exposure risk changes.
• IgM Positive/IgG Negative = You have developed short-term antibodies. It
appears that you have had a recent exposure to the virus. You could still expose
others to the virus. It is important for you to self-isolate and repeat the Assurance
AB™ COVID-19 IgM/IgG Rapid Antibody Test until you have developed the
long-term antibody, or you should consider asking your healthcare provider about
taking the Assurance VR™ Test to see if you have an active COVID-19 infection.
• IgM Negative/IgG Positive = You are late in the virus and have developed longterm antibodies. You have been exposed to the virus and have never developed
symptoms. You should feel confident to return back to work or to the normal
activities of daily living.
• IgM Positive/IgG Positive = You have both developed short-term and long-term
antibodies to the COVID-19 virus. You have been exposed to the virus and have
never developed symptoms. You should feel confident to return back to work or
to the normal activities of daily living.
* The understanding of the COVID-19 virus is evolving rapidly. Please check with the
CDC website for current self-isolation and return to work policies.
https://www.cdc.gov/coronavirus/2019
I. PRODUCT MANUFACTURING
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The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test has been validated using
only the components referenced in this submission and shall not be changed without prior
concurrence from the FDA. (Please find attached the manufacturers product validation
information titled “Production Process of SARS-CoV-2 Test Kit”)
1) Overview of Manufacturing and Distribution:
While Predictive is submitting the EUA request, we are not the manufacturer of
record for the test kit or for any of its components. We intend to import the product to
the United States through the Biomedical Advanced Research and Development
Authority (BARDA), which is part of the HHS Office of the Assistant Secretary for
Preparedness and Response.
The product is currently being manufactured at Jiangsu Dabo Pharmaceutical CO,
LtD. 86-5 Shuanggao Road, Gubai Town, Gaochun District, Nanjing, China by
personnel consistent with practices for the production of diagnostic tests based on an
ISO 13485 accredited quality system. Jiangsu Dabo Pharmaceutical is a subsidiary of
DAAN GENE Co., LtD. 19 Xiangshan Road, Guangzhou High-Tech Industrial
Development Zone, Guangzhou, China.
Material manufactured Jiangsu Dabo Pharmaceutical CO, LtD. may be kitted and
distributed by Predictive Laboratories, Inc. a wholly owned subsidiary of Predictive
Technology Group, Inc.
The current manufacturing capabilities of Jiangsu Dabo Pharmaceutical CO, LtD
include the ability to manufacture approximately 5,000,000 units per week, however
in the event of a surge in demand this could be increased to 10,000,000 units per
week within a 2-week timeframe.
The product will be distributed by Predictive Technology Group, Inc. through its
wholly owned subsidiary Predictive Laboratories, Inc. It is intended that the product
will be distributed for home use and healthcare point-of-care settings.
2) Components Included with the Test
Components manufactured by Jiangsu Dabo Pharmaceutical CO, LtD. and
supplied with the test include:
1. Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test components
include:
a. Test Cassette (the cassette must be at room temperature prior to
testing)
b. Alcohol Wipe
c. Gauze Pad
d. Safety Lancet
e. Collection Pipette
f. Adhesive Bandage
g. Diluent
h. Instruction For Use (IFU) Sheet
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i. Interpretation Guide
3) Components Required But Not Included with the Test
There are no components required but not included with the test.
4) Testing Capabilities
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is for single-use only.
5) Reagent Stability:
In the instructions for use from the manufacturer of record, the test cassette and
diluent reagent in the kit has listed an 18-month shelf life. The Assurance AB™
COVID-19 IgM/IgG Rapid Antibody Test should not be used after the expiration date
listed on the package label.
J. PERFORMANCE EVALUATION **
1) Test Sample Description
Samples were collected from 3 hospitals in Nanjing and Guangzhou, China:
Infectious Disease Hospital (Nanjing), The Fifth Affiliated Hospital of Zhongshan
University (Guangzhou) and Gaochun People’s Hospital (Nanjing). At total of 538
cases were studied. 283 of the patients were clinically diagnosed with SARS-CoV-2
infection status, 151 negative and 132 positive. 251 cases were male (46.65%) and
232 cases were female (43.12%),

a. Demographic Data:
a. Gender:
Gender
Male
Female
Not Reported
Total

Sample Size
251
232
55
538

Percentage
46.7%
43.1%
10.2%
100%

b. Age:
Age
0 to 20
21 to 40
41 to 60
61 to 80
> 81
Not Reported

Sample Size
73
259
102
48
8
48

Percentage
13.6%
48.1%
19.0%
8.9%
1.5%
8.9%
12
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538

100%

2) Class Specification:
To determine the coincidence rate among the 538 samples, an established validated
method was utilized to compare results obtained with the Diagnostic Kit for the
Detection of IgM Antibody to SARS-COV-2. The study results concluded the
following:
a. Positive Coincidence Rate: 117 of the 538 test samples were positive with the
established validated method and 109 were positive with the Diagnostic Kit
for the Detection of IgM Antibody to SARS-COV 2 Test. The positive
coincidence rate was 93.16%, with a 95% confidence interval of 88.35% to
99.21%.
b. Negative Coincidence Rate: 421 of the 538 test samples were negative with
the established validated method and 429 were negative with the Diagnostic
Kit for the Detection of IgM Antibody to SARS-COV 2 Test. The negative
coincidence rate was 98.13%, with a 95% confidence interval of 97.73% to
99.42%.
c. Total Coincidence Rate: The total coincidence rate was 98.51%, with a 95%
confidence interval of 97.61% to 99.48%. Kappa value was 0.871(p<0.001).

3) Clinical Agreement Study (Accuracy):
A joint analysis was conducted during this clinical test to see the combined results using
the novel the coronavirus (SARS-C0V-2) IgM antibody test and the novel coronavirus
(SARS-C0V-2) IgG antibody test, jointly known as the Diagnostic Kit for the Detection
of IgM/IgG Antibody to SARS-COV 2 Test. 121 cases were positive, and 417 cases
were negative with the validated control method, while 115 cases were positive, and 423
cases were negative with the combined IgM and IgG testing method. Compared with the
control method. The positive coincidence rate of total IgM/IgG antibody was 95.04%, the
95% confidence interval was 93.48% to 97.21%; the negative coincidence rate of total
IgM/IgG antibody was 98.58%, the 95% confidence interval was 97.50% to 99.35%; the
total coincidence rate of total IgM/IgG antibody was 98.38% the 95% confidence interval
was 97.70% to 99.65% and the kappa value was 0.901. Sensitivity in this study was
95.04% (95% CI 89.52%-98.16%) No false positives were observed.
The comparison of the data from the validated control method and the dual IgM/IgG test
kit were highly concordant. The results showed that the Diagnostic Kit for the Detection
of IgM/IgG Antibody to SARS-COV 2 Test could provide accurate results consistent
with results from the validated control method.

13

EUA Diagnostic Test Kit Application

Date: March 24, 2020

4) Cross-reactivity (Analytical Specificity):
To determine analytical specificity, 40 interfering samples were included in the clinical
trial to test the specificity of the Diagnostic Kit for the Detection of IgM/IgG Antibody
to SARS-COV-2 t. There were 11 hepatitis B virus (HBV) surface antigen positive
samples, 10 influenza A virus (Flu A) positive samples, 10 influenza B virus (Flu B)
positive samples, and 9 respiratory syncytial virus (RSV) positive samples. The results
determined by the evaluated kit are consistent with those determined by the control
method. None of the samples with possible interfering viruses were positive for the IgM
or IgG SARS-Co-V associated antibodies. The results indicate that the evaluated kit has
no cross-reactivity with common viruses including common upper respiratory such as
influenza A virus (Flu A), influenza B virus (Flu B), respiratory syncytial virus (RSV).
Although no test is able to test all potential interfering substances, based on these test
results, the Diagnostic Kit for the Detection of IgM/IgG Antibody to SARS-COV 2 Test
provides accurate results consistent without interference from other common respiratory
viruses.
** The data presented was generated in a blinded control clinical trial led by Nanjiang Furai Institute of Biomedical
Advanced Technology, Nanjing, China. The test is being further validated per the instruction for use by Predictive
Laboratories a wholly owned subsidiary of Predictive Technology Group, Inc. The validation will include Class
Specification, Clinical Agreement Studies (Accuracy) and Cross Reactivity Studies (Analytical Specificity). Data from
that validation will be available upon request at the conclusion of that validation.

