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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF TEXAS

LUBBOCK DIVISION
STATE OF TEXAS and
LUBBOCK INDEPENDENT SCHOOL
DISTRICT,
Plaintiff,

V.

XAVIER BECERRA, in his official
capacity as Secretary of Health and
Human Services; UNITED STATES
DEPARTMENT OF HEALTH AND
HUMAN SERVICES; JOOYUEN
CHANG, in her official capacity as
Principal Deputy Assistant Secretary;
ADMINISTRATION FOR CHILDREN
AND FAMILIES; KATIE HAMM,; in
her official capacity as Deputy Assistant
Secretary for Early Childhood
Development; OFFICE OF EARLY
CHILDHOOD DEVELOPMENT;
BERNADINE FUTRELL, in her official
capacity as Director of the Office of Head
Start; OFFICE OF HEAD START; and
JOSEPH R. BIDEN|; in his official
capacity as President of the United

CIVIL ACTION NoO. 5:21-CV-300
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States,
Defendants.
ORIGINAL COMPLAINT
L INTRODUCTION
1. Plaintiffs bring this action to challenge Defendants’ Interim Final Rule with Comment, 86

Fed. Reg. 68,052 (November 30, 2021), entitled “Vaccine and Mask Requirements To Mitigate
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the Spread of COVID-19 in Head Start Programs” (hereinafter “Interim Final Rule”) (attached
as Exhibit 1).

2. The Interim Final Rule imposes an unprecedented Vaccine Mandate on Head Start staff,
volunteers, and contractors throughout the nation. It also imposes an unprecedented Mask
Mandate on children two years of age and older who attend Head Start, as well as any individual in
a Head Start facility—such as parents picking up or dropping off their children.

A. The Head Start Program

3. Head Start is a federal grant program that provides funding to school districts, nonprofits,
and other community educational providers. Head Start programs promote the school readiness
of infants, toddlers, and preschool-aged children from low-income families. Head Start Programs,
Office of Head Start (Nov. 3, 2020), https://www.acf.hhs.gov/ohs/about/head-start.

4. Head Start programs are available at no cost to children ages birth to 5 from low-income
families. /4. Families and children experiencing homelessness, and children in the foster care
system are also eligible. /4. Preschool students whose attendance is funded via Head Start grant
funding are often in preschool classrooms with other students whose attendance is funded by either
state funds, district funds, or parent tuition. See Declaration of Lubbock ISD Superintendent Dr.
Kathy Rollo, attached as Exhibit 3.

5. Head Start programs deliver services through 1,600 agencies in local communities, and
provide services to more than a million children every year, in every U.S. state and territory. /d.

6. The purpose of Head Start is to “promote the school readiness of low-income children by
enhancing their cognitive, social, and emotional development—(1) in a learning environment that

supports children’s growth in language, literacy, mathematics, science, social and emotional
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functioning, creative arts, physical skills, and approaches to learning; and (2) through the provision
to low-income children and their families of health, educational, nutritional, social, and other
services that are determined, based on family needs assessments, to be necessary.” 42 U.S.C.
§ 9831.

7. The Office of Head Start provides grants to Head Start agencies in Texas and throughout
the country. Head Start programs are operated by several types of entities, including independent
school districts. Staff employed by Head Start programs are not federal employees.

8. According to the United States Department of Health and Human Services’ Tracking
Accountability in Government Grants System website, HHS awarded a total of $842,280,184 in
grants to Texas Head Start programs in fiscal year 2021. Exhibit 2.

B. The Head Start Interim Final Rule

9. On November 30, 2021, after months of choosing to encourage Head Start employees and
volunteers to receive the COVID-19 vaccination, Defendants, at the direction of President Biden,
moved the goalposts and issued the Interim Final Rule, which contains a Vaccine Mandate and
Mask Mandate.!

10.  The Vaccine Mandate forces local Head Start programs, including the programs operated
by Texas Tech University and the Lubbock Independent School District (“LISD”), to choose

between either cancelling the program or forcing their staff, contractors, and volunteers to comply

1 See, e.g., “Tips for Talking to Head Start Families and Staff About the COVID-19 Vaccines”
(dated March 24, 2021), https://eclkc.ohs.acf.hhs.gov/publication/tips-talking-head-start-
families-staff-about-covid-19-vaccines.
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with an illegal federal mandate that violates their constitutional rights, while dealing with the
inevitable fallout from the resulting resignations that will damage the program.?

11.  The Mask Mandate forces Americans with children in Head Start to choose between
complying with the illegal mandate and allowing staff to force their children to wear masks, or
withdrawing their children from the program. As Defendants admit, enforcing the Mask Mandate
on toddlers will require frequent staff physical intervention: “It should be noted that like all new
skills, children will need to be taught the proper way to put a mask on and keep a mask on. While
children are adaptable, they are still in the early stages of development and may need reminders
and reinforcements to comply with this new practice.” 86 Fed. Reg. at 68,060. Time spent
reminding and reinforcing toddlers to wear masks is time away from enhancing their cognitive,
social, and emotional development— to say nothing of the detrimental effect mask wearing has on
that very cognitive, social, and emotional development. Presumably, head start programs will have
to discharge toddlers who are unable or unwilling to comply with the Mask Mandate from the

program or risk their continued receipt of Head Start financial assistance.

2 Declaration of Lubbock ISD Superintendent Dr. Kathy Rollo, attached as Exhibit 3 (“If LISD
complies with these new requirements, it has the potential for a mass exodus of Pre K staff.”);
Declaration of Vice Chancellor and General Counsel of the Texas Tech University System, Eric
Bentley, attached as Exhibit 4 (“ Staff must be fully vaccinated by January 2022 to remain employed
with the Head Start program.”); see also Elisabeth Waldon, ‘What is on your radar?’ Gov. Whitmer
meets with Howard City leaders to hear their thoughts, concerns, The Daily News, Dec. 7, 2021,
https://www.thedailynews.cc/articles/what-is-on-your-radar/ (Michigan Governor Gretchen
Whitmer stating her opposition to vaccine mandates because “I know that if that mandate
happens, we’re going to lose state employees. That’s why I haven’t proposed a mandate at the
state level. Some states have. We have not, we’re waiting to see what happens in court”); Andrea
Johnson, Head Start must close classrooms, fire staff due to federal COVID-19 vaccine mandate, Minot
Daily News, Dec. 10, 2021, https://www.minotdailynews.com/news/local-news/2021/12/head-
start-must-close-classrooms-fire-staff-due-to-federal-covid-19-vaccine-mandate/.
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12.  Moreover, the Mask Mandate requires anyone at a Head Start program —including parents
visiting, dropping their children off, or picking them up—to wear masks.

13.  The Vaccine Mandate applies even if an individual has natural immunity.

14.  The Mask Mandates applies even if an individual has natural immunity or is vaccinated.
C. The Biden Administration’s Infringement on State Rights

15.  The State of Texas and the LISD have sought to protect individual rights while also
encouraging and promoting effective public health techniques to combat the spread of COVID-19.
Disregarding Texas’s plan to stop the spread of COVID-19, the federal government, however, has
launched a coordinated effort to decide for itself whether and when Americans must receive the
vaccine.

16.  Instead of deferring to the States’ expertise to address the specifics of their state needs and
unique populations, President Biden has chosen to unlawfully take matters into his own hands. In
fact, after months of saying the federal government could not mandate vaccines, President Biden
announced that his “patience was wearing thin” with Americans who choose not to receive the
COVID-19 vaccine.* He even went so far as to single out Texas as an obstacle to be removed
because of its stance in favor of individual liberty. Speaking about Texas Governor, Greg Abbott,

President Biden threatened that “[i]f they’ll not help—if these governors won’t help us beat the

3 Joseph Biden, Remarks by President Biden on Fighting the Covid-19 Pandemic (Sept. 9, 2021),
https://www.whitehouse.gov/briefing-room/speeches-remarks/2021/09/09/remarks-by-
president-biden-on-fighting-the-covid-19-pandemic-3/.
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pandemic, I’ll use my power as President to get them out of the way.”* And yet, then-President-
Elect Biden previously vowed not to demand any mandatory vaccinations.®

17.  Our Constitution provides for a federal government of limited powers. The Constitution
does not grant the federal government general police powers to dictate every facet of its citizens’
lives. Defendants’ disregard for the limits that the Constitution and federal statutes impose is
nothing short of a dramatic infringement upon individual liberties, principles of federalism and
separation of powers, and the rule of law.

D. The Interim Final Rule is Irrational

18.  The decision to mandate vaccinations for all Head Start staff, contractors, and volunteers,
and masks for all Head Start staff, contractors, volunteers, and children was uninformed, illogical,
and without statutory authority. Congress never authorized Defendants (under the guise of
promulgating “program performance standards”) to mandate vaccinations for Head Start staff,
contractors, and volunteers or masking for children, their parents, staff, contractors, and
volunteers.

19.  Intheirrush to push out the Vaccine Mandate and the Mask Mandate, and notwithstanding
its lack of statutory authority, Defendants failed to follow the statutorily mandated notice-and-
comment rulemaking procedures.

20.  In contrast to mandating vaccinations for Head Start staff and masks for children attending

Head Start, the President has made no effort to mandate vaccinations or masking in our nation’s

‘1d.

> Jacob Jarvis, Fact Check: Did Joe Biden Reject Idea of Mandatory Vaccines in December 20207,
Newsweek, Sept. 10, 2021, https://www.newsweek.com/fact-check-joe-biden-no-vaccines-
mandatory-december-2020-1627774.
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K through 12 schools, even though he claims, “We know how to keep students safe in schools by
taking the right steps to prevent transmission—including getting all staff and eligible students
vaccinated, implementing universal indoor masking, maintaining physical distancing, improving
ventilation, and performing regular screening testing for students and school staff.” ¢ Instead, he
passes the buck and tepidly “calls for Governors to require vaccinations for teachers and school
staff.” 7 Under the Interim Final Rule, governors do not have the same option for Head Start staff
in their states.

21.  President Biden does not even enforce his own vaccine mandate for federal employees. The
mandate required all federal employees—even those who work from home—to be vaccinated by
November 22, 2021. After that date passed, the federal government “updated” its “mandate”
and allowed federal employees an unspecified additional amount of time to “demonstrate progress
towards becoming vaccinated.” And added an additional out by providing that the “Operational
needs of agencies and the circumstances affecting a particular employee may warrant departure
from these guidelines if necessary.”® Thus, the federal government does not enforce its vaccine
mandate against its own employees, yet demands that Head Start staff, contractors, and
volunteers, who are not federal employees, be vaccinated or face termination. This is arbitrary and
capricious.

E. The Biden Administration’s Other Attempts to Mandate Vaccines have Failed

22.  Defendants’ Head Start mandate is one of several mandates President Biden has attempted

to impose on many Americans (but not federal employees). Defendants call these mandates

6 https://www.whitehouse.gov/covidplan/ (last visited Dec. 5, 2021).
"1d.
8 https://www.saferfederalworkforce.gov/faq/vaccinations/ (last visited Dec. 5, 2021).
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“elements of a national strategy to combat COVID-19.” 86 Fed. Reg. at 68,069. Other “elements”
are OSHA’s vaccine mandate to employers with 100 or more employees, CMS’s vaccine mandate
for workers in most health care settings that receive Medicare or Medicaid reimbursement, and
the vaccine mandate for federal contractors. Federal courts have stayed all three of these other
“elements” as exceeding statutory authority (and should stay the Head Start mandate too).

23.  Even one American being forced by their government to receive a vaccine that they do not
want out of fear of losing their job is an irreparable injury and a stain on Defendants’ records. But
the broader implications of these unlawful vaccine mandates, if they are not stopped, portend a
dark future for the economy and the American way of life.

24.  Defendants’ Vaccine Mandate and Mask Mandate for Head Start is unlawful, and

Defendants should be enjoined from implementing it.

II. PARTIES

25.  Plaintiff the State of Texas is a sovereign State of the United States and brings this suit to
vindicate its sovereign and quasi-sovereign interests and on behalf of its citizens parens patriae.

26.  Plaintiff Lubbock Independent School District (“LISD” or “the District”) is a public
school district operating in Lubbock County, Texas. LISD is a political subdivision and derives its
legal status from Article VII of the Constitution of the State of Texas and from the Texas Education
Code as passed and amended by the Legislature of Texas. LISD offers a full range of educational
opportunities to public school students and their families in Lubbock County and operates a Head
Start program within its preschool offerings. LISD has requested the Attorney General of Texas
to represent it in this matter by adopting a Board Resolution to that effect in its December 9, 2021

meeting. See Tex. Educ. Code § 11.151(e).
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27.  Defendant Xavier Becerra is Secretary of HHS. He is sued in his official capacity.

28.  Defendant United States Department of Health and Human Services (HHS) is a cabinet-
level executive branch department of the United States.

29.  Defendant JooYuen Chang is the Principal Deputy Assistant Secretary of the
Administration for Children and Families. She is sued in her official capacity.

30.  Defendant the Administration for Children and Families is a Division of HHS.

31.  Defendant Katie Hamm is Deputy Assistant Secretary for Early Childhood Development,
Office of Early Childhood Development. She is sued in her official capacity.

32.  Defendant the Office of Early Childhood Development is an office of the Administration
for Children and Families.

33.  Defendant Bernadine Futrell is the Director of the Office of Head Start. She is sued in her
official capacity.

34.  Defendant Office of Head Start is an office of the Office of Early Childhood Development,
and is the office within HHS responsible for the Head Start program.

35.  Defendant Joseph R. Biden is President of the United States. He is sued in his official

capacity.

III. JURISDICTION AND VENUE

36. This Court has jurisdiction under 5 U.S.C. §§ 702 and 703 and 28 U.S.C. §§ 1331, 1346,
and 1361, under the United States Constitution, and pursuant to the Court’s equitable powers.
37.  The Court is authorized to award the requested declaratory and injunctive relief under
5U.S.C. §§ 702 and 706 and 28 U.S.C. §§ 1361, 2201, and 2202.

38.  Venue is proper within this District under 28 U.S.C. § 1391(c)(2).
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IV. LEGAL BACKGROUND

A. Statutes

39.  Defendants assert that the Interim Final Rule is authorized “under the authority granted
to the Secretary by ... 42 U.S.C. 9836a(2)(1)(C)-(E)), (D) and (,) [sic],” 86 Fed. Reg. at 68,052,
which it also refers to as “42 U.S.C. 9836a§ 9836a(a)(1)(C),(D), (E) [sic].” 86 Fed. Reg. at
68,053. Plaintiff assumes that the asserted statutory authority is 42 U.S.C. § 9836a(a)(1)(C), (D)
and (E).

40.  But Defendants have never before claimed that these sections authorize the federal
government to interpose itself between Head Start staff and their health care decisions, much less
to mandate vaccination for all Head Start employees. Nor have Defendants ever claimed that those
sections authorize it to direct children who attend Head Start to wear a mask or perform any similar
actions in the name of health.

41.  That is for good reason: Congress has never supplied the Secretary with such sweeping
authority. 42 U.S.C. § 9836a(a)(1)(C), (D), and (E) reads:

(a) Standards
(1) Content of standards

The Secretary shall modify, as necessary, program performance standards by
regulation applicable to Head Start agencies and programs under this
subchapter, including—

(C) administrative and financial management standards;
(D) standards relating to the condition and location of facilities (including
indoor air quality assessment standards, where appropriate) for such

agencies, and programs, including regulations that require that the
facilities used by Head Start agencies (including Early Head Start

10
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(E)

agencies and any delegate agencies) for regularly scheduled center-based
and combination program option classroom activities—

(i) shall meet or exceed State and local requirements concerning
licensing for such facilities; and

(ii) shall be accessible by State and local authorities for purposes of
monitoring and ensuring compliance, unless State or local laws

prohibit such access; and

such other standards as the Secretary finds to be appropriate.

42.  If a Head Start program fails to meet statutory or regulatory standards, the Secretary of

HHS shall require the program to correct the deficiency within 90 days, or immediately if the

Secretary finds that the deficiency threatens the health or safety of staff or program participants,

and to initiate proceedings to terminate program unless the it corrects the deficiency. 42 U.S.C.

§ 9836a(e).

43.  42U.S.C. § 9836a(a)(2) places limitations on how HHS may modify program performance

standards. It reads:

(2) Considerations regarding standards

In developing any modifications to standards required under paragraph (1), the
Secretary shall —

(A) consult with experts in the fields of child development, early childhood

(B)

education, child health care, family services (including linguistically and
culturally appropriate services to non-English speaking children and their
families), administration, and financial management, and with persons
with experience in the operation of Head Start programs;

take into consideration —

(i) past experience with use of the standards in effect under this
subchapter on December 12, 2007;

(ii) changes over the period since October 27, 1998, in the

circumstances and problems typically facing children and families
served by Head Start agencies;

11
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©

(iii) recommendations from the study on Developmental Outcomes and

(iv)

)
(vi)

Assessments for Young Children by the National Academy of
Sciences, consistent with section 9844(j) of this title;

developments concerning research-based practices with respect to
early childhood education and development, children with
disabilities, homeless children, children in foster care, and family
services, and best practices with respect to program administration
and financial management;

projected needs of an expanding Head Start program;

guidelines and standards that promote child health services and
physical development, including participation in outdoor activity
that supports children’s motor development and overall health and
nutrition;

(vii) changes in the characteristics of the population of children who are

eligible to participate in Head Start programs, including country of
origin, language background, and family structure of such children,
and changes in the population and number of such children who are
in foster care or are homeless children;

(viii)mechanisms to ensure that children participating in Head Start

(ix)

()

®

(ii)

programs make a successful transition to the schools that the
children will be attending;

the need for Head Start agencies to maintain regular
communications with parents, including conducting periodic
meetings to discuss the progress of individual children in Head Start
programs; and

the unique challenges faced by individual programs, including those
programs that are seasonal or short term and those programs that
serve rural populations;

review and revise as necessary the standards in effect under this
subsection; and

ensure that any such revisions in the standards will not result in

the elimination of or any reduction in quality, scope, or types of
health, educational, parental involvement, nutritional, social, or

12
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other services required to be provided under such standards as in
effect on December 12, 2007; and

(D) consult with Indian tribes, including Alaska Natives, experts in Indian,
including Alaska Native, early childhood education and development,
linguists, and the National Indian Head Start Directors Association on the
review and promulgation of standards under paragraph (1) (including
standards for language acquisition and school readiness).

B. Regulations

44.  Before November 30, 2021, Head Start rules (45 C.F.R. § 1302.93) governed staff health

only to the following limited extent:

§ 1302.93 Staff health and wellness.

(2)

(b)

A program must ensure each staff member has an initial health examination and a
periodic re-examination as recommended by their health care provider in accordance
with state, tribal, or local requirements, that include screeners or tests for
communicable diseases, as appropriate. The program must ensure staff do not, because
of communicable diseases, pose a significant risk to the health or safety of others in the
program that cannot be eliminated or reduced by reasonable accommodation, in
accordance with the Americans with Disabilities Act and section 504 of the
Rehabilitation Act.

A program must make mental health and wellness information available to staff
regarding health issues that may affect their job performance, and must provide
regularly scheduled opportunities to learn about mental health, wellness, and health
education.

45.  The Interim Final Rule adds paragraphs (a)(1) and (2):

(1) Allstaff) and those contractors whose activities involve contact with or providing
direct services to children and families, must be fully vaccinated for COVID-19,
other than those employees:

(i) For whom a vaccine is medically contraindicated;

(i) For whom medical necessity requires a delay in vaccination; or

(iii) Who are legally entitled to an accommodation with regard to the COVID-
19 vaccination requirements based on an applicable Federal law.

13
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(2) Those granted an accommodation outlined in paragraph (a)(1) of this section
must undergo SARS-COV-2 testing for current infection at least weekly with
those who have negative test results to remain in the classroom or working
directly with children. Those with positive test results must be immediately
excluded from the facility, so they are away from children and staff until they are
determined to no longer be infectious.

86 Fed. Reg. at 68,101.
46.  The new paragraphs require staff and contractors to be vaccinated, and to get tested weekly
if granted an accommodation against being vaccinated. No such requirement existed in the prior
version.
47.  Before November 30, 2021, Head Start rules (45 C.F.R. § 1302.94(a)) governed volunteer
health only to the following limited extent:
(a) A program must ensure regular volunteers have been screened for appropriate
communicable diseases in accordance with state, tribal or local laws. In the absence of
state, tribal or local law, the Health Services Advisory Committee must be consulted

regarding the need for such screenings.

48.  But now the Interim Final Rule revises paragraph (a) to read as follows:

(a) A program must ensure volunteers have been screened for appropriate communicable
diseases in accordance with state, tribal or local laws. In the absence of state, tribal, or
local law, the Health Services Advisory Committee must be consulted regarding the
need for such screenings.

(1) All volunteers in classrooms or working directly with children other than their
own must be fully vaccinated for COVID-19, other than those volunteers:

(i) For whom a vaccine is medically contraindicated;
(ii) For whom medical necessity requires a delay in vaccination; or

(iii) Who are legally entitled to an accommodation with regard to the COVID-
19 vaccination requirements based on an applicable Federal law.

(2) Those granted an accommodation outlined in paragraph (a)(1) of this section
must undergo SARS-CoV-2 testing for current infection at least weekly with
those who have negative test results to remain in the classroom or work directly
with children. Those with positive test results must be immediately excluded

14
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from the facility, so they are away from children and staff until they are
determined to no longer be infectious.

86 Fed. Reg. at 68,101.

49.  The new paragraphs require volunteers to be vaccinated, and to get tested weekly if granted

an accommodation against being vaccinated. No such requirement existed in the prior version.

50.  Before November 30, 2021, Head Start rules (45 C.F.R. § 1302.47(b)(5)) governed child

safety only to the following limited extent:

(5) Safety practices. All staff and consultants follow appropriate practices to keep
children safe during all activities, including, at a minimum:

®

(ii)

Reporting of suspected or known child abuse and neglect, including that
staff comply with applicable federal, state, local, and tribal laws;

Safe sleep practices, including ensuring that all sleeping arrangements for
children under 18 months of age use firm mattresses or cots, as appropriate,
and for children under 12 months, soft bedding materials or toys must not
be used;

(iii) Appropriate indoor and outdoor supervision of children at all times;

(iv) Only releasing children to an authorized adult, and;

\9)

All standards of conduct described in § 1302.90(c).’

51.  The Interim Final Rule adds paragraph (b)(5)(vi) to read as follows:

(vi) Masking, using masks recommended by CDC; for all individuals 2 years of

age or older when there are two or more individuals in a vehicle owned,
leased, or arranged by the Head Start program; indoors in a setting when
Head Start services are provided; and for those not fully vaccinated,
outdoors in crowded settings or during activities that involve sustained close
contact with other people, except:

(A) Children or adults when they are either eating or drinking;

® 45 C.F.R. §1302.90(c) requires staff, consultants, contractors, and volunteers to address
appropriate implement positive strategies to support children’s well-being and prevent and
address challenging behavior and to not maltreat or endanger the health or safety of children.

15
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(B) Children when they are napping;

(C) When a person cannot wear a mask, or cannot safely wear a mask,
because of a disability as defined by the Americans with Disabilities
Act; or

(D) When a child’s health care provider advises an alternative face
covering to accommodate the child’s special health care needs.

86 Fed. Reg. at 68,101.

52.  The new paragraph requires masking. No such requirement existed in the prior version.
53.  Paragraph (vi) applies to all “individuals 2 years of age or older” who are “indoors in a
setting when Head Start services are provided” and “outdoors in crowded settings or during
activities that involve sustained close contact with other people” According to the Interim Final
Rule, “The Office of Head Start notes that being outdoors with children inherently includes
sustained close contact for the purposes of caring for and supervising children.” 86 Fed. Reg. at
68,060. Thus, the Mask Mandate appears to also apply to parents who enter a Head Start facility
(either when dropping off or picking up their child or at any other time) and to parents are outside
with their children (either when dropping them off| picking them up, or at any other time), since
being outside with children “inherently includes sustained close contact.”

V. FACTUAL BACKGROUND

A. The Biden Administration Response to COVID-19.

54.  As Defendants acknowledge, the Administration for Children and Families “initially
chose, among other actions, to allow Head Start programs to decide whether or not to require staff
vaccination rather than require vaccination.” 86 Fed. Reg. at 68,054.

55.  Similarly, before September 2021, the President’s consistent position had been that the

federal government lacks the authority Defendants are now claiming to possess. For example, on

16
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July 23, 2021, the White House acknowledged that imposing vaccine mandates is “not the role of
the federal government; that is the role that institutions, private-sector entities, and others may
take .... [W]e’re going to continue to work in partnership to fight misinformation. And we’re going
to continue to advocate and work in partnership with local officials and - and trusted voices to get
the word out.” 1° Then President-Elect Biden made nearly identical comments in response to a
question about whether COVID-19 vaccines should be made mandatory, stating: “[n]o, I don’t
think it should be mandatory. I wouldn’t demand it to be mandatory.” !

56.  Buton September 9, 2021, everything changed. On that date, President Biden unveiled his
“new plan to require more Americans to be vaccinated” by imposing “new vaccination
requirements.” 2 One such mandate would “require all employers with 100 or more employees,
that together employ over 80 million workers, to ensure their workforces are fully vaccinated or
show a negative test at least once a week.”* Another would “require vaccinations” of “those who
work in hospitals, home healthcare facilities, or other medical facilities—a total of 17 million
healthcare workers.” 14 Two others would “require all executive branch federal employees to be
vaccinated - all” and “require federal contractors to do the same.” !> And the final one—relevant
here—would “require all of nearly 300,000 educators in the federal paid program, Head Start

program,” to get vaccinated.!® In total, President Biden’s vaccine mandates affect over 80 million

10 Jen Psaki, White House Press Briefing (July 23, 2021), https://www.whitehouse.gov/briefing-
room/press-briefings/2021/07/23/press-briefing-by-press-secretary-jen-psaki-july-23-2021/.

1 Supran.s.

12 Supran.3.

131d.

14 7d.

15714

16 Id.; see also Covid-19 and the Head Start Community, https://eclkc.ohs.acf.hhs.gov/about-
us/coronavirus/vaccination-head-start-staff (last visited Dec. 5, 2021).
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Americans, a quarter of the total population of the United States, and one in three adult
Americans. !’

57.  Like President Biden, Dr. Anthony Fauci, Director of the National Institute of Allergy and
Infectious Diseases under the Biden Administration, has also changed its position on vaccine
mandates. Last year, he held an entirely different position than now: “You don’t want to mandate
and try and force anyone to take a vaccine. We’ve never done that.” He continued, “[A vaccine
mandate] would be unenforceable and inappropriate.”!® But now, Dr. Fauci supports “many,
many more [vaccine] mandates.” !?

58.  In line with this vaccine mandate flip flopping, on September 9, 2021, President Biden
suddenly reversed course and announced that all Head Start employees had to be vaccinated
against COVID-19.%°

59.  Inrelevant part, the announcement read, “’To help ensure the safety of students, families,
and their communities, the President’s plan includes requirements that teachers and staff at Head
Start and Early Head Start programs ... get vaccinated. The Department of Health and Human
Services (HHS) will initiate rulemaking to implement this policy for Head Start and Early Head
Start programs, which provide comprehensive education and child development services to ensure

that children are well prepared for kindergarten.” 2!

1774.

18 Joel Saget, COVID-19 vaccine won’t be mandatory in US, says Fauci, Yahoo News, Aug. 19, 2020,
https://www.yahoo.com/now/covid-19-vaccine-wont-mandatory-194038185.html.

19 Carolyn Crist, Fauci: ‘Many, Many’ More Vaccine Mandates Needed to End Pandemic, WebMD
News Brief, Sept. 13, 2021, https://www.webmd.com/vaccines/covid-19-
vaccine/news/20210913/fauci-many-more-vaccine-mandates-needed-to-end-pandemic.

20 https://www.acf.hhs.gov/ohs/news/biden-administration-requires-vaccination-head-start-
staff (last visited Dec. 9, 2021).

21 Supra n.6.
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60.  On November 30, 2021, HHS issued this challenged Interim Final Rule requiring that
Head Start staff, contractors, and volunteers get vaccinated by January 31, 2022.

61.  Although not announced ahead of time, the Interim Final Rule also immediately required
universal masking of all individuals two years of age or older.??

62.  The specific new rules are discussed in the Legal Background section of this Complaint.
B. The State of Texas’s Response to the COVID-19 Pandemic

63.  Since March 2020, Texas government officials have responded to the COVID-19 pandemic
with a measured and deliberate approach specific to the needs of Texas and Texans. On March 19,
2020, Governor Abbott announced the first of many Executive Orders to control and combat the
growing number of COVID-19 cases.? Texas has consistently sought to create a uniform response
to the pandemic in accordance with the State’s police power to protect public health and safety
while also promoting and encouraging best practices to fight the spread of COVID-19.

64.  As was reported nationwide throughout 2020, the number of COVID-19 cases grew,
waned, and then grew again as summer approached, and Americans could no longer tolerate the
restrictive measures many government officials had imposed. Throughout the entirety of the
COVID-19 pandemic, Texas has exercised and sought to maintain its exclusive authority over the
State’s response to and recovery from the pandemic.?*

65.  InApril 2021, Governor Abbott issued Executive Order GA-39, which in part ensured that

individual medical autonomy was protected by providing that no governmental entity (including

2286 Fed. Reg. at 68,101.

23 The Governor’s Executive Orders have the force and effect of State law and have been one of
the State’s primary tools in the fight against and recovery from COVID-19. See, e.g., Tex. Gov’t
Code § 418.012.

24 Tex. Gov’t Code § 418.002(1), (3).
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the LISD) could compel any individual to receive a COVID-19 vaccine administered under the
emergency use authorization.?® Recognizing that federal government overreach was impending
and that the right to choose whether to take the vaccine could be stripped from all Texans,
Governor Abbott issued GA-40 on October 11, 2021. GA-40 further protected personal liberty and
autonomy and made it illegal for any entity in Texas (including the LISD) to compel receipt of a
COVID-19 vaccine by any individual, including an employee or a consumer, who objected to such
vaccination “for any reason of personal conscience, based on a religious belief, or for medical
reasons, including prior recovery from COVID-19.” 26
66.  Governor Abbott and the State of Texas have made it clear to Texans: the decision whether
to receive a vaccine should be free from governmental control. In response, millions of Texans
have enthusiastically adopted best practices for public health and safety, including widespread
uptake of the COVID-19 vaccine. So far in Texas, over 66% of the total Texan population eligible
for vaccines are fully vaccinated.?” Despite Texas’s diversity and largely rural character, Texas
ranks above many states in vaccination rates—all without any government vaccine mandate.?®
67.  Nonetheless, according to the Interim Final Rule,

State and local laws that forbid employers in the State or locality from imposing

vaccine requirements on employees directly conflict with this exercise of our
statutory authority to protect the health and safety of Head Start participants and

5GA-39 is publicly available at https://gov.texas.gov/uploads/files/press/EO-GA-
39 prohibiting vaccine mandates and vaccine passports IMAGE 08-25-2021.pdf (last
visited Dec. 8, 2021).

26GA-40 is publicly available at https://gov.texas.gov/uploads/files/press/EO-GA-
40 prohibiting vaccine mandates legislative action IMAGE 10-11-2021.pdf (last visited
Dec. 8,2021).

27 Texas Coronavirus Vaccination Progress, https://usafacts.org/visualizations/covid-vaccine-
tracker-states/state/texas (last visited Dec. 8, 2021).

28 See, e.g., CDC COVID Data Tracker, https://covid.cdc.gov/covid-data-tracker/#county-view
(last visited Dec. 8, 2021).
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their families and ensure the continuation of services by requiring vaccinations for

staff, certain contractors, and volunteers and universal masking. Asis relevant here,

this [Interim Final Rule] preempts the applicability of any State or local law

providing for exemptions to the extent such law provides broader grounds for

exemptions than provided for by Federal law and are inconsistent with this [Interim

Final Rule]. In these cases, consistent with the Supremacy Clause of the

Constitution, the agency intends that this rule preempts State and local laws to the

extent the State and local laws conflict with this rule.
86 Fed. Reg. at 68,063.
C. LISD’s Response to the COVID-19 pandemic
68.  LISD safely welcomed students back into its buildings for the 2020-2021 school year. In
line with Governor Abbott’s Executive Order and TEA Public Health Guidance, LISD
implemented a mask mandate for all staff and for students in 4th grade and above. While younger
students had the option to wear masks, LISD did not require them for multiple reasons.?’
69.  First and foremost, masks inhibit a young child’s ability to effectively learn language and
social skills. Secondly, the management of enforcing a mask mandate with young children is
challenging in that young children are more apt to drop them, play with them, sneeze and cough in
them. Lastly, the science we read indicated that younger children were at far less risk of contracting
COVID-19 or getting extremely sick with COVID-19. Overall, LISD believed that the negative
effects of wearing masks in Pre K through 3rd grades were far greater than what protection they
provided. While LISD’s mask mandate remained in effect for the entirety of the school year, at no
time did LISD require students below the 4th grade to wear masks.3°

70.  As LISD prepared for the 2021-2022 school year, LISD determined that its stance would

be that masks are welcome, and vaccinations are encouraged. The word “welcome” with regard

29 See Declaration of LISD Superintendent Dr. Kathy Rollo, Exhibit 3, q 4.
1.

21



Case 5:21-cv-00300-H Document 1l Filed 12/10/21 Page 22 of 71 PagelD 22

to masks was strategically selected because LISD wanted staff, students, and families to make the
decision that best met their needs.!

71.  LISD has encouraged vaccinations since they were first made available. LISD has achieved
a high rate of staff vaccination without a mandate. In an anonymous survey conducted in August
before school started, 84% of LISD’s staff reported having received at least one vaccine dose.3?

VI. ARGUMENT

A. Plaintiffs are harmed by the Interim Final Rule.

72.  The Vaccine Mandate and the Mask Mandate directly injure Texas and the LISD.

73.  Defendants are attempting to use the Head Start program as a lever to force Americans
who happen to work, contract, or volunteer at a Head Start program to receive unwanted medical
treatment, and to compel Americans to force their children to wear masks while attending Head
Start, in violation of foundational principles of American law.

74.  Texas and LISD citizens participate in the Head Start program as parents, faculty, staff,
contractors, and volunteers, and, most importantly, as students enrolled in the program.3?
Programs operated by state and local governments are required to impose the Head Start Vaccine
Mandate on their employees to comply with the Interim Final Rule’s burdensome requirements.
75.  Head Start Programs at Texas schools have district employees who monitor compliance
with Head Start program requirements. The Vaccine Mandate seeks to commandeer those

employees to become enforcers of Defendants’ unlawful attempt to federalize state and local

311d. at q 5.

321d. at q 6.

33 See Declaration of Vice Chancellor and General Counsel of Texas Tech University System, Eric
Bentley, attached as Exhibit 4.
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vaccine policies and override Texas’s police power on matters of health and safety while
simultaneously overriding the District’s policies by executive fiat.

76. By requiring Head Start programs and Texas public schools to enforce the Vaccine
Mandate, both LISD and the State of Texas will face increased implementation and enforcement
costs.

77.  Further, by requiring Head Start programs and Texas public schools to enforce the Vaccine
Mandate, that mandate directly infringes Texas’s sovereign and quasi-sovereign authority.

78.  Texasisinjured because the Head Start Vaccine Mandate purports to preempt its state and
local laws on matters of vaccines and the rights of its citizens. This violates Texas’s “sovereign
interest in the power to create and enforce a legal code.” Texas v. United States, 809 F.3d 134, 153
(5th Cir. 2015) (quotation omitted). It also violates Texas’s sovereign right to exercise its police
power on matters such as compulsory vaccination.

79.  The Governor of Texas has issued an executive order prohibiting mandatory vaccination
requirements by entities in Texas. Texas EO GA-40 (Oct. 11, 2021). However, the Vaccine
Mandate purports to “preempt[] the applicability of any State or local law providing for
exemptions to the extent such law provides broader grounds for exemptions than provided for by
Federal law and are inconsistent with the Interim Final Rule. In these cases, purportedly under the
Supremacy Clause of the Constitution, the agency intends that this rule preempts State and local
laws to the extent the State and local laws conflict with this rule.” 86 Fed. Reg. at 68,063.

80.  Texas will suffer other pocketbook injuries. The Vaccine Mandate requires Head Start

programs and participating Texas public schools to maintain documentation of their staff’s
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vaccination status, supply masks, and cover the costs of weekly COVID-19 testing. 86 Fed. Reg.
at 68,601.

81.  Texas hasa quasi-sovereign and parens patriae interest in protecting the rights of its citizens
and vindicating them in court. Texas thus may sue to challenge unlawful actions that “affect the
[States’] public at large.” In re Debs, 158 U.S. 561, 584 (1895).

82. A natural and predictable consequence of the Vaccine Mandate is that numerous Head
Start faculty, staff, contractors, and volunteers may be fired, retire, or quit. Texas Head Start
programs and state schools face the Catch-22 of program closures due to staffing shortages or
closure due to the loss of Head Start funding. The effect on smaller communities in Texas would
be devastating. A recent survey found that 86% of child care centers are facing staffing shortages. 3
According to the Bureau of Labor Statistics, 166,900 fewer people worked in child care in
December 2020 than in December 2019, when the industry employed about 1,040,400 people.3
In addition, a recent survey determined that four in five child care centers in the U.S. are
understaffed.3

83.  In addition to staffing shortages generally, a reduction of staff may result in program

closures. There have already been examples of this in the U.S.37

3% State Survey Data: Child Care at a Time of Progress and Peril, Sept. 2021,
https://www.naeyc.org/sites/default/files/wysiwyg/user-

74/statedata july2021 ef 092321.pdf.

35 Child Care Industry Increasingly Fragile as Programs Face Staffing Challenges, Foundations for
Families, Dec. 7, 2021, https://foundationsforfamilies.com/child-care-industry-increasingly-
fragile-as-programs-face-staffing-challenges/.

36 SURVEY: Four in five childcare centers in the U.S. are understaffed, NAEYC, July 27, 2021,
https://www.naeyc.org/about-us/news/press-releases/survey-childcare-centers-understaffed.

37 See, e.g., Stephanie Ebbert, Child-care providers are facing a staffing crisis, forcing some to close with
little notice to parents, Boston Globe, Aug. 17, 2021,
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84.  Defendants acknowledge the harm that will result from this: “[P]rogram closures [] create
instability and stress for children and families. They disrupt children’s opportunities for learning,
socialization, nutrition, and continuity and routine.” 86 Fed. Reg. at 68,057. The program closures
also harm the low-income communities Head Start programs are intended to serve. Defendants
also acknowledge this harm: “Balancing working from home and supporting children was the
number one challenge for parents” during the pandemic. /4. “This challenge was especially acute
for families with multiple children in different grade levels or with one child under the age of four
years.” Id. Defendants describe many more harms that it contends result from program closures
in the Interim Final Rule, such as children missing out on nutritious meals. /4.

85.  Inaddition to the already-existing staffing shortage, the Vaccine Mandate now threatens to
cause further hardship to the Head Start Programs, particularly in rural communities. Mandating
that state-run programs terminate staff who refuse vaccination will lead to a reduction in healthcare
services. 38 If these programs lose even a few staff, services will be halted, and low-income families
will have to attempt to find another form of child care. Low-income communities simply do not
have enough affordable child care programs to replace those that are currently open.

86.  Texasisinjured because the Vaccine Mandate discriminates between citizens of Texas who
are vaccinated and those who are not by denying the latter employment opportunities available to

the former. Texas has a quasi-sovereign and parens patriae interests in protecting their citizens from

https://www.bostonglobe.com/2021/08/17/metro/child-care-providers-are-facing-staffing-
crisis-forcing-some-close-with-little-notice-parents/.

38 See, e.g., Chad Frey, Vaccine mandate affecting Newton Head Start staff, the Kansas, Nov. 9, 2021,
https://www.thekansan.com/story/news/2021/11/09/head-start-staff-can-pursue-religious-
ada-based-exemptions-mandate/6345213001/ (“Sara Livesay, principal at Cooper, said the [head
start] program could not continue if the district fired staff that have voiced protests to vaccinations.
More than half of the licensed teaching staff has told her they will not get vaccinated.”).
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discriminatory policies. See Alfred L. Snapp & Son, Inc. v. Puerto Rico, ex rel., Barez, 458 U.S. 592,
609 (1982) (“This Court has had too much experience with the political, social, and moral damage
of discrimination not to recognize that a State has a substantial interest in assuring its residents
that it will act to protect them from these evils.”).

87.  There is also the real concern of harm to the development to children participating in the
Texas-based Head Start programs, including emotional, social, speech, and other areas of
development.*’

88.  In addition, the rule identifies 38% of children as dual language learners, with a language
other than English spoken in the home (sometimes in addition to English). 86 Fed. Reg. at 68,057.
There is a risk of harming bilingual students, who make up a significant portion of students in Head

Start programs as being able to see mouth movements is critical to language development.*°

39 Gori, M., Schiatti, L., & Amadeo, M. B., Masking Emotions: Face Masks Impair How We Read
Emotions, Frontiers in Psychology, May 25, 2021, https://doi.org/10.3389/fpsyg.2021.669432
(findings that may potentially affect the development of social and emotion reasoning, and young
children’s future social abilities should be monitored to assess the true impact of the use of masks);
Green, ., et. al., The implications of face masks for babies and families during the COVID-19 pandemic:
A discussion paper, Journal of Neonatal Nursing, Feb. 2021,
https://doi.org/10.1016/j.jnn.2020.10.005 (“The difficulty in determining what facial
expression a person is exhibiting behind a mask may present challenges for infants and young
children as they depend on their parents’ facial expressions, coupled with tone and/or voice to
regulate their reactions toward others. Health professionals should understand the potential effects
of prolonged mask wearing to minimise any potential long-term impact on neonatal development
and optimise babies, infants, children and their parents.”); Lewkowicz, D. J.; & Hansen-Tift, A.
M., Infants deploy selective attention to the mouth of a talking face when learning speech, Proceedings of
the National Academy of Sciences of the United States of America, Jan. 2012,
https://doi.org/10.1073/pnas.1114783109; see also Declaration of Lubbock ISD Superintendent
Dr. Kathy Rollo, Exhibit 3, qq 7,9.

40 Weikum, W. M., et al., Visual language discrimination in infancy, Science, May 25, 2007,
https://doi.org/10.1126/science.1137686; Pons, F., Bosch, L., & Lewkowicz, D. J., Bilingualism
modulates infants’ selective attention to the mouth of a talking face, Psychological science, Apr. 2015,
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89.  Declaratory relief announcing that the Head Start Vaccine Mandate is unlawful, an
injunction enjoining its enforcement, and an order setting aside the Head Start Vaccine Mandate
will remedy these harms to Texas’s interests.
B. The Interim Final Rule lacks statutory authority.
90.  The Interim Final Rule was issued by the Office of Head Start, the Administration for
Children and Families, and HHS. 86 Fed. Reg. at 68,052. The Office of Head Start is within the
Office of Early Child Development, which is in the Administration for Children and Families,
which is in HHS. Those entities are federal agencies, or parts of federal agencies, subject to the
requirements of the Administrative Procedure Act.
91.  Under the APA, courts must “hold unlawful and set aside agency action” that is “not in
accordance with law” or “in excess of statutory . . . authority[] or limitations, or short of statutory
right.” 5 U.S.C. § 706(2)(A), (C).

i. Congress did not authorize Defendants to mandate vaccinations or masks.
92.  Anagency may implement a rule only when Congress authorizes it to do so. “[A]n agency
literally has no power to act . . . unless and until Congress confers power upon it.” La. Pub. Serv.
Comm’n v. FCC, 476 U.S. 355, 374 (1986). Agency actions that do not fall within the scope of a
statutory delegation of authority are u/tra vires and must be invalidated.
93.  Defendants cite 42 U.S.C. § 9836a(a)(1)(C), (D), and (E) as its authority for issuing the

vaccine and mask mandate. 86 Fed. Reg. at 68,053. Those subsections provide: “The Secretary

https://doi.org/10.1177/0956797614568320; Joan Birulé, et. al., Inside bilingualism: Language
background modulates selective attention to a talker's mouth, Developmental Science, Sept. 25, 2018,
https://doi.org/10.1111/desc.12755.; see also Declaration of Lubbock ISD Superintendent Dr.
Kathy Rollo, Exhibit 3 at qq 7,9.
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shall modify, as necessary, program performance standards by regulation applicable to Head Start
agencies and programs under this subchapter, including (C) administrative and financial
management standards; (D) standards relating to the condition and location of facilities (including
indoor air quality assessment standards, where appropriate) ... [and] (E) such other standards as
the Secretary finds to be appropriate [emphasis added].”

94.  Section 9836a authorizes the Secretary to regulate “program performance standards,” it
does not authorize defendants to mandate an invasive, permanent medical treatment for or mask
mandates for Head Start program children, staff, contractors, and volunteers. Notably, it does not
mention vaccinations or masking requirements at all.

ii. Defendants do not have limitless authority to regulate health and safety within
Head Start programs.

95.  The Interim Final Rule’s “purpose . . . is to protect the health and safety of Head Start
staff, children, and families and to mitigate the spread of [COVID-19] in Head Start programs.”
86 Fed. Reg. at 68,053. Defendants assert that they have authority to mandate COVID-19
vaccination of staff, contractors, and volunteers because of the purported “statutory authority to
protect the health and safety of Head Start participants and their families and ensure the
continuation of services.” 86 Fed. Reg. at 68,063.

96.  Defendants’ assertion that their authority to set appropriate health and safety standards for
the conditions Head Start facilities grants them unfettered authority to generally regulate the
“health and safety” of staff, contractors, volunteers, and students is unfounded. 86 Fed. Reg. at

68,054.

28



Case 5:21-cv-00300-H Document 1 Filed 12/10/21 Page 29 of 71 PagelD 29

97.  “The Secretary’s administrative authority is undoubtedly broad. But it is not boundless.”
Merck & Co. v. United States Dep’t of Health & Hum. Serys., 962 F.3d 531, 537-38 (D.C. Cir. 2020)
(citations omitted) (discussing authority of CMS, a division of HHS).

98.  Defendants’ assertion of authority to issue a vaccine mandate under vague statutory
language generally referencing health and safety creates a “serious danger,” if allowed to stand,
that Defendants will “choose to broadly exert power in a variety of contexts.” Cf. Am. Health Care
Ass’n v. Burwell, 217 F. Supp. 3d 921, 934-35 (N.D. Miss. 2016) (discussing an assertion of
authority by CMS).

99.  Permitting Defendants to exercise such boundless authority would render the separation-
of-powers principles set forth in the United States Constitution meaningless.

100. Just this year, the Supreme Court rejected the assertion by a federal agency of such broad
authority based on vague statutory language. The authority granted an agency by statute is not
based on vague language in isolation but is informed by the context in which that language appears.
See Alabama Ass’n of Realtors v. Dep’t of Health and Hum. Servs., 141 S. Ct. 2485, 2488 (2021)
(“The Government contends that the first sentence of § 361(a) gives the CDC broad authority to
take whatever measures it deems necessary to control the spread of COVID-19, including issuing
the moratorium. But the second sentence informs the grant of authority by illustrating the kinds of
measures that could be necessary: inspection, fumigation, disinfection, sanitation, pest
extermination, and destruction of contaminated animals and articles. These measures directly
relate to preventing the interstate spread of disease by identifying, isolating, and destroying the
disease itself. . . . Reading both sentences together, rather than the first in isolation, it is a stretch

to maintain that § 361(a) gives the CDC the authority to impose this eviction moratorium.”).
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101. Section 9836a authorizes Defendants to implement performance standards, but that
authority is circumscribed by the statute’s context.

102. “Performance standards” is not defined in § 9836a. But “performance standards” is a
plain and unambiguous term so the ordinary definition applies. Carcier: v. Salazar, 555 U.S. 379,
387 (2009) (“This case requires us to apply settled principles of statutory construction under
which we must first determine whether the statutory text is plain and unambiguous. If it is, we
must apply the according to its terms.”) (cleaned up).

103. Ordinarily, a “performance standard” is a threshold criterion to measure quality or
acceptability of a required or contractual action.*!

104. Here, the program performance standards are standards to measure a program’s quality
and conditions in terms of administration, facilities, and education of the Head Start programs. See
42 U.S.C. § 9836a (discussing performance standards concerning “service provided,” “education

» «

performance standards,” “administrative and financial management standards,” and “standards

relating to the condition and location of facilities”).

41 See STANDARD, Black’s Law Dictionary (11th ed. 2019) (“2.A criterion for measuring
acceptability, quality, or accuracy <the attorney was making a nice living — even by New York
standards>. — standard, ad}.”); PERFORMANCE, Black’s Law Dictionary (11th ed. 2019)
(“performance 7. (16¢) 1. The successful completion of a contractual duty”); see also Developing
Performance Standards (opm.gov) https://www.opm.gov/policy-data-oversight/performance-
management/performance-management-cycle/planning/developing-performance-

standards/ (“A performance standard is a management-approved expression of the performance
threshold(s), requirement(s), or expectation(s) that must be met to be appraised at a particular
level of performance.”); see, e.g., Salmon v. Soc. Sec. Admin., 663 F.3d 1378, 1383 (Fed. Cir. 2011)
(“Performance standard means the management-approved expressionof the performance
threshold(s), requirement(s), or expectation(s) that must be met to be appraised at a particular
level of performance[.]”); Wilson v. Dep't of Health & Hum. Servs., 770 F.2d 1048, 1053 (Fed. Cir.
1985) (“A performance standard for this critical element defines minimally acceptable
performance for this activity[.]”).
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105. Further, this understanding of the term “performance standards” is supported by the
purpose of the Improving Head Start for School Readiness Act of 2007 (Pub. L. 110-134). The
Act is intended to improve the current Head Start Program by: (1) increasing competition
among Head Start providers; (2) improving the coordination of early childhood delivery systems;
(3) requiring stronger educational and performance standards for Head Start teachers and staff;
and (4) requiring financial accountability to ensure that all funds are being used properly to serve
the educational needs of the children. 2007 U.S.C.C.A.N. S17, 2007 WL 4984163 (Leg. Hist.).
106. Defendants’ authority is circumscribed by the context of the statute. “Performance
standards” is not a term that authorizes unlimited wishes of Defendants. “Congress . . . does not
alter the fundamental details of a regulatory scheme in vague terms or ancillary provisions—it does
not, one might say, hide elephants in mouseholes.” Whitman v. Am. Trucking Ass’ns, 531 U.S. 457,
468 (2001). These subsections relate to “program performance standards.” Although Defendants
attempt to cram an elephant in a mousehole with this rule, authority to implement program
performance standards does not extend to mandating an invasive medical procedure or mask
mandates.

107. Compare if the CDC—which (unlike Defendants) has authority to “make and enforce such
regulations ... necessary to prevent the introduction, transmission, or spread of communicable
diseases,” Alabama Ass’n of Realtors, 141 S. Ct. at 2487 (quoting 42 U.S.C. § 264(a)) —cannot
issue an eviction moratorium to control the spread of communicable diseases, 7d. at 2489, then
Defendants, lacking similar authority, cannot regulate the medical treatment of staff or other

individuals by mandating vaccinations.
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108. Defendants’ read of 42 U.S.C. § 9836a and vague reference in the Interim Final Rule to
health and safety, “would give [Defendants] a breathtaking amount of authority.” Id. at 2489. “It
is hard to see what measures this interpretation would place outside [Defendants’] reach, and the
Government has identified no limit in [this authority] beyond the requirement that [Defendants’]
deem a measure ‘necessary.’” Id. at 2489.

109. Defendants’ assertion of such expansive authority under 42 U.S.C. § 9836a and vague
reference in the Interim Final Rule to “health and safety,” is unprecedented, “not in accordance

g

with the law,” “in excess of [its] statutory . . . authority,” “in excess of statutory . . . limitations,”

and “short of [its] statutory right.” 5 U.S.C. § 706(2)(A), (C).

iii. = Defendants do not explain how the Vaccine Mandate and the Mask Mandate
are authorized by section 9836a.

110. The 49-page Interim Final Rule does not explain or even mention how the amendments to
45 C.F.R. §§ 1302.047 (Mask Mandate), .093 (Vaccine Mandate for staff), or .094 (Vaccine
Mandate for volunteers) might be justified as a program performance standard of any kind, let
alone a program performance standard that is also an administrative standard, a financial
management standard, or a standard relating to the location of facilities. And the amendments are
not in fact any of those types of standards.

111.  The Interim Final Rule contains one sentence which is seemingly intended to explain how
the amendments to 45 C.F.R. §§ 1302.047, .093, and .094 announced in the Interim Final Rule
are a “standard relating to the condition ... of facilities”: “The Secretary finds it necessary and
appropriate to set health and safety standards for the condition of Head Start facilities that ensure
the reduction in transmission of the SARS-CoV-2 and to avoid severe illness, hospitalization, and

death among program participants.” 86 Fed. Reg. at 68,054. But by its terms, this sentence refers
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to “health and safety standards,” not to a “standard relating to the condition ... of facilities.”
Moreover, health and safety requirements for employees, volunteers, and children simply are not
standards about the condition of facilities. They are standards about the condition of people.

112.  Thus, the amendments to 45 C.F.R. §§ 1302.047, .093, and .094 announced in the Interim
Final Rule are not administrative standards, financial management standards, or standards relating
to the condition or location of facilities—and Defendants do not even claim that they are. Thus,
they are not in fact justified under 42 U.S.C. § 9836a(a)(1)(C) or (D).

113. The Interim Final Rule also does not explain or even mention how the amendments to 45
C.F.R. §§ 1302.047, .093, or .094 might be justified as an “other standard[] as the Secretary finds
to be appropriate” under subsection (a)(1)(E). Subsection (a)(1)(E) cannot justify the Interim
Final Rule—or anything else—because it violates the non-delegation doctrine. “The
nondelegation doctrine bars Congress from transferring its legislative power to another branch of
Government.” Gundy v. United States, 139 S. Ct. 2116, 2121 (2019). “[A] nondelegation inquiry
always begins (and often almost ends) with statutory interpretation. The constitutional question is
whether Congress has supplied an intelligible principle to guide the delegee’s use of discretion.”
Id. at 2123. Subsection (2)(1)(E) does not contain such an intelligible principle. “ Appropriate” is
not an intelligible principle. Therefore, subsection (a)(1)(E) is unconstitutional and cannot justify
the Interim Final Rule.

114. If Defendants’ logic is that the Vaccine Mandate and the Mask Mandate can be
implemented because the Secretary can implement “other standards as the Secretary finds to be
appropriate” under subsection (a)(1)(E), then the same logic would support the implementation

of any “performance standard” Defendants might wish to impose on Head Start staff and children,
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such as mandating flu vaccines or weekly RSV testing. This would be limitless, unguided authority
in violation of the non-delegation doctrine.
115. Inaddition to specifically citing 42 U.S.C. § 9836a(2)(1)(C), (D), and (E), Defendants also
claim, “There are two primary reasons that [the Administration for Children and Families]
decided to mandate vaccination and mask use.” 86 Fed. Reg. at 68,066. The first asserted
“primary reason” will be discussed in the next section. The second asserted “primary reason” for
the vaccine and mask mandate is:
Second, as discussed in this [Interim Final Rule], being fully vaccinated for COVID-
19 and using a mask are two of the most effective mitigation strategies available to
reduce transmission of COVID-19 [citing Centers for Disease Control and
Prevention, “Science Brief: COVID-19 Vaccines and Vaccination,” September 15,
2021]. With this in mind, [the Administration for Children and Families]
determined a federal requirement is necessary. While some agencies and localities
have implemented vaccine and masking requirements, many have not.
Additionally, vaccine uptake among Head Start staff has not been as robust as hoped
for and has been insufficient to protect the health and safety of children and families
receiving Head Start services. Combined, these factors leave certain children and
families with fewer mitigation strategies in place to protect them than others. It is
ACF's responsibility to make sure the environment is as safe as possible for Head
Start programs uniformly across all 1,600 grant recipients.
86 Fed. Reg. at 68,066.
116. This second “primary reason” is nothing but a naked assertion that something needs to be
done, without any effort to justify the mandate with any statutory authority.
117. Although it does not say so, perhaps this second “primary reason” is supposed to be

justified by subsection (2)(1)(E) (“such other standards as the Secretary finds to be appropriate”).

