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II.

Wednesday, April 6, 2022 4PM
40 McMaster Street, Ballston Spa, NY
Conference Room 1

Chair: Phil Barrett
Members:
C. Eric Butler
Eric Connolly
Diana Edwards
John Lant
Jonathan Schopf-VC
Tom Wood

Welcome and Attendance

Approval of the minutes of the March 2, 2022 meeting.

III.

Department of Youth and Aging – Sandi Cross
a) Authorizing an agreement with Captain Community Human Services to provide
Runaway Homeless Youth Programs & Services.
b) Authorizing a contract with Cornell Cooperative Extension for the Youth
Development Program.
c) Authorizing a contract with Kee to Independent Growth, Inc. to provide Social
Adult Day-Care Services.
d) Proclaiming April 2022 as Youth Month in Saratoga County.
e) Proclaiming May 2022 as Older Americans Month in Saratoga County.

IV.

County Administrator Steve Bulger
a) Home Delivered Meal Volunteer Appreciation

V.

VI.

Department of Social Services – Tina Potter
a) Proclaiming April 2022 as Child Abuse Prevention Month in Saratoga County
Mental Health & Addiction – Dr. Michael Prezioso
a) Authorizing acceptance of NYS OASAS State Aid funding of $37,957, for the jailbased Medication Assisted Treatment (MAT) program.
b) Authorizing the acceptance of Medicaid Fee Enhancements.
c) Discussion: CRPA services for Veterans (opiate settlement resources)
d) Discussion: Post Critical Incident Seminar for Law Enforcement/Veterans: Peer
Network Development
e) Discussion: Crisis Intervention Training for Law Enforcement
f) Discussion: Critical Incident Stress Debriefing Training for Law Enforcement,
EMS, Fire, Dispatch: Peer Network Development
g) Discussion: Universal First Responder Resource Guide
h) Discussion: EMS Embedding: Patient Care, Education/Training and Workforce
Resilience-Platform for the Future

To view the webcast live or once recorded, go to https://www.saratogacountyny.gov/meetings/2022-meetings/

VII.

VIII.
IX.

Public Health Services – Dr. Daniel Kuhles
a) Authorizing MOUs and/or agreements with public school districts and private
schools in Saratoga County related to the federal Epidemiology and Lab Capacity
(ELC) Reopening Schools grant.
Other Business
Adjournment

To view the webcast live or once recorded, go to https://www.saratogacountyny.gov/meetings/2022-meetings/

National Youth Month

Saratoga County will declare April National Youth Month. Our youth are
our most valuable asset. They represent the bright future of our
Country, State, County, Towns, Villages and Cities.
Annually, the County will celebrate youth through a variety of month-long
activities aimed at recognizing, engaging, and empowering youth.
This will be done in partnership with key stakeholders; the agencies,
municipalities, educational and religious institutions of Saratoga County
and coordinated by the Department of Aging and Youth.
The goal is to increase youth participation in community; socially,
economically, culturally and physically. We aim to recognize outstanding
young people and their contributions to society, as well as, showcase youth
strengths and creativity.
Youth are emerging from a very challenging time while dealing with the
impact of the COVID-19 pandemic. They have shown us resiliency, but
they need guidance and support. As-a community we must provide
positive and nurturing environments that allow our youth to develop into
individuals that have strong self-awareness, self-confidence and pride in
themselves and in our communities.
This recognition represents a call to action for young people to revamp and
rebuild their strategies, explore opportunities and engage with resources
that will empower them as they strive to be the best versions of
themselves. Investing in our youth will create upward mobility through
opportunity.
The theme for 2022 is "Readers are Leaders" - "The more that you read,
the more things you will know. The more that you learn, th.e more places
you'll go." - Dr. Seuss
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Governor
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March 16, 2022

OASAS Rate Enhancements as a Result of the American Rescue Plan Act of 2021 (ARPA)
OASAS is working to implement the following Medicaid rate enhancements in response to additional Federal
funding made possible by the American Rescue Plan Act of 2021 (ARPA).
IMPORTANT NOTE: All of these proposals are contingent upon receipt of the applicable Federal and State
approvals. Those approvals are anticipated, but not guaranteed. Providers should keep this caveat in mind as
they analyze the effect the proposed changes will have on their programs financially and clinically.
NOTE: These proposals apply only to “rehabilitation services” as technically defined by CMS. In terms of
OASAS services, that definition applies only to:
•

Freestanding (non-hospital) Part 822 outpatient services reimbursed under APGs (Ambulatory
Patient Groups) or under the OASAS OTP (Opioid Treatment Program) weekly bundles, and

•

Part 820 Residential Services, with the intent that in addition to the Stabilization and Rehabilitation
elements of the Part 820 service, the Reintegration element will also become a Medicaid reimbursable
service (again, subject to CMS approval).

