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Montana Health Alert Network 

DPHHS HAN  
Information Sheet  
DATE 
March 25, 2020  

SUBJECT 

Update and Interim Guidance on Outbreak of Coronavirus Disease 2019 (COVID-19) 

SITUATION UPDATE 
Local and state public health officials and clinical partners are working closely to identify, investigate and respond to 
Montana’s COVID-19 concerns and cases. Please refer to the topic areas below and attachments for specific guidance.  

Epidemiology Update 

To date, over 54,000 cases of COVID-19, including 737 deaths, have been reported in the United States, with 
community wide transmission identified in several states across the nation.  

Montana is reporting 57 cases of COVID-19 as of noon on 3/25/2020. This number includes individuals living in 
Montana per CDC classification. Note that this number is different from the map on the covid19.mt.gov website which 
is including non-Montana residents who were diagnosed while in the state. To date, two hospitalizations have been 
reported. The average age of reported cases is 46.2 years (range: 13 – 81 years). Approximately half of Montana 
COVID-19 cases are female. Contact investigations have determined that the majority of cases are connected to travel 
outside of Montana, visitors who visited Montana while ill, household clusters, and events. There are some cases with 
undetermined transmission and others that are still pending investigation. 

Clinician judgement is recommended for COVID-19 testing. It is not recommended to test asymptomatic individuals.  

Test results from MTPHL are reported directly to providers. Results are also reported to local health departments, but 
it is the provider’s responsibility to report results to the patient. 

For the latest Montana updates including a map of cases: https://covid19.mt.gov 

CDC case counts are found here: https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html 

WHO case counts can be viewed here:  

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/ 

Laboratory Update 

The volume of testing at the Montana Public Health Laboratory (MPHL) has greatly increased and supplies are limited, 
so we continue to ask providers to be judicious when ordering testing and to work through their local health contacts 
to facilitate patient testing when highly suspect. To provide timely COVID-19 testing to those individuals who need it 
the most, the Montana Department of Public Health and Human Services (DPHHS) is providing guidance to healthcare 
facilities regarding where to send patient samples for COVID 19 testing. Please see the attached prioritization 
document.  

In addition, we realize the shortage of viral transport media. The FDA has issued guidance regarding alternative 
transport systems. This includes Liquid-Amies-based transport media and dry swabs placed in saline. These two 

https://covid19.mt.gov/
https://covid19.mt.gov/
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports/
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alternative transport systems are acceptable at the MPHL and have been approved for use with the CDC EUA assay. 
Please click the following link for more information.   

https://www.fda.gov/medical-devices/emergency-situations-medical-devices/faqs-diagnostic-testing-sars-cov-
2#troubleobtainingviraltransport 

Another option to help stretch resources of transport media, DPHHS has suggested to providers who use the 3 ml viral 
transport medium, they can aseptically remove 1 ml from the 3 ml tube and transfer it to a similar sterile tube. 1 ml 
is the minimum amount the state laboratory requests for testing.  

Remember all specimens for COVID-19 testing need to be packed properly, in a box, and shipped in cold condition. 
Specimens that may have a delay in transport >72 hours should be frozen and shipped on dry ice.  

Testing volumes have dramatically increased, which may impact turn-around times, and reporting times may vary. In 
addition, specimens received after 11:00 AM will generally be tested the following day.  

For more information on specimen collection and transport, see the attached DPHHS Technical Guidance. 

If you have questions, please contact the MPHL at 800-821-7284.  

EMERGENCY MEDICAL SERVICES 
EMS and Trauma Systems is working with EMS services to get them into Juvare’s EM Resource. This is being done to 
obtain situational awareness about supplies of PPE and other supplies and transport ventilators. Services are also 
being asked to provide updates to their staffing levels, transport capability for suspected or known COVID-19 patients 
and availability for surge transport of patients. This information is being used to assess the state of readiness of EMS 
services and the potential capability for mutual aid. EMSTS does not have access to PPE and supplies but will use 
Juvare’s EM Resource to help distribute supplies if they become available to Montana. EMS services are encouraged 
to work closely with their local DES coordinator for resource requests.  