If so, then it cannot stand because subsection (2)(1)(E) violates the non-delegation doctrine.
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iv.  Congress did not authorize the scope of authority claimed by Defendants.

118. A vaccine mandate is distinct from requiring performance standards. It is a mandate that
staff, volunteers, and contractors submit to a specific medical treatment. Likewise, weekly
COVID-19 testing and mask mandates are distinct from performance standards. These
requirements are not a measure of educational quality, or even of the quality of facilities from a
health and safety standpoint. Further, although Defendants can implement performance standards
concerning the condition of Head Start facilities, conditions of facilities are separate and distinct
from conditions of individuals. Likewise, it boggles the mind to comprehend how a performance
standard for an individual —a measure of meeting minimum thresholds of a required action, such
as an employee duty in an employment contract—can stretch to include minimum medical
treatment requirements.

119. As stated above, the purpose of the Improving Head Start for School Readiness Act is to
(1) increase competition among Head Start providers; (2) improve the coordination of early
childhood delivery systems; (3) require stronger educational and performance standards for Head
Start teachers and staff; and (4) require financial accountability to ensure that all funds are being
used properly to serve the educational needs of the children.*?

120. This is reiterated in the purpose statement of the Act:

It is the purpose of this subchapter to promote the school readiness of low-income
children by enhancing their cognitive, social, and emotional development--

(1) in a learning environment that supports children’s growth in language,
literacy, mathematics, science, social and emotional functioning, creative arts,
physical skills, and approaches to learning; and

422007 U.S.C.C.A.N. S17, 2007 WL 4984163 (Leg. Hist.).
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(2) through the provision to low-income children and their families of health,

educational, nutritional, social, and other services that are determined, based

on family needs assessments, to be necessary.
42U.S.C. § 9831.
121. Nowhere in the Act are Defendants authorized to mandate an invasive, permanent medical
treatment for staff or any individuals or mandate mask-wearing and weekly COVID-19 testing.
These are all medical mandates, not performance standards.
122.  The authority Defendants rely on to implement the Interim Final Rule does not grant
Defendants the authority sought to exercise via the Vaccine Mandate and the Mask Mandate.
123.  “[T]he sheer scope of [Defendants| claimed authority ... would counsel against”
Defendants’ broad view of their own authority. Ala. Ass’n of Realtors, 141 S. Ct. at 2489. The
Supreme Court “expect[s] Congress to speak clearly when authorizing an agency to exercise
powers of vast economic and political significance.” /4. (quotation marks omitted) (quoting Ut:lity
Air Regulatory Grp. v. EPA, 573 U.S. 302, 324 (2014)). “That is exactly the kind of power that
[Defendants] claim[] here.” 4.
124. Defendants assert that under the Head Start Vaccine Mandate, they “anticipate that the
requirement that all Head Start staff get fully vaccinated for COVID-19 will induce a substantial
portion of unvaccinated staff to get fully vaccinated.” 86 Fed. Reg. at 68,064. Defendants also
“estimate that the regulation will induce a similar number, but smaller share, of unvaccinated Head
Start volunteers to get fully vaccinated. 7.

125. Defendants estimate that over 820,000 staff, over 637,000 volunteers, and almost 2.6

million children will fall under the mandate. 86 Fed. Reg. at 68,077, 68,094.
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126. Defendants estimate that the costs associated with the Head Start Vaccine Mandates will
be up to $71.42 million in turnover costs alone. /4. at 68,092. This does not include any costs
training new volunteers, finding new contractors, or opening a new program because another shut
down due to the mandate.
127.  If Defendants can mandate medical treatment for 1.45 million individuals, 86 Fed. Reg. at
68,094, not including contractors, it “would give [Defendants] a breathtaking amount of
authority,” and “[i]t is hard to see what measures this interpretation would place outside
[Defendants’] reach.” Ala. Ass’n of Realtors, 141 S. Ct. at 2489.
128. Defendants’ authority does not extend to exercising powers of vast economic and political
significance without limit as it attempts with the Head Start Vaccine Mandate.
129.  “Congress...does not alter the fundamental details of a regulatory scheme in vague terms
or ancillary provisions—it does not, one might say, hide elephants in mouseholes.” Whitman, 531
U.S. at 468.

% k%
130. There is no valid statutory authority for the Interim Final Rule. Defendants are not
authorized to mandate vaccinations for its staff and volunteers or the wearing of masks for its staff
and volunteers or the children and family members while they are at Head Start facilities.
131. The Court should set aside the Interim Final Rule. “The reviewing court shall hold
unlawful and set aside agency action, findings, and conclusions found to be ... not in accordance
with law [or] in excess of statutory jurisdiction, authority, or limitations, or short of statutory

right.” 5 U.S.C. § 706(2)(A), (C).
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C. The Interim Final Rule is not simply an extension of preexisting regulations.
132.  The first asserted “primary reason” for the Interim Final Rule is:
First, Head Start programs have a broad set of program performance standards that
already include requirements for infection control, exclusion policies, cleaning,
sanitizing and disinfecting. The requirement for staying home when sick is part of
§ 1302.47(b)(4)(1)(A); hand hygiene (handwashing) is included at
§ 1302.47(b)(6)(i); cleaning, sanitizing, and disinfecting is at § 1302.47(b)(2)(i);
and physical distancing is part of § 1302.47(b)(4)(i)(A), which [the Office of Head
Start] sees as a strategy for a program’s infection control practices) [sic]. In
addition, § 1302.47(b)(1)(iii) states that facilities need to be ‘free from pollutants,
hazards and toxins that are accessible to children and could endanger children’s
safety,’ though it is difficult be overly prescriptive about ventilation given the range
of facilities and spaces used by center-based and family child care programs.
86 Fed. Reg. at 68,066 (unmatched right parenthesis in original).
133. In other words, Defendants are asserting that rules in place before the Interim Final Rule
“already include” various requirements, and those various requirements themselves justify the
Vaccine Mandate and the Mask Mandate. This assertion would be more appropriate for an
interpretive rule, or an informal interpretation of Defendants’ own regulations, neither of which
must be formally promulgated. But the Interim Final Rule is neither, so this assertion is pointless.
134. Moreover, Defendants’ characterizations of the rules relied upon in the first “primary
reason” do not match the text of those rules.
135. 45 C.F.R. § 1302.47(b)(4)(i)(A) states: “All staff with regular child contact have initial
orientation training within three months of hire and ongoing training in all state, local, tribal,
federal and program-developed health, safety and child care requirements to ensure the safety of

children in their care; including, at a minimum, and as appropriate based on staff roles and ages of

children they work with, training in [t]he prevention and control of infectious diseases.” Contrary
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to Defendants’ assertion, this provision does not include “[t]he requirement for staying home
when sick” or “physical distancing.” This is a staff training regulation.

136. 45 C.F.R. § 1302.47(b)(6)(i) specifies: “All staff systematically and routinely implement
hygiene practices that at a minimum ensure [a]|ppropriate toileting, hand washing, and diapering
procedures are followed.” Contrary to Defendants’ assertion, this is not a general “hand hygiene
(handwashing)” requirement, but instead refers to cleaning up after urination and defecation.
137. 45 C.F.R. §1302.47(b)(2)(i) reads: “Indoor and outdoor play equipment, cribs, cots,
feeding chairs, strollers, and other equipment used in the care of enrolled children, and as
applicable, other equipment and materials meet standards set by the Consumer Product Safety
Commission (CPSC) or the American Society for Testing and Materials, International (ASTM).
All equipment and materials must at a minimum [b]e clean and safe for children’s use and are
appropriately disinfected.” Contrary to Defendants’ assertion, this provision is not a general
“cleaning, sanitizing, and disinfecting” requirement, but only requires that equipment be kept
clean.

138. 45 C.F.R. § 1302.47(b)(1)(iii) reads: “All facilities where children are served, including
areas for learning, playing, sleeping, toileting, and eating are, at a minimum [f]ree from pollutants,
hazards and toxins that are accessible to children and could endanger children’s safety.”
Defendants comment, “it is difficult be overly prescriptive about ventilation given the range of
facilities and spaces used by center-based and family child care programs.” This comment shows
that Defendants understand this requirement to concern “ventilation.” If Defendants are trying
to justify the vaccine and mask mandate on a theory that ventilation at Head Start facilities is

somehow inadequate, that will not work. This rule requires that ventilation be adequate. It does
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not allow Head Start facilities to replace inadequate ventilation with vaccine and mask
requirements. Thus, contrary to Defendants’ assertion, this rule cannot support the vaccine and
mask mandate.

139. In sum, Defendants’ assertion that “Head Start programs [already] have a broad set of
program performance standards that already include requirements for infection control, exclusion
policies, cleaning, sanitizing and disinfecting” is such an exaggeration of its legal authority that it
is simply false.

140. Similarly, Defendants also claim, “The Head Start Program Performance Standards
require children to be up to date on immunizations and their state’s Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) schedule (45 CFR 1302.42(b)(1)(i)). When children are
behind on immunizations or other care, Head Start programs are required to ensure they get on a
schedule to catch up.” 86 Fed. Reg. at 68,059. This is false. 45 C.F.R. § 1302.42(b)(1)(i) actually
states:

(1) Within 90 calendar days after the child first attends the program or, for the home-
based program option, receives a home visit, with the exceptions noted in
paragraph (b)(3) of this section, a program must:

(i) Obtain determinations from health care and oral health care professionals
as to whether or not the child is up-to-date on a schedule of age appropriate
preventive and primary medical and oral health care, based on: The well-
child visits and dental periodicity schedules as prescribed by the Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT) program of the
Medicaid agency of the state in which they operate, immunization
recommendations issued by the Centers for Disease Control and
Prevention, and any additional recommendations from the local Health
Services Advisory Committee that are based on prevalent community

health problems;

(ii) Assist parents with making arrangements to bring the child up-to-date as
quickly as possible; and, if necessary, directly facilitate provision of health
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services to bring the child up-to-date with parent consent as described in
§ 1302.41(b)(1).

141. Thus, Head Start programs are required to find out if children are up to date on
“immunization recommendations issued by the Centers for Disease Control” and must “assist
parents with making arrangements to bring the child up-to-date as quickly as possible,” but only
with parental consent. This rule does not justify requiring children to wear masks without parental
consent.
142. Moreover, even if existing regulations really did already require that children be up to date
on vaccinations, that would neither justify the Vaccine Mandate for staff, and nor would it justify
the Mask Mandate for children, especially for children under five who are too young to be
vaccinated.
143. Defendants build on this false claim by further claiming, “It is equally important [as the
false requirement that children to be up to date on immunizations] that the Head Start program
itself is safe for all children, families, and staff. For this reason, the Head Start Program
Performance Standards specify that the program must ensure staff do not pose a significant risk of
communicable disease (45 CFR 1302.93(a)).” In fact, that rule reads,
A program must ensure each staff member has an initial health examination and a
periodic re-examination as recommended by their health care provider in
accordance with state, tribal, or local requirements, that include screeners or tests
for communicable diseases, as appropriate. The program must ensure staff do not,
because of communicable diseases, pose a significant risk to the health or safety of
others in the program that cannot be eliminated or reduced by reasonable
accommodation, in accordance with the Americans with Disabilities Act and
section 504 of the Rehabilitation Act.

The rule thus refers to staff that already have a communicable disease that constitutes a disability,

not to staff that might temporarily be infected by an airborne virus at some unspecified time in the
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future. This rule does not allow Head Start to require that its employees get vaccinated. It does not
justify the Vaccine Mandate.
144. 42U.S.C. § 9842(a)-(b) reads:
Each recipient of financial assistance under this subchapter shall keep such records
as the Secretary shall prescribe, including records which fully disclose the amount
and disposition by such recipient of the proceeds of such financial assistance, the
total cost of the project or undertaking in connection with which such financial
assistance is given or used, the amount of that portion of the cost of the project or
undertaking supplied by other sources, and such other records as will facilitate an
effective audit. The Secretary . . . shall have access for the purpose of audit and
examination to any books, documents, papers, and records of the recipients that are
pertinent to the financial assistance received under this subchapter.
Defendants cites to this as a basis for requiring that head start recipients collect and store records
relating to the vaccination status of staff and volunteers. However, as seen by the statute’s context,
these provisions only authorize Defendants to collect information pertinent to auditing the amount
and disposition of the financial assistance received by a recipient. This does not authorize the
collection of medical records and documentation relating to the vaccination status of staff and
volunteers. Whether staff are vaccinated or not is irrelevant to the amount and disposition of
financial assistance proceeds received by a recipient.
145. In short, the Interim Final Rule cannot be justified as merely an extension of already
existing regulations. And extending already existing regulations is not authority for a new

regulation.

D. The Interim Final Rule is arbitrary and capricious.

146. “Normally, an agency rule would be arbitrary and capricious if the agency has relied on
factors which Congress has not intended it to consider, entirely failed to consider an important
aspect of the problem, offered an explanation for its decision that runs counter to the evidence

before the agency, or is so implausible that it could not be ascribed to a difference in view or the
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product of agency expertise.” Motor Vehicle Mfrs. Ass’n of U.S., Inc. v. State Farm Mut. Auto. Ins.
Co., 463 U.S. 29, 43 (1983).
147. Defendants did not engage in reasoned decision-making, but instead acted arbitrarily and
capriciously, in issuing the Interim Final Rule.
148. Defendants acted arbitrarily and capriciously by enforcing a vaccine mandate against Head
Start staff, while there is no such mandate for staff in K through 12 schools. That decision makes
no sense.
149. Defendants acted arbitrarily and capriciously by enforcing a vaccine mandate against Head
Start staff, while the federal government does not enforce the vaccine mandate against federal
employees.
150. Defendants acted arbitrarily and capriciously by ignoring or arbitrarily rejecting the adverse
effects resulting from resignations of unvaccinated Head Start workers who do not want to be
vaccinated, and the withdrawal of children from families who do not want to wear masks.
151. Defendants acted arbitrarily and capriciously by ignoring or arbitrarily rejecting the
interests of Head Start workers who—for any number of varying personal reasons—do not want
to take one of the currently authorized COVID-19 vaccines.
152. Defendants acted arbitrarily and capriciously by refusing to provide a testing option for
Head Start employees who decline to take one of the available COVID-19 vaccines. Defendants
know that OSHA provided this option in its recently struck down vaccine mandate for employers,
but nonsensically assert:

Whereas OSHA allows employers to offer an option for testing and face coverings,

this [Interim Final Rule] does not permit a testing and face coverings option for

individuals without an approved vaccine exemption. The rationale for the
difference is that [the Administration for Children and Families] is acting under
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statutory and regulatory standards that are different from OSHA’s. In general, the

Head Start Act requires standards for a safe environment for staff, children, and

other participants.
86 Fed. Reg. at 68,061. The second sentence proves too much. Of course, they are different. But
Defendants do not explain why the differences justify differing rules. The third sentence falsely
suggests that Defendants have the general power to do anything they want in the name of “safe
environments,” while simultaneously falsely suggesting that OSHA has no authority over safe
environments for workers.
153. Defendants acted arbitrarily and capriciously by refusing to provide an exemption to
persons with natural immunity to COVID-19 because natural immunity is at least as effective as
vaccination in preventing re-infection, transmission, and severe health outcomes.
154. Defendants acted arbitrarily and capriciously by basing its decision to issue the Interim
Final Rule under a pretextual justification. See Dep’t of Commerce v. New York, 139 S. Ct. 2551,
2575 (2019) (setting aside agency action as arbitrary and when “the evidence tells a story that does
not match the explanation the Secretary gave for his decision” and “unlike a typical case in which
an agency may have both stated and unstated reasons for a decision, here the [] rationale—the sole
stated reason—seems to have been contrived.”). The true purpose of the vaccine and mask
mandate was a political decision and an attempt to federalize public-health issues involving
vaccination that belong within the States’ police power. According to Defendants,

The Secretary consulted with experts in child health, including pediatricians, a

pediatric infectious disease specialist, and the recommendations of the CDC and

FDA. The Secretary considered the Office of Head Start’s past experience with the

longstanding health and safety Head Start Program Performance Standards that

have sought to protect Head Start staff and participants from communicable and

contagious diseases. The Secretary also considered the circumstances and

challenges typically facing children and families served by Head Start agencies
including the disproportionate effect of COVID-19 on low-income communities
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served by Head Start agencies and the potential for devastating consequences for
children and families of program closures and service interruptions due to SARS-
CoV-2 exposures. The Secretary finds it necessary and appropriate to set health
and safety standards for the condition of Head Start facilities that ensure the
reduction in transmission of the SARS-CoV-2 and to avoid severe illness,
hospitalization, and death among program participants.

86 Fed. Reg. at 68,054. All these supposed reasons are pretextual. The real reason for the Interim
Final Rule is because President Biden ordered it. “ After the President voiced his displeasure with
the country’s vaccination ate in September, the Administration pored over the U.S. Code in search
of authority, or a ‘work-around,’ for imposing a national vaccine mandate.” BST Holdings, L.L.C.
v. Occupational Safety & Health Admin., United States Dep’t of Labor, 17 F.4th 604, 612 (5th Cir.
2021).

155. Defendants acted arbitrarily and capriciously because their finding that the vaccine
mandate is necessary was undermined by its delay in adopting it. Vaccines have been authorized
for almost a year, yet Defendants did not impose this mandate until two months after it was
instructed to do so by the President as part of his “six-point plan” to federalize public-health
policy.

156. The Interim Final Rule is arbitrary and capricious because it mandates that if COVID-19
exists in some communities, then 4// communities where Head Start operates must continue
universal masking. Staff, volunteers, and students are required to wear masks even if there are no
COVID-19 cases in their community. Some Texas counties, such as McMullen, Kenedy, Sterling,

and Borden, have not had a reported COVID-19 case in weeks or months.* The CDC considers

these counties a “low” risk of community transmission of COVID-19.#4 The CDC only

43 https://covid.cdc.gov/covid-data-tracker/#county-view (last accessed Dec. 8, 2021).
4.
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recommends that “unvaccinated people” in these counties “should wear a mask in public, indoor
settings.”*> The one-size-fits all interim rule requires staff, volunteers, and students to continue
masking regardless of the recommendations by local health officials, and likely long after COVID-
19 is no longer present in their communities. There is no end date or criteria for ending the
universal mask mandate. So, as long as COVID-19 exists somewhere in the US, everyone in Head
Start, regardless of where they are located, their vaccination status, and the conditions on the
ground, must continue universal masking.

157. The Interim Final Rule is arbitrary and capricious because Defendants do not know how
many staff and volunteers are already vaccinated. This cannot be overstated.

158. Defendants rely on a survey of 1,456 Head Start staff (out of the estimated 820,000 staff
and volunteers impacted by the rule), and which included none of the one million volunteers, that
was conducted between May and June 2021, and found that 73% of head start staff were
vaccinated.*® The study did not specify whether the respondents were fully or partially vaccinated.
Critically, the study concluded that “Overall vaccine uptake among US child care providers [] was
significantly higher than that of the US general adult population (65%) at the time of the survey....
Of those reporting having not yet received the COVID-19 vaccine, another 11.9% stated that they

were ‘absolutely certain’ (5.0%) or ‘very likely’ (6.9%) to get vaccinated in the future, suggesting

45 Id.; but, see https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/k-12-
guidance.html (last visited on Dec. 8, 2021) (CDC recommending universal masking in k-12
schools regardless of vaccination status).

46 Kavin M. Patel, M.D.; et. al., COVID-19 Vaccine Uptake Among US Child Care Providers,
Pediatrics, Nov. 1, 2021,
https://publications.aap.org/pediatrics/article/148/5/€2021053813/181547/COVID-19-
Vaccine-Uptake-Among-US-Child-Care.
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that the final vaccine uptake among child care providers may settle around 90%.” *” The study
assumed this vaccination rate would be achieved voluntarily, without a vaccine mandate.
Defendants ignored the study’s conclusion and chose to assume that all of the Head Start
respondents in the study were only partially, and not fully, vaccinated. Defendants admit that they
have no other data to rely on in determining how many staff and volunteers are currently
vaccinated. Similarly, they have no goal to achieve a sufficient number of vaccinations to protect
the health and safety of staff and students, short of 100%. Yet, they cite to no data showing that a
vaccination rate of 90%—or 80% or— 70%—is not sufficient to protect the health and safety of the
staff and students.

159. Instead, Defendants extrapolated the number from the study, which showed that Head
Start staff were 12% more likely to get vaccinated than the general public. At the time the rule was
published, 83.5% of adults were partially vaccinated, and 71.6% of adults were fully vaccinated.*® If
Head Start staff are 12% more likely to get vaccinated, then seemingly when the rule was published,
approximately 93.7% of Head Start staff are partially vaccinated and 80.2% are fully vaccinated.
Defendants cite to no data showing that this is not a sufficiently high enough vaccination rate to
protect students and staff. Instead, Defendants abruptly switch the modeling criteria by factoring
in the percentage of adults likely to get vaccinated, whereupon they concluded that 77.9% of Head
Start staff are currently vaccinated and this number will only rise to 79.8% by March 1, 2022,

without regulatory action. There is no scientific basis for this conclusion.

47 Id. (emphasis added).
48 https://covid.cdc.gov/covid-data-tracker/#vaccinations vacc-total-admin-rate-pop18 (last
visited Dec. 8,2021).
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160. Defendants are not tracking, and do not actually know, what the vaccination rate among
Head Start staff and volunteers. Their reliance on a single survey of 1,456 staff from June 2021 is
wholly insufficient to support a sweeping Vaccine Mandate. Even when relying on the survey,
Defendants ignored the study’s conclusions that 90% of child care workers would voluntarily get
vaccinated; instead, coming up with a wholly speculative and pretextual model to achieve their
desired outcome. Therefore, the rule is arbitrary and capricious because it is not rationally related
to the evidence relied upon.

161. The Interim Final Rule is arbitrary and capricious because Defendants failed to consider
conflicting evidence on masking children under 5 years of age. The World Health Organization
(WHO) and the United Nations Children’s Fund (UNICEF) specifically advise that “Children
aged 5 years and under should not be required to wear masks. This is based on the safety and overall
interest of the child and the capacity to appropriately use a mask with minimal assistance.”*
Defendants wholly failed to consider contrary evidence, instead solely relying on the CDC’s
recommendations.

162. Defendants acted arbitrarily and capriciously by requiring that children ages two years old
and older wear masks outdoors. Defendants failed to consider that outdoor transmissions are

exceedingly rare.’® Many experts believe that outdoor masking is misguided.’! When masks are

49 https://www.who.int/news-room/questions-and-answers/item/q-a-children-and-masks-
related-to-covid-19 (last visited Dec. 8, 2021).

0 Tim O'Donnell, Is the CDC exaggerating the risk of outdoor COVID-19 transmission?, Yahoo
News, May 11, 2021, https://www.yahoo.com/entertainment/cdc-exaggerating-risk-outdoor-
covid-135958591.html?soc src=social-sh&soc trk=ma.

51 Vinay Prasad, M.D., M.P.H., The Downsides of Masking Young Students Are Real, the Atlantic,
Sept. 2, 2021, https://www.theatlantic.com/ideas/archive/2021/09/school-mask-mandates-
downside/619952/.
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required in outdoor settings, kids may experience limitations in play, exercise tolerance, and
socialization. In Spain, children six years of age and older are required to wear a mask at school. A
recent study of students in the Catalonia region found that transmission rates were lower among
unmasked three to five-year-olds compared to masked children over six.>2

163. Defendants cite no scientific evidence that children under five are better protected by
masking. The data it relies on all involved adults and older children.

164. The Interim Final Rule is arbitrary and capricious because it failed to consider evidence
that doesn’t support masking children between the ages of two and five, and it is arbitrary and
capricious because it is not rationally related to the evidence relied upon that involved adults and
older children.

165. Defendants also acted arbitrarily and capriciously by repeatedly relying on CDC guidelines
to justify the Interim Final Rule® because CDC Guidelines are merely nonbinding
recommendations and have never otherwise been imposed on Head Start programs.

166. The Mask Mandate is arbitrary and capricious because Defendants entirely filed to
consider an important aspect of the problem—namely, that many Head Start participants go to
school with children who are not in Head Start. Defendants acknowledge that the majority of its
participants are from poor families and are disproportionately members of minority communities.

86 Fed. Reg. at 68,055-56. The Mask Mandate essentially means the “poor kids” in Head Start

52 Alonso, Sergio PhD, et. al., Age-dependency of the Propagation Rate of Coronavirus Disease 2019
Inside School Bubble Groups in Catalonia, Spain, The Pediatric Infectious Disease Journal, Nov.
2021,

https://journals.lww.com/pidj/Fulltext/2021/11000/Age dependency of the Propagation R

ate of.2.aspx.
>3 See, e.g., 86 Fed. Reg. at 68,054 at n.28, 30; 68,059 at n.78; 68,060 at n.81.
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are stigmatized by having to wear masks, while others in school do not, creating the perception that
the Head Start kids are dirty or contagious, and could subject them to playground taunts, ridicule,
and isolation, and severely impact their self-esteem. The Mask Mandate is arbitrary and capricious
because it failed to consider these psychosocial and developmental impacts.
167. The Mask Mandate is arbitrary and capricious because Defendants entirely failed to
consider an important aspect of the problem-namely, the effectiveness of masking in preventing
the spread of COVID-19 when mixing masked and unmasked children. In Texas, students who are
not in Head Start are not required to wear a mask. Defendants failed to consider whether masking
is an effective method of preventing the spread of COVID-19 when masked students are mixed
unmasked students.
168. Defendants acted arbitrarily and capriciously by justifying the Mask Mandate with a study
that does not justify the Mask Mandate. According to the Interim Final Rule, a “study found that
implementing and monitoring adherence to recommended mitigation strategies, such as mask use,
can reduce risk for SARS-COV-2 transmission in Head Start settings. It also showed that Head
Start and Early Head Start programs that successfully implemented CDC-recommended guidance
for childcare programs were able to continue offering safe in-person learning.” 86 Fed. Reg. at
68,056. But the study says:
Multiple strategies were implemented simultaneously, including training teachers and
encouraging caretakers to adhere to SOPs and mitigation strategies; instituting flexible
medical leave policies for staff members; providing and requiring use of masks for all staff
members and children; and supervising handwashing and hand-sanitizing for children
(Box). Variations regarding methods for screening the health of staff members and
children were noted; among these methods, self-administered temperature checks upon
arrival were most frequently reported for staff members. Screening for signs and
symptoms of illness upon arrival was most frequently reported for children. Mask

policies for children varied, and exemptions for children aged <2 years and those with
special health care and education needs were allowed. All programs reported increased
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cleaning and disinfecting or sanitizing of high-traffic areas, high-touch surfaces, and toys.
Five programs reported increasing cleaning and disinfecting of bedding and improving
ventilation. Guidance from public health or education agencies and state or local
mandates were the factors most commonly reported to influence decisions about SOP
adjustments.... The findings in this report are subject to at least two limitations ... study
outcomes could not be attributed to implemented mitigation strategies.>*
This study fails to show that mask use “can reduce risk for [COVID-19] transmission in Head Start
settings because “[m]ask policies for children varied.” The most common strategy was screening
for signs of illness, not mask use. Yet the Interim Final Rule does not allow screening for signs of
illness as an alternative to masking.
169. Defendants acted arbitrarily and capriciously by justifying the Mask Mandate with another
study that does not justify the Mask Mandate. According to the Interim Final Rule, “[C]ounties
without school mask requirements experienced larger increases in pediatric COVID-19 case rates
after the start of school compared to counties that had school mask requirements.” 86 Fed. Reg.
at 86,056. It cites a study® which said, “The findings in this report are subject to at least four
limitations. First, this was an ecologic study, and causation cannot be inferred. Second, pediatric
COVID-19 case counts and rates included all cases in children and adolescents aged <18 years;
later analyses will focus on cases in school-age children and adolescents. Third, county-level

teacher vaccination rate and school testing data were not controlled for in the analyses; later

analyses will control for these covariates. Finally, because of the small sample size of counties

54 Coronado F, Blough S, Bergeron D, et al., Implementing Mitigation Strategies in Early Care and
Education Settings for Prevention of SARS-CoV-2 Transmission — Eight States, September-October
2020, MMWR  Morb Mortal Wkly Rep, Dec. 11, 2020, DOI:
http://dx.doi.org/10.15585/mmwr.mmé6949e3 (emphasis added).

55 Budzyn SE, Panaggio MJ, Parks SE, et al., Pediatric COVID-19 Cases in Counties With and
Without School Mask Requirements — United States, July 1-September 4, 2021, MMWR Morb
Mortal Wkly Rep 2021, Oct. 1, 2021, DOI: http://dx.doi.org/10.15585/mmwr.mm?7039e3.
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selected for the analysis, the findings might not be generalizable.” 86 Fed. Reg. at 68,056 n.49.
This study does not support the Mask Mandate.

170. Even if Defendants were authorized by statute or prior rules to promulgate the Interim
Final Rule, which they are not, the Court would still have to set it aside for being arbitrary and
capricious. “The reviewing court shall hold unlawful and set aside agency action, findings, and
conclusions found to be arbitrary, capricious [or] an abuse of discretion.” 5 U.S.C. § 706(2)(A).

E. The Interim Final Rule was adopted in violation of the notice-and-comment
requirement.

171. Defendants must comply with the notice-and-comment requirements of 5 U.S.C. § 553
before promulgating a rule. Subject to certain statutory exceptions not implicated here, a
“[g]eneral notice of proposed rulemaking shall be published in the Federal Register.” 5 U.S.C.
§ 553(b). “After notice required by this section, the agency shall give interested persons an
opportunity to participate in the rule making through submission of written data, views, or
arguments.” 5 U.S.C. § 553(c). “The required publication or service of a substantive rule shall be
made not less than 30 days before its effective date [with inapplicable exceptions].” 5 U.S.C.
§ 553(d).

172.  Notice-and-comment procedures do not apply “when the agency for good cause finds (and
incorporates the finding and a brief statement of reasons therefor in the rules issued) that notice
and public procedure thereon are impracticable, unnecessary, or contrary to the public interest.”
5 U.S.C. § 553(b)(3)(B).

173.  The “good cause” exception should be read narrowly and “should not be used to
circumvent the notice and comment requirements whenever an agency finds it inconvenient to

comply.” U.S. Steel Corp. . U.S. E.P.A., 595 F.2d 207, 214 (5th Cir. 1979). Likewise, the “public
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interest” prong only met in "rare circumstances.” Mack Trucks, Inc. v. E.P.A., 682 F.3d 87, 89
(D.C. Cir. 2012).
174. Defendants acknowledge that the Interim Final Rule is subject to notice-and-comment
requirements, but assert that
a combination of factors, including but not limited to failure to achieve sufficiently
high levels of vaccination based on voluntary efforts and patchwork requirements,
potential harm to children from unvaccinated staff, continuing strain on the health
care system, and known efficacy and safety of available vaccines, have persuaded us
that a vaccine requirement for Head Start staff| certain contractors, and volunteers
is an essential component of the nation’s COVID-19 response. Further, it would
endanger the health and safety of staff, children and families, and be contrary to the
public interest to delay imposing the vaccine mandate. Therefore, we believe it
would be impracticable and contrary to the public interest for us to undertake
normal notice and comment procedures and to thereby delay the effective date of

this [Interim Final Rule]. We find good cause to waive notice of proposed
rulemaking under the APA.

86 Fed. Reg. at 68,059.

175. Defendants cannot show that notice and comment are impracticable and contrary to the
public interest when it waited 82 days from the announcement of the rule on September 9, 2021,
until publishing the rule on November 30, 2021. Defendants waited longer to publish the rule
without comment than if it had simply noticed the rule and allowed comment.

176. The vaccines have been available for nearly a year, yet until this point, Defendants have
sought only to “encourage” vaccination, presumably accepting that not all healthcare workers
would choose to be vaccinated. And even when President Biden announced in September that
Defendants needed a vaccine mandate, Defendants still waited more than sixty days before taking
this emergency action. “Good cause cannot arise as a result of the agency’s own delay, because
otherwise, an agency unwilling to provide notice or an opportunity to comment could simply wait

... raise up the ‘good cause’ banner and promulgate rules without following APA procedures.”
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Nat. Res. Def. Council v. NHTSA, 894 F.3d 95, 114-15 (2d Cir. 2018). As the Fifth Circuit recently
observed with respect to OSHA’s two-month delay in issuing its vaccine mandate, “ The President
announced his intention to impose a national vaccine mandate on September 9, 2021. OSHA
issued the Mandate nearly two months later, on November 5, 2021, and the Mandate itself
prominently features yet another two-month delay. One could query how an ‘emergency’ could
prompt such a ‘deliberate’ response. BST Holdings, 17 F.4th at 612 n.11 (citation omitted).
Although delay is not conclusive, an agency’s failure to act promptly is “evidence that a situation
is not a true emergency.” Asbestos Info. Ass’n/N. Am. v. Occupational Safety & Health Admin., 727
F.2d 415, 423 (5th Cir. 1984).

177. In addition, the notice-and-comment procedures of the Administrative Procedure Act are
designed to assure due deliberation. Swiley v. Citibank (S. Dakota), N.A.,517 U.S. 735, 741 (1996).
By alleging that notice and comment are “impracticable and contrary to the public interest,”
Defendants essentially say that, as of November 30, 2021, there is no need for further deliberation.
Defendants would have us believe that the science became settled on that date. Millions of
Americans and many Head Start programs believe otherwise, as evidenced by the over 1,000
comments that Defendants have already received (but not made available to the public for
viewing). The “impracticable and contrary to the public interest” exceptions to notice-and-
comment requirements do not apply to this case.

178. If Defendants had the authority to order Head Start staff to get certain medical care, which
they do not, natural immunity is one obvious example of an issue that could have benefitted from
deliberation. Defendants have not addressed—much less reasonably explained—why natural

immunity should not be considered an adequate alternative to vaccination. Nor would it be possible
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to reasonably explain away this omission; by all indications, natural immunity confers superior
resistance to COVID-19 than any of the currently available vaccines, and one in three Americans
had COVID by the end of 2020.%¢

179. Similarly, if Defendants really had the authority they claim, another obvious issue that
should be deliberated is testing and other best practices apart from vaccinations. Defendants have
not addressed—much less reasonably explained—why other best practices in fighting the spread
of COVID-19 could not be used in lieu of vaccination mandates. Nor would it be possible to
reasonably explain away this omission; for example, testing has the advantage of providing relative
certainty that an individual in the workplace is not infected with COVID-19, whereas vaccination
does not provide that guarantee.

180. Because Defendants did not consider these and other issues, Defendants’ error in failing to
comply with notice-and-comment was not harmless. “[W]hen a party’s claims were considered,
even if notice was inadequate, the challenging party may not have been prejudiced.” United States
v. Johnson, 632 F.3d 912,931 (5th Cir. 2011). The flipside is that when claims are not considered,
as in this case, prejudice is assumed. “absence of prejudice “must be clear” before applying
harmless error. 1d. at 933.

181. Defendants accept comments until December 30, 2021. 86 Fed. Reg. at 68,052. But “[n]or

does accepting post-promulgation comments excuse compliance with APA procedures. We have

56 See, e.g., Meredith Wadman, Having SARS-CoV-2 once confers much greater immunity than a
vaccine—but vaccination remains vital: Israelis who had an infection were more protected against the
Delta coronavirus variant than those who had an already highly effective COVID-19 vaccine, Science,
Aug. 26, 2021, https://www.science.org/content/article/having-sars-cov-2-once-confers-much-
greater-immunity-vaccine-vaccination-remains-vital; One in Three Americans Already Had
COVID-19 by the End of 2020, (Aug. 26, 2021), https://www.publichealth.columbia.edu/public-
health-now/news/one-three-americans-already-had-covid-19-end-2020.
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previously found that parties will have a greater opportunity for influencing agency decision
making if they participate at an early stage, when the agency is more likely to give real consideration
to alternative ideas. If we allowed post-promulgation comments to suffice in this case, we would
make the provisions of § 553 virtually unenforceable.” Joknson, 632 F.3d at 929 (citations
omitted).

182. The importance of deliberation is evidenced by the number comments submitted in
response to this rule. Currently, in just the week since the rule posted, there are over 1,200 public
comments. A critical aspect of rulemaking is both the public and the agency being able to review
the public comments submitted about the rule and its impact.

183. At the time of filing, these public comments are not available for the public to view. The
reason they are not publicly available is because Head Start has not released them to the Federal
Register to publish. This is highly unusual. Typically, public comments are immediately available
to view online on the Federal Register website. Perhaps Defendants are deliberately being
secretive, or perhaps they are merely taking their time in posting the comments. In either case, the
public comments are critical to the court and public in assessing the Interim Final Rule and its
impact. The number of comments received by Head Start in just the first week (1,000) exceeds the
total number of comments received by OSHA vaccine mandate (441 to date), and vastly exceeds
the rate of comments received on the federal contractor vaccine mandate (1,365 to date) and CMS
vaccine mandate (1,501 to date), both of which took weeks to reach 1,000 comments. The number
and rate of public comments demonstrates the level of public interest and illustrates the importance

of going through the notice and comment period before enacting rules.
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184. Defendants did not, and could not, demonstrate “good cause” to justify its failure to
comply with its notice-and-comment obligations under the APA.

185. For all these reasons, Defendants’ promulgation of the Head Start Vaccine Mandate
violated APA procedural requirements, and the Head Start Vaccine Mandate should be held
unlawful and set aside.

186. Evenif Defendants were authorized by statute or prior rules to make the Interim Final Rule,
which they are not, the Court would still have to set it aside for failure to comply with notice-and-
comment requirements in 5 U.S.C. § 553 without good cause. “The reviewing court shall hold
unlawful and set aside agency action, findings, and conclusions found to be without observance of
procedure required by law.” 5 U.S.C. § 706(2)(D).

F. The Interim Final Rule is a major rule that was adopted in violation of the
Congressional Review Act.

187.  “Before a rule can take effect, the Federal agency promulgating such rule shall submit to
each House of the Congress and to the Comptroller General a report containing (i) a copy of the
rule; (ii) a concise general statement relating to the rule, including whether it is a major rule; and
(iii) the proposed effective date of the rule.” 5 U.S.C. § 801(a)(1).

188. A “major rule” cannot take effect until at least 60 days after Congress receives the report.
5U.S.C. § 801(a)(3). A “major rule” is a “rule that the Administrator of the Office of Information
and Regulatory Affairs of the Office of Management and Budget finds has resulted in or is likely to
result in an annual effect on the economy of $100,000,000 or more.” 5 U.S.C. § 804(2).

189. Defendants acknowledge that “[t]he Office of Information and Regulatory Affairs in the
Office of Management and Budget has determined that this action is a major rule because it will

have an annual effect on the economy of $100 million or more.” 86 Fed. Reg. at 68,063.
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190. But “[n]otwithstanding section 801[,] any rule which an agency for good cause finds (and
incorporates the finding and a brief statement of reasons therefor in the rule issued) that notice and
public procedure thereon are impracticable, unnecessary, or contrary to the public interest, shall
take effect at such time as the Federal agency promulgating the rule determines.” 5 U.S.C.
§ 808(2).
191. Defendants assert that they found

good cause to waive notice of proposed rulemaking under the APA, 5 U.S.C.

552(d), 553(b)(B). For those same reasons [as found to exempt the Interim Final

Rule from notice-and-comment under the APA]; ... we find it is impracticable and

contrary to the public interest not to waive the delay in effective date of this [Interim

Final Rule] under the [Congressional Review Act]. Therefore, we find there is good

cause to waive the [Congressional Review Act’s] delay in effective date pursuant to

5 U.S.C. § 808(2).
86 Fed. Reg. at 68,059.
192. For the same reasons that good cause does not exist to exempt the Interim Final Rule from
notice-and-comment requirements in the APA good cause does not exist for Defendants to evoke
5 U.S.C. § 808(2).
193. For the same reasons that skipping notice-and-comment rulemaking was not harmless
error, skipping Congressional review was also not harmless error.
194. EvenifDefendants were authorized by statute or prior rules to make the Interim Final Rule,
which they are not, the Court would still have to set it aside for failure to comply with the
Congressional Review Act. “The reviewing court shall hold unlawful and set aside agency action,

findings, and conclusions found to be without observance of procedure required by law.” 5 U.S.C.

§ 706(2)(D).
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G. The Interim Final Rule was adopted in violation of 42 U.S.C. § 9836a(a)(2).
195. According to the Interim Final Rule, the vaccine mandate and the mask mandate are
“program performance standards” under 42 U.S.C. § 9836a(a)(1). As explained above, they are
not. But even if they were, 42 U.S.C. § 9836a(a)(2)(A) requires that, in developing program
performance standards, the Secretary “shall consult with experts in the fields of child
development, early childhood education, child health care, family services (including linguistically
and culturally appropriate services to non-English speaking children and their families),
administration, and financial management, and with persons with experience in the operation of
Head Start programs.”
196.  According to the Interim Final Rule, Defendants did not do that. Instead, “[t]he Secretary
consulted with experts in child health, including pediatricians, a pediatric infectious disease
specialist, and the recommendations of the CDC and FDA.” 86 Fed. Reg. at 68,054.
197. Moreover, there is no way to evaluate Defendants’ consultations because the agency did
not say with whom they met, when they met, for how long, or what they discussed.
198. In addition, 42 U.S.C. § 9836a(a)(2)(B) requires the Secretary to take into consideration
ten factors in developing program performance standards. According to the Interim Final Rule,
[t]he Secretary considered the Office of Head Start’s past experience with the
longstanding health and safety Head Start Program Performance Standards that
have sought to protect Head Start staff and participants from communicable and
contagious diseases. The Secretary also considered the circumstances and
challenges typically facing children and families served by Head Start agencies
including the disproportionate effect of COVID-19 on low-income communities
served by Head Start agencies and the potential for devastating consequences for

children and families of program closures and service interruptions due to SARS-
CoV-2 exposures.
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Id. None of these factors that Defendants say they considered are factors that they must consider
under § 9836a(a)(2)(B).

199. For instance, § 9836a(a)(2)(B)(vi) requires Defendants to consider “guidelines and
standards that promote child health services and physical development, including participation in
outdoor activity that supports children’s motor development and overall health and nutrition.”
The Interim Final Rule states, “The Office of Head Start notes that being outdoors with children
inherently includes sustained close contact for the purposes of caring for and supervising
children.” 86 Fed. Reg. at 68,060. Thus, children “participat[ing] in outdoor activity that supports
children’s motor development” will be required to wear masks. Yet the Interim Final Rule does
not discuss how or whether wearing masks during “caring for and supervising children” will affect
the beneficial aspects of such activity, in violation of § 9836a(2)(B)(vi).

200. Subsection (2)(2)(C)(2) requires Defendants to “ensure that [the] revisions in the
[program performance] standards will not result in the elimination of or any reduction in quality,
scope, or types of health, educational, parental involvement, nutritional, social, or other services
required to be provided under such standards as in effect on December 12, 2007.” No such analysis
appears in the Interim Final Rule.

201. Subsection (a)(2)(D) requires Defendants to “consult with Indian tribes, including Alaska
Natives, experts in Indian, including Alaska Native, early childhood education and development,
linguists, and the National Indian Head Start Directors Association on the review and
promulgation of [program performance] standards.” The Interim Final Rule contains a “Tribal
Consultation Statement” which states,

[The Administration for Children and Families] conducts an average of five tribal
consultations each year for tribes operating Head Start and Early Head Start. The
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consultations are held in four geographic areas across the country: Southwest,
Northwest, Midwest (Northern and Southern), and East. The consultations are
often held in conjunction with other tribal meetings or conferences, to ensure the
opportunity for most of the 150 tribes that operate Head Start and Early Head Start
programs to attend and voice their concerns regarding service delivery. We
complete a report after each consultation, and then we compile a final report that
summarizes the consultations. We submit the report to the Secretary of Health and
Human Services (the Secretary) at the end of the year. We invite public comment
on this [Interim Final Rule] if there are concerns specific to Native communities
and programs.
86 Fed. Reg. at 68,052. In other words, Defendants state only that they meet with Indians once a
year. But § 9836a(a)(2)(D) requires consultation with Indians before issuing program performance
standards, which the Interim Final Rule supposedly contains. It is not enough that Defendants have
annual meetings with Indians. Defendants violated 42 U.S.C. § 9836a(a)(2)(D).
202. Defendants’ multiple violations of § 9836a(a)(2) require the Interim Final Rule to be set
aside. “The reviewing court shall hold unlawful and set aside agency action, findings, and

conclusions found to be without observance of procedure required by law.” 5 U.S.C. § 706(2)(D).

H.  The Interim Final Rule was adopted in violation of the Treasury and General
Government Appropriations Act of 1999.

203. Defendants admit that Section 654 of the Treasury and General Government
Appropriations Act of 1999) (codified at 5 U.S.C. § 601 note) requires them to determine whether
a policy or regulation may negatively affect family well-being. 86 Fed. Reg. at 68,062.

204. But they summarily dismiss the need for an impact assessment, reasoning “it is not
necessary to prepare a family policymaking assessment ... because [the rule] will not have any
impact on the autonomy or integrity of the family as an institution.” 4.

205. First, the impact analysis is mandatory. Public Law 105-277, 5 U.S.C. § 601 note (“Before
implementing policies and regulations that may affect family well-being, each agency skall assess

such actions[.]”) (emphasis added). Congress specifically required Defendants to include an
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impact analysis to assess any impact on family well-being. /4. Following Defendants’ logic used in
this Interim Final Rule, Defendants could subjectively determine that the analysis is not required
as they see fit to conveniently circumvent the requirement. This directly undermines the statute
and renders the impact analysis requirement moot.

206. Second, an impact analysis has specific requirements that agencies must meet. For
example, the impact analysis

must assess such actions with respect to whether— (1) the action strengthens or erodes the
stability or safety of the family and, particularly, the marital commitment;(2) the action
strengthens or erodes the authority and rights of parents in the education, nurture, and
supervision of their children; (3) the action helps the family perform its functions, or
substitutes governmental activity for the function; (4) the action increases or decreases
disposable income or poverty of families and children; (5) the proposed benefits of the
action justify the financial impact on the family; (6) the action may be carried out by State
or local government or by the family; and (7) the action establishes an implicit or explicit
policy concerning the relationship between the behavior and personal responsibility of
youth, and the norms of society.

5 U.S.C. § 601 note. In addition to the other requirements concerning the impact analysis,

Defendants wholly and completely ignored this requirement.>’

37 See also 5 U.S.C. § 601 note (“(d) Governmentwide family policy coordination and review.--(1)
Certification and rationale.--With respect to each proposed policy or regulation that may affect
family well-being, the head of each agency shall--(A) submit a written certification to the Director
of the Office of Management and Budget and to Congress that such policy or regulation has been
assessed in accordance with this section [this note]; and (B) provide an adequate rationale for
implementation of each policy or regulation that may negatively affect family well-being. (2) Office
of Management and Budget.--The Director of the Office of Management and Budget shall--(A)
ensure that policies and regulations proposed by agencies are implemented consistent with this
section; and (B) compile, index, and submit annually to the Congress the written certifications
received pursuant to paragraph (1)(A). (3) Office of Policy Development.--The Office of Policy
Development shall--(A) assess proposed policies and regulations in accordance with this section
[this note]; (B) provide evaluations of policies and regulations that may affect family well-being to
the Director of the Office of Management and Budget; and (C) advise the President on policy and
regulatory actions that may be taken to strengthen the institutions of marriage and family in the
United States.”).
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207. Third, Defendants limit the meaning of “family well-being” in contradiction to the actual
text. Assessment of “family well-being” is not defined as an assessment of the impact “on
autonomy or integrity of the family as an institution.” Instead, it is an assessment of “family well-
being” and requires Defendants to assess the statutorily require factors.

208. Defendants failed to comply with this procedural requirement. Under the APA, a court
must “hold unlawful and set aside agency action” that is found to be “not in accordance with law”
or “without observance of procedure required by law.” 5 U.S.C. § 706(2)(A), (D).

I. The Interim Final Rule is an unconstitutional exercise of the Spending Power.

209. If42U.S.C. § 9836a(a)(1) authorized Defendants to enforce the Vaccine Mandate and the
Mask Mandate, which it does not, then it would be an unconstitutional condition on the receipt of
federal funds.

210. “[I]f Congress intends to impose a condition on the grant of federal moneys, it must do so
unambiguously,” so “States [can] exercise their choice knowingly.” Pennhurst State Sch. & Hosp.
v. Halderman, 451 U.S. 1,17 (1981). The executive branch cannot impose conditions on spending
that the Constitution would prohibit it from imposing directly, because that authority belongs to
Congress. See id. at 17. Only Congress can condition the receipt of federal funds.

211. 42 U.S.C. § 9836a(a)(1) does not authorize, let alone unambiguously impose, the Vaccine
Mandate or the Mask Mandate. There is no nexus between grants to Head Start and vaccine and
mask requirements. South Dakota v. Dole, 483 U.S. 203 (1987). Thus, the Vaccine Mandate and

the Mask Mandate are not authorized under the Spending Clause.
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J. The Interim Final Rule violates the Anti-Commandeering Doctrine.

212.  “[T]he Federal Government may not compel the States to implement, by legislation or
executive action, federal regulatory programs.” Printz v. United States, 521 U.S. 898, 925 (1997).
213. Even if the Vaccine Mandate and the Mask Mandate were valid, which they are not, they
would unconstitutionally compel LISD and others, such as Texas Tech, to administer a federal
regulatory program by forcing them to either fire their unvaccinated employees and fire and expel
staff and children who do not wear mask or risk their Head Start funding.5®

214. Forcing Head Start programs to comply with the Vaccine Mandate and the Mask Mandate
under threat of the loss of all funding is unconstitutionally coercive; it is a gun to the head that
compels Texas and other governmental entities such as LISD operating Head Start programs to
participate against its will. See Vat’l Fed’n of Indep. Bus. v. Sebelius, 567 U.S. 519, 580 (2012).
215. For all these reasons, the Interim Final Rule was adopted pursuant to an unconstitutional
exercise of authority and must be held unlawful and set aside.

K. The Interim Final Rule violates the Tenth Amendment.

216. The structure of the U.S. Constitution and the text of the Tenth Amendment protect
federalism.

217. 'The powers not delegated by the Constitution to the federal government are reserved to
the States.

218. Through the Vaccine Mandate and the Mask Mandate, the federal government seeks to
exercise power far beyond what was delegated to the federal government under the United States

Constitution.

58 See Exhibit 4.
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219. The power to impose vaccine mandates and mask mandates, to the extent that any such
power exists, is a power reserved to the States.

220. “[T]he police power of a state” includes, above all, the authority to adopt regulations
seeking to “protect the public health,” including the topic of mandatory vaccination. Jacobson v.
Massachusetts, 197 U.S. 11, 24-25 (1905). These matters “do not ordinarily concern the national
government.” Id. at 38.

221. By interfering with the traditional balance of power between the States and the federal
government, Defendants violated the Tenth Amendment and structural principles of federalism.
222. For all these reasons, the Interim Final Rule was adopted pursuant to an unconstitutional
exercise of authority and must be held unlawful and set aside.

VII. CLAIMS FOR RELIEF

223. Plaintiffs incorporate the allegations in each paragraph of this complaint in each following
court. To the extent there is any perceived inconsistency, Plaintiffs expressly pleads each count in
the alternative.

COUNT 1
The Interim Final Rule Exceeds Statutory Authority
and Is Not in Accordance with Law

224. The Interim Final Rule is not authorized by 42 U.S.C. § 9836a(a)(1) or any other statute.

225.  Under the APA, a court must “hold unlawful and set aside agency action” that is
“arbitrary, capricious, an abuse of discretion, or otherwise not in accordance with law” or “in
excess of statutory ... authority, or limitations, or short of statutory right.” See 5 U.S.C. §
706(2)(A), (C).

226. Defendants did not act in accordance with the law and exceeded their statutory authority

when they issued the interim final rule.
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227. The Court must set aside the Interim Final Rule.
COUNT 2

The Interim Final Rule is Not a
Mere Extension of Previously Existing Rules

228. To the extent that Defendants claim they are authorized to promulgate the vaccine
mandate or the mask mandate by the rules in place before Defendants adopted the Interim Final
Rule, they are incorrect.

229. The Vaccine Mandate and the Mask Mandate are neither interpretive rules nor merely
informal interpretations of Defendants’ own regulations.

230. The Interim Final Rule is not justified by pre-existing rules.

231. Under the APA, a court must “hold unlawful and set aside agency action” that is
“arbitrary, capricious, an abuse of discretion, or otherwise not in accordance with law” or “in
excess of statutory ... authority, or limitations, or short of statutory right.” See 5 U.S.C.
§ 706(2)(A), (C).

232. The Court must set aside the Interim Final Rule.

COUNT 3
Arbitrary and Capricious Agency Action

233.  For the reasons described above, the Interim Final Rule is arbitrary and capricious.

234.  Under the APA, a court must “hold unlawful and set aside agency action” thatis “arbitrary
and capricious.” 5 U.S.C. § 706(2)(A).

235. The Interim Final Rule is arbitrary and capricious and must be set aside.

COUNT 4
Failure to Conduct Notice and Comment

236. As discussed above, Defendants filed to comply with the notice-and-comment

requirements of the APA in promulgating the Interim Final Rule.
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237. The Court must set aside the Interim Final Rule for failure to comply with notice-and-
comment requirements in 5 U.S.C. § 553. “The reviewing court shall hold unlawful and set aside
agency action, findings, and conclusions found to be without observance of procedure required by
law.” 5 U.S.C. § 706(2)(D).

COUNT 5
Failure to Comply with the Congressional Review Act

238. As discussed above, Defendants failed to comply with the Congressional Review Act in
promulgating the Interim Final Rule.

239. The Court must set aside the Interim Final Rule for failure to comply with the
Congressional Review Act. “The reviewing court shall hold unlawful and set aside agency action,
findings, and conclusions found to be without observance of procedure required by law.” 5 U.S.C.
§ 706(2)(D).

COUNT 6
Failure to Comply with 42 U.S.C. § 9836a(a)(2)

240. Asdiscussed above, Defendants failed to comply 42 U.S.C. § 9836a(a)(2) in promulgating

the Interim Final Rule.

241. The Court must set aside the Interim Final Rule for failure to comply with 42 U.S.C.

§ 9836a(a)(2). “The reviewing court shall hold unlawful and set aside agency action, findings, and

conclusions found to be without observance of procedure required by law.” 5 U.S.C. § 706(2)(D).
COUNT 7

Failure to Comply with the Treasury and
General Government Appropriations Act of 1999

242. As discussed above, Defendants failed to comply with the Treasury and General

Appropriations Act of 1999 in promulgating the Interim Final Rule.
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243. The Court must set aside the Interim Final Rule for failure to comply with the Treasury
and General Appropriations Act of 1999. “The reviewing court shall hold unlawful and set aside
agency action, findings, and conclusions found to be without observance of procedure required by
law.” 5 U.S.C. § 706(2)(D).