Freestanding Outpatient Services – Freestanding providers will receive a temporary 10% base rate
increase for all APG rate codes and all OTP weekly bundle rate codes for dates of service from 11-1-21 to 630-22. This increase will be paid retroactively to the extent necessitated by approval delays.
In addition, new “in-community” (off-site) APG rate codes will be created for in-person Part 822 services
provided outside a certified setting. These new rate codes will have the same 10% bump other APG rate
codes will receive, as well as an additional 10% increase. Until those in-community rates are approved and
loaded, providers should bill for in-community services under existing APG rate codes. Providers should
clearly document and track those services provided in-community for purposes of adjustment. Once the
necessary approvals are received the new rates will be loaded under the new rate codes and providers can
adjust their claims to the new, higher-paying, rate codes. Do not “void and rebill”, instead “adjust” your claims
to the new rate codes. The new in-community rate codes are 1080 for CD clinics and OP rehab and 1088 for
OTP. Providers will be notified as soon as these rate codes become available. In the meantime, again, bill incommunity services under your existing APG rate codes.
The in-community enhancement does not apply to the OTP weekly bundles; however, OTP providers
always have the option of billing any given week for any given patient under an APG rate code as opposed to
an OTP weekly bundle rate code. Providers may not bill under APGs (“in-community” or otherwise) and an
OTP weekly bundle for the same patient for the same week.
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Part 820 Residential Services – The Stabilization and Rehabilitation elements (rate codes 1144 and 1145)
will receive a 10% rate increase for dates of service from 11-1-21 to 6-30-22. This increase will be paid
retroactively to the extent necessitated by approval delays. On 7-1-22, the rates for rate codes 1144 and 1145
will revert to their previous levels.
A new rate code for the Reintegration element of Part 820 services will be created effective 11-1-21. Upstate
and Downstate regional rates will be established for the new rate code (rate code 1146). For the period 11-121 to 6-30-22 the rates will be set at 150% of the level of the ongoing rates. Beginning 7-1-22, the rates will
revert to 100% of the level of the ongoing rates and continue at that level for the foreseeable future. Providers
will not be able to bill against rate code 1146 until the necessary approvals have been received and the rates
are loaded to eMedNY. Therefore, providers that operate certified Part 820 Reintegration programs that serve
Medicaid patients should accumulate the necessary information to bill Medicaid but not attempt to bill. Once
the rates are loaded, OASAS will notify eMedNY that claims against rate code 1146 are going to be submitted
beyond the normal deadline for billing Medicaid (90 days from the date of service) and eMedNY will allow
those “late” claims to process. Do not attempt to bill prior to being notified/instructed to do so by OASAS. A
“delay reason code” will be required on the claim. That code will likely be 03 – Authorization Delay. Upon
notification, providers will have only 30 days to bill all rate code 1146 claims with dates of service more than 90
days prior to the notification of approval to bill by OASAS.
For questions regarding this information please contact the Healthcare Finance Mailbox.
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March 7, 2022
OASAS ARPA of 2021 Fee Enhancements - Workforce Funding Guidance
All OASAS providers were notified in late January 2022 that OASAS is working to implement Medicaid fee enhancements
in response to additional Federal funding provided by the ARPA (American Rescue Plan Act of 2021). As previously
described, freestanding (non-hospital) Part 822 outpatient services and all Part 820 programs (including reintegration)
will receive temporary fee increases. Specifically, freestanding APG rate codes, freestanding OTP weekly bundle rate
codes, and all Part 820 rate codes (including reintegration under new rate code 1146) will receive increases for dates of
service from 11-1-21 to 6-30-22. A significant portion of this increase will be paid retroactively to the extent
necessitated by approval delays.
As shown in the table below, the workforce funding requirements described in this document apply only to a portion of
the ARPA fee enhancements for Part 822 and Part 820. Providers may use the non-workforce portion of the fee
enhancements to strengthen their programs as they feel is appropriate, however the workforce funding portion of the
fee enhancements must go to workforce funding under the guidelines described below.
Note: The fee enhancements for the proposed freestanding Part 822 “in-community” (off-site) rate codes (APG rate
codes 1080 and 1088 - as described in the January notification) do not contain any workforce funding dollars and are
intended solely to help cover the additional cost of providing services off -site. As such, the workforce funding
requirements do not apply to those rate codes and all providers will receive those funds, to the extent they bill and
provide off-site services, without regard to opt-out status (see Opt-Out Requirement section below).
11-1-21 to 6-30-22
Percent Fee
Increase

Percent of Increase
Attributable to
Workforce Funding

Outpatient Addiction Rehab (Clinic)

10.0%

44.1%

Outpatient Addiction Day Rehab (OP Rehab)

10.0%

44.1%

Opioid Treatment Program

10.0%

44.1%

Off-site Part 822 Services

apx. 20%

None

Residential Stabilization

10.0%

44.1%

Residential Rehabilitation

10.0%

44.1%

Residential Reintegration

50.0%

8.8%

Service Type
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Opt-Out Requirement
CMS is requiring providers to submit an “attestation” to OASAS certifying that they understand that:
• these are time-limited payments which do not extend beyond June 30, 2022,
• a portion of the funds must be used to address direct-care worker issues (i.e., salary/benefit increases, staff
retention bonuses, employer paid training, etc.), and
• funds must be used to expand, enhance, or strengthen their program.
In order to simplify this process, in lieu of the attestation, OASAS is using an opt-out methodology. If you do not wish
to receive the fee enhancements associated with the workforce funding you must “opt-out” by Friday, April 1, 2022.
Note: These fee enhancements will most likely already have been loaded to eMedNY before April 1, 2022. Therefore,
providers may already be in possession of some retroactive portion of the additional funding as of April 1, 2022. As
previously stated, if a provider opts-out of the workforce funding they will also be forgoing the portion of the Part 822
fee enhancement that is not associated with workforce funding. Providers that opt out will have their Part 822 fees
reduced to the pre-enhancement level retroactive to November 1, 2021. Since the workforce funding does not apply to
the Part 822 off-site rate code fee enhancements, all providers will receive those fee enhancements, even if they optout of the workforce funding for the applicable rate codes.
If a provider does not opt-out, they are, by default, attesting that they will comply with all the requirements placed on
the workforce funding.
Opt-Out Language
To opt-out, email the following statement to: oasas.sm.healthcarefinancing@oasas.ny.gov
“[Agency Name] has decided that we do not wish to participate in the workf orce funding initiative associated with the
November 1, 2021 through June 30, 2022 fee enhancements for freestanding Part [cite 822 and/or 820] addiction
services. We understand that by opting-out we are relinquishing our claim to any portion of the temporary ARPA fee
enhancements associated with freestanding Part [cite 820 and/or 822] addiction services. Please reduce our fees as
necessary to recover any associated funding increases.”
Expenditure Report Requirement
By December 31, 2022, providers who did not opt-out will have to document that they expended the workforce funding
in a manner that comports with the guidelines found below. A very simple standardized form will be made available for
that purpose in the near future.