HOSPITALS/LONG-TERM CARE 
Hospitals and PH should begin Surge Planning. The purpose of the Hospital Surge Plan Checklist and Resources is to 
assist hospitals in developing and/or updating their plans for response to a significant surge event, as well as to 
provide tools, examples and guides to assist with plan development and implementation. 

https://dphhs.mt.gov/Portals/85/publichealth/documents/PHEP/PDR/COVID19/surgechklst.doc 

Use of the EM Resource website increases daily. This website, owned by the Coalitions, provides a great dashboard 
for all healthcare and stakeholders to become quickly aware of the situation affecting healthcare. Hospitals are 
already using EM Resource. EMS has begun updates this week. Later this week we have a team building out the LTCF 
and Clinics. 

New Resources 

• Main webpage for healthcare personnel: https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html 

• FAQs about PPE: https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-use-faq.html 

• Interim Guidance for Public Health Personnel Evaluating Persons Under Investigation (PUIs) and 
Asymptomatic Close Contacts of Confirmed Cases at Their Home or Non-Home Residential Settings: 

https://www.cdc.gov/coronavirus/2019-ncov/php/guidance-evaluating-pui.html 

• Interim Guidance for Collection and Submission of Postmortem Specimens from Deceased Persons Under 
Investigation (PUI) for COVID-19, February 2020:  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-postmortem-specimens.html 

https://www.fda.gov/medical-devices/emergency-situations-medical-devices/faqs-diagnostic-testing-sars-cov-2#troubleobtainingviraltransport
https://www.fda.gov/medical-devices/emergency-situations-medical-devices/faqs-diagnostic-testing-sars-cov-2#troubleobtainingviraltransport
https://dphhs.mt.gov/Portals/85/publichealth/documents/PHEP/PDR/COVID19/surgechklst.doc
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/respirator-use-faq.html
https://www.cdc.gov/coronavirus/2019-ncov/php/guidance-evaluating-pui.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-postmortem-specimens.html
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• Evaluating and Testing Persons for Coronavirus Disease 2019 (COVID-19): 

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html 

• Healthcare Infection Control Guidance: 

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html 

• Ending Isolation for Immunocompromised Persons: 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ending-isolation.html 

• Clinical Care Guidance: 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html 

• Home Care Guidance: https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html 

• Healthcare Personnel with Potential Exposure Guidance: 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html 

• Inpatient Obstetric Healthcare Guidance: 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-guidance.html 

• COVID-19 and Underlying Medical Conditions: 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/underlying-conditions.html 

• Criteria for Return to Work for Healthcare Personnel with Confirmed or Suspected COVID-19 (Interim 
Guidance): https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html 

PHEP DISTRIBUTION OF PPE 
Montana DPHHS and Montana DES have been working closely to track incoming medical material resource requests 
from jurisdictions.  As many of you know, there is high demand for these supplies and national shortages.  DPHHS has 
received 1 of 2 shipments from the Strategic National Stockpile, with updates below, and has combine it with PPE 
from the Hospital Preparedness Program (HPP) cache and a shipment from North Dakota through the mutual aid 
system. 

Strategic National Stockpile- Shipment #1 has been processed and supplies have been shipped to facilities.  The 
attached spreadsheet outlines the approximate quantities that facilities can expect to receive.  The amounts were 
determined based on available stockpile quantities, hospital bed counts, EMS runs. 

An additional mutual aid request was filled for 50,000 masks, which has been received and will be delivered in 
conjunction with the SNS – Shipment #2. 

Strategic National Stockpile- Shipment #2 is currently being shipped to Montana DPHHS.  We will provide an update 
on allocation and quantities as soon as it is received. 

Montana DES is also pursuing all other leads for medical supplies and materials.  Local entities should continue to 
utilize local supply chains in addition to these efforts. The attached guidance was provided to local coordinators on 
the resource request process. All resource requests should be routed to the County DES Coordinator.  

CLINICIANS 
Please see attached letter from Dr. Greg Holzman describing testing advice and priorities.  

LOCAL PUBLIC HEALTH DEPARTMENTS 

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ending-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-home-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/underlying-conditions.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html
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As notified earlier by Kevin O’Loughlin, additional funds will be added to PHEP contracts to assist with COVID response. 
Please be prepared to review the COVID-19 Task Order (contract) and have your local commissioners be prepared to 
sign. The Task Order will likely be published this week.  

Recommendations  

Last week, CDEPI sent out investigation guidelines for local public health investigation of newly diagnosed COVID-19 
cases, including contact tracing and reporting. An update will be provided by the end of the day. Please refer to these 
guidelines when working on a COVID-19 case. CDEPI staff will be working closely with local public health jurisdictions 
following this guidance for all COVID-19 cases. 