K. UNMET NEED ADDRESSED BY THE PRODUCT
This section will be completed by FDA.
L. APPROVED/CLEARED ALTERNATIVE PRODUCTS
Currently no methods for the detection of the SARS-CoV-2 antibodies has been
approved/cleared by FDA.
M. BENEFITS AND RISKS:
This section will be completed by FDA.
N. FACT SHEET FOR HEALTHCARE PROVIDERS AND PATIENTS:
Please find attached as Appendix A a copy of the Fact Sheet for Healthcare Providers and
Patients.
O. INSTRUCTIONS FOR USE/ PROPOSED LABELING/PACKAGE INSERT:
Please find attached as Appendix B a copy of the Instructions for Use/Proposed
labeling/Package insert for Healthcare Providers and Patients.
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P. RECORD KEEPING AND REPORTING INFORMATION TO FDA:
Predictive Laboratories, Inc. will track adverse events and report to FDA under 21 CFR
Part 803. A website is available to report on adverse events, and this website is
referenced in the Fact Sheet for Health Care providers as well as through the Predictive
Laboratories, Inc. Product Support website: https://www.predictivelabs.com Each report
of an adverse event will be processed according to Predictive Laboratories, Inc NonConformance Reporting Requirements, and Medical Device Reports will be filed with the
FDA as required. Through a process of inventory control, Predictive Laboratories, Inc
will also maintain records of device usage/purchase. Predictive Laboratories, Inc will
collect information on the performance of the test, and report to FDA any suspected
occurrence of false positive or false negative results of which Predictive Laboratories,
Inc aware. Predictive Laboratories, Inc will maintain records associated with this EUA
and ensure these records are maintained until notified by FDA. Such records will be
made available to FDA for inspection upon request.
Q. FDA ADMINISTRATIVE INFORMATION:
This section will be finalized by the FDA Lead Reviewer upon completion of the review
process and documents the interactive review of this submission and any conclusions
resulting from the interactive review.
1) Summary of Interactive Review – Lead Reviewer to use this section to highlight
any major issues solved during interactive review.
2) Final Conclusions for Interactive Review - It is FDA’s conclusion that there
currently exists a public health need for such devices, i.e., that there is no
adequate, approved (cleared), and available alternative to the Assurance AB™
COVID-19 IgM/IgG Rapid Antibody Test for SARS-CoV-2 antibody detection
during the public health emergency. Conclusion should include an outline the
unique features of the device compared to currently issued EUA’s under the
declaration, if applicable.
3) Upon competition of this section the Lead Reviewer should also sign this
document and save the file as the final Decision Memorandum.
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EMERGENCY USE AUTHORIZATION (EUA)
EUA
FOR DIAGNOSTIC TEST KIT FOR RAPID SEROLOGY DETECTION OF IgM
AND IgG ANTIBODIES TO SARS-CoV-2, CORONAVIRUS DISEASE 2019
(COVID-19)
A. PURPOSE FOR SUBMISSION
Emergency Use Authorization (EUA) request for distribution and/or use of a the
Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test for the in vitro qualitative
detection of the presence of IgM and or IgG antibody to SARS-CoV-2 in human serum,
plasma and/or whole blood specimens collected from individuals who display signs and
symptoms of COVID-19, were exposed to an individual infected with COVID-19 or want
qualitative information of their IgM or IgG SARS-CoV-2 antibodies. The test is intended
for home use or by healthcare workers at the point-of-care (e.g., nursing care or other
healthcare facilities).
As an add on to the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test, the
company plans to provide a smartphone App for Apple iOS and Android mobile
operating systems by April 15th, 2020. The APP will be HIPAA compliant and have the
following features:
•
Patient Consent
•
Input of basic demographic information
•
Symptom Checklist
•
Instruction Video
•
Test Timer
•
Comprehensive explanation of test results*
•
Test Certificate of Results
•
Frequently Asked Questions
•
Option to connect with a healthcare provide through telemedicine portal
*All test results will be forwarded to Predictive Laboratories, Inc. who will then send to
the health department for the state in which the test was performed (per applicable state
laws), and potentially to the Center for Disease Control (CDC) in a report based on
interest and needs.
Results from antibody testing should not be used as the sole basis to diagnose or exclude
SARS-CoV-2 infection or to inform infection status. Negative results do not rule out
SAR-CoV-2 infection, particularly in those who have been in contact with the virus.
Follow-up testing with a molecular diagnostic should be considered to rule out infection
in these individuals. Positive results may be due to past or present infection with nonSARS-CoV-2 coronavirus strains, such as coronavirus HKU1, NL63, OC43, or 229E.
Because it is unknown how long before an individual will develop and maintain the
specific IgM/IgG antibodies, to the SARS-CoV-2, performance is unknown in
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asymptomatic patients although evidence suggests that antibodies are sometimes not
present in the earliest stages of the disease.
The product will be distributed through Predictive Laboratories, Inc., a laboratory certified under the Clinical Laboratory Improvement Amendments of 1988 (CLIA
#46D1077919), 42 U.S.C. §263a, to perform high complexity tests, and accredited by the
College of American Pathologists (CAP #7207154). Predictive desires to immediately
make this test available to public health providers, pharmacies, long-term care centers,
and other healthcare facilities, especially for those healthcare workers treating high-risk
patients. If the company receives a positive response to the EUA the company intends to
make the test available directly to consumers.
Because of the late stage of the spread of the COVID-19 virus, several states including
California and New York have recently stated that they have concerns about the medical
actionability of viral tests, and the immediate need for rapid antibody testing. While there
are benefits to viral testing, serology antibody testing allows patients to know if they have
been exposed to the virus and if they have developed immunity. In-home serology testing
is easier and more practical than viral testing and also allows for rapid testing scalability.
This will enable authorities, employers and individuals to make clear decisions on
whether or not to continue self-isolation, or to have confidence to allow individuals to go
out into the general public and go back to work. Ultimately, this will help to accelerate
the economic recovery.
Additional advantages of the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
include:
• Inexpensive test with results in 15 minutes.
• In-home serology antibody testing is less complex and remedies potential false
negative results inherent in nasopharyngeal swab sampling.
• Highly accurate test with high sensitivity (>90%) and specificity (>95%).
• Sample collection type, small drop of blood, nearly eliminates the risk of
spreading the virus to healthcare workers administering tests, or to laboratory
personnel who handle the submitted samples.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is being manufactured in
cooperation with DA AN GENE Co., LtD., Guangzhou Biotechnology, Co., LtD., and
Jiangsu Dabo Pharmaceutical CO, LtD. The partnership between these companies has
allowed the successful administration of 38 million tests to date throughout Asia and
Europe. There are only 5 companies in China approved to manufacture rapid antibody
tests. Jiangsu Dabo Pharmaceutical is the largest manufacturer producing 1.5 million
units per day. The Company evaluated other suppliers and believes that Jiangsu Dabo
Pharmaceutical is the only company in the world that has existing inventory, highvolume production and is rapidly ramping production to provide high-quality tests to
meet the expanding global demand. The Assurance AB™ COVID-19 IgM/IgG Rapid
Antibody Test has been cleared by the Chinese FDA and has received approval to
distribute in the European Union with a CE mark.
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Predictive is also pursuing procurement authorization through the Biomedical Advance
Research and Development Authority (BARDA) under the Office of the Assistant
Secretary for Preparedness and Response (ASPR) in Human Health Services. The
Company cautions that if the federal government decides to restrict adequate
reimbursement or the foreign import of products manufactured in China, the Company
will not be able to provide access to these tests in the U.S.
B. MEASURAND
Specific IgM/IgG antibodies to the SARS-CoV-2.
C. APPLICANT
Predictive Laboratories, Inc. (Predictive)
2749 East Parleys Way, Suite 100
Salt Lake City, Utah 84109
D. PROPRIETARY AND ESTABLISHED NAMES
Proprietary Name – Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
Established Name – Diagnostic Kit for the Detection of IgM/IgG Antibody to SARSCoV-2 Test
E. REGULATORY INFORMATION
Approval/Clearance Status:
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is not cleared, CLIA
waived, approved, or subject to an approved investigational device exemption.
There is an immediate need to provide healthcare workers, employees, and individuals in
the general public a serological test to screen whether they have developed the antibodies
that infer immunity to SARS-CoV-2.
Because of the secondary economic impact from the SARS-CoV-2, Predictive believes it
is important to partner with the FDA through the EUA process to be able to provide
access to the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test, including in the
home setting.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is only for use under the
Food and Drug Administration’s Emergency Use Authorization. Subsequently, Predictive
may submit a De Novo or 510(k) application for this test.
F. PROPOSED INTENDED USE
1) Intended Use:
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Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is a SARS-CoV-2 specific
IgM/IgG rapid antibody test intended for the qualitative detection of the presence of
IgM/IgG antibodies in human serum, plasma and/or whole blood specimens collected
from individuals who display signs and symptoms of COVID-19, were exposed to an
infected individual with COVID-19 or want qualitative information of their IgM or IgG
SARS-CoV-2 antibodies.
The product will be distributed by a laboratory - certified under the Clinical Laboratory
Improvement Amendments of 1988 (CLIA #46D1077919), 42 U.S.C. §263a, to perform
high complexity tests, and accredited by the College of American Pathologists (CAP
#7207154).
Results are for the identification of SARS-CoV-2 specific IgM/IgG antibodies and should
not be used as the sole basis to diagnose or exclude SARS-CoV-2 infection or to inform
infection status.. The SARS-CoV-2 specific IgM/IgG antibodies are generally detectable
in serum, plasma and/or whole blood specimens after an acute phase of infection. Studies
indicate IgM antibodies may become detectable as early as 1-4 days after infection, and
IgG antibodies may become detectable as early as 6 days. The exact point when
antibodies are detectable can vary in individuals. Positive results are indicative of an
active or past SARS-CoV-2 infection. However, positive results may be due to past or
present infection with non-SARS-CoV-2 coronavirus strains, such as coronavirus HKU1,
NL63, OC43, or 229E. Patient care settings within the United States and its territories
are required to report all positive results to the appropriate public health authorities.
Negative results do not rule out SARS-CoV-2 infection, particularly in those have been in
contact with the virus. Follow-up testing with a molecular diagnostic (RT-PCR viral test)
should be considered to rule out infection in these individuals. Negative results must be
combined with clinical observations, patient history, and epidemiological information. It
is recommended that patients who have a negative result and are symptomatic for the
SARS-CoV-2 infection will be referred to Predictive Laboratories, Inc. or another
accredited lab, to receive a viral test for the in vitro qualitative detection of RNA from
SARS-CoV-2. Predictive Laboratories’ viral test is labeled as the Assurance VR™ Viral
Test, and the company intends to utilize the EUA FDA cleared TAQPATH RT PCR
COVID-19 test distributed by Thermo-Fisher, Inc.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is intended for home use
or by healthcare workers at the point-of-care (e.g., nursing care or other healthcare
facilities). The product is to be utilized by individuals who have been provided the
Instructions for Use (IFU) sheet and results interpretation guidelines. The Assurance
AB™ COVID-19 IgM/IgG Rapid Antibody Test is only for use under the Food and Drug
Administration’s Emergency Use Authorization.
2) Special Conditions for Use Statements:
For prescription home use only
For in vitro diagnostic use only
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3) Special Instrument Requirements:
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test includes with a fingerstick and collection device (safety lancet and collection pipette) to draw 2 drops of
blood. Test cassette, alcohol wipe, gauze pad, adhesive bandage, diluent, Instructions for
Use (IFU) sheet and an Interpretation Guide are also included.
G. DEVICE DESCRIPTION AND TEST PRINCIPLE
1) Product Overview/Test Principle:
This product is used for qualitative detection of the presence of IgM and/or IgG
antibody to SARS-CoV-2 in human serum, plasma and/or whole blood specimens.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test, manufactured by
Jiangsu Dabo Pharmaceutical CO, LtD, is a monoclonal mouse anti-human IgM and
a monoclonal mouse anti-Human IgG conjugated to colloidal gold and each
embedded into the sample pad. These respectively reacts with the IgM and/or IgG
antibody to SARS –CoV-2, if present in in human serum, plasma or whole blood
specimens, forming conjugate/ SARS-CoV-2 antibody complex. The test control is
goat anti-mouse IgG embedded into the sample pad.
As the mixture is allowed to migrate along the test strip, the conjugate/ SARS-CoV-2
antibody complex is captured by recombinant SARS-CoV-2 antigen immobilized on
a membrane forming a colored test line in each test region. There are three (3) test
regions that include, 1). Test Control, 2). IgM Test Region, 3). IgG Test Region. The
Test Control Line is a specific indicator that the test is functioning correctly and will
appear in all tested individuals. The IgM Test Line and/or IgG Test Line will appear
when there is the presence of antibodies in the blood sample. The cassette is a dual
target and IgM and IgG are detected in the same test but are physically separated on
the sample pad.
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test takes less than 5
minutes to collect the specimen and results are return in 15 minutes after application
to the cassette.