COUNT 8
Unconstitutional Exercise of Spending Power

244. As discussed above, the Interim Final Rule is an unconstitutional exercise of Spending
Power.

245. Under the APA, a court must “hold unlawful and set aside agency action” that is
“arbitrary, capricious, an abuse of discretion, or otherwise not in accordance with law” or “in
excess of statutory ... authority, or limitations, or short of statutory right.” See 5 U.S.C. §
706(2)(A), (C).

246. The Court must set aside the Interim Final Rule because it is an unconstitutional exercise
of Spending Power. 5 U.S.C. § 706(A), (c).

COUNT 9
Violation of Anti-Commandeering Doctrine

247. As discussed above, the Interim Final Rule unconstitutionally violates the Anti-
Commandeering Doctrine.

248. Under the APA, a court must “hold unlawful and set aside agency action” that is
“arbitrary, capricious, an abuse of discretion, or otherwise not in accordance with law” or “in
excess of statutory . . . authority, or limitations, or short of statutory right.” See 5 U.S.C. §
706(2)(A), (C).

249. The Court must set aside the Interim Final Rule because it unconstitutionally violates the

Anti-Commandeering Doctrine. 5 U.S.C. § 706(A), (c).
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COUNT 10
Violation of the Tenth Amendment

250. As discussed above, the Interim Final Rule violates the Tenth Amendment.
251. Under the APA, a court must “hold unlawful and set aside agency action” that is
“arbitrary, capricious, an abuse of discretion, or otherwise not in accordance with law” or “in
excess of statutory . . . authority, or limitations, or short of statutory right.” See 5 U.S.C. §
706(2)(A), (C).
252. The Court must set aside the Interim Final Rule because violates the Tenth Amendment.
5 U.S.C. § 706(A), (c).

VIII. DECLARATORY JUDGMENT
253. The federal Declaratory Judgment Act authorizes federal courts to declare the rights of
litigants. 28 U.S.C. § 2201. The issuance of a declaratory judgment can serve as the basis for an
injunction to give effect to the declaratory judgment. Steffel v. Thompson, 415 U.S. 452, 461 n. 11
(1974).
254. For the reasons described in each of the previous counts, Plaintiffs are entitled to a
declaratory judgment that the Defendants are violating the law and the Interim Final Rule is

unlawful, unconstitutional, and unenforceable.
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IX. PRAYERFOR RELIEF
For these reasons, Plaintiffs respectfully request that the Court:
i.  Hold unlawful and set aside the Interim Final Rule.
ii.  Issue declaratory relief declaring the Defendants’ actions unlawful.
iii.  Issue preliminary and permanent injunctive relief enjoining Defendants from enforcing the
Interim Final Rule.

iv.  Award such other relief as the Court deems equitable and just.

70



Case 5:21-cv-00300-H Document 1 Filed 12/10/21 Page 71 of 71 PagelD 71

Respectfully submitted,

KEN PAXTON

Attorney General of Texas

BRENT WEBSTER

First Assistant Attorney General

GRANT DORFMAN

Deputy First Assistant Attorney General

SHAWN E. COWLES
Deputy Attorney General for Civil Litigation

/s/ Charles K. Eldred
CHARLES K. ELDRED
Special Litigation Counsel
Administration Law Division
State Bar No. 00793681
Charles.Eldred@oag.texas.gov

JOHNATHAN STONE
Assistant Attorney General
Civil Medicaid Fraud Division
State Bar No. 24071779

AMY L.K. WILLS
Assistant Attorney General
General Counsel Division
State Bar No. 24093379

Office of the Attorney General
Administrative Law Division

P.O. Box 12548, Capitol Station
(512) 936-1706 « fax (512) 320-0167
Austin, Texas 78711-2548

ATTORNEYS FOR PLAINTIFF
STATE OF TEXAS

71

THOMAS A. ALBRIGHT
Chief, General Litigation Division

/s/ Amy S. Hilton

AMY S. HILTON
Assistant Attorney General
General Litigation Division
State Bar No. 24097834
Amy.Hilton@oag.texas.gov

Office of the Attorney General
General Litigation Division

P.O. Box 12548, Capitol Station
Austin, Texas 78711-2548

(512) 936-1327 « fax (512) 320-0667

ATTORNEYS FOR PLAINTIFF
LUBBOCK INDEPENDENT
SCHOOL DISTRICT



Case 5:21-cv-00300-H Document 1-1 Filed 12/10/21 Page 1 of 51 PagelD 72

EXHIBIT 1



68052

mgase 5:21-cv-00300-H Document 1-1 Filed 12/10/21 Page 2 of 51 PagelD 73
Federal Register/Vol. 86, No. 227 /Tuesday, November 30, 2021/Rules and Regulations

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

45 CFR Part 1302
RIN 0870-ACS0

Vaccine and Mask Requirements To
Mitigate the Spread of COVID-19 in
Head Start Programs

AGENCY: Office of Head Start (OHS),
Administration for Children and
Families (ACF), Department of Health
and Human Services (HHS).

ACTION; Interim final rule with comment
period.

SUMMARY: This interim final rule with
comment (IFC) adds new provisions to
the Head Start Program Performance
Standards to mitigate the spread of the
coronavirus disease 2019 (COVID-19) in
Head Start programs, This IFC requires
offoctive upon publication, universal
masking for all individuals two years of
age and older, with some notad
exceplions, and all Head Starl stalf,
coniractors whose activities involve
coniact with or providing direct services
to childeen and families, and volunteers
working in classrooms or directly with
children to be vaccinated for COVID-19
by january 31, 2022,

DATES:

Effactive date: This IFC is effective on
November 30, 2021.

Compliance date: The compliance
date for the mask requirement is the
date of publication of the rule,
Novembeor 30, 2021, The compliance
date for the vaccine requirement is
January 31, 2022. For more information,
see SUPPLEMENTARY INFORMATION.

Comment date: To be assured
consideration, comments on this interim
final rule must be received on or hefore
December 30, 2021,

ADDRESSES: You may submil comments,
identified by [docket number and/or
RIN number], by any of the following
methods:

¢ Federal eRulemaking Portal: http://
www.regulations.gov. Follow the
instructions for submitting comments.

e Muil: Offico of Hoad Start,
Attenlion: Director of Policy and
Planning, 330 C Sireet SW, 4th Floor,
Washington, DC 20201.

Instructions: All submissions received
must include the agency name and
docket number or RIN for this
rulemaking. Al comments received will
he posted without change to http://
www. regulations.gov, including any
personal information provided.

FOR FURTHER INFORMATION CONTACT:
Colleen Rathgeh, OHS, at HeadStart@
eclke.info or 1-866—763—6481. Deaf and
hearing-impaired individuals may call
the Federal Dual Party Relay Service at
1-800-877-8339 between 8 a.m. and 7
p.m. Eastern Standard Time.
SUPPLEMENTARY INFORMATION: The
compliance date for the vaceine
requirement is fannary 31, 2022, This
means staff, certain contractors and
volunteers must have their second dose
in a two-dose series, or first dose in a
single-dose by January 31, 2022, Full
vaccination requires 14 days after a two-
dose series such as Pfizer or Moderna or
14 days after a single-dose series like
Johnson & Johnson, but for purposes of
this regulation, staff, cortain coniracts
and volunteers will meet the
requirement even if they have nol yel
completed the 14-day waiting period
required for full vaccination. This
timing flexibility applies only to the
initial implementation of this IFC and
has no hearing on ongoing compliance.

Table of Contents

1. Tribal Consultation Statement
I1. Statutory Authority
[l Executive Summary
A. Purpose of the Interim Final Rule
B. Inlerim Final Rule Juslification
C. Waiver of Proposed Rulemaking
IV. Background
V. Provisions of the Interim Final Rule
VL Reguialory Process Mattors
‘Freasury and General Government
Appropriations Act of 1999
Federalism Assessmenl Executive Order
13132
Congressional Review
Paperwork Reduction Acl of 1995
VII Economic Analysis of Impacls
VI Alternatives Considered

L. Tribal Consultation Statement

ACF conducts an average of five tribal
consultations each year for tribes
operating Head Start and Early Head
Start. The consultations are held in four
geographic areas across the country:
Southwest, Northwest, Midwest
(Northern and Sonthern), and East. The
consultations are often held in
conjunction with other trihal meetings
or conferences, to ensure the
cpportunity for most of the 150 tribes
that operate Hoad Start and Early Hoead
Slart programs lo atlend and voice their
concerns regarding service delivery. We
complete a report afler each
consullation, and then we compile a
final report that summarizes the
consultations. We submit the report to
the Secretary of Health and Human
Services (the Secretary) at the end of the
yvear, We invite public comment on this
iFC if there are concerns specific to
Native communities and programs.

Ii. Statutory Authority

ACF publishes this interim final rule
under the authority granted to the
Secretary by sections 641A(a){1)(C), (D)
and (E) of the Head Start Act, 42 U.S.C.
9836ala)(1)(C)~{E)), (D) and (,), as
amended by the Improving Head Starl
for School Readiness Act of 2007 (Pub.
L. 110-134}.

IIL. Executive Summary
A. Purpose of the Interim Final Rule

SARS-CoV-2, the infectious agent
that causes COVID-19, is considered to
be mainly transmissible through
exposure o respiratory droplets when a
person is in close conlact with someone
who has COVID-19. Carrect and
consistent facemask use has been
critical in reducing the risk of droplet
transmission of SARS-CoV-2.12
Vaccination is the most impartant
measure for reducing risk for SARS-
CoV-2 transmission and in avoiding
severe illness, hospitalization, and
death.®

Four primary variants of SARS-CoV-
2 have emerged to date. Of these, the
Delta variant has heen of particular
concern as it causes more infections and
spreads faster than other vartants#
While the Della variant has increased
levels of transmissibility, COVID-19
vaccination remains highly effective
against hospitalization and death.
Although there are cases of SARS-CoV-
2 infections among vaccinated
individuals,5 fully vaccinated adults
were six times less likely lo become
infected, Lwelve times less likely (o be
hospitalized and eleven times less likely
to die from COVID-19 compared to
unvaccinated adults according to data
from August 2021.67 While studies are
still ongoing, preliminazy data suggest
that vaccinated persons infected with
the Delta variant are potentially less
infectious, and infectious for shorter

thilps:/vwieede govicoronavirus/2018-ncov/
provent-getling-sick/div-cloth-foce-coverings. himl,

2 https://www.osha.gov/eoronavirus/sefowork,

3 hitps:/iwww.ede.gov/eoronavirus/20 1 §-neov/
science/science-briefs/fully-vaceinated-people.himl.

*Centers for Disease Control and Preventinn.
“Delia Variant: What We Know About the Science.”
August 26, 2021, Available al: https://wwiv.cde.gov/
coronavirus/2013-neovivarianis/della-variant. il

5 Trends in COVID-19 Cases, Emergency
Deparimenl Visits, and Hospital Admissions
Among Clildren and Adolescents Aged 0-17
Years—Uniled States, August 2028-Augusl 2021 §
MMWR.

% hitps://covid.cde.govicovid-data-tracker/#rates-
by-vaceine-status MMWR Morb Mertal Wkly Rep
2623;70:1255-1260. DOL: http://dx.doi.otg/
10.15585/mmwr.mmi 703602,

7 Ritps:/fvovid.cde.gov/eovid-data-irackers
teavidnet-hospitalizations-vaccination,
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periods of time compared to infected
unvaccinated persons. $910111213

The purpose of this IFC is Lo protect
the health and safety of Head Start staff,
children, and families and to mitigate
the spread of SARS-CoV-2 in Head
Start programs. It requires: (1) Universal
masking for all individuals two years of
age and older, with some noted
exceptions, effective immediately upon
publication of this rule), (2} vaccination
for COVID-19 by January 31, 2022, with
some noted exemptions, for all Head
Start program staff, inclusive of Head
Start, Early Head Start, and Early Head
Start-Child Care Partnerships, certain
cantractors, and volunteers in
classrooms or working directly with
children (hereafter referred to as “Head
Start staff”), and (3) for those granted an
exemption to the requirement specificd
in (2), at least weekly testing for carrent
SARS-CoV-2 infection. The
requirements in this IFC will reduce the
risk of transmission of SARS~CoV-2 in
classrooms, which will protect the
health and safoty of children, reduce
closures of Head Start programs, which
can cause hardship for families, and
supporl the Administralion’s priority of
sustained in-person early care and
education that is safe for children—with
all of its known benefits to children and
families.12

8 Chia PY, Ong SWX, Cliew C, el al. Virological
and serological kineties of SARS-CoV-2 Deila
varianl vaceine-breakihrough infections: a mulli-
cealer cohorl sludy. medRxiv, 2021:hHps://

v medrxiv.org/content/10.1101/2021.07.28.
21261285v1.

Y Shamier MC, Tostmann A, Bogers 8. Virological
characteristics of SARS-CoV-2 vaccine
broakthrough infections in health core workers.
moedRxiv. 202 Lhitps://www.medxivoorg/feontenl/
10.2101/2021.08.20.21 263158v1.

WKang M, Xin H, Yuan |, Transmission dynamics
and epidemiological characterislics of Delta variant
infections in China. medRxiv. 2021;https://
wwvanedixiv.org/content/10.1101/2021.08.12.
21261981v1.

11 0ng SWX, Chiew CJ, Ang LW, of al. Clinica}
and Virological Features of SARS-CoV--2 Variants of
Concern: A Retrospective Cohort Study Comparing
B.1.1.7 (Alpha), B.1.315 (Beta), and B.1.617.2
{Della). Preprints with The Lancel. 2021:hps://
papers.ssen.com/sol3/papers.cfmfabsiract_id=
3861566

12 Mlgochova I XS, Dhar MS. of al. . SARS=CoV-
2 B.1.617.2 Delta vaviant emergence and vaccine
breakthrough, Research Square. 2021 hitps://
wwviv researchsquare.com/article/rs-637724/v1.

H hitps:/fwwvw.cde.gov/coronavirus/2019-neové
sclence/science-briofs/fully.vaceinaled-peopls. him!

14 Barr, A.C.. & Gibbs, C. (2019}. Brecking lhe
Cycle? Intergensrational Effects of an Anli-Poverty
Program in Eqrly Childhood. EdWorkingPaper: 18-
141. Retrieved from Annenberg Institule at Brown
University, htips://edwarkingpapers.com/sites/
default/files/ai19-141.pdf.; Bauer, L., &
Schanzenbach, D.W. {2018), The Long-Terin Iinpact
of the Head Start Program. Washington, DG; The
Brockings Institute. Retrieved from: https://
wwav hamilfonproject orglassets/files/long_lerm_
Impact_of_head_star!_program.pdf.; Ludwig, J., &
Phillips, D. (2607). The Bonefits and Costs of Head

¢

Greater understanding about the
sproad of SARS-CoV-2, the increased
risk to certain populations, the benefits
of masking, and the safety and efficacy
of vaceines domonstrates the need for
widespread masking and vaccination to
reduce COVID-19 and its impacts.
Although COVID-19 cases had begun to
decline in parts of the country following
the mosl recent COVID—19 surge, data
indicate cases are beginning to rise in
other parts—particular northern states
whaere the weather has begun to turn
colder,? and the flure trajectory of the
pandemic is unclear. The Delta variant
is currently the predominant variant in
the United States and has rosulted in
greater rates of cases and
hospitalizations among children than
from other variants, ¢ 17 ¥ ['urthermore,
there is potential for the rapid and
unexpected development and spread of
additional new and more transmissible
variants. Experience with the Delta
variani suggests that we must take
adequate steps Lo prevent lransmission
and protect the workforce and children
to avoid serious harm.® It is critical that
all Head Start staff get fully vaccinated
for COVID—19 and consistently wear
masks to protect children, staff, and
families from exposure to SARS-CoV-2
and to reduce the risk of transmission to
familics of Head Start children and staff
who may be at risk for increased
morbidity and mortality from COVID-
19.

Start. Secial Policy Beport, Vel. 21(3), Sociely for
Research in Child Development. Retrieved frons:
htips:/files.eric.ed. gov/fulllext/BD521701.pdf.;
Garcia, }.L., Heckman, .]., Leal, D.E., & Prados M.].
(2019). Quantifying the Life-cycle Benefits of a
Prototypical Early Chitdlicod Program. National
Bureaun of Economic Research Working Paper No.
23479, Cambridge, MA: NBER. Retrieved from:
hitpsi/fheckmanequation.org/www/assets/2017/01/
w23479.pdf; Yoshikawa, ., Weiland, C., Brooks-
Gunn, J., Burchinal, M.R., Espinosa, L.M., Gormloy,
W.T., Ludwig, |.. Magnuson, K.A., Phillips, D., &
Zaslow, M. (2013}, Investing in Qur Future: The
Bvidenece Base on Preschool Education. Society for
Research in Child Developnient and Foundalion for
Child Development. Relrioved from: Atip://
wuwfod-us.org/asscts/2013/10/Evidence20
Buse200n20Preschool20Education20FINAL pdf.

'8 https.//eovid.cde. gov/covid-date-tracker/t
trends_dailycases.

16 Defalioy, M., et al. Hospitalizalions Assotialed
wilh COVIN-19 Among Children and
Adolescents—COVID-Net, i4 States, March 1.
2026—August 14, 2021, hilps:/fwww.cde.gov/
mmwr/volumes/70/wr/mm7036e2. him.

7 Siegel DA, Reses HE, Cool A], et al. Trends in
COVID-19 Cases, Emergency Dopartment Visiis.
and Hospital Admissions Among Children and
Adolesconts Aged 0-17 Years—United States.
August 2020—August 2021,

'8 hitps:/icovid.cde.gov/covid-data-trackes/
#demographicsovertime.

1 Cenlers for Disease Control and Prevenlion.
“Delta Variant: What We Know About the Science.”
Augusl 26, 2021, Available at: hitps://unrvcde.gor!
coronavirus/2019-nrov/varianis/delia-variant. himl.

This IFC adds provisions to the Head
Start Program Performance Standards to
impose three requirements:

(1) Universal masking, with some noted
exceplions, [or all individuals Livo vears ol
age and older when there are iwo or more
individuals in a vehicle owned, lcased, or
arranged by the Head Start program; when
they are indoors in a setling where Head Start
services are provided; and, for those not fully
vaccinated, outdoors in crowded seltings or
during activities thal involve close contact
with other people. This requirement is
effective immediately.

(2) Vaccination for COVID-19 for Head
Start program staff, cestain contractors and
volunieers by January 31, 2021.

(3) For Lhose granled an exemplien {o the
requirement specilied in (2), al least sweekly
testing for current SARS—CoV—2 infection.
Being fully vaccinated for COVID-18
and using a mask are two of the most
effective mitigation strategies available
lo reduce transmission of SARS-CoV—
2.20 Additionally, including a regular
SARS-CoV-2 testing requirement for
those approved for an exemption from
the vaccination requirement is
necessary to identily infected employees
and separate them from the workplace
to prevent transmission and to facililale
early medical intervention, when
appropriate. Fully vaccinated staff arc at
much lower risk of infection and
therefore, pose lower transmission risk
to the young unvaccinated children in
their care. The CDC recommends
screening testing for current infection of
unvaccinated asymptomatic workers as
a useful tool to detect SARS-CoV-2 and
stop transmission quickly.22

B. Interim Final Rule fustification

Scclion 641A ol the Head Start Act
authorizes the Secrelary lo “modily, as
necessary, program performance
standards by regulation applicable to
Head Start agencies and programs,”
including “administrative and financial
management standards,” “standards
relating to the condition and location of
facilities (including indoor air quality
assessment standards, where
appropriate) for such agencies, and
programs,” and “such other standards
as the Secretary finds to be
appropriate,” 42 U.S.C.
9836a§ 9836a(a)(1)(C),(D), (E). In
developing these modifications, the

2P Centers [or Disease Conlrot and Prevenlion.
“Science Briel: COVID-19 Vaccines and
Vaccination.” September 15, 2621. Available m:
htlps:/fwww.cde. gov/coronavirus/2019-neov/
sclencefscience-briefs/fully-vaccinated-
peoplo.htmlé~text=Evidence % 20suguestsS 20
the% 20U5% 20C0VID interrupling% 20
chains%s 200f% 20tansmission.

23 Cenlers for Disease Control, “Overview of
Testing for SARS-CoV—2 {COVIII-$9)" Octaber 22,
2021. Avatlable al: hlips://wwav.ede.gov/
coronavirus/201f-ncov/hep/lesting-overvien-hlmi.
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Secretary included relevant
considerations pursuant to section
641A(a)(2) of the Head Start Act, 42
U.5.C. 9836afa}{2). The Secretary
consulted with experts in child health,
including pediatricians, a pediatric
infectious discasc specialist, and the
recommendations of the CDC and FDA.
The Secretary considered the Office of
Head Start’s past experience with the
longstanding health and safety Head
Start Program Performance Standards
that have sought to protect Head Start
staff and participants from
communicable and contagious diseases.
The Secretary also considered the
circumstances and challenges typically
facing children and families served by
Head Start agencies including the
disproportionate effect of COVID-19 on
low-income communitics served by
Head Start agencies and the potential for
devastating consequences for children
and families of program closures and
service interruptions due 10 SARS-
CoV-2 exposures. The Secrelary [inds il
necessary and appropriate to set health
and safety standards for the condition of
Head Start facilities that ensure the
reduction in transmission of the SARS-
CoV-2 and to avoid severe illness,
hospitalization, and death among
program participants.

ACF inttially chose, among other
actions, to allow Head Start programs to
decide whether or not to require staff
vaccination rather than require
vaccination, to provide information on
the COVID-19 vaccine through its Early
Childhood Learning and Knowledge
Center,2? the website used to share
guidance and information with Head
Start grant recipients, and to emphasize
that grant recipients can use COVID-19
response funds and American Rescue
Plan funds to support staff in getling the
COVID-19 vaccine. However, despite all
of these efforts, uptake of vaccination
among Head Start staff has not been as
robust as hoped for and has been
insufficient to create a safe environment
for children and families. This is
particularly true given the advent of the
Delta variant and the potential for new
variants and as programs continue to
return to fully in-person services as the
Office of Head Start expects in January
2022, The Office of Head Start (OHS}
issued guidance to programs on May 20,
2021 outlining iis expeciations for
programs in the 20212022 program
year. This guidance prepared programs
for the resumption of in-person services
and informed programs that they should

?2Office of Head Starl. "OHS COVID-19
Updates.” Available at: https://
eclke.ohs.acfhhs. goviaboul-us/coronavirus/ohs-
vovid-1-updates.

build toward full enrollment and
provide comprehensive services for all
enrolled children as soon as possible. It
noted that beginning January 2022, OHS
intennds to reinstate pre-pandemic
practices for tracking and monitoring
enrollment. OHS will also resume
evaluating which programs enter into
the Full Enrollment Initiative in Januagy
2022, which is a process by which OHS
identifies programs that are not serving
their full funded enroliment. This
guidance followed a period since the
onset of the pandemic of greater
flexibility for programs with
requiromoents related (o enrollment,
service duration, virtual/remote delivery
of services, among others. These
fiexibilities were critical to programs’
ahility to continuc providing services to
children and families and to adapt
services based on the changing health
conditions in their communities during
unprecedented times, As programs
prepare for fully in-person services, it is
imperative that we create conditions
that support the health and safety of
children and reduce program closures
and service interruptions. The universal
masking and vaccination requirements
outlined in this I[FC are critical to this
cffort.

The U.S. Cenlers for Disease Control
and Prevention {CDC) issued gnidance
july 27, 2021.23 The CDC stated that the
rationale for this guidance was twofold:
(1} An alarming rise in COVID-19 cases
and hospitalization rates around the
country——a reversal in what had been a
steady decline since January 2621 24 and
(2} now data showing the Delta variant
to be highly transmissible.25 A study
covering the period from June lo mid-
August 2021 showed that weekly
COVID-19 associated hospitalization
rates among children and adolescents
rose nearly five-fold during the late June
to mid-August 2021 period, which
coincided with increased circulation of
the Delta variant.?® In this same study,

23 Cenlers for Disease Conirol and Prevention.
“Seience Brief: COVID-19 Vaceines and
Vaceination.” September 15, 2021, Available at:
hitpsy/ fwwnv.ede gov/coronavirus/2019-neov/
science/science-briofs/fully-vaccinnied-
people htmiif~text=Evidence% 20suggests % 20
thet 20US % 20COVID,interrupling% 20
chains%h 200f%20transmission.

1 Centers for Disease Control and Prevention.
“COVID Data Tracker.” Available at: hitps://
covid.cde.gov/eovid-data-lracker/tcovidnet-
hospitalization-netvork,

23 Brown CM, Vostok ], Johngon I, et al, Quthreak
of SARS—CoV-2 Infections, Including COVID-19
Vaccine Breakthrough Infections, Associated with
Large Public Gatherings—Barnstable County,
Massachusells, July 2021. MMWR Marh Martal
Wily Rep. ePub: 30 July 2021; https://www.cde.gov/
mruer/velines/70/u/mm7z031e2.hiny,

26 Delahoy MJ, Lhamaa 1, Whilaker M. el al.
Iospilalizations Associated with COVID-19 Aimong

hospitalization rates wore 10 times
higher among unvaccinated than fully
vaccinated adolescents, A separate
study conducted in the United Kingdom
showed that vaccination cffectively
reduces the risk of Delta variant
infection 27 but that “vaccination alone
is nol suflicienl lo prevent all
transmission of the delta variant in the
household setting, where exposure is
closc and prolonged.” The authors
recommended nonpharmacentical
interventions, such as mask wearing, as
an important complementary approach
alongside vaccinalion o minimize
spread of the Delta variant.

On Novembor 10, 2021, the CDC
issued updaled guidance to early
childhood education and child care
(ECE) programs.2# One of the key
changes in the guidance is Lhe
recommendation for universal indoor
masking for ECE programs for everyone
aged 2 years and older regardiess of
vacaination status, with limitod
exceptions, see section V Provisions of
the Interim Final Rule. It also notes that
ECE program staff can model consistent
and correct use [or children aged 2 years
ar older in their care, Vaceinations and
masks are key strategies for reducing the
transmission of SARS-CoV-2 along
with other risk reduction strategics,
including staying home if sick;
handwashing; improving ventilation;
scrooning and diagnostic lesting,
cleaning, and disinfecting; keeping
physical distance; and cohorting,2®
especially because plhysical distancing
is nol always feasible in early childhood
settings.3Y

The COVID-19 vaccines are the safest
and most elfeclive way to protect
individuals and the people with whom
they live and work from infection and

Chitdren and Adolescents—COVID-NET, 14 Slates,
March 1. 2020-Angust 14. 2021. MMWR Morb
Marlal Wily Rep 2021:70:1255-1260, DOI: htip://
dx.ddoi org/ 10, 15585 e nm 73 6e2.

27 Singanayagan, AnikaRadhan, Anjia ol al.
Copununity (ransimission and viral load kinelics of
the SARS—CaV-2 delta {(B.1.617.2) varianl in
vaccinated and unvaceinaled individuals in the UK:
a prospective, longitudinal, cobort study. fittps://
winv. theloncet.com/journals/laninffanticle/
PiIS1473-3099(21j00648-4/fulltexi.

28 Cenlers for Discase Conlral, “COVID-19
Guidance for Oporating Farly Care snd Education/
Child Care Programs.” Novembor 10, 2021,
Available at: hiips:/fwww.cde.gov/corenavirus/
2019-neovieommunity/schools-childeare/child-
carg-guidance.html.

24 Cohorling refers to placing children and child
care providers intc distinct groups who slay
together threughout an entire day.

% Centers for Disease Control and Prevention,
"COVIN-19 Guidance for Operating Early Care and
Education/Child Care Programs.”™ August 25, 2021,
Available at: https:/fwwvw.cde.govitoronavirus/
2019-ncov/communily/schools-childcare/child.
care-guidance.hinil; hitps://wivw.cde.gov/
caronavirus/2019-ncoviscience/science-briefs/
transmission_k_12_schools. himl.
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from severe illness and hospitalization
if they contract the virus. Data from
August 2021 indicate that when
compared with vaccinated adults, those
who were not fully vaccinated were 6
times more likely to become infected, 12
times more likely {o be hospitalized,
and 11 times maore likely to die of
COVID-19.31 22 [y addition to
preventing morbidity and mortality
associaled wilh COVID—19, currenlly
available vaccines also demonstrate
effectiveness against asymptomatic
SARS-CoV-2 infoction, A study of the
period from December 14, 2020 to
August 14, 2021, found that full
vaccination for COVID-19 was 80
percent effective in preventing SARS—
CoV-2 infection among health care
workers.33 While the scientific evidence
for transmissibility of breakthrough
cases {i.e., cases in fully vaccinated
individuals) is still developing, fully
vaccinated individuals are less likely to
spread COVID-19 because they are less
likely to become infecled in the first
place. Studies have shown that
vaccinations reduce the risk of COVID~-
19 among unvaccinated close contacts,
including children. For example, one
study found that vaccination of health
care workers was associated with
decreased COVID-19 cases among
members of their household.34
Additionally, a study during the early
months of the COVID-19 vaccine rollout
in Israel found that community
vaccination rates were associated with
declines in infections among
unvaccinated children.?® Vaccination
was also shown to be effective in
lowering the risk of severe disease if
infected with the Delta variant, which
has emerged as a more contagious strain
of the SARS-CoV~2 with a higher

 honitoring Incidence of COVID-19 Cases,
Hospitalizations, and Deatlis, by Vaccinalion
Statlus—13 1.5, Jurisdictions, April 4-July 17, 2021
Early Release/September 10, 2021/70.

42 Center for Disease Conlrol and Prevenlion.
“COVID Dala Tracker.” Available at: hitps://
covid.cde.gov/eovid-data-tracker/teovidnet-
hospitalizations-vaccination.

34 Fowles, A., Gaglani, M.. Groover, K., ef al.
Effectiveness of COVID-19 Vaceines in Preventing
SARS-CoV-2 Infection among Frontline Workers
Before and During B.1.617.2 (Delta) Variant
Predominance—Eight U.S. Localions, December
2020~-August 2021, Morbidily and Mortality Weekiy
Aeport, August 27, 2021, Available at: kttps://
wwwv.ede.gov/mmwr/volumes/70/wrfimn 703404,
him?Ps_cid=mm7034ed_w.

14 Effect of Vaccination on Transmission of
SARS-CoV-2. N Engl ] Med 2021; 385:1718-1720
DOI: 18.1056/NEfMe2106757.

35 Milnan, 0., Yelin, L., Aharony, N. el al.
Cormunity-ievel evidence for SARS-CoV-2
vaccing protection of unvaccinaled individuals. Nat
Med 27, 13687-1368 {2021). hitps://duiorg/10.1038/
s41591-021-01407-5.

impact on children than previous
variants.36

Given that children under age 5 years
are too young to be vaccinated at this
time, requiring masking and vaccination
among cveryone who is cligible are the
hest defenses against COVID-19,
especially cases arising from the more
infectious Delta variant. These measures
will also reduce program closures due to
SARS-CoV-2 infection. When children
or staff test positive for SARS~CoV—2 or
have exposure to someone ¢ise who has
tested posilive for SARS-CoV-2,
classrooms or entire programs close for
a period of days or weeks to allow for
test results and quarantining per local
health department guidance.
Additionally, as discussed later in this
IFC, closures impase hardship on Head
Start children and families by
diminishing the ahility to attend Head
Start in person, The result is harm to
garly learning and development.
Closures also diminish the abilily of
parents to work or participate in
schooling.

Health and Salety

The Delta variant, which in the
summer of 2021 became the
predominant SARS-CoV-2 strain in the
United States, is more contaglous—
spreading twice as fast-——and results in
more cases and hospitatizations for
children.?” The increase in
hospitalization is more acute in states
with lower vaccination rates. Studies
released by CDC found that the rate of
hospitalization for children was nearly
four times higher in states with the
lowest vaccination rates when
compared to slates with high
vaccination rales.®s Furthermore,
hospilalization rates for children in

36 Conters for Disease Control and Prevention.
“COVID Dala Tracker. Pediatric Data.” Available at:
htlps:/feovid.cde.gov/covid-data-trackerfpediatric-
data; Cenlers for Disease Control and Prevention.
“Delta Variant: What We Know Aboul the Science,”
Available at: kitps://vww.ede.gov/voronavirus/
2019-ncov/varianis/delta-variant.html); Cenlers lor
Disease Conlrol and Preventien. Trends in COVI-
19 Cases, Emergency Departiment Visits, and
{lospital Admissions Among Children and
Adolescents Aged 0-17 Years—United States,
August 2020-August 2021, Available at: htips://
wwnv.ede.gov/nunwe/volumes/70/wr/
mm7036el.him?s_cid=mm703t6el_w.

37 Genters for Disease Control and Prevention.
“Della Variant: What We Know About the Science.”
August 26, 2021. Available at: hitps:/Avivw.cde.gov/
coronavirus/2018-ncov/varianis/delta-variant. himl;
hitps:/eovid.cde.gov/covid-data-tracker/# pediatric-
data.

' Siegel DA, Reses HE, Coel A), et al. Trends in
COVID-19 Cases, Emergency Department Visits,
and Hospilal Admissions Among Children and
Adolescents Aged 0-17 Years-~United States,
Auvgust 2020-August 2021, MMWR Morb Mortal
Wkly Rep 2021; 70:1248-1254. DOIL: hitps://
wiww.ode.govimmve/volumes/ 20/ wr/
mm7036et him.

September and October 2021, while
lower than other age groups, were
elevated relative to other periods during
the pandemic.?? Vaacinalion remains
the best line of defense against COVID-
19, Data show fully vaccinated persons
arc less likely than unvaccinated
persons to become infested with SARS-
CoV-2, and infections with the Delta
variant in fully vaccinated persons are
associated with less severe clinical
outcomes.*? Being [ully vaccinaled
reduces risk of the transmission of
SARS-COV-2 from staff to children
whao are not yei eligible for the vaccine
and must be protected to minimize their
exposure, Reducing transmission from
staff to children and between staff also
reduces lransmission from children and
staff to their family members.
Transmission of SARS~CoV-2 in child
care settings has been linked to
infeclions and hospitalizalions in family
members,t and some children and staff
may return home to family members
who are alder or have underlying
medical conditions thal pul thom at
greater risk for COVID-19-related
morbidity and mortality. Studies have
shown that COVID-19 has
disproportionately affected some racial
and cthnic minority groups such as
Hispanic or Latino, Black or African
American, American Indian or Alaskan
Native (AIAN], and Native Hawailan
and other Pacific Islander people. 2 1t is
also estimated that these disparitios may
have long 1erm implications for these
populations: for example, it is estimated
that COVID~19 morbidity and mortality
impacts can reverse over 10 years of
prograss in reducing the gaps in lifo
expeclancy between Black and White
populations.1? Many familios of Head

34 Cenlers for Disease Control and Prevenlion.
“COVID Tracker Woekly Review.” Available at:
https:ihvnwede.gov/coronavirus/201 9-ncovieovid-
data/vovidview/index. himl.

#0 Centors for Disease Conlrol and Prevendion.
"Seience Briel: COVID-19 Vaccines ard
Vaceination.” September 13, 2021, Available al:
Mips:/fwnwede gov/eoronavirus /20 19-noov/
seience/science-brifs/fully-vacrinated-
peoplefitinlt —ifexi=Evidence% 20suggests % 20the
%2005 %2000VID inlerrupting%e 20chains % 20af
% 20transmission,

1 Lopez AS. Hill M, Antezane ), el al.
Trausmission Dynamics of COVID-19 Quthreaks
Associaled with Child Care Facilities — Salt Lake
City. Utah. April~July 2020. MMWR Morb Mortal
Wkly Rep 2020:69:1319-1323. DOL: hitp.//
dx.doiorg/10.15585 munvr.nm6937e3.

2 Centers for Discase Control and Prevention.
"Introduclion to COVII-19 Racial and Fthnic
Health Disparitivs.” Deceaber 10, 2020. Availabie
at: https:/hvwwede.gov/coronavirus/2019-neov/
community/ealth-equity/racial-ethnie-disparities/
index.himnl.

+# Andraslay, T., & Goldman, N, {2021).
Reduclions in 2020 US life expectancy due te
COVID-19 and the disproporlionate impact on the
Black and Lalino popuialions. Proceadings of Lhe

Coulinued
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Start children and staff are members of
mrinority commmunities; 71 percent of
families, and 69 percent of staff, self-
identify as Hispanic/Latino, Black/
African American, American Indian, or
Alaska Native,** who have been shown
to be at increased risk of exposure to
SARS-CoV-2. Given the
disproportionate burden of COVID-19
deaths and lower vaccination rates
among racial and cthnic minority
groups, requiring vaccination among
Head Start staff is not only an issue of
personal lreatth, but also promotes
public and community health and
health equity for children and staff in
Head Start programs.#5A recent CDC
study showed that during the period
from May 23 1o June 12, 2021, 50
percent of the children in a classroom
tested positive for SARS-COV-2
infection in a Marin County, California
elemenltary school following exposure to
one unvaccinated teacher.® This
autbreak, which began with an
unvaccinated teacher who attended
school for lwo days with symploms and
took off her mask when reading to the
class, demonstrates the importance of
vaccinating staff members who work
closely with young children. The rate of
SARS-CoV-2 positivity in the two rows
closest to the teacher’s desk ways 80
percent (8 of 10); in the three back rows,
it was 29 percent (4 of 14). Four days
after the teacher reported being
symptomatic, when the teacher received
a positive lest, addilional cases of
COVID—19 were reparted among other
staff members, students, parents, and
stblings connected to the school. In
addition to highlighting the imporlance
of vaccination and masking, this study
points to the Delia variant’s increased
transmissibility and potontial for rapid
spread, especially in unvaccinated
papulations such as children too young
for vaccination.4?

Nalional Academy of Sciences of the United States
of America, 118(5), 82634746118. hitps://dol.org/
10.1073/pres. 2014746118,

44 United Stales Deparlizenl of Health and Human
Servicas. “Head Start Program Information Repozt.”
Available at: htps:/feclke.ohs.acf.hhs.gov/dala-
ongeing-monitoringfarlicle/program-information-
repori-pir.

15 Patel KM, Malik AA, Lee A, et al. COVID-19
vaceine uplake among US child care providers.
Pedialrics, 2021: dei: hitps://pubmed.
nebinim.nih.gov/34452977/.

it Lam-Hine T, McCurdy SA, Santora L, et al.
Outbreak Associated with SARS5-CoV-2 B.1.617.2
(Delta) Variant in an Elementary School—Marin
County, California, May-june 2021. MMWR Morh
Mortal Wkly Rep 2021; 74:1214-1219. DOL http://
dx.doi.org/10.15583 immvr.mm 703562,

47 Lam-Hine T, McCurdy SA, Santora I, et al.
Oultbreak Associated with SARS-CoV-2 B.1.617.2
{Delta) Variant in an Elementary School—Marin
County, California, May—-June 2021, MMWR Morb
Morlal Wkly Rep 2021; 70:1214-1219. DO hiip://
dx.doi.org/10. 15383/ mmur.mm703502.

Additionally, a study covering the
period from July 15 to August 31, 2021,
that included pubkic K-12 schools in
Maricopa and Pima Counties, Arizona,
found that schools without mask
requirements were 3.5 times more likely
to have COVID-19 outbreaks compared
with schools that started the year with
mask requirements.?® This finding is
consistent with another study that
included 520 countics across tho Unitod
Stales during the period July 1 to
September 4, 2021, reporting that
counties without school mask
requirements oxperiencod larger
increases in pediatric COVID-19 case
rates after the start of school compared
to counties that had school mask
requirernents,9

Prior to the availability of COVID-19
vaceinos in the United Stales, during the
period from September to October 2028,
ACF callaborated with CDC to conduct
a mixed-methods study in Head Start
programs in eighl states (Alaska,
Georgia, [daha, Maine, Missouri, Texas,
Washington, and Wisconsin). The study
found that implementing and
monitoring adherence to recommended
mitigation strategies, such as mask use,
can reduce risk for SARS-COV-2
transmission in Head Start settings. It
also showed that Head Start and Early
Head Start programs that successfully
implemented CDC-recommended
guidance for childcare programs were
able Lo continue offering safe in-person
learning, 50

A survey of the U.S. child care
waorkforce conducted between May 26
and June 23, 2021, found that the
overall COVID-19 vaccine uptake
among child care providers was 78.2
percent, which was higher than the
general U.S. adult populalien (65
percent).5? The rate among Head Start
and Early Head Start staff in center-
based settings specifically was 73

48 Jehn M, McCullough JM, Dale AP, of al.
Association Between K-12 School Mask Policies
and Schoal-Associated COVID-19 Qutbroaks—
Maricopa and Pima Counlies, Arizona, July—Augusl
2023, MMWR Morb Morlal Wkly Rep
2021;70:1372-1373. DOL: hefp://dx.doi.org/
18.15585/mmwr.inm703%¢1.

49 Budwyn SE, Panagpio M), Parks SE, et al,
Pedialric COVID-19 Cases in Counties With and
Without School Mask Requirements—United States,
july i-September 4, 2021, MMWR Morb Morlal
Wkly Rep 2021:70:1377-1378. DOL: hiép://
dx.doi.org/10, 15585/ mmwr.mm7039e3,

*t Gorenado F, Blough S, Bergeron 12, el sl
[inplementing Mitigation Strategies in Early Care
and Education Settings for Frevention of SARS-
CoV-2 Transmission-—Tight Stales, Septembor—
Qctober 2020. MMWR Mo:ls Morlal Wkly Rep 2028:
£9:1868-1672, DOL: hitp://dx.dei.org/10.15585/
mmwr.mmE34963,

31 Patel KM, Malik AA, Lee A, et al, COVID-19
vaccine uptake among US child care providers.
Pedialrics, 2021; doi: hitpsy/we.ede.gov/mmr/
volumes/70/wvr/mm7z03601.him.

percent, though lower in home-based
programs. That 73 percent is a
nationwide figure. It could be much less
in certain areas. Also, it is 73 percent of
adults, but none of the children in the
programs can be vaccinated, While
other teachers and staff members might
be protected from an unvaccinated staff,
the concern remains the protection of
children and [amilies. Depending on the
role in the program of the 27 percent af
Hoad Start staff that are unvaccinated, it
could result in roughly 250,000 children
who are in the care of an unvaccinaled
adull. This IFC is critical in order lo
increase that percentage, given the
importance of protecting young children
from exposure to SARS-CoV-2,
including more transmissihle vazianis,
Data show CQVID-19 vaccination
requirementts are effective in increasing
vaccination rates among employees.
Other industries that have implemented
vaccine requirements have seen
substantial increases in the percent of
their workforce receiving the
vaccine.5253 Twa weeks lollowing the
Governor of Washington's vaceine
requirement for State workers,
according 1o the Washington Slate
Department of Health, the woekly
vaccination rate incroased 34 percent.54

Reduced Program Closures

Requiring staff to get fully vaccinated
for COVID-19 is critical to reduce
program closures due to SARS-CoV-2
exposures. Such closures may impose
multiple hardships on Head Start
children and families. The children and
families served by Head Start are largely
comprised of individuals who
experience economic hardship and have
been historically underserved and
marginalized. In 2019, 80 percent of
children served by Head Starl were

32 Hirsch, L. (2021, Seplember 30). After mandato,
91% of Tyson workers are vuceinaled. The New
York Times. Retrieved November 3, 2021, from
https:/www.nyvtimes.com/2021/09/30/business/
tyson-foods-vacecination-mandate-rote itml;
Josephs, L. (2021, Seplember 29), Nearly 800 United
Adrlines emplayees face lesmination for failing lo
comply with Vaceine Mandate, CNIBC. Rotrieved
November 3, 2021, lrvom hitps:/Avww.cnbe.com/
2021/04/28/unvaceinaled-uniled-airlines-staff-
Javes-termination-as-earfi-as-today. imi.

32 White House. “WHITE HOUSE REPORY:
Vaccination Requireinents Are Helping Vaccinule
More Pecple, Protect Americans from COVID-19,
ané Strengthen the Economy.” Available al: itlps://
wirnwawhitehouse gov/ivp-content/uploads/202 1710/
Vaccination-Requirements-Heport.pdf.

% White House. “Peth Out of the Pandemic.”
Available at: hlps:/Avwvvhitehouse gov/
covidplan/#schaels; Mikkelsen, D. (2021, August
27). Covid-19 vaccinalions increase in Washington
Jollowing mandates, Spike in cases. kings.vou.
Retrieved November 1, 2021, from htips://
wuw.kingd.com/arlicle/news/ucalfvovid-19-
vaccinations-increase-in-washinglon/281- loflcc43-
2d7f-de7 702 {d-Ofad28d04f3.
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Black, Indigenous, or persons of color.55
Thirty-eight percent of children were
dual language learncrs, with a language
other than English spoken in the home
(sometimes in addition to English). The
mean annual household income for
families was $26,000. Fifty-nine percent
of children had a mother with a high
school diploma or less, and the majority
(77 percont) had a mothoer who was
either working full-time, working part-
time, or looking for work. Fifty-seven
percent and 52 percent of children's
families received SNAP benefits and
WIC benefils, respectively. Thirty-one
percent of children lived in a household
where parents reported houschold food
would often or sometimes run out and
they did not have money to purchase
more. Twenty-four percent of children's
mothers had moderate or severe
depressive symptoms, as measured by a
clinical depression screening tool.

Head Start programs provide critical
services to meet the health, nutrition,
and early learning needs of these
children and families. Programs provide
healthy nutritious meals to children and
provide diapers for babies and toddlers,
every day they are at the program.
Programs ensuce children are brushing
their teeth and provide critical mental
health services. Programs also provide
high-quality early educalion services lo
promete the overall learning and
development of children and prepare
them for entry into kindergarten. If a
program must close its facilities for a
designated period of time due to an
outbreak of SARS—CoV-2 infoctions,
children at-risk will not receive these
critical in-person services. Further,
program closures limit the ability of
Head Start families to work or seek
educational opportunities. As
sumimarized previously, Head Start
families earning low wages and very
likely do not have sick leave to care for
children while they are in quarantine.
Staying home for intermiltent closures,
rather than working, impeses significant
financial costs on Head Slart families. I
also places the families at risk of losing
their employment if they must take
unpaid leave to care for children in
quarantine, Families rely on Head Start
programs to provide stable and reliable
carly care and education services to
their children, and the effects of
intermittent closures are significant,

5% All descriptive stalistics in this paragraph are
from: Kopack Kleix, A., Aikens, N, Li, A,
Bernstein, 5. Reid, N., Dang, M., Blesson, E. . . .
Tarulle, L. (2021}, Descriptive Dala on Head Start
Children and Families from FACES 2019: Fall 2019
1Data Tables and Study Design, GPRE Reporl 2021-
77, Washinglon, DC: U.8. Departmenl of Heailh and
Lluman Services,

As alluded to previously, program
closures also create instability and stross
for children and families. They disrupt
children’s opportunities for learning,
socialization, nutrition, and continuity
and routine. In June 2020, the Defending
the Early Years organization released a
survey to better understand the impact
COVID-19 has had on young children,
their families, and their teachers.
Balancing working from home and
supporting children was the number
onc challengo for parents. This
challenge was especially acute for
families with multiple children in
different grade levels or with one child
under the age of four yeags. Fifty-five
percent of parents of young children
reported they were somewhat-to-very
concerned about financial issues (e.g.,
job loss) due to the COVID-19
pandemic.56 Other issues of concern
related o early childhood education
program and school closures and/or
virtual or remote learning have
compounded to create uniquely difficult
challenges [or families. These
compounding issues include missed
opportunities for academic instruction,
children falling behind, childeen
missing out on social interaction and
play with peers, challenges to safe
reopening, and increase in children’s
stress,

Survey data from February 2021
indicates that a diminished ability to
attend early childhood programs like
Head Start in-person, is related to an
increase in social and emotional
difliculties for children, a decrease in
suppert for children with disabilities,
and an increase in parental stress due to
lack of affordable child care including
loss of jobs and wages.57 The RAPID-EC
Survey describes this as a “chain of
hardship” where families loss of jobs
results in difficulty paying for basic
needs such as {vod and housing further
negatively impacting family well-being
including a rise in emotional distress for
parcnts and children.?® These
disruplions can be particularly dillicult
for children and families experiencing
homelessness, a population Head Stast
programs are required lo prioritize (45

50 Jones, Denisha. Fducation Resources
Informalion Center. “The lnpact of COViD-1¢ on
Young Children, Families, and Teachers.”
Defending the Early Years (2020). Available at:
htips:/ieric.ed.gov/Pid=ED605168.

57 Barneil, W.5 & jung, K. Sevon Impacts of the
Pendemic on Young Children and their Parents:
Initial Findings from NIEER’s Decemnber 2020
Preschool Learning Activities Survey. February
2021, Available al: NIEER_Seven_{mpacts_of the_
Pandemic_on_Young_Children_and._their.,
Purents.pdf.

“1Fisher, P, Lombardi, }. & Kendall Taylor, N. A
day in the life of @ pandemic/ hltps://medium.com/
rapid-ec-project/a-year-in-the-ife-of-a-pandemic-
4c8324dda56h,

CFR 1302.15{c}}. Of all families enrolled
in Head Stacl programs. aboul 6.2
percent or 42,334 families experienced
homelessness during the 2020-2021
program year.?* Given the greater risks
to the health and development of young
children experiencing homelessnoess,
stable Head Start services are critically
imporiant for these familics,50

School closures, heightened stress,
loss of income, and social isolation
resulting from the COVID-19 pandemic
are all strossors that have increased the
risk for child abuse and neglect.®? Head
Start programs are required to priovitize
[oster children for enrollment, and Lhere
was an increasc in the rate of children
in foster care served in Head Start from
3.5 percent in 2019 to 3.8 percent in
2021. Program closures and remote
learning during the pandemic contribute
lo disruption of service aceess lor these
children, who olten experience lrauma
and are most in need of Lhe consistent
care, education and comprehaengive
services that Head Stact provides.o2

Supporting safe and sustained in-
person services allows programs Lo
return to fullilling the eritical functions
they scrve for children and familics. All
Head Start staff are mandated reportors
and programs must have internal
procedures in place for staff to repart
suspected cases of child abuse and
neglect. Procedures also inciude
notification to the program'’s Regional
Office immediately if a staff member or
volunteer suspocts an incident.
Agencies must provide training in
methods for identifving and reporting
suspected child abuse and neglect (45

39 United States Department of Health and Human
Services, “'Head Stagt Program Inforination Report.™
Available at: Ritps://eclke.ohs.acf hhs.gov/date-
ongoing-manitoring/orticie/program-information-
repori-pir.

0 Kiersten: Coughlin, C.G., Sandel, M., & Stewarl,
AL {2020}, Homelessness, Childrea, and COVID-
19: A Looming Crisis. Pocialrivs, 146(2). Available
al: hitps:/fdei.org/10,1542/peds. 2020-1408; Haskelt,
M.E., Armstrang, .M., & Tisdale, |. (2016},
Developmental Slalus and Social-Emalional
Functioning of Young Children Experiencing
Homolessness, Eorly Childlood Educalion journal.
44(2). 119125, Availulie al: Aftps://dol.org/
10.1007/510643-015-0641-8; Weinrely; 1., Goldberg,
R.. Bassuk. ., & Perloff, |. (1998). Determinants of
Health and Service Use Patterns in fHomeless and
Low-income Haused Childzen. Pedialrics, 102(3),
534-5062. Availoble at: https://doi.orp/10.1542/
peds. 102.3.554.

i Rodrigues, C.M, Lee. 8.}, Ward, K.P., & Pu, DI
{2021}. The Perlect Slonn: Hidden risk of child
maltreatment during the Covid-19 pandemic. Child
Malireatment, 26{2), 139-151.

62 Kiersten: Klain, E.J., & White, A.R. (2013}
Inplementing frauma-informed practices in child
welfare. CITY: State Policy Advocacy Reform
Center. Retvieved from Rttp://
wivw.centerforchildwelfore.org/kb/Trovmninformed
Care/finplementingraumaln formedPractices
Novid.pdf.
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CFR 1304.52(1)(33{i)).53 Research also
indicates that Early Head Start can serve
as a child abuse and neglect prevention
program.5¢ The work Head Start
programs do to strengthen family
economic stability and decrease
parental stressors is known to help
prevent child abuse. Many programs
also provide supports to families
experiencing domestic violence (2.5
percent or 24,000 families in 2019 OHS
data 85), This IFC is an important step in
decreasing serious risks to very young
children and their families,

OHS has been tracking data on the
operating status of programs since the
onset of the pandemic. In March and
April of 2020, more than 90 percenl of
programs closed all in-person
operations for varying lengths of time.
By August of 2020, 21 percent of
programs had reopened for in-person
services, 26 percent remained clased for
in-person services due to COVID-19,
and the remainder of programs were
closed for summer months as regularly
scheduled. In December 2020, data
show the highest combined percentage
(67 percent) of Head Start centers
operating as solely virtual/remote or as
hybrid, with an additional five percent,
or 878, of centers closed. Together, these
virtual/remote, hybrid, and closed
centers account for over 13,500 centers
nationwide. Each center represents
many familics for whom unpredictable
closures and transitions o virtual
learning come at a cost, may present
difficult decisions between employment
and child carc responsibilities, and
could result in major financial impacts
on their household.

July 2021 data show that two percent
of centers (393) were closed due io
COVID-189, 14 percent of centers were
oporating in a virtual/romole service
delivery model (2,861), and 45 percent
of centers were operating in a hybrid
service delivery model (9,181). Only 35
percent of centers (7,240} were
operating fully in person.

September 2021 contor oporating
status data shows 73 percenl (14,917) of
the centers are open for in-person only

53 Olfice of Head Start Information Memorandum.
Mandated Reporting of Child Akuse and Neglect
ACFwIM~HS~15~04, Seplember 18, 2015, Available
at: https://eclke.ohs.aef hhs.gov/pelicy/im/acfim-
his-1504# ~text=5ta{f%201wha % 20need % 20
help% 20idontifying. B00% 2D222%:2D4453).6
text=Al% 20Head % 205tart % 20programs % 20
must,0f% 20child% 20abuse % 20and % 26neglect.

%4 Child Trends. "How Early Head Start Prevenis
Child Malireatinent,” November 1, 2018. Available
at: hitps:/fwww_childtrends.org/publications/how-
early-head-start-prevents-child-inaltreatinent.

85 United Stales Depariment of Health dnd Human
Services, “"Head Start Program inforntation Reporl.”
Available at: https:/feclke,ohs.ocf hhs.gov/data-
ongoing-monitoring/article/program-information-
repori-pir.

services, 14 percent (2,892) are
operating in a hybrid model of in-person
and virtual/remote services, and 4
percent (835) are open for virtual/
remote only. Two percent (324) of
centers remain entirely closed due to
COVID-19 and the remaining 7 percent
of centers are unreported, closed for the
season, or closed due to a natural
disaster. The increase in the number of
programs delivering services in-person
only is consistent with the expectations
OHS outlined in May 2021 that
programs move toward fully in-person
services as soon as possible by January
2022, factoring in local health
conditions.5® This data also show that
while closures declined, at least 20
percent of programs are closed,
operating a virtual/remaote service
delivery model only, or in a hybrid
model. Programs need to be able to
resume fully in-person services lo meet
the needs of children and families, for
all the reasons discussed in this section
of the IFC.

A vaccination requirement and
consistent and correct mask use are
critical in mitigating SARS-CoV-2
transmission and keeping Head Start
programs open. Program closures
impede Head Start families from
participating in the workforce, impose
financial hardship on low wage workers
who may not have paid time off to care
for children who are in guarantine,
creale instability for children and
families who depend on the Head Start
program, and delay a full economic
recovery lor the nalion.