Guidance on Eligible Workforce Funding Activities (Under Enhanced FMAP Fee Changes)
Eligible providers must make efforts to recruit a workforce that is representative of the people they serve and to
develop the cultural competency skills of their current and prospective workforce.

KATHY HOCHUL
Governor
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Eligible Activities
The following strategies comprise a list of eligible workforce development initiatives permitted for OASAS-certified
providers. Affected providers may choose to offer one or more of the following incentives to recruit and retain
employees within their Part 822 and/or 820 services. These initiatives must be implemented in a manner that meets the
needs of each program and in accordance with the guidelines described herein.
Recruitment and Retention Incentives
Funds may be utilized for recruitment and retention bonuses for staff titles as specified by CFR title codes 100 to 599.
These incentives are limited to:
•
•
•
•
•
•

Retention and hiring bonuses, which are limited to no more than 10 percent of an individual’s annual salary, not
to exceed $8,000 per employee. Bonuses may be spread out over time, with that period not to exceed two years
from April 1, 2022.
Longevity pay
Retirement contributions and other one-time fringe benefit payments
Differential pay
Hazard pay
Relocation incentives

Educational Expenses
Funds may be used for tuition, exam fees, and registration/application fees for new or existing staff, as long such
expenses are directly related to job requirements or career advancement, including courses related to cultural
competency and diversity trainings. Funds may also be used for professional development college level courses, and
other professional trainings, including continuing education courses. No individual shall receive more than $6,000
towards educational expenses.
Career Development and Support
Funds may be used for the creation, promotion, or enhancement of internships, fellowships, or other career
development programs. Providers may collaborate with academic and policy institutions to develop strategies for
training staff based on needs assessments and employee interest
Record Keeping Requirements
Workforce funds are subject to audit to ensure full compliance with all requirements in this document. Providers must

keep all the records necessary to allow that audit to occur. Providers that fail to keep those records are
potentially subject to a full disallowance upon audit.
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SARATOGA COUNTY BOARD OF SUPERVISORS
RESOLUTION 78 - 2022
Wood

Introduced by Supervisors Barrett, Butler, Connolly, Edwards, Lant, Schopf and

ACCEPTING A FEDERAL SUBSTANCE ABUSE PREVENTION
AND TREATMENT BLOCK GRANT MEDICAID FEE ENHANCEMENTS FOR
SARATOGA COUNTY
MENTAL HEALTH AND ADDICTION SERVICES AND AMENDING
THE 2022 COUNTY BUDGET IN RELATION THERETO
WHEREAS, the New York State Office of Addiction Services and Supports (“OASAS”)
has notified the Department of Mental Health and Addiction Services that as part of COVID
emergency relief under the Coronavirus Response and Relief Supplemental Appropriations Act
of 2021 and American Rescue Plan Act of 2021, Federal funding Medicaid fee enhancements,
estimated to be in the amount of $25,991 $10,000, is available through the Federal Substance
Abuse Prevention and Treatment Block Grant (“SAPT”) to assist with fiscal workforce
development and to strengthen the program stabilization through the ongoing COVID-19
pandemic; and
WHEREAS, Mental Health and Addiction Services the Department intends to use 44.1%
of actual total enhancement dollars grant funding to purchase computer and other equipment to
pay for eligible workforce activities including employer paid training; and up to 55.9% of actual
total enhancement dollars, to pay for operating costs and other costs to strengthen the program as
a result of related to the impact of the COVID-19 pandemic; and
WHEREAS, the Department shall comply with the expenditure report requirement by
December 31, 2022; and that the acceptance of this OASAS grant Federal Medicaid fee
enhancements requires this Board’s approval; now, therefore be it
RESOLVED, that Chair of the Board and/or the Commissioner of Mental Health and
Addiction Services is hereby authorized to execute all necessary documents and agreements for
the acceptance of a Federal Substance Abuse Prevention and Treatment Block grant in the
amount of $25,991; and it is further
RESOLVED, that the form and content of such documents shall be subject to the
approval of the County Attorney; and it is further
RESOLVED, that the 2022 County Budget is amended as follows:

MENTAL HEALTH AND ADDICTION SERVICES
Appropriations
Increase Acct.: #A.43.434-7010
Increase Acct.: #A.43.434-7020
Increase Acct.: #A.43.434-7033
Increase Acct.: #A.43.434-8150
Increase Acct.: #A.43.434-8160
Increase Acct.: #A.43.434-8200
Increase Acct.: #A.43.434-8222
Increase Acct.: #A.43.434-8520
Increase Acct.: #A.43.434-8521
Increase Acct.: #A.43.434-8540
Increase Acct.: #A.43.434-8550

Furniture & Furnishings
Office Equipment
Personal Computers
Training
Data Processing Fees
Department Supplies
Cleaning/Paper Supplies
Software
Minor IT Equipment
Minor Office Furniture
Office Supplies

Revenues
Increase Acct.: #A.43-4484 Federal Aid – Covid-19 Stimulus

$
$
$
$
$
$
$
$
$
$
$

620
1,969
9,120
2,500 10,000
4,000
50
1,038
3,560
834
1,600
700

$25,991 10,000

; and it is further;
RESOLVED, that this Resolution shall take effect immediately.
BUDGET IMPACT STATEMENT: No Budget Impact. 100% Federal Aid. Medical Assistance
Percentage (FMAP) fee enhancements.
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Crisis Intervention Team (CIT) Programs
Teaching Police How To Respond To A Mental Health Crisis

The lack of mental health crisis services across the U.S. has resulted in law enforcement officers serving as first responders to most crises. A
Crisis Intervention Team (CIT) program is an innovative, community-based approach to improve the outcomes of these encounters.
In over 2,700 communities nationwide, CIT programs create connections between law enforcement, mental health providers, hospital
emergency services and individuals with mental illness and their families. Through collaborative community partnerships and intensive training,
CIT improves communication, identifies mental health resources for those in crisis and ensures officer and community safety.

