
 

To:  Secretary Elizabeth Smith, Chair, CARES Act Steering Committee 

 

 From:  Dr. Nathaniel Smith, Secretary  

 

Date:  July 6, 2020  

 

Re:  COVID-19 Response Contact Tracing Supplemental Funding Proposal   

  

Introduction  

 

In response to the COVID-19 Pandemic, Governor Hutchison created the Arkansas Coronavirus 

Aid, Relief, and Economic Security (CARES) Act Steering Committee to make 

recommendations to the Governor on the “best uses of the CARES Act funding” under Section 

601 of PL 116-136, the “Coronavirus Relief Fund.”  As the Arkansas Department of Health 

serves as one of the lead agencies for Arkansas’s coordinated actions to address the pandemic, 

certain additional infrastructure, supply, and equipment needs have become evident. Due to the 

recent increases in the number of positive cases in Arkansas this additional supplemental funding 

request is being submitted to assure adequate capacity for contact tracing and case investigation 

activities.  

 

Contact Tracing  

 

$22,434,247 Initial award – previously approved 

$16,000,000 Supplemental request  

 

Contact tracing is a key strategy for preventing further spread of COVID-19. Contacts of positive 

patients are located and informed of their situation, educated, isolated or quarantined, and 

supported during their period of illness. The workload includes making phone calls, performing 

data entry, educating, arranging for testing, arranging for alternative housing if needed, and 

establishing the patient in the electronic symptom monitoring system (SARA ALERT).  

 

A contract vendor has been selected to employee and manage 350 individuals to perform contact 

tracing. Due to the increase in positive cases a second contract vendor will be added to employee 

and manage an additional 350 contract tracers. It is also possible that a third vendor will be 

needed in the fall. These vendors may also be utilized to enhance initial case investigation 

activity if needed. Case investigations are initial interviews conducted with patients by clinical 

personnel. These interviews are detailed and typically take 45 to 60 minutes to complete. The 

exact number of case investigators which may be utilized is expected to fluctuate.  



 