2) Description of Test Steps:
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1. It may be helpful to have another individual available to assist in the
administration of the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody
Test
2. Remove contents of the test and ensure that the following items have been
included in the kit:
a. Test Cassette (the cassette must be at room temperature prior to
testing)
b. Alcohol Wipe
c. Gauze Pad
d. Safety Lancet
e. Collection Pipette
f. Adhesive Bandage
g. Diluent (the diluent must be at room temperature prior to testing)
h. Instruction For Use (IFU) Sheet
i. Interpretation Guide
3. Thoroughly review the Instructions for Use Sheet before proceeding with the
test.
4. Open the foil pouch containing the test cassette and place the cassette on a flat
surface near the site where you are collecting the blood sample.
a. The cassette should be used as soon as possible (no more than 1 hour)
after removal from the foil pouch.
5. Open the diluent vial and place the cap on the table, and the vial near the
cassette.
6. Prepare the finger for blood collection.
a. Thoroughly wash hands with soap and warm water, then dry.
b. Using thumb and index finger, grasp the finger that has been selected
for puncture.
c. Gently massage the fleshy portion of the finger, if not done during
washing.
d. Using the alcohol swab, clean the ball or pad of the finger to be
punctured.
e. Wait for skin to dry.
7. Collect blood by utilizing the safety lancet that is included in the test kit.
a. When the finger is ready for puncture, the actual puncture and
subsequent steps of forming a drop of blood and filling the collection
container should be performed quickly and efficiently, as any delay
can make collection more difficult and can also compromise the
quality of the specimen for analysis.
b. The safety lancet, included in the collection kit, should make a
puncture of sufficient depth to ensure adequate blood flow.
c. The safety lancet also has a lip to control the depth of the puncture.
The puncture should be made swiftly and cleanly, to minimize any
anxiety that the individual might experience.
d. The site of the puncture should be slightly to the side of the ball of the
finger. This region is generally less calloused, improving the ease of
puncture, and may make for a slightly less painful puncture.
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e. The initial drop of blood should be removed using the sterile gauze or
cotton ball. Failure to remove the first drop of blood could lead to
inaccurate test results. The orientation of the puncture site is a matter
of personal preference for the collector, but the puncture site should
face upward (fingernail facing down) to facilitate collection.
f. The safety lancet should be discarded following puncture.
g. Blood which runs down the finger or around the fingernail area is not
suitable for collection. Blood flow may be enhanced if the punctured
finger is kept lower than the heart.
h. If blood flow is not adequate, it can be promoted by gently massaging
the base of the finger toward the tip, then pressing firmly at the joint of
the punctured finger nearest the tip, (restricting blood flow out of the
fingertip) and gently squeezing the sides of the fingertip.
8. STEP-WISE PROCEDURE FOR PUNCTURE AND BLOOD DROP
FORMATION
a. Grasping the finger, quickly puncture with a sterile lancet, in a
position slightly to the side of the center of the fingertip. Blot off the
first droplet of blood using the sterile gauze or cotton ball.
b. If blood flow is inadequate, gently massage the base portion of the
finger, then press firmly on the end of the joint of the finger.
c. A drop of blood should form at the puncture site.
d. Take care to prevent the blood from running down the finger or onto
the fingernail area.
9. Filling the pipette
a. Squeeze the bulb on the top portion of the pipette. If you are selfcollecting the blood sample use the hand that you are not using to
collect the blood sample.
b. Touching the tip of the pipette to the drop of blood will cause blood to
flow into the tip by capillary action as you slowly release the bulb on
the top of the pipette. Actual contact of the tip with the skin surface
should be minimized.
c. Fill the capillary tip at least until blood has filled the tip of the pipette.
This will provide ~ 100 microliters of blood. To effectively test the
blood for antibodies, only 2 drops are needed.
10. STEPWISE PROCEDURE FOR FILLING THE COLLECTION
CONTAINER
a. Continuing to grasp the finger with one hand, touch the capillary tip to
the drop of blood. Squeeze the bulb on the top portion of the pipette
with the hand that you are not using to collect the blood sample.
b. Approximately 100 microliters of blood will be drawn into the tip by
releasing the bulb at the top of the pipette.
11. Dispense one drop each of whole blood into BOTH sampling wells of the test
cassette that are labeled with the letter “S”. Each well receives one drop of
blood.
12. Dispense 2 drops of diluent into each sampling well of the test cassette.
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a. It is critical to know the amount of time that has passed after filling the
sample well labeled with the letter “S” with diluent.
b. If migration (the wetting of membrane) is not observed in the test
window after 30 seconds, add one more drop of diluent.
a. Immediately upon filling the well, set a timer for 15 minutes. At the
end of 15 minutes testing results may be interpreted.
13. Wipe off any blood from the finger and if desired cover the finger with an
adhesive bandage.
a. Bleeding should stop very quickly.
b. Apply pressure to the puncture site using sterile gauze or cotton ball.
c. If bleeding is slow to stop, apply an adhesive bandage.
14. The results of the antibody test will be shown after 15 minutes of applying the
diluent into the cassette sample well with the letter “S”.
15. Test results should not be interpreted before 15 minutes and do not interpret
the test results after 20 minutes of applying the diluent into the cassette
sample well with the letter “S”.
2) Control Material(s) to be Used with the Assurance AB™ COVID-19 IgM/IgG
Rapid AntibodyTest:
Each sample pad of the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
has a control imbedded within the test cassette for both the IgM test and the IgG test
lanes.
To ensure valid test results the cassette is designed such that after the blood sample
and diluent are applied, an indicator line will become visible at the end of the test.
The individual will be able to confirm that the control is positive indicating that the
test was performed successfully. This control can be seen on the test cassette with a
visible line labeled at the point on the cassette with the letter “C”.
No other controls are required or included with the test kit.
H. INTERPRETATION OF RESULTS
1) Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test Controls
Each sample pad of the Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test
has a control imbedded within the test cassette for both the IgM test and the IgG test
lane.
To ensure valid test results the cassette is designed such that after the blood sample
and diluent are applied, an indicator line will become visible at the end of the test.
The individual will be able to confirm that the control is positive indicating that the
test was performed successfully. This control can be seen on the test cassette with a
visible line labeled at the point on the cassette with the letter “C”.
No other controls are required or included with the test kit.
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2) Examination and Interpretation of Patient Specimen Results:
Interpretation of the test results for the Assurance AB™ COVID-19 IgM/IgG Rapid
Antibody Test includes the following:
1. IgM Positive: IgM test band and control band appear on the membrane.
2. IgG Positive: IgG test band and control band appear on the membrane.
3. IgM Positive and IgG Positive: IgG test band, IgM test band and control band
appear on the membrane.
4. Invalid: No control band or only one control band appears on the membrane.
5. Negative: Only the control band appears on the membrane.
a. IMPORTANT: Within the specified interpretation time of 15 to 20
minutes, the results should be interpreted regardless of the depth of the
color, even if only a very weak band should appear.

How to understand the test results:
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is a serology test used to
screen for the presence of IgM and IgG antibodies to SARS-CoV-2.
• This test has not been reviewed by the FDA.
• Negative results do not rule out SARS-CoV-2 infection, particularly in those who
have been in contact with the virus. Follow-up testing with a molecular diagnostic should
•

be considered to rule out infection in these individuals.

Results from antibody testing should not be used as the sole basis to diagnose or
exclude SARS-CoV-2 infection or to inform infection status.
• Positive results may be due to past or present infection with non-SARS-CoV-2
• coronavirus strains, such as coronavirus HKU1, NL63, OC43, or 229E.
Recommendations after testing*:
I have flu-like symptoms and my results are:
• IgM Negative/IgG Negative = You have not yet developed antibodies to the
COVID-19 virus. You should consider repeating the Assurance AB™ COVID-19
IgM/IgG Rapid Antibody Test and ask your healthcare provider about taking the
Assurance VR™ Test later to see if you have an active COVID-19 infection. You
may be in the early stage of infection and your body has not had time to develop
antibodies. Self-isolate until you have developed antibodies. Continue to self9
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isolate until 7 days after first having symptoms or until fever had resolved and
respiratory symptoms have eased
IgM Positive/IgG Negative = You have developed short-term antibodies.
However, you are early in the virus and have not developed long-term antibodies.
Because you have been exposed to the virus and you are still infected, please
continue to self-isolate until 7 days after first having symptoms or until fever had
resolved and respiratory symptoms have eased.
IgM Negative/IgG Positive = You are late in the virus and have developed longterm antibodies. Because you have been exposed to the virus and you are still
infected, please continue to self-isolate until 7 days after first having symptoms or
until fever had resolved and respiratory symptoms have eased
IgM Positive/IgG Positive = You have both developed short-term and long-term
antibodies to the COVID-19 virus. Because you have been exposed to the virus
and you are still infected, please continue to self-isolate until 7 days after first
having symptoms or until fever had resolved and respiratory symptoms have
eased.

I have NO flu-like symptoms and my results are:
• IgM Negative/IgG Negative = You have not yet developed antibodies to the
COVID-19 virus. It is likely that you are not infected and have not been exposed
to the virus. If you are in a high-risk population, please consider self-isolation. If
you are in a low-risk population practice social distancing and other virus
protection methods. Retest if your exposure risk changes.
• IgM Positive/IgG Negative = You have developed short-term antibodies. It
appears that you have had a recent exposure to the virus. You could still expose
others to the virus. It is important for you to self-isolate and repeat the Assurance
AB™ COVID-19 IgM/IgG Rapid Antibody Test until you have developed the
long-term antibody, or you should consider asking your healthcare provider about
taking the Assurance VR™ Test to see if you have an active COVID-19 infection.
• IgM Negative/IgG Positive = You are late in the virus and have developed longterm antibodies. You have been exposed to the virus and have never developed
symptoms. You should feel confident to return back to work or to the normal
activities of daily living.
• IgM Positive/IgG Positive = You have both developed short-term and long-term
antibodies to the COVID-19 virus. You have been exposed to the virus and have
never developed symptoms. You should feel confident to return back to work or
to the normal activities of daily living.
* The understanding of the COVID-19 virus is evolving rapidly. Please check with the
CDC website for current self-isolation and return to work policies.
https://www.cdc.gov/coronavirus/2019
I. PRODUCT MANUFACTURING
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The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test has been validated using
only the components referenced in this submission and shall not be changed without prior
concurrence from the FDA. (Please find attached the manufacturers product validation
information titled “Production Process of SARS-CoV-2 Test Kit”)
1) Overview of Manufacturing and Distribution:
While Predictive is submitting the EUA request, we are not the manufacturer of
record for the test kit or for any of its components. We intend to import the product to
the United States through the Biomedical Advanced Research and Development
Authority (BARDA), which is part of the HHS Office of the Assistant Secretary for
Preparedness and Response.
The product is currently being manufactured at Jiangsu Dabo Pharmaceutical CO,
LtD. 86-5 Shuanggao Road, Gubai Town, Gaochun District, Nanjing, China by
personnel consistent with practices for the production of diagnostic tests based on an
ISO 13485 accredited quality system. Jiangsu Dabo Pharmaceutical is a subsidiary of
DAAN GENE Co., LtD. 19 Xiangshan Road, Guangzhou High-Tech Industrial
Development Zone, Guangzhou, China.
Material manufactured Jiangsu Dabo Pharmaceutical CO, LtD. may be kitted and
distributed by Predictive Laboratories, Inc. a wholly owned subsidiary of Predictive
Technology Group, Inc.
The current manufacturing capabilities of Jiangsu Dabo Pharmaceutical CO, LtD
include the ability to manufacture approximately 5,000,000 units per week, however
in the event of a surge in demand this could be increased to 10,000,000 units per
week within a 2-week timeframe.
The product will be distributed by Predictive Technology Group, Inc. through its
wholly owned subsidiary Predictive Laboratories, Inc. It is intended that the product
will be distributed for home use and healthcare point-of-care settings.
2) Components Included with the Test
Components manufactured by Jiangsu Dabo Pharmaceutical CO, LtD. and
supplied with the test include:
1. Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test components
include:
a. Test Cassette (the cassette must be at room temperature prior to
testing)
b. Alcohol Wipe
c. Gauze Pad
d. Safety Lancet
e. Collection Pipette
f. Adhesive Bandage
g. Diluent
h. Instruction For Use (IFU) Sheet
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i. Interpretation Guide
3) Components Required But Not Included with the Test
There are no components required but not included with the test.
4) Testing Capabilities
The Assurance AB™ COVID-19 IgM/IgG Rapid Antibody Test is for single-use only.
5) Reagent Stability:
In the instructions for use from the manufacturer of record, the test cassette and
diluent reagent in the kit has listed an 18-month shelf life. The Assurance AB™
COVID-19 IgM/IgG Rapid Antibody Test should not be used after the expiration date
listed on the package label.
J. PERFORMANCE EVALUATION **
1) Test Sample Description
Samples were collected from 3 hospitals in Nanjing and Guangzhou, China:
Infectious Disease Hospital (Nanjing), The Fifth Affiliated Hospital of Zhongshan
University (Guangzhou) and Gaochun People’s Hospital (Nanjing). At total of 538
cases were studied. 283 of the patients were clinically diagnosed with SARS-CoV-2
infection status, 151 negative and 132 positive. 251 cases were male (46.65%) and
232 cases were female (43.12%),

