
Blueprint for a Safer Economy  

COVID-19 County Tier Adjudication Request 
FOR  

Background 
On August 28, 2020, Governor Gavin Newsom unveiled the Blueprint for a Safer Economy, 
a statewide, stringent and slow plan for a safe progression of opening more businesses 
and activities in light of the pandemic.  The plan imposed risk-based criteria on tightening 
and loosening COVID-19 allowable activities and defined a minimum length of time 
between changes to assess how any movement affects the trajectory of the disease 
based on a county’s disease transmission metrics.  As part of this framework, a county tier 
adjudication process was established.   

Criteria for consideration 
Criteria and parameters for criteria that will be considered for adjudication are listed 
below. Criteria can be mutually exclusive. 

• Data discrepancy in metrics are significant enough to affect tier status. 
• Qualitative and contextual elements specifically provided by the county 

A county may submit this form as an official request to enter into a tier adjudication 
process, and the tier adjudication request form & determination will be posted on the 
CDPH website.  

Timing of request 
 Counties must submit their intent to request tier adjudication no later than Monday at 
6pm regarding their tier metrics for that week. The full county tier adjudication form & 
supporting documentation must be submitted by Wednesday at 5pm.  Once a county 
enters into tier adjudication with CDPH, the county’s tier assignment at the time of the 
request will be held until adjudication is complete.   

An adjudication process cannot delay a tier change by more than one tier reporting 
period (the process cannot cross beyond the next Tuesday’s tier assignment), and the 
county will be assigned to the tier determined by CDPH no later than Monday of the 
following week.  

The State Health Officer will review and approve the final decision. CDPH will also post 
a summary of the final decision on the CDPH website after the county tier adjudication 
request package (completed form and supporting documents) and discussion 
between State and local officials have been completed. 

CDPH will assess the volume of requests for county tier adjudication and will prioritize 
requests in which tier movement would result in a more restrictive tier assignment. 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/COVID19CountyMonitoringOverview.aspx
https://www.cdph.ca.gov/


Reason for Adjudication Request- select all that apply and provide an 
explanation: 

☐ DATA DISCREPANCY: Using similar methodology for calculating the blueprint
metrics, the county identifies a discrepancy between state and local data.

• Is the discrepancy significant enough to affect tier status?
• Does the discrepancy pertain to adjusted case rate, test positivity or both?
• Please describe any additional detail the discrepancy: data, methods.

o If the data discrepancy involves non-ELR data, please refer to Appendix A
for instructions on the format and information that should be included as
supporting documentation.

• Is supporting documentation included per format requested in Appendix A.

☐ QUALITATIVE/CONTEXTUAL ELEMENTS (element):

• Describe the element that the county would like the state to consider.
• Is the element significant enough to affect tier status?
• If pertaining to an outbreak; please describe the outbreak(s) in detail including

effective mitigation strategy/efforts.





Appendix A: 
Format Requested: Excel Files (send encrypted email if contains PHI) 

1. Metric: Adjusted Case rate discrepancy- related adjudication
Fields that we need information on:

* Data should align with dates used for CDPH tier assignment.

2. Metric: Testing Positivity and/or Volume discrepancy- related adjudication
Fields that we need information on:

Test Submitter1 Specimen 
collection 
date* 

Unique 
Case IDs 

ELR or 
non-ELR 

Test info 
(positive/ 
negative) 

Type of  
test used 
(PCR/Antig
en/POC) 

Confirmation 
of Address 
(county 
suffices) of 
case 

* Data should align with dates used for CDPH tier assignment.

Download the Tier Adjudication Summary Table (Excel) 

1 Counties are requested to submit a list of labs that are not reporting to CalREDIE via 
ELR or CalREDIE compatible csv files. Please indicate if these labs are currently in the 
process of onboarding onto CalREDIE. 

Test Submitter Episode 
Date* 

Unique 
Case IDs 

ELR or non-ELR Test info 
(positive/ 
negative) 

Confirmation of 
Address (county 
suffices) of case 

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/tier-adjudication-summary-table.xlsx


Blueprint for a Safer Economy  
 

COVID-19 County Tier Adjudication 

For the county of: Shasta 
Requested week for Tier Assignment Adjudication: 10/05/2020 

 

Summary 
Shasta County requested to be held in the Red tier for the 10/20/2020 tier 
assignment citing declining case rates and inclusion of negative tests in their test 
volume.  Shasta County had an Orange tier assignment 9/28/2020 and then 
moved to the Red tier on 10/05/2020 based on two weeks of more restrictive tier 
metrics at that time.  While in the Red tier, Shasta County has had Purple metrics 
for two weeks (10/5 and 10/12). Shasta County was held in the Red tier during 
the week of 10/12/2020 while undergoing tier adjudication with CDPH. Shasta 
county does not believe that restrictions on businesses and other institutions of 
higher education are appropriate because it did not identify disease spread in 
those sectors.   

Shasta County’s case rate and testing positivity have increased largely due to 
an outbreak at the Bethel School of Supernatural Ministry (BSSM) which identified 
over 300 positive cases amongst students and staff and which also led to 
additional community cases linked to the outbreak. Shasta County has had 
excellent cooperation with the BSSM including instituting stay-at-home protocols 
and distance learning. Mass testing has also been conducted to support 
expeditious isolation and quarantine. Although cases, case rate, and testing 
positivity rate are declining, Shasta County’s case rate is 20.5 (as of 10/17/2020 
data pull).  The BSSM community is not an isolated campus and is integrated into 
the community. Therefore, Community transmission has occurred and the 
outbreak has impacted the community as a whole.   