The Benefits Of CIT
Not only can CIT programs bring community leaders together, they can also help keep people with mental illness out of jail and in treatment,
on the road to recovery. That’s because diversion programs like CIT reduce arrests of people with mental illness while simultaneously
increasing the likelihood that individuals will receive mental health services. CIT programs also:
Give police officers more tools to do their job safely and effectively. Research shows that CIT is associated with improved officer attitude
and knowledge about mental illness. In Memphis, for example, CIT resulted in an 80% reduction of officer injuries during mental health
crisis calls.
Keep law enforcement’s focus on crime. Some communities have found that CIT has reduced the time officers spend responding to a
mental health call. This puts officers back into the community more quickly.
Produce cost savings. It’s difficult to estimate exactly how much diversion programs can save communities. But incarceration is costly
compared to community-based treatment. For example in Detroit an inmate with mental illness in jail costs $31,000 a year, while
community-based mental health treatment costs only $10,000 a year.
NAMI promotes the expansion of CIT programs nationwide by providing NAMI Affiliates and State Organizations, local law enforcement,
mental health providers and other community leaders with information and support about CIT implementation. NAMI also works with local and
national leaders to establish standards and promote innovation in CIT.

Become An Advocate
Whether you are a law enforcement officer, mental health professional, elected official or person directly affected by mental illness, you can
become an advocate for changing the way your community responds to mental heal crisis. Learn more about bringing CIT to your community
or other efforts to improve mental health services. Reach out to your NAMI Affiliate or State Organization to identify these efforts. To keep up
to date on national advocacy, join our advocacy list.

Additional Resources
https://nami.org/Advocacy/Crisis-Intervention/Crisis-Intervention-Team-(CIT)-Programs
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NAMI and our national partners have developed many resources to support local communities to start or enhance their CIT programs:
Crisis Intervention Team (CIT) Programs: A Best Practice Guide for Transforming Community Responses to Mental Health Crises:
Developed by CIT International, this guide shares best practices for starting and sustaining CIT programs.
CIT Coordinators Guide: Guidance for CIT coordinators who have invited a peer or family member to share their personal mental health
story during a CIT training.
CIT for Youth Guide: Tools to help local communities develop CIT programs to respond to youth and young adults who are experiencing a
mental health crisis.
Key Stakeholders: A resource to help think through the stakeholders that are important to effectively addressing your community's
response to mental health crisis.
Police Mental Health Collaboration (PMHC) Toolkit: A resource supported by the Bureau of Justice Assistance at the U.S. Department of
Justice to provide communities with best practices and other resources for addressing law enforcement's response to mental health
crises.
For additional information, visit CIT International, the leading national organization promoting the Memphis Model and other best practices in
Crisis Intervention Team (CIT) programs.

Contact Us Main 703-524-7600
Member Services 888-999-6264
HelpLine 800-950-6264
4301 Wilson Blvd., Suite 300 Arlington, VA 22203
Copyright © 2021 NAMI. All Rights Reserved.

https://nami.org/Advocacy/Crisis-Intervention/Crisis-Intervention-Team-(CIT)-Programs
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TESTING TO REOPEN & KEEP
SCHOOLS OPERATING SAFELY
UPDATED GUIDANCE: 8/2/2021
Project E: Emerging Issues
Supported through the American Rescue Plan Act of 2021

ELC Reopening Schools: Support for Screening testing to Reopen & Keep Schools Operating Safely
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ELC REOPENING SCHOOLS: SUPPORT FOR SCREENING TESTING TO REOPEN & KEEP SCHOOLS
OPERATING SAFELY
UPDATED GUIDANCE
PROJECT E: EMERGING ISSUES
EXECUTIVE SUMMARY
Since the publication of the ELC Reopening Schools Guidance the pandemic has evolved. While students over 12 years
are presently eligible to receive the COVID-19 vaccine, significant numbers of K-12 students still remain unvaccinated
or may be ineligible to receive the vaccine due to age. Additionally, because the pandemic has persisted, communities
may soon be dealing with seasonal influenza in addition to COVID-19. Because some of the symptoms of flu, COVID19, and other respiratory illnesses are similar, the difference between them cannot be made based on symptoms
alone. Testing remains critically important to identify and appropriately mitigate the spread of respiratory illness
throughout communities.
Updates to the previously published guidance reflect the current needs of recipients as they implement plans to
address COVID-19 during the 2021-2022 school year. The red font throughout this guidance indicates new or updated
content. A high-level summary of updates includes:
1. Activities now explicitly include both detection and prevention of COVID-19 in schools, with a continuing
focus on screening testing as a mitigation strategy. Recipients are expected to utilize CDC guidance to
implement the appropriate strategies for detecting and mitigating the spread of COVID-19 in K-12 schools.
Please refer to CDC guidance: Operational Strategy for K-12 Schools.
2. Expansion of allowable costs, in addition to required screening testing activities, to include:
a. Support for diagnostic testing
b. Testing events that may also involve other mitigation activities (e.g., promotion of vaccine) to limit
1|Pa g e
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the spread of COVID-19.
c. The promotion of vaccinations as part of testing/contact tracing activities, and when characterized
as a mitigation strategy to prevent widespread COVID-19 within the school and the community.

d.

Costs related to prevention may also include portable high-efficiency particulate air (HEPA) fan/filtration
systems or other small items that may allow for improved air circulation.