a. Demographic Data:
a. Gender:
Gender
Male
Female
Not Reported
Total

Sample Size
251
232
55
538

Percentage
46.7%
43.1%
10.2%
100%

b. Age:
Age
0 to 20
21 to 40
41 to 60
61 to 80
> 81
Not Reported

Sample Size
73
259
102
48
8
48

Percentage
13.6%
48.1%
19.0%
8.9%
1.5%
8.9%
12
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538

100%

2) Class Specification:
To determine the coincidence rate among the 538 samples, an established validated
method was utilized to compare results obtained with the Diagnostic Kit for the
Detection of IgM Antibody to SARS-COV-2. The study results concluded the
following:
a. Positive Coincidence Rate: 117 of the 538 test samples were positive with the
established validated method and 109 were positive with the Diagnostic Kit
for the Detection of IgM Antibody to SARS-COV 2 Test. The positive
coincidence rate was 93.16%, with a 95% confidence interval of 88.35% to
99.21%.
b. Negative Coincidence Rate: 421 of the 538 test samples were negative with
the established validated method and 429 were negative with the Diagnostic
Kit for the Detection of IgM Antibody to SARS-COV 2 Test. The negative
coincidence rate was 98.13%, with a 95% confidence interval of 97.73% to
99.42%.
c. Total Coincidence Rate: The total coincidence rate was 98.51%, with a 95%
confidence interval of 97.61% to 99.48%. Kappa value was 0.871(p<0.001).

3) Clinical Agreement Study (Accuracy):
A joint analysis was conducted during this clinical test to see the combined results using
the novel the coronavirus (SARS-C0V-2) IgM antibody test and the novel coronavirus
(SARS-C0V-2) IgG antibody test, jointly known as the Diagnostic Kit for the Detection
of IgM/IgG Antibody to SARS-COV 2 Test. 121 cases were positive, and 417 cases
were negative with the validated control method, while 115 cases were positive, and 423
cases were negative with the combined IgM and IgG testing method. Compared with the
control method. The positive coincidence rate of total IgM/IgG antibody was 95.04%, the
95% confidence interval was 93.48% to 97.21%; the negative coincidence rate of total
IgM/IgG antibody was 98.58%, the 95% confidence interval was 97.50% to 99.35%; the
total coincidence rate of total IgM/IgG antibody was 98.38% the 95% confidence interval
was 97.70% to 99.65% and the kappa value was 0.901. Sensitivity in this study was
95.04% (95% CI 89.52%-98.16%) No false positives were observed.
The comparison of the data from the validated control method and the dual IgM/IgG test
kit were highly concordant. The results showed that the Diagnostic Kit for the Detection
of IgM/IgG Antibody to SARS-COV 2 Test could provide accurate results consistent
with results from the validated control method.
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4) Cross-reactivity (Analytical Specificity):
To determine analytical specificity, 40 interfering samples were included in the clinical
trial to test the specificity of the Diagnostic Kit for the Detection of IgM/IgG Antibody
to SARS-COV-2 t. There were 11 hepatitis B virus (HBV) surface antigen positive
samples, 10 influenza A virus (Flu A) positive samples, 10 influenza B virus (Flu B)
positive samples, and 9 respiratory syncytial virus (RSV) positive samples. The results
determined by the evaluated kit are consistent with those determined by the control
method. None of the samples with possible interfering viruses were positive for the IgM
or IgG SARS-Co-V associated antibodies. The results indicate that the evaluated kit has
no cross-reactivity with common viruses including common upper respiratory such as
influenza A virus (Flu A), influenza B virus (Flu B), respiratory syncytial virus (RSV).
Although no test is able to test all potential interfering substances, based on these test
results, the Diagnostic Kit for the Detection of IgM/IgG Antibody to SARS-COV 2 Test
provides accurate results consistent without interference from other common respiratory
viruses.
** The data presented was generated in a blinded control clinical trial led by Nanjiang Furai Institute of Biomedical
Advanced Technology, Nanjing, China. The test is being further validated per the instruction for use by Predictive
Laboratories a wholly owned subsidiary of Predictive Technology Group, Inc. The validation will include Class
Specification, Clinical Agreement Studies (Accuracy) and Cross Reactivity Studies (Analytical Specificity). Data from
that validation will be available upon request at the conclusion of that validation.

K. UNMET NEED ADDRESSED BY THE PRODUCT
This section will be completed by FDA.
L. APPROVED/CLEARED ALTERNATIVE PRODUCTS
Currently no methods for the detection of the SARS-CoV-2 antibodies has been
approved/cleared by FDA.
M. BENEFITS AND RISKS:
This section will be completed by FDA.
N. FACT SHEET FOR HEALTHCARE PROVIDERS AND PATIENTS:
Please find attached as Appendix A a copy of the Fact Sheet for Healthcare Providers and
Patients.
O. INSTRUCTIONS FOR USE/ PROPOSED LABELING/PACKAGE INSERT:
Please find attached as Appendix B a copy of the Instructions for Use/Proposed
labeling/Package insert for Healthcare Providers and Patients.
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P. RECORD KEEPING AND REPORTING INFORMATION TO FDA:
Predictive Laboratories, Inc. will track adverse events and report to FDA under 21 CFR
Part 803. A website is available to report on adverse events, and this website is
referenced in the Fact Sheet for Health Care providers as well as through the Predictive
Laboratories, Inc. Product Support website: https://www.predictivelabs.com Each report
of an adverse event will be processed according to Predictive Laboratories, Inc NonConformance Reporting Requirements, and Medical Device Reports will be filed with the
FDA as required. Through a process of inventory control, Predictive Laboratories, Inc
will also maintain records of device usage/purchase. Predictive Laboratories, Inc will
collect information on the performance of the test, and report to FDA any suspected
occurrence of false positive or false negative results of which Predictive Laboratories,
Inc aware. Predictive Laboratories, Inc will maintain records associated with this EUA
and ensure these records are maintained until notified by FDA. Such records will be
made available to FDA for inspection upon request.
Q. FDA ADMINISTRATIVE INFORMATION:
This section will be finalized by the FDA Lead Reviewer upon completion of the review
process and documents the interactive review of this submission and any conclusions
resulting from the interactive review.
1) Summary of Interactive Review – Lead Reviewer to use this section to highlight
any major issues solved during interactive review.
2) Final Conclusions for Interactive Review - It is FDA’s conclusion that there
currently exists a public health need for such devices, i.e., that there is no
adequate, approved (cleared), and available alternative to the Assurance AB™
COVID-19 IgM/IgG Rapid Antibody Test for SARS-CoV-2 antibody detection
during the public health emergency. Conclusion should include an outline the
unique features of the device compared to currently issued EUA’s under the
declaration, if applicable.
3) Upon competition of this section the Lead Reviewer should also sign this
document and save the file as the final Decision Memorandum.
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H.R. 6201, FAMILIES FIRST CORONAVIRUS RESPONSE ACT
Title-By-Title Summary
The legislation guarantees free coronavirus testing, establishes paid leave,
enhances Unemployment Insurance, expands food security initiatives, and
increases federal Medicaid funding.
DIVISION A – Second Coronavirus Preparedness and Response
Supplemental Appropriations Act, 2020
Prepared by the Democratic staff of the House Committee on Appropriations and the House
Committee on Education and Labor

Title I – Agriculture, Rural Development, Food and Drug Administration, and
Related Agencies
Food and Nutrition Service – Includes funding to ensure the domestic nutrition assistance
programs have adequate resources to help those impacted by the COVID-19 public health
emergency. Funding is provided for:
•

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

•

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

In addition –

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

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

Title III – Financial Services and General Government
Implementation of Tax Credits – Includes $15 million for the Internal Revenue Service to
implement tax credits for paid sick and paid family and medical leave.

Title IV – Interior, Environment, and Related Agencies
Coverage of Testing for COVID-19 through the Indian Health Service – Includes $64
million for the Indian Health Service to cover the costs of COVID-19 diagnostic testing for
Indians receiving care through the Indian Health Service or through an Urban Indian Health
Organization.

Title V – Labor, Health and Human Services, Education, and Related Agencies
Senior Nutrition Program – Includes $250 million for the Senior Nutrition program in the
Administration for Community Living (ACL) to provide approximately 25 million additional
home-delivered and pre-packaged meals to low-income seniors who depend on the Senior
Nutrition programs in their communities.
This funding will provide meals to low-income seniors:
• who are home-bound;
• who have disabilities;
• who have multiple chronic illnesses;
• as well as caregivers for seniors who are home-bound.
ACL’s Senior Nutrition grants are provided to States, territories, and eligible tribal organizations
and serve more than 2.4 million individuals annually.
Nearly two-thirds of recipients of home-delivered meals report these meals as more than half of
their food intake for the day.
Reimbursement for Diagnostic Testing and Services for COVID-19 in Uninsured Individuals
– Includes $1 billion for the National Disaster Medical System to reimburse the costs of COVID19 diagnostic testing and services provided to individuals without health insurance.
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Title VI – Military Construction, Veterans Affairs, and Related Agencies
Coverage of Testing for COVID-19 through the Veterans Health Administration – Includes
$60 million for the Department of Veterans Affairs to cover the costs of COVID-19 diagnostic
testing for veterans receiving care through Medical Services or through Medical Community
Care.