HHS Secretary’s Extension of Public
Health Emergency

On fanuary 31, 20260, Health and
Human Services Secretary Alex M. Azar
11 determined thal a public health
emergency (PHE) exists rotroactive to
January 27, 2020,57 under section 319 of
the Public Health Service Act (42 U.5.C.
247d), in response to COVID-19. This
declaration has been extended every 90
days since then and most recently on
QOctober 18, 2021. The current PHE
declaration extends until mid-january
2022,

C. Waiver of Proposed Rulemaking

In accordance with the
Administrative Procedure Act (APA), 5
U.8.C. 553, ACF ordinarily publishes a

oo Qffice of Head Start. Office of Head Start (OHS)
Expeciations for Head Start Prograns in Program
Year (PY) 2021=2022, May 20, 2021. Available al:
htips:/eclke.ohs.acf hhs.gov/policy/pifacf-pi-hs-21-
04.

7 United States Depariment of Health and Human
Services. "Public Health Emergency.” Januvary 31,
2020. Avaitable at: hllps:/Awwi.phe.gov/
emergency/news/theallhactions/phe/Poges/COVDI-
150ci21.a5px.

notice of proposed rulemaking in the
Federal Register and invite puhlic
comment on the proposed rule bofore
the provisions of the rule take effect.
Specifically, 5 U.S.C. 553(h) generally
requires the agency to publish a notice
of the proposed rule in the Federal
Register that includes a reference to the
legal authority under which the rule is
proposed, and the terms and substance
of the proposed rule or a description of
the subjects and issues involved.
Section 553(c) further requires the
agency lo give interested parties the
opportunity to participale in the
rulemaking through public comment
before the provisions of the rule take
effect. Section §33(b}(B) authorizes the
agency to waive these procedures,
however, if the agency finds good cause
that notice and comment procedures are
impracticable, unnecessary, or contrary
to the public interest and incorporates a
statement of the finding and its reasons
in the rule issued.

The 2021 outbreaks associated with
the SARS-Cov-2 Delta variant have
shown that current levels of COVID-19
vaccination coverage up until now have
heen inadequate to protect Head Slarl
staff, childron, and lamilies, The data
showing the eflecliveness ol vaccination
indicate to us that we cannot delay
taking this action in order lo protect the
health and safety of children and
families, and the staff providing care.

We recognize that newly reported
COVID-19 cases, hospitalizations. and
deaths have begun to trend downward
at a national level; nonetheless, they
romain substantially elevated relative to
numbers seen in May and June 2021,
just before the Delta variant became the
predominant strain circulating in the
U.5.58 And while cases are tronding
downward in some states, there arc
emerging indications of potential
increases in others—particularly
northern states where the weather has
begun to turn colder.5® The United
States expericnced a large COVID-19
wave in the winter of 2020. As of
November 18, 2021, over 30 percent of
people aged 12 years and older in the
United States remain not fully
vascinated—and this situation could
pose a threat to the country's progress
on the COVID-19 pandemic, potentially
incwrring a fifth wave of COVID~19
cases.”?

o hltps:/feovid.ede.govivevid-daia-tracker/
tdatatracker-home.

84 hitps:tfwv.ede.govifludprofessionals/acips
bavkground-epidemiology.hitm.

70 Centers for Disease Contrel. “COVID Dala
Tracker.” November 18, 2021, Available at: hitps://
covid.cde.gov/eovid-data-rockerftvaceinalions_
vace-total-admin-rate-total.
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The efficacy of COVID-19
vaccinations has been demonstrated.”?
An ASPE report published on Gctober 5,
2021, found that COVID-19 vaccines are
a key component in controlling the
COVID-19 pandernic. Clinical data
show vaccines are highly offective in
preventing COVID-19 cases and savere
outcomes including hospitalization and
death, Vaccines continue to be effective
in preventing COVID-19 associated
with the now-dominant Delta
variant,72 73

In addition Lo prevenling morbidily
and mortality associated with COVID-
19, the vaccines also appear to be
cffective against asymptomatic SARS—
CoV-2 infeclion, A recent study of
health care workers in 8 states found
that, from December 14, 2020, through
August 14, 2021, full vaccination with
COVID-19 vaccines was 80 percent
effective in preventing RT-PCR-
confirmed SARS-CoV~2 infection
among frontline workers.” Emerging
evidence also suggests that vaccinated
peopie who become infected with Delta
have the potential to be less infectious
than infected unvaccinated people, thus
decreasing transmission risk.”® For
exaniple, in a study of breakthrough
infections among health care workers in
the Netherlands, SARS-CoV-2
infectious virus shedding was lower
among vaccinated individuals with
breakthrongh infoctions than among
unvaccinated individuals with primary
infections. 76

As noted earlier in this section, a
combination of factors, including but
not limited to failure to achieve
sufficiently high levels of vaccination
based on voluntary efforts and
patchwork requirements, potential harm
to children from unvaccinated staff,
continuing strain on the health care
system, and known efficacy and safety
of available vaccines, have persuaded us
that a vaccine reguirement for Head
Start staff, certain contractors, and
volunteers is an essential component of
the nation’s COVID-18 response.
Further, it would endanger the health
and safely of slaff, children and
families, and be contrary to the public
interest to delay imposing the vaccine
mandatc. Therefore, we bolicve it would

71 hitpsi/fwww.ede.gov/eoronavirus/201 §-ncov/
science/science-briefs/fully-vaccinated-people. htmi.

2 Allps:iiwww,nefm.org/doi/full/10. 1056/
nejmoal 1088891,

7% hilps://www.mayoclinic.org/coronavirus-covid-
19/covid-variant-vaccine.

7 htlps:/fwvwv.cde.gov/mmwr/volumes/70/wve/
mm7i3ded. mmes_cid=mm7034ed_w.

73 Rtlps:/fwwwvede.govicoronavirus/2019-ncov/
selence/seipnce-briefs/fully-vaccinated-
people himitrefis.

76 https://www.medrxiv.org/content/10.1101/
2021.08.20.21262158v1 full. pdf.

be impracticable and contrary to the
public interest for us to undertake
normal notice and comment procedures
and to thereby delay the effective date
of this IFC. We find good cause to waive
notice of proposed rulemaking under
the APA, § U.5.C. 552(d}, 553(b)(B). For
those same reasons, as authorized by
subtitle E of the Small Business
Regulatory Enforcement Fairness Act of
1996 (the Congressional Review Act or
CRA), 5 U.S.C. 808(2}, we find it is
impracticable and contrary lo the public
interest not lo waive the delay in
effective date of this IFC under the CRA,
Therefore. we [ind there is good cause
to waive the CRA’s delay in effective
date pursuant to 5 U.S.C. 808(2).

IV. Background

Since its inception in 1965, Head
Start has been a leader in sapporting
children from low-income families in
reaching kindergarien healthy and ready
to thrive in school and life. The program
was founded on research showing that
health and wellbeing are pre-requisites
to maximum learning and improved
short- and long-term outcomes. In facl,
OHS identifies health as the foundation
of school readiness.

The Head Start Program Performance
Standards reguire children to he up to
date on immunizations and their state's
Early and Periodic Screening, Diagnosis,
and Treatment (EPSDT) schedule (45
CFR 1302.42{b)(1)(i)). When children
are hehind on immunizations or other
care, Head Start programs are required
to ensure they get on a schedule to catch
up. Additionally, education, family
service, nutrition, and health staff help
children [earn healthy habits, monitor
gach child’s geowth and development,
and hoelp parents accoess needed health
care. It is vitally important that enrolled
pregnani women and children from
hirth to five years can access in-person
services., When children are able 1o
participate in their regular, in-person
program options, they form a secure
attachment to and relationship with
their Head Start teachers. A large body
of research demonstrates that a secure
attachment with caregivers is a critical
foundation for children to learn and
explore their environment.??
[Furthermore, education staff who sce
children in person are better able to
monitor their progress and individualize

77 Bergin, C., & Bergin, I}. (2009). Attachment in
the classroom. Fducational Psvchology Review,
21(2), 141-170.; Rees, C. {2007}, Childhood
attachment. British fourne! of General Practice.
37{544}, 920-922.; Sierra, P. G. {2012). AHlaclmeunt
and preschool teacher: An epporlunity to develop
a secure base. Inlernational Journal of Early
Childfood Special Bducation (INT-JECSE], 401}, 1-
16,

teaching and learning. The youngest
children, children from birth to five
vears, need physical interaction with
materials and in-persan support for
optimal learning. Screen hased learning
is much less effective and necessarily
limited in the number of hours. Finally,
as many parents return lo work, lhey
need the assurance that their children
are in a safe and high-quality learning
cnvironment.

It is equally important that the Head
Start program itself is safe for all
children, tamilies, and slalf. For this
reason, the Head Start Program
Performance Standards specify that the
program must cnsure staff do not pose
a signilicanl risk ol communicable
disease {45 CFR 1302.93(a)). Ensuring
that children and families can benefit
from program services as salely as
possible is OHS' highest priority. While
this is always important, the COVID-19
pundemic highlights the need to ensure
stalf are as prolocied as possible so thal
children under age 5 years, who cannot
yet be vaccinated, are also protected.
Fully vaccinated staff are at much lower
risk of infection and therefore, pose
lower transmission risk to the young
unvaccinated children in their care.78
Young children who get the virus can
also spread il to others in their homes
and communities. Ensuring Head Start
staff are fully vaccinated significantly
reduces the possibility ol the program
playing an unwitting part in community
spread of SARS-CoV-2.

On Oclober 29, 2021 the U.S. Food
and Drug Administration avthorized the
Pfizer-BioNTech mRNA vaccine for
COVID-18 for use in childrew ages five
to 11. On November 2, 2021, CDC
adopted the CDC Advisory Committee
on Immunization Practices’ (ACIP)
recommendation that chiidren 5 (o 11
years old be vaccinated for COVID-19
with the Pfizer-BioNTech pediatric
vaceine. While Head Start does serve
some children who are currenltly eligibie
for a vaccine, children five and older
only represented .11 percent of
children enrolled in Head Start
programs during the 2020-2021
program year (Gffice ol Head Slarl—
Program Information Report {PIR]
Enrollment Statistics Reporte—2021—
National Level). As of November 11,
2021, thero is no pediatric COVID-19
vaccine available for children younger
than age five years in the United States.

To Lhe extenl a courl may enjoin any
part of the rule, the Departmenl inlends

7R Centers for Disease Control and Prevenlion,
“COVIN-19 Guidance for Operating Farly Care and
Education/Child Care Programs.” November 10,
2021, Available at: htips:/fvunwe.cde.gov/
coronevirus/Z019-neov/eommunilyv/schools-
childearc/child-care-guidance.himf.
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that other provisions or parts of
provisions should remain in effect. Any
provision of this section held to be
invalid or unenforceable by its terms, or
as applied to any person or
circumstance, shall be construed so as
to continue to give maximum effect to
the provision permitted by law, unless
such holding shall be one of utter
invalidity or unenforceability, in which
event the provision shall be severable
from this section and shall not affect the
remainder thercof or the application of
the provision lo persons nol similarly
situated or to dissimilar circumstances.

V. Provisions of the Interim Final Rule

This interim final rule (IFR) adds new
provisions to the Head Start Program
Performance Standards to require: {1)
Effective immediately, and with
exceptions discussed below, universal
masking for all individuals two years of
age and older regardless of program
option, (2} all Head Start staff, certain
cantractors, and volunteers in
classrooms or werking directly with
children to be fully vaccinated for
COVID-19, with exemplions discusscd
below, and (3) for those granted an
exemption to the requirement specified
in (2] at least weekly testing for current
SARS-CoV-2 infection.

The definition of staffin § 1305.2 is
“paid adults who have responsihilities
related to children and their families
who are enrolled in programs.”
Consistent with that definition, “all
staff'” as noted in this IFC, refers to all
stafl who work with enrolled Head Start
children and families in any capacity
regardless of funding source. The term
“Head Start” is inclusive of Head Start,
Early Head Start, and Early Head Start-
Child Carc Partnerships.

Consistent with CDC’s guidance, in
general, fully vaccinated 9 means

(i} a person’s status 2 weeks after
completing primary vaccination with a
COVID~19 vaccine with, if applicable,
at least the minimum recommended
interval between doses in accordance
with the approval, authorization, or
listing that is:

(A} Approved or avthorized for
emergency use by the Food and Drug
Administration (FDA);

(B} Listed for emergency usc by the
World Health Organization (WIO); or

(C) Administered as part of a clinical
trial at a U.S. site, if the recipient is
documenied lo have primary
vaccination with the “active” (not
placebo} COVID-19 vaccine candidate,

7% Ceuters for Disease Contral and Preveutiot.
“When You've Been Fully Vaccinated.” October 15,
2021. htips:/fwsviv.cde.govicoronavirus/2019-ncov/
vaccines/fully-vaceinated. himl.

for which vacecine efficacy has been
independently confirmed (e.g., by a data
and safety monitoring board} or if the
clinical trial participant at U.S. sites had
received a COVID-19 vaccine thal is
neither approved nor authorized for use
by FDA but is listed for emergency use
hy WHO; or

(i} A person's status 2 weeks after
receiving the second dose of any
combination of two doses of a COVID~
19 vaccine that is approved or
authorized by the FDA, or listed as a
two-dose series by WHO (e, a
heterologous primary series of such
vaccines, receiving doses of different
COVID-19 vaccines as part of one
primary serics). The sccond dose of the
series must not be received earlier than
17 days (21 days with a 4-day prace
period) alter the first dose.

A. Masking Requirement

This IFC adds a new provision to
pari1302, subpart D—Health Program
Services in § 1302.47, Safety practices.
Section 1302.47(h)(5), Safety practices,
specifies the appropriale practices all
staff and consultants follow to keep
children safe during all activities. This
{FC creates a new paragraph (vi) that
requires universal masking for all
individuals aged 2 years and older when
there are two or more individuals in a
vchicle owned, leased, or arranged by
the Head Start program; indoors in a
selting when Head Start services are
provided; and for those nol fully
vaccinated, ouldoors in crowded
settings or during activities that involve
sustained close contact with other
people. The Office of Head Start notes
that being outdoors with children
inherently includes sustained close
contact for the purposes of caring for
and supervising children.

There are different types of masks.
Head Start staff shauld choose a mask
that is comfortable to wear and fits
saugly. It must cover one’s mouth, nose,
and chin. It can fasten around the ears
or the back of the head, as long as it
stays in place when one talks and
moves. Masks with vents or exhalation
valves are not allowed because they
allow unfiltered breath to escape the
mask. For more information on masks,
programs can consult Your Guide to
Masks J coc,

Purchasing masks needed for staff to
fulfill their duties and responsibilities
and for children is considered an
allowable use of Head Start program
funds, as well as the COVID-19
response funds and the American
Rescuo Plan funds.®0 Programs should

30()¢lice of Head Starl. “FY 2023 American

Resnue Plan Funding Increase for Head Slarl

have masks available to provide to
children when they do not have their
own mask.

This requirement is effective
immediately upon publication of this
II'C. Exceptions are noted for when
individnals are cating or drinking; for
children when they are napping; for the
narrow subset of persons who cannot
wear a mask, or cannol safely wear a
mask, hecause of a disability as defined
by the Americans with Disabilities Act
(ADA}, consistent with CDC guidance
on disability exemptions; 81 and [or
children with special health care needs,
for whom programs should work
together with parents and follow the
advice of the child’s health care
provider for the best type of face
covering. It should be noted that like all
new skills, children will need Lo be
taught the proper way to put a mask on
and keep a mask on. While children are
acaptable, they are still in the carly
stages of development and may need
reminders and reinforcements to
comply with this new practice. It is
imperative that Head Start statt abide by
the Standards of Conduct oullined in
1302.90 Personnel Policies in the Head
Start Program Performance Standards
namely that staff, consultants,
contractors, and volunleers implement
positive strategies to support children's
well-being and do not use harsh
disciplinary practices that could
endanger the health or safety of
children.

B. Vaceinalion Requiremaent

This IFC adds four new provisions to
part 1302, subpart I—Human Resources
Management in § 1302.93, Stall health
and wellness, and §1302.94,
Volunteers. Section 1302.93(a), Stalf
health and wellness, states thal “the
program must ensure staff do not,
because of communicable diseascs, pose
a significant risk to the health or safety
of others in the programn that cannot be
eliminated or reduced by reasonable
accommodation, in accerdance with the
Americans with Disabilities Act and
section 504 of the Rehabilitation Act.”
This IFC adds a new paragraph (a)(1) to
§ 1302.93 requiring all staff, and those
contractors whose activities involve
contact with or providing direct services
to children and families, to be fully
vaccinaled for COVID-19, oxcept for
those (i) for whom a vaccine is
medically contraindicated, {ii) for whom

Progeams.” May 4, 2021. Available at: hitps://
eelko.ohs.acfhhs gov/policy/pifacf-pi-hs-21-03.

81 Centers for Disease Coutrol. Order: Wearing of
face masks while on convevauces and at
transportaticn hubs, [anuary 21, 2021. Availeble al:
Order: Wearing of face masks while on convevances
and al lranspertalion hubs | Guarantine ] CDC.
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medical necessity requires a delay in
vaccination,¥? or (iii) who are legally
entitled to an accommodation with
regard to the COVID-19 vaccination
requirement based on an applicable
Federal law. It also adds a new
paragraph (a)(2) indicating that those
who are granted an exemption outlined
in (a)(1)(i) through (iii) must undergo
testing at least weekly for current SARS
COV-2 infection.

The additions made to § 1302.94,
Volunteers, mirrors that of § 1302.93,
Staff health and wellness. This IFC also
adds a new paragraph (a}(1) o
§1302.94, Volunteers, that reguires all
volunteers who are in classrooms or
working directly with children other
than their own must be fully vaccinated
for COVID-19, except for those (i) for
whom a vaceine is medically
contraindicated, (ii) for whom medical
necessity requires a delay in
vaccination,®? or (iii) who are legally
entitled to an accommodation with
regard to the COVID-19 vaccination
requirement based on an applicable
Federal law. 1t also adds a new
paragraph (a)(2) indicating that those
who are granted an exemption outlined
in paragraphs (a)(1}(i) through (iii) must
undergo testing at least weekly for
current SARS-CoV-2 infection. The
costs associated with regular testing for
those granted an exemption are an
allowable use of Head Start funds so
long as it is included in a program’s
policies and procedures. While paying
for the costs associated with regular
testing is allowable use of Head Start
funds, it is not a requirement. Programs
should consider whether they can
sustain continued funding for testing if/
when the COVID-19 funds arc
exhausted. Finally, we have also revised
§1302.94 to remove the word “regular”
from paragraph (a). We believe il is
important for all volunteers to adhere to
these requirements not just those who
regularly volunteer in the program.

Programs may use SARS-CoV-2
testing for all staff, regardless of
vaccination status, as an additional
mitigation strategy with the COVID~19
vaccines, and those granted exemptions
are required to undergo testing, but
testing alone is not an alternative to the
COVID-19 vaccination requirement
specified in §1302.93 and § 1302.94.

42 As delined by CDC's informalional dociment,
Summary Document for Interim Clinicai
Considerations for Use of COVID-19 Vaccines
Currently Authorized in the United States ([CDC,
Seplember 28, 2021).

33 As defined by CDC's informational document,
Summary Document for [nterim: Clinical
Considerations for Use of COVID-19 Vaccines
Carrenlly Aulhorized in the Uniled Slates (CIC,
Seplember 29, 2021),

This is a kev difference between this IFC
and the COVID—19 Vaceination and
Testing; Emergency Temporary
Standard, published, by the
QOccupational Safety and Health
Administration (OSHA) on November 5,
2021, which requires employers with
108 or more employees to develop,
implement, and enforce a mandatory
COVID-19 vaceination policy, unless
they adopt a policy requiring employees
to choose to either be vaccinated or
undergo regular SARS-Cov-2 testing
and wear a face covering. Whereas
OSHA allows employers to offer an
option for testing and face coverings,
this I'C doos nol permil a lesting and
face coverings option for individuals
withoul an approved vaccine
exemplion, The ralionale for the
difference is that ACT is acling under
statutory and regulatory standards that
are different from OSHA's. In general,
the Head Start Act requires standards
for a sale environment for staff,
children, and other participants.

Documentation of Vaccination Status

The Head Start Act at section 647 (42
U.8.C. 9842) has a provision on record-
keeping, which allows the Sccretary to
require certain records be kept and to
support OHS in conducting its oversight
of programs through monitoring.
Pursuant to the statutory recordkeeping
requirement in section 647 of the Head
Start Act (42 U.S.C. 9842) and in order
to enswre programs are complying with
the vaccination requirements of this
IFC, we are requiring thal they track and
securely document the vaccination
status of each staff member, including
those for whom there is a temporary
delay in vaccination, such as recent
receipt of monoclonal antibodies or
convalescent plasma. Vaccination
exemption requests and outcomes must
also be documented, discussed further
in section IL.A.5. of this IFC. This
documentation will be an ongoing
process as new staff are onboarded.

While program staff may not have
personal medical records on file with
their employer, all staff COVID-19
vaccines must be appropriately
documented by the provider or supplier.
All medical records, including vaccine
documoeniation, must be kept
confidential and stored separately from
an employer’s personnel files, pursuant
to the ADA and the Rehabililation Act,

Examples of acceptable {orms of proof
of vaccinalion include:

+ CDC COVID-19 vaccination record
card (or a legible photo of the card),

* Documentation of vaccination from
a health care provider or elecironic
health record, or

* State immunization information
system record.

It vaccinated outside of the United
States, a reasonable equivalent of any of
the previous examples would sullice.

Programs have the flexibility to use
the appropriate tracking tools al their
choice. For those who would like to use
it, CDC provides a staff vaccination
tracking tool that is available on the
NHSN website (hitps://wviviv.ede.gov/
nhsn/hps/weekly-covid-vac/index.hitml).
This 15 a gencric Excel-based tool
available for free to anyone, not just
NHSN participants, thal facilities can
use to track COVID-19 vaccinations for
staff members.

Exemplion Process

Under Federal law, including the
Americans with Disabilities Act (ADA]}
and Title VII of the Civil Rights Act of
1964, staff, contzactors, and volunteers
who canuot be vaccinated because of a
disabilily under the ADA, medical
condition, or sincerely held religious
beliefs, practice, or observanee may in
some circumstances he granted an
axpmplion, as discussed in ILB of this
IFC. Head Start staff included in this
IFC must be able to request an
exemption [from these COVID-19
vaccination requirements. Additionally,
programs following CDC guidelines and
the new requirements in this IFC may
also be required to provicde reasonable
accommodations, to the extent required
by federal law, for employees who
request and receive exemption from
vaccination because of a disabilily,
medical condition, or sincerely held
religious beliel, practice, or observance.

In support of the new requirements in
§§1302.93 and 1302.94, it is the
responsibility of Head Start programs to
establish a process for roviewing and
reaching determinations regarding
exemption requests (e.g., disability,
medical conditions, sincerely held
religious beliefs, practices, or
observances). Programs must have a
process for collecting and evaluating
such requests, including the tracking
and secure documentation of
information provided by thosc staff who
have requested exemplion, Lhe
program’s decision on the request, and
any accommodations thal are provided.
Requests for exemptions based on an
applicable foderal law must be
documented and cvaluated in
accordance with applicable Federal law
and cach program's policies and
procedures. As is relevant here, this [FC
preempts the applicahility of any state
or local law providing for exemptions to
the extent such law provides broader
exemptions than provided for by federal
law and are inconsistent with this IFC,
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For staff members, contzactors, and
volunteers who request a medical
exeription from vaccination, all
documentation confirming recognized
clinical contraindications to COVID-19
vaccines or medical need for delay, and
which supports the request, must be
signed and dated by a licensed
practitioner, who is not the individual
requesting the exemption, and who is
acting within their respective scope of
practice as defined by, and in
accordance with, all applicable state
and local laws, Such documentation
mus! contain all information specilying
which of the authorized or approved
COVID~19 vaccines are clinically
contraindicated for the staff member to
receive and the recognized clinical
reasons for the contraindications or the
recognized clinical reasons necessitating
delay in vaccination; and a statement by
the authenticaling practitioner
recommending that the staff member be
exempted from the program's COViD-19
vaccination requirements based on the
recognized clinical contraindications or
allowed to delay vaccination.

For more informatlion, Head Start
programs can refer to a resource
produced by the Equal Employment
Oppaortunity Commission (EEQC),
which is responsible for enforcing
federal laws that prohibit employment-
related discrimination based on a
persan’s race, color, roligion, sox
(including pregnancy, gender identity,
and sexual orientation), national origin,
age {40 or older}, disability, or genetic
information. The EEOC resourco, Whal
You Should Know About COVID-19
and the ADA, the Rehabilitation Act,
and Qther EEQ Laws, available at What
You Should Know About COVID-19
and the ADA, the Rehabilitation Act,
and Other EEO Laws | U.S, Equal
Employment Opportunity Commission
{geoc.gov}, should be helpful in
navigating employees’ requests for
accommodations (EEQC, Qctober 25,
2021).

In granting such exemptions or
accommodations, programs must ensure
that they minimize the risk of
transmission of SARS-CoV-2 to at-risk
individuals, in keeping with their
obligation to protect the health and
safety of stafl, children and families. To
that end, it is a reasonable alternative
that staff, contractors, and volunteers
granted an accommodation be required
to undergo testing al least weekly for
current SARS-CoV-2 infection. Because
unvaccinated employees are at higher
risk of SARS-CoV-2 infcction, and
SARS-CoV-2 transmission among
individuals without symptoms is a
significant driver of COVID-19, ACF has
determined it is necessary to prevent the

pre-symptomatic and asymptomatic
transmission of SARS-CoV-2 from
unvaccinated staff, contractors and
volunteers, through a requirement for a
weekly screening test.84 Although more
regular screening testing (e.g., twice
weekly) may identify even more cases,
ACF has decided lo require a minimum
testing of only on a weekly basis, which
is in line with CDC recommendations.

In support of this requirement,
programs should develop and
implement a written SARS~CoV-2
testing protocol for those staff,
contractors, and volunteers granted
vaccine exemptions. Programs should
consult with their Health Scrvices
Advisory Committee (HSAC) and local
public health officials, along with
recommendations from their agency's
legat counsel and Human Resources
department in the development of a
SARS-CoV-2 testing pratocol. Frograms
are encouraged to review guidance from
CDC and FOA about selecting SARS~
CoV-2 tests and developing related
protocols. The costs of regular testing
tor those granted an exemption are an
allowable use of Head Start funds se
long as it is included in a program’s
policies and procedures. While using
Head Start funds is allowable, it is not
a requirement. It is at the program’s
discretion to decide if they will pay for
the cost of testing, considering such
factors as the number of approved
exemptions, whether they can suslain
continued funding for testing iffwhen
the COVID-19 funds are exhausted, any
incentives associated with allowing the
use of funds for testing, and whether
employees can cover the expenses of
testing.

D. Implementation Dates

Due to the urgent nature of the
vaccination requirements established in
this IFC, we have not issued a proposed
rule, as discussed in section C of this
IIFC, While some II'Cs, or provisions
within IFCs, are effective immediately
upon publication, such as the mask
requirement, we understand that
ingtantaneous compliance, or
compliance within days, with the
vaccine requirement is not possible.
Vaccination requires time, cspecially
vaccines delivered in a series. Programs’
updates to their policies and procedures
also take lime lo develop. However, in
order to provide proteclion to sialf,
children, and families, we believe it is
necessary to begin staff vaceinations as

A OSHA. “COVID-19 Vaccination and Tesling;
Emergency Temporary Stanclard.” November 5,
2821, Available ab: hltps://wwiv federalregister.gov/
documients/2021/11/05/2021-23643/covid-19-
vaceinalion-and-lesting-emergency-lemporary-
slandard.

guickly as reasonahly possible.
Therefore, we have set the January 31,
2022 as the compliance date for staff to
be vaccinated. Although an individual
is not considered fully vaccinated until
14 days (2 weeks) after the final dose,
staff, cortain conteactors and volunleers
who have received the final dose of a
primary vaccination series by fanuary
31, 2022 are considered to have met the
vaccination requirement, even if they
have not yet completed the 14-day
waiting period. This timing flexibility
applics only to the initial
implemenlation of this IFC and has no
bearing on ongoing compliance.

The rationale for a different timeline
for compliance with the vaccine
requirement in this rule relative to the
CMS ar tho OSHA rule is because this
limeline in this rule is coordinated with
OHS's expeclation, communicatod
through guidance in May 2021, for
programs’ relurn to [ull in-person
services. Beginning January 2022, Head
Start programs are expected o resume
fully in-person services after a period of
increased flexibility with virtual and
remote services during the pandemic, At
this time, OHS will reinstate pre-
pandemic practices for tracking and
maonitoring enrallment as part of the
Full Enrollment initiative. This means
that during the first week of February,
OHS will evaluate reported enroliment
on the last day of January for purposes
of the under-cneollment procoess.
Requiring thai stall receive Lheir second
dose in a two-dose vaccine series, or a
single dose in a one-dose vaccine sories,
by January 31 is cansistenl with this
roqurn to fully in-porson services.

VI. Regulatory Process Matlers

Treasury and General Government
Appropriations Act of 1999

Seclion 654 of the Treasury and
General Governmenl Appropriations
Acl of 1999 requires federal agencies 1o
determine whether a policy or
regulation may negatively atfect family
well-being. If the agency determines a
policy or regulation negatively affects
family well-heing, then the agency must
prepare an impact assessment
addressing seven criteria specified in
the law. ACF believes it is not necessary
to prepare a family policymaking
assessment, see Public Law 105277,
because the action it takes in this
interim final rule will not have any
impact on the aulonomy or integrity of
the family as an inslilution. lowever,
ACF inviles public commenl on
whaether the actions set forth in thig
interim final rule would have a negalive
effect on family well-heing.
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Federalism Assessment Executive Order
13132

Executive Order 13132 establishes
certain requirements that an agency
must meet when it promulgates a
proposed rule (and subsequent final
rule) that imposes substantial direct
requirement costs on State and local
goveraments, preempts State law, or
otherwise has Federalism implications.
This rule would preempt some State
laws that prohibit employers from
requiring their employees to be
vaccinated for COVID~19, Consistent
with the Executive Order, we find that
State and local laws that forbid
employers in the State or locality from
imposing vaccine requirements on
employees directly conflict with this
exercise of our statutory authority to
protect the health and safety of Head
Start participants and their families and
ensure the continuation of services by
requiring vaccinations for staff, certain
contractors, and volunteers and
universal masking. As is relevant here,
this IFC preempts the applicability of
any State or local law providing for
exemptions to the extent such law
provides broader grounds for
exemptions than provided for by
Federal law and are inconsistent with
this IFC. In these cases, consistent with
the Supremacy Clause of the
Constitution, the agency intends that
this rule preemnpts State and local laws
to the extent the State and local laws
conflict with this rule. The agency has
considered other alternatives (for
example, relying entirely on measures
such as voluntary vaccination, source
control alone, and physical distancing}
and has concluded that the mandate
cstablished by this rule is the minimum
regulatory action necessary to achicve
the objectives of the slatwte. Given the
transmission rates of the existing strains
of coronavirus and their
disproportionate impacts on low-
income communities served by Head
Start programs, we believe that
vaccinaiion of almost all staff, certain
contractors, and volunteers is necessary
to promote and protect program
participants and ensure program
continuity. The agency has examined
case studies from other employers and
concludes that vaccine mandates are
vastly more effective than other
measures at achieving ideal vaceination
rates and the resulting protections.
Given the cincrgency situation with
respect to the Delta variant detailed
more fully above, lime did not permit
usual consullalion procedures, We are,
howaver, inviting cominents on the
substance as well as legal issues
presented by this rule.

Congressiona! Review Act

Subtitle E of the Small Business
Regulatory Enforcement Faimess Act of
1996 (also known as the Congressional
Review Act or CRA) allows Congress to
review “major” rules issued by federal
agencies before the rules take effect, see
5 U.S.C. 801(a). The CRA defines a
major ruie as enec that has resulted, or
is likely to result, in (1) an annual cffect
on the economy of $100 million or
more; (2] a major increase in costs or
prices for consumaers, individual
industries, Federal, State, or local
government agencies, or geographic
regions; or (3) significant adverse effects
on competition, employment,
investment, proeductivity, or innovation,
or on the ability of United States-based
enterprises to compete with foreign-
based enterprises in domestic and
export markets, see 5 U.S.C. 804(2). The
Office of Information and Regulatory
Affairs in the Office of Managoment and
Budget has determined that this action
is a major rule becausc it will have an
annual cffect on the cconomy of $100
million or more,

Paperwork Reduction Act of 1995

The Paperwork Reduction Act (PRA)
0f 1995, 44 U.5.C. 3501 ef seq.,
minimizos government-imposed burden
on the public. In keeping with the
notion that governmenl inlormation is a
valuable asset, il also is intended Lo
improve the practical utility, qualily,
and clarity of information collected,
maintained, and disclosed.

The PRA requires that agencies obtain
OM3 approval, which includes issuing
an OMB number and expiration date,
before requesting most types of
information from the public.
Regulations al § CFR parl 1320
implemented the provisions of the PRA
and § 1320.3 of this part defines a
“collection of information,”
“information,” and “burden.” PRA
defines “information” as any statement
or estimate of fact or opinion, regardless
of form or format, whether numerical,
graphic, or narrative form, and whether
oral or maintained on paper, electronic,
or other media {5 CFR 1320.3(h}}. This
includes requests for information to be
sent to the government, such as forms,
written reports and surveys,
recordkeeping requirements, and third-
party or public disclosures (5 CFR
1320.3(c)). “Burden” means the total
time, effort, or [inancial resources
expended by persans to collect,
maintain, or disclose information.

This IFC establishes new
recordkeeping requirements under the
PRA, Head Start grant recipients are
required as part of this IFC to maintain

records on staff vaccination rates.
Additionally, Head Start programs are
required to develop their own written
SARS~CoV-2 testing protocol for
current infection for individuals granted
vaccine exemptions, To promote
Nexibility for tocal programs, there is no
standardized instrument associated with
the new recordkeeping roquirement. As
required under the PRA, ACF will
submit a request for approval of theso
recordkooping roguirements. We will
initially requesl approval through an
emergency clearance process, allowing
lor 6 months of approval under the PRA.
We will follow the initial approval with
a full request, including two public
comment perinds, to extend approval of
the recordkeeping requircment. A
separate notice inviting comments on
these new recordkeeping requirements
will be published in the Federal
Register,

In addilion o these new
recordkeeping requiromenls, Head Start
grani recipients are expected to update
their program policies and procedures
to enswre costs associated with regular
testing for those granted an exemption
are an allowable use of Head Start
funds. The recordkeeping activity of
maintaining program policies and
procedures including the associated
burden with updating them on an
armual basis is aiready approved under
an existing OMB information colleclion
(Control Number 0970-0148). The
separale Federal Register notice will
also invite comments on this existing
recordkooping requirement.

VIH. Economic Analysis of Impacts

Introduction

We have examined the impacts of this
interim final rule under Executive Order
12866, Executive Order 13563, and the
Regulatory Flexibility Act {5 U.S.C.
601-612). Excentive Ordors 12866 and
13563 direct us 1o assess all costs and
benefits of available regulatary
alternatives and, when regulation is
necessary, to select regulatory
approaches that maximize net benefils
(including potential cconomic,
environmental, public health and safoty,
and other advantages; distributive
impacts; and equity). We believe, and
OIRA determined, that this inteshim final
rule is an economically significant
regulatory action as defined by
Executive Order 12866. Thus, this rule
has been reviewed by the Office of
Information and Regulatory Affairs.

The Regulatory Flexibilily Act
requires us Lo analyze regulatory options
that would minimize any significant
impact of a rule on small entities,
Because the impacts to small entities
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attributable to the interim final rule are
linited in nature, we certify that the
interim final rule will not have a
significant economic impact on a
substantial nwmber of small entities.
These impacts are discussed in detail in
the Final Small Entity Analysis.

Summary of Costs and Benefits

This interim final rule establishes
vaccine, record keeping, and mask
requirements to mitigate the spread of
SARS-CoV-2 in Head Start programs.
We have evaluated the likely impacts of
the interim final rule in comparison to
a baseline scenario of no new regulation
that incorporates projections of COVID-
19 vaccine coverage, cases, deaths, and
hospital admissions. We anticipate that
the requirement that all Head Start staff
get fully vaccinated for COVID-19 will
induce a substantial portion of
unvaccinated staff to get fully
vaceinated. We also estimate that the
regulation will induce a similar numbcr,
but smaller share, of unvaccinated Head
Start volunteers to gel [ully vaccinaled
in response to the interim final rule.
Some Head Start volunieers are likely
also covered by other regulatory actions,
which complicates attributing changes
in vaccine coverage to any particular
regulatory action, We discuss this in
greater detail in the Baseline Section
and Benefits Section.

The increase in vaccine coverage
attributable to the interim final rule will
result in substantial health benefits from
reductions in COVID-19 mortality and
morbidity. We monetize these impacts
using a Value per Statistical Life (VSL)
for fatal cases, and estimates of the
Value per Statistical Case (VSC) that
vary by case severity for non-fatal cases.
We also predict that reductions in
COVID-19 cases among Head Start stalf
will result in lower absenteeism,

including fewer missed days of work [or
staff infectad with SARS-CoV-2 or
recovering from COVID-18 and
unvaccinated staff quarantining after a
close contacl tested posilive for SARS—
CoV-2. We monetize these impacts
using a value of time that accounts for
time savings for parents and other
caregivers for children enrolled al Head
Start centers. We estimate a range of
total monetized benefits between $200
million and $296 million under a 7%
discount rate, and a range between $196
million and $288 million under a 3%
discount rate. These monetized benefits
cover a time poriod between the
publication date of the interim final rule
and March 1, 2022, when our
underlying COVID-19 projections end.
For owr main analysis, we assume that
the requirements will he effective for
this time horizon, but also consider a
scenario in which the requirements are
lifted at an earlier date, such as by the
COViD-19 Public Health Emergency
expiring. The choice of discount rate
impacts the hencfit estimates through
the VSC, which is based on estimales of
the Value per Quality-Adjusted Life
Year that vary by discounl rate.

In addition te the impacts that we
monetize in this analysis, we anticipate
that the increase in vaccine coverage
attributable to the interim final rule wiil
result in indirect health benefits from
reduced transmission of SARS-COV-2,
the virus thal causes COVID-19. These
impacts include reductions in
secondary infections from Head Start
staff and volunteers to other staff and
volunteers, children, and families, We
anticipate that the masking requirement
will also reduce transmission SARS—
COV-2 from individuals covered by the
requirement. This impact includes a
reduction in transmission from children
to Head Start teachers, staff, and other

children. We also discuss a mechanism
and valuation approach for monetizing
benefits from IHead Start cenlers
reopening, We discuss these impacts in
grealer delail in the Benefils Seclion,
and nole that they are embedded in a
quantitative approach in the Net
Benefits section.

We have idenlilied several cosis that
are altributable o the interim [inal rule.
We monetize lhe costs of vaceination,
which incorporales a value of time for
staff and volunteers, and the cost of
doses and administration; the costs of
the masking requirement; the costs of
testing unvaccinated staff and
voluiteers; and the costs of
recordkeeping associated with the
interim final rule. We also consider a
scenario where a share of unvaccinated
Head Start staff quit rather than get fully
vaccinated., Under this scenario, these
costs would include training
replacement staft, and the costs to
parents and other caregivers for children
cnrolled al Head Start center resalting
from staff vacancies. We estimale a
range of costs belween $16 million and
583 million, which cover a time period
between the publication of lhe interim
final rule and Mazch 1, 2022, which is
consistent with the lime horizon
adopted for our henefits cstimales.
These cost estimates do not vary with
the discount rate. We also discuss
polential additional costs of masking
and testing associated with Head Start
centers reopening as a result of the
interim final rule.

Table 1 presents a swummary of the
monetized impacts attributable to the
interim final rule. All dollar estimates
are prosented in millions of 2020
dollars. We request comments on these
benefit and cost estimates.

BILLING CODE 4184-01-P
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Table 1. Summary of Benefits, Costs and Distributional Effects of Interim final rule

Units
Primary Low High
Category Year | Discount | Period Notes
Estimate Estimate Estiimate
Dollars Rate Covered
Annualized 2020 7% 3
Monetized $247.964.991 | $200.294.622 | $295.635.335 months
$millions/year 2020 3% 3
Benefits
$242.185.591 | $195.986.161 | $288.384.996 months
Annualized T
Queantificd 3%
Qualitative
Annualized $49,456.037 $15.612.352 $83.299.721 2020 % 3 months
. 3 [ 3 5
Monetized 2020 % months
Costs Smillions/year | 549456037 | 15612352 | $83.299.721
Annualized 7%
Quantified 3%
Qualitative
Federal 1%
N 3%
Annualized
Monetized
$millions/year
Transfers
From/To From: To:
Other Annualized 7%
Monetized kL
Smillionsfycar
From/To From: To:
State, Local or Tribal Government:
Small Business:
Effects
Wages:
Growth:

BILLING CODE 4184-91-C
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Wa have developed a comprehensive
Economic Analysis of Impacts that
assesses the impacis of the final rule.
The full analysis of economic impacts is
available in the docket for this final rule
(Ref. [insert reference number]). We
request comments on this analysis.

VIII. Alternalives Considered

In making the decision to require
vaccination and mask use, ACF
considcred whether Lo require other
mitigation siralegies or combinations of
mitigation strategies. The CDC's recently
issued guidance on November 10, 2021
reiterates the importance of using
multiple prevention strategies in ECE
programs.®? In addition to vaccinations
and masks, other strategies noted in this
IFC include staying home if sick;
handwashing; improving ventilation;
screening and diagnostic testing;
cleaning and disinfecting; keeping
physical distance; and cohorting.

There are twa primary reasons that
ACT decided to mandate vaccination
and mask use. [irst, Head Start
programs have a broad set of program
performance standards that already
include requirements for infection
control, exclusion policies, cleaning,
sanitizing and disinfecting. The
requirement for staying home when sick
is part of § 1302.47{1)(4)(i)(A); hand
hygiene (handwashing) is included at
§1302.47(b)(6)(1); cleaning, sanitizing,
and disinfecting is at § 1302.47{b)(2)({};
and physical distancing is part of
§1302.47(b){4){i)(A), which OHS sees as
a strategy for a program’s infection
control practices). In addition,
§1302.47(b)(1){iii) states that facilities
need to be “Iree from pollutants,
hazards and toxins that arc accessible to
children and could endanger children's
safety,” though it is difficult be overly
prescriptive about ventilation given the
range of facilities and spaces used by
center-hased and family child care
programs,

Second, as discussed in this IFC,
heing fully vaccinated for COVID-19
and using a mask are two of the most
effective mitigation strategies available
to reduce transmission of COVID-18.86
With this in mind, ACF determined a

45 Centors for Disease Control and Prevention.
"COVID-19 Guidance for Gperating Early Care and
Education/Child Care Programs.” November 10.
2021. Available at: hitps:/fuwww.cde.gov/
coronavirus/2019-neov/community/schools-
childcare/child-core-guidance. hitinl,

 Centers for Diseaso Contrel and Prevention.
“*Science Briel: COVID-18 Vaccines and
Vaccination.” September 15, 2024, Available at:
htlps:/fuwv.cde.gov/coronaviras/2019-ncov/
science/science-briefs/fully-vaceinated.
people hlmil#~texi=Evidence % 20suggesls % 20the
% 20015%20CQOVID, interrupling% 20chaing % 20of
9 20transmission.

federal requirement is necessary. While
some agencies and localities have
implemented vaccine and masking
requirements, many have not.
Additionally, vaccine uptake among
Head Start staff has not been as robust
as hoped for and has been insufficient
to protect the health and safety of
children and families receiving Head
Start services. Combined, these factors
icave certain childron and familios with
fewer mitigation strategies in place to
protect them than others. It is ACF's
responsibility to make sure the
environment is as safe as possible for
Head Start programs uniformly across
all 1,600 grant recipients.

Additionaily, although less effeclive
and efficient than vaccination, the CDC
lias recognized rogularty testing
unvaccinalod individuals for SARS-
CoV-2 as a useful tool for identifying
asymptomatic and/or pre-symptomatic
infected individuals so that they can be
isolated 87 which informed the decision
to include in this IFC a testing palicy for
those granted an exemption. It is also
consistent with the CDC’s guidance on
November 11, 2021, which added
screening testing information to its
prevention strategies. This guidance
notes that in ECE programs, screening
testing can help promptly identify and
isolate cases, quarantine those who may
have been exposed to SARS-CoV-2 and
arc not [ully vaccinated, and identify
clusters to reduce the risk to in-pecson
education. The inclusion of a
requirement for masking, vaccination
and tesling, [or those stafl, contraciors
and volunteers granted an exemption,
ensures the Head Start Program
Performance Standards reflect the
current science with respect to reducing
the spread of SARS—CoV-2 and
reducing COVID-14.

ACF also deliberated on the question
of whether to require Head Start
programs to cover the cost of testing for
those granted an exemption or Lo shilt
those costs to staff, Head Start staff are
not high wage earners, and we recognize
it could create hardship for staff granted
an exemplion 1o absorb Lthe cost of
woekly testing, That said, if programs
have many staff who are approved for
exemptions, it could be difficult for the
program lo bear the cost of weekly
testing, particularly when their COVID-
19 response funds are exhausted. Given
these various [actlors, ACF determined
that it ig important to make it allowable
to use funds at this time, including both
COVID—19 response funds and ongoing

87 Centers for Disease Conltrol and Prevention.
“Overview of Tesling for SARS-CoV-2 (COViD-
19). October 22, 2021, Available at; htips://
www.ede.gov/coronavirus/2019-neovshep/iesting-
overvien himl,

program funds, for the purpose of
testing but allow programs the
discrotion to make the decision based
on hudgetary factors, the number of stafl
approved for an exemption, incentives
or other factors. We iavite comment on
this decision.

ACT also considered whether to tie
the universal masking requirement and
the testing requirement to SARS-CoV—
2 transmission rates. For example, the
requiremeni could make masking
voluntary ence community transmission
drops below a certain level, consistent
with CDC guidance. There are more
than 1600 Head Start grant recipicnis,
many of which serve multiple
communitics, cross state lines or serve
an entire slale, ‘Transmission rales conld
be significantly difforent across service
areas. For example, one grant recipient
in Michigan covers 21 different
counties. It would be hurdensome for
this program to issue separate guicance
across its service arca to account for
changing transmission levels across
those counties, Another grant recipient,
Alabama Department of Resources, has
a partnership that covers the entire state
of Alabama. Again, it wounld he
burdensome for this grant recipiont to
change its mask guidance for dilferent
centers through the state as transmission
rates change. ACF values CDC guidance
that localities should monitor
commurtity transmission in making
decisions and has relied on the
importance of local health conditions in
issuing guidance to Head Starl
programs. However, in the case of mask
use, ACF is prioritizing a cloar and
ransparent policy thal is casy for
grantoes to follow across their service
arcas. Additionally, childzen benefit
from routine and predictability. ACF
determined that the best course of
action was not to provide an end date
on the universal masking and testing
requirement, ACKF inviles commenl on
this decision to leave an undetermined
end date or whether we should set a
finite end date, such as 6 months from
the effective date of the rule.
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Appendix to Section VII of
Supplementary Information: Economic
Analysis of Impacts

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Administration for Children and
Families

Vaccine and Mask Requirements To
Mitigate the Spread of COVID-1% in
Head Start Programs

Final Regulatory Impact Analysis;
Final Regulatory Flexibility Analysis;
Unfunded Mandates Reform Act
Analysis; Office of Head Start,
Adminisiration for Children and
Families, Deparimenl of Health and
Human Services

Prepared by
Office of Science and Dala Policy

Office of the Assistant Secretary for
Planning and Evaluation

Office of the Secretary

Department of Health and Human
Services

I. Introduction and Summary

A. Introduction

We have examined the impacts of this
interim final rule under Executive Order
12866, Executive Order 13563, and the
Regulatory Flexibility Act (5 U.S.C. 601-612).
Executive Orders 12866 and 13563 direct us
to assess all cosis and benefits of available
regulalory aliernalives and, when regulation
is necossary, to select rogulatory approaches
that maximize net benefits (inciuding
poiential economie, environmental, public
health and safety, and other advantages;
distributive impacts; and equity). We believe,
and OIRA has delermined, thal this interim
final rule is an economically significant
regulalory aclion as defined by Executive
Order 12866. Thus, this rule has been
reviowed by the Office of Information and
Regulatory Affairs.

The Regulatory Flexibility Act requires us
lo analyze regulatory options that would
minimize any significant impact of a rule on
small entilies. Because the impacls lo small
entities attributable to the interim final rule
are limited in nature, we certify that the
inlerim final rule will nol have a significant
cconomic impact on a substantial number of

small entities. These impacts are discussed in
detail in the Final Small Entity Analysis.

B. Summary of Costs and Benefits

This interim final rule establishes vaccine,
record keeping, and mask requirements Lo
mitigale the spread of COVID-19 in Head
Start programs. We have evaluated the likely
impacls of the interim {final rule in
comparison Lo a baseling scenario of no new
regulation that incorporales projeciions of
COVID~19 vaccine coverage, cases, deaths,
and hospital admissions. We anticipate that
the requirement that all Head Start slaff gel
hally vaccinated against COVID-19 will
induce a substantiai portion of unvaccinated
staff to gel fully vaccinaled. We also estimate
that the regulation will induce a similar
number, bul smaller share, of unvaccinated
Head Start volunleers to gel fully vaccinated
in response {o the inlerim {inal rule, Some
Head Start volunteers are likely also covered
by other regulatory actions. which
complicales allribuling changes in vaccine
noverage lo any particular rogulalory action,
We discuss this in greater detail in the
Baseiine Seclion and Benelits Section.

The increase in vaccine coverage
allributable to the interim final rude wili
resull in substantial heaith benelits from
reductions in COVID-19 morlality and
morbidity. We moneiize these impacts using
a Value per Statisticsl Life (VSL) for fatat
cases, and estimates of the Value per
Statistical Case {VSC) that vary by case
severily for non-fatal cases. We also predict
thal reduclions in COVID-19 cases among
Head Start staff will result in lower
absenteeism, including fewer missed days of
work for stalf infecled or recovering from
COVID-19 and unvaccinaled staff
quarantining after a close conlact tesled
positive for COVID-19. We monelize these
impacts using a value of time thal accounts
[or 1ime savings for parents and other
caregivers for children enrelled al Head Starl
centers. We estimate a rango of total
monetized benefits belween 5200 million and
5296 miliion under a 7% discouni rale, and
a range between 3196 million and $288
million under a 3% discount rate. These
monetized benefits cover a lime period
between the publication date of the interim
{inal rule and March 1, 2022, when our
underlying COVID-19 projections end. For
our main analysis, we assume that the
requirements will be effective for this time
horizon, but also censider a scenario in
which the requirements are lifled at an
carlier dale, such as by the COVID-19 Pubtic;
Health Emergency expiring. The choice of

discount rate impacts the benefil eslimales
through the VSC, which is based on estimates
of the Value per Qualily-Adjusled Life Year
that vary by discounl rale.

In addition to the impacts that we
monelize in this analysis, we anticipale thal
the increase in vaccine coverage allributable
to the interim final rule will result in indirect
healily benelils from reduced transmission ol
SARS-COV-2, the virus thal causes COVID-
19. These impacts include reductions in
sccandary infections from Head Siarn staft
and volunleers lo other slafl and volunteers,
children. and families. We anlicipate that the
muasking requirement will atso reduce
transmission SARS-COV-2 [rom individuals
covered by the requiremeni. This impact
includes a reduction in fransmission from
children 1o Head Starl teachors. stafl, and
other children. We alse discuss a mechanism
and valnation approach for monetizing
benefits from Head Start centers reopening.
We discuss Lhese impacts in greater delail in
the Benefits Section, and note that they are
embedded in a quantiiative approach in the
Net Benelits section.

We have identified soveral cosls thal are
aitributable Lo the inlerim final rule, We
monetize the costs of vaccinalion. which
incorporales a vatue of time for staflf and
volunteers, and the cost of doses and
adminisiration: the costs of Lie masking
requirement; the cosls ol lesting
unvaccinated stall and volunleers; and the
costs of rocordkeeping associated with ke
inlerim final rule. We also consider a
scenario where a share ol unvaccinaled Head
Start staff quit rather than get fully
vaccinaled. Under this scenario. these costs
would include training replacement staff,
and lhe costs 1o parents and olher caregivers
for children enrolled al Head Slart cenler
rosulting from staff vacancies. We estimate a
range of costs between §16 million and $83
million, which cover a time perind between
the publication of lhe inlerim [inal rule and
Marcl 1, 2022, which is consistent with the
lime horizon adopled [or our benefils
eslimales. These cosl estimales do not vary
with Lthe disnoun rate. We also discuss
polenlial addilional cosls of masking and
lesting associaled with Head Slarl cenlers
reopening as a rasull of the interin final rule.

Table 1 presents a summary of the
monelized impaclts attvibutable Lo the intorim
final rule. All deilar eslinwales are presented
in millions of 2020 dollars. We request
commenls nn these henefit and cost
estimales.
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Table 1. Summary of Benefits, Costs and Distributional Effects of Interim final rule

Primary Low High Units
ategor . . R y is .
Category Estimate Estimate Estimate Yeai Discount Period Covered Notes
Dollars Rate
Annualized $247.964.991 | $200.294.622 | $293,635.333 | 2020 7% 3 months
Monetized 2020 3% 3 months
Benefits | omillions/year | $242,185.591 | $195.986.161 | $288.384.996
Annuatized 7%
Quantified 3%
Qualitative
Annualized $49.456.037 815,612,352 $83.299.721 2020 T T months
Monetized 2020 3% 3 months
Costs Smillions/year | $49.456.037 | $15.612.352 | $83.299.721
Annualized 7%
Quantified 3%
Qualitative
Federal %
. 1,
Annualized L
Monetized
Transfer Imillions/year
ransiers From/To From: ‘Fo:
Other Annuakized 7%
Monetized %
$miltions/year
From/To From: Ta:
State, Local or Tribal Government;
Small Business:
Effects Wages:
Growth: .

IL Economic Analysis of Impacts
A, Background

Since its inceplion in 1965, Head Stari has
been a leader in helping children from low-
income families reach kindergarten healthy
and ready io thrive in schiool and life. The
program was founded on research showing
that health and wellbeing are pre-requisites
to maximum learning and improved short-
and long-lerm oulcomes. In facl, the Office of
Head Start identifies health as the foundalion
of school readiness.

The Head Start Program Performance
Standards require children to be up to date
on immunizations and their stale's Early and
Perindic Screening, Diagnosis, and Treatment
(EPSDT) schedule. When children are behind
on immunizations or other care, Head Start
programs are required Lo ensure they gel on
a schodule o catch up. Additionally,
education, family service, nultrition, and
heaith stalf help children learn healthy
habits, monitor each child's growth and
development, and help parents access
needed health care. It is vitally important
that enrolled pregnant women and children
from birth to 5 can access in person services,
especially after so many children spent a year
or more away [rom in-person Head Slart
services.

Il is equally imporiant thal the Head Start
program itself is safe for all children,
families, and staff. For this reason, the Head
Start Program Performance Standards specifly
that the program must ensure staff do not

posc & significant risk of communicable
disease that cannot he eliminated or reduced
by reasonable accommodation, in accordance
wilh the Americans with Disabililies Acl and
section 504 of the Rehabilitation Act.
Ensuring thal children and families can
benelit from program services as safely as
possible is the Olfice of Head Slarl's highest
priority.