3. Required reporting frequency for test volume by school district has been reduced from weekly to monthly.
Any weekly data collected after July 5 may be submitted via an attachment in REDCap.
4. Recipients will be required to submit an updated K-12 plan that details screening testing strategies and other
activities to reduce the spread of COVID-19 and maintain safe operations in schools as community transmission
and/or vaccination rates change. Whenever possible, the proposed plans should align with CDC guidance.
Templates for the plan will be provided or information collected via REDCap.

BACKGROUND AND PURPOSE
To support safe, in-person instruction in kindergarten through grade 12 (K-12) schools, screening testing provides
another important layer of prevention to protect students, teachers, and staff, and slow the spread of SARS-CoV-2, the
virus that causes Coronavirus Disease 2019 (COVID-19). While it is critical for schools to remain open for academic,
social, emotional benefits, it is equally important to do so safely (Operational Strategy for K-12 Schools). Since funds
were awarded to ELC recipients in April of 2021, made available from the American Rescue Plan Act of 2021, P.L. 1172, recipients have been working to integrate screening testing in an overall prevention strategy to allow their schools
to safely open for in-person instruction in the Fall, and remain open throughout the 2021-2022 school year. The goal
is to maximize in-person learning days.
In addition to the $10 billion provided as a part of this award, approximately $30 billion had already been awarded to public health
departments to support activities, including screening testing, through the ELC Enhancing Detection (ED) and ELC ED Expansion
supplements. Using those supplemental funds, public health departments increased their ability to provide screening testing broadly
to their communities, including congregate settings, like schools. The resources available through this award are aimed at providing
support for schools to detect and prevent the transmission of COVID-19 within schools. Recipients should ensure equitable access
to the support being provided by this opportunity and where appropriate, coordinate with other initiatives that may already be
targeting areas with high Social Vulnerability Index (SVI).

FUNDING STRATEGY & SUPPORT TO SCHOOL DISTRICTS
As the pandemic has evolved and vaccine coverage increased, strategies used to prevent the spread of COVID-19
continue to be important, including tools like screening testing emphasized in the original iteration of the ELC
Reopening Schools guidance.
The objectives and goals of this funding are primarily focused on providing needed resources to implement screening testing
programs Recipients should, whenever possible, align their approach with CDC recommendations for K-12 (Operational Strategy
for K-12 Schools).
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As stated in the original guidance, a minimum of 85% of the award total must be allocated to supporting prevention
efforts in school districts. This support can include directly providing funds to schools or indirectly by providing
support to increase screening testing and support for related prevention strategies in all K-12 schools (public or
private) within the recipient’s jurisdiction. Recipients may use a combination of approaches (examples follow below)
to successfully provide the necessary support to schools.
Up to 15% may be used by direct recipients for coordination, management, technical assistance, monitoring, and data
collection and reporting activities to support K-12 screening testing programs and/or provide necessary support for
prevention strategies. These funds may not be applied to expenditures incurred before the date of award. However,
recipients can use previously awarded funds for any school screening testing activities that are consistent with those
awards and in a way that is not a duplication of effort but an enhancement or complementary effort. School screening
testing is an allowable activity under the prior two supplemental awards: ELC Enhancing Detection and ELC Enhancing
Detection Expansion.
Examples of providing funding directly to support school districts, public charter schools, and private schools include,
but are not limited to:

1. Contracting with testing companies to directly implement programs in K-12 schools and school districts.
2. Partnering with local or chain pharmacies to provide screening testing for K-12 schools and school districts (e.g.,
3.
4.
5.
6.
7.
8.

contract or fee-for-service model).
Partnering directly with laboratories with or without established regional footprints.
Directly contracting with K-12 schools and school districts within a recipient’s jurisdiction for the completion of the
activities in this guidance.
Establishing an account or a mechanism to allow K-12 schools and school districts to be reimbursed for costs
associated with screening testing.
Coordinating with the state or jurisdictional Department of Education to facilitate financial support for K-12 schools
and school districts.
Sub-awarding to Local Health Departments to support school screening testing directly.
Supporting IT systems to monitor screening testing in K-12 schools and school districts and ensure positive results
are linked to public health action.
* Each jurisdiction is different; it is assumed that any proposed approach will align with existing jurisdictional laws,
regulations, and business practices, while remaining consistent with this award.

Examples of indirectly providing materials and services to school districts, public charter schools, and private schools include,
but are not limited to:

1. Recipient using purchasing authorities to obtain screening testing kits, and necessary supplies, and providing them to
2.
3.
4.
5.

school districts, public charter schools, and private schools within their jurisdiction.
Providing courier services to improve turn-around time for results.
Providing Personal Protection Equipment (PPE) or other items, such as appropriate air filters, directly to the school.
Providing laboratory support.
Personnel support, onsite, such as a screening testing coordinator, for sample collection, or other additional staff
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needed to implement testing programs, etc.

6. Logistical and operational support, including IT systems and data management, as needed. Financial expenditures will
be monitored and assessed with recipients monthly.

Financial expenditures will be monitored and assessed with recipients monthly.

ALLOWABLE COSTS
The financial resources provided are required, by law, to support school-based screening testing activities intended to
support open, in person K-12 school environments during the COVID-19 pandemic. Additionally, these resources may
be used to support items or activities aimed at implementation of prevention strategies necessary to curtail the
spread of COVID-19. Recipients should review the updated Operational Strategy for K-12 Schools and consider
requesting the following when revising their ELC Reopening Schools budgets:
1. Personnel (term, temporary, students, overtime, contract staff, etc.).
2. Laboratory equipment used for COVID-19 testing and necessary maintenance contracts.
3. Collection supplies, test kits, reagents, consumables, and other necessary supplies for existing testing (screening or
diagnostic) or onboarding new platforms to support this testing.