 



 
  
 
 
           

                                                                                                                                                              Steve Bullock, Governor  

                           Sheila Hogan, Director 
 

Department of Public Health and Human Services 
 Director’s Office ♦ PO Box 4210 ♦ Helena, MT  59620 ♦ (406) 444-5622 ♦ Fax: (406) 444-1970♦ www.dphhs.mt.gov 

 
 
Information for Montana Health Care Providers on COVID-19 Testing 
 
March 24, 2020 
 
Montana is aggressively working to contain the spread of COVID-19. Testing of symptomatic patients 
suspected of COVID-19 is critical to contain the spread in your community. Montana is currently not in 
the same situation as other states, such as California, New York, or Washington, which have moved from 
containment to mitigation strategies. As of today, Montana healthcare providers and local and state 
public health officials continue to work diligently to limit the spread of COVID 19. Therefore, we are 
asking you to test patients who have symptoms that are consistent with COVID-19. 
 
Who should be tested? 
Clinicians should use their judgment to determine if a patient has signs and symptoms compatible with 
COVID-19 and whether the patient should be tested. Influenza is still circulating, and we highly 
recommend patients are tested for influenza.  Patients with COVID-19 may experience fever and/or 
symptoms of acute respiratory illness (e.g., cough, difficulty breathing).  Notify local public health of all 
suspected COVID-19 patients per your usual channels. Working together we can help prevent the spread 
of the novel coronavirus in our communities. 
Patients with suspected COVID-19 (whether testing or not) who do not require hospitalization should be 
isolated at home until one of two sets of criteria are met: 

- At least 72 hours have passed since resolution of fever without antipyretics, the respiratory 

symptoms are improved, and at least 7 days have passed since the onset of symptoms; OR 

- There is resolution of fever without antipyretics, the respiratory symptoms are improved, and 

there are at least two consecutive negative nasopharyngeal swabs collected ≥ 24 hours apart.  

Local public health staff will aggressively work to identify contacts of positive COVID-19 cases and will 
require those contacts to quarantine for 14 days and monitor themselves for symptoms.  

Laboratory testing capacity  

Currently, the Montana Public Health Laboratory (MPHL) has test kits, and more are arriving from the 
CDC. Also, COVID-19 testing is available at many private labs. The MPHL has not met capacity and has 
been able to run every test we have received each day. However, with increasing testing we suspect 
capacity will be met. DPHHS will use the following guidelines to prioritize the test in to three tiers: 
Priority 1 (high), Priority 2 (moderate), Priority 3 (low). For testing that will not change clinical care, one 
may want to send those tests to a high throughput, high capacity reference laboratory (LabCorp, Quest, 
ARUP, etc.) for timely testing.    
 
In addition, we realize the shortage of viral transport media. The FDA has issued guidance regarding 
alternative transport systems. This includes Liquid-Amies-based transport media and dry swabs placed 
in saline. These two alternative transport systems are acceptable at the MPHL and have been approved 



for use with the CDC EUA assay. Please click the following link for more information.  
https://www.fda.gov/medical-devices/emergency-situations-medical-devices/faqs-diagnostic-testing-

sars-cov-2#troubleobtainingviraltransport. Another option to help stretch resources of transport 
media, DPHHS has suggested to providers who use the 3 ml viral transport medium, they can 
aseptically remove 1 ml from the 3 ml tube and transfer it to a similar sterile tube. 1 ml is the 
minimum amount the state laboratory requests for testing.  
 
 

DPHHS testing priorities 

Priority 1 (High): 

• Hospitalized patients who have signs and symptoms compatible with COVID-19.  

• Symptomatic high-risk individuals, such as older adults (age ≥ 65 years) and individuals with 

chronic medical conditions and/or an immunocompromised state that may put them at higher 

risk for poor outcomes (e.g., diabetes, heart disease, receiving immunosuppressive medications, 

chronic lung disease, chronic kidney disease).  

• Healthcare workers who have signs and symptoms compatible with COVID-19.  

• First responders, such as law enforcement, EMS, and child abuse and neglect first responders, 

who have signs and symptoms compatible with COVID-19. 

These specimens will be processed and tested as quickly as possible in order to inform decisions related 
to patient care and infection control.  
 