Shasta County requested to submit negative lab tests from a lab not reporting 
through Electronic Lab Reporting (ELR) through CalREDIE to count towards the 
county’s testing volume and case rate adjustment. As of 10/18/2020, CDPH has 
not received the additional lab data in the correct format to modify calculated 
case rates or test positivity from prior or current weeks.  Based on the reported 
numbers from Shasta County and CDPH calculations, incorporation of these lab 



tests will not decrease the case rates or test positivity no matter what the volume 
increase is to reach a Red tier or lower metric (based on maximum adjustment 
to case rates based on testing volume) and thus would not impact the tier 
adjudication  determination.  

Determination 

Shasta County’s request to remain in the Red tier is not approved. Shasta County 
will move to the Purple tier for the 10/20/20 assignment. 

 

Date of CDPH determination: 10/19/2020 
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	County: Shasta County
	DATA DISCREPANCY Using similar methodology for calculating the blueprint: Off
	Supporting documentation: 
	QUALITATIVECONTEXTUAL ELEMENTS element: On
	qualitative/contextual elements: Significant Element: Outbreaks
Bethel School of Supernatural Ministry (BSSM), an institute of higher education, currently makes up the majority of cases in our schools and about a third of our cases overall. They held a mass testing event on 10/5, testing over 700 students and staff, with 74 testing positive.
The charts attached show cumulative and daily counts based on episode date. Cases connected to this outbreak include students and staff.  To date, we have identified 297 BSSM students and staff members affected by this outbreak. See attached charts for more detail.

Our case investigations and contact tracing have shown that there are many more cases in the community connected to the BSSM cases, with exposure occurring predominantly in shared housing settings and at gatherings.

We have been working closely with school leadership and they have taken measures outlined below, including moving to distance learning and encouraging their students to refrain from hosting or attending gatherings, as well as encouraging students to self-quarantine except to go to work, and to stay home from work when sick.

An additional outbreak has also contributed (although on a much smaller scale) to an increase in case rates and test positivity. A Skilled Nursing Facility has seen a total of 65 residents test positive with 20 deaths among residents since August. A total of 24 healthcare workers have been infected. At this point there are only 15 residents who have not been infected. We have been working closely with this facility and with CDPH Licensing and Certification and Healthcare Associated Infections experts. In addition, we have provided PPE and conducted numerous site visits, daily calls with their leadership and their corporate office and CDPH. In addition, our staff are in daily communication with them re: their line list, infection control practices, and their PPE and staffing needs.

Delayed Lab results:
BSSM has utilized Agile Force Inc. for surveillance testing and Agile Force uses PMH lab. PMH does not use ELR or submit data to CalREDIE. We have access to a portal where we can get the results but have had limited capacity to do data entry into CalREDIE. We received a spreadsheet with 75 positives (out of over 700 tests conducted) from BSSM’s most recent round of testing on October 5. The negative test results from this event have not been entered into CalREDIE. (This same company is used by another institute of higher education in our county, so between the two schools we believe there are about 3,000 tests that have been conducted in total, most of which not been entered into CalREDIE.) These negatives not being in CalREDIE means that they are not counting toward our testing volume, and they are not helping to lower our test positivity rate.

Because of lack of timeliness in lab reporting, we asked BSSM and the other college who uses this same company to investigate using a company from the state Testing Task Force’s list. They selected Carbon Health and had been in the process of establishing a contract. Unfortunately, last week we were informed that Carbon Health is not able to provide any services in the north state. This is a setback because they were not going to charge the schools for the testing, which is the same reason the schools chose Agile Force. Cost is a barrier for these institutes of higher education.

Mitigation:
On October 1, BSSM moved classes to distance learning. Additionally, BSSM leadership have asked students to quarantine at home other than going to work and avoid gatherings. They have also added additional COVID liaison staff to work with Public Health and shared education about case investigation and contact tracing to encourage cooperation in sharing information with Public Health and general prevention messages of wearing masks, social distancing, staying home when sick and leaving home only for essential needs. Please see attached BSSM Mitigation Plan. In addition, BSSM leadership implemented a code of conduct with their students to encourage risk-reduction behaviors, reinforcing mask use and physical distancing. They’ve conducted serial testing. They’ve also modified their operations so 3rd year students are not interacting with 1st year students like they normally would. They’re not doing the community service they would normally be doing throughout the city. Their leadership team participates in regular calls with Public Health leadership, and their COVID liaison staff participate in daily calls with Public Health staff re: case notification and contact tracing. In their affiliated church, which many students attend, they have stopped holding even outdoor services and are only offering services online.

Before they opened in August we reviewed and gave feedback to BSSM on their school reopening plans and we have provided tools, training, and technical support for contact tracing, testing, and methods to mitigate spread in shared housing settings. Since the start of the outbreak, we have worked with their leadership and staff to help correct misinformation and encourage them to help influence the behaviors of their students. We have also called in additional case investigation staff who’ve been trained previously, and we’ve requested both case investigators and contact tracers from the state who were deployed this week.  We are hopeful these state assets will be a huge help and have already seen a benefit within a couple days. Through this process we’ve also identified opportunities to actively engage with Bethel around their other schools.

Summary:
It is our belief that the majority of our sudden increase in cases was due to and connected with BSSM. We believe the majority of spread among this population has occurred at private gatherings and in shared housing. We are encouraged by BSSM’s efforts to move to distance learning, discourage their students from hosting and/or attending gatherings along with their comprehensive mitigation plan. In addition, we are encouraged by the downward trend in cases over the last week. Finally, we do not believe the restrictions on businesses that are imposed on counties in the Purple Tier and on other institutions of higher education are appropriate given we have not identified disease spread occurring in those sectors and are requesting to remain in the Red Tier at this time.