4. Personal Protective Equipment Please see the most current CDC guidance for details (Operational Strategy for K-12
Schools).

5. Hygiene and cleaning supplies.
6. Hardware and software necessary for reporting to public health and communication and coordination of follow up on
any positive cases detected.

7. Tools that assist in the rapid identification, electronic reporting, monitoring, analysis, and evaluation of control
8.
9.
10.

11.
12.

13.

measures to reduce the spread of COVID-19, that may be translatable to other diseases (e.g., GIS software,
visualization dashboards, cloud services).
Contracts with academic institutions, private laboratories, other non-commercial healthcare entities, and/or commercial
entities that may provide all or part of the screening testing needs. This may include contracts with companies that offer
comprehensive support for screening testing in K-12 (e.g., sample collection, screening testing, and reporting).
Software or systems to assist with laboratory resource management (e.g., software for inventory management,
temperature notifications, etc.), quality management, biosafety, or training needs.
Leasing/purchasing vehicles (e.g., mobile screening testing, providing K-12 screening testing services in underserved areas,
etc.). Note: Recipients will need to submit quotes with their revised budgets and receive prior approval from the Office of
Grant Services (OGS). If need arises before or after the revised Notice of Grant Award (NOA) is issued, requests for
leasing/purchasing must be made through GrantSolutions and include the necessary quotes.
Portable high-efficiency particulate air (HEPA) fan/filtration systems or other small items that may allow for improved air
circulation
Public health events that include students and other community members and are aimed at providing opportunities for
increased detection and prevention of COVID-19. Please note that promotion of vaccination may be considered a
prevention strategy for preventing further spread of COVID-19; however, recipients are asked to coordinate these activities
between ELC and Immunization staff within the jurisdiction. Additionally, coordination with ELC Project Officer and
Immunization Project Officer is crucial to ensure there is not duplication between the two sources of financial support.
Program incentives may be considered to encourage individuals to participate in screening testing. Recipients interested
in exploring this option must submit a plan that covers all of the following elements: (a) justification, (b) cost savings [e.g.,
how it will defray costs or have a positive return on investment], (c) defined amount (not to exceed $25 per instance), (d)
qualifications for issuance, and (e) method of tracking. When submitting the revised budget within 60 days of award
issuance, the program incentive plan must be included in the ‘budget justification’ section of the ELC budget workbook
and receive CDC approval before implementation. After the revised NOA is issued, any subsequent requests for using
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14.
15.
16.
17.

funds to support program incentives must be made in GrantSolutions, including the program incentive plan, and must
receive CDC approval before implementation.
Wrap-around (e.g., hoteling, food, laundry, mental health services, etc.) services for those who test positive.
Expenses associated with outreach and assistance (e.g., support provided through community-based organizations).
Costs associated with transporting individuals to get tested.
Expenses associated with technical assistance to establish school-based screening testing programs (NGOs, academic
institutions, foundations, etc.).

18. ELC Reopening Schools funds can be used to cover screening and diagnostic testing costs (e.g., administration,
etc.) fully. Recipients should follow all appropriate federal laws and regulations pertaining to testing
reimbursements, including assuring that charges are not covered both by ELC funds and other reimbursement
sources.
19. Testing events that may also involve other mitigation activities (e.g., promotion of vaccination) to limit the
spread of COVID-19.
20. The promotion vaccinations when characterized as a mitigation strategy to prevent widespread COVID-19
within the school and the community.
21. Costs related to prevention may also include portable high-efficiency particulate air (HEPA) fan/filtration
systems or other small items that may allow for improved air circulation.
The above list covers the anticipated, most relevant costs associated with achieving the activities in this guidance.
This list does not represent a full list of allowable costs. Recipients are referred to the cost principles regulation
found at 45 CFR Part 75 Subpart E – Cost Principles.
In determining if costs are allowable, consideration must be given to applicable regulations; the overall underlying
cooperative agreement (CK19-1904); be considered necessary and reasonable; and be considered allocable (see: 45
CFR 75.403). Any questions about specific budget items should be directed to the OGS and the ELC Project Officer.
Please also note, the CDC is not prescribing the specific tests that may be used for implementing screening testing; however,
recipients are encouraged to adhere to CDC and FDA guidance when selecting a test type and determining the approach to testing.