Title VII – General Provisions
Technical budgetary provisions.
In addition –


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

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

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

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

Title III – SNAP COVID-19 Response Waivers
Section 2301. SNAP Flexibility for Low-Income Jobless Workers. Suspends the work and
work training requirements for SNAP during this crisis.
Section 2302. Additional SNAP Flexibilities in a Public Health Emergency. Allows states to
request special waivers from the Secretary to provide temporary, emergency CR-SNAP benefits
to existing SNAP households up to the maximum monthly allotment, as well as give the
Secretary broad discretion to provide much more flexibility for States in managing SNAP
caseloads. Additionally, this language requires the Secretary to make State requests for waivers
and the USDA response, as well as any USDA guidance on State flexibilities, publicly available
online.

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

DIVISION D – Emergency Unemployment Insurance Stabilization and Access
Act of 2020
Prepared by the Democratic staff of the House Committee on Ways and Means
Section 4101. Short Title. The short title for the division is the Emergency Unemployment
Insurance Stabilization and Access Act of 2020.
Section 4102. Emergency Transfers for Unemployment Compensation Administration. This
section provides $1 billion in 2020 for emergency grants to states for activities related to
processing and paying unemployment insurance (UI) benefits, under certain conditions.
$500 million would be used to provide immediate additional funding to all states for staffing,
technology, systems, and other administrative costs, so long as they met basic requirements
about ensuring access to earned benefits for eligible workers. Those requirements are:
• Require employers to provide notification of potential UI eligibility to laid-off workers
• Ensure that workers have at least two ways (for example, online and phone) to apply for
benefits
• Notify applicants when an application is received and being processed and if the
application cannot be processed, provide information to the applicant about how to
ensure successful processing.
States would be required to report on the share of eligible individuals who received UI benefits
and the state’s efforts to ensure access within one year of receiving the funding. The funding
would be distributed in the same proportions as regular UI administrative funding provided
through annual appropriations.
$500 million would be reserved for emergency grants to states which experienced at least a 10
percent increase in unemployment. Those states would be eligible to receive an additional grant,
in the same amount as the initial grant, to assist with costs related to the unemployment spike,
and would also be required to take steps to temporarily ease eligibility requirements that are
limiting access to UI during the COVID-19 outbreak, like work search requirements, required
waiting periods, and requirements to increase employer UI taxes if they have high layoff rates.
Depending on the state, those actions might require changes in state law, or might just require
changes in state policy. This section also provides temporary federal flexibility regarding those
UI restrictions which are also in federal law.
Section 4103. Temporary Assistance for States with Advances. This section provides states
with access to interest-free loans to help pay regular UI benefits through December 31, 2020, if
needed.
Section 4104. Technical Assistance and Guidance for Short-Time Compensation Programs.
This section requires the Secretary of Labor to provide technical assistance to states that want to
set up work-sharing programs, in which employers reduce hours instead of laying employees off,
and then employees receive partial unemployment benefits to offset the wage loss.
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Section 4105. Full Federal Funding of Extended Unemployment Compensation for a
Limited Period. For states that experience an increase of 10 percent or more in their
unemployment rate (over the previous year) and comply with all the beneficiary access
provisions in section 102, this section provides 100 percent federal funding for Extended
Benefits, which normally require 50 percent of funding to come from states. Extended Benefits
(EB) are triggered when unemployment is high in a state and provide up to an additional 26
weeks after regular UI benefits (usually 26 weeks) are exhausted. This section also suspends the
financial penalty within EB for states that waive the usual one-week waiting period for benefits.

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

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

DIVISION G – Tax Credits For Paid Sick And Paid Family And Medical
Leave
Prepared by the Democratic staff of the House Committee on Ways and Means
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Section 7001. Payroll Credit for Required Paid Sick Leave. This section provides a
refundable tax credit equal to 100 percent of qualified paid sick leave wages paid by an employer
for each calendar quarter.
The tax credit is allowed against the tax imposed by section 3111(a) (the employer portion of
Social Security taxes). Qualified sick leave wages are wages required to be paid by the
Emergency Paid Sick Leave Act.
The section makes a distinction between qualified sick leave wages paid with respect to
employees who must self-isolate, obtain a diagnosis, or comply with a self-isolation
recommendation with respect to coronavirus. For amounts paid to those employees, the amount
of qualified sick leave wages taken into account for each employee is capped at $511 per day.
For amounts paid to employees caring for a family member or for a child whose school or place
of care has been closed, the amount of qualified sick leave wages taken into account for each
employee is capped at $200 per day. The aggregate number of days taken into account per
employee may not exceed the excess of 10 over the aggregate number of days taken into account
for all preceding calendar quarters.
If the credit exceeds the employer’s total liability under section 3111(a) for all employees for any
calendar quarter, the excess credit is refundable to the employer. Employers may elect to not
have the credit apply. To prevent a double benefit, no deduction is allowed for the amount of the
credit. In addition, no credit is allowed with respect to wages for which a credit is allowed under
section 45S.
The Secretary of the Treasury is given broad authority to issue regulations and guidance
necessary to carry out the purposes of the section, including regulations and guidance related to
avoidance, penalty waivers with respect to deposit amounts, compliance and record-keeping
relief, and benefit recapture. The Social Security OASDI trust funds are held harmless by
transferring funds from the General Fund. The section applies only to wages paid with respect to
the period beginning on a date selected by the Secretary of the Treasury (or the Secretary’s
delegate) which is during the 15-day period beginning on the date of the enactment of this Act,
and ending on December 31, 2020.
Section 7002. Credit for Sick Leave for Certain Self-Employed Individuals. This section
provides a refundable tax credit equal to 100 percent of a qualified sick leave equivalent amount
for eligible self-employed individuals who must self-isolate, obtain a diagnosis, or comply with a
self-isolation recommendation with respect to coronavirus. For eligible self-employed
individuals caring for a family member or for a child whose school or place of care has been
closed due to coronavirus, the section provides a refundable tax credit equal to 67 percent of a
qualified sick leave equivalent amount.
The credit is allowed against income taxes and is refundable. Eligible self-employed individuals
are individuals who would be entitled to receive paid leave pursuant to the Emergency Paid Sick
Leave Act if the individual was an employee of an employer (other than himself or herself). For
eligible self-employed individuals who must self-isolate, obtain a diagnosis, or comply with a
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self-isolation recommendation, the qualified sick leave equivalent amount is capped at the lesser
of $511 per day or the average daily self-employment income for the taxable year per day. For
eligible self-employed individuals caring for a family member or for a child whose school or
place of care has been closed due to coronavirus, the qualified sick leave equivalent amount is
capped at the lesser of $200 per day or the average daily self-employment income for the taxable
year per day.
In calculating the qualified sick leave equivalent amount, an eligible self-employed individual
may only take into account those days that the individual is unable to work for reasons that
would entitle the individual to receive paid leave pursuant to the Emergency Paid Sick Leave
Act.
A self-employed individual must maintain documentation prescribed by the Secretary of the
Treasury to establish his or her eligibility for the credit. To prevent a double benefit, the
qualified sick leave equivalent amount is proportionately reduced for any days that the individual
also receives qualified sick leave wages from an employer. The section contains rules to ensure
that self-employed individuals in U.S. territories may claim the credit.
The Secretary of the Treasury is given broad authority to issue regulations and guidance
necessary to carry out the purposes of the section, including regulations and guidance related to
avoidance and compliance and record-keeping relief. The section applies only to days occurring
during the period beginning on a date selected by the Secretary of the Treasury which is during
the 15-day period beginning on the date of the enactment of this Act, and ending on December
31, 2020.
Section 7003. Payroll Credit for Required Paid Family Leave. This section provides a
refundable tax credit equal to 100 percent of qualified family leave wages paid by an employer
for each calendar quarter.
The tax credit is allowed against the tax imposed by section 3111(a) (the employer portion of
Social Security taxes). Qualified family leave wages are wages required to be paid by the
Emergency Family and Medical Leave Expansion Act.
The amount of qualified family leave wages taken into account for each employee is capped at
$200 per day and $10,000 for all calendar quarters. If the credit exceeds the employer’s total
liability under section 3111(a) for all employees for any calendar quarter, the excess credit is
refundable to the employer.
Employers may elect to not have the credit apply. To prevent a double benefit, no deduction is
allowed for the amount of the credit. In addition, no credit is allowed with respect to wages for
which a credit is allowed under section 45S.
The Secretary of the Treasury is given broad authority to issue regulations and guidance
necessary to carry out the purposes of the section, including regulations and guidance related to
avoidance, compliance and record-keeping relief, and benefit recapture. The Social Security
OASDI trust funds are held harmless by transferring funds from the General Fund. The section
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applies only to wages paid with respect to the period beginning on a date selected by the
Secretary of the Treasury which is during the 15-day period beginning on the date of the
enactment of this Act, and ending on December 31, 2020.
Section 7004. Credit for Family Leave for Certain Self-Employed Individuals. This section
provides a refundable tax credit equal to 100 percent of a qualified family leave equivalent
amount for eligible self-employed individuals.
The credit is allowed against income taxes and is refundable. Eligible self-employed individuals
are individuals who would be entitled to receive paid leave pursuant to the Emergency Family
and Medical Leave Expansion Act if the individual was an employee of an employer (other than
himself or herself). The qualified family leave equivalent amount is capped at the lesser $200
per day or or the average daily self-employment income for the taxable year per day. In
calculating the qualified family leave equivalent amount, an eligible self-employed individual
may only take into account those days that the individual is unable to work for reasons that
would entitle the individual to receive paid leave pursuant to the Emergency Family and Medical
Leave Expansion Act.
A self-employed individual must maintain documentation prescribed by the Secretary of the
Treasury to establish his or her eligibility for the credit. To prevent a double benefit, the
qualified sick leave equivalent amount is proportionately reduced for any days that the individual
also receives qualified sick leave wages from an employer. The section contains rules to ensure
that self-employed individuals in U.S. territories may claim the credit.
The Secretary of the Treasury is given broad authority to issue regulations and guidance
necessary to carry out the purposes of the section, including regulations and guidance related to
avoidance and compliance and record-keeping relief. The section applies only to days occurring
during the period beginning on a date selected by the Secretary of the Treasury which is during
the 15-day period beginning on the date of the enactment of this Act, and ending on December
31, 2020.
Section 7005. Special Rule Related to Tax on Employers. This section ensures that any
wages required to be paid by reason of the Emergency Paid Sick Leave Act and the Emergency
Family and Medical Leave Expansion Act will not be considered wages for purposes of section
3111(a). The Social Security OASDI trust funds are held harmless by transferring funds from the
General Fund.