Priority 2 (Moderate):  

• Individuals who within 14 days of symptom onset had close contact with a suspect or 

laboratory-confirmed COVID-19 patient, or who have a history of travel from affected 

geographic areas within 14 days of their symptom onset.  

• Individuals who have respiratory illness, for which flu or an alternate etiology has been ruled 

out.  

Priority 3 (Low): 

• Asymptomatic individuals with confirmed contact with a case.  These individuals do not need 

testing and should be in quarantine.  If patient in quarantine develops symptoms, testing should 

occur. 

• Asymptomatic individuals who have traveled from an area of known community spread of 

COVID-19. These individuals do not need testing and likely should be in quarantine.  If patient in 

quarantine develops symptoms, testing should occur. 

 

 

 
Thank you once again for all that you are doing to help keep Montana healthy and safe. 

 

https://www.fda.gov/medical-devices/emergency-situations-medical-devices/faqs-diagnostic-testing-sars-cov-2#troubleobtainingviraltransport
https://www.fda.gov/medical-devices/emergency-situations-medical-devices/faqs-diagnostic-testing-sars-cov-2#troubleobtainingviraltransport
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                STATE OF MONTANA 

 

       Disaster & Emergency Services Division 
HELENA ARMED FORCES RESERVE CENTER 
 1956 MT MAJO STREET - PO BOX 4789 

             FORT HARRISON, MONTANA  59636-4789 
                             406.324.4777 

 

    THE HONORABLE STEVE BULLOCK            MAJOR GENERAL MATTHEW T. QUINN 
GOVERNOR                                                                                                                                                                                  ADJUTANT GENERAL 
    

 
 

COVID-19 Medical Resource Request Guidance 
March 25, 2020 

To: DES Coordinators 

Montana Disaster and Emergency Services is closely collaborating the Department of Public Health 
and Human Services to respond to local medical resource requests.  We are providing the following 
guidance to help streamline the ordering process.  Resource orders that are submitted to the State 
Emergency Coordination Center (SECC) should not replace the existing efforts for local entities to 
utilize normal supply chains.   

The SECC will notify local emergency managers if they receive requests outside of this process in 
order to validate and synchronize requests with local efforts.  

The SECC is asking all local resource orders are submitted through local emergency operation center 
procedures, validated by the local disaster and emergency services coordinator or their designee.  
Medical supplies, such as personal protective equipment (PPE), should be submitted on the 
electronic reporting form at the end of this document.   

You will receive a confirmation email upon submission.  The SECC will route your request for 
processing.  This information is critical as we allocate supplies from the Strategic National Stockpile 
and other sources.   

When submitting a request for PPE, please note that the number requested is an individual 
number—for example, 1 glove = 1 glove, NOT 1 pair.  

An order form is needed for each facility/organization needing assistance. If you have questions 
related to this process, please contact the SECC at 406-324-4777 or MTDES@mt.gov.  

You can access the request form with the following link:  

(press ctrl+ to follow link) COVID-19 Medical Resource Request 

mailto:MTDES@mt.gov
https://dmades.formstack.com/forms/des_medical_supply_request


DPHHS Technical Guidance for COVID-19: Specimen Collection 

For more information please visit 

https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html

How do I order a COVID-19 PCR test? 

We are not requiring pre-approval for testing, but we 
are asking facilities to be judicious with ordering and 
follow the prioritization guidance.

Please make sure to document signs and symptoms of 
COVID-19, or if you have highly suspect patients 
(hospitalized, healthcare workers, or first responders) in 
the comment section to help us prioritize these 
patients. 

Epi consultation for these suspect patients is also 
helpful in identification.

Timing of Specimen Collection 

Specimens should be collected as soon as patient is 
identified as a Person Under Investigation (PUI) 
regardless of symptom onset. 

Specimen Types

Moving forward, CDC is now recommending collecting 
only a nasopharyngeal swab using only those with a 
synthetic tip (e.g., polyester, dacron) and an aluminum 
or plastic shaft. Do not use swabs with cotton tips and 
wooden shafts or swabs made of calcium alginate.

*Place swab into a single tube of viral transport media 
or universal transport media, alternative options are 
available.

Specimen Storage
Refrigerate all specimens promptly after collection. 
Specimens should be shipped within 72 hours of 
collection on cold packs.  Only freeze if transport will 
be over 72 hours.