COVID—19 has resulted in substantial
reductions in in-persan Head Slarl services
available to children and their families. As
described in grealer delail in lhe Baseline
Scction, & majority of Head Start centers have
maoved from fully in-person services lo a
virtual/remote or a hybrid operating status,
while other centers remain closed as a result

of a COVID-19 case or oultbreak in a program.

Without the vaccination and masking
requirements of this regulatory action, there
is a higher likelihoed of transmission of
SARS-COV-2 al in-persor: Head Start
settings, which would resull in more people
al grealer risk [or COVID-19-relaled
morbidily and morlalily, including children
returning home and exposing family
members. This interim final rule is needed 10
address the health risks from COVID-19 and
to increase the likelihood that Head Start
cenlers are able te reopen or return to in-
person services safely.

C. Purpose of the Rule

This regulatory action requires COVID-19
vaccination among all siaff employed in
Head Start programs, as well as for

volunteers that interact with children. The
interimn final rule also requires mask wearing
for all adults and children aged 2 years and
older in cerlain in-person Head Slart sellings.
This regulation also requires recordkecping
ol vaceination slatus for both volunleors and
sialf. This regulation is necessary to ensure
healthy. sale condilions [or in-person carly
care and education services to children and
their families enrolled in Head Staxt
programs nationwide. Being fully vaccinatled
against COVID—19, combined will wearing a
mask, arc the safost and most effeclive ways
for Head Starl programs lo miligale the
spread of COVID-19 amony Lhe children and
families thoy serve, as woll as among stalf
and volunteers, This action will help more
carly childhood cenlers safely remaim epen
and provide needed services lo Head Slarl
children and families.

1). Baseline Conditiony

This section describes the baseline
scenario of no new regulatory action from
which the incremental changes to these
outcomes [rom the policy options considered
are measured. The scope ol this ecnnomic
analysis is limited to the impacts thal are
attributable 1o this regulalory aclion, which
covers more than 20,000 Head Starl Centers.
The requirements of this interim linal rule
will cover about 273.009 stalf, and a share of
the 1 million Head Start volunleers who
interact with children in certain in-person
Head Start settings. 1t will also impact a share
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of the 864,000 children in certain in-person
Head Slarl settings.

On Seplember 9, 2021, Presidend Biden
announced the “Path Out of the Pandemic”
COVID-19 Action Plan.8% which announced
the development of & Head Starl vaccination
requirement, and other elemens of a national
sirategy {o combat COVID-19. In our primary
analysis, we exclude impacts attributable to
other elements of this comprehensive
national stralegy. For example, the COVID—
19 Action Plan announced the develepment
of he Emergency Temporary Slandard {ETS)
recently issued by the Department of Labor's
Occupalional Salely and Health
Administration (OSHA). Among otlier
provisions, the OSHA ETS requires
employers with 100 or more employees 1o
develep, implement, and enforce a
mandatory COVID-19 vaccination policy,
unless they adopi a policy requiring
employees 1o choose Lo either be vaccinated
or undergo regular COVID-19 testing and
wear a face covering. Cenlers for Medicare &
Modicaid Services (CMS) also recently issued
an interim final rule with commenl period
that requires COVID-19 vaccinations for
workers in most health care seltings thal
receive Medicare or Medicaid
reimbursement.® The OSHA action covers
over 80 million workers, while the CMS
action will apply to approximaltely 76,000
providers and cover more than 17 million
health care workers across Lhe counltry.
Addilionally, through Execulive Orders
14042, “Ensuring Adequate COVID Salety
Protocols for Federal Contractors' #0 and
14043, “Requiring Coronavirus Disease 2019
Vaccination for Federal Employees,” 91 and
other actions, all federal executive branch
employees. including the military, and all
federal contractors will be required Lo be
fully vaccinated. In total, Lhe vaccinalion
requirements associated with the Action Plan
apply to about 100 million Americans,

These actions {if implemented, despile
ongoing liligalion) would likely have
significant impacts on the measured
outcomes described in this baseline scenario.
For example, a recent White House report #2
discusses exisling vaccinalion requirements
and summarizes several polential impacts of
widespread adoption of such requirements,
such as those envisioned in the Action Plan:

**|V]aceination requirements have repeatedly
beon shown 1o increase vaccination rates
among workers by 20 to 25 perceniage points,
and in some cases by significantly more.
More Lhan three oul of [our (75.5%) working-
aged adull Americans are currently in the
labor force, so increasing the share of workers
who are fully vaccinated by 20 lo 25

S8 Wips://www.awhitehouse.gov/covidplan/.

28 htips://wvw federalregister.gov/documenis/
2021/11/05/2021-23831/medicare-and-modicaid-
programs-amnibus-covid-18-health-care-staff-
vaccination.

0 hitps:/ /i, federalrogister.govidocuments/
2021/09/14/2021-19824/ensuring-ndequate-covid-
safety-protocols-for-federal-cantractors,

0 https:/fuwny. federalregister.govidocuments/
2021/09/14/2021-19927/requiring-coronavirus-
disease-2018-vaceination-for-federal-employeos.

92 https:/fwwivavhilehouse.gov/wp-content/
uploads/2021/10/Vaccination-Requiremen!s-
Reporl.pdf.

percentage points could vaccinate an
additional 30 to 38 million working-age
Americans, culling the {otal share of
unvaccinated Americans roughly in hall,
This could have a major effect on case rates,
hospitaiization rales, and death rales—
preventing future waves of the virus from
having as significant an elfect as occurred
during the spread of the Della variant. Al an
individual level, unvaccinated people are
more than [ive times as likely to gel a
symptomatic case of COVID-19 and more
than 10 iimes as likely to be hospitalized or
to die from COVID-149."

There are challenges in extrapolating from
private-sector or smaller jurisdiclion
mandates to hroader action by the federal
governmenl, especially in regards to the
effectiveness of the mandates; however, the
eslimates conlained in the White House
Report are broadly consistent with DOL’s
estimale “thal approximaltely 75.3 million
{89.4 percont) of covered employees will be
vagcinated when the ETS is in full effect.” v3
We exclude these potential spill-over impacts
in characlerizing our baseline, adopling a
regulalory scenario lhal dees not account for
other elements of the COVID-19 Aclion Plan.

The scope of the COVID-19 vaccine
requirement is limited to stalf at Head Start
programs and volunteess Lthal interact with
children at Head Start programs. To
characterize lhe bascline scenario, we present
{orecasts that are specilic to the 273,000 slaff
employed or conlracted by Head Stact
programs . and discuss volunteors
separately. We provide quantitative
projections of COVID-19 vaccine coverago,
and for each of the COV1D-19 oulcomes
described above. Our forecasts are based on
COVID~19 Projeclions maintained by the
Instilule for Health Melrics and Evaluation
(IHME]. 55 [HMId summarizes ils projections
in a Dala Release Iiformation Sheet:

“IHME has developed projections for total
and daily deaths, daily infections and Lesting,
kospital resource use, and social distancing
due to GOVID-19 for a number of countries.
Forccasts at the subnational level are
included for select couniries, The projections
for total deaths, daily deaths, snd daily
infections and testing each include a
reference scenario: Current projection, which
assumes social dislancing mandales are re-
imposed for 8 wecks whenever daily deaths
reach 8 per million {0.8 per 100k}. They also
include two addilienal scenarios: Mandates
easing, which refllecls conlinued easing of
social dislancing mandales, and mandates are
not re-imposed; and Universal Masks, which
reflects 5% mask usage in public in every
location, Hospital resource use forccasts are
based on the Current projection scenario.

43 hitps:/ivwwiv.govinfo.gov/content/pkg/FR-2021-
11-05/pd{/2021-23643.pdf.

94 https://ecike.ohs.acf hs goviabout-usiarticle/
head-start-program-facts-fiscal-year-2018.

"5 Institute for Health Metrics and Evaluation
[IHME}. COVID-18 Mortality, infeetion, Testing,
Hospital Resource Use, and Social Distancing
Projections. Seatile, United Stales of America:
Institute for Health Metrics and Evaluation (HME),
Universily of Washinglon, 2020, hip://
wiivhealthdala.org/covid/dala-downivads.
Acecessed on November 10, 2022,

Social distancing [orecasts are based on Lhe
Mandales easing sconario. These projections
are produced with a model thal incorporales
data on observed COVID-19 dealhs,
hospitalizations, and cases, information
about social dislancing and other proteclive
measures, mobility, and other factors. They
include uncerlainty inlervals and are being
updated daily with new data. These forecasts
were developed in order to provide hospials.
policy makers, and the public with crucial
inlormation aboul how expoectod need aligns
wilh existing vesources, so (hat vitios and
counlries can besl prepare.”

Woe adopl the IHME reference scenario as
the source of our baseline forecasts. Since lhe
IHML eslimates are “produced wilth a model
Lhal incorporates dala on observed COVID-14
deaths, hospitalizalions, and cases,
informalicn aboul social dislancing and other
prolective moasures, mobilily, and other
factors,” this signilicantly narrows Lhe wide
range of analytic choices thal would
olherwise he necessary {o characterize the
haseline scenario, Since lthe tHME
projeciions cover lthe entire United States
population, we adjust theso projections o
align with daia specific to Head Starl, We
discuss the specific adjustments in the
following narrative.

Vaccine Coveragoe

A recent sludy measured “COVID-19
Vaccine Uplake Among U.5. Child Care
Providers,” wilh 21,663 respondenis,
including 1.456 individuals providing
services through Head Starl or Early Head
Starl. Among Head Starl survey respondenls,
73.0% reported receiving a COVID-13
vaceine. We interpret this lo mean that
respondents had received at least one dose.
‘This interpretalion is consistont wilh Ihe
study’s comparison {o the generaf adult
population. The authors note that “it]he
survey was active belween May 26. 2021 and
June 23, 2021, and compare the overall
findings 1o vaceine uplake for the U.8.
general adull population of 65%.%6 Since
Head Start stafl are more likely (o be
vacoinaled than the general adull population,
our haseline forecast will reflect this
differenco, Specifically, we exlend this poinl-
in-time eslimate to the vaccine coverage
forecasts by adepiing an assumplion lhat
Head Start stafl are aboul 12% more likely 1o
be vaccinated than the generai adull
population,¥” and that this relationship will
persist under the time horizon of Lhe baseline
scenario of this analysis. As a sample
calculalion, if the general adult populalion
vaccine coverage rale increases Lo 67.1%, we
would infer a corresponding incroase in Lhe
Head Start vaccine coverage rale 1o 74.6%.98

The Center lor Discase Conltrol and
Provention {CDC) maintains a COVID Data

Y Patel KM, Malik AA, Lee A, ot al. (2021),
“COVID-1% vaceine uplake among US child care
providers.” Pediatrics: doi: 10.1642/peds 2021~
053813.

% 6.73/0.65 = 1.12. We perform calculations in
the model based oa e share of individuals who
are nuvaccinated, The compareble caloulation is
1—{(1-0.73)/(1 —0.65}} = 0,23, which indizales lhat
Head Start staff are about 23% less likely to he
uavaccianaled than the general adull population,

Y81 —[[1 =671} * (1~0.23}] = 0.75.
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Tracker on its website, which includes a
summary of COVID—19 vaccinations in the
United States. On November 10, 2021, CDC
reports thal 58.5% of the total U.S.
population are fully vaccinated, and reports
70.3% for a subset of the population that are
18 vears of age or elder (hereafter,
“adulis”)." The IHME COVID-19 projections
are reporied al a population level, and do nol
contain separale projections that are limited
to the adull pepulation. Therefore, generating
a bascline forecast of vacecine coverage amaong
Head Start staff from the FHME projections
first requires an intermediate siep of
estimating vaccine coverage for the adull
population. We follow the same approach for
this adjustment as we discussed to translate
adult vacrine coverage estimates to Head

Starl stafl vaccine coverage estimates.
Specifically. we calcuiate a point-in-lime
relalionship wsing November 10, 2021 CDC
data, and asswmne that this relationship wilt
persisi over the time horizon of the analysis.
We assume that adulls are ahout 20.1% more
likely 1o be vaceinated than lhe {otal
populalion.?#" Combining lhe adjustinents, a
populalion vaccine coverage rale on
Novemnber 10, 2021 for the tolal U.S.
population of 58.5% would correspond o a
77.1% Head Start vaccine coverage rate, 01
Wo assume (hat vaccination coverage will
conlinue to increase over time and
incorporate this into our haseiine. For
example., the IHME projections indicate U.S.
vaccine coverage of 60.0% on November 14,
2021. This estimate increases to 63.4% on

March 1, 2022, the last dale coveroed in the
mos! recenl IHME projections available al the
time of the analysis. We assume that vaccine
coverage for Head Start will lollow a similar
trajectory, afler accounting for Lhe
adjustmenls described above, and
incorporate this into our baseline, Figure 1
presents forecasts of vacecine uplake under
ilie baseline scenario. These [orecasts include
the unadjusted IHME projections for the lolal
populalion, cur adjnstiments lo project adull
vaceinalion coverage, and adull vaccination
coverage specific to Head Start staff, For
Head Starl, we anticipale lhe vaccine
coverage rale will increase from 77.9% on
November 18, 2021 1o 79.8% on March 1.
2022 under 1he baseline scenario of no
further regulatory action.

Figure 1: Share Fully Vaccinated (Baseline Scenario)
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COVID-18 Cases, Deaths, and
Hospitalizalions Among U.S. Adults

The IHME projections include estimates for
infoctions, new hospital admissions, and
deaths at a populalion level. Several
adjustmenis are necessary to convert these
population-tevel eslimates lo estimales
appropriate for the Head Starl slaff
population characteristics. Specifically, we
adjust for the age distribution and vaccine
coverage rales of Head Slart slall. We discuss
these adjustments in the narrative contained
in the nexi two sections.

We generate projections of daily cases by
mulliplying IHME's projectlions of datly
infections willy its daily estimales of (he
infection detection ratio.*92 Qver the peried
covering November 19, 2021 1o March 1,

M hitpsifoovid.cde.govieovid-dala-tracker/
#tvoccinalions_vace-total-admin-rake-lotel.

100, 703/0.585 = 1.20. Caleulaled in the model as
1 (1~ 0.703}/(1—0.585)] = 0.284, with the
interpretation is adults are about 28.4% less likely
to be unvaceinaled than the total population.

1013~ {{1—.586) * (1—0.284) * {1-0.23)} = 0.771.

2022, the estimated infection delection ralip
varies botweoen 0.4693 and 0.4993, suggesting
thal, on any particular day, measuree
COVID-19 cases likely represent between
47% and 499% of the total COVID-19
infections. We assume that this measure is
consistent with the CDC's case delinition, 102
We acknowledge the importance of these
additional infections that are not confirmed
cases but focus on the metric of confirmed
COVID-19 cases, which is more comparable
with other sources of data used in this
analysis.

We make several initial adjustments of the
IHME projections, which cover the entire
U.S. population. lo gencrate forecasts that are
limited to the adult population. Using CDG
COVID—19 line-level case surveillance dala

102 https/fwwv.healthdatn.org/special-analvsis/
covid-19-pstimaling-historicul-infections-time-
serios.

193 hitps://nde. sorvices.ede.govicase-definitions/
coronavirus-disease-2019-2021/,

w1 Caleulation based on CDC COVID-19 Line
level case surveillauce data, HHS Protect.
1,414,206/6,589,127 = 0.21. This share is somowhal

that cover July 1-Seplember 30, 2021, we
eslimale thal 21% of COVID-19 cases were
individuals aged <18 years. 1% We adjust the
lotal populalion case projections by this
percenlage 1o capture only adult cases. We
follow the same procedure for mortalily: CIDC
case surveillance dala indicate tat 0.1% ol
COVID-19 dealhs were individuals aged <18
years. We adjust the total populalion death
projections by this perceniage o capture anly
aduil deaths. 195 We [ollow the same
procedure for hospitalizalions: CDC COVID-
NET dala on laboraloryv-confitmed COVID~19
associated hospitalizalions indicale that
1.9% of COVID-19 hospilalizations were

higher in recent months than in earlier periods. For
all documented COVII-10 cases through
Soplember 30, 2021, the share is 14% {4,461,790/
31,537,748 = 0.14). Accessod Qelober 8, 2021,

105 Calculation based oy data extracted from
hitps:/icovid.cde.govivovid-data-lracker/
tdemographics. 637/567.704 = 0.001. Accessod
Octeber 3. 2021.
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individuals aged <18 years.}9¢ We adjust the  to the underlying data. We helieve (his reporled deaths. This analysis focuses on the
total population hospital admission assumplion is more justified, in the context projections ol reporled deaths, which are
projections by this percentage lo capture only  of this analysis, lhan not performing an more compaable with other dala sources
adult hospital admissions. We note thal the adjustment, used in this analysis. Figure 4 presents lhe
hospitalization dala provide more limited Figure 2 presents the IHME projections of  IHME projections of daily new hospilal
coverage than data on cases and deaths. This  daily infections, cases, and our estimates of admissions and adjusted ostimates for adult
adjustmenl assumes lhal lhe disiribulion of adult cases. Figure 3 presenls the iIHME CAS0S.

hospitalizations by age nationally arc similar  projection of daily excess deaths and BILLING CODE 4184-01-P

Figure 2: Daily Infections and Cases (100,000s) (Baseline Scenario)
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106 Calculalion based on COVID-19-Associaled Disease Control and Prevenlion, hitps://gis.cdegov/  grasp/eovidnet/COVIDI9_S.himl. 4,228/220.519 =

ITospilalization Surveillance Netwark, Centers for 0.019. Arcossad on Oclober 3, 2021,
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Figure 4: Daily COVID-19 Hospital Admissions {Baseline Scenario)
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BILLING CODE 4184-01-C

COVID-19 Cases, Deaths, and Hospital
Admissions Among Head Start Staff

Head Start staif differ from the general 1.5.
adull population level in several ways. First,
the size of the population is much smailer.
Using the IHME total population estimate of
aboui 328 million, and a Census estimale of
the population share of adults of about
78%.197 we computte a lolal of 255 million
adults. The 273,000 Head Start stafl represent
aboul 0.1% ol total adults. As an inilial
adjusiment, we adjusl Lhe baseline scenario
eslimales of daily cases, deaths, and hospilal
admissions downward to reflect the
population undor the scope of the interim
final rule.

If Head Start staff had a COVID-19 risk
profile that matched the adult population. no
further adjustments would be necessary;
however, as described above, a higher share
of Head Start staff are fully vaccinated than
the adult population as a whole, and we
expect this trend to continue through the
lime horizon of the baseline scenario of this
analysis. To properly account for the risk
reductions to Head Start staff attribulable to
higher vaccination rates, we perform an
adjuslment based on published eslimates of
the incidence rale ralios {IRRs) lhal compare
oulcomes for unvaccinaled and vaccinaled
persons at a population level, which provide
a measure of vaccine cffectiveness. 108

This CDC study reports averaged weekly,
age-standardized IRRs far cases,
hospitalizations, and deaths, among persons
who were not fully vaccinated {simplified

167 https:/fwwiv.census.gov/popciock/dala_
tables.phpfeomponeni=pyramid.

108 Scobie HM, Johnsen AG, Suthar AB, ol al.
(2021]. “Monitoring Incidence of COVID-19 Cases,
Hospitalizations, and Deaths, by Vaccination
Stalus—13 U.8. Jurisdictions, April 4-July 17,
2021." Morbidity and Mortality Weekly Report
2021;70:12841290, DOL Altp://dx.doiorg/10.15585/
mmwrmmz7037e!l.

taler by deseribing these as “unvacecinated')
compared with those among [ully vaccinated
persons. The IRRs suggest that vaccinated
individuals experienced a signilicanliy
reduced risk of infoction, hospitalization, and
death, including during a period when Della
became the most common variant. For the
June 20-July 17, 2021 period, the point
estimates of the average weekly IRRs for all
ages were 4.6 [or cases, 10.4 for
hospitalizations, and 11.3 for deaths. For
individuals between ages 18 and 49 years,
these estimales are 4.5 for cases, 15.2 [or
hospitalizations, and 17.2 for deaths. For
individuals belween ages 56 and 64 vears,
Lhese estimates are 4,9 for cases, 10.9 for
hospitalizalions, and 17.9 for deaths, For
individuals agod 265 years, these eslimales
are 4.6 for cases, 7.6 [or hospitalizations, and
9.6 lor dealhs,

The IRR of 4.6 for cases means that
vaccination ollers strong proleclion againsl
COVIPD-1% and that fully vaccinated people
had aboul a five-fold reduction in risk of
infection compared with peaple not fully
vaccinated. These IRR estimates cover adults
and are standardized to match the U.S. adult
population, They are calculated by dividing
average weekly incidence on a per capila
basis among unvaccinated individuals by the
incidence among [ully vaccinated
individuals. For example, the study
calculates the IRR [or cases by dividing 89.1
cases per 100,000 unvaccinated individuals
by 19.4 cases per 100,000 vaccinaled
individualg.1on

For comparison, the COC study underlying
these estimates also reports higher
measuremenis of the IRR during an earlier
lime period, covering April 4-June 19, 2021.
Specilically, the compazable IRR estimates
were 11.1 for cases, 13.3 for hospilalizations,
and 16.6 for deaths. The study does not
disenlangle the changes in the IRR
measuremenls across Lhess (ime periods that

10989.1/10.4 = 4.6,

that arc atiributable o the highly
transmissible Della varianl or other factors.
such as the potential deeline in vaccine
cffectiveness as the ime since varcination
increases. Although the IRRs are unlikely to
remain conslant over lime, the estimates
corresponding to 1he June 20-july 17, 2021
period represenl the best available eslimates
of the IRR for the time horizon of this
analysis.

We also generale IRR eslimates specific lo
the Head Starl teacher population. These
estimaies reflect differences in the age
distribution of Head $tarl leachers rather
than chservational dala on COVID-19 cases,
since ACF does not ceilect this information.
Fo gencrale these ostimates, we pair the age-
specific IRR estimales with Lhe
corresponding age range for llead Start
teachers. ACF data indicates that 10.4% of
Head Stari teachers arc ages 1829 years; ages
30-309 years, 20.6%: ages 40-44 years, 26.7%;
ages 5059 years, 21.7%; and ages »60 years,
11.6%.%10 For the purposes ol this analysis.
we assume that half of Head Starl leachers 60
years and older are ages 60-G4 years, and half
are ages >G5 years. Tahle 2 presents the
central estimates of the age-slandardized
IRRs for cases, hospitalizalions and dealhs
for the adull population, as reported in the
CDC study, and IRRs [or the same outcomes.
but standardized for the age profile of Heacl
Start teachers, We later apply these eslimates,
which reflecl lhe Head Starl teacher age

119 Doran. Elizabeth, Natalie Reid, Sura Bernsiein,
‘Futrang Nguyen, Myley Dang. Ann Li. Ashloy
Kopack Klein, Sharika Rakibullah, Myah Scolt, Judy
Cannon, Jell Harrington, Addison Larson, Louisa
Tarulle, and Lizabeth Malone £2021). A Porlrait of
Head Start Classrooms and Progeams in Spring
2024: FACES 2019 Descriptive Data Tables and
Stady Dosigu, OPRE Report 42021-215,
Washington, DC: Office of Planning, Rescarch, and
Evaluation, Adninistralion lor Children and
l'arnilies, U.S. Deparlment of Heallh and Iuman
SBorvices. Pending Publication.
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profile, for a broader population of Head
Slarl slaff.

BILLING CODE 4184-01-P

Table 2. Incidence Rate Ratios for Adults and Head Start Teachers

Age Range (years) Share of Case IRR Hospitalizatio  Death IRR
Teachers n [RR
18-29 10.4% 4.5 15.2 17.2
30-39 29.6% 4.5 15.2 17.2
40-49 26.7% 4.5 15.2 17.2
50-59 21.7% 4.9 10.9 17.9
60-64 5.8% 4.9 10.9 17.9
65+ 5.8% 4.6 7.6 9.6
Adults 4.6 10.4 113
Head Start 4.6 13.6 17.0

By adopting the aduli 2ge-slandardized IRR  COVID-19 cases among unvaccinaled
estimates, we are able lo disaggregale individuals [rom cases among vaccinaled

100000

75000
:

individuals. Figure 5 presenls Lhese estimales
for the adult populalion,
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Figure 5: Daily Cases by Vaccination Status (Baseline Scenario)
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We combine estimates of the daily adult
cases among unvaccinaled individuals and
daily estimates of the unvaccinated adult
population to generate daily incidence rates
ameng unvacecinated individuals on a per
capita basis. We perform similar calculalions
to generate daily incidence rates among
vaccinated individuals on a per capita basis.

Figure 6 reports the daily incidence over time
and by vaccinalion slalus. These eslimales
are reporied as cases per 100,000 individuals.
For the last week in our projections, covering
February 23, 2022 1o March 1, 2022, the
weekly incidence rate for unvaccinated
adults is about 4486 cases per 100,000, while
the weekly incidence rate for vaccinaled

adults is about 97 cases per 100,000, which
is consistenl with a 4.6 IRR. This lime period
corresponds lo an adult vaccinalion rate of
73.8%, for a lolal adult weekly incidence rale
of about 188 cases per 100,000, and a iotal
weekly adull case count of 480,523,

Figure 6: Daily Incidence by Vaccination Status (Cases Per 100,000)
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To generate estimates of cases among Head
Start staff, we combine the estimates of
vaccine uplake from Figure 1, estimaies of
Lhe daily incidence by vaccination slalus,
applying the IRR measure specilic to Head
Start staff, with outcomes scaled by the
number ol Head Start staff. This approach
assumes, for the purpose of developing
quantitative projections, that daily exposure
to COVID-19 among Head Start staff is
largely driven by interactions with the public
as a whoele and that Head Start staff face
similar exposure to these risks as other

adults, If Head Staxt staff face greater
exposure to these risks than the aduli
population, such as through routine conlact
will: children who are generally not eligible
for a COVID-19 vaccination, this will cause
our baseline estimales of cases,
hospitalizations, and deaths among Head
Starl staff to be downward biased. This
would similarly result in our eslimales af the
healsh benefils from increases in vaccine
coverage to be downward biased. Wo project
that Head S1arl staff will experience lower
per-capita case counls than the general adull

population due to higher rates of vaccinalion,
and a higher IRR rate consisteni! with tho age
prolile of Head Start stalf compared to all
acdulls. Figure 7 presenis daily Head Slarl
cases, For the Jast week in our projections,
covering I'ebruizary 23, 2022 [0 March 3, 2022,
we estimale aboul 457 lolal cases, with 246
cases [rom unvaccinaled, and 211 cases from
vaccinated Head Stast stalf. These cases
lranslate {0 a baseline Head Start weekly
incidence rate of about 167 eases per
100,000,
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Figure 7: Daily Head Start Cases (Baseline Scenario)
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We genorate estimates of the Hoad Start
deaths and hospital admissions using the
same approach as we deseribe for cases. We
adopt IRR estimaltes specific 1o the Head Start
staff population of 17.0 for deaths and an IRR
of 13.6 for hospitalizations. These IRRs
indicate thal the COVID-19 vaccines provide
even slronger protection againsl COVID-19
associated hospitalization and death than
against infections, We perform adjustments
to the adult incidence rates that are intended
to conitrel for deaths and hospital admissions
that are concendrated in older age groups
than we observe among Head Start staff.

Using CDC surveillance data through
Cctober 3, 2021, we observe that, among the
567,704 COVID-19 deatls in the Uniled
Stales for which age dala arc available,
319,311 deaths are among individuals 27§
years. While the Head Start workforce
includes a number of older individuals, very
[ew are 275 years. Head Start data indicate
that 11.6% of teachers are age 60 years or

111319,311/(567,704 — 637) = 0.56.
117 92 0G0/(220,539 - 4,228} = 0.43.

older, compared to the general population
share of 22,7%. We anticipate that almost all
of the Head Siart teachers age 60 years or
older are beliveen age 60 and 74 years, and
assume this is also true for the broader Head
Start slall populalion. Therelore, we adjusl
the adult death incidence rate to exclude
deaths among individuals 275 years. This
adjustment reduces the baseline forecast for
Head Slaxt deaths downwards by about

56% 111 Older individuals are also
hospitalized at higher rates than younger
peers, bul this difference is less pronounced
than for deaths. Among laboratory-confirmed
COVID-19-associaled hospilalizations for
which age dala are avatlable, aboul 43% are
individuals 265 years,!*2 an age subgroup
representing aboul 16.5% of the total
population. Since only 5.8% of Head Start
siaff are individuals 265 vears, we reduce the
total population baseline {orecasts for
hospitalizations by aboul two thirds 11* of
439%, or about 28%,11% since we expect a

113 0.058/0.165 = 0.35. 1—0.35 = 0.65.
3,43 © 0.65 =028,

significant share of these haspitalizations to
be among individuals older than most Head
Start staff.

Figure 8 reporis daily Head Start deaths
atlributable to COVID-19 under the bascline
scenario. For the entire period of the baseline
scenario, we anticipale fewer than one
COVID-19 related death per day among Head
Start stafl. For lhe last week in our
projections, covering February 23, 2022 to
March 1, 2022, we eslimate 2.9 weekly
deaths oul of lhe total Head Starl stalf
population o 273,000, To provide addilional
conlexl, this is a weekly incidence rale of
1.06 deaths por 100,000 individuals. The
comparable adult weekly incidence raie is
about 3.18 deaths per 100,000 individuals.
Figure 9 roports daily Head Start hospital
admissions, For the last week in our
projections, we eslimate 29 hespilal
athnissions for a weekly incidence rate of
10.8 per 100.000.
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Figure 8: Daily Head Start Deaths (Baseline Scenario)
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Head Slart Program Operating Stalus and
Slalling

The Office of Head Starl has tracked the
operating status of programs since the onsel
of the pandenic. In March and April of 2020,
more than 90% of programs closed all in-
persen operations. By August of 2020, 21%
ol programs had reopened for in-person
services, 26% remained closed for in-person
services due to COVID-19, and the remainder
of programs were closed for summer months
as regularly scheduled. In December 2020,
data show the highest combined percentage
(67%) of Head Starl centers operating as
solely virtual/remote or as hybrid, with an
additional 5% of centers closed. Together,
these centers account for over 13,500 centers

nationwide. This represents many working
parents for whom unpredictable closures and
transilions lo virlual learning come at a cosl,
preseni difficalt decisions between
employment and child care responsibilities,
and major financial impacts on their
houselold.

Most recently, July 2021 data show that 2%
of centers wera closed due to COVID-19,
14% of centers were operating virtual/
remote, and 44% of centers were operating in
a hybrid slatus, which includes programs
thal are alternating belween in-person
services, virlual or remote serviges, or some
combination of the two. Only 35% of ceniers
were operating fully in-person. We do not
have comparzble data lor about 5% of

centers.''® While closures have declined. the
majorily of Hoad Slarl centers are stitl
operaiing in virlnal/remole or a hybrid status.
We adopt these estimales as providing a
reasonable representation of the aperaling
status of Head Start centers under the
baseline scenario of no regulatory action.
These estimatos are intended to reprosent a
steady stale of overall operating status under
the baseline scenario ratlher than indicating
that any particular cenler will vemain in its
eurrenl slalus wilhoul regulalory action.
Tabie 3 presents the in-person davs per week

1% We are missing <ata on aboul 5% of centers.
For the purposes of this analysis, we assigi an
operaling status (o these centers in propertion with
the renlers for which we have compiele data.
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by center status. For these estimates, we
adopt several assumptions: (1) The average
number ol slall and children served by each
conter does nol vary by conter status; (2) that
ceaters in hybrid operaling status meet in
person 2.5 days per week, on average; and (3}
that centers in fully in-person status meet in

person 5.0 days per week, on average. For lhe
purpose of this analysis, we also assume Lhat
the centers with unknown operating status
are disiribuied evenly across each cenler
stalus category. For our estimate of the total
number of children. we use "“funded
enrollment,” which refers to the nwunher of

Table 3. In-Person Days Per Week by Center Status

children and pregnant people that are
supporled by federal Head Slarl funds in a
program at any one {ime during the program
year, but reduce this estimate by 1% to
account for pregnant people cnrolled in Barly
Head Starl, 136

In-Person Days
In-Person Days
Center Status Centers  Staff  Children Per Week
Per Week

Staff Children
Closed 414 5,453 17,264 0.0 0 0
Virtual/Remote 3,013 39,698 125,679 0.0 0 0
Hybrid 9,667 127,391 403,303 2.5 318,477 1,008,264
Fully In-Person 7.623 100,458 318,041 5.0 502,292 1,590,204
Total 20,717 273,000 864,289 N/A 820,769 2,598,467

BILLING CODE 4184-01-C

Early care and education providers,
including Head Starl programs, are currenlly
experiencing significant challenges in
recruiting and retaining staff that are
atiributable to the COVID-~19 pandemic and
general lrends in early cars and education
labor markels. These ongoing challenges,
which represent the baseline scenario and are
nol attributable 1 the interim final ruie, are
difficult lo quantily; however, the section on
Cosls expands on 1his discussion. This
discussion includes a range of estimates Lo
inform how the requirements in this rule
could exacerbate this issue for cerlain
programs, which could include programs not
being able lo fully slall lheir classrooms.

E. Impact on Vaceine Coveruge

The key paraneler underlying the
estimated bonefits and costs of the interim
final rule is the incremoental impact on
vaccine uptake, which is the difference
between the share of individuals who are
unvaccinated under the baseline scenario
and who are induced to get fully vaccinated
under the interim final rule. As we discuss
further in the Benefits and Costs sections,
higher rates of incremental vaccine uptake
are associated with higher benefil estimates,
but also lower overall costs. Given the
imporlance of this parameter and its
uncertain nature, we perform an analysis of

136 hitps://eclke.chs.acf. hlis.gov/siles/default/
files/pdf/no-seorch/hs-progrom-fact-sheet-2018.pdf.

317 This estimate is consistenl willi an assumplion
discussed in the Preamble of the Emergency
Temporary Standard recontly issued by the
Departinent of Labor's Occupational Safely and

several scenarios for vaceine uptake, and
present estimaies of the benelits and costs of
the interim final rule for each scenario. Each
of the scenarios adopt the following timing
and simplifying assumptions:

(1) For the purposes of this analysis, we
adopl November 22, 2021 as the public
announcement date of the interim final rule.

(2} The effective dale ol the vaccinalion
requirement is January 31, 2022, We
anticipale thal some Head Start stall will wait
until January 31, 2022 1o receive Ltheir {inal
vaccinalion dose.

{3) We do not attribule any impact on the
rate of fully vaccinated Head Start staff until
at least December 6, 2021. The earliest
impacts would be among Head Stast stalf
who have received one COVID~19 dose as
part of & two-dose series al the time of the
public announcement of the interim final
rule who are induced by the inlerim final
ruie lo complele their lwo-dose series. The
latesl impacts would be among Head Start
staff who receive their fnal dose on January
31, 2022, who will be considered [ully
vaccinated two weeks laler, on February 14,
2022,

(4) The interim final rule describes
exemptions from the vaccination
requirement, For the purposes of this
analysis, we assume that 5% of lolal Head
Starl staff will seek and be granted an
exemplion from the vaccinalion

Health Administration, “OSHA estimates that sonin
5% of employees iray have a medical
conlralndicalion or request an accommodalion from
the rule's requiremnents for disability or sincerely
held religicus belief reasons.” htlps://
www.federalregister.gov/documents/2021/11/05/

requirement. 47 These individuals will nol be
induced 1o get fully vaccinated undor the
interim [inal rule. This assumplion lranslales
to least 13,650 118 Head Starl stalf who will
remain unvaccinaled under all vaccine
coverage scenarios.

Qur upper-bound scenario is based on an
cbservaiion contained in the HHS Guidelines
for Regulalory Impac! Analysis, which notes
that “'li]n mosl cases, the analysis focuses on
estimaling the incremenial compliance costs
incurred by the regulated entlilies, dssuming
full compliance witl: the regulation, and
government costs.” 13 For the purpose of this
analysis, we mainiain the asswmplion that
5% of [1ead Start stall will seek and be
granied an exemption. while the remaining
95% will be fully vaccinaled. These
represent Lo ol the roules thal Head Slarl
staff can demonstrate full compliance with
the interim [inal rule. We nole thal the HHS
Guidelines for Regulatory fmpact Analysis
further recommend thal “{alnalysts should
consider the uncerlainly associzted with an
assumption of full compliance and provide
analysis of alternative assumplions, as
appropriate.”

Our lower-bound scenario adopts an
estimate drawn from an Issue Brief pubtished
hy the HHS's Olfice of the Assistant Secretary
for Planning and Evaluation (ASPE), which
finds that “[als of Augusl 2021,
approximately 30% of U.5. adults are

2021-23043/covid-19-veccination-and-testing-
emergency-tempoerary-standard.

18,05 * 273.004 = 13.6450.

Y hitps:/faspe.hihs.govireports/puidelines-
regulalor~impact-analysis.
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unvaccinated; among these, approximately
44% may be willing lo get vaccinated against
COVID-19." 120 This published finding is
based on an analysis using survey data for
Week 33 of the Household Pulse Survey
(June 23-July 5, 2021). We perform an
identical calculalion using Week 39
(September 29-Oclober 11) survey responses,
which results in a lower estimale of 33.4%.
We assume that 33.4% of the unvaccinated
individuals will be induced to get fully
vaccinated by this time under the policy
scenario, Under this scenario, about 86.6% of
Head Start staff are fully vaccinaled by
February 14, 2022,

These estimales are [rom a nationally
representative survey of houscholds, but are
broadly consistent with responses from
another survey specific to U.S, child care
providers.'?1 In this survey, which informs
our baseline forecast of Head Start staff
vaccine coverage, overall vaccine uptake
among U.S. child care providers was 78.2%.
Among unvaccinated survey respondents,

including child care providers not affiliated
with Head Starl, the authors note that “only
5.0% were ‘absolulely cerlain’ thal they
would gel vaccinaled i the luture, 6.9%
were ‘very likely," 28.2% were ‘somewhal
likely.””" These percentages, which sum to
40.1%, suggest substantial room for
additional vaccine uptake among child care
providers, even though rates significantly
exceeded the general population ai the time
of the survey. As a sample calculation, if
40.1% of the 21.8% ol unvaccinaled survey
respondents get vaccinated, this would
increase the overall vaccine uplake among
LS. child care providers from 78.2% to
§6.9%. This estimate is slightly above aur
lower-bound estimate of vaccine coverage for
Head Start staff under the interim final rule,
We anticipale thal the vaccination
requirement will induce more unvaccinated
Head Slazt slalf lo gel fully vaccinaled than
the lower-bound vaccine-uptake estimates
suggest, For our primary scenario, we adopl
Lhe midpoint vaceine coverage rale belween

our lower- and upper-bound scenarios, and
project overali vaccine coverage of 90.8%
among Head Start staff by February 14, 2022,
Figure 10 presents our forecasts of the
share of Head Slart staff whao are fuily
vaccinated under the baseline scenario, and
our range of policy scenarios. For our
baseline scenarin, we estimate the share whe
are fully vaccinated of 79.8%, or 217,879
fully vaccinated Head Slart staff out of
273,000 total slaff. We estimale a range of
eslimates under of our policy scenarin
between 86.6% and 95.0%, for an
incremental vaccine uptake of between 6.8%
and 15.2%. For our primary policy scenario,
we estimate overall vaccine coverage of
90.8%, for an incrementat vaccine uptake of
11.0%. Under the primary scenario, we
eslimate 247,833 fully vaccinuted Head Start
staff, and an incremenlal 29,953 sialf fully
vaceinated aftributable to the inlerim {inal
ruie.
BILLING CODE 4184-01-pP

Figure 10: Share of Head Start Fully Vaccinated
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E. Benefits of the Rule

We [ollow idenlical procedures oullined in
the bascline section to gencrale [orecasts of
COVID-19 cases, deaths, and hospitalizalions
that are consistent with a range of vaccine
coverage estimates under the policy
scenarios. We estimate the likely impacts of
the interim final rule by calculating the
difference between the measurahle COVID-

128 htips:/faspe.hs.gov/reporis/unvaccinated-
willing-ib.

19 outcomes under the policy scenarios

againsl Lthe baseline scenario described in the

previous seclion.

Reduction in Cases Among Head Starl Staff
Figure 11A presents our estimales of the

daily COVID~19 cases among Head Slar( Siall

under each scenario, The baseline scenario
corresponds to the estimates presented in

121 Palel KM, Malik AA, Laee A, el ab, {2021).

“COViD-10 vaccine uptako among US child care

Figure 7 in the previous scction. Figure 118
presents the cumulative reduction in cases
over lime thal are allributable to the inlerim
final rule under the vaccine coverage
scenarios. Through March 1, 2022, the
impact of the interim linal rule is cumulative
COVID-19 case recluctions between 510 and
1,198, which correspond to the range of
vaccing coverage Scenarios.

providers.” Pediatrics; doi: 16.1542/peds. 202 1—
053813.
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Figure 11A: Daily Cases, Head Start
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Figure 11B: Cumulative Reduction in Daily Cases, Head Start
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Reduction in Dealhs Among Head Starl Stall  scenario corresponds lo the estimales scenarios. Through March 1, 2022, the

Figure 12A presents our eslimales of the E}'esenle'd in Iigure 8 in lhe previous section.  impacl of e inlerim final r'ulc is cumulative
. Figure 12B presents the cumulative reduction  COVID-19 morlalily reduciions bedween 4.8
daily COVID-19 dealhs among Head Slarl . T L il 11 , . P ) :
Staff und N 0. The basali in deaths avor time that are attributable to the  and 11.2, which correspond to the range ol

il under eacn scenario. Lhe baseline interim final rule under the vaceine coverage  vaceine coverage sconarios.
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Figure 12A: Daily Deaths, Head Start
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Reduclion in Hospilal Admissions Among baseline scenario corresponds lo lhe scenarios. Through March 1, 2022, the
Head Starl Stalf eslimates presented in Figure 8 in the impact of the interim final rule is cumulative

Figws 190 poses o smaesofho | LTS SR T LSRR, COVID-19 ol admision s
; _ ; issi . , : : ctween 51 and 118, which correspond to the
daily COVID-19 hospital admissions among gy 1ime that are atiributable lo the interim "

Head Start Staff under cach scenario. The final rule under the vaccine coverage range ol vaccine coverage scenarios.
‘ o
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Figure 13A: Daily Hospital Admissions, Head Start
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BILLING CODE 4184~01-C

Valuing Health Benefits Among Head Start
Staff

Table 3 summarizes several measurable
improvements in COVID-19 outcomes for
Head Start slaff that are atiributable to the
interim final rule. For the baseline scewnario
of no new regulatory action, and for cach of
the vaccine coverage scenarios, we report the
share of Head Slarl stall that are fully
vaccinated by March 1, 2022, and the
corresponding cumulative cases, deaths, and
hospital admissions averted over thoe time
horizon ol Lthe analysis.

IHME's daily projections for U.S. hospilal
admissions include about 35% that result in
inlensive care unil (ICU) admissions. Head
Start hospital admissions estimates are
adjusted downwards to reflect a lower rate of
hospitalizalion ameng younger individuals.
We similarly expect the share of
hospitalizations that include an 1ICU
admission lo be lower for Head Start slaff
compared to the general adult populalion;
however, we are nol aware of an estimale that
is dircetly transforable, and adjust this
eslimate ol Lhe share ol hospilal admissions
that result in an ICU admission down by half.

We believe this assumption is more justified,
in the context of this analysis, than nol
performing an adjustmenl. Asswming about
17.5% of the cumulalivo hospital admissions
result in an ICU admission, we cslimale 76
ICU admissions under the baseline scenario,
and between 55 and 67 ICU admissions
under the interim final rule, depending on
the vaccine coverage scenario. Therefore, we
measure a reduction of hetween 9 and 21 [CU
admissions under the interim linal rule. Wo
follow the same approach lo calcutale non-
ICU hospital admissions for the remaining
82.5% of total hospital admissions.
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Table 4. Cumulative Impacts Among Staff by Vaccine Coverage Scenario

Vaceine Coverage
Baseline Difference
Outcome Scenario
Scenario
Low  Primary High | Low Primary High
Fully Vaccinated Rate 79.8% 86.6%  90.8%  95.0% | 6.8% 11.0% 15.2%
Cases 7,724 7,214 6,870 0,526 -510 -854 -1,198
Deaths 37.3 32.4 293 26.1 -4.8 -3.0 -11.2
Haospital Admissions 428 377 343 309 51 -84 -118
Non-ICU 352 310 282 255 -42 -69 -97
ICU 76 67 61 55 -9 -15 -21

Valuing risk reductions associated with
regulalions that address the COVID-14
presents major challenges. We adopl an
approach to monetize the cumulative cases,
doaths, and hospitalizations averted under
the interim {inal rule by closely following the
methodology described in an ASPE reporl on
“Valuing COVID~19 Mortality and Morbidily
Risk Reduclions in 1.8, Deparlment ol
Health and Human Services Regulatory
Impacl Analyses."” *22 This paper addresses
these challenges by summarizing the impacts
of COVID-1% on health and longevity,
describing the conceptual framework for
valuation, invesligating some of the available
valuation research {as of March, 2021). and
discussing the implications.?#* We note that
the impac! of the virus is rapidly evolving,
and new data are continually emerging. We
have reviewed the assumptions and evidence
conlained in this report and conclude that
Lhe quantilative estimates remain uselul for
assessing the impacts of this interim final
rule.

Valuing these risk reductions using the
eslimales conlained in Lthe ASPL report
requires assumptions that map the non-fatat
risk reductions quantified in Table 4 into
“mild,” “severe,” and "critical" case-severity
categories. These categories are characlerized
by common symptoms experienced for an
acute phase and post-zcute phase, Below, we
reference lhe description of each case-
severily calegory from Table 3.2 Common

2 hiips:/faspe.ihs.govireportsivaluing-covid-19.
risk-reductions-hhs-rias.

3 Additional relevant citations not contained in
the report include Viscusi, W.K. Pricing the glabal
hezith risks of the COVID-19 pandemic. | Risk
Uncertain 61, 101-128 (2020). hitps://doi.org/
10.1007/511166-020-09237-2 and Viscusi W.K.
Economic lessons for CGVID-19 pandemic policies
[published online aliead of print, 2021 Mar 4).
South Econ . 2021;10,1002/50¢j.12492.
doi:10.1002/500).1 2492,

Symptoms of Nonfatal COVID-19 Cases by
Severily Level of the ASPL Reporl. i

For the acute phase of a crilical case,
“lilndividuais will have early symploms
similar to those of mild and severe cisease.
individuals may quickly progress lo
respiratory failure and may also have septic
shock, encephalopathy {brain discase), hearl
discase or failure, coagulation dysfunction
(inability of blood to clot normally), and
acule kidney injury. Organ dysfunction can
be life-lhreaiening. Individuals with crilical
disease often receive prolonged mechanical
ventilation.” For the post-acute phase,
“[ilndividuals are likely to have long-lerm
physical and cognilive impairment similar to
olher crilical illnesses.” We inilially assign
the 9 {o 21 averied ICU admissions to the
critical case caiegory, hut we reduce these
eslimates by the number of deaths averted.
This approach avoids Lhe polential for double
counting, since the underlying VSL estimates
likely include the willingness-to-pay 1o avoid
some morbidily prior to death.

The ASPE Report discusses these
considerations in greater detail, noting thal
“COVID-19 deaths are generally preceded by
aboul two weeks of symptoms, including
fever, shortness of breath, high respiratary
rate, and cough. They may also involve being
placed on mechanical ventilation in a
madically induced coma.” This is in contrast
to “{t]he siudies that underlie the HHS VSL
estimates, [which] focus largely on
occupational risks that lead to relatively
immediate dealh from injury.” Therefore, we
explore the sensitivity of the overzall resulis
to this approach. Including the vaiue of a
critical case lo the value of the mostality
reductions for these individuals prior to
dealh would increase the toial monetized

124 hitps:/fospe. hhs.govireportsivaluing-covid-15-
risk-reductions-hhs-rins. Table 3.2 appears on page
35.

health benefits by between $8,7 million and
$20.3 million, depending on the vaccine
coverage scenario. We do nol include Lhese
eslimates in the summary of manetized
benefits.

For the acute phase of a severe case,
“filndividuals will have carly symploms
similar to those of mild disease, such as fever
and cough. which may he accompanied by
gastroinlestinal symploms, such as diarrhea.
The disease conlinues lo progress for over a
week. Dyspnea (shoriness of breath). high
respiratory rate, and/or blood oxygen
saturation of £93 percont occur. Individuals
lypically have pneumonia and require
supplemeniary oxygen. Individuals wilh
severe discase should be hospitalized.” For
the post-acute phase. “[i]adividuals may
have post-acute symploms, such as cough,
shortness of breath, fatigue, and pain.” We
assign the 42 to 97 non-ICU Lospital
admissions averied to the severe case
category.

For the acute phase of a mild case,
“lindividuals will have symploms ol acule
upper respiratory (racl infection, which may
include [ever, fatigue, myaigia {muscle
aches}, cough, and sore throal, Some casos
may have digestive symptoms, such ag
nausea, abdominal pain, and diarrhea. Losgs
of taste and smell are common symptoms.
Individuals mayv have mild pneumonia
(infection of the lungs}, and some may have
wheezing or dyspnea {shortness of breath)
but blood oxygen saluration remains above
93 percenl.” For the post-acule phase,
“[iIndividuals may have post-acute
sympioms, such as cough, shortness of
breath, fatigue, and pain.” We inilially assign
the 510 to 1,198 cumulative cases averted Lo
Lhe mild case category, bul we reduce Lhese
eslimales by lhe corresponding estimales of
critical and severe cases to avoid double
counting. This yields an estimate of belween
460 to 1,480 mild cases averted.
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We considered a further adjustment to the
estimate range for mild cases to account for
the share of cases lhal are asymplomalic. As
noted above, these estimates are derived from
projections of measured COVID-19 cases,
rather than tolal COVID-19 infections. Qver
the period of the analysis, these represent
slightly less than half of the tolal projected
infections, including those nof confirmed
through testing. This means that, while our
measure of mild cases likely includes some
confirmed cases lhal are asymplomalic, il
does not include some symptomatic COVID-
19 infections that are not confirmed through
testing. The ASPE report also discusses the
polential [or “cases that are iniliaily
asyinptomatic or mildly symptematic may
ullimately lead to impaired health over the
longer run,” suggesting that the VSC
estimates for mild cases may undereslimale
the full long-run health-relaled quality of life
consequences of an infeclion. Given the
multiple sources and potential direction of
the bias, we have determined that it is
appropriate to not make an explicil
adjustment. However, we have incorporated

uncertainty into the main analysis, which
includes a range of total cases averted. We
also perform a seunsitivity analysis for all
health benefits monelized in this analysis by
applying a range of VSC and VSL estimates.

The moriality and morbidity risk
reductions we identify in this regulatory
impact analtysis accrue to a working-age Head
Starl staff population. We have taken care to
ensure lhat our eslimales ol lhe cumulalive
cases, deaths, and hospital admissions
averted would not be biased upwards due lo
an overrepresentation of deaths and hespital
admissions among individuals older than the
typical Head Starl stall. Thus, we adopt the
population-average VSL and VSC estimates
contained in the ASPE report, with a minor
adjustment of (L8% (o account for real
income growth, since the mortalily and
morbidity risk reductions oceur in 2021 and
the underlying eslimates are from a 2020 hase
year.

Table 5A reports the mortality risk
reductions attributable to the interim final
rule, and the morbidiy risk reductions,
categorized by case-severily calegory. Wae

monetize these impacts using a VSL ol abouwt
$11.5 million, and VSC estimates thal vary by
case savority. We multiply tho risk
reductions by the appropriate VSL or VSC
estimate lo gencrate oslimates of the valuce of
these risk reductions. We swm Lhese Lo
generate a moncetized benefil of the health
benefits to Head Slart staff attributabie to the
interim final rule under the vaceine coverage
scenarios. Using a 3% discount rate. which
affects the underlying value per quality-
adjusted life year estimale used in the ASPE
report {o generale the VSC estimales, we
report a lotal value ol risk reduction of
between $66.0 million and $154.1 million.
Tabie 58 reports the same eslimates using a
7% discounl rale. Under this discount rate,
we report a jotal value of risk reduction of
between $68.2 million and $15%.2 million.
All estimales are reporled using 2020 dollars.
These impacts cover Lhe period between the
publication date of the interim final rule and
March %, 2022, the lasl day reporied in the
IHME projeclions.

BILLING CODE 4184-01-p

Table 5A. Value of COVID-19 Risk Reductions Among Staff, 3% Discount Rate

Vaccine Coverage Value of Risk Reduction
VSL or
Risk Reduction Scenario (% millions)
VSC
Low Primary High Low Primary High
Mortality Reductions 4.8 8.0 [1.2 | $11,501,365 | $535.2 $92.0 $128.8
Morbidity Reductions
Mild Cases 4598  769.8 1,079.7 $5.846 $2.7 $4.5 $6.3
Severe Cases 41.6 69.4 97.2 $13,104 $0.3 $0.9 $1.3
Critical Cases 4.2 7.0 9.8 $1.814,400 | $7.6 $12.7 $17.7
Total Value of Risk
$66.0 $110.1 $154.1
Reductions
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Table 5B. Value of COVID-19 Risk Reductions Among Staff, 7% Discount Rate

Vaccine Coverage Value of Risk Reduction
VSL or
Risk Reduction Scenario (¥ millicns)
V8C
Low Primary High Low Primary High
Mortality Reductions 4.8 8.0 1.2 | 311,501,365 | $55.2 $92.0 $128.8
Morbidity Reductions
Mild Cases 4598  769.8 1,079.7 $9,778 $4.5 £7.5 $10.6
Severe Cases 41.6 69.4 97.2 $22,176 $0.9 $1.3 $2.2
Critical Cases 4.2 7.0 9.3 $1,814,400 $7.6 $12.7 $17.7
Total Value of Risk
$68.2 3113.7 $159.2
Reductions

BILLING CODE 4184~01~C
Valuing Time Savings for Head Start Families
From Reductions in Abseniesism

We also anticipate reductions in time spent
by parents or other caretakers providing
needed support for children due to COVID-
19 infections among Head Start staff. Several
assumptions are necessary to quantily this
impact. Since 273,000 Head Start staff
provide services for 864,289 children. a 1:3.2
ratio, we assume that each staff missing work
due to a COVID-19 infection means that an
average of 3.2 children will need support
from parents or olher caretakers during this
absence. We assume thal a typical COVID-19
case results in two weeks of missed work,
which corresponds to an average of 5 days a
week, with 6 hours per day of providing
Head Start services. Combining these
assumplions, we eslimate thal cases of
COVID~19 among Head Start staff results in
an average of 190 hours of support for
children that will be provided by a parenl or
other caretaker. As discussed earlier, the
interim final rule is anticipated to reduce
COVID-19 cases among Head Slarl staff by
a cumulative 310 to 1,198 cases over the time
horizon of the analysis. Each of these cases
averted corresponds fo 190 hours of time
saved by parents or olher caregivers.

We aiso anticipale that a COVID-19 case al
a center operating fully in-person can result
in missed work [or olher Head Slarl stall who
were in close coalacl and polentially
exposed. This impact is limiled (o
unvaccinated stalf, since CDC guidance
indicates thal “[pleopie who are fully
vaccinated do not need to quarantine if they
come into close conlact with someone
diagnosed with COVID-19.” 125 We assume
that all unvaccinated staff will be considered
close contacts and need {o quarantine. For
simplicily, we adopt 20.2% as the share of
Head Start staff unvaccinated on the last day
ol our baseline projeclions. We anlicipate
that Head Start staff at fully in-person centers
represent 37% of the lotal staff casss, which
is in line with the share of centers that are
operating fully in-person, and thal each
center has about 13 staff, which is in line
with the average number of stalf per cender.
Among these 13 staff, about 3 are
unvaccinaled. To avoid double counling, we
reduce this estimate by 1 to accounl for the
initial COVID~19 case.