DIVISION H – Budgetary Effects
Technical budgetary provisions.
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March 17, 2020
Risks and Requests
1. Liquidity Constraints; Access to Capital
a. Request immediate access to $2 billion borrowing at zero percent
interest, repayment over multiple years, with availability to increase
up to $5 billion.
i. Food companies source from tens of thousands of farmers,
suppliers and service providers;
ii. Access to capital will instill confidence in supply chain which
will ensure that food companies are able to continue their
critical operations;
iii. Market constraints may lead some customers to seek extended
payment terms.
2. Food Companies and their suppliers must be carved out of any
lockdowns, shelter-in-place, or border closings
a. “Critical Infrastructure” – food companies, suppliers, distribution
network and employees are all part of critical infrastructure
b. Must be protected and prioritized in this national crisis
3. Prioritization of Health/Safety Supplies
a. Request that food companies be considered for priority status
concerning materials essential to the continued production of food
products, including alcohol wipes, facemasks, and gloves.
i. Food company employees work in close proximity.
ii. In order to keep our employees as healthy as possible, we need
to have access to materials that limit potential exposure.
iii. In order to produce a safe food supply, there are certain
processes in which our employees are required to wear gloves.
We need to be able to ensure these employees are able to have
adequate glove supplies to these specific activities within our
plants can continue.
iv. Some of our employees working with live animals need masks as
a safety measure for the employee. We need to ensure these
employees have these supplies so these specific activities within
our plants can continue.
4. Access to Tests
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a. Request that food companies be provided with priority for testing of any
employees suspected of COVID-19 infection.
i. Identifying any suspected infection as soon as possible will be
crucial to our continued production.
ii. Given the importance of keeping our business operating, food
companies should be allowed priority access to testing.
5. Relax Non-Critical Regulatory Burdens
a. Labeling waivers:
i. food service vs. retail, there is a need to move products from food
service to retail, but products may not be labeled for retail
ii. some of our ingredients may not be available and we may have to
substitute others. We need to be able to quickly substitute
alternatives without needing approval from FDA.
Packers and Stockyards: Third-party calibration of scales used to
weigh cattle, poultry and feed (including P&S on-site scale audits);
producer prompt pay requirements; and
EPA deadlines: like monthly/daily air testing requirements, monthly
reports on wastewater, etc.
b. Request that DOT further relax regulations related to emergency
assistance.
iii. DOT has already relaxed some regulations, but need to expand
flexibility
1. Currently waivers do not apply when shipping “mixed”
loads
2. This makes little sense, as mixed loads help to avoid need
for “emergency” relief
3. Relaxed regulations should not just be for “emergency
resupply” but should be expanded to food shipments
generally to avoid need for emergency resupply
6. Regulatory Staffing
a. Request that all inspectors report in full force at all food company
facilities and be flexible with any changes to our production or shifts.
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i. Employee, food, and animal safety remain of utmost importance
to food companies.
ii. To ensure that we are able to meet our obligations, we need the
full force of inspectors at our facilities.
iii. Food companies expect that we may need to make changes to
shifts and production mix as this emergency develops, and we
ask that the regulators and inspectors be flexible and agile as
we adjust.
7. Antitrust Concerns
a. Request that the USDA work with the DOJ to explain the potential need
for collaboration of various producers in order to keep our employees
safe, production running, and provide for the safe and humane
treatment of animals.
i. While food production companies will do all that they can to
keep operations running, there is a chance that one of our
production facilities (or one of our competitor’s facilities) could
be taken out of service.
ii. If this occurs, it likely would mean that many animals would not
be able to be processed at that facility.
iii. In order to process these animals, it might not be feasible to
transfer them to another company-owned facility (or for a
competitor, to transfer their animals to another of their
facilities).
iv. Accordingly, we would need to work with our competitors, where
possible, to provided contingencies for the use of their/our
facilities as alternatives.
v. This could be true not just for slaughtering or processing, but
also for storage, shipping, feeding, veterinary, technical services,
labor, etc.
vi. We must have the leeway to discuss such issues with our
competitors without the threat of antitrust enforcement actions.
8. Emergency Communications
a. Request that communications channel be established between food
companies and various government officials; priority communication
for food companies’ use to communicate with critical infrastructure
elements in case of network failures.
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9. Childcare
a. Request for assistance and solutions to childcare issues.
i. Schools and daycares are closing across the country.
ii. Many of our employees will need alternatives to assist with
childcare.
iii. This may require food companies and others to modify work
schedule, shifts, etc. to accommodate.
iv. There may be potential implications for union contracts or other
regulatory constraints.
10. SNAP
a. Increase SNAP benefits
11. Immunity Legislation
a. Request that immunity be provided against civil lawsuits and
enforcement actions where steps that form the basis of such actions are
reasonable for the continued production of food.
12. Port Access and Workers
a. Need to ensure that shipping ports remain open
b. Must have workers and regulators at ports to operate
13. Cold Storage Access
a. Cold Storage is critical throughout US for distribution of products
14. Robust Interstate Commerce
a. Food companies rely on inputs and distribution from across the
country. We are critically dependent on shipping and interstate
transit remaining robust and open.
b. Labor and Employee Health:
i. Many of our employees live/work in places that necessitate
crossing state lines to get access to the needed medical care for
workers comp. The same applies for group health. Some
employees live in areas where their nearest provider is in a
neighboring state.
c. Environmental:
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i. Food safety, sanitation, and wastewater chemicals—vendors
work across state lines and transport of chemicals often crosses
state lines.
ii. Wastewater treatment sludge—is sometimes carried across
state lines to be land applied or managed.
iii. Emergency services—often provide services in many areas
across state lines.
iv. Ammonia, etc. for refrigeration would cross state lines.
d. Distribution:
i. One food company makes roughly 18,000 shipments weekly, with
the vast majority crossing state lines.
ii. As an example, of the 18,137 loads hauled during one exemplar
week, 14,162 loads (78%) crossed state lines.
iii. This comprises about 362,800 tons of food moved by one food
company in that single week. This doesn’t include other
customer pickups.
e. Procurement:
i. Food companies’ key suppliers are located across the nation. One
food company can have hundreds of suppliers scattered
nationwide, making it impossible to operate without crossing
state lines to secure a myrid of items like paperboard boxes,
ingredients, fuel, gases for refrigerants, specific cleaning
supplies, etc.
f. Feed:
i. Food companies may have a number of feed mills and source
raw materials from across the United States.
ii. There are not adequate grains, soft stock, or other ingredients in
most of the states we operate in to keep animals fed.
g. Poultry:
i. Without the ability to move inputs and outputs across state
lines, US poultry operations would come to a halt within several
days.
ii. Many agriculture complexes include contract growers that are
across state lines. So, feed trucks as well as live chicken hauling
trucks need to be able to operate across lines or birds will not fed
or picked up for slaughter. This also includes live chicks.
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iii. For free standing Food production facilities, wip ships from
multiple states.
iv. Raw material to include live chickens, raw wip for Food
Production facilities, ingredients that ship from multiple states,
packaging that ships from multiple states and then the
distribution of finished goods goes to frozen distribution center
throughout the country.
v.

Production can exceed local storage capacities very quickly.

h. Beef
i. Without the ability to move inputs and outputs across state
lines, US beef operations would come to a halt within several
days. Many food companies rely extensively on cattle procured
across state lines.
1. Shutting down state borders would lead to a glut of
unprocessed cattle, causing several downstream effects,
even after borders are re-opened.
a. Negative impact on farmers who are unable to sell
supply to in-state packers (e.g., there is only one
packer in all of Iowa)
b. Extensive delay in production would lead to larger
than normal cattle; if too large, could become
incapable of being processed at existing facilities
c. Oversupply of cattle after border re-opens would
severely impact market price
ii. Specialty Products (Tallow; meal; hides; offal): 90+% of products
are shipped via railcar, truck or ocean carrier across state and
international waters. On-site storage capacity for these products
is extremely limited at all facilities. Plants would be shut down
within 1-2 days of a border lockdown.
i. Pork
i.

Without the ability to move inputs and outputs across state
lines, US pork operations would come to a halt within several
days.
1. Negative impact on farmers who are unable to sell supply
to in-state packers.

ii. Being able to move across state lines is critical to the nature of
the pig growth cycle.
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1. Independent Producers move approximately 400,000 iso
wean hogs into Iowa for “finishing” from out of state each
week.
2. One food company moves approximately 40,000 hogs
across state lines for finishing each week.
iii. Restrictions on the interstate flow would require all iso weans in
the pipeline to be euthanized (hundreds of thousands of animals
each week) because there is insufficient finishing capacity given
the differences in the nature of the operations.
iv. Price market for live hogs would be completely disrupted for
months.
v. Delay in receiving out of state hogs would result in finished hogs
which are too large to harvest in existing facilities.
j. Case Ready
i. Immediate shut down of many case ready operations
ii. Immediate material reduction of supply to country’s largest food
retailers, some of which procure a majority of their fresh beef
and pork from food production companies.
iii. Given nature of product (fresh meat), there is not sufficient
inventory in stock today to overcome even a 1-2 week delay in
operations.
k. Prepared Foods
i.

Many companies’ Prepared Foods operations rely on the
movement of ingredients, sanitation services, packaging and
employees through states. State boarder restrictions would be
devastating to the continued production of food.
1. Some plants receive 100% of ingredients from other
states.
2. Many food companies have ongoing projects that rely
contractors to come in from out of state. As state public
health departments control health safety regulations any
mandatory quarantine at the state level would adversely
impact our ability to have out of state contractors come to
some of our facilities.
3. Numerous employees travel across state borders to work
at some of our plants/distribution centers and comanufacturing locations. Any state level border closing
would also adversely impact our business.
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4. Access by Contractors is being limited to critical projects
(plant and R&D). The plants are pre-screening and
leadership is reviewing projects on a weekly basis.
ii. Reallocation of Supply
1. Food companies are anticipating an extensive swing in
demand from the foodservice channel to retail. Food
companies would like to have the ability to quickly and
efficiently reallocate that production without the necessity
of ensuring complete compliance with the related FSQA
regulations/requirements (labeling, specific inspection
requirements, packaging, etc.).
2. Reallocation by Location: In the event a contract
manufacturer or food company prepared location
experiences a temporary shut down due to an infection,
we will need the ability to reallocate production to other
Contract Manufacturers or company locations. The same
temporary grace from FSQA related requirements in this
scenario would be needed for a quick shift in production
location.
l. Rendering:
i. Interstate supply sourced for operations in several states.
ii. Inability to move this raw material across state lines would lead
to significant backup at other processors facilities.
iii. These processors would have to find alternatives to moving
materials, likely including sending otherwise useful material to
landfills (assuming landfill capacity exists).
iv. If processors are unable to landfill waste products, those
processors would need to shutdown their operations, causing
food shortages.
v. Lack of interstate transit would also lead to the need to store
raw material and finished product onsite, assuming adequate
storage could not be located intrastate.
m. Misc. Operations:
i. Flow of equipment, repair parts, and specialized contractors
from across state lines for specialized milling equipment. Many
of contractors are located across various state lines.