COVID-19 TERMS AND CONDITIONS
Coronavirus Disease 2019 (COVID-19) Funds: A recipient of a grant or cooperative agreement awarded by the
Department of Health and Human Services (HHS) with funds made available under the Coronavirus Preparedness and
Response Supplemental Appropriations Act, 2020 (P.L. 116-123); the Coronavirus Aid, Relief, and Economic Security Act,
2020 (the “CARES Act”) (P.L. 116-136); the Paycheck Protection Program and Health Care Enhancement Act (P.L. 116139); the Consolidated Appropriations Act and the Coronavirus Response and Relief Supplement Appropriations Act,
2021 (P.L. 116-260) and/or the American Rescue Plan of 2021 [P.L. 117-2] agrees, as applicable to the award, to: 1)
comply with existing and/or future directives and guidance from the Secretary regarding control of the spread of COVID19; 2) in consultation and coordination with HHS, provide, commensurate with the condition of the individual, COVID-19
patient care regardless of the individual’s home jurisdiction and/or appropriate public health measures (e.g., social
distancing, home isolation); and 3) assist the United States Government in the implementation and enforcement of
federal orders related to quarantine and isolation.
In addition, to the extent applicable, Recipient will comply with Section 18115 of the CARES Act, with respect to the
reporting to the HHS Secretary of results of tests intended to detect SARS–CoV–2 or to diagnose a possible case of
COVID–19. Such reporting shall be in accordance with guidance and direction from HHS and/or CDC. HHS laboratory
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reporting guidance is posted at: https://www.hhs.gov/sites/default/files/covid-19-laboratory-data-reportingguidance.pdf.
Further, consistent with the full scope of applicable grant regulations (45 C.F.R. 75.322), the purpose of this award, and
the underlying funding, the recipient is expected to provide to CDC copies of and/or access to COVID-19 data collected
with these funds, including but not limited to data related to COVID-19 testing. CDC will specify in further guidance and
directives what is encompassed by this requirement.
This award is contingent upon agreement by the recipient to comply with existing and future guidance from the HHS
Secretary regarding control of the spread of COVID-19. In addition, in accordance with HHS’ regulatory requirements for
pass-throug entities at 45 CFR 75.352, recipient is expected to flow down these terms to any subaward, to the extent
applicable to activities set out in such subaward.
To achieve the public health objectives of ensuring the health, safety, and welfare of all Americans, Recipient must
distribute or administer testing without discriminating on non-public-health grounds within a prioritized group.
Acknowledgement of Federal Funding: When issuing statements, press releases, publications, requests for proposal, bid
solicitations and other documents --such as tool-kits, resource guides, websites, and presentations (hereafter
“statements”)--describing the projects or programs funded in whole or in part with U.S. Department of Health and
Human Services (HHS) federal funds, the recipient must clearly state:
1. The percentage and dollar amount of the total costs of the program or project funded with federal
money; and,
2. The percentage and dollar amount of the total costs of the project or program funded by nongovernmental sources.
When issuing statements resulting from activities supported by HHS financial assistance, the recipient entity must
include an acknowledgement of federal assistance using one of the following or a similar statement.
If the HHS Grant or Cooperative Agreement is NOT funded with other non-governmental sources:
This [project/publication/program/website, etc.] [is/was] supported by the [full name of the
OPDIV/STAFFDIV] of the U.S. Department of Health and Human Services (HHS) as part of a financial
assistance award totaling $XX with 100 percent funded by [OPDIV/STAFFDIV]/HHS. The contents are those
of the author(s) and do not necessarily represent the official views of, nor an endorsement, by
[OPDIV/STAFFDIV]/HHS, or the U.S. Government. For more information, please visit [OPDIV/STAFFDIV
website, if available].
The HHS Grant or Cooperative Agreement IS partially funded with other nongovernmental sources:
This [project/publication/program/website, etc.] [is/was] supported by the [full name of the
OPDIV/STAFFDIV] of the U.S. Department of Health and Human Services (HHS) as part of a financial
assistance award totaling $XX with XX percentage funded by [OPDIV/STAFFDIV]/HHS and $XX amount and
XX percentage funded by non-government source(s). The contents are those of the author(s) and do not
necessarily represent the official views of, nor an endorsement, by [OPDIV/STAFFDIV]/HHS, or the U.S.
Government. For more information, please visit [OPDIV/STAFFDIV website, if available].
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The federal award total must reflect total costs (direct and indirect) for all authorized funds (including supplements and
carryover) for the total competitive segment up to the time of the public statement.
Any amendments by the recipient to the acknowledgement statement must be coordinated with the HHS Awarding
Agency.
If the recipient plans to issue a press release concerning the outcome of activities supported by HHS financial assistance,
it should notify the HHS Awarding Agency in advance to allow for coordination.
Termination
This award may be terminated in whole or in part consistent with 45 CFR 75.372.
CDC may impose other enforcement actions in accordance with 45 CFR 75.371- Remedies for Noncompliance, as
appropriate.
SUPPORTING MANAGEMENT OF ACTIVITIES AND RESOURCES
There are special reporting requirements (see ‘Summary of Reporting Requirements’ in the ‘Performance Measures
and Reporting’ section) which will likely require dedicated personnel resources to ensure timeliness and completeness
of data being reported. Please note that these requirements have been updated.
Examples of support in the form of coordination, management, technical assistance, monitoring and reporting,
include but are not limited to:
1. Contracting for the development of a web-based platform, linking school districts, public charter schools, and private

schools with testing service providers, with a program overview, toolkit and resources, and communication materials
(e.g., COVID-19 Educational Testing).

2. Adapting, modifying or implementing testing program toolkits or playbooks to support school districts, public

charter schools, and private schools in program design (e.g., The Rockefeller Foundation Playbook for Educators
and Leaders).

PROCESS FOR WORKPLAN AND BUDGET SUBMISSION
At the time of guidance update, recipients should have provided resources to districts and/or determined the
method(s) with which support to school districts will be conducted. Please see the ‘Activities’ section of this
guidance for details pertaining to the updated required activities under this award. A K-12 plan for implementing
screening testing and other measures is required and should be submitted via REDCap (due within 30 calendar days
of release of this guidance via GrantSolutions).
This funding was awarded in the ELC Budget Period 2 (BP2) (i.e., August 1, 2020 – July 31, 2021) under CK19-1904. However,
recipients should note that this supplemental funding is for a 16-month project period and will end on July 31, 2022. The expanded
project period coincides with the end of Budget Period 3 (BP3) (i.e., August 1, 2021 – July 31, 2022) of the ELC Cooperative
7|Pa g e

ELC Reopening Schools: Support for Screening testing to Reopen & Keep Schools Operating Safely
Agreement (CK19-1904). Recipients are reminded that expanded authority 1 applies, in terms of carryover of unobligated from one
budget period to the next budget period to cover the approved workplan activities.

REQUIRED TASKS
Note: If a recipient does not meet the below required tasks and has not received written approval for an extension
from CDC, recipient may have their funds restricted in the Payment Management System (PMS) for specific
costs/activities.
Recurring or repeat non-compliance may result in additional restrictions or other actions being taken, consistent
with applicable grant regulations.
In addition to the programmatic activities noted below in further detail, recipient responsibilities include but are
not limited to the following:
1. Regular participation in calls with CDC/HHS for technical assistance and monitoring of activities supported through this

cooperative agreement. Please note, at the time of guidance update, at least one call with CDC should have taken place.