125 hitps:/fwvwwcde.gov/coronavirus/2019-ncov/

comnmunily/schools-childcare/k-12-contact-trocing/
aboub-quaranfine.himl.

To monetize hese impacts, we acopl a
value of lime based on alter-tax wages. Our
approach matches the defaull assumptions
for valuing changes in lime use for
individuals underlaking administralive and
other tasks on their own {ime, which are
outlined in an ASPE report on “Valuing Time
in 1.8, Deparlment of Health and Human
Services Regulatory Impact Analyses:
Conceplual Framework and Best
Practices.” 126 We slarl wilh a measurernent
of the usual weekly earnings ol wage and
salary workers of $990.27 We divide his
weckly rale by 40 hours lo caleulate an
hourly pre-tax wage rale of $24,75, We adjus!
this hourly rale downwards by an elfective
tax raie of about 17%, resulling in a posi-tax
hourly wage rate of $20.55. We report a range
for the total value of lime saved of belwoen
33.3 million and 57.5 million, depending on
the vaccine coverage scenario.

126 hitps://aspe.hibs.govireporls/veiuing-lime-us-
department-health-human-services-regulatory-
impacl-anaiyses-conceplual-framewvork.

122 hiips:f/wwiebls.govinewvs.release/pdff
wkyeng.pdf. sccond quarter of 2021,
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Table 6. Value of Time Savings from Reduced Absenteeism

Impact Low Primary High
Cases Averted 510 854 1,198
Cases Averted at [n-Person Centers 188 314 441
Unvaccinated Close Contacts 1.7 1.7 1.7
Additional Quarantines Averted 312 522 732
Total Absences Averted 822 1,376 1,930
Hours Saved Per Absentee 190 190 190
Total Hours Saved 156,198 261,406 366,614
Value of Time in Hours $20.55 $20.55 $20.55
Value of Reduced Absenteeism $3.210,121 $5,372,304 $7.534,486

As a sensitivity analysis, we augmented the
post-iax wage rate to accowt for non-wage
benefits. To capture non-wage benefits. we
apply an eslimale of Lhe share of
compensation from employver supplements (o
wages and salaries of about 18%, or $4.55 per
hour using a pre-tax hourly wage as the
base.12# This results in a value of time of
525.10 per hour. Using this allernative value
of time, the value of time savings from
reduced absenleeism would range from $3.9
million to $9.2 million, with a primary
estimate of $6.6 million.

Benelits Related to Head Start Program
Operating Status

We consider it probable thal the substantial
reduction in COVID-19 cases per day among
Head Start staff and volunteers will resull in
fewer cenler closuzes due to COVID-19. For
a numbier of reasons, Lhe inlerim [inal rule
will not etiminate the risk of COVID-19
among Head Start staff, volunteers, and
children. Among these reasons, we do nol
expeci that all staff and volunieers will be
fuily vaccinated under the interim final rule.
We also do nol expect many children to be
fully vaccinated under either the baseline or
any of the vaccine coverage scenarios under
the policy for the time horizon of the
analysis. As described in our discussion of
Lhe baseline scenario, being fully vaccinaled
is associated with a substantial reduction in
the risk of a COVID-19 infection; however,

il does nol eliminale this risk. Thus, since the
inlerim final rule will not eliminate the risk
of COVID-19, we cannot reasonably
conclude that all currently ¢losed Head Start

128 hittps:/ffredblog.stiouisfed.ora/2018/10/
emplover-contributions/,

cenlers will reopen and remain open for the
time horizon of the analysis, We de not
estimate the reduction in closures anticipaled
due to the inierim final rule; however, we
present a calculalion of how we would value
this impact on a per-center basis.

As discussed in the Baseline section, the
most recent data available at the time of this
analysis indicates Lhat 393 Head Starl cenlers
were closed due lo COVID-19, represenling
aboul 2% of conlers. We also presenled an
estimate of 17,264 children potentially
unable to access Head Start services due to
these closures, which is about 42 children
per center. We restate the assumplion that
each child not served by these conlers
requires 3¢ hours of support per week from
family and caregivers that would normally be
provided by Head Start staff and volunteers.
This means each center closure results in
1,318 hours of support needed per weck that
would typically be provided by Head Start
staff. Combined with the approach to valuing
time described earlier, this means each center
closure averled by the interim [inal rule
could result in lime saved for parenls and
caregivers valued at $25,722 per week. If 1%
of lolal Head Siarl cenlers reopen as a resuli
of the interim final rule, we would monetize
these bonelits at §5.3 million por week.

We also andicipaloe that the reduetion in
COVID—19 infection risks among Head Start
staff, paired with the mask requirement, will
resull in a larger share of cenlers operaling
fully in person. As discussed in the Baseline
section, 3,013 ceniers are operating in a
virtusl/remote status and 9,667 centers are
operating in a hybrid status, We estimate that
125,679 children are receiving services in
cenlers operaling in a virlual/remole stalus

and thal 403.305 children are receiving
services in coeufters operating in a hyhrid
stalus. We anticipate that cenlers
lransilioning [rom virlual/remale status 1o
hybrid status, or from hybrid status to fully
in-person status could resudl in lime saved
for parents and caregivers. We do nol provide
an eslimate, but we expect the vaiue of lime
saved for these impacts would be less Lha
Lthe value of time saved front reopening
closed centers.

The value of lime saved [or [amilies due to
Head Starl centers reopening, cenlers
transitioning from virtual/remote status to
hybrid status. and centers transitioning from
hybrid status to fully in-person slalus ave
likely to be subsiantial. However, these time
savings are only parl of the anticipated
henefils to children and families as the resull
of fewer closures, and more in-person
services. Head Start promoties schoonl
readiness for children in low-income families
by offering educational, nutritional. health,
social, and other services. We expect that
Head Start centers that are able to reopen or
move towards more in-person services under
the interim final rule will be more effeclive
in meeting Lthese goals and the needs of Head
Start families.

Valuing Health Benefits Among Head Slart
Volunteers

The inlerim [inal rule requires volunlecrs
that interact with children al Head Slarl
programs lo be [ully vaccinaled. In 2019,
approximalely 1,061,000 adulis volunlecred
in their local Head Slart program. OF these,
749,000 were parents ol Head Starl
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children.®¥ We have less information aboul
these adults than for Head Start staff. For the
purposes of providing esiimates under Lhe
baseline and interim fina rule, we make the
following assumptions:

1. The baseline vaccine coverage rate for
Head Start volunteers matches the overall
adull vaccine coverage rate.

2. The morlatily and morbidily risks for
adult Head Siarl volunieers match the risks
for Head Start staff, except through
differences in vaccine coverage.

3. The requirement under the interim final
rule will be less salient to unvaccinated
volunleers than for stall since il is not linked
to employment. We starl with the lower-
bound incrementai vaccine-uptake estimate
that, among unvaccinated adults,
approximately 33.4% will be induced 1o get
fully vaccinated. As discussed earlier, this

eslimale is based on an analysis of the
Household Pulse Survey. We reduce this
estimate by half, which is similar to
exciuding adults who are “unsure about
getling a vaccine,” and resulls in an
incremental vaccine-uptake eslimale of aboul
16.7%.

4. The volunieers most likely o be
impacted hy the policy are the volunteers
associaled with cenlers operating under a
hybrid or fully in-person status. For
volunteers al centers that are closed or in a
virtual/remote operating status, we adopt an
incremental vaccine-upiake of 0%.

5. We assume that the requirement will be
even less salient for volunteers associated
wilh cenlers operating in hybrid slatus. For
these volunieers, we [urther reduce the
incremental vaccine-uplake esiimate by half,
which is similar to exciuding adults who

“will probably get a vaccine.” This results in
an incremental-vaceine uptake of about
8.4%.

6. We do not estimale a second Incremental
vaccine-uptake scenario, such as the upper-
bound full-compliance scenaric {or stalf,
since volunieers con comply with the
requirement by choosing to not interact with
childrer in an in-person Head Siarl setting.
We also nole lhal some of Lhese volualeers
may be induced lo gel vaccinaled due lo
anolher COVID-19 vaccination requiremenl.

7. For the purposes of this analysis, we
assume that volunieers are distribuled evenly
across Head Start centers, regardless of
operating status.

Table 7 summarizes these assumptions for
the number of volunlteers, and the
incremental vaccine-uplake assumplions thal
vary by ceater operaling status.

Table 7. Vaccine Uptake Among Head Start Volunteers by Center Status

Center Status Centers Volunteers | Vaccine-Uptake Assumption
Closed 414 21,193 0.0%
Virtual/Remote 3,013 154,283 0.0%

Hybrid 9,667 495,097 8.4%

Fully in-Person 7.623 390,426 16.7%

Total 20,717 1,061,000 N/A

Wo follow ideatical steps for estimating the
baseline scenario and policy scenario for
Head Start siaff, except to substifute the
number of volunteers and vaccine-uplake
assumplions for each cenler operaling slalus
category. As noted above, we also assume
thal the baseline vaccinalion coverage among
volunteers matches the adull vaccination
coverage, rather than the higher Head Start
stafl vaceination coverage.

Table 8 summarizes several measurable
improvements in COViD-19 ocutcomes for
Head Start volunteers at cenlers operaling
fully-in person that we atlribute to the
interim final rule. We estimate a lotal
increase of 28,163 volunteers who are fully
vaceinated, or about 2.7% of the total
voiunteers, To pul this into the conlext of
other vaccine requirenients and lo continue
the discussion of attribution of impacts, we

129 hitps://eclke. ohs.acf.hhs.govisites/defaults
files/pdfina-search/hs-program-fact-sheet-2019.pdf.

consider the Head Starl volunteers under the
basecline scenario who are also covered by the
DOLETS as employees of covered
employers. DOL recently estimated 27.0% of
covered employees would be vaccinated
under the KTS, not including the 62.4% ol
tovored employees vaccinated inihe
hascline, pre-ETS.1%0 I[ ¢very Head Starl
volunteer was covered by this inferim final
rule, the DOL ETS as an employee of &
covered employer, and no other vaccine
requirements, our 2.6% estimate would
atiribute abont 10% of the incremental
vaccine coverage to this interim final rule
anxc aboul 90% to the DOL ETS. Asa
sensitivity analysis on the appropriate
attribulion ol impacts, we &lso report the net
benefits of the interim final rule, excluding
all benefits and cosls associated with
volunteers. These estimates are identicai 10

139 fitips:/Awwwe.govinfo.govicontent /pkg/FR-
2021-11-05/pdf/2021-23643.pdf. Table 1V.B.8,

the policy alternative of nol including
voluntleers in Lhe scope of the policy, which
appears in Table 26,

For the baseline scenarie of no new
regulatory action, and for interim [inal rule
scenario, we reporl 1he share of these
volunteers thal aro fuily vaccinated by March
1, 2022, and the corresponding cumulalive
cases, deaths, and hospilal admissions
averted over the lime horizoa of the analysis.
Tzble 9 presents the same estimatoes for Head
Stast volunteers associatod with centers in
kybrid opcrating stalus. Table 10 presonts the
same estimates thal combine Head Slan
valunteers associated with centors in virfual/
remole and closed operating staluses. Table
11 presents the estimalos for all Head Star
volunlecrs.

BILLING CODE 4184-0twpP
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Table 8. Impacts Among Volunteers at In-Person Centers
Outcome Baseline Interim Final Rule  Difference
Fully Vaccinated Rate 73.8% 78.2% 4.4%
Cumulative Cases 10,368 10,035 =333
Cumulative Deaths 130.1 122.9 -7.2
Cumulative Hospital Admissions

Non-ICU 731 693 -37

ICU 138 150 -8

Total 388 843 -45

Table 9. Impacts Among Volunteers at Hybrid Centers

Outcome Baseline Interim Final Rule  Difference
Fully Vaccinated Rate 73.8% 76.0% 2.2%
Cumulative Cases 13,421 13,273 -148
Cumulative Deaths 170.6 167.2 -3.4
Cumulative Hospital Admissions
Non-1CU 957 940 -17
ICU 206 203 -4
Total 1,163 1,142 -21
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Table 10. Impacts Among Volunteers at Virtual/Remote and Closed Centers

Outcome Baseline Interim Final Rule  Difference
Fully Vaccinated Rate 73.8% 73.8% 0.0%
Cumulative Cases 5,599 5,599 G
Curnulative Deaths 719 71.9 0
Cumulative Hospital Admissions
Non-ICU 400 400 0
ICU 86 86 0
Total 486 486 0
Table 11. Impacts Among All Head Start Volunteers
Outcome Baseline Interim Final Rule  Difference
Cumulative Cases 20,388 28,907 -481
Cumulative Deaths 372.6 362.1 -10.6
Cumulative Hospital Admissions
Non-ICU 2,087 2,033 -55
ICU 450 438 -12
Total 2,538 2,471 -66

We value the mortality and morbidity risk
reductions experienced by Head Start
volunteers following an identical
methodology described above for Head Stast
staff. This includes the process for
calegorizing morbidity reductions by case-

severity category, and the adjustments to
prevent double counling. Table 12 presents
ihe tolal vatue of COVID-19 morlalily and
morbidity risk reductions for Head Starl
volunteers across all centers, for a 3%
discount rale, which affects the value per

quality-adjusted life year estimales
underlying the V5C estimates. Table 13
presenis the same estimales for a 7%
discount rate.
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Table 12. Value of COVID-19 Risk Reductions Among Volunteers, 3% Discount Rate

Value of Risk
Risk Reduction Impact VSL or VSC (3%) Reduction
Mortality Reductions 10.6 311,501,365 $121.,440,804
Morbidity Reductions
Mild Cases 414 35,846 $2,422,527
Severe Cases) 54.5 $13,104 $714,294
Critical Cases 1.2 $1,814.400 $2.176,442
Total Value of Risk Reductions $126,754,066

Table 13. Value of COVID-19 Risk Reductions Among Volunteers, 7% Discount Rate

Value of Risk
Risk Reduction Impact VSL or VSC (7%)
Reduction
Mortality Reductions 10.6 $11,501,365 $121,440.804
Morbidity Reductions
Mild Cases 414 $9,778 $4,051.,467
Severe Cases 54.5 $22,176 $1,208.805
Critical Cases 1.2 $1,814,400 $2.176.442
Total Value of Risk Reductions $128,877.518

Summary of Monelized Benefits

We identifly soveral sources of monetizod
benefils that are attributable to the interim
final rule. Tablc 14 rcports the monetized
benelfits from mortality and morbidity risk

reductions 1o Head Starl staff, mortalily and
morbidily risk reduclions lo Head Slarl
voluateers, and lime savings for parents and
caregivers. Theso estimates cover hoth Head
Start staff vaccination coverage scenarios,
and correspond to VSC estimates using a 3%

discount rate. All estimates cover the lime
period between lhe publication of the interim
final rule and March 1, 2022, and are
reporied in 2020 dollars. Table 15 reports the
same estimates using a 7% discount rale.
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Table 14. Monetized Benefits Attributable to the Interim Final Rule, 3% Discount Rate

Value of Impact

Low Primary High

COVID-19 Risk Reductions, Staff

Absenteeism Reductions

COVID-19 Risk Reductions, Volunteers

$66.021,974  $110,059,221 $154,096.444

$126,754,006 $126,754,066 $126,754,066
$3.210,121

$5,372,304 $7.534,486

Total Monetized Benefits

$195,986,161 $242,185,591 $288.384,996

Table 15. Monetized Benefits Attributable to the Interim Final Rule, 7% Discount Rate

Value of Impact

Low Primary High

COVID-19 Risk Reductions, Staff

Absenteeism Reductions

COVID-19 Risk Reductions, Volunteers

$68,200,983  $113,715,169 $159,223,331

$128,877,518 $128,877,518 $128,877.518
$3.210,121

35,372,304 $7.534,486

Total Monetized Benefits

$200,294,622 $247,964,991 $295,635,335

BILLING CODE 4184-01—C

In addilion to the impacts that we
monelize in this analysis, we anticipate thal
the increase in vaccine coverage attributable
to the inlerim final rule will result in indirecl
health benefits from reduced lransmission of
SARS~C0OV-2, These impacts include
reductlions in secondary infeclions [rom
vaccinated Head Start staff and volunteers to
other staff and volunleers, children, and
families, We anlicipate thal the masking
requirement will also reduce transmission at
in-person Head Start settings from
individuals covered by the requirement. This
impact includes a reduction in COVID~18
transmission from children to Head Start
teachers, staff, and other children. The
reductions in transmission altributable to the
inlerim final rule will resull in additional,
unquantified reductions in mortality and
meorbidily risks to Head Start children and
families, and 1o the general public.

We request commenl on potential
quantitative estimation of benefits for Head
Start staff who receive exemptions
{associated with ancillary provisions and
reduced exposure when colleagues are
vaccinated) using a study by Chen. Glymour,
et al. (2021).*31 In this paper, estimales of
excess martality among 18- lo 65-year-olds in

111 Chen, Yea-Hung, Maria Glymour, Alicia Riley,
Jolin Balmes, Kate Duchiowny, Roberl Harrison,
Ellicoft Malthay, Kirster: Bibbins-Dominge. “Excess
morlality associated witl: the COVID-19 paudomic
amaong Californians 18-65 years of age, by
occupalional sector and pecupalion: March through
Oclober 2020.” medRxiv 2021.01.21.21250266: doi:
hitps:/fdol.org/t0.1101/2021.01.21.21250266.

California during the eight months from
March la Oclober, 2020, are summarized
across various industry categories, including
leacher assistants, for whom the estimated
ratio is 1.28.192 The “unemployed or missing
femploymenl dala]” category has an excess
mortality risk ratio of 1.23—which may yield
a reasonable estimaie of the new risk level in
cases of rule-induced slaff lusnover. During
mosl of the eighl monlhs covered by the
Chen ot al. study, California imposed stay-at-
home requirements, but these policies were
relaxed somewhat during the early and mid-
summer, the result being an increase in
COVID-19 moriality. Visual inspection of
Chen et al.'s Figure 2 allows for estimation,
analogous Lo Lhal described above, using the
excess morialily risk ralios for Augusl 1, and
yielding a result that lhe scope for workplace
safcty improvements is lesser in the context
of relatively frec movement and activity, as
compared with a situation of broader non-
workplace mitigation measures. In other
words, whatever the overall effectiveness of
Cal/OSHA's workplace health and safety
requirements—presumably similar (o this
IFR’s ancillary provisions—it should be

142 The $ist of occupations with specilic eslimales
differs, omitting teacher assistants, in a subsequent
version ¢of the paper, Chen, Yea-Hung, Maria
Glymour, Alicia Riley, John Balines, Kate
Duchowny, Robert Harrison, Ellicott Mattlay,
Kirsten Bibbins-Domingo. “Excess mortality
agsocialed with the COVID-19 pandemic amaong
Californians 18-G5 vears of age, by occupational
seclor and occupalion; March through November
2020.” PLaS Once. June 4, 2021 hitps://doi.org/
10.1371/journal. pone.0252454.

reduced substantially when extrapolated to a
context without wiclespreasl stay-at-lome
policies. An additional lendency loward
overstatement in the potential estimation -
approach exists because it does nol
incorporaie a neiling off of the impacls of
other jurisdictions'—including California’s
own—miligation activities. (In other words, it
would be necessary Lo use Lhe correcl
baseline before attvibuting beneflits to this
[FR.) By contrast, lhis suggested
quantificalion method has a tendency toward
underestimation in that it does not account
for reduction in exposure due to exemption-
receiving Head Slart stall being surrouncled
by colleagues who are more widaly
vaccinated. In addition to seeking comment
on how to address these challenges in a
poleniial quanlitative estimate of benefils for
exemplion recipienls, we reguest fecdback on
lhe potenlial lo use literalure such as Chen,
Glymour el al. {0 proxy Lhe new risk level for
non-lurnover cases.

F. Costs of the Rule

The mosl significant cost of 1he inlerim
final rule stems {rom the potential for Head
Start staff 1o decline COVID-19 vaccination.
This would result in a number of potential
consequences, each of which is likely to
represent a substantiol social cost. Table 16
presents the numbar of Head Start stall
anticipated to be fully vaccinated under the
vaccine coverage scenarios, under a shared
assurmplion that 5% of Head Start staff will
seck and receive an exemption {rom the
vaccinalion requirernonl. Under Lhe lower-
bound vaccine coverage scenaric, as many as
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23.035 Head Start staff will not meet the
vaccinalion requiremenl and also nol receive
an excmption. The upper-bound vaccine
coverage scenario reflects all Head Starl staifl

that do not meet the vaccination requirement
receiving an exemplion. Under our primary
scenario, 11,517 Head Start Staff will not
meet the vaccinalion requirement and also

not receive an exemplion from the
vaccination requirement.

Table 16. Head Start Staff COVID-19 Vaccine Requirement Response

Possibilities

Outcome Under Policy Scenario Low Primary High
Fully Vaccinated Rate 86.6% 90.8% 95.0%
Exemption Rate 5.0% 5.0% 5.0%
Compliance Rate, Pre-Turnover 91.6% 95.8% 100.0%
Head Start Staff in Compliance, Pre-

Turnover 249,965 261,483 273,000
Potential Head Start Staff Turnover 23,033 11,517 0

We anticipate some stail employed by
Head Slarl programs will clioose Lo leave the
program due to vaceination and mask
mandates. There are alreacy significant
challenges in recruiling and relaining stall
among early care and education providers
including Head Starl and the requirements in
this rule could exacerbate this issue for
certain programs, resulting in programs not
being able to fully staff their classrooms. This
coutd also resull in costs lo programs 1o
recruit new qualified staff to replace those
staff that leave the program and may resull
in interruplion of services [or children and
families.

Costs Associated With Head Start Staff
Vatancies

In this section, we describe our approach
for valuing the cosls associated with Head
Start staff vacancies associated with quitters
Lhal are atlribulable {0 the inlerim final rule.
We follow many of the assumplions
contained in the Benefits section thal outline
the value of time savings for parents and
carclakers of children atiributable to the

122 ptips:/funvwv. bis. gov/oes/current/naicsd_
G24400.htm.

interim final rule through vaccine coverage
and reduced COVID-1¢ cases among Head
Start teachers. For each COVID-19 case
averled, parenls and carelakers experienced
190 hours of lime savings, assuming each
COVID-19 case lasls two weeks. To value the
countervailing risk of staff vacancies, we
adopt an assumption that cacl Head Star
staff that quits in response Lo the interim
final rule will leave a vacancy that lasts an
average of two weeks. This assumption is
intended o reflect an average duration
among vacancies that are filled faster and
vacancies that are filled slower Lhan two
weeks. It is also intended to be inclusive of
any efforts by Head Start centers that
anticipale resignations on the effective date
of the policy to identify replacements when
the vaccine requirement takes effect. We also
anlicipaie that Head Start centers will be able
lo prepare in advance for these vacancies and
reduce the impacl on families Lthrough
increased caseloads per staff. This
preparation would not be possible for
absenteoism due to a COVID-19 case or
oulbreak. We roduce the average number of

families affected by hall, which resulls in an
overall estimate ol about 95 hours of lime
costs for parents and carelakers of children
receiving Head Slarl services per vacancy
from resignations, We are nol aware of
another estimate of how long a lypical
vacancy of this nature lasls; however, given
Lthal we anticipale this to be a significant cost
allributabie to the fitterim (inal rule, wo have
dotermined that these assumptions are more
justified, in the conlext of this analvsis, than
not monelizing this cosl. We acknowledge
significant uncerlainly in several of theso
eslimales and discuss lhe nalure of and
implications of cach source.

We also include a cost of training the
replacement Head Start staff. We assume that
new-employee training lakes an average of 40
hours, and we adopi a value of time basad
on the median wage rage of preschool and
kindergarten leachers of $14.36 per hour,1%3
We double Lhis wage Lo generate a [ully
loaded wage that accounts for benefits and
other indirect costs. Table 17 reporls the
costs of vacancies and costs of training under
the vaccine coverage scenarios,
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Table 17. Costs of Staff Vacancies

Impact Low Primary High
Vacancies 23,035 11,517 0
Hours per Vacancy 95 95 95
Total Hours 2,187.747 1,093,873 0
Value of Time $20.55 $20.55 §20.55
Subtotal, Vacancy Costs $44,961,638 $22,480,819 $0
Hours Training

Replacements 40 40 40
Value of Time $28.72 $28.72 $28.72
Subtotal, Training Costs $26,462,078 $13,231.039 $0
Total $71,423,717  $35,711,858 30

Table 17 presents cosl estimates that vary
by the vaccine coverage scenarios, which
directly impact the number of vacancies that
we attribute to the interim final rule, For
these calculations, we adopt a common
eslimate of two weeks for Head Start centers
to [ill lhese vacancies. As noled in the
bascline scction, carly care and education
providers are currently experiencing
significant challenges in recruiting and
relaining stalf that are attributable to the
COVID-19 pandemic and general trends in
early care and education labor markets. The
general (zends in early care and educalion
labor markets suggesl that [illing these
vacancies could take longer than two weeks.
However, ths interim final rule directly
addresses the risk of SARS-COV-2
transmission at Head Start centers. The
vaccinalion and masking requirements might
lead {o new hiring of emplovoes who would
not fecl safe working in these enviranments
absenl these rules. This effect would reduce
the average lime 1o fill each vacancy.
Alternatively, this could represent an
additional source of benefits not captured in
the main analysis elsewhere.

These cost estimates reflect one approach
to accoun! for the cost of staff vacancies.
Other approaches may be reasonable. For
example, in the context of its interim final
rule with comment period that requires
COVID-19 vaccinations for workers in most

134 Dorie Seavey, “The Cost of Frontline Turnover
in Long-Term Care,” Beller Jobs Beller Care Report,
Washinglon, DC; Instilute for the Pelure of Aging

heallh care sellings that receive Medicare and
Medicaid reimbursement, GMS calculates the
likely magnitude of hiring costs by applying
an analysis of the direct hiring costs [or
workers in Lhe long-lerm care seclor.’3¢ Afler
updating for inflation, CMS reports a direct
hiring cost of $4,000 per worker.?35 The total
cost estimales in Table 17 amount to §3,100
per worker, Substiluting CMS's per-worker
gstimate would resull in a range of total cost
estimates from $0 to $92 million, with a
central estimate of $46 miilion.

The cost of stalf vacancies estimales also
reflect an estimate of the value of time of
$20.55 per hour, which we also use lo
eslimate the benefits from reduced
absenteeism. In a sensilivily analysis for
those benefits, we applied a higher value of
time of $25.10¢. Performing an idenlical
sensilivity analysis for these costs yicld a
higher ceniral cstimate of vacancy costs of
527.5 millicn, which is a 85.0 million
increase compared to the estimate in Table
17. This value of time would also vield a
higher estimale of vacancy costs under the
low-coverage scenario of $54.9 million,
which is a $10.0 million increase compared
to the estimate in Table 17.

In addition Lo the cosls we idontify and
monelize related to staff vacancies, we also
nole lhe polenlial cosls associaled with
reduced supporl from volunleers. However,
as with stalf, it is also conceivable that some

Services, American Association of Homes and
Services for the Aping. 2604

individuals who do nol currontly fecl safe
volunleering al in-person Head Starl sellings
will fec] comforiable volunieering under the
interim final rule. On net, this could incrrase
the supperl Head Starf cenlers receive from
volunteers.

Cost to Head Start Stall and Volunteers to Gel
Fulty Vaccinaied

We idenlify a sccond cosl relaled to Head
Slart slafl and volunleers geliing ully
vaccinaled. We adopl an estimale ol 2 hours
as tho lime necessary to roceive one CQVID-
19 vaccine dose, and adopl a simplifying
assumption that cach individual induced Io
get [ully vaceinated under the inlerim final
rule will receive two vaccine doses. This
eslimale is intended 1o be inciusive of
scheduling lime; commuling lime; lime
receiving a vaccine dose; wailing lime,
including after receiving a vacecine dose lo
walch for any reaciions; and recovery time.
We value the time spont to gol fulky
vaccinaled using a $20.55 por hour value of
time, described above, for a total value of
time per person of about S82. We also
inctude costs associated with Lhe vaccine
doses and costs of adminisization. Using an
estimaled 520 cost per dose of vaccine, $20
as lhe cost per vaccine adminisiralion. we
compute the cost of vaccine doses and
adminisiralion of $80 per person. Table 18
reporis the total costs related to vaccination.

L35 hftps:/iwiew.govinfo.govicontent/pkg/ii-
2021-11.05/pdf/2021-2283 1, pd.
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Table 18. Costs Related to Vaccination

Cost Element Low Primary High
Additional Staff Vaccinated 18,436 29953 41,470
Additional Volunteers Vaccinated 28,163 28.163 28,163
Hours to Receive One Dose 2 2 2
Daoses per Person 2 2 2
Value of Time in Hours $20.55 $20.55 $20.55
Valug of Time per Person $82 $82 382
Subtotal, Value of Time for Staff $1,515,532  $2.462.324  $3.409,116
Subtotal, Value of Time for Volunteers $2,315,203  $2,315.203 $2,315.203
Cost per Dose of Vaccine $20 $20 520
Cost per Vaccine Administration $20 $20 $20
Doses per Person 2 2 2
Cost of Vaccine Doses and Administration per Person $80 380 $80
Subtotal, Vaccine Doses and Administration $3,727.923  $4,649305  $5,570,686
Total Costs of Vaccination $7.558,658 $9.426.831 $11,295,005

The cosls related to vaccination reflect an
estimate of the value of time, S20.55 per
hour, used elsewhere in Lhis analysis. In
olher cases where his value of time is
applied, we have also performed a sensitivity
analysis that applies a higher value of time
of $25.10. Performing an identical sensitivity
analysis for these costs vields a value of time
per person to gel vaccinaled ol aboul 3100,
This ligher value ol lime resulls in lolal cosls
of between $8.4 million and $12.6 million,
with a central estimate of $10.5 million,
which is an increase of between S0.8 million
and $1.3 million, Regardless of the chosen
value of time, the costs in Table 18 may be
underestimated, since they do not include
casts associaled with adverse evenls reported
after COVID-1% vaccination. 96

Cost of Masking

This regulation also requires mask wearing
for all adults and children age 2 and older
in cerlain in-person Head Siarl setlings. As

16 hiips:/wwavede.gov/eoronavirus/201 9-ncov/
vaceinos/safelv/adverse-events. himi

an infermediale slep, we ostimate the total in-
person days per week for staff, children, and
volunteers, We replicale tho in-person days
per week for stalf and children using the
estimates reported in Table 3, ngd we reduce
the estimate for children by 14% {0 account
Ior children younger Lhan age 2 Lhal are nol
subject to the requirement. To estimale the
in-person days per week [or volunleers, we
assume they are evenly distribuled across
center by operating status, such that 390,426
are associaled with fully in-person centers,
and 495,0975 arc associated with centers in
hybrid operating slalus. For purposes of this
caleulalion, we assume thal voiunteers
associaled with in-person centers will
volundeer inn person: an average of once per
week, and thal volunteers at cenlers in
hybrid operating status will volunieer in
person an average of once every olher week.
We expect that the 175,476 combinad
volunleers associated with closed or virtual/
remole centers will not velunteer in-person.

137 hitps:/fvwiwregulations.gov/document/
OSIIA-2020-0004-1033. Table VLB 14,

These assumplions and dala indicate thal
Head Starl volunieers will avorage 637,975
in-person days poer week.

We assume that each staff, child, and
volunteer wiil use one mask per day, and
adopt an eslimate of the cost per surgical
mask of §0.14.337 We aalicipate thal stall,
children, and volunieers will combine for a
lotal of 3,693,426 masks per week, with the
lotal weekly cost of these masks of 8517080,
We anticipaie that a subslantial portion of
these individuals would wear masks when
in-person al Head Slarl programs withoul
this requirement, and adopl an estimale of
25% for Lhe share of these costs thal are
allribulable Lo the interim final rule. ¥inally,
we calculale thal the masking requirement
will be effective for the enlire time horizon
ol this analysis. Table 19 reporls the cosls of
masking that are altributable to the interim
final rule.

BILLING CODE 2184-01-P
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We also identified a cost of testing Head
Starl staff and volunieers that receive an
exemption from the vaccine requirement.
Across all scenarios, we anticipate that 5%
of Head Start Staff will receive an exemption,
s0 13,650 staff will be unvaccinaled under
lhe inlerim final rule. We further assume Lhal
5% of Head Starl volunicers, or about 53,050,
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Table 19. Costs of Masking Attributable to the Interim Final Rule
Cost Element Estimate
In-Person Days per Week, Staff 820,769
In-Person Days per Week, Children 2,598,467
In Person Days per Week, Children (2+) 2,234,682
In Person Days per Week, Volunteers 637,975
Masks per Person per Day i
Total Masks per Week 3,693,426
Cost per Mask $0.14
Total Cost of Masks per Week $517.,080
Attributable Share 25%
Weekly Attributable Costs $129270
Weeks Effective 13
Total Masking Costs $1,680,509
Cosl of Tesling will also receive an exemiplion. We assume shorter than for the masking provision,

thatl only staflf and volunteers associaled wilh  which is eflective immedialely. We calculale
Head Start conters that are fully in-person or - thal aboul 230,627 lests will b performed,

in hybrid status will be tested. We assume
that Head Start stall and volunieers will be
tosted woeekly, and that this requirement will — eslimate of about $2.3 million. For the
be effective for about 4 wecks of the time
horizon of the analysis, from January 31. to cosis of lesting are borne by Lhe Head Slarl
March 1, 2022, This elfective period is

and adop! an estimate of 310 per lesl. Table
20 presents lhese estimates and the tolal cost

purpose ol this analysis, wo assumo that the

ceniors.
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Table 20. Cost of Testing Unvaceinated Staff

Cost Element Estimate
Exempted Staff 13,650
Exempted Volunteers 53,050
Total Exemptions 66,700
Share of Exemptions at In-Person/Hybrid Centers 83%
Head Start Staff and Volunteers Requiring Testing 55,669
Tests Per Week 1
Weeks Effective 4
Total Tests 230,627
Cost Per Test $10
Total Cost of Testing $2,306.273

Recordkeeping Costs

Wae anticipate that the interim final rule
will resull in recordkeeping activities. The
Paperwork Reduction Act analysis estimates
the lotal burden of 6,670 hours. T'o monetize
this impact, we apply an eslimate of the
hourly wage of Education and Childcare
Administrators, Preschoo! and Daycare, for
individuals working in the Child Day Care
Services industry. According to the U.S.
Bureau of Labor Stalislics, Lhe hourly mean

138 piipg:/fvvv bis.gev/ons/carront/
0e511803 1. htm. Wage rage for job code 11-9031.

wage for these individuals is $24.78 per
hour.1*8 We adjust this hourly rale lo account
for benefits and other indirect costs by
nultiplying by lwa, for a fully loaded hourly
wage rate of $49.56. Muliiplying the fully
loaded wage rate by the number of hours
results in a total cost of $330,565.20,

Total Costs

Wa idenlily several sources of cosls Lhal
are allributable lo the inlerim finai rule.

‘fable 21 reporis lhe monelized cosls relaled
to slall vacancias, cosls ol vaccinalion, cosls
of masking. costs of tesling. and costs of
recordkeeping. These cstimates cover Lhe
Head Stast slalf vaccinalion coverage
scenarios. and do not differ by discount rale.
All eslimiales cover lhe same lime horizon
and are reporied in 2020 dollars.
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Table 21. Monetized Costs Attributable to the Interim Final Rule

Value of Impact Low Primary High
Staff Vacancies $44,961,638 $22.480.819 $0
Training $26,462,078 $13,231,039 $0
Vaccination $7.558,658 $9.426,831 $11,295,005
Masking $1,680,509 $1.680.509 $1.680,509
Testing $2.306,273 $2.306,273 $2.306,273
Recordkeeping £330,565 $330,565 $330,565
Total Monetized Costs $83.299.721 $49,456,037 $15.612,352

BILLING CODE 4184-01-C

We consider it probable that the
substantial reduetion in COVID-19 cases per
day among Head Start staff will resull in
fewer center closures due to COVID-19, We
do not eslimate the reduction in closures
anticipated due to the interim final rule;
however, we presented a calculation of how
we would value the benefit of reopening on
a per-center basis. For comparison, we also
estimate the additional cost of masking, and
additional cost of tesling exempted staff and
volunteers for cenlers that reopen.

1f 1% of total Head Stari ceniers reopen as
a resull of the interim final rule, lhis would
resull in 207 conlers reopening. For the
purposes of this cost analysis, we calculate
the number of masks required under for a
center operating fully in-person. This would
result in 2,730 stalf, 8,643 children, 10,610
volunleers wearing masks al in-person Head

Start setlings. They would require 67,474
masks on a weekly basis, 16,869 of which we
atlribule 1o the interim final rule, The lolal
cosl of these addiiional masks would be
§2,362 per week, For lesting, the same
rumber of centers reopening would result in
667 additional exempted staff and volunleers
requiring testing every weok, which
corresponds Lo $6,670 in lesling cosls per
week. These costs sum to $9,031 per weck.
To conlinue the comparisan, if 1% of closed
cenlers reopen, we would monetize the
benefits in lime saved for parenis and
caregivers at 85.3 million per week. This
comparison only includes impacts we are
able lo monetize, and does not account for
changes in COVID-19 risks associaled with
reopening. As discussed eisewhere, theso
risks will be reduced as & result of the
vaccination and masking requirements.

Table 22. Net Benefits, 3% Discount Rate, 2020 dollars

G. Net Benefits

We have analyzed the major impacts of the
inlerim final rule under several scenarios of
incremental vaccine-uplake among Head
Slarl stall that are unvaccinaled in the
baseline scenarie of no new regulatory
action. In previous seclions, we have
indicated that the benefits are higher and that
the cosls are lower under the high vaccine
coverage scenario than the low vaccine
coverage scenario. In Lhis seclion, we
demonstraic the magnitudes. Table 22
presenls the lotal cosls, benelils, and net
heaefils thal are aliributabie {o (he inlerim
final rule under a 3% discouanlt rate. Table 23
presents these samae estimates using a 7%
discount rale. Both sets of eslimales cover the
same lime horizon,

Total Impacts Low Primary High
Benefits $5195,986,161 $242,185,591 $288.384,996
Costs £83,299,721 $49,456,037 $15,612.352
Net Benefits $112,686.440 $192.729,554 $272,772,644
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Table 23, Net Benefits, 7% Discount Rate, 2020 dollars

Total Impacts Low Primary High
Benefits $200,294.622 $247,964,991 $295,635,335
Costs $83.299,721 $49.456,037 $15.612,352
Net Benefits $116,994,900 $198,508,954 $280.622,983

An analylic issue not addressed in the
assessmenl underlying Lhese resuils is the
question of how to interprel individuals’
hesilalion or unwillingness, in the absence of
regulation, 1o accept an intervention that
achieves extensive health proleclion lor
themselves, with litile or no oul-of-pocke!
cost, and ever-lessening lime or
inconvenience cost; a simplistic revealed-
preference monelizalion of Lhe rule's elfect
would ba that it yields minimat or negative
benefits for such stafl members, even the
ones for whom il prevents or reduces severity
of COVID~19 infection. Given the dynamic
nature of the pandemic-—including scientific
innovations and other human responses—it
may be that long-run equilibrium for COVID~
19 vaccines has nol been reached, in which
case the above use of VSL-relaled estimates
for staff-member risk valualion may be
appropriale al Lhis time. On the other kand,

139 [[erzog, Hlenty W. and Alan M, Schloltimann.
“Valuing Risk in the Workplace: Market Price.
Willingness to Pay, and the Oplimal Provision of

oiher valuation approaches may also be
worlth exploring.

Toward that end, we use Herzog and
Schloiimann (1990) to estimate a cap on how
much the benefils of an employment-based
health or safety regulation could exceed ils
cosls.'4® Under this madel, benefits accrue
partially to workers in the form of health and
longevity improvements (not of lost wage
premiums) and paritally to employers in the
form of wage reductions, and the sum of
worker and employer portions equals the
monelized value of heallh and longevity
improvements. Herzog and Schioitmann find
that the wage reduction portion of 1olal
benefils is somewhere belween 42.9%
(=$4.29/$10.01) and 74.3% (=$3.67/$4.94).
Put another way, {he lotal benefits of a rule
should be no more than 1.3 (=84.94/83.67} Lo
2.3 (=510.01/84.29) times the regulatory costs
incurred by employers; olherwise, the wage
reduclions oxperienced by those employers

Safety,” The Review of Bconomics and Statistics
72{3): August 1990, pp. 453-470.

119 Herzog and Schlottmann use an old dale sot
{1965-1970] and focus on work seltings quite

would make it profit-maximizing (or surplus-
maximizing, for non-prolif eatities) for them
to mandate vaccination or perform the ather
risk-abatement activiiies withoul a regulalion
lorcing them to do so.

The [irst several rows of Table 24 show
upper bounds on staff benelits estimated by
applying the Herzog and Schlotimany ralios
lo the estimated costs of the IFR {assuming
for simplicily, as olsewhero in this analysis,
that employers incur {he costs), 142 Unlike in
Tables 22 and 23, and Lhe analysis thal [eeds
into them, the guantified slafl benelits in
Table 24 are not necessarily limited 1o
individuals whe are newly vaccinaled.
Another, even mere fundamental ditference,
is lhal Tabie 24 demonstirales an approach in
which low costs are correlaled with low staff
benefils and high costs wilh high staff
benefits.

BILLING CODE 4184-01-P

different from child care conters. We request
coitunent on whether moro rocent or betierdailpred
inputs are avaiinble,
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Tabie 24. Net Benefits Upper Bounds, Alternative Approach, 2020 doliars

Total Impacts * Low Middle High
Costs $15,612,352 $49.456,037 $83.299,721

Upper Bound Staff Benefits,

Using 1.3 Ratio $21,014,991 $66,570,251 $112,125.510
Upper Bound Staff Benefits,

Using 2.3 Ratio $36,428.821 $115,397.419 $194.366,016
Upper Bound Total Benefits,

Using 1.3 Ratio $157.,426,995 $200,820,072 $244.213,149
Upper Bound Total Benefits,

Using 2.3 Ratio $172,840,824 $249,647,240 $326.453.655
Upper Bound Net Benefits,

Using 1.3 Ratio $141,814,643 $151,364,036 $160.913.428
Upper Bound Net Benefits,

Using 2.3 Ratio $157,228.,473 $200,191,203 $243,153,934

* Non-staff benefits per Table 15.

BILLING CODE 4184-01-C

H. Distributional Effects

Executive Order 13985 on Advancing
Racial Equity and Suppor! for Underserved
Communities Through the Federal
Government includes consideration of agency
policies and aclions Lhal creale or exacerbale
barriers to full and equal participation by ali
eligible individuals. As noted previously, a
large share of children served by Head Start
programs are [rom cullurally and
linguistically diverse families. And the
majority of Head Start children are also [rom
families experiencing poverty. In FY 2019,
OHS administrative data indicate that 37% of

vi18ource: Head Start Program Information
Report; the remaining 10% of children were
reported as 'Other or Unspecified.”

Head Starl children were Hispanic or Lalina
and the remaining 63% were of non-Hispanic
or Laline origin. Furlher, 44% were While,
309% were Black or African American, 10%
were biracial or mulli-racial, 4% were
American Indian or Alaska Native, and 2%
were Asian.’#7 As is evidenl wilh these dala,
the indirect beneficiaries of this IFR—Lhe
children and [amilies served by Head Slarl
programs—are dispropoztionately from
diverse racial and elhnic groups, as well as
from low-income [amilies, and they will
benefil greally from reduced exposure 1o
COVID-19 [rom teachers who are newly
vaccinated.

L Uncertainty and Sensilivity Analysis

In the main analysis, we report the value
of COVID-19 moriality risk reductions using
the contral HHS eslimale of Lhe V5L ol §11.5
million, and vaiue of morbidity risk
reductions using estimales of the VSC thal
are derived from the central VSL, Asa
sensilivily analysis, we recalculate these
benelits wsing the low and high estimates of
Llhe VSL, which range from $5.3 million lo
$17.5 million, Table 25 reports the value of
these risk reduclions using the full range of
VSL eslimales.
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Table 25. Value of COVID-19 Risk Reductions Using Range of VSL Estimates, 3% Discount Rate

Value of Risk Reduction
VSL or VSC Estimate
Risk Reduction (3 millions)
Low Central High Low Central High

Mortality Reductions $5,367,303  $11,501.365 $17.507,633 | $99.6 $213.4  $3249
Morbidity Reductions

Mild Cases $2,728 $5,846 $8,900 53.2 $6.9 $10.5

Severe Cases $6,115 $13,104 $19,947 $0.8 $1.6 $2.5

Critical Cases $846,720  $1.814,400  $2.761,920 $6.9 $14.8 $22.6
Total Value of Risk
Reductions $110.5  $236.8  3$360.5

In our main analysis, we assume that lhe
vaccination, masking, and other requirements
will be in effect for the entire time horizon
of the analysis. We also considered a scenario
that these requirements will end at an carlier
point in time. Specifically, we evalualed a
scenario that the requirements would be
repealed through subsequent rulemaking or
expire on January 16, 2022, which
corresponds to the last day ol the most recent
renewal of Lthe COVID-19 pubtic health
emergency.'#? For this scenario, we assume
that Head Start staff are surprised on January
16, 2022 by the announcement, and that
unvaccinaied staff disconlinue efforis to get
[ully vaccinaled. This results in a lower
vaccine coverage raie of between 84.9% and

91.5%, compared to a vaccine coverage rale
ol belween 86.6% and 95.0% under the
scenario of the requiremant in effect through
at least january 31, 2022. This would result
in smallor reductions in mortality and
morbidity risks, and smaller reductions in
absenieeism. It would alse eliminale the
cosls from staff vacancies and Lraining
attributable to the interim final rule,
substantially reduce Lhe cosls of masking and
lesling; and reduce the lolal cosls of
vaccinations.

J. Analysis of Regulatory Alternalives io ihe
Rule

We evaluated several regulatory
allernalives Lo the inlerim [inal rule. Firsl, we

assessed the impact of not including
volunteers in the scope of the vaccine
requirement of the interim final rule. Undor
this regulatory alternative, the reductions in
mortality and morbidity for volunteors
induced 1o get Jully vaccinated oullined in
Tables 12 and 13 would not occur. We also
anticipale a reduclion in costs atiribulable to
the rule related to the cosls relaled to
vaceination described in in Table 18. Table
26 reports the net benefits of this policy
allernalive, using a 3% discount raie.
Compared 10 our analysis of the inlerim final
rule, lhis option would resull in lower not
benefits under the vaccine coverage scenarios
Lhal we analyzed.

Table 26. Net Benefits of Policy Alternative, 3% Discount Rate, 2020 dollars

Total Impacits Low Primary High
Benefits $69,232,095 $115,431.524 $161.630,929
Costs $78,731.453 $44,887.768 511,044,084
Net Benefits -$9,499,358 $70,543,756 $150,586,846

We also considered two alternatives 1o the
masking requirement. One alternative
includes eliminating the masking
requiremenl enlirely. This policy alternative
would reduce the cosl estimales of the
interim [inal rule by 51.7 million in line with

2 hitps:/fwv.phe.gov/emergency/neis/
healthactions/phe/Pages/COVDI-150ct21.aspx.

the caleulations presented in Table 19. A
second allernative would limit the masking
requirement 1o unvaccinated individuals.
Under this policy allernalive, Lthe weekly
masks needed for Head Start staff and
volunieers would be reduced significantly, in

line with the vaccine coverage rales. When
the vaccination requirement lakes effect, only
the 5% of Head Start slaff and volunteers
who receive an exemplion would be
expected to woear a mask. This reduces the
weekly masks for Staff and velunteers
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attributable to the rule by about 959%. This
policy allernalive would also resull in small
reduction in the number of masks needed for
children. About 1% of Head Start children
are age 5 years and older, and some of these
children may get vaccinated in response to
CDC's “recommendation that children 5 to 11
vears old be vaccinated againsit COVID--19
with the Plizor-BioNTech pediatric
vaccine.” 1+* We estimale that the cost of
masking under this policy alternative would
be aboul $1.0 million, which is about 30.6
million lower than lhe masking requirement
under the interim final rule.

While we do nol include a monelized
benefit for the masking requirement, we
anticipate that it will reduce transmission of
SARS-COV-~2 at in-person Head Slart
settings from individuals covered by the
requirement. Fhis impact includes a
reduction in transmission from children to
Hoead Start teachoers, staff, and other children.
The reductions in transmission atirilnitable
to the interim final rule will result in
additional, unquantified reduclions in
morlalily and morbidity risks Lo Head Slarl
chiidren and families, and lo the general
public. Compared Lo the analysis of the
interim final rule, the two masking policy
alternatives would result in fewer averted
COVID-19 cases, hospitalizations, and
deaths.

Finally, we considered a pelicy altornative
of linking the vaccination, masking, and
other requirements of the interim [inal rule
to the COVID-19 public health emergency.
Evaluating this pelicy alternative requires an
additional assumption about the duration of
the public health emergency, In the
Uncertainty and Sensitivity Analysis, we

explore a scenario in which the requirements
would be repealed through subsequent
rulemaking or expire on January 16, 2022,
which corresponds to the last day of the most
recent renewal of the COVID-19 public
health emergency. Thal sensilivily analysis
represenls one possible outcome [or this
policy allernalive. The main analysis, which
assumes that the requirements will remain in
elfect Lhrough the time horizon of Lhis
analysis, represents anolther possible
outcome for this policy alternalive.

IfL Final Small Entity Analysis

We have examined the economic
implications of this inlerim final rule as
required by (he Regulalory Flexibilily Act.
This analysis, as well as other sections i this
Regulatory Impact Analysis, serves as the
Initial Regulalory Flexihilily Analysis, as
required under the Regulalory Flexibility
Act.

A, Description and Number of Affected Smali
Entities

The 1.8. Small Business Adminisiration
(SBA) mainlains a Table ol Small Business
Size Standards Malched to North American
Induslry Classification System Codes
{NAICS). 12+ We replicale the SBA's
description of this table:

This lable lisls smalt business size
standards matched to industries described in
the North American Industry Classificalion
System (NAICS), as modified by the Office of
Management and Budget, effeclive January 1,
2017. The latest NAICS codes are relerred Lo
as NAICS 2017,

Table 27. Costs Per Small Entity

The size standards are for lhe mosl parl
expressed in either millions of dollars (those
preceded by “$"} or number of employvecs
{those without the “3™). A size standard is
the largesl that a concern can be and still
gualily as a small business for Fedoral
Government programs, For Lthe most part, size
standards are the average annual receipts or
the average employment of a firm.

‘This inlerim final rule will impact small
enlilies in NAICS category 624410, Child Day
Care Services, which has a size standard of
$8.0 million dollars. We assume that all
20,717 Head Start centers are below this
threshold and are considered small enlities.

8. Description of the Impacts of the Hule on
Smafl Entilies

We idenlily three calegorios of cosls of the
interim [inal rule that could impact small
entities. Specifically. we expect Lhal small
entities witl need to irain Head Starl stall to
replace those who resign, and monctize these
costs at aboul $13.2 mijlion. For the purposes
of this calculation, we assume that Head Slart
centors will purchase masks sufficient to
cover every in-person slaff, child, and
volunleer, al a cosl of abioul $1.7 million, We
also asswne thal Head Start centers will
incwr the costs of testing for staff, at a cost
ol aboul 52.3 million. Finally, we attribuic
the costs of recordkeeping to small entilies,
at a cost of about §0.3 million, These
combine for a tolal cost to small enities of
§17.5 million. Dividing by the 20,717 Head
Slart centers, lhese costs are aboul $847 per
small entity, As an alternative calculation,
we estimate these costs arc $864 per small
endily, oxcluding closed Head Start cenlers.

Cost Per Small
Impact Costs to Small Entities Entity
Training $13,231.039 $638.66
Masking $1,680,509 $81.12
Testing $2,306,273 $111.32
Recordkeeping $330.,565 $15.96
Total $17.548,386 $847.05

The Department considers a rule to have a
significant impact on a substantial number of
small entities if it has at least a 3% impact
on revenue on at least 5% of smali entities.
Therefore, we perform a threshold analysis to

143 hitps://wwav.ede.gov/media/releases/2021/
$1102-PedialricCOVID-19Vaceine.hliml,

determine whether these costs are likely 1o
result in a significant impact on a substantial
number of small entities. For $847 to exceed
the impact threshold, a small entity would
need to have revenue below 528,235 over the

#447,5, Small Business Administralion (2619).

“Table of Size Standards.” August 19, 2019. hilps://

lime horizon of the analysis, or annual
revenue of less than aboul $113,000.

The Adminisiration for Children and
Families awards about 510 billion in grants
to Head Start programs. including Early Head

winwshe,gov/docement/suppori-table-size-
standards,
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Start-Child Care Parlnerships. 45 Across
20,717 cenlers. lhis averages 1o $466,182,
which is well above the $113,000 threshold.
'Thus, we conciude thal the interim final rule
is not likely to result in a significant impact
on a substantial number of small entities.

List of Subjects in 45 CFR Part 1302

COVID-19, Education of
disadvantaged, Grant programs—social
programs, Head Start, Health care, Mask
use, Monitoring, Safety, Vaccination.

JooYeun Chang,

Principal Deputy Assistant Sceretary for
Children and Familivs.

Appraved:

Xavier Becerra,

Secrelary.

For the reasons discussed in the
preamble, we amend 45 CFR part 1302
as follows:

PART 1302—PROGRAM OPERATIONS

= 1, The authority citation for part 1302
continies to read as:

Autherity: 42 U1.5.C. 9801 ef seq.

m 2. In §1302.47, revise paragraphs
(b}{5)(iv} and {v) and add paragraph
(b)(8)(vi) to read as follows:

§1302.47 Safety practices.
* * * * *

(b] * ok *

(5) * kK

(iv) Only releasing children to an
authorized adult;

(v) All standards of conduct described
in §1302.90(c); and

{vi) Masking, using masks
recommended by CDC, for all
individuals 2 years of age or older when
there arc two or more individuals on a
vehicle owned, leased, or arranged by

145 hitps:/fecike.ohs.acf his. govisites/defouli/
flles/pdf/ro-search/hs-program-fact-sheet-2019.pdf.

the Head Start program; indoors in a
setting when Head Start services are
provided; and for those not fully
vaccinated, outdoors in crowded
settings or during activities that involve
sustained close contact with other
people, except:

(A) Children or adults when they are
either eating or drinking;

(B) Children when they are napping;

(C) When a person cannot wear a
mask, or cannot safely wear a mask,
because of a disability as defined by the
Americans with Disabilities Act; or

(D) When a child's health care
provider advises an alternative face
covering to accommodale the child’s
special health care needs.

* * ® * ®

m 3.In § 1302.93, add paragraphs (a}(1)
and (2) to read as [ollows:

Subpart —Human Rescurces
Management

§1302.93 Staff health and wellness.

a * & *

(1) AN staff, and those conlractors
whose activities involve contact with or
providing direct services to children
and families, must be fully vaccinated
for COVID-19, other than those
employees:

(1) For whom a vaccine is medically
conlraindicated;

{ii) For whom medical necessity
requires a delay in vaccination; or

?iii] Who are legally ontitled to an
accammadation with regard to the
COVID-19 vaccination requirements
based on an applicable Federal law.

(2} Those granted an accommodation
outlined in paragraph (a)(1} of this
section must undergo SARS-COV-2
testing for current infection at least
weekly with those who have negative
test results to remain in the classroom
or working directly with children.