State of Utah Unified Command
COVID-19 Incident
GOMB Report (3/31/20)
Key Metrics (future briefings to include key dashboard output)
• Rate of new hospital admissions due to COVID-19 (Transmission Rate)
• Hospital Capacity
• Detecting the Undetected (Contact Tracing)
• Point of Origin
Updates
• 1,257 staff identified within 48 hours to augment local county health department
contact tracing efforts Mon. (March 30)
• An additional 4,000 testing kits will be made available at the end of the week,
bringing total capacity to 7,000 daily tests
• Leavitt Partners continues to work with our team, bringing in their top experts
• Phase 1 operational plan and executive summary published Tues (March 31)
Actions
• UDOH raising awareness to increase the number of individuals tested, including
revising current testing protocols
• First iteration of operational dashboard (internal) Wed. (April 1)
• Public survey scheduled for deployment on Wed. (April 1) The intent of the survey is to
gain broader information regarding the spread of the virus to enhance the current
testing results data
• Requirements are being gathered for mobile app to enable citizens to self-report their
health status. This will provide needed data to target testing and contact tracing
efforts.
Contacts:
Operational Dashboard
John Angus, Deputy Director, Department of Technology Services
jangus@utah.gov,
Data Analytics and Decision Support
Nate Talley, Budget and Policy Manager, Governor’s Office of Management and Budget
natetalley@utah.gov,
Testing Capacity
Nate Checketts, Deputy Director, Department of Health
nchecketts@utah.gov,
Proactive Contact Tracing
Lt. Colonel Jared Gailey, Science Officer for the 85th Civil Support Team, Utah National Guard
jared.k.gailey.mil@mail.mil or
,
Kylie Sage, Preparedness Epidemiologist, Department of Health
kyliesage@utah.gov,
, mobile

Susan K. Neely
President & Chief Executive Officer

March 20, 2020
The Honorable Gary Herbert
Governor of Utah
Utah State Capitol Building
350 N. State Street, Suite 200
Salt Lake City, UT 84114
Dear Governor Herbert,
Thank you for everything you are doing to ensure the health and safety of your citizens. Your proactive
leadership will help stem the tide of our current health crisis.
Life insurers stand with you. Like you, we exist to give families security in the present and certainty for the
future. We are also a critical resource for employers large and small. We want you to know we are ready to
deliver the essential benefits we’ve promised to families and businesses affected by COVID-19.
If you are considering an order of closure for businesses, we respectfully request that you consider life
insurers and their vendors an essential business so as not to hamper the ability of life insurance companies
in the state to meet their obligations. Similar orders in other states, like California and New York, have
included financial institutions in the scope of essential businesses. This is because life insurers are
considered financial institutions under the federal Gramm-Leach-Bliley Act and under state laws. In addition,
they are a Critical Infrastructure Industry as defined by the Department of Homeland Security.
https://www.cisa.gov/critical-infrastructure-sectors
Thus, you can confidently assure your citizens that they will continue to have access to life insurance
services and benefits during these challenging times. The uninterrupted payment of life insurance benefits,
income replacement, long-term care claims and retirement benefits could not be more important right now.
Each day, life insurance companies pay out $2.1 billion in benefits to families and businesses, while
protecting 90 million families. We are united as an insurance industry on this request. Our insurance
partners, including AHIP and APCIA, agree - insurance must be included as an essential service.
In these uncertain times there is heightened interest from consumers to obtain life insurance coverage and
other financial protections for themselves and their families. It is important that their key service personnel
and licensed representatives can continue to service their consumers. We will work directly with your
insurance commissioner to ensure we can deliver these essential services.
We are deeply grateful for your consideration. Please consider us a resource as you continue your critical
efforts.
Sincerely,
Susan K. Neely
President & CEO
cc. Insurance Commissioner
American Council of Life Insurers
101 Constitution Avenue, NW, Washington, DC 20001-2133
(202) 624-2000 t (866) 953-4074 f susanneely@acli.com
www.acli.com

March 23, 2020
The Honorable Mitch McConnell
Majority Leader
U.S. Senate
Washington, DC 20515

The Honorable Nancy Pelosi
Speaker of the House
U.S. House of Representatives
Washington, DC 20515

The Honorable Charles Schumer
Minority Leader
U.S. Senate
Washington, DC 20515

The Honorable Kevin McCarthy
Minority Leader
U.S. House of Representatives
Washington, DC 20515

Dear Leader McConnell, Speaker Pelosi, Leader Schumer, and Leader McCarthy,
As you consider supplemental appropriations packages to address the impact of COVID-19, we ask that
you include direct assistance to states in the form of block grants.
We are working to lessen the impact of COVID-19 in our states, but we need direct assistance from
Congress. Injecting states with resources would give governors the ability to respond to the unique needs
of each state with the speed and flexibility that is required to respond to this monumental challenge.
COVID-19 has put an unprecedented burden on state governments. States are spending heavily on the
response to the virus at a time when many are at the end of their budget year and revenues are down because
of the limited economic activity. A block grant to each state would provide the certainty we need to
continue providing critical services at a high level when they are needed more than ever.
Governors have been on the front lines of this fight since the beginning, and states have taken the brunt of
the impact. We urge you to give us the necessary resources to combat this complex issue.
Thank you for your consideration.
Sincerely,

Governor Brian Kemp
State of Georgia

Governor Kay Ivey
State of Alabama

Governor Mike Dunleavy
State of Alaska
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Governor Doug Ducey
State of Arizona

Governor Asa Hutchinson
State of Arkansas

Governor Brad Little
State of Idaho

Governor Eric Holcomb
State of Indiana

Governor Kim Reynolds
State of Iowa

Governor Charlie Baker
Commonwealth of
Massachusetts

Governor Mike Parson
State of Missouri

Governor Pete Ricketts
State of Nebraska

Governor Chris Sununu
State of New Hampshire

Governor Doug Burgum
State of North Dakota

Governor Mike DeWine
State of Ohio

Governor Kevin Stitt
State of Oklahoma

Governor Henry McMaster
State of South Carolina

Governor Kristi Noem
State of South Dakota

Governor Bill Lee
State of Tennessee

Governor Greg Abbott
State of Texas

Governor Gary Herbert
State of Utah

Governor Mark Gordon
State of Wyoming
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Millions of Americans, especially those who have been most impoverished by the forced
shutdown, will want to return to work even if they have no immunity to the virus. Returning to
normalcy pre-maturely will undo all the benefits of the shutdown.
Given these concerns, all of us want to know when we can return to work, and the answer may
be that some of us are already able to return to work. With the arrival of point of care
serological testing we finally can launch mass testing and collect real-time data to enable this.
Here’s how! People who have recovered from the virus are immune to the virus and we could
let them return to work as quickly as possible. To verify that status, people will need to test
positive for the viral antibody, showing that they have been exposed to the virus and their
immune system has built the antibodies to neutralize the virus.
What could be the benefits of this approach? For starters, it is superior to what we are
currently pursuing. Right now, we expose thousands of virus-naïve patients to the virus—in
grocery stores, in hospitals, in the supply-chain—all of which increases the risk to these
workers, their families and to everyone else.
Additionally, it would increase the number of people who are working, boosting economic
activity and extending our ability to continue distancing measures for uninfected Americans.
Some family members will be able to earn income and the parts of the economy that protect
those without immunity—will be staffed with healthy employees who are not at risk of
contracting the virus. Most of all, this approach protects small businesses— the backbone of
many communities— that are now at risk of permanent shutdown.

How could this work in practice? First, those people with positive antibody tests during a
period of social distancing could get a bracelet, which indicates that they can return to work.
The bracelet is a visible and verifiable symbol that the person is immune-protected and can
work with others who are also positive. People without the bracelet will still be asked to
practice social-distancing and stay away from work and school. A wide range of alternative
forms of identification such as serological cards and phone identification or creative solutions,
could also be considered to accommodate various personal preferences or professional needs.
Second, the tests should be performed in open-air parking lots by the public health authorities,
or by local hospitals. Open-air testing makes transmission harder and also keeps patients away
from doctors’ offices and hospitals—which is the healthcare capacity that we have to protect.
There are many idle parking lots—schools, stadiums, shopping malls —that could be used for
this purpose.
Third, the bracelet would have to be distinctive and easily identified so people can ascertain
clear symbols of safety. One could argue that such a system could be manipulated with lots of
people falsely claiming viral immunity. By choosing to cheat, a person puts themselves at risk,
but also puts their families and the health care system at risk and that is why a signal of
verifiable safety is key.
What does this approach assume? It requires that patients with IgG antibodies are functionally
immune, don’t have confounding anti-bodies in response to another virus (unlikely in the
prime-age population), aren’t shedding the active virus, and have long-term immunity so they
don’t get reinfected. This may require testing for both viral RNA and antibodies—both are
possible now in a point of care setting. Early evidence from China is that within two weeks of
exposure, 100% of patients have the relevant antibodies [1], but this could be verified for US
patients who have cleared the virus.
The bracelet-policy also works better if there is a large group of asymptomatic, subclinical, or
minimally symptomatic patients (so it will work better in New York and Boston than in Nashville
or Bangor). It is possible that this group is quite large— especially if younger people who were
infected didn’t think that their symptoms meant that they had the virus. Most importantly, this
approach requires a lot of serological testing capacity but that has dramatically improved in the
past 48 hours. In two weeks, this capacity could be many times greater.
The rapid transmission of the virus by asymptomatic patients to people who were probably
careful—the British Prime Minister, Prince Charles, Tom Hanks and the President of Harvard
University also suggests that there is a large pool of patients who are functionally immune. This
means that the benefits of ‘testing and tagging’ increases with the number of coronavirus cases
(this is true regardless of the fatality rate that we use). As more people get infected, and
recover, more people can return to work.
How do we implement it and fine-tune it? New York should be the one of the first places to
implement this experiment and fine-tune it for the rest of the country. It’s been hardest hit—

which also means that it has the highest number of recovered patients. The Governor could
appoint a czar whose job requires verifying the assumptions behind this approach,
operationalizing its implementation, and restoring normalcy when the time is right. New York is
also one of the principal economic engines for the US and the World—maybe an apple can
indeed keep the doctor away?
References:
[1] Zhao, Juanjuan and Yuan, Quan and Wang, Haiyan and Liu, Wei and Liao, Xuejiao and Su,
Yingying and Wang, Xin and Yuan, Jing and Li, Tingdong and Li, Jinxiu and Qian, Shen and Hong,
Congming and Wang, Fuxiang and Liu, Yingxia and Wang, Zhaoqin and He, Qing and He, Bin and
Zhang, Tianying and Ge, Shengxiang and Liu, Lei and Zhang, Jun and Xia, Ningshao and Zhang,
Zheng, Antibody Responses to SARS-CoV-2 in Patients of Novel Coronavirus Disease 2019
(February 25, 2020). http://dx.doi.org/10.2139/ssrn.3546052