Specimen Labeling and Documentation
All specimens must be labeled with:

• Patient name and a unique identifier, such as
medical record number or date of birth

• Specimen type
• Date collected

Please contact MTPHL if you need a request form.

Be sure to fill out all Patient Information and 
Specimen Details, including Date of Onset.

When are results available? 

PCR results are typically available the same day or day 
after receipt at MTPHL, depending on volume and 
priority. Testing is being performed seven days/week 
at this time.

How do I transport the specimen to the 
laboratory? 

Specimens may be transported by courier or overnight 
by FedEx or UPS. Courier service has been expanded 
to include additional sites Monday through Friday 
only. Weekend pickup will be at the usual sites, but 
will also include Saturday. For more information see:  
https://dphhs.mt.gov/publichealth/
LaboratoryServices/CourierRoutesSampleDelivery).

Specimens must be packaged as Category B and sent 
in cold condition (on dry ice if specimens were 
frozen.) Package specimens separately from other 
specimens.

Safety Note

Health care personnel collecting clinical samples from 
potentially infectious patients should follow infection 
prevention and control recommendations.

Sample processing should be performed in at least a 
Class II biological safety cabinet following a minimum 
of biosafety level 2 guidelines. Please refer to the CDC 
website for specimen handling and biosafety 
guidelines.

https://www.cdc.gov/coronavirus/2019-nCoV/lab/
index.html

Who should I contact for testing information? 

Collection supplies are limited, but we are trying to 
accommodate all orders.

MTPHL lab toll free number 1-800-821-7284
How do I fill out the requisition

Use MTPHL's standard Public Health Laboratory 
Request Form and mark COVID-19 or write it in the 
"Comments" section. 

Updated 3-19-20

https://www.cdc.gov/coronavirus/2019-nCoV/lab/index.html


To provide timely COVID 19 testing to those individuals who need it the most, the Montana 

Department of Public Health and Human Services (DPHHS) is providing guidance to healthcare 

facilities regarding where to send patient samples for COVID 19 testing.  

DPHHS recommends that specimens from individuals that fall within the following two 

categories (priorities 1 and 2) are sent to the Montana Public Health Laboratory for COVID 19 

testing. 

Priority 1 (High):  

• Hospitalized patients who have signs and symptoms compatible with COVID-19.  

• Symptomatic individuals such as, older adults (age ≥ 65 years) and individuals with 

chronic medical conditions and/or an immunocompromised state that may put them at 

higher risk for poor outcomes (e.g., diabetes, heart disease, receiving 

immunosuppressive medications, chronic lung disease, chronic kidney disease). 

• Healthcare workers who are having signs and symptoms compatible with COVID-19. 

• First responders, such as law enforcement, EMS, and child abuse and neglect first 

responders, who are having signs and symptoms compatible with COVID-19. in order to 

inform decisions related to infection control. 

These specimens will be processed and tested as quickly as possible in order to inform 

decisions related to patient care and infection control. 

Priority 2 (Moderate): 

• Individuals, who within 14 days of symptom onset had close contact with a suspect or 

laboratory-confirmed COVID-19 patient, or who have a history of travel from affected 

geographic areas within 14 days of their symptom onset. 

• Individuals who have respiratory illness where flu and strep throat testing has come 

back negative   

DPHHS will process all tests that are received by the lab. We recommend that specimens from 

individuals in Priority 3 be sent to a high throughput, high capacity reference laboratory 

(LabCorp, Quest, ARUP, etc.…) for timely testing. 

Priority 3 (Low):  

• Asymptomatic individuals with confirmed contact with a case but asymptomatic.  (These 

individuals should be in quarantine and testing was not needed) 

• Asymptomatic individuals who have traveled from an area of known community spread 

of COVID-19. (By current CDC guidelines many of these individuals should be in 

quarantine and testing was not needed) 

