MANAGEMENT  Health Care Response /COVID-19
AND BUDGET Minnesota Fund Request Form

Please complete this form in accordance with the instructions

Agency/Program/Activity:
MN Department of Health

Title of Request: Regional Mobile Testing Strike Teams for Priority Settings

Date: 5/13/2020 g: $ 3,000,000

Amount Requeste

Request Funding Source:
Health Care Response Fund Request @ COVID-19 Minnesota Fund Request

Brief Summary of Request:
Summary must be complete on this page with supporting information attached.

The Minnesota Department of Health is requesting $3 million to implement regional mobile testing teams for priority
COVID-19 testing settings in Long Term Care (LTC). The LTC Battle Plan that Governor Walz announced on May 7th placed a
clear and urgent priority on expanded testing in LTC facilities, based on newly-released guidance for mass testing of all
residents and staff within facilities that have a positive case or multiple symptomatic residents. Expanded testing in
congregate facilities can present multiple challenges, as employees that test positive must be removed from duties, and
many residents may require isolation and medical follow up.

Testing capacity is now becoming available for congregate care testing, with the expansion of lab capacity statewide as
part of the MN Testing Plan. However, personnel for swabbing congregate facility residents and staff are not widely
available in each region or through local public health, which means additional supports will be needed in order to
effectively implement the testing components of the LTC Battle Plan. Mobile teams would be supplied with staff, supplies
and vehicles to perform the following functions:

- Sample acquisition for testing (on-site swabbing of residents/staff based on clinical criteria)

- Personal Protective Equipment (PPE) education and mentoring for LTC facilities to avoid additional burden on the
healthcare system

- On-call emergency staffing for situations where staff in a LTC facility test positive and need to be immediately isolated

Healthcare systems in each region of the state would be contracted for an initial 6-month period to provide the services,
with more systems added as needed based on regional demand. Mobile testing teams would include 1-3 FTEs to do
swabbing and report positive tests back to the facility or individual, and to provide emergency staffing support in cases
where a staff member is identified as positive during or just before a shift. Contracted facilities could bill for up to 2
additional FTEs depending on regional needs for sample collection. The first round of contracts would cover up to 10 FTEs
(usually RNs or equivalent) in the metro area and 4 FTEs in each of the other 7 regions.

While the most urgent need is in LTC, the Governor and MDH have also placed a priority on enhanced testing in other
vulnerable congregate populations as well. An additional request for willl be forthcoming to support clinical consultation /
service provision to at-risk populations that are not currently affiliated with a healthcare system or provider or whose
needs are otherwise not addressed. For the next request, a particular emphasis will be placed on the homeless population
to assure clinical support is provided as required before, during, and after any testing strategies for this population.
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