Rio Tinto Kennecott
4700 Daybreak Parkway
South Jordan, Utah 84009
USA
T 801.204.2127
Gaby Poirier
Managing Director
March 26, 2020
Hon. Gary R. Herbert, Governor
State of Utah
Utah State Capitol, Suite 200
P.O. Box 142220
Salt Lake City, Utah 84114-2220
RE:

Operation of Critical Businesses in the State of Utah During the
COVID-19 Pandemic

Dear Governor Herbert:
The State of Utah has done exemplary work in the creation of the Utah Leads
Together economic response plan. These are turbulent times, with great uncertainty. As
we look forward and anticipate the work which must be done to protect the Nation’s
health, and preserve and restore the national economy, Rio Tinto Kennecott (RTK) would
like to highlight the importance of RTK’s operations to the State of Utah and the United
States. I understand that your time is precious, and thus this letter will focus on two
specific themes. The first is the criticality of copper production as it pertains to the
economy and industry sectors that use copper products. The second is the ability of RTK
to operate safely, and protect the health and safety of its employees, in this challenging
environment.
1. The Criticality of Copper
On March 19, 2020, the Director of the Cybersecurity and Infrastructure Security
Agency for the United States (“CISA”) released a “Memorandum on Identification of
Essential Critical Infrastructure Workers during COVID-19 Response” (the “Memo”). The
Memo identifies sixteen designated “critical sectors” that should maintain a normal work
schedule throughout the duration of the COVID-19 pandemic. One of the sixteen critical
sectors, the “critical manufacturing sector” specifically includes nonferrous metal
production, which includes copper mining, as one of several industries within the core of
the critical manufacturing sector.1
The rationale for the critical sector designation is simple. Any disruption of copper
production will disrupt essential functions at the national level and across multiple critical
infrastructure sectors. These impacts will be widespread, and have the potential to curtail
activity in the following businesses:
a. Energy Sector. The United States’ energy infrastructure fuels the economy.
Without a stable Energy Sector the economy cannot function. Presidential
Policy Directive 21 identifies the Energy Sector as uniquely critical because it
1

https://www.cisa.gov/critical-manufacturing-sector

provides an “enabling function” across all critical infrastructure sectors.
Copper is critical to the functioning of the national energy grids. This includes
hospitals, for which reliable power is a fundamental requirement, both from the
grid and from generators.
b. Healthcare and Public Health Sector. In addition to the need for reliable
power, medical facilities and healthcare workers on the front lines of the
COVID-19 pandemic rely on copper for critical equipment and functions like
machines components for medical equipment (i.e. MRI machines, ventilator
components, oxygen regulators, etc.) and safe drinking water.
Copper’s antimicrobial properties also kill COVID-19. A recent study
conducted by the National Institutes of Health and the Centers for Disease
Control and Prevention and published in the New England Journal of Medicine
reported that the SARS-CoV-2 virus, which causes the COVID-19 infection,
remained viable for up to two to three days on plastic and stainless steel
surfaces versus only four hours on copper. Numerous antimicrobial copper
products are available in the marketplace and used in hospitals including
bedrails, countertops, sinks, carts, faucets, and handles.
c. Food & Agriculture Sector. The Food and Agriculture Sector accounts for
roughly one-fifth of the nation's economic activity. Itafos, a major phosphate
fertilizer producer, is RTK’s largest acid customer. If RTK is unable to send a
continuous supply of sulphuric acid, generated through copper processing,
Itafos’ fertilizer production will be jeopardized. Any reduction in fertilizer
production will have a negative downstream impact on crop production.
d. Communications Sector. Without copper the use of cell phones, computers
and other electronic devices is not possible. In this crisis, data sharing and
advanced communications will demand a more sophisticated network to
ensure content such as streaming video, business communications, and file
transfers reach their destinations without loss or interruption.
e. Defense Industrial Base Sector. The Department of Defense has a significant
and enduring demand for copper in order to produce weapon systems and
munitions. Copper is the second most widely used metal on a tonnage basis
in United States defence systems. Copper alloys play a vital role in a wide
variety of demanding aerospace and defense applications, including highpressure ammunitions, valves, pumps, shafts, bolting, flanges, couplings,
steering mechanisms and turret gears in tanks, aircraft undercarriage
components, bearings and bushings for landing gears and cargo doors,
ammunition casings and more.
These industries will all be vital components in the fight against COVID-19 and the ability
of the United States to emerge from this crisis in the near future. Continuous copper
production will help establish the foundation for victory.

2. Safety and Health
COVID-19 must be taken seriously. This is why RTK began planning for the
impacts of COVID-19 long before the virus reached the State of Utah, and why RTK has
implemented significant and extensive measures to control for and minimize the potential
for employee exposure to the virus in the workplace. Given the brevity of this letter it is
not possible to list all of these actions. Generally, however, RTK’s efforts may be
summarized as follows:
a. Sanitation. In an effort to ensure the work environment does not present an
increased risk because of sanitation, the following steps have been taken:
o

o
o
o
o

Increased cleaning of facilities, work areas/stations and vehicles
§ Janitorial staff disinfects buildings twice daily
§ Frequently cleaning and disinfecting high traffic and high touch
areas
§ Increased cleaning frequency for portable restrooms located
throughout site (frequency varies depending on level of use)
Placement of cleaning kits and disinfecting spray solutions (in mobile
bottles) in vehicles and pieces of mobile equipment and work
areas/stations
Employee shuttles are fogged and all point of contact surfaces are wiped
down with a disinfectant between each trip (additional cleaning procedures
are required if a symptomatic passenger is identified)
Posted information regarding proper hand washing techniques throughout
facilities
Hung hand sanitizer dispensers for easy access throughout all sites

b. Administrative controls. RTK has instituted a number of administrative
controls to keep its employees safe:
o

Site access and return to work restrictions
§ Require completion of health screening questionnaire regarding
travel, health and contacts with persons who have tested positive
(or presumptively positive) for COVID-19 (persons who answer yes
to questions are denied access to site and advised not to return to
site until they have been symptom free for 24 hours)
§ Developed return to work protocols that require persons who have
been exposed to confirmed or suspected COVID-19 cases to
obtain a certification from a medical provider before they are
allowed to return to work
§ Require that all employees and contractors have their temperature
tested before entering the site (to be rolled out by March [__])
§ Provide paid leave to persons who are required to self-isolate in
compliance with Rio Tinto’s COVID-19 policies regarding travel and
health conditions

o

o

o

Social Distancing
§ Modified line outs, team meetings, and other areas where team
members meet to reflect the social distancing guidelines (e.g.,
limiting the number of people on buses and in light vehicles,
adjusting schedules and size of work groups, and rearranging
furniture in employee lunch rooms)
§ Staggered timing and adjusted location of shift changes to
minimize employee contacts
§ Provide masks and gloves to employees who cannot maintain 6
feet of separation while performing specific tasks
Minimization of site personnel through remote work
§ Employees who can perform their responsibilities remotely have
been asked to work from home
§ Cancelled all non-essential travel and visitors to our sites
Separation of leadership teams
§ Implemented red and blue team rosters for upper levels of
leadership to minimize contact and reduce exposure risks

c. Training. RTK is providing training to its employees to help keep them
informed and to ensure they have the information they need to stay safe:
o

o

Focus on proper hand washing techniques, social distancing, self-isolation
policies, paid leave policies,
§ Require that all employees and contractors have their temperature
tested before entering the site (to be rolled out by March [__])
§ Provide paid leave to persons who are required to self-isolate in
compliance with Rio Tinto’s COVID-19 policies regarding travel and
health conditions
Social Distancing

d. Communication. RTK is communicating with its employees regarding critical
information and providing forums for employees to ask questions and get
answers:
o
o
o
o

Established a COVID-19 hotline and a private Facebook group for
employees to facilitate communication regarding COVID-19
Sent communications to employees regarding FAQs, practicing good
hygiene habits at home and work, minimizing the spread of COVID-19,
and where to find support
Posted signage throughout facilities regarding practicing good hygiene
habits (including proper handwashing techniques) and social distancing
Provided information regarding accessing work networks remotely

RTK’s copper production is critical to the economy of the State of Utah and
industry sectors that use copper products. RTK takes its responsibility seriously and is
making significant efforts to ensure the safety of its employees and the community-at-

large. Thank you for your time and attention to the issues that RTK has presented in this
letter.

Be safe,

Gaby Poirier
Managing Director
Rio Tinto Kennecott
801 204 2127
gaby.poirier@riotinto.com

March 25, 2020

Dear Governor Herbert,
On behalf of the Utah Association of REALTORS® and our nearly 17,000 members, I want to
express our gratitude for your strong, pragmatic leadership during this time of crisis. The
COVID-19 pandemic has forced our families, our businesses, and your administration to face
unimaginable circumstances. We’re confident in our state’s response to this crisis and in the
measures being taken to protect the health and safety of Utahns.
In addition to the physical health and safety of our state, REALTORS® are concerned about the
potential impacts the pandemic will have on property owners and residents who are in the
process of buying, selling, and leasing homes and property across Utah. This public health crisis
could be devastating to the real estate market, which in turn would have serious and long-lasting
impacts to the state’s economy.
To mitigate the economic fallout of a complete halt on real estate services, we are asking that
Utah follow the lead of several other states across the nation and include real estate-related
services as essential services should any emergency orders be executed.
Should the state follow the lead of Summit County and mandate limitations on the physical
movement of Utahns without classifying real estate services as essential, the impact will have
devastating short- and long-term impacts on the economy of Utah and its citizens.
Despite recent events, the real estate market in Utah remains strong. Lending rates are at all-time
lows, and much of the state still lacks sufficient inventory of affordable housing. The real estate
industry also contributes approximately $34.2 billion to Utah’s economy. In fact, every real
estate transaction contributes $95,400 in positive economic impact.
For these reasons, we respectfully request that in the event Utah considers issuing a shelter in
place order, the state follow the lead of Nevada and Illinois and include an exception that
provides the following: Essential services related to real estate transactions include, but are not
limited to title searches, appraisals, permitting, inspections, construction, moving, and the
recordation, legal, financial and other services necessary to complete a transfer of real property.
Our state is facing incredible challenges, and the disruption of COVID-19 will not be limited to
the next two weeks, or even the next two months. If essential real estate services are allowed to
continue, it will mitigate the already substantial impacts to Utah’s economy.

Utah REALTORS® are ready to partner with and support you and your administration, and we
are eager to work together to protect our members, their clients, and all Utahns during this crisis.
Thank you for your consideration.
Sincerely,

Dave Robison
President
Utah Association of REALTORS®

