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

From:  Dr. Nathaniel Smith, Secretary 

Date:  May 18, 2020 

Re:  COVID-19 Response 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. Given what we know at this point in time, the following requests are being made by the 
Department from the CARES Act funding. 
 
PPE (Personal Protective Equipment) 
$360,694 
Most commonly, personal protective clothing in healthcare settings are used for infection control. PPE 
acts as a barrier between infectious materials and your skin, nose, mouth or eyes. This barrier has the 
potential to block the transmission of contaminants from blood, bodily fluids or respiratory secretions. 
PPE also helps to protect those at a high risk of contracting infections, such as those with a medical 
condition, for example immunodeficiency, from being exposed to potentially infectious materials brought 
in by staff or visitors. PPE is designed as disposable clothing so it can be effectively removed and disposed 
of immediately after wear, often in special waste containers, to protect others from exposure to germs. 
In order for the Arkansas Department of Health to support continued lab capabilities, testing, quarantine 
facility operations, and vaccine administration, there is a critical need for PPE to protect both the 
healthcare workers and the public. The Battelle PPE decontamination system provided by FEMA and sited 
at Goodwill Industries in Little Rock will allow N95 masks to be decontaminated for reuse up to 20 times.  

Laboratory Testing and Supplies 
$30,504,955 
Laboratory testing is critical for the COVID-19 response in Arkansas. To ensure continuity of testing, the 
laboratory requires updates to critical infrastructure. Additionally, the laboratory is planning for the 
autumn and the potential testing of both influenza and COVID-19 by utilizing new technology that can test 
both simultaneously. 
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Contact Tracing 
$22,434,247 
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, establishing the patient in the electronic symptom 
monitoring system (SARA ALERT), and assessing all the data collected. Informatics capacity is also critical 
to connect the dots and transform hundreds of data points into actionable information.  
 
ADH estimates that each patient currently has 2-5 contacts. This will increase significantly as individuals 
become more active in the community and increase their exposure by returning to work, shopping and 
recreational activities. 
 
About 350 individuals will be needed to perform contact tracing for up to 18 months. This increased 
number of staff and increased workload is beyond the current capacity of the agency. A management 
company and management contract are necessary. The projected costs include the salaries of contact 
tracers, supervisory leads, managerial staff, informatics and epidemiology staff additional equipment and 
routine office supplies and necessary management costs. 
 
IT Equipment (Hardware and Software) 
$3,584,783 
The Information Technology needs of the Department consist of computers (desktop, laptops and 
associated equipment), tablets, servers, network devices, software and other IT type items. This 
equipment will allow the department to capture, tabulate, store and interpret data in a much quicker 
manner than has been possible in the past resulting in more rapid, accurate reporting. Additional 
equipment will allow for the increase in contact tracing, follow up visits to hotspots and more mobility for 
the staff to assist and investigate COVID activity throughout the state. Networking connections 
throughout the state will also be increased allowing for more rapid transmitting of findings and data. 
Acquisition of the most up to date technology will ensure the Department will be capable of responding 
to the current crisis as well as other outbreaks such as mumps or hepatitis A. 
 
Quarantine Facility 
$923,584 
Some citizens who have been exposed or test positive do not have a place in which to quarantine while 
they are in the contagious period. Safe housing for these asymptomatic patients is a necessary public 
health protection expense. Without safe housing, the individuals would potentially expose others, thus 
contributing to the spread. 
 
Safe housing is provided in two ways. 
1) Facility equipped and staffed to serve a maximum of 26 individuals 
2) Individual hotel accommodation as needed (accommodations reimbursed at state per diem rate)  
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Both options include the costs related to the care and monitoring of the individuals such as meals, 
personal hygiene items, and all related personal care services. The facility requires staffing, and the hotel 
accommodation requires staff to make routine in-person visual checking of the individual and deliveries 
of meals and supplies. 
 
Facility expenses include, in addition to staffing, the one -time costs for furnishings and equipment: cots, 
related linens, chairs, internet connectivity, refrigerators, hepa- filters, and intermittent services such as 
medical waste, laundry service, and meal delivery. 
 
COVID-19 Vaccine Administration Program 
$29,600,000 
Development and wide-spread administration of an effective COVID-19 vaccine is essential to containing, 
controlling, and ultimately eliminating the COVID-19 pandemic which is decimating our state through its 
effects on individual health, the burden on the healthcare system, and the impact on the economy. This 
proposal outlines a program administered by the Arkansas Department of Health (ADH) to provide COVID-
19 vaccine across the state.   

The estimated cost of administration of a COVID-19 vaccination campaign is $30 million.  This is based on 
current ADH labor costs (Registered Nurses, clerks, and others involved in vaccine administration), usual 
vaccine supplies, and IT costs to provide an estimated 800,000 vaccinations.   

Many factors related to this massive effort are unknown at this time. We do not know if a vaccine will be 
ready by fall 2020, to coincide with the annual flu vaccine campaign which would simplify vaccine 
administration.  If the COVID-19 campaign occurs later, in spring 2021 for example, costs could increase.  
Also, we do not know what administration, storage, and transportation requirements will be for any 
available COVID-19 vaccine.  We do not know if the vaccine may require two separate administrations of 
the vaccine, which would increase costs. The requirements for maintaining a cold-chain or whether the 
vaccine must be kept frozen are unknown at this time.   

Lastly, we do not know if third party insurance, Medicaid, and Medicare coverage will be available to assist 
with vaccine administration costs or what the reimbursement rate for COVID-19 vaccine administration 
might be.  Usually, we do not receive reimbursement for these types of services until well after the service 
has occurred, so we would not have these dollars available initially to offset upfront costs.    Also, we are 
expecting a high proportion of individuals receiving the vaccine through ADH to be uninsured. 

Miscellaneous Items 
$210,440 
As the primary response agency, the Arkansas Department of Health’s supply, travel and service needs 
have greatly increased.  Additional miscellaneous supplies are needed with added COVID-19 testing with 
anticipated increase demand and volume. Additional cell phones and services are needed for response 
efforts such as case investigation and contact tracing. COVID-19 in-state travel examples include outbreak 
and case investigations, directive compliance, and supply distribution.    
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ADH COVID-19 Response 
Projected Expenses by Category 

  
Category Amount 

  
Personal Protective Equipment  $    360,694  

  
Laboratory Testing Equipment & Supplies  $ 30,504,955  

  
Contact Tracing  $ 22,434,247  

  
IT Equipment (Hardware & Software)  $    3,584,783  

  
Quarantine Facility  $        923,584  

  
Vaccine Administration  $ 29,600,000  

  
Miscellaneous Items  $        210,440  

  

  
Total Request  $ 87,618,704  

 


