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ORR JUVENILE COORDINATOR INTERIM REPORT 

April 9, 2021 

Aurora Miranda-Maese, ORR Juvenile Coordinator 

Introduction 

In accordance with the April 24, 2020 Order, issued by The Honorable Dolly M. Gee of The United States 
District Court for the Central District of California, the undersigned ORR Juvenile Coordinator, Aurora 
Miranda-Maese, has filed monthly reports during the pendency of the national health emergency related 
to the COVID-19 pandemic. The reports addressed the six Court ordered topics and additional 
requirements as directed by the Court. At the March 19, 2021 status hearing, the Court issued a new 
order, which modified ORR Juvenile Coordinator’s report to include topics detailed by the Court and 
information agreed upon by the parties as detailed in the Joint Status Report filed March 26, 2021. 
Therefore, the current report covers the topics agreed upon by the parties as well as the items listed 
below. Where the topics agreed upon by the parties and the Court’s Order overlap, the Juvenile 
Coordinator provides a consolidated response. 

 Reasons for delays in transferring Class Members from CBP to ORR custody; 

 The names and locations of ORR facilities where any Class Member has contracted COVID-19 while 
already housed at the facility, rather than being diagnosed with COVID-19 at intake; 

 Updates on ORR’s plans, if any, to expand capacity;  

 Updates on ORR’s plans, if any, to expedite intake and/or release of Class Members; and; 

 Descriptions of ORR’s collaboration with other agencies, including CBP and the Federal Emergency 
Management Agency (“FEMA”); and  

 Descriptions of ORR’s COVID-19 plans in light of any recent updates to CDC guidelines and the 
start of vaccine distribution, including any steps to ensure prompt vaccination of personnel and 
residents; 

 Summary of updates to any publicly-available relevant policies (policies related to COVID 
protections in ORR custody) during the reporting period, as well as ORR’s COVID-19 plans in light 
of any recent updates to CDC guidelines as well as developments regarding vaccine distribution 
in line with the Court’s order modifying ORR’s reports. 

This report covers the period from March 1, 2021 to April 7, 2021 and commences immediately after the 
end date of the previous report. Information for this report is derived from a cross-section of personnel 
in the ORR Unaccompanied Children Program. The Juvenile Coordinator consulted with and participated 
in daily coordination meetings with several ORR teams including: Division for Planning and Logistics, 
Division of Health for Unaccompanied Children, Division for Unaccompanied Children Operations, Division 
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As a reminder, DHUC does not collect information about individual staff member’s quarantine or isolation 
status to avoid obtaining or asking for any protected health information that DHUC does not have the 
legal authority to collect. Additionally, DHUC does not have public health jurisdiction over adult staff 
members; this falls to state and local health agencies. 

At this time, care provider program staff who are eligible for the COVID-19 vaccine based on the CDC’s 
Advisory Committee on Immunization Practices (ACIP) recommendations and the recommendations of 
their state and local jurisdictions may opt to receive the vaccine. 

Description of ORR’s COVID-19 plans in light of any recent updates to CDC guidelines and 
the start of vaccine distribution, including any steps to ensure prompt vaccination of 
personnel and residents. 

On March 2, 2021, the President announced that he is directing all states to prioritize school staff and 
childcare workers for COVID-19 vaccination, and is challenging them to get teachers, school staff, and 
workers in childcare programs their first shot by the end of March. The Department of Health and Human 
Services has determined that staff in organizations caring for minors through the Unaccompanied Refugee 
Minors (URM) Program and Unaccompanied Children (UC) Care Provider Organizations are eligible for 
vaccination through this directive as childcare workers.  

The CDC is working with states that have not yet included teachers, school staff, and childcare workers in 
their prioritization to ensure they have the support needed to make this change. CDC is identifying best 
practices for vaccinating these essential workers, as well as addressing barriers that immunization 
programs have experienced in order to share best practices and increase the efficiency of this effort. 