• Specimens from any other individuals not defined as Priority 1 and 2 
 



County Facility N95 Surgical Masks Face Shields Gloves Gowns
Beaverhead Barrett Hospital & Healthcare 111 146 26 355 84
Big Horn Big Horn County Hospital 111 146 26 355 84
Broadwater Broadwater Health Center 111 146 26 355 84
Carbon Beartooth Hosp. & Health Ctr. 44 58 10 142 33
Cascade Benefis Healthcare E Campus 1175 1546 279 3752 896
Cascade Great Falls Clinic Hospital 84 111 20 270 64
Chouteau Big Sandy Medical Center 35 46 8 113 27
Chouteau Missouri River Medical Center 31 41 7 99 23
Crow Crow/No. Cheyenne Hospital 97 128 23 312 74
Custer Holy Rosary Health Ctr. 111 146 26 355 84
Dahl Dahl Memorial Healthcare 35 46 8 113 27
Daniels Daniels Memorial Hospital 106 140 25 341 81
Dawson Glendive Medical Center 111 146 26 355 84
Deer Lodge Community Hospital Anaconda 111 146 26 355 84
Fallon Fallon Medical Complex/Hosp 111 146 26 355 84
Fergus Central Montana Medical Center 111 146 26 355 84
Flathead Kalispell Regional Medical Center 725 954 172 2317 553
Flathead North Valley Hospital 111 146 26 355 84
Fort Belknap Fort Belknap Services Unit 22 29 5 71 16
Gallatin Bozeman Health Big Sky 22 29 5 71 16
Gallatin Bozeman Deaconess Hospital 383 503 91 1222 292
Garfield Garfield Co. Health Center 17 23 4 56 13
Glacier Blackfeet Com. Hospital 124 164 29 398 95
Glacier Northern Rockies Med Center 89 117 21 284 67
Granite Granite County Med. Center 111 146 26 355 84
Hill Northern MT Hospital 218 287 51 696 166
Lake St. Luke Community Hospital 111 146 26 355 84
Lake St. Joseph's Hospital 97 128 23 312 74
Lewis & Clark St. Peter's Hospital 547 720 130 1748 417
Lewis & Clark Shodair Children's Hospital 89 117 21 284 67
Liberty Liberty County Hospital 111 146 26 355 84

1st Shipment 
Hospitals



Lincoln St. John's/Cabinet Peaks Medical Center 111 146 26 355 84
Madison Madison Valley Hospital 44 58 10 142 33
McCone McCone County Health Ctr 111 146 26 355 84
Meagher Mountain View Medical Center 111 146 26 355 84
Mineral Mineral Community Hospital 111 146 26 355 84
Missoula St. Patrick Hospital 1126 1482 268 3596 859
Missoula Community Medical Center 672 884 160 2146 512
Musselshell Roundup Memorial Hospital 111 146 26 355 84
Park Livingston Healthcare 111 146 26 355 84
Phillips Phillips County Med Center 26 35 6 85 20
Pondera Pondera Medical Center 111 146 26 355 84
Powell Deerlodge Med Cntr 71 93 16 227 54
Prairie Prairie Community MAF & NH 97 128 23 312 74
Ravalli Marcus Daly Memorial Hosp. 111 146 26 355 84
Richland Sidney Health Center 111 146 26 355 84
Roosevelt Roosevelt Memorial Med Ctr. 111 146 26 355 84
Roosevelt NEMHS Trinity Hospital 97 128 23 312 74
Roosevelt NEMHS Poplar Community Hospital 89 117 21 284 67
Rosebud Rosebud Health Care Center 106 140 25 341 81
Ruby Ruby Valley Hospital 44 58 10 142 33
Sanders Clark Fork Valley Hospital 71 93 16 227 54
Sheridan Sheridan Mem. Hosp. & NH 84 111 20 270 64
Silver Bow St. James Health Care 436 574 103 1393 332
Stillwater Stillwater Community Hosp. 44 58 10 142 33
Sweet Grass Pioneer Medical Center 111 146 26 355 84
Teton Benefis Teton Medical Center 44 58 10 142 33
Toole Marias Medical Center 111 146 26 355 84
Valley Frances  Mahon Deac. Hosp 111 146 26 355 84
Wheatland Wheatland Memorial Healthcare 111 146 26 355 84
Yellowstone St. Vincent Healthcare 1273 1675 303 4065 971
Yellowstone Billings Clinic 1269 1669 302 4051 967
Yellowstone Advanced Care Hospital 178 234 42 568 135