Those wilh positive test resulls musl be
immediately excluded from the facility,
so they are away rom children and staff
until they are determined to no fonger
be infectious.

* * * * *

® 4.In § 1302.84, revise paragraph (a) lo
read as follows:

§1302.94 Volunteers.

{a) A program must ensure volunteers
have been screened for appropriate
communicable discases in accordance
with state, tribal or focal laws. In the
absence of slale, ribal, or local law, the
Heallh Services Advisory Commillee
must be consulted regarding the need
for such screenings.

(1) All volunteers in classrooms or
working dircctly with children other
than their own must be fully vaccinated
for COVID-19, other lhan those
volunleers:

(i) For whom a vaceine is medically
contraindicated;

(ii) For whom medical necessity
requires a delay in vaccination; or

(iii) Who ave legally entitled to an
accommodation with rogard to the
COVID-19 vaccination requiremonts
based on an applicable Federsl law.

(2} Those granted an accommodation
outlined in paragraph (a)(1} of this
seclion must undergo SARS-CoV-2
testing for current infection at least
woekly with those who have negative
test results to remain in the classroom
or work directly with children. Thoso
with positive test resulls must be
immediately excluded from the facility,
so they are away from children and staff
until they are determined to neo longer

be infectious.

* * * *® *®

PR Dot. 202125869 Filed 11-29-21; 8:43 am]
BILLING CODE 4184-01-P
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TAGGS Grants By Location Metro Nonmetro Export
Year Recipient Name Recipient Address Recipient City County Award Action Type Award Sum
2021 | AtABAMA-COUSHATTATRIBE OF | 01 o1 pARK RD 56 LIVINGSTON POLK NEW $30,097
TEXAS, THE
ALABAMA-COUSHATTA TRIBE OF
2021 ExAS THE 571 STATE PARK RD 56 LIVINGSTON POLK NON-COMPETING CONTINUATION|  $412,007
AABAMACOUSHATTA TRIGE OF ADMINISTRATIVE SUPPLEMENT ( +
2021 EXAS THE 571 STATE PARK RD 56 LIVINGSTON POLK OR - ) (DISCRETIONARY OR BLOCK $119,650
’ AWARDS)
Kickapoo Traditional Tribe Of
2021 ckapoo rie;;zna ribe 2212 Rosita Valley Rd Eagle Pass MAVERICK  |NON-COMPETING CONTINUATION|  $251,572
2021 AVANCE, INC. 118 N MEDINA ST SAN ANTONIO BEXAR NON-COMPETING CONTINUATION|  $950,514
p ild |
2021 | Parent/child Incorporated Of San | o, o\ i\ AND DRSTE 101 | SAN ANTONIO BEXAR NON-COMPETING CONTINUATION|  $2,530,243
Antonio And Bexar
ADMINISTRATIVE SUPPLEMENT ( +
Kickapoo Traditional Tribe Of . > SU (
2021 e 2212 Rosita Valley Rd Eagle Pass MAVERICK | OR-) (DISCRETIONARY OR BLOCK $251,571
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 BCFS EDUCATION SERVICES 1506 BEXAR CROSSING SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $0
AWARDS)
University of Texas Rio Grand
2021 niversi yVoallef/X?I'shelo rande 1 1201 West University Dr Edinburg HIDALGO NON-COMPETING CONTINUATION|  $7,727,166
2021 | TEXAS TECH UNIVERSITY SYSTEM 2500 BROADWAY LUBBOCK LUBBOCK  |NON-COMPETING CONTINUATION|  $604,724
+
2021 GREATER EAST TEXAS 1716 South St Nacogdoches NACOGDOCHES '?)DRM I)l\l(ls;rSFéAF{E?'/IE);L,{APRZLg'\RA EIIIIJ-C(K $1,701,093
COMMUNITY ACTION PROGRAM & e
AWARDS)
2021 Region XVI Education Service 5800 Bell St Amarillo RANDALL NEW $530,609
Center
DEPENDE
2021 PORT ARTHUR INDEPENDENT 4801 9TH AVE PORT ARTHUR JEFFERSON NEW $100,223
SCHOOL DISTRICT
DENTON INDEPENDENT SCHOOL
2021 © SCHOO 1307 N Locust St Denton DENTON NEW 558,087
DISTRICT
University of Texas Rio Grand
2021 nIVersity of Texas RIoBrande 1 1501 West University Dr Edinburg HIDALGO NEW $111,961
Valley, The
LARRIS COUNTY DEPARTMENT OF ADMINISTRATIVE SUPPLEMENT ( +
2021 6300 IRVINGTON BLVD HOUSTON HARRIS OR - ) (DISCRETIONARY OR BLOCK | $6,261,401

EDUCATION

AWARDS)
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Lutheran Social Services Of The

2021 et 8305 Cross Park Dr Austin TRAVIS NON-COMPETING CONTINUATION|  $3,246,898
Lutheran Social Services Of Th
2021 utheran Soiath Tr:‘é'ces € 8305 Cross Park Dr Austin TRAVIS NON-COMPETING CONTINUATION|  $3,628,446
ADMINISTRATIVE SUPPLEMENT ( +
Parent/Child Incorporated Of San (
2021 _ 7815 MAINLAND DR STE 101|  SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $951,099
Antonio And Bexar
AWARDS)
2021 Childcaregroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS NON-COMPETING CONTINUATION $548,219
REGION XIX EDUCATION SERVICE
2021 P 6611 BOEING DR EL PASO EL PASO NON-COMPETING CONTINUATION| ~ $43,017,731
ADMINISTRATIVE SUPPLEMENT ( +
TRI-COUNTY COMMUNITY
2021 ACTION. INC 214 NACOGDOCHES ST CENTER SHELBY OR - ) (DISCRETIONARY OR BLOCK $0
il AWARDS)
ECONOMIC OPPORTUNITIES ADMINISTRATIVE SUPPLEMENT ( +
2021 | ADVANCEMENT CORPORATION 500 FRANKLIN AVE WACO MCLENNAN | OR -) (DISCRETIONARY OR BLOCK $08 864
OF PLANNING REGION XI AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 CHILD INC. 818 E 53RD ST AUSTIN TRAVIS OR - ) (DISCRETIONARY OR BLOCK $188,343
AWARDS)
GULF COAST COMMUNITY
2021 20 Kirby D H HARRI NON-COMPETING CONTINUATION| ~ $19,197,707
0 SERVICES ASSOCIATION, INC. 9320 Kirby Dr ouston ARRIS ON-CO G CO UATIO $19,197,70
D E SUPPLEMENT ( +
2021 GULF COAST COMMUNITY 9320 Kirby Dr Houston HARRIS /?JRMI)’\I(ETSRCARTEI;/loZl/JAF;( O'\RABIII)I-C(K $0
SERVICES ASSOCIATION, INC. 4 ousto
AWARDS)
COLLEGE STATION INDEPENDENT
2021 | COMLEGE STATIO 1812 WELSH COLLEGE STATION BRAZOS NON-COMPETING CONTINUATION|  $2,298,654
SCHOOL DISTRICT
ADMINISTRATIVE SUPPLEMENT ( +
Lutheran Social Services Of Th
2021 utheran Sc’:ih T:é'ces € 8305 Cross Park Dr Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK $0
» e AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Cen-Tex Family Services, Inc. 2402 N Main St Bastrop BASTROP OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
2021 SOUTH SAN ANTONIO 1450 GILLETTE BLVD SAN ANTONIO BEXAR AoDRM I)I\:STSEAFQTEmf)ZL/il:{ZL(E)';A :tgc(lz $30,549
INDEPENDENT SCHOOL DISTRICT ’
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 | ASCENSION DEPAUL SERVICES 7607 Somerset Rd San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $15,319

AWARDS)
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ABILENE INDEPENDENT SCHOOL
2021 DISTRICT 241 PINE ST ABILENE TAYLOR NON-COMPETING CONTINUATION $5,271,886
ADMINISTRATIVE SUPPLEMENT ( +
REGION VII EDUCATION SERVICE
2021 CENTER 1909 N LONGVIEW ST KILGORE GREGG OR - ) (DISCRETIONARY OR BLOCK $457,458
AWARDS)
D E LEME +
2021 WEST TEXAS OPPORTUNITIES, 603 N 4TH LAMESA DAWSON A(‘)RM I)I\I(I;I-SF\’CAI;.II:ZI':'/IOEliPRI\D( O'\R/I BT;éK $2,399,597
INCORPORATED ! !
AWARDS)
C ity Action C ti f
2021 |Community Action Corporation O 204 E 1st St Alice JIMWELLS  |NON-COMPETING CONTINUATION|  $3,077,100
South Texas
ADMINISTRATIVE SUPPLEMENT ( +
Uni ity Of T Health Sci
2021 |- MVersity Ut fexas neaith science 7000 Fannin St Houston HARRIS OR - ) (DISCRETIONARY OR BLOCK $0
Center At Houston, The
AWARDS)
KERRVILLE INDEPENDENT SCHOOL ADMINISTRATIVE SUPPLEMENT ( +
2021 DISTRICT 1009 BARNETT ST KERRVILLE KERR OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
Rolling Plains Management
2021 . 118 North 1st St Crowell FOARD NEW $907,091
Corporation
2021 Center For Transforming Lives 512 W 4th St Fort Worth TARRANT NON-COMPETING CONTINUATION $981,333
2021 HARRIS COL;S:J\({:AD;ZANRTMENT OF 6300 IRVINGTON BLVD HOUSTON HARRIS NON-COMPETING CONTINUATION $4,792,502
Family Service Association Of San ADMINISTRATIVE SUPPLEMENT ( +
2021 4 Antonio. Inc 702 San Pedro Ave San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $22,888
T AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE - HOUSTON, INC. 4281 DACOMA ST HOUSTON HARRIS OR - ) (DISCRETIONARY OR BLOCK $51,111
AWARDS)
2021 Central Texas Opportunities, Inc. 114 Needham St Coleman COLEMAN NEW $121,592
ADMINISTRATIVE SUPPLEMENT ( +
2021 SAN ANTONIO, CITY OF 111 Soledad St Ste 500 San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $4,025,026
AWARDS)
HARRI NTY DEPARTMENT OF
2021 Scou © 6300 IRVINGTON BLVD HOUSTON HARRIS NEW $350,328
EDUCATION
GREENVILLE INDEPENDENT
2021 2504 CARVER ST GREENVILLE HUNT NEW $48,456
SCHOOL DISTRICT
COLLEGE STATION INDEPENDENT
2021 1812 WELSH COLLEGE STATION BRAZOS NEW $87,582

SCHOOL DISTRICT
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REGION VII EDUCATION SERVICE

2021 1909 N LONGVIEW ST KILGORE GREGG NEW $678,685
CENTER
KERRVILLE INDEPENDENT SCHOOL ADMINISTRATIVE SUPPLEMENT ( +
2021 DISTRICT 1009 BARNETT ST KERRVILLE KERR OR - ) (DISCRETIONARY OR BLOCK $104,096
AWARDS)
D
PARIS INDEPENDENT SCHOOL ADMINISTRATIVE SUPPLEMENT ( +
2021 DISTRICT 1920 CLARKSVILLE ST PARIS LAMAR OR - ) (DISCRETIONARY OR BLOCK $248,872
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
ABILENE INDEPENDENT SCHOOL
2021 DISTRICT 241 PINE ST ABILENE TAYLOR OR - ) (DISCRETIONARY OR BLOCK $623,377
AWARDS)
MOUNT PLEASANT INDEPENDENT
2021 1602 E 1 2
0 SCHOOL DISTRICT 602 W Ferguson Rd Mount Pleasant TITUS NEW $100,825
2021 Bonham 'ng?i‘:i:?ent School 1005 Chestnut St Bonham FANNIN NEW $41,835
PLANO INDEPENDENT SCHOOL ADMINISTRATIVE SUPPLEMENT ( +
2021 DISTRICT 2700 W 15TH ST PLANO COLLIN OR - ) (DISCRETIONARY OR BLOCK $174,689
AWARDS)
Motivation, Education & Trainin ADMINISTRATIVE SUPPLEMENT ( +
2021 ’ Inc & 22551 Gene Campbell Blvd New Caney MONTGOMERY | OR-) (DISCRETIONARY OR BLOCK $5,006,218
' AWARDS)
2021 KIDS ARE FIRST, INC. 2208 N 1ST ST CARRIZO SPRINGS DIMMIT NEW $3,450,409
D E LEME +
2021 COMMUNITY COUNCIL OF SOUTH 801 N HIGHWAY 123 BYP SEGUIN GUADALUPE A(‘)RMI)I\I(I;FSRCAISI-EI':'/IOZliPRI:( O'\RABT;C(K SO
CENTRAL TEXAS, INC.
AWARDS)
2021 AVANCE - Houston, Inc. 4281 Dacoma St Houston HARRIS NON-COMPETING CONTINUATION $10,771,401
ADMINISTRATIVE SUPPLEMENT ( +
Luth Social Servi Of Th
2021 utheran Sc’:;ath T:é'ces € 8305 Cross Park Dr Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK $39,166
! ' AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
Lutheran Social Services Of The
2021 ! SOL'jth In\: 8305 Cross Park Dr Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK $0
T AWARDS)
Lutheran Social Services Of The . ADMINISTRATIVE SUPPLEMENT ( +
2021 south. Inc 8305 Cross Park Dr Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK SO
T AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
PLANO INDEPENDENT SCHOOL
2021 2700 W 15TH ST PLANO COLLIN OR - ) (DISCRETIONARY OR BLOCK $14,047

DISTRICT

AWARDS)




Case 5:21-cv-00300-H Document 1-2 Filed 12/10/21 Page 6 of 35 PagelD 128

TAGGS Grants By Location Metro Nonmetro Export
2021 Lumin Education 924 Wayne St Dallas DALLAS NON-COMPETING CONTINUATION $931,290
HEAD START OF GREATER DALLAS
2021 INC 3954 GANNON LN DALLAS DALLAS NON-COMPETING CONTINUATION $33,551,283
ADMINISTRATIVE SUPPLEMENT ( +
2021 Childcaregroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
MOUNT PLEASANT INDEPENDENT
2021 1602 W Ferguson Rd Mount Pleasant TITUS NON-COMPETING CONTINUATION $3,044,616
SCHOOL DISTRICT
+
o | sty | T e o
SERVICES ASSOCIATION, INC. y ’
AWARDS)
COLLEGE STATION INDEPENDENT ADMINISTRATIVE SUPPLEMENT ( +
2021 1812 WELSH COLLEGE STATION BRAZOS OR - ) (DISCRETIONARY OR BLOCK $267,608
SCHOOL DISTRICT
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Central Texas Opportunities, Inc. 114 Needham St Coleman COLEMAN OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
Education Service Center Region , .
2021 20 1314 Hines Ave San Antonio BEXAR NON-COMPETING CONTINUATION $1,989,759
ADMINISTRATIVE SUPPLEMENT ( +
2021 SAN ANTONIO, CITY OF 111 SOLEDAD ST STE 500 SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $12,820,917
AWARDS)
. . . ADMINISTRATIVE SUPPLEMENT ( +
Family Service Association of San .
2021 Antonio. Inc 702 San Pedro Ave San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $4,295,167
T AWARDS)
Family Service Association Of San ADMINISTRATIVE SUPPLEMENT ( +
2021 y Antonio. Inc 702 San Pedro Ave San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $103,647
S AWARDS)
2021 ChildCareGroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS NON-COMPETING CONTINUATION $2,879,782
ECE
2021 NUECES COUNTY COMMUNITY 101 SOUTH PADRE ISLAND DR| CORPUS CHRISTI NUECES NON-COMPETING CONTINUATION $12,667,944
ACTION AGENCY
TEXARKANA SPECIAL EDUCATION
2021 CE;TE; INC UCATIO 6101 N STATE LINE AVE TEXARKANA BOWIE NON-COMPETING CONTINUATION $976,825
ADMINISTRATIVE SUPPLEMENT ( +
KAUFMAN INDEPENDENT SCHOOL
2021 1000 S HOUSTON ST KAUFMAN KAUFMAN OR - ) (DISCRETIONARY OR BLOCK -$709

DISTRICT

AWARDS)
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ADMINISTRATIVE SUPPLEMENT ( +
2021 WEBB, COUNTY OF 1308 SAN AGUSTIN AVE LAREDO WEBB OR - ) (DISCRETIONARY OR BLOCK -$43,451
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Cen-Tex Family Services, Inc. 2402 N Main St Bastrop BASTROP OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
, , ADMINISTRATIVE SUPPLEMENT ( +
Rolling Plains Management
2021 : 118 North 1st St Crowell FOARD OR - ) (DISCRETIONARY OR BLOCK $0
Corporation
AWARDS)
2021 | Familv Ser/:':fo/::olcr']it'on of San 702 San Pedro Ave San Antonio BEXAR NON-COMPETING CONTINUATION|  $1,917,659
ADMINISTRATIVE SUPPLEMENT ( +
2021 Child Care Associates 3000 E Belknap St Fort Worth TARRANT OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Central Texas 4c, Inc 504 N 5th St Temple BELL OR - ) (DISCRETIONARY OR BLOCK $0
AWARDS)
2021 BCFS EDUCATION SERVICES 1506 BEXAR CROSSING SAN ANTONIO BEXAR NEW $295,551
Hill Country Comrmunity Action ADMINISTRATIVE SUPPLEMENT ( +
2021 - 2905 W Wallace San Saba SANSABA | OR-) (DISCRETIONARY OR BLOCK $870,539
Association, Inc.
AWARDS)
201 | Terescity 'n;:ti?c:dent School 1700 9th Ave N Texas City GALVESTON NEW $46,349
2021 | REGION 9 ED SERVICE CENTER 301 LOOP 11 WICHITA FALLS WICHITA NEW $189,611
2021 | BRAZORIA COUNTY HEAD START 651 W Miller St. ANGLETON BRAZORIA NEW $61,699
EARLY LEARNING SCHOOLS, INC.
ADMINISTRATIVE SUPPLEMENT ( +
2021 Lumin Education 924 Wayne St Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK $167,510
AWARDS)
2021 AVANCE, INC. 903 Billy Mitchell Blvd Ste 100| _ San Antonio BEXAR NEW $446,939
Motivation, Education & Training, ADMINISTRATIVE SUPPLEMENT ( +
2021 . 22551 Gene Campbell Blvd New Caney MONTGOMERY | OR -) (DISCRETIONARY OR BLOCK | $1,575,791
AWARDS)
2021 [Austin '”depe”:i:; School District] 150 5 1H 35 Frontage Rd Austin TRAVIS NEW $61,398
2021 |COmmunity Acth(r;’s'”C' Of Centrall ¢ REIMER AVE STE 130 SAN MARCOS HAYS NEW $160,417
2021 | COMmunity Action Corporation Of 204 E 1st St Alice JIM WELLS NEW $8,615,877

South Texas
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Community Council Of South

ADMINISTRATIVE SUPPLEMENT ( +

2021 801N. State Hwy 123 Bypass SEGUIN GUADALUPE OR - ) (DISCRETIONARY OR BLOCK SO
Central Texas, Inc.
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE, INC. 118 N MEDINA ST SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $93,271
AWARDS)
COMMUNITY SERVICES OF N E . ADMINISTRATIVE SUPPLEMENT ( +
2021 TEXAS INC 304 E Houston St Linden CASS OR - ) (DISCRETIONARY OR BLOCK $2,072,911
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 REGION 9 ED SERVICE CENTER 301 LOOP 11 WICHITA FALLS WICHITA OR - ) (DISCRETIONARY OR BLOCK $2,336,679
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 CHILD INC. 818 E53RD ST AUSTIN TRAVIS OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
2021 ChildCareGroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS NON-COMPETING CONTINUATION $1,755,817
ADMINISTRATIVE SUPPLEMENT ( +
2021 PARENT/CHILD INCORPORATED 7815 MAINLAND DR STE 101 SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOC(K $47,612
OF SAN ANTONIO AND BEXAR ’
AWARDS)
SOUTH SAN ANTONIO ADMINISTRATIVE SUPPLEMENT ( +
2021 INDEPENDENT SCHOOL DISTRICT 5622 RAY ELLISON BLVD SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $1,266,060
AWARDS)
2021 | Texescity '”I;:tprfcr;dent School 1700 9th Ave N Texas City GALVESTON  |NON-COMPETING CONTINUATION|  $665,040
ADMINISTRATIVE SUPPLEMENT ( +
2021 Childcaregroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE, INC. 903 Billy Mitchell Blvd Ste 100 San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
PARIS INDEPENDENT SCHOOL ADMINISTRATIVE SUPPLEMENT ( +
2021 DISTRICT 1920 CLARKSVILLE ST PARIS LAMAR OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
Community Action Corporation Of ADMINISTRATIVE SUPPLEMENT ( +
2021 204 E 1st St Alice JIM WELLS OR - ) (DISCRETIONARY OR BLOCK $2,807,336

South Texas

AWARDS)




Case 5:21-cv-00300-H Document 1-2 Filed 12/10/21 Page 9 of 35 PagelD 131

TAGGS Grants By Location Metro Nonmetro Export
ADMINISTRATIVE SUPPLEMENT ( +
2021 BCFS EDUCATION SERVICES 1506 BEXAR CROSSING SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK -§73,073
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
Parent/Child Incorporated Of San (
2021 . 7815 MAINLAND DR STE 101 SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK SO
Antonio And Bexar
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Center For Transforming Lives 512 W 4th St Fort Worth TARRANT OR - ) (DISCRETIONARY OR BLOCK $17,906
AWARDS)
C ity Action C tion Of
2021 | -ommunity Action Lorporation 204 E 1st St Alice JIM WELLS NEW $409,619
South Texas
GREATER EAST TEXAS
2021 171 D E E 2 2
0 COMMUNITY ACTION PROGRAM 716 South St Nacogdoches NACOGDOCHES NEW $256,426
TEXARKANA SPECIAL EDUCATION ADMINISTRATIVE SUPPLEMENT ( +
2021 CENTER. INC 6101 N STATE LINE AVE TEXARKANA BOWIE OR - ) (DISCRETIONARY OR BLOCK $86,148
P AWARDS)
WEST ORANGE-COVE ADMINISTRATIVE SUPPLEMENT ( +
2021 CONSOLIDATED INDEPENDENT 801 CORDREY ST ORANGE ORANGE OR - ) (DISCRETIONARY OR BLOCK $285,964
SCHOOL AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Cen-Tex Family Services, Inc. 2402 N Main St Bastrop BASTROP OR - ) (DISCRETIONARY OR BLOCK $580,303
AWARDS)
D
CONCHO VALLEY COUNCIL OF ADMINISTRATIVE SUPPLEMENT ( +
2021 2801 W LOOP 306 STE A SAN ANGELO TOM GREEN OR - ) (DISCRETIONARY OR BLOCK $676,023
GOVERNMENTS
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
REGION XIX EDUCATION SERVICE
2021 CENTER 6611 BOEING DR EL PASO EL PASO OR - ) (DISCRETIONARY OR BLOCK S$5,234,688
AWARDS)
Williamson Burnet Count ADMINISTRATIVE SUPPLEMENT ( +
2021 . y 604 High Tech Dr Georgetown WILLIAMSON OR - ) (DISCRETIONARY OR BLOCK $820,799
Opportunities
AWARDS)
2021 Hidalgo County Headstart | 151 \\/ STATE HIGHWAY 107 MCALLEN HIDALGO NEW $1,110,576
Program Inc
. . ADMINISTRATIVE SUPPLEMENT ( +
Brazos Valley Community Action
2021 Programs 3991 E 29th St Bryan BRAZOS OR - ) (DISCRETIONARY OR BLOCK $638,931
& AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 TEXAS TECH UNIVERSITY SYSTEM 2500 BROADWAY LUBBOCK LUBBOCK OR - ) (DISCRETIONARY OR BLOCK $114,864

AWARDS)
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2021 TEXAS TECH UNIVERSITY SYSTEM 2500 BROADWAY LUBBOCK LUBBOCK NEW $28,893
Hill Countrv Community Action ADMINISTRATIVE SUPPLEMENT ( +
2021 Y . ¥ 2905 W Wallace San Saba SAN SABA OR - ) (DISCRETIONARY OR BLOCK $3,266,266
Association, Inc.
AWARDS)
2021 DETROIT HEAD START 3rd St SE DETROIT RED RIVER NEW $536,613
Lubbock Ind dent School
2021 ubboc nD?Sri‘:i';t ent >enoo 1628 19th St Lubbock LUBBOCK  |NON-COMPETING CONTINUATION|  $3,946,570
. ADMINISTRATIVE SUPPLEMENT ( +
Williamson Burnet County )
2021 .. 604 High Tech Dr Georgetown WILLIAMSON OR - ) (DISCRETIONARY OR BLOCK $4,166,109
Opportunities
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Central Texas 4c, Inc 504 N 5th St Temple BELL OR - ) (DISCRETIONARY OR BLOCK -$1,738,763
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Central Texas 4c, Inc 504 N 5th St Temple BELL OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 EDUCATION AGENCY, TEXAS 1850 STATE HWY 351 ABILENE TAYLOR OR - ) (DISCRETIONARY OR BLOCK $45,443
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Lumin Education 924 Wayne St Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK $953,535
AWARDS)
D E LEME +
San Felipe Del Rio Consolidated . . ADMINISTRATIVE SUPPLEMENT (
2021 L 315 Griner St Del Rio VAL VERDE OR - ) (DISCRETIONARY OR BLOCK SO
Independent School District
AWARDS)
2021 BRAZORIA COUNTY HEAD START 651 W Miller St ANGLETON BRAZORIA 'A(SIDF{M I)I\I(I;I—SIZAF‘{E:'/II(E)ZL:DRZLE)':{A ;lltgc(lz- $27,528
EARLY LEARNING SCHOOLS, INC. ) ’
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
Luth Social Servi Of Th
2021 uheran sO:lIJath Tr:‘é'ces € 8305 Cross Park Dr Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK $37,809
! ' AWARDS)
D E LEME +
2021 MOUNT PLEASANT INDEPENDENT 1602 W Ferguson Rd Mount Pleasant TITUS A(‘)RMI)I\I(I;I-SI-\’CTRE:'/IOEliPRZ O'\RABIIEC(K SO
SCHOOL DISTRICT gu !
AWARDS)
2021 Central Texas Opportunities, Inc. 114 Needham St Coleman COLEMAN NON-COMPETING CONTINUATION $4,605,095
ADMINISTRATIVE SUPPLEMENT ( +
GREATER EAST TEXAS
2021 1716 South St Nacogdoches NACOGDOCHES | OR-) (DISCRETIONARY OR BLOCK $1,997,853

COMMUNITY ACTION PROGRAM

AWARDS)
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ADMINISTRATIVE SUPPLEMENT ( +
2021 KIDS ARE FIRST, INC. 2208 N 1ST ST CARRIZO SPRINGS DIMMIT OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
North Texas Parent And Child o ADMINISTRATIVE SUPPLEMENT ( +
2021 500 Flood St Wichita Falls WICHITA OR - ) (DISCRETIONARY OR BLOCK SO
Development, Inc.
AWARDS)
2021 HEAD START OTI\?CREATER DALLAS 3954 GANNON LN DALLAS DALLAS NEW $787,034
ADMINISTRATIVE SUPPLEMENT ( +
2021 BRAZORIA COUNTY HEAD START 651 W Miller St. ANGLETON BRAZORIA OR-) (SISCRETIOZL,{ARY OR BLOC(K $245,283
EARLY LEARNING SCHOOLS, INC. ’
AWARDS)
Pecos County Community Action ADMINISTRATIVE SUPPLEMENT ( +
2021 Agency 101 N Jackson St Fort Stockton PECOS OR - ) (DISCRETIONARY OR BLOCK $139,991
AWARDS)
ECONOMIC OPPORTUNITIES
2021 ADVANCEMENT CORPORATION 500 FRANKLIN AVE WACO MCLENNAN NEW $269,969
OF PLANNING REGION Xl
Terrell Independent School ADMINISTRATIVE SUPPLEMENT ( +
2021 District 700 N Catherine St Terrell KAUFMAN OR - ) (DISCRETIONARY OR BLOCK $178,279
AWARDS)
2021 Terrell 'ndgii:’i‘cjfnt School 700 N Catherine St Terrell KAUFMAN NEW $44,344
2021 REGION XIX ii:?::o'\l SERVICE 6611 BOEING DR EL PASO EL PASO NEW $1,316,740
Lutheran Social Services Of The . ADMINISTRATIVE SUPPLEMENT ( +
2021 South. Inc. 8305 Cross Park Dr Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK $81,615
’ AWARDS)
Jumpstart Enrichment For
2021 Tomorrow's Students, 4301 Avenue U Snyder SCURRY NEW $37,320
Incorporated
+
2021 GREATER EAST TEXAS 1716 South St Nacogdoches NACOGDOCHES 'A(‘)DRNI I)I\I(IS;I-SRCAI;E:'/II(E);LLPRZLS\RA ET;éK $6,802,829
COMMUNITY ACTION PROGRAM
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Child Care Associates 3000 E Belknap St Fort Worth TARRANT OR - ) (DISCRETIONARY OR BLOCK $249,248
AWARDS)
2021 GREATER EAST TEXAS 1716 South St Nacogdoches NACOGDOCHES [NON-COMPETING CONTINUATION $929,124

COMMUNITY ACTION PROGRAM
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HARRIS COUNTY DEPARTMENT OF

2021 6300 IRVINGTON BLVD HOUSTON HARRIS NON-COMPETING CONTINUATION $6,113,791
EDUCATION
ADMINISTRATIVE SUPPLEMENT ( +
2021 REGION XIX ii:?é:ON SERVICE 6611 BOEING DR EL PASO EL PASO OR - ) (DISCRETIONARY OR BLOCK $519,110
AWARDS)
2021 |Tri-County Community Action, Inc. 214 Nacogdoches St Center SHELBY NON-COMPETING CONTINUATION $6,024,306
ADMINISTRATIVE SUPPLEMENT ( +
2021 SOUTH PLAINS COMMUNITY 411 AUSTIN ST LEVELLAND HOCKLEY OR-) (;ISCRETIOZL;RY OR BLOC(K SO
ACTION ASSOCIATION, INC.
AWARDS)
2021 | Parent/childIncorporated Of San | o) ¢\ 1 a NI AND DR STE 101|  SAN ANTONIO BEXAR NON-COMPETING CONTINUATION|  $1,973,207
Antonio And Bexar
Education Service Center Region ADMINISTRATIVE SUPPLEMENT ( +
2021 20 1314 Hines Ave San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $2,037,771
AWARDS)
2021 SAN ANTONIO, CITY OF 111 SOLEDAD ST STE 500 SAN ANTONIO BEXAR NON-COMPETING CONTINUATION $12,518,841
Community Action, Inc. Of Central ADMINISTRATIVE SUPPLEMENT ( +
2021 Texas 215 REIMER AVE STE 130 SAN MARCOS HAYS OR - ) (DISCRETIONARY OR BLOCK $3,400,464
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Childcaregroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK $99,847
AWARDS)
. ADMINISTRATIVE SUPPLEMENT ( +
Hidalgo County Headstart
2021 Program Inc 1901 W STATE HIGHWAY 107 MCALLEN HIDALGO OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
Community Action Corporation Of ADMINISTRATIVE SUPPLEMENT ( +
2021 204 E 1st St Alice JIM WELLS OR - ) (DISCRETIONARY OR BLOCK SO
South Texas
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 DETROIT HEAD START 3rd St SE DETROIT RED RIVER OR - ) (DISCRETIONARY OR BLOCK -$22,001
AWARDS)
2021 | Family Service Association of San 702 San Pedro Ave San Antonio BEXAR NEW $2,985,990
Antonio, Inc.
Rolling Plains Management ADMINISTRATIVE SUPPLEMENT ( +
2021 118 North 1st St Crowell FOARD OR - ) (DISCRETIONARY OR BLOCK $521,674

Corporation

AWARDS)
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ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE, INC. 903 Billy Mitchell Blvd Ste 100 San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $1,776,803
AWARDS)
2021 EDUCATION SERVICE CENTER 400 E SPRING VALLEY RD RICHARDSON DALLAS NEW $337,085
REGION 10
2021 PARIS INDEPENDENT SCHOOL 1920 CLARKSVILLE ST PARIS LAMAR NEW $62,602
DISTRICT
ADMINISTRATIVE SUPPLEMENT ( +
2021 GALENA PARK INDEPENDENT 14705 WOODFOREST BLVD HOUSTON HARRIS OR - ) (DISCRETIONARY OR BLOCK $76,576
SCHOOL DISTRICT ’
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 DENTON INIZ;T;:IL\:E_IENT SCHOOL 1307 N LOCUST ST DENTON DENTON OR - ) (DISCRETIONARY OR BLOCK $230,925
AWARDS)
2021 WEBB, COUNTY OF 1308 SAN AGUSTIN AVE LAREDO WEBB NEW $409,920
2021 Ascension DePaul Services 7607 Somerset Rd San Antonio BEXAR NEW $29,796
2021 Center For Transforming Lives 512 W 4th St Fort Worth TARRANT NEW $196,834
. ADMINISTRATIVE SUPPLEMENT ( +
Sulphur Springs Independent .
2021 L 631 Connally St Sulphur Springs HOPKINS OR - ) (DISCRETIONARY OR BLOCK $214,174
School District
AWARDS)
Bonham Independent School ADMINISTRATIVE SUPPLEMENT ( +
2021 District 1005 Chestnut St Bonham FANNIN OR - ) (DISCRETIONARY OR BLOCK $166,314
AWARDS)
NUECES COUNTY COMMUNITY
2021 ACTION AGENCY 101 SOUTH PADRE ISLAND DR| CORPUS CHRISTI NUECES NEW $278,396
Jumpstart Enrichment For
2021 Tomorrow's Students, 4301 Avenue U Snyder SCURRY NEW $1,386,913
Incorporated
ADMINISTRATIVE SUPPLEMENT ( +
2021 NElGHBORISN'g I\(lrifr\?ooss SERVICES.| >887 state Highway 345 Rio Hondo CAMERON OR - ) (DISCRETIONARY OR BLOCK $0
’ AWARDS)
2021 EDUCATION AGENCY, TEXAS 1850 STATE HWY 351 ABILENE TAYLOR NON-COMPETING CONTINUATION $3,595,049
ADMINISTRATIVE SUPPLEMENT ( +
2021 Tyler Independent School District 1319 Earl Campbell Pkwy Tyler SMITH OR - ) (DISCRETIONARY OR BLOCK S0
AWARDS)
2021 | LutheranSocial Services Of The 8305 Cross Park Dr Austin TRAVIS NON-COMPETING CONTINUATION|  $3,144,787

South, Inc.
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CONCHO VALLEY COUNCIL OF

ADMINISTRATIVE SUPPLEMENT ( +

2021 GOVERNMENTS 2801 W LOOP 306 STE A SAN ANGELO TOM GREEN OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Childcaregroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
. ADMINISTRATIVE SUPPLEMENT ( +
Parent/child Incorporated Of San
2021 . 7815 MAINLAND DR STE 101 SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $2,110,757
Antonio And Bexar
AWARDS)
Family Service A iati fS
2021 | @MY erZ\'ncfoanOfn'i lon ot >an 702 San Pedro Ave San Antonio BEXAR NON-COMPETING CONTINUATION|  $4,295,167
ABILENE INDEPENDENT SCHOOL ADMINISTRATIVE SUPPLEMENT ( +
2021 DISTRICT 241 PINE ST ABILENE TAYLOR OR - ) (DISCRETIONARY OR BLOCK $63,237
AWARDS)
D E LEME +
2021 SOUTH PLAINS COMMUNITY 411 AUSTIN ST LEVELLAND HOCKLEY 'A(‘)RlvI I)I\I(IS:-SI-\’C?R.II-EI'I\'/IO?,JAPRz O'\R/I BT;C(K $135,619
ACTION ASSOCIATION, INC. !
AWARDS)
Kickapoo Traditional Tribe Of ADMINISTRATIVE SUPPLEMENT ( +
2021 P Texas 2212 Rosita Valley Rd Eagle Pass MAVERICK OR - ) (DISCRETIONARY OR BLOCK $40,681
AWARDS)
SER-JOBS FOR PROGRESS
2021 100 EAST ROYAL LANE STE 130 IRVING DALLAS NON-COMPETING CONTINUATION $1,405,668
NATIONAL, INC.
D E LEME
HARRIS COUNTY DEPARTMENT OF ADMINISTRATIVE SUPPLEMENT ( +
2021 EDUCATION 6300 IRVINGTON BLVD HOUSTON HARRIS OR - ) (DISCRETIONARY OR BLOCK $3,345,017
AWARDS)
Hill C try C ity Acti
2021 1 Lountry t.ommunity Action 2905 W Wallace San Saba SAN SABA NEW $162,222
Association, Inc.
2021 Lumin Education 924 Wayne St Dallas DALLAS NEW $42,136
+
EDUCATION SERVICE CENTER ADMINISTRATIVE SUPPLEMENT (
2021 REGION 10 400 E SPRING VALLEY RD RICHARDSON DALLAS OR - ) (DISCRETIONARY OR BLOCK $1,340,080
AWARDS)
D E LEME +
2021 PORT ARTHUR INDEPENDENT 4801 9TH AVE PORT ARTHUR JEFFERSON A(‘)RMI)I\I(IS:-SF\’C?R.II-EI':'/IO?:DRI\D( O'\RABT;C(K $398,435
SCHOOL DISTRICT !
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 BAKERRIPLEY 450 HARRISBURG BLVD STE 20 HOUSTON HARRIS OR - ) (DISCRETIONARY OR BLOCK $3,494,977
AWARDS)
Williamson Burnet County )
2021 604 High Tech Dr Georgetown WILLIAMSON NEW $206,465

Opportunities
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Hidalgo County Headstart

ADMINISTRATIVE SUPPLEMENT ( +

2021 i 1901 W STATE HIGHWAY 107 MCALLEN HIDALGO OR - ) (DISCRETIONARY OR BLOCK | $4,415,085
& AWARDS)
LUTHERAN SOCIAL SERVICES OF ADMINISTRATIVE SUPPLEMENT ( +
2021 8305 CROSS PARK DR AUSTIN TRAVIS OR - ) (DISCRETIONARY OR BLOCK | $2,214,722
THE SOUTH, INC.
AWARDS)
CEROBS FOR PROGRESS ADMINISTRATIVE SUPPLEMENT ( +
2021 100 EAST ROYAL LANE STE 130 IRVING DALLAS OR - ) (DISCRETIONARY OR BLOCK $86,148
NATIONAL, INC.
AWARDS)
Education Service Center Regi
2021 ucation erv'zcg SALERESIOn 1314 Hines Ave San Antonio BEXAR NEW $2,606,492
GREATER EAST TEXAS
2021 171 DOCHE DOCHE E 2
0 COMMUNITY ACTION PROGRAM 716 SOUTH ST NACOGDOCHES | NACOGDOCHES NEW $2,786,998
C ity Council of South
2021 ommunity Louncii of sou 801N. State Hwy 123 Bypass SEGUIN GUADALUPE  |NON-COMPETING CONTINUATION|  $1,295,685
Central Texas, Inc.
REGION VIl EDUCATION SERVICE
2021 CENTER 1909 N LONGVIEW ST KILGORE GREGG NON-COMPETING CONTINUATION|  $16,253,413
ADMINISTRATIVE SUPPLEMENT ( +
REGION VIl EDUCATION SERVICE
2021 CENTER 1909 N LONGVIEW ST KILGORE GREGG OR - ) (DISCRETIONARY OR BLOCK $0
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 EDUCATION AGENCY, TEXAS 1850 STATE HWY 351 ABILENE TAYLOR OR - ) (DISCRETIONARY OR BLOCK $43,243
AWARDS)
2021 Tyler Independent School District 1319 Earl Campbell Pkwy Tyler SMITH NON-COMPETING CONTINUATION $1,559,259
rerrell Indesendent Scho] ADMINISTRATIVE SUPPLEMENT ( +
2021 Dfstrict 700 N Catherine St Terrell KAUFMAN | OR - ) (DISCRETIONARY OR BLOCK $0
AWARDS)
GALENA PARK INDEPENDENT
2021 14705 WOODFOREST BLVD HOUSTON HARRIS NON-COMPETING CONTINUATION|  $900,007
SCHOOL DISTRICT
2021 | 53N Felipe Del Rio Consolidated 315 Griner St Del Rio VALVERDE  |NON-COMPETING CONTINUATION|  $2,527,857
Independent School District
ADMINISTRATIVE SUPPLEMENT ( +
2021 |Tri-County Community Action, Inc. 214 Nacogdoches St Center SHELBY OR - ) (DISCRETIONARY OR BLOCK S0
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
HEAD START OF GREATER DALLAS
2021 3954 GANNON LN DALLAS DALLAS OR - ) (DISCRETIONARY OR BLOCK $0

INC

AWARDS)
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PARENT/CHILD INCORPORATED

ADMINISTRATIVE SUPPLEMENT ( +

2021 | oo AND Bexar | 7815 MAINLAND DRSTE 101 | SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $50,927
AWARDS)
Parent/child | ted OF S
2021 | Parent/child Incorporated Of San | o) o\ 1N AND DRSTE 101 SAN ANTONIO BEXAR NON-COMPETING CONTINUATION|  $2,110,758
Antonio And Bexar
D E SUPPLEME
TYLER INDEPENDENT SCHOOL ADMINISTRATIVE SUPPLEMENT ( +
2021 SSTRICT 1319 EARL CAMPBELL PKWY TYLER SMITH OR - ) (DISCRETIONARY OR BLOCK -487,161
AWARDS)
2021 BCFS EDUCATION SERVICES 1506 BEXAR CROSSING SAN ANTONIO BEXAR NEW $7,928,580
Motivation, Education & Training,
2021 | oHvaton L:r::i 'on & 1TainiNg, | 55551 Gene Campbell Blvd New Caney MONTGOMERY |NON-COMPETING CONTINUATION|  $2,910,398
ADMINISTRATIVE SUPPLEMENT ( +
2021 Childcaregroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Avance - Houston, Inc. 4281 Dacoma St Houston HARRIS OR - ) (DISCRETIONARY OR BLOCK $0
AWARDS)
North Texas Parent And Child ADMINISTRATIVE SUPPLEMENT ( +
2021 500 Flood St Wichita Falls WICHITA OR - ) (DISCRETIONARY OR BLOCK $208,704
Development, Inc.
AWARDS)
South San Antonio Independent ADMINISTRATIVE SUPPLEMENT ( +
2021 > naep 1450 Gillette Blvd San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $344,592
School District
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
HEAD START OF GREATER DALLAS
2021 e 3954 GANNON LN DALLAS DALLAS OR - ) (DISCRETIONARY OR BLOCK | $3,214,996
AWARDS)
Pecos County C ity Acti
2021 | ' cCosHounty Lommunity Action 101 N Jackson St Fort Stockton PECOS NEW $35,213
Agency
+
CREENVILLE INDEPENDENT ADMINISTRATIVE SUPPLEMENT (
2021 2504 CARVER ST GREENVILLE HUNT OR - ) (DISCRETIONARY OR BLOCK $192,637
SCHOOL DISTRICT
AWARDS)
2021 ChildCareGroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS NEW $386,143
REGION VIl EDUCATION SERVICE ADMINISTRATIVE SUPPLEMENT ( +
2021 TR 1909 N LONGVIEW ST KILGORE GREGG OR - ) (DISCRETIONARY OR BLOCK | $2,698,108
AWARDS)
2021 AVANCE - Houston, Inc. 4281 Dacoma St Houston HARRIS NEW $599,531
ADMINISTRATIVE SUPPLEMENT ( +
PARENT/CHILD INCORPORATED
2021 / 7815 MAINLAND DR STE 101|  SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK | $1,474,088

OF SAN ANTONIO AND BEXAR

AWARDS)




Case 5:21-cv-00300-H Document 1-2 Filed 12/10/21 Page 17 of 35 PagelD 139

TAGGS Grants B

/ Location Metro Nonmetro Export

TYLER INDEPENDENT SCHOOL

ADMINISTRATIVE SUPPLEMENT ( +

2021 SSTRICT 1319 EARL CAMPBELL PKWY TYLER SMITH OR - ) (DISCRETIONARY OR BLOCK $239,300
AWARDS)
BEAUMONT INDEPENDENT
2021 HARRISON AVE BEAUMONT EFFERSON NEW 153,494
0 < CHOOL DISTRICT 3395 30 UMO J ) $153,49
ADMINISTRATIVE SUPPLEMENT ( +
2021 WEBB, COUNTY OF 1308 SAN AGUSTIN AVE LAREDO WEBB OR - ) (DISCRETIONARY OR BLOCK | $1,629,633
AWARDS)
Luth ial Services Of Th
2021 utheran Social Services Of The 8305 Cross Park Dr Austin TRAVIS NEW $557,094
South, Inc.
Lubbock Independent School
2021 ubboc nD?ST:i:t ent >ehoo 1628 19th St Lubbock LUBBOCK NEW $162,523
Motivation, Education & Traini
2021 ctivation, Trf? 'on & 1TaiNiNg, | 55551 Gene Campbell Bivd New Caney MONTGOMERY NEW $4,888,619
N ADMINISTRATIVE SUPPLEMENT ( +
Williamson Burnet County .
2021 '© 604 High Tech Dr Georgetown WILLIAMSON | OR -) (DISCRETIONARY OR BLOCK $0
Opportunities
AWARDS)
2021 Child Care Associates 3000 E Belknap St Fort Worth TARRANT NON-COMPETING CONTINUATION $20,701,385
+
2021 GREATER EAST TEXAS 1716 South St Nacogdoches NACOGDOCHES AODRNI I)|\I(II§;I-SFZ:AISI-EI'?'/IEOEL,’J-\FI;F\>(L;'\RA Ellth(K SO
COMMUNITY ACTION PROGRAM g
AWARDS)
ERRVILLE INDEPENDE L
2021 | FERRVI INDIS'?R:\::T NT SCHOO 1009 BARNETT ST KERRVILLE KERR NON-COMPETING CONTINUATION|  $814,544
PLANO INDEPENDENT SCHOOL
2021 D STRICT 2700 W 15TH ST PLANO COLLIN NON-COMPETING CONTINUATION| ~ $1,169,138
ADMINISTRATIVE SUPPLEMENT ( +
2021 Central Texas 4C, Inc 504 N 5th St Temple BELL OR - ) (DISCRETIONARY OR BLOCK $4,687,480
AWARDS)
COMMUNITY SERVICES OF N & ADMINISTRATIVE SUPPLEMENT ( +
2021 TEXAS ING 304 E HOUSTON ST LINDEN CASS OR - ) (DISCRETIONARY OR BLOCK $50,022
AWARDS)
REGION XIX EDUCATION SERVICE ADMINISTRATIVE SUPPLEMENT ( +
2021 CENTeR 6611 BOEING DR EL PASO EL PASO OR - ) (DISCRETIONARY OR BLOCK $0
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
DENTON INDEPENDENT SCHOOL
2021 1307 N LOCUST ST DENTON DENTON OR - ) (DISCRETIONARY OR BLOCK $17,754

DISTRICT

AWARDS)
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ADMINISTRATIVE SUPPLEMENT ( +

2021 Bakerripley 4450 Harrisburg Blvd Ste 200 Houston HARRIS OR - ) (DISCRETIONARY OR BLOCK $272,970
AWARDS)
2021 Bonham 'mé?i‘:ir::em School 1005 Chestnut St Bonham FANNIN NON-COMPETING CONTINUATION|  $1,094,206
2021 Ascension Depaul Services 7607 Somerset Rd San Antonio BEXAR NON-COMPETING CONTINUATION|  $634,548
NUECES COUNTY COMMUNITY ADMINISTRATIVE SUPPLEMENT ( +
2021 101 SOUTH PADRE ISLAND DR| CORPUS CHRISTI NUECES OR - ) (DISCRETIONARY OR BLOCK $0
ACTION AGENCY
AWARDS)
2021 AVANCE, INC. 903 Billy Mitchell Blvd Ste 100]  San Antonio BEXAR NON-COMPETING CONTINUATION|  $5,708,028
SOUTH PLAINS COMMUNITY
2021 411 AUSTIN ST LEVELLAND HOCKLEY NON-COMPETING CONTINUATION| ~ $11,259,773
ACTION ASSOCIATION, INC. >
Hidalgo County Headstart
2021 rogtam Inc 1901 W STATE HIGHWAY 107 MCALLEN HIDALGO NON-COMPETING CONTINUATION| ~ $14,620,859
, , , ADMINISTRATIVE SUPPLEMENT ( +
Education Service Center Region ) .
2021 o 1314 Hines Ave San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK -$3,692
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
Lutheran Social Services Of Th
2021 utheran Soc;:ll,lih T;Z'Ces ¢ 8305 Cross Park Dr Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK -$81,615
» e AWARDS)
2021 WEBB, COUNTY OF 1308 SAN AGUSTIN AVE LAREDO WEBB NON-COMPETING CONTINUATION|  $864,237
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE, INC. 903 Billy Mitchell Blvd Ste 100|  San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $131,890
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 EDUCATION AGENCY, TEXAS 1850 STATE HWY 351 ABILENE TAYLOR OR - ) (DISCRETIONARY OR BLOCK $478,335
AWARDS)
2021 Rolling Plains Management 118 North 1st St Crowell FOARD NON-COMPETING CONTINUATION|  $1,315,085
Corporation
2021 ChildCareGroup }20 West Mockingbird Ln Ste 3 Dallas DALLAS NON-COMPETING CONTINUATION $1,661,059
North Texas Parent and Child
2021 orth Texas Farentand Ll 500 Flood St Wichita Falls WICHITA NEW $28,893
Development, Inc.
ADMINISTRATIVE SUPPLEMENT ( +
COMMUNITY SERVICES OF N E
2021 304 E HOUSTON ST LINDEN CASS OR - ) (DISCRETIONARY OR BLOCK $575,517

TEXAS INC

AWARDS)
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2021 CHILD INC. 818 E 53RD ST AUSTIN TRAVIS NEW $449,648
+
| Smcomstcomnr | T T T e ST e
SERVICES ASSOCIATION, INC. y T
AWARDS)
HITCHCOCK INDEPENDENT . . ADMINISTRATIVE SUPPLEMENT ( +
2021 7801 Neville Ave Bldg B Hitchcock GALVESTON OR - ) (DISCRETIONARY OR BLOCK $263,230
SCHOOL DISTRICT
AWARDS)
HITCH K INDEPENDENT
2021 cHeoc 7801 Neville Ave Bldg B Hitchcock GALVESTON NEW $66,213
SCHOOL DISTRICT
ADMINISTRATIVE SUPPLEMENT ( +
2021 Center For Transforming Lives 512 W 4th St Fort Worth TARRANT OR - ) (DISCRETIONARY OR BLOCK $845,785
AWARDS)
SER-JOBS FOR PROGRESS
2021 100 EAST ROYAL LANE STE 1 IRVIN DALLA NEW 21,67
0 NATIONAL, INC. 00 EAST RO S 30 G S $21,670
ADMINISTRATIVE SUPPLEMENT ( +
2021 Central Texas 4c, Inc 504 N 5th St Temple BELL OR - ) (DISCRETIONARY OR BLOCK $655,682
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
ALABAMA-COUSHATTA TRIBE OF
2021 TEXAS. THE 571 STATE PARK RD 56 LIVINGSTON POLK OR - ) (DISCRETIONARY OR BLOCK $421,884
’ AWARDS)
HARRIS COUNTY DEPARTMENT OF ADMINISTRATIVE SUPPLEMENT ( +
2021 EDUCATION 6300 IRVINGTON BLVD HOUSTON HARRIS OR - ) (DISCRETIONARY OR BLOCK S0
AWARDS)
2021 SAN ANTONIO, CITY OF 111 SOLEDAD ST STE 500 SAN ANTONIO BEXAR NON-COMPETING CONTINUATION $3,017,836
ADMINISTRATIVE SUPPLEMENT ( +
2021 Child Care Associates 3000 E Belknap St Fort Worth TARRANT OR - ) (DISCRETIONARY OR BLOCK $18,453
AWARDS)
PLANO INDEPENDENT SCHOOL
2021 2700 W 15TH ST PLANO COLLIN NEW $43,941
DISTRICT
Coover Independent School ADMINISTRATIVE SUPPLEMENT ( +
2021 P Diztrict 440 SW 3rd St Cooper DELTA OR - ) (DISCRETIONARY OR BLOCK $64,611
AWARDS)
Luth Social Services Of Th
2021 | -heransocalservices BTN 8305 Cross Park Dr Austin TRAVIS NEW $3,613,699
South, Inc.
ADMINISTRATIVE SUPPLEMENT ( +
2021 Bakerripley 4450 Harrisburg Blvd Ste 200 Houston HARRIS OR - ) (DISCRETIONARY OR BLOCK $117,350
AWARDS)
2021 BakerRipley 4450 Harrisburg Blvd Ste 200 Houston HARRIS NEW $9,764,391
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Lubbock Independent School

ADMINISTRATIVE SUPPLEMENT ( +

2021 District 1628 19th St Lubbock LUBBOCK OR - ) (DISCRETIONARY OR BLOCK $47,584
AWARDS)
Williamson Burnet County )
2021 . 604 High Tech Dr Georgetown WILLIAMSON NON-COMPETING CONTINUATION $4,068,419
Opportunities
GREATER OPPORTUNITIES OF THE
2021 206 W 5TH ST DESSA ECTOR NON-COMPETING CONTINUATION 7,219,54
0 PERMIAN BASIN INC 06 W5THS ODESS 0] ON-CO 0] UATIO $7,219,543
2021 SAN ANTONIO, CITY OF 111 SOLEDAD ST STE 500 SAN ANTONIO BEXAR NON-COMPETING CONTINUATION $1,058,948
ADMINISTRATIVE SUPPLEMENT ( +
2021 Central Texas 4c, Inc 504 N 5th St Temple BELL OR - ) (DISCRETIONARY OR BLOCK $1,082,160
AWARDS)
COMMUNITY SERVICES OF N E . ADMINISTRATIVE SUPPLEMENT ( +
2021 TEXAS INC 304 E Houston St Linden CASS OR - ) (DISCRETIONARY OR BLOCK S0
AWARDS)
2021 WEBB, COUNTY OF 1308 SAN AGUSTIN AVE LAREDO WEBB NON-COMPETING CONTINUATION $11,215,902
Sulbhur Sorines Independent ADMINISTRATIVE SUPPLEMENT ( +
2021 P pring L P 631 Connally St Sulphur Springs HOPKINS OR - ) (DISCRETIONARY OR BLOCK $17,348
School District
AWARDS)
Sulphur Springs Independent )
2021 L. 631 Connally St Sulphur Springs HOPKINS NON-COMPETING CONTINUATION $1,442,101
School District
ADMINISTRATIVE SUPPLEMENT ( +
2021 ChildCareGroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK $105,620
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
MOUNT PLEASANT INDEPENDENT
2021 1602 W Ferguson Rd Mount Pleasant TITUS OR - ) (DISCRETIONARY OR BLOCK $36,524
SCHOOL DISTRICT
AWARDS)
Austin Independent School District ADMINISTRATIVE SUPPLEMENT ( +
2021 P (Ing) 4000 S IH 35 Frontage Rd Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK $19,977
AWARDS)
ECONOMIC OPPORTUNITIES ADMINISTRATIVE SUPPLEMENT ( +
2021 ADVANCEMENT CORPORATION 500 FRANKLIN AVE WACO MCLENNAN OR - ) (DISCRETIONARY OR BLOCK SO
OF PLANNING REGION Xl AWARDS)
CONCHO VALLEY COUNCIL OF
2021 0 Y 2801 W LOOP 306 STE A SAN ANGELO TOM GREEN NON-COMPETING CONTINUATION $6,448,244
GOVERNMENTS
Bonham Independent School ADMINISTRATIVE SUPPLEMENT ( +
2021 P 1005 Chestnut St Bonham FANNIN OR - ) (DISCRETIONARY OR BLOCK $13,139