2. On-time submission of all requisite reporting. This may include but is not limited to reporting of performance
measures, progress on milestones, and/or financial updates within REDCap.

3. Report expenditures and unliquidated obligations (ULOs) on a monthly basis. On the 5th day of the month, the

expenditures and ULOs from the prior month shall be reported in the REDCap ‘ELC Reopening Schools: COVID
Award’ portal under the ‘ELC Reopening Schools Financial Reporting’ page.
4. Documentation of any necessary budget change/reallocation through GrantSolutions and REDCap.

5. Updated reporting:

In accordance with previous guidance, recipients should have already been reporting the following items on a weekly basis
through July 7 via REDCap:

a. The number of tests conducted by school district;
b. Test type; and
c. Cases identified.

Testing reporting changes are effective immediately upon publication:
a. Weekly reporting of test volume data from K-12 schools will be moved to a monthly reporting schedule
b. Recipients are required to submit an updated K-12 plan that details strategies used to reduce the spread of
COVID-19 and maintain safe operations in schools as community transmission and/or vaccination rates change.
All plans must describe the role of screening testing in as it pertains to the changing conditions of the pandemic.
Wherever possible, recipients should follow the CDC guidance for K-12 schools (Operational Strategy for K-12
Schools). A template will be provided, and the plans should be submitted to REDCap per instruction. Plans will be
due within 30 days of publication in GrantSolutions unless otherwise communicated.
The ELC may be add performance reporting on other mitigation/prevention activities, TBD.

Expanded Authority is provided to recipients through 45 CFR Part 75.308, which allows carryover of unobligated balances from one
budget period to a subsequent budget period. Unobligated funds may be used for purposes within the scope of the project as
originally approved. Recipients will report use, or intended use, of unobligated funds in Section 12 “Remarks” of the annual Federal
Financial Report.
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ACTIVITIES
This award has three (3) required overarching activities that are designed to meet the immediate needs to safely
reopen schools and the ongoing efforts to keep schools operating safely.
Activity 1: Rapid deployment of screening testing resources (At the time of this guidance update, this activity is complete)

The focus for Activity 1 is to jumpstart the ability for jurisdictions to implement school testing (estimated timeframe
April to June). A minimum of 85% (direct and indirect) of the award must be allocated to support schools (public or
private) that cover all or some K-12 grades within the recipient’s jurisdiction. Recipients may use a combination of
mechanisms to successfully provide the necessary support to schools. While not exhaustive, examples of mechanisms
to provide financial support are listed in the ‘Funding Strategy’ section above. Additionally, examples of types of
support may be found under the ‘Allowable Costs’ section. Recipients will need to support school district
implementation with technical assistance and monitoring, as well as identifying public health actions needed based
on school screening testing information. Recipients should assure that school districts, public charter schools, and
private schools have adequate plans for action when they identify a positive test result.
Recipients may also plan and implement support for screening programs in school-affiliated summer programs,
including camps and summer instruction. Recipients can also consider summer programs outside of schools that focus
on providing equitable access to educational and recreational activities.
Updated Activity 2: Development and submission of K-12 screening testing implementation plan
Please note that support for prevention strategies that extend beyond screening testing have been added as allowable (optional)
costs.
Recipients are required to submit an updated K-12 plan that details screening testing strategies and other activities used to
reduce the spread of COVID-19 and maintain safe operations in schools as community transmission and/or vaccination rates
change. All plans are required to include screening testing in the approach. Wherever possible, recipients should follow the CDC
guidance for K-12 schools (Operational Strategy for K-12 Schools). A template will be provided, and the plans should be
submitted to REDCap per instruction. Unless otherwise communicated, plans will be due within 30 days of the revised guidance
being uploaded into GrantSolutions.

Activity 3: Implementation screening testing action plan

Using the screening testing plan as a guide, recipients will progress through the stepwise implementation of the plans
to support schools safely opening/remaining open for the 2021-2022 school year. The implementation plan should
include methods to monitor effectiveness and integrate modifications as needed based on lessons learned over time.
Please note that additional supplemental guidance may be released to recipients based on information collected from performance
measures, milestone progress reporting, and/or additional scientific understanding of SARS-CoV-2.
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PERFORMANCE MEASURES
Should additional performance measures be requested beyond the reporting requirements noted below, the ELC will work with
recipients to maximize the impact of the measures being collected. Whenever possible the ELC utilizes existing data sources.

SUMMARY OF REPORTING REQUIREMENTS
The following is an updated summary of reporting requirements for the ELC Reopening Schools award, effective upon
publication.
1. For those conducting screening over the summer, weekly test data collected after July 5, may be submitted via an
attachment in REDCap.

2. Within 30 days of the revised guidance being uploaded into GrantSolutions , recipients should submit an updated K-12
3.
4.

5.
6.

plan for screening testing and the prevention strategies that will be utilized to prevent the spread of COVID-19 in the
2021-2022 school year. A template for this summary will be made available in REDCap.
Monthly reporting of test volume data from K-12 schools.
Monthly fiscal reports, entered in REDCap with final report in GrantSolutions via Grant Note, beginning 30 days after
NOAs are issued. On the 5th day of the month, the expenditures and ULOs from the prior month shall be reported in
the REDCap ‘ELC Reopening Schools: COVID Award’ portal under the ‘ELC Reopening Schools Financial Reporting’
page.
Performance measure data.
CDC may require recipients to develop annual progress reports (APRs). CDC will provide APR guidance and optional
templates should they be required.

The ELC will be adding performance reporting on other mitigation/prevention activities, TBD.
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