Total 12597 16578 2976 40276 9581



County  Facility N95 Surgical Mask Face Shields Gloves Gowns
Big Horn BIG HORN COUNTY AMBULANCE 620 816 147 1981 473
Blackfeet BLACKFEET TRIBAL EMS 356 468 84 1137 271
Cascade GREAT FALLS EMERGENCY SERVICES 283 372 67 903 215
Custer MILES CITY FIRE RESCUE 178 235 42 570 136
Deer Lodge ANACONDA FIRE 170 224 40 545 130
Fergus CENTRAL MONTANA MEDICAL AMBULANCE SERVICE 117 155 28 0 89
Flathead KALISPELL FIRE/AMBULANCE DEPARTMENT 115 152 27 369 88
Flathead EVERGREEN FIRE RESCUE 110 144 26 351 83
Flathead THREE RIVERS EMS 85 112 20 274 65
Flathead CITY OF WHITEFISH FIRE DEPARTMENT 80 105 19 255 61
Fort Belknap FORT BELKNAP EMS 75 99 17 241 57
Gallatin AMERICAN MEDICAL RESPONSE (BOZEMAN) 71 94 17 229 54
Gallatin CENTRAL VALLEY FIRE/ BELGRADE CITY FIRE 70 92 16 224 53
Glacier GLACIER COUNTY EMS AMBULANCE 49 65 11 158 37
Hill CITY OF HAVRE AMBULANCE/FIRE DEPARTMENT 43 57 10 138 33
Lake POLSON AMBULANCE INC. 41 54 9 132 31
Lewis & Clark MONTANA MEDICAL TRANSPORT FLIGHT 37 49 9 121 28
Lewis and Clark ST PETERS HOSPITAL AMBULANCE 37 49 8 120 28
Missoula MISSOULA EMERGENCY SERVICES INC. 32 42 7 103 24
N. Cheyenne NORTHERN CHEYENNE AMBULANCE SERVICE 32 42 7 102 24
Park LIVINGSTON FIRE RESCUE 31 41 7 101 24
Ravalli MARCUS DALY MEMORIAL HOSPITAL AMBULANCE SERVICE 30 39 7 96 23
Richland RICHLAND COUNTY AMBULANCE 26 34 6 84 20
Roosevelt NORTHEAST MONTANA HEALTH SERVICES 10 13 2 33 8
Silver Bow A-1 AMBULANCE 27 36 6 87 20
Silver Bow LIFE FLIGHT NETWORK BUTTE 25 33 6 81 19
Yellowstone AMERICAN MEDICAL RESPONSE (BILLINGS) 21 27 5 67 16

Total  2771 3649 650 8502 2110

1st Shipment
EMS



County Facility N95 Surgical Masks Face Shields Gloves Gowns
Big Horn Bighorn Valley Health Center  82 108 19 263 62
Cascade Alluvion Health   82 108 19 263 62
Cascade Indian Family Health Clinic - Great Falls 82 108 19 263 62
Flathead Flathead Community Health Center  82 108 19 263 62
Gallatin Community Health Partners  82 108 19 263 62
Glacier Glacier Community Health Center 82 108 19 263 62
Hill Bullhook Community Health Center  82 108 19 263 62
Lewis & Clark PureView Health Center  82 108 19 263 62
Lewis & Clark  Helena Indian Alliance 82 108 19 263 62
Lincoln Northwest Community Health Center  82 108 19 263 62
Missoula Partnership Health Center  82 108 19 263 62
Missoula Missoula Urban Indian  82 108 19 263 62
Ravalli Sapphire Community Health, Inc.  82 108 19 263 62
Silver Bow Southwest Montana Community Health Center  82 108 19 263 62
Toole Marias Healthcare Services, Inc.  82 108 19 263 62
Yellowstone RiverStone Health  82 108 19 263 62
Yellowstone Montana Migrant & Seasonal Farmworker Council, Inc.  82 108 19 263 62
Yellowstone Billings Urban Indian Center 82 108 19 263 62

Total 1476 1944 342 4734 1116

1st Shipment
FQHC



County Facility N95 Surgical Masks Face Shields Gloves Gowns
Jefferson Intensive Behavior Center ‐ Boulder 165 224 44 592 141
Deer Lodge Montana State Hospital ‐ Warm Springs 165 224 44 592 141
Flathead Montana Veterans Home ‐ Columbia Falls 165 224 44 592 141
Fergus Montana Mental Health Nursing Care ‐ Lewistown 165 224 44 592 141
Silver Bow Montana Chemical Dependency center ‐ Butte 165 224 44 592 141
Powell Department Of Corrections ‐ State Prison 285 344 44 592 141

Total 1110 1464 264 3552 846

1st Shipment
State Facilities
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