District

AWARDS)
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ADMINISTRATIVE SUPPLEMENT ( +
2021 Cen-Tex Family Services, Inc. 2402 N Main St Bastrop BASTROP OR - ) (DISCRETIONARY OR BLOCK $3,224,851
AWARDS)
. ADMINISTRATIVE SUPPLEMENT ( +
Parent/child Incorporated Of San
2021 . 7815 MAINLAND DR STE 101 SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $1,973,206
Antonio And Bexar
AWARDS)
, . ADMINISTRATIVE SUPPLEMENT ( +
Rolling Plains Management
2021 . 118 North 1st St Crowell FOARD OR - ) (DISCRETIONARY OR BLOCK $1,122,655
Corporation
AWARDS)
Rolling Plains M t
2021 ofiing "lains Vianagemen 118 North 1st St Crowell FOARD NON-COMPETING CONTINUATION|  $1,096,256
Corporation
+
NUECES COUNTY COMMUNITY ADMINISTRATIVE SUPPLEMENT (
2021 101 SOUTH PADRE ISLAND DR| CORPUS CHRISTI NUECES OR - ) (DISCRETIONARY OR BLOCK S0
ACTION AGENCY
AWARDS)
D
PARIS INDEPENDENT SCHOOL ADMINISTRATIVE SUPPLEMENT ( +
2021 DISTRICT 1920 CLARKSVILLE ST PARIS LAMAR OR - ) (DISCRETIONARY OR BLOCK $19,248
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 BCFS EDUCATION SERVICES 1506 BEXAR CROSSING SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $2,404,932
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 BCFS EDUCATION SERVICES 1506 BEXAR CROSSING SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK S0
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 GREATER EAST TEXAS 1716 South St Nacogdoches NACOGDOCHES | OR-) (DISCRETIONARY OR BLOCK $597,589
COMMUNITY ACTION PROGRAM . & ’
AWARDS)
Education Service Center Region ADMINISTRATIVE SUPPLEMENT ( +
2021 20 & 1314 Hines Ave San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
2021 HEAD START OTI\IGCREATER DALLAS 3954 GANNON LN DALLAS DALLAS NON-COMPETING CONTINUATION $2,839,309
ADMINISTRATIVE SUPPLEMENT ( +
Parent/Child Incorporated Of San (
2021 . 7815 MAINLAND DR STE 101 SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $30,200
Antonio And Bexar
AWARDS)
2021 Center For Transforming Lives 512 W 4th St Fort Worth TARRANT NON-COMPETING CONTINUATION $1,502,332
ADMINISTRATIVE SUPPLEMENT ( +
2021 BCFS EDUCATION SERVICES 1506 BEXAR CROSSING SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $1,601,400

AWARDS)
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Region XVI Education Service

ADMINISTRATIVE SUPPLEMENT ( +

2021 Center 5800 Bell St Amarillo RANDALL OR - ) (DISCRETIONARY OR BLOCK $2,109,430
AWARDS)
2021 EDUCATION AGENCY, TEXAS 1850 STATE HWY 351 ABILENE TAYLOR NEW $241,077
+
2021 COMMUNITY COUNCIL OF SOUTH 801 N HIGHWAY 123 BYP SEGUIN GUADALUPE '?)DRMI)I\I(IS;I-STZAI;E;/II(E);L:DRZLS\RA:T;(EK $314,680
CENTRAL TEXAS, INC. !
AWARDS)
2021 AVANCE, INC. 118 N MEDINA ST SAN ANTONIO BEXAR NEW $229,941
B Valley C ity Acti
2021 | Srazos vatieytommunity Action 3991 E 29th St Bryan BRAZOS NEW $160,718
Programs
North T P t and Child
2021 orth fexas Farent and 500 Flood St Wichita Falls WICHITA NEW $541,247
Development, Inc.
Hill Country Community Action
2021 L 2905 W Wallace San Saba SAN SABA NEW $3,189,411
Association, Inc.
ADMINISTRATIVE SUPPLEMENT ( +
2021 Child Care Associates 3000 E Belknap St Fort Worth TARRANT OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
Community Council of South ADMINISTRATIVE SUPPLEMENT ( +
2021 Y 801 N Highway 123 Byp Seguin GUADALUPE | OR-) (DISCRETIONARY OR BLOCK $1,295,684
Central Texas, Inc.
AWARDS)
COMMUNITY COUNCIL OF SOUTH ADMINISTRATIVE SUPPLEMENT ( +
2021 801 N HIGHWAY 123 BYP SEGUIN GUADALUPE OR - ) (DISCRETIONARY OR BLOCK $31,238
CENTRAL TEXAS, INC.
AWARDS)
2021 AVANCE, INC. 118 N MEDINA ST SAN ANTONIO BEXAR NON-COMPETING CONTINUATION $7,749,039
2021 EDUCATION AGENCY, TEXAS 1850 STATE HWY 351 ABILENE TAYLOR NON-COMPETING CONTINUATION $3,777,581
2021 Central Texas 4C, Inc 504 N 5th St Temple BELL NON-COMPETING CONTINUATION $1,209,959
B Valley C ity Acti
2021 razos va ePyro;rZ:::m y Action 3991 E 29th St Bryan BRAZOS NON-COMPETING CONTINUATION|  $2,503,776
ADMINISTRATIVE SUPPLEMENT ( +
2021 |Tri-County Community Action, Inc. 214 Nacogdoches St Center SHELBY OR - ) (DISCRETIONARY OR BLOCK $72,354
AWARDS)
2021 ChildCareGroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS NON-COMPETING CONTINUATION $8,781,694
ADMINISTRATIVE SUPPLEMENT ( +
2021 Central Texas Opportunities, Inc. 114 Needham St Coleman COLEMAN OR - ) (DISCRETIONARY OR BLOCK SO

AWARDS)
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SOUTH PLAINS COMMUNITY

2021 411 AUSTIN ST LEVELLAND HOCKLEY NON-COMPETING CONTINUATION $2,392,414
ACTION ASSOCIATION, INC.
Hidaleo County Headstart ADMINISTRATIVE SUPPLEMENT ( +
2021 & Pro ramy Inc 1901 W STATE HIGHWAY 107 MCALLEN HIDALGO OR - ) (DISCRETIONARY OR BLOCK $14,973,672
g AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 BCFS EDUCATION SERVICES 1506 BEXAR CROSSING SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
HEAD START OF GREATER DALLA
2021 > ° INC > 3954 GANNON LN DALLAS DALLAS NEW $1,700,645
+
2021 SOUTH PLAINS COMMUNITY 411 AUSTIN ST LEVELLAND HOCKLEY %DRM I)l\l(ls;I—SRCT%E;/IEO;L,JAFI;F;Lg'\RA E,Itl(-)réK SO
ACTION ASSOCIATION, INC.
AWARDS)
2021 Child Care Associates 3000 E Belknap St Fort Worth TARRANT NON-COMPETING CONTINUATION $1,548,295
WEST TEXAS OPPORTUNITIE
2021 > > OPPORTU > 603 N 4TH LAMESA DAWSON NEW $125,504
INCORPORATED
Family Service Association of San .
2021 . 702 San Pedro Ave San Antonio BEXAR NEW $338,892
Antonio, Inc.
2021 |Tri-County Community Action, Inc. 214 Nacogdoches St Center SHELBY NEW $188,407
COLLEGE STATION INDEPENDENT ADMINISTRATIVE SUPPLEMENT ( +
2021 1812 WELSH COLLEGE STATION BRAZOS OR - ) (DISCRETIONARY OR BLOCK $348,182
SCHOOL DISTRICT
AWARDS)
ECONOMIC OPPORTUNITIES ADMINISTRATIVE SUPPLEMENT ( +
2021 ADVANCEMENT CORPORATION 500 FRANKLIN AVE WACO MCLENNAN OR - ) (DISCRETIONARY OR BLOCK $1,073,261
OF PLANNING REGION XI AWARDS)
2021 Tyler Independent School District | 1319 Earl Campbell Pkwy Tyler SMITH NEW $60,194
GULF COAST COMMUNITY
2021 20 Ki D H HARRI NEW 77,2
0 SERVICES ASSOCIATION, INC. 9320 Kirby Dr ouston > 557,259
SAN FELIPE DEL RIO ADMINISTRATIVE SUPPLEMENT ( +
2021 CONSOLIDATED INDEPENDENT 315 GRINER ST DEL RIO VAL VERDE OR - ) (DISCRETIONARY OR BLOCK $413,989
SCHOOL DISTRICT AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 COUNTY OF SWISHER 130 N ARMSTRONG AVE TULIA SWISHER OR - ) (DISCRETIONARY OR BLOCK $112,471

AWARDS)
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ADMINISTRATIVE SUPPLEMENT ( +
2021 Child Care Associates 3000 E Belknap St Fort Worth TARRANT OR - ) (DISCRETIONARY OR BLOCK $2,172,844
AWARDS)
2021 Cooper 'nd;sfr?ient School 440 SW 3rd St Cooper DELTA NEW $16,252
ADMINISTRATIVE SUPPLEMENT ( +
2021 COUNTY OF SWISHER 130 N ARMSTRONG AVE TULIA SWISHER OR - ) (DISCRETIONARY OR BLOCK $385,318
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 DETROIT HEAD START 3rd St SE DETROIT REDRIVER | OR-) (DISCRETIONARY OR BLOCK $549,499
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 BCFS EDUCATION SERVICES 1506 BEXAR CROSSING SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK | $1,142,136
AWARDS)
2021 Region XVI E:s:::'on Service 5800 Bell St Amarillo RANDALL  |NON-COMPETING CONTINUATION|  $14,062,580
ADMINISTRATIVE SUPPLEMENT ( +
GREATER EAST TEXAS
2021 1716 SOUTH ST NACOGDOCHES | NACOGDOCHES | OR-) (DISCRETIONARY OR BLOCK $22,411
COMMUNITY ACTION PROGRAM
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE - HOUSTON, INC. 4281 DACOMA ST HOUSTON HARRIS OR - ) (DISCRETIONARY OR BLOCK $259,394
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE, INC. 903 Billy Mitchell Blvd Ste 100|  San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $0
AWARDS)
SULPHUR SPRINGS INDEPENDENT ADMINISTRATIVE SUPPLEMENT ( +
2021 631 CONNALLY ST SULPHUR SPRINGS HOPKINS OR - ) (DISCRETIONARY OR BLOCK $0
SCHOOL DISTRICT
AWARDS)
2021 BakerRipley 4450 Harrisburg Blvd Ste 200 Houston HARRIS NON-COMPETING CONTINUATION|  $11,329,762
pecos County Community Action ADMINISTRATIVE SUPPLEMENT ( +
2021 rgency 101 N Jackson St Fort Stockton PECOS OR - ) (DISCRETIONARY OR BLOCK $11,085
AWARDS)
Parent/Child Incorporated Of San ADMINISTRATIVE SUPPLEMENT ( +
2021 . 7815 MAINLAND DR STE 101|  SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $0
Antonio And Bexar
AWARDS)
2021 | COmMMunity Action, Inc. Of Central| ) ¢ pe\\1er AVE STE 130 SAN MARCOS HAYS NON-COMPETING CONTINUATION|  $3,320,685

Texas
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Community Action, Inc. Of Central

ADMINISTRATIVE SUPPLEMENT ( +

2021 Texas 215 REIMER AVE STE 130 SAN MARCOS HAYS OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
2021 REGION VI ECDEL;S_AEEON SERVICE 1909 N LONGVIEW ST KILGORE GREGG NON-COMPETING CONTINUATION $457,459
. . . ADMINISTRATIVE SUPPLEMENT ( +
Hill Country Community Action
2021 . 2905 W Wallace San Saba SAN SABA OR - ) (DISCRETIONARY OR BLOCK -$225,625
Association, Inc.
AWARDS)
i ity Of T Health Sci
2021 |University Of Texas Health Science 7000 Fannin St Houston HARRIS NEW $250,000
Center At Houston, The
2021 Center For Transforming Lives 512 W 4th St Fort Worth TARRANT NEW $1,216,333
Motivation, Education & Training,
2021 | oHvaton Tri 'on & 1TaiNiNg, | 55551 Gene Campbell Bivd New Caney MONTGOMERY NEW $2,896,900
2021 AVANCE - Houston, Inc. 4281 Dacoma St Houston HARRIS NON-COMPETING CONTINUATION $1,755,796
2021 EDUCATION AGENCY, TEXAS 1850 STATE HWY 351 ABILENE TAYLOR NON-COMPETING CONTINUATION $1,952,682
2021 CHILD INC. 818 E 53RD ST AUSTIN TRAVIS NON-COMPETING CONTINUATION $769,778
+
WEST TEXAS OPPORTUNITIES, ADMINISTRATIVE SUPPLEMENT (
2021 603 N 4TH LAMESA DAWSON OR - ) (DISCRETIONARY OR BLOCK $498,941
INCORPORATED
AWARDS)
. . . ADMINISTRATIVE SUPPLEMENT ( +
Family Service Association of San .
2021 Antonio. Inc 702 San Pedro Ave San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $1,509,983
P AWARDS)
2021 DETROIT HEAD START 3rd St SE DETROIT RED RIVER NEW $39,728
ADMINISTRATIVE SUPPLEMENT ( +
2021 REGION 9 ED SERVICE CENTER 301 LOOP 11 WICHITA FALLS WICHITA OR - ) (DISCRETIONARY OR BLOCK $753,795
AWARDS)
NEIGHBORS IN NEED OF SERVICES, . . ADMINISTRATIVE SUPPLEMENT ( +
2021 INC., (NINOS) 22887 State Highway 345 Rio Hondo CAMERON OR - ) (DISCRETIONARY OR BLOCK $2,900,316
N AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 |Tri-County Community Action, Inc. 214 Nacogdoches St Center SHELBY OR - ) (DISCRETIONARY OR BLOCK $749,009
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
SOUTH PLAINS COMMUNITY
2021 411 AUSTIN ST LEVELLAND HOCKLEY OR - ) (DISCRETIONARY OR BLOCK $1,633,223

ACTION ASSOCIATION, INC.

AWARDS)
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GREATER OPPORTUNITIES OF THE
2021 206 W 5TH ST ODESSA ECTOR NEW $253,416
PERMIAN BASIN INC
ADMINISTRATIVE SUPPLEMENT ( +
2021 CHILD INC. 818 E 53RD ST AUSTIN TRAVIS OR - ) (DISCRETIONARY OR BLOCK $1,787,571
AWARDS)
2021 KIDS ARE FIRST, INC. 2208 N 1ST ST CARRIZO SPRINGS DIMMIT NEW $211,280
Sulphur Springs Ind dent
2021 Uiphur Springs ‘n ‘epen en 631 Connally St Sulphur Springs HOPKINS NEW $53,873
School District
2021 COUNTY OF SWISHER 130 N ARMSTRONG AVE TULIA SWISHER NEW $28,291
Jumpstart Enrichment For ADMINISTRATIVE SUPPLEMENT ( +
2021 Tomorrow's Students, 4301 Avenue U Snyder SCURRY OR - ) (DISCRETIONARY OR BLOCK $16,562
Incorporated AWARDS)
2021 BCFS EDUCATION SERVICES 1506 BEXAR CROSSING SAN ANTONIO BEXAR NON-COMPETING CONTINUATION $1,251,900
2021 Center For Transforming Lives 512 W 4th St Fort Worth TARRANT NON-COMPETING CONTINUATION $4,690,364
ADMINISTRATIVE SUPPLEMENT ( +
2021 SAN ANTONIO, CITY OF 111 Soledad St Ste 500 San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $25,282
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 TEXAS TECH UNIVERSITY SYSTEM 2500 BROADWAY LUBBOCK LUBBOCK OR - ) (DISCRETIONARY OR BLOCK $9,598
AWARDS)
D
TERRELL INDEPENDENT SCHOOL ADMINISTRATIVE SUPPLEMENT ( +
2021 DISTRICT 700 N CATHERINE ST TERRELL KAUFMAN OR - ) (DISCRETIONARY OR BLOCK $13,486
AWARDS)
ADMINISTRATIVE SUPPLEMENT
2021 PARENT/CHILD INCORPORATED 7815 MAINLAND DR STE 101 SAN ANTONIO BEXAR OR-) (;ISCRETIOZL:ARY OR BLOC(K+ $22,710
OF SAN ANTONIO AND BEXAR ’
AWARDS)
2021 CHILD INC. 818 E53RD ST AUSTIN TRAVIS NON-COMPETING CONTINUATION $15,638,266
ADMINISTRATIVE SUPPLEMENT ( +
2021 Childcaregroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK $21,077
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
Parent/Child Incorporated Of San (
2021 . 7815 MAINLAND DR STE 101 SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK SO
Antonio And Bexar
AWARDS)
2021 BCFS EDUCATION SERVICES 1506 Bexar Crossing San Antonio BEXAR NON-COMPETING CONTINUATION $1,436,153
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HITCHCOCK INDEPENDENT

2021 7801 Neville Ave Bldg B Hitchcock GALVESTON NON-COMPETING CONTINUATION $819,272
SCHOOL DISTRICT
ADMINISTRATIVE SUPPLEMENT ( +
SOUTH PLAINS COMMUNITY (
2021 411 AUSTIN ST LEVELLAND HOCKLEY OR - ) (DISCRETIONARY OR BLOCK SO
ACTION ASSOCIATION, INC.
AWARDS)
GREATER EAST TEXAS
2021 171 th St N h NACOGDOCHES |NON-COMPETING CONTINUATION 1
0 COMMUNITY ACTION PROGRAM 6 South S acogdoches OGDO S ON-CO (0] UATIO $1,950,900
ADMINISTRATIVE SUPPLEMENT ( +
2021 COUNTY OF SWISHER 130 N ARMSTRONG AVE TULIA SWISHER OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
Jumpstart Enrichment For ADMINISTRATIVE SUPPLEMENT ( +
2021 Tomorrow'S Students, 4301 Avenue U Snyder SCURRY OR - ) (DISCRETIONARY OR BLOCK SO
Incorporated AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
University Of Texas Health Science , (
2021 7000 Fannin St Houston HARRIS OR - ) (DISCRETIONARY OR BLOCK -$1,660
Center At Houston, The
AWARDS)
2021 AVANCE - Houston, Inc. 4281 Dacoma St Houston HARRIS NON-COMPETING CONTINUATION $4,290,560
Community Action Corporation Of ADMINISTRATIVE SUPPLEMENT ( +
2021 Y P 204 E 1st St Alice JIM WELLS OR - ) (DISCRETIONARY OR BLOCK $1,707,064
South Texas
AWARDS)
Rolling Plains Management
2021 . 118 North 1st St Crowell FOARD NEW $131,222
Corporation
ADMINISTRATIVE SUPPLEMENT ( +
2021 DETROIT HEAD START 3rd St SE DETROIT RED RIVER OR - ) (DISCRETIONARY OR BLOCK $179,939
AWARDS)
2021 SAN ANTONIO, CITY OF 111 SOLEDAD ST STE 500 SAN ANTONIO BEXAR NEW $1,012,460
ADMINISTRATIVE SUPPLEMENT ( +
2021 EDUCATION AGENCY, TEXAS 1850 STATE HWY 351 ABILENE TAYLOR OR - ) (DISCRETIONARY OR BLOCK $958,397
AWARDS)
NEIGHBORS IN NEED OF SERVICES, , )
2021 22887 State Highway 345 Rio Hondo CAMERON NEW $729,549
INC., (NINOS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 ChildCareGroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK $1,535,110
AWARDS)
KERRVILLE INDEPENDENT SCHOOL
2021 1009 BARNETT ST KERRVILLE KERR NEW $26,184

DISTRICT
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GREATER OPPORTUNITIES OF THE

ADMINISTRATIVE SUPPLEMENT ( +

2021 PERMIAN BASIN INC 206 W 5TH ST ODESSA ECTOR OR - ) (DISCRETIONARY OR BLOCK $1,007,453
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE - HOUSTON, INC. 4281 DACOMA ST HOUSTON HARRIS OR - ) (DISCRETIONARY OR BLOCK $2,383,428
AWARDS)
ABILENE INDEPENDENT SCHOOL
2021 SCHOO 241 PINE ST ABILENE TAYLOR NEW $156,805
DISTRICT
P t/child | t f
2021 | Parent/child Incorporated Of San | o) o\ 1 a N AND DR STE 101 | SAN ANTONIO BEXAR NEW $370,794
Antonio And Bexar
ADMINISTRATIVE SUPPLEMENT ( +
2021 ASCENSION DEPAUL SERVICES 7607 SOMERSET RD SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $118,454
AWARDS)
. . . ADMINISTRATIVE SUPPLEMENT ( +
University Of Texas Rio Grande . . .
2021 Vallev The 1201 West University Dr Edinburg HIDALGO OR - ) (DISCRETIONARY OR BLOCK $445,098
N AWARDS)
. _ ADMINISTRATIVE SUPPLEMENT ( +
Austin Independent School District .
2021 (Inc) 4000 S IH 35 Frontage Rd Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK $244,086
AWARDS)
2021 Child Care Associates 3000 E Belknap St Fort Worth TARRANT NEW $546,560
NUECES COUNTY COMMUNITY ADMINISTRATIVE SUPPLEMENT ( +
2021 101 SOUTH PADRE ISLAND DR| CORPUS CHRISTI NUECES OR - ) (DISCRETIONARY OR BLOCK $1,106,763
ACTION AGENCY
AWARDS)
. . . ADMINISTRATIVE SUPPLEMENT ( +
Community Action Corporation Of .
2021 204 E 1st St Alice JIM WELLS OR - ) (DISCRETIONARY OR BLOCK $185,647
South Texas
AWARDS)
2021 COUNTY OF SWISHER 130 N ARMSTRONG AVE TULIA SWISHER NEW $376,307
NEIGHBORS IN NEED OF SERVICES, . .
2021 INC., (NINOS) 22887 State Highway 345 Rio Hondo CAMERON NON-COMPETING CONTINUATION $23,684,623
Cooper Independent School ADMINISTRATIVE SUPPLEMENT ( +
2021 P Diztrict 440 SW 3rd St Cooper DELTA OR - ) (DISCRETIONARY OR BLOCK $4,814
AWARDS)
Terrell Independent School .
2021 District 700 N Catherine St Terrell KAUFMAN NON-COMPETING CONTINUATION $1,123,343
COMMUNITY SERVICES OF N E
2021 v TEXAS INC 0 304 E Houston St Linden CASS NON-COMPETING CONTINUATION $2,072,914
BRAZORIA COUNTY HEAD START
2021 651 W Miller St. ANGLETON BRAZORIA NON-COMPETING CONTINUATION $2,289,072

EARLY LEARNING SCHOOLS, INC.
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ADMINISTRATIVE SUPPLEMENT ( +

2021 BakerRipley 4450 Harrisburg Blvd Ste 200 Houston HARRIS OR - ) (DISCRETIONARY OR BLOCK $11,329,759
AWARDS)
2021 |Austin 'ndepen:i:; School District 100 5 1H 35 Frontage Rd Austin TRAVIS NON-COMPETING CONTINUATION|  $1,658,881
ECONOMIC OPPORTUNITIES
2021 ADVANCEMENT CORPORATION 500 FRANKLIN AVE WACO MCLENNAN NON-COMPETING CONTINUATION $8,210,503
OF PLANNING REGION Xl
2021 | "eees Countgzrr:;””'ty Action 101 N Jackson St Fort Stockton PECOS NON-COMPETING CONTINUATION|  $924,234
2021 Cen-Tex Family Services, Inc. 2402 N Main St Bastrop BASTROP NON-COMPETING CONTINUATION $2,215,797
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE, INC. 903 Billy Mitchell Blvd Ste 100 San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK S0
AWARDS)
2021 WEST TEXAS OPPORTUNITIES, 603 N 4TH LAMESA DAWSON NON-COMPETING CONTINUATION $2,343,356
INCORPORATED
ADMINISTRATIVE SUPPLEMENT ( +
2021 Central Texas 4c, Inc 504 N 5th St Temple BELL OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Childcaregroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK -$11,058
AWARDS)
REGION XIX EDUCATION SERVICE ADMINISTRATIVE SUPPLEMENT ( +
2021 CENTER 6611 BOEING DR EL PASO EL PASO OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Cen-Tex Family Services, Inc. 2402 N Main St Bastrop BASTROP OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
Motivation, Education & Training, ADMINISTRATIVE SUPPLEMENT ( +
2021 Inc. 22551 Gene Campbell Blvd New Caney MONTGOMERY | OR -) (DISCRETIONARY OR BLOCK S0
AWARDS)
R . . ADMINISTRATIVE SUPPLEMENT ( +
Motivation, Education & Training,
2021 Inc. 22551 Gene Campbell Blvd New Caney MONTGOMERY | OR-) (DISCRETIONARY OR BLOCK SO
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Central Texas Opportunities, Inc. 114 Needham St Coleman COLEMAN OR - ) (DISCRETIONARY OR BLOCK $483,386

AWARDS)
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COMMUNITY SERVICES OF N E

2021 304 E HOUSTON ST LINDEN CASS NEW $144,766
TEXAS INC
2021 BakerRipley 4450 Harrisburg Blvd Ste 200 Houston HARRIS NEW $879,131
Motivation, Education & Traini
2021 otivation, Trf? 'on & 1raINiNg, | 55551 Gene Campbell Bivd New Caney MONTGOMERY NEW $396,376
—— : .
2021 | Education Serv'zcg Center Region 1314 Hines Ave San Antonio BEXAR NEW $260,940
2021 | TEXAS NEIGHBORHOOD SERVICES 522 PALO PINTO ST WEATHERFORD PARKER NEW $326,850
ADMINISTRATIVE SUPPLEMENT ( +
2021 KIDS ARE FIRST, INC. 2208 N 1ST ST CARRIZO SPRINGS DIMMIT OR - ) (DISCRETIONARY OR BLOCK | $3,533,440
AWARDS)
+
2021 GREATER EAST TEXAS 1716 South St Nacogdoches NACOGDOCHES ﬁ)DRM I)ﬂﬁsﬁ%éiﬂ?éﬁ Etgék $929,123
COMMUNITY ACTION PROGRAM g '
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE - Houston, Inc. 4281 Dacoma St Houston HARRIS OR - ) (DISCRETIONARY OR BLOCK | $10,771,400
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 SAN ANTONIO, CITY OF 111 SOLEDAD ST STE 500 SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK | $1,058,947
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
Lutheran Social Services Of The
2021 ! SOL'Jth In‘c" 8305 Cross Park Dr Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK $16,913
, Inc. AWARDS)
2021 | TEXAS TECH UNIVERSITY SYSTEM 2500 BROADWAY LUBBOCK LUBBOCK  |NON-COMPETING CONTINUATION|  $803,692
Parent/Child | ted Of S
2021 | Parent/Child Incorporated Of San | o) o\ N AND DRSTE 101 SAN ANTONIO BEXAR NON-COMPETING CONTINUATION|  $951,100
Antonio And Bexar
ADMINISTRATIVE SUPPLEMENT ( +
Parent/Child | ted Of S
2021 | Parent/Child incorporated Of San | o) o\ N AND DR STE 101 SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $0
Antonio And Bexar
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 Childcaregroup 120 West Mockingbird Ln Ste 3 Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK $0
AWARDS)
Lutheran Social Services Of Th
2021 utheran SO:LIJih Tr:‘é'ces € 8305 Cross Park Dr Austin TRAVIS NON-COMPETING CONTINUATION|  $4.608,708
ADMINISTRATIVE SUPPLEMENT ( +
2021 Ascension Depaul Services 7607 Somerset Rd San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $634,547

AWARDS)
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EDUCATION SERVICE CENTER

2021 REGION 10 400 E SPRING VALLEY RD RICHARDSON DALLAS NON-COMPETING CONTINUATION $10,250,930
2021 AVANCE, INC. 903 Billy Mitchell Blvd Ste 100 San Antonio BEXAR NON-COMPETING CONTINUATION $13,961,297
GREENVILLE INDEPENDENT
2021 2504 CARVER ST REENVILLE HUNT NON-COMPETIN NTINUATION 1,267,574
0 SCHOOL DISTRICT 504 C S G u ON-CO G CO UATIO $1,267,5
2021 BCFS EDUCATION SERVICES 1506 BEXAR CROSSING SAN ANTONIO BEXAR NON-COMPETING CONTINUATION $2,569,089
2021 SOUTH PLAINS COMMUNITY 411 AUSTIN ST LEVELLAND HOCKLEY AODRNI I)l\l(ls;rSFEIAR-II—EI':'/II(E)ZL:)RZLE)':{A Elltl(-)rélz $146,726
ACTION ASSOCIATION, INC. ’
AWARDS)
University Of T Health Sci
2021 |- MVersity Ut fexas nealth science 7000 Fannin St Houston HARRIS NON-COMPETING CONTINUATION|  $225,000
Center At Houston, The
Jumpstart Enrichment For ADMINISTRATIVE SUPPLEMENT ( +
2021 Tomorrow'S Students, 4301 Avenue U Snyder SCURRY OR - ) (DISCRETIONARY OR BLOCK SO
Incorporated AWARDS)
ADMINISTRATIVE SUPPLEMENT
North Texas Parent And Child o > SU (+
2021 500 Flood St Wichita Falls WICHITA OR - ) (DISCRETIONARY OR BLOCK SO
Development, Inc.
AWARDS)
SOUTH PLAINS COMMUNITY
2021 11 LEVELLAND LE - E 1
0 ACTION ASSOCIATION, INC. 411 AUSTIN ST VELLAN HOCKLEY NON-COMPETING CONTINUATION $1,934,355
2021 TEXARKANA SPECIAL EDUCATION 6101 N STATE LINE AVE TEXARKANA BOWIE NEW $21,670
CENTER, INC.
h A iol
2021 | SouthsanAntonio Independent 1450 Gillette Blvd San Antonio BEXAR NEW $86,679
School District
WEST ORANGE-COVE
2021 CONSOLIDATED INDEPENDENT 801 CORDREY ST ORANGE ORANGE NEW $71,932
SCHOOL
2021 Cen-Tex Family Services, Inc. 2402 N Main St Bastrop BASTROP NEW $145,970
CONCHO VALLEY COUNCIL OF
2021 2801 W LOOP TE A AN ANGEL TOM GREEN NEW 170,04
0 GOVERNMENTS 80 OOP 306 S S GELO OM G $170,048
L
2021 SOUTH PLAINS COMMUNITY 411 AUSTIN ST LEVELLAND HOCKLEY NEW $410,823
ACTION ASSOCIATION, INC.
ADMINISTRATIVE SUPPLEMENT ( +
2021 MOUNT PLEASANT INDEPENDENT 1602 W Ferguson Rd Mount Pleasant TITUS OR - ) (DISCRETIONARY OR BLOCK $400,828
SCHOOL DISTRICT & ’
AWARDS)
Community Action, Inc. Of Central ADMINISTRATIVE SUPPLEMENT ( +
2021 y T 215 REIMER AVE STE 130 SAN MARCOS HAYS OR - ) (DISCRETIONARY OR BLOCK $637,735

Texas

AWARDS)
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WEST ORANGE-COVE
2021 CONSOLIDATED INDEPENDENT 801 CORDREY ST ORANGE ORANGE NON-COMPETING CONTINUATION $1,752,651
SCHOOL
Region Xvi Education Service ADMINISTRATIVE SUPPLEMENT ( +
2021 8 Center 5800 Bell St Amarillo RANDALL OR - ) (DISCRETIONARY OR BLOCK $168,968
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 EDUCATION AGENCY, TEXAS 1850 STATE HWY 351 ABILENE TAYLOR OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
2021 AVANCE, INC. 118 N MEDINA ST SAN ANTONIO BEXAR NON-COMPETING CONTINUATION $639,002
ADMINISTRATIVE SUPPLEMENT ( +
2021 ChildCareGroup |20 West Mockingbird Ln Ste 3 Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK $561,313
AWARDS)
. . ADMINISTRATIVE SUPPLEMENT ( +
Brazos Valley Community Action
2021 Programs 3991 E 29th St Bryan BRAZOS OR - ) (DISCRETIONARY OR BLOCK $2,564,001
& AWARDS)
BEAUMONT INDEPENDENT
2021 3395 HARRISON AVE BEAUMONT JEFFERSON NON-COMPETING CONTINUATION $3,535,265
SCHOOL DISTRICT
ADMINISTRATIVE SUPPLEMENT ( +
HEAD START OF GREATER DALLAS
2021 INC 3954 GANNON LN DALLAS DALLAS OR - ) (DISCRETIONARY OR BLOCK $404,572
AWARDS)
DE DEPENDE L
2021 NTONIN DI:TIIR\:CT NT SCHOO 1307 N Locust St Denton DENTON NON-COMPETING CONTINUATION $1,476,401
PARIS INDEPENDENT SCHOOL
2021 5 DISTRICT SCHOO 1920 CLARKSVILLE ST PARIS LAMAR NON-COMPETING CONTINUATION $1,599,957
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE, INC. 903 Billy Mitchell Blvd Ste 100 San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
+
2021 GREATER OPPORTUNITIES OF THE 206 W 5TH ST ODESSA ECTOR AC)DRNI I)wgéiﬁsz);iz?—g'\; Elljl(-)réK $76,018
PERMIAN BASIN INC ’
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 TEXAS MIGRANT COUNCIL INC 5215 MCPHERSON RD LAREDO WEBB OR - ) (DISCRETIONARY OR BLOCK -$620,335
AWARDS)
Kick Traditi | Tribe of
2021 ckapoo Traditionat fribe o 2212 Rosita Valley Rd Eagle Pass MAVERICK NEW $10,233

Texas
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ADMINISTRATIVE SUPPLEMENT ( +
2021 Center For Transforming Lives 512 W 4th St Fort Worth TARRANT OR - ) (DISCRETIONARY OR BLOCK -$63,274
AWARDS)
Texas City Independent School ADMINISTRATIVE SUPPLEMENT ( +
2021 District 1700 9th Ave N Texas City GALVESTON OR - ) (DISCRETIONARY OR BLOCK $184,261
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
HARRIS COUNTY DEPARTMENT OF
2021 EDUCATION 6300 IRVINGTON BLVD HOUSTON HARRIS OR - ) (DISCRETIONARY OR BLOCK $1,517,162
AWARDS)
2021 Community Council of South 801 N Highway 123 Byp Seguin GUADALUPE NEW $79,155
Central Texas, Inc.
GALENA PARK INDEPENDENT
2021 SCHOOL DISTRICT 14705 WOODFOREST BLVD HOUSTON HARRIS NEW $19,262
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE, INC. 118 N MEDINA ST SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $914,126
AWARDS)
2021 | San Felipe Del Rio Consolidated 315 Griner St Del Rio VAL VERDE NEW $104,135
Independent School District
BEAUMONT INDEPENDENT ADMINISTRATIVE SUPPLEMENT ( +
2021 3395 HARRISON AVE BEAUMONT JEFFERSON OR - ) (DISCRETIONARY OR BLOCK $610,215
SCHOOL DISTRICT
AWARDS)
Education Service Center Region ADMINISTRATIVE SUPPLEMENT ( +
2021 20 1314 Hines Ave San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK $1,037,366
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 KIDS ARE FIRST, INC. 2208 N 1ST ST CARRIZO SPRINGS DIMMIT OR - ) (DISCRETIONARY OR BLOCK $839,943
AWARDS)
Jumpstart Enrichment For ADMINISTRATIVE SUPPLEMENT ( +
2021 Tomorrow's Students, 4301 Avenue U Snyder SCURRY OR - ) (DISCRETIONARY OR BLOCK $148,366
Incorporated AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 | tubbockindependent School 1628 19th St Lubbock LUBBOCK | OR-) (DISCRETIONARY ORBLOCK |  $646,110
District AWARDS)
2021 Central Texas 4C, Inc 504 N 5th St Temple BELL NEW $164,931
North Texas Parent And Child ADMINISTRATIVE SUPPLEMENT ( +
2021 500 Flood St Wichita Falls WICHITA OR - ) (DISCRETIONARY OR BLOCK $1,320,969

Development, Inc.

AWARDS)
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Lutheran Social Services Of The

ADMINISTRATIVE SUPPLEMENT ( +

2021 o 8305 Cross Park Dr Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK $40,266
» ne AWARDS)
NEIGHBORS IN NEED OF SERVICES, | | ADMINISTRATIVE SUPPLEMENT ( +
2021 NG (NINOS) 22887 State Highway 345 Rio Hondo CAMERON | OR-) (DISCRETIONARY OR BLOCK $318,883
v AWARDS)
Lutheran Social Services Of Th
2021 utheran Sf’:l:ath Tr:‘c”ces € 8305 Cross Park Dr Austin TRAVIS NON-COMPETING CONTINUATION| ~ $1,418 844
2021 Central Texas 4C, Inc 504 N 5th St Temple BELL NON-COMPETING CONTINUATION $1,738,763
C Independent School
2021 ooperin Deiiter?cte” choo 440 SW 3rd St Cooper DELTA NON-COMPETING CONTINUATION $405,529
ADMINISTRATIVE SUPPLEMENT ( +
Lutheran Social Services Of The
2021 ! SOL'Jth In‘c" 8305 Cross Park Dr Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK $43,725
. AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE, INC. 118 N MEDINA ST SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $654,264
AWARDS)
PORT ARTHUR INDEPENDENT
2021 4801 9TH AVE PORT ARTHUR JEFFERSON  |NON-COMPETING CONTINUATION|  $2,804,619
SCHOOL DISTRICT
2021 | REGION 9 ED SERVICE CENTER 301 LOOP 11 WICHITA FALLS WICHITA NON-COMPETING CONTINUATION|  $2,281 651
D
HEAD START OF GREATER DALLAS ADMINISTRATIVE SUPPLEMENT ( +
2021 e 3954 Gannon Ln Dallas DALLAS OR - ) (DISCRETIONARY OR BLOCK $0
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
CONCHO VALLEY COUNCIL OF
2021 2801 W LOOP 306 STE A SAN ANGELO TOM GREEN | OR - ) (DISCRETIONARY OR BLOCK $77,623
GOVERNMENTS
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
Lutheran Social Services Of Th
2021 utheran sO:lIJath Tr:‘é'ces € 8305 Cross Park Dr Austin TRAVIS OR - ) (DISCRETIONARY OR BLOCK $594,494
b AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 | Central Texas Opportunities, Inc. 114 Needham St Coleman COLEMAN | OR-) (DISCRETIONARY OR BLOCK $55,316
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
SOUTH PLAINS COMMUNITY
2021 411 AUSTIN ST LEVELLAND HOCKLEY OR - ) (DISCRETIONARY OR BLOCK $28,776

ACTION ASSOCIATION, INC.

AWARDS)
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ADMINISTRATIVE SUPPLEMENT ( +
2021 Cen-Tex Family Services, Inc. 2402 N Main St Bastrop BASTROP OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
SOUTH SAN ANTONIO
2021 INDEPENDENT SCHOOL DISTRICT 5622 RAY ELLISON BLVD SAN ANTONIO BEXAR NON-COMPETING CONTINUATION $1,266,061
. ADMINISTRATIVE SUPPLEMENT ( +
Texas City Independent School .
2021 District 1700 9th Ave N Texas City GALVESTON OR - ) (DISCRETIONARY OR BLOCK $681,090
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 BCFS EDUCATION SERVICES 1506 BEXAR CROSSING SAN ANTONIO BEXAR OR - ) (DISCRETIONARY OR BLOCK $1,470,797
AWARDS)
HITCHCOCK INDEPENDENT . . ADMINISTRATIVE SUPPLEMENT ( +
2021 7801 Neville Ave Bldg B Hitchcock GALVESTON OR - ) (DISCRETIONARY OR BLOCK $839,041
SCHOOL DISTRICT
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 AVANCE, INC. 903 Billy Mitchell Blvd Ste 100 San Antonio BEXAR OR - ) (DISCRETIONARY OR BLOCK SO
AWARDS)
ADMINISTRATIVE SUPPLEMENT ( +
2021 DETROIT HEAD START 3rd St SE DETROIT RED RIVER OR - ) (DISCRETIONARY OR BLOCK -$16,233
AWARDS)
Exported on 12 / 08 / 2021 from the HHS Tracking Accountability in Government Grants System (TAGGS), http://taggs.hhs.gov $842,280,184
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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF TEXAS
LUBBOCK DIVISION

STATE OF TEXAS and
LUBBOCK INDEPENDENT SCHOOL
DISTRICT,

Plaintiff,
Y CIVIL ACTION NO.
XAVIER BECERRA, in his official
capacity as Secretary of Health and
Human Services; UNITED STATES
DEPARTMENT OF HEALTH AND
HUMAN SERVICES; JOOYUEN CHANG,
in her official capacity as Principal
Deputy Assistant Secretary;
ADMINISTRATION FOR CHILDREN AND
FAMILIES; KATIE HAMM, in her official
capacity as Deputy Assistant Secretary
for Early Childhood Development;
OFFICE OF EARLY CHILDHOOD
DEVELOPMENT; BERNADINE FUTRELL,
in her official capacity as Director of the
Office of Head Start; OFFICE OF HEAD
START; and JOSEPH R. BIDEN, in his
official capacity as President of the
United States,

Defendants.
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DECLARATION OF DR. KATHY ROLLO

My name is Dr. Kathy Rollo, and | am over the age of 18 and fully competent in all
respects to make this declaration. | have personal knowledge and expertise of the matters
herein stated.

1. | am the Superintendent of the Lubbock Independent School District (LISD) and have
been in my current position since February of 2018. In this capacity, | oversee the

management and operations of LISD, which serves approximately 26,000 students and
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employs approximately 3,000 people. LISD is comprised of 29 elementary schools, 10
middle schools, and 5 high schools. 71.96 percent of LISD’s students are living in
poverty as defined by the State of Texas.

2. LISD is currently serving 1,265 children in Pre K 3 and 4 year old programs. This
number includes 556 students who qualify for federal Head Start funding through a
grant. Based on the parameters of the grant, LISD will receive actual funding for 540 of
the 556 qualifying students. LISD Head Start students are served in 26 of our 29
elementary campuses in 70 classrooms. LISD Head Start staff include 70 teachers, 70
teaching assistants, 1 Lead Head Start specialist, 12 Head Start specialists, 2
Instructional coaches, 1 data specialist, 1 secretary, 1 Head Start manager, and 1 Head
Start Director. LISD Head Start teachers are certified and teaching assistants hold a
Child Development Associates or college certification in order to be employed in the
program. The program caps enrollment at 20 students per 2 adults in the 4 year old
classrooms and 17 students per 2 adults in the 3 year old classrooms. In LISD, students
qualifying for Head Start funds are integrated with students who qualify for State Pre K
funding and tuition-based students.

3. On Monday, November 29, 2021, LISD was notified through a Head Start webinar and
subsequent written notice of an “Interim Final Rule with Comment Period” (IFR), which
added two provisions to the Head Start Program Performance Standards to mitigate the
spread of Covid 19 in Head Start programs. First, the IFR required universal masking
for all individuals two years of age and older, with some noted exceptions, effective upon
publication and beginning November 30, 2021. The requirement was stated with less
than 24 hours of notice for planning and communication. The second addition requires
all Head Start staff, contractors whose activities involve contact with or providing direct
services to children and families, and volunteers working in classrooms or directly with

children to be vaccinated for Covid 19 by January 31, 2022.
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4. After our school buildings were closed in the Spring of 2020, LISD safely welcomed
students back into its buildings for the 2020-2021 school year. In line with Governor
Abbott's Executive Order and TEA Public Health Guidance, LISD implemented a mask
mandate for all staff and for students in 4th grade and above. While younger students
had the option to wear masks, LISD did not require them for multiple reasons. First and
foremost, masks inhibit a young child's ability to effectively learn language and social
skills. Secondly, the management of enforcing a mask mandate with young children is
challenging in that young children are more apt to drop them, play with them, sneeze
and cough in them. Lastly, the science we read indicated that younger children were at
far less risk of contracting Covid 19 or getting extremely sick with Covid 19. Overall,
LISD believed that the negative effects of wearing masks in Pre K through 3rd grades
were far greater than what protection they provided. While LISD’s mask mandate
remained in effect for the entirety of the school year, at no time did LISD require
students below the 4th grade to wear masks.

5. As we began to prepare for the 2021-2022 school year, LISD determined that our stance
would be that masks are welcome, and vaccinations are encouraged. The word
“welcome” with regard to masks was strategically selected because LISD wanted staff,
students, and families to make the decision that best met their needs. At no point during
the current school year has our Covid 19 positivity rate gone above 2%. Most of the
semester it has been below 0.5%. The majority of student cases have been in our
secondary schools. Of our 1,847 active cases since August 18, 2021, only 26 have
been Pre K students and none have been Pre K staff.

6. LISD has encouraged vaccinations since they were first made available in January of
2021. Working very closely with the City of Lubbock Health Department, LISD has
partnered in hosting vaccination clinics at the City of Lubbock Civic Center and at our

campuses throughout the spring, summer, and fall of 2021. In an anonymous survey
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conducted in August before school started, 84% of LISD's staff reported having received
at least one vaccine dose. This high rate of staff vaccination has been achieved without
a mandate. Having a mandate for a subset of employees creates inequity in staff
expectations,

7. In order for children to develop the ability to read clues for language and social situations
it is crucial they can see an adult or other children’s faces. Masks can dampen sounds
from 3-12 decibels. This can result in difficulty understanding high frequency sound
differences both at the word level (fan vs van) and with basic grammatical markers
(stops vs stopped) , disrupting language learing across areas such as vocabulary,
phonology and syntax. Phonological acquisition is a primary predictor of later reading
ability. Optimal learning for phonology occurs when children are able to both see and
hear sounds. A solid phonological representation of what the sound looks like as it is
produced and what it sounds like as it is spoken becomes the foundation for the
orthographic representation of the sound during literacy development. This is true with
typically developing learners but becomes critical for children with speech and language
deficits where multimodal instruction (auditory, visual and kinesthetic) becomes an
imperative teaching tool. During the Pre K years students are also learning to
incorporate facial expressions and oral motor movements as additional communication
clues. Masks can make it more difficult for children to assimilate all of the various

unspoken communication cues used by others.

8. As a result of Covid 19, LISD experienced a decline in enrollment in its Pre K programs
last year. Enrollment was 1,072 students in 2020 and 1,011 students in 2021. However,
as the result of an active recruitment campaign, LISD is currently serving 1,265 students,
and that recruitment continues today. Parents made the choice to send their children to

Pre K knowing that masks were welcome, but not required. Many parents have stated
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that they do not want their children to wear masks. If LISD were to comply with the
mask requirement, we could potentially lose many of the students who are currently
enrolled in the program, disrupting the progress that has been made. Pre K is an
essential part of preparing children, particularly children living in poverty, for success in
school and life.

9. The new IFR requirements have the potential of dramatically impacting LISD’s Pre K
staffing. Very few early childhood staff are currently choosing to wear masks. They
understand the importance of children seeing their facial expressions and fully hearing
their voices as they model language, read to them, and interact with them. The few staff
members who are not vaccinated have chosen not to do so. If LISD complies with these
new requirements, it has the potential for a mass exodus of Pre K staff. Staff members
may choose to resign, or they may ask to be reassigned to a non Head Start position.
Both of these create a lack of continuity for the students and tremendous staffing
challenges for LISD in a time when the district, like districts across the country, is
already having a difficult time filling vacancies and retaining employees. These

mandates exacerbate the staffing issues schools are facing.

Pursuant to 28 U.S.C. § 1746, | declare under penalty of perjury that the foregoing is true
and correct.

e
Executed on December 10, 2021 in L"‘i’?cc‘ Texas. ——
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UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF TEXAS
LUBBOCK DIVISION

THE STATE OF TEXAS, et al.
Plaintiffs,

V.
No:

JOSEPH R. BIDEN in his official capacity as
President of the United States, et al.,

Defendants.

w W W W WU WU WU W

DECLARATION OF ERIC BENTLEY

My name is Eric Bentley, and | am over the age of 18 and fully competent in all respects
to make this declaration. | have personal knowledge and expertise of the matters herein stated.

1. I am the Vice Chancellor and General Counsel of the Texas Tech University System
(“TTUS”) and have been in my current position since September of 2018. In this capacity, |
oversee the legal matters for TTUS and its five component institutions: Texas Tech University
(“TTU”), Texas Tech University Health Sciences Center (“TTUHSC”), Texas Tech University Health
Sciences Center El Paso (“TTUHSC EP”), Angelo State University (“ASU”), and Midwestern State
University (“MSU”).

2. TTU operates a Center for Early Head Start Program as an initiative of the
Department of Development and Family Sciences (“CEHS”). The CEHS currently has
approximately 47 employees and provides services to over 70 children and families.

3. The CEHS received an email on November 12, 2021 from the U.S. Department of

Health and Human Services (“DHHS”) (Attached) indicating that all CEHS employees would be
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required to be fully vaccinated with a COVID-19 vaccine or receive an approved exemption on or
before “January 2022.” This notification from DHHS indicated that any CEHS staff who does not
obtain the COVID-19 vaccination by “January 2022” cannot be employed with CEHS. Based on
this communication and the “January 2022” deadline to be fully vaccinated, CEHS was forced to
take preparatory steps including a notification to employees on or about November 22, 2021
informing them of the DHHS vaccine requirement. In this same November 22, 2021
communication, CEHS, through the TTU Department of Human Resources, sought information
from each CEHS employee as to (1) vaccination status, (2) whether the employee was seeking a
religious or medical exemption, or (3) a timeline by which the employee intended to be
vaccinated if the employee was not seeking a medical or religious exemption.

4, On or about Monday, November 29, 2021, CEHS became aware of the formal
notice of the published DHHS performance standards to implement vaccine requirements and
masking requirements. The rules published by DHHS indicated they were effective November
30, 2021. On or about this same day, CEHS received a PowerPoint presentation from DHHS with
additional information on the implementation of the rules, including the effective date for the
masking requirement of November 30, 2021. This PowerPoint presentation indicated the date
by which all employees must be fully vaccinated was January 31, 2021.

5. The COVID-19 vaccine exemption requests submitted by CEHS employees to the
TTU Department of Human Resources are currently pending review and approval in consultation
with the TTUS Office of General Counsel.

6. All the facts and information contained within this declaration are within my

personal knowledge and are true and correct.
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Pursuant to 28 U.S.C. § 1746, | declare under penalty of perjury that the foregoing is true

and correct.

Executed on this 10th day, December 2021, in Lubbock, Texas.

2 e

ERIC BENTLEY



erbentle
Signature
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From: Bentley, Eric

To: Bentley, Eric

Subject: FW: Vaccine mandate TTU Center for Early Head Start
Date: Friday, December 10, 2021 10:28:24 AM

From: Cobbs, Jennifer (ACF) <Jennifer.Cobbs@acf.hhs.gov>
Sent: Friday, November 12, 2021 6:36 PM

To: Shine, Stephanie <Stephanie.Shine@ttu.edu>

Subject: RE: Vaccine mandate TTU Center for Early Head Start

Your welcome Stephanie,

| understand and appreciate your diligence in seeking clarification as
many other programs have raised similar questions and concerns.
However at this time, | must reiterate; if staff refuse to receive a COVID-
19 vaccination and or If staff do not get fully vaccinated by January 2022,
they can no longer be employed with the Head Start program. Staff must
be fully vaccinated by January 2022 to remain employed with the Head
Start program.

Exceptions may be made for appropriate religious and medical reasons.

(This is based on your local policies and procedures that have been put in
place by vour agency)

Vaccination and mask requirements are the strongest layered mitigation
strategies to protecting children, as well as their families, from staff-to-
child transmission of COVID-19.

Additionally, staff who opt not to have the COVID-19 vaccine collect
unemployment are generally ineligible for unemployment benefits.
However, there may be some exceptions as unemployment qualification
is not the same in every state. Programs should consult their state laws on
this matter.

Lastly, the vaccination requirement will be reviewed during OHS
monitoring aa OHS will be making adjusts to its monitoring protocol to
include staff vaccinations requirements as part of a review of personnel
records. | hope this helps to ensure your program develops polices that
align to the federal mandate around vaccination requirement for 2022.

Please let me know if you would prefer a follow up call to discuss any
additional questions you may have.


mailto:Eric.Bentley@ttu.edu
mailto:Eric.Bentley@ttu.edu
mailto:Jennifer.Cobbs@acf.hhs.gov
mailto:Stephanie.Shine@ttu.edu
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~Jennifer

From: Shine, Stephanie <Stephanie.Shine@ttu.edu>

Sent: Friday, November 12, 2021 12:12 PM

To: Cobbs, Jennifer (ACF) <Jennifer.Cobbs@acf.hhs.gov>
Subject: Re: Vaccine mandate TTU Center for Early Head Start

Thank you Jennifer, I have passed this information on.

Specifically, our university is looking at the various different
regulations from other federal agencies which have already provided
them and which do differ in particular ways. For example, some
agencies are much more explicit about what a religious or medical
waiver looks like and require a doctor's note.

Our HR team is seeking to guide us appropriately based on a legal
authorization.

I don’t know that they will allow us to move ahead without that
authorization.

We are in a tight timeframe to terminate and hire staff given the
holidays.

Thanks,

Stephanie

On Nov 12,2021, at 11:06 AM, Cobbs, Jennifer (ACF)
<Jennifer.Cobbs@acf.hhs.gov> wrote:

This email originated outside TTU. Please exercise caution!

Good morning Stephanie.

The interim final has not been issued yet. Nor has there been
a PI/IM issued. Please refer to the following ECLKC link, in
which provides additional resources and information:
https://eclkc.ohs.acf.hhs.gov/about-us/coronavirus/ohs-


mailto:Stephanie.Shine@ttu.edu
mailto:Jennifer.Cobbs@acf.hhs.gov
mailto:Jennifer.Cobbs@acf.hhs.gov
https://askit.ttu.edu/phishing
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Feclkc.ohs.acf.hhs.gov%2Fabout-us%2Fcoronavirus%2Fohs-covid-19-updates.&data=04%7C01%7CEric.Bentley%40TTU.edu%7Cc5a07b7fd83548767dec08d9bbfa15c9%7C178a51bf8b2049ffb65556245d5c173c%7C0%7C0%7C637747505038817866%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=ohCbVh2o1BE8gRbcOe00qKoywuHWpqMdBuvgzceCVvo%3D&reserved=0
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covid-19-updates.

Please remember that ultimately the Interim Final Rule (IFR)

is what you are expected to follow once published

Please let me know if you have additional questions. Have a
wonderful weekend.

From: Shine, Stephanie <Stephanie.Shine@ttu.edu>
Sent: Thursday, November 11, 2021 3:50 PM

To: Cobbs, Jennifer (ACF) <Jennifer.Cobbs@acf.hhs.gov>
Subject: Vaccine mandate TTU Center for Early Head Start
Importance: High

Hi Jennifer,

Our university is looking for guidelines from DHHS on the
vaccine mandate.
Do you know if these are forthcoming?

Thank you!

Stephanie

Stephanie Shine, PhD | Associate Professor of Practice
Associate Chair | Human Development & Family Sciences
Executive Director | Center for Early Head Start

College of Human Sciences | Texas Tech University

P: 806.834.4664 | E: stephanie.shine@ttu.edu
1301 Akron Avenue | HDFS | Office 507H | Lubbock, TX 79409-1230
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