States have been directed to make these workers eligible at all available vaccination locations. Teachers, 
school staff and childcare workers will also be offered the opportunity to be vaccinated at these sites if 
they wish to be. Additionally, the Federal Retail Pharmacy Program prioritized vaccinations for teachers, 
school staff and childcare workers during the month of March.  Starting on March 8, 2021, teachers and 
school staff in pre-K-12 schools and childcare programs, including URM and UC care providers, were able 
to sign up for an appointment at over 9,000 pharmacy locations participating in the federal program 
nationwide.  

ORR follows ACIP vaccine recommendations and guidelines for minors in ORR care, and this includes 
phased recommendations for the COVID-19 vaccine distribution. While supply is limited, allocation of 
COVID-19 vaccines is determined by the care provider’s state and local jurisdictions. 

As of December 20, 2020, ACIP recommends persons aged 16–17 years with high-risk medical conditions 
be included in Phase 1c of COVID-19 vaccination distribution (after Phases 1a and 1b, which include health 
care personnel, long-term care facility residents, frontline essential workers, and persons aged ≥75 years). 
Persons aged 16–17 years without high-risk medical conditions are recommended to receive the COVID-
19 vaccine during Phase 2, along with all persons ≥16 years not previously recommended for vaccination. 
As of December 18, 2020, only the Pfizer-BioNTech COVID-19 vaccine is authorized for use in persons aged 
16–17 years. 
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ORR works with care provider programs who might have the COVID-19 vaccine available through their 
jurisdiction, based on local distribution plans, to determine if any child currently in care is eligible to 
receive the vaccine. This includes a review of age criteria (16–17 years), expected unification timeline to 
ensure both doses could be provided without delaying a minor’s release, and recent receipt of other 
vaccinations (given the lack of data on the safety and efficacy of COVID-19 vaccines administered 
simultaneously with other vaccines, CDC currently recommends that the vaccine be administered alone, 
with a minimum interval of 14 days before or after administration with any other vaccine).  

ORR continues to closely monitor the development of ACIP recommendations and vaccine prioritization 
for COVID-19 vaccines, and to develop guidance specific to the COVID-19 epidemiology and operational 
complexities of the UC Program.  

Summary 

The undersigned respectfully submits this report to the Court pursuant to the Court Order dated March 
19, 2021.  The undersigned will continue to work independently and with the Special Master and will 
continue to file interim reports per the Court’s directive to monitor facilities to assure compliance with 
CDC guidance and adherence to ORR guidelines. 
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 DEPARTMENT OF HEALTH & HUMAN SERVICES 

Office of the Assistant Secretary for Public Affairs 

COVID-19: Interim Guidance for Shortening Quarantine 
Duration and Increasing Testing for Office of Refugee 
Resettlement Facilities 

This document provides information on the impact of shortening quarantine duration and expanding 

screening testing regimes for all Office of Refugee Resettlement (ORR) facilities that serve 

unaccompanied children (UC). The document reflects current CDC guidelines and recommendations. 

Reducing the quarantine period and increasing testing measures will facilitate the movement of UC 

from U.S. Customs and Border Protection (CBP) to ORR border and interior facilities designed to 

house children and provide them with needed services.   

There is a compelling need to minimize UC presence at U.S. Customs and Border Protection (CBP) 

facilities, and a much more suitable environment and improved conditions are afforded by ORR 

facilities relative to CBP facilities. CBP facilities are meant for short-term (72 hours or less) stays. At 

this time, CBP does not have adequate space for physical distancing, quarantine of persons exposed 

to COVID-19, or isolation of ill or infected persons. Because of the identified risks associated with 

overcrowding in CBP facilities, ORR shelters are advised to concurrently implement diagnostic 
testing regimes and shorten quarantine periods to seven days only if UC are tested within 48 hours 

before the end of quarantine and the test is negative.  

To decrease overcrowding at CBP facilities, shortening the quarantine period to 7 days with a 

negative test result at all ORR facilities is advised based on CDC recommendations. 

Risk considerations for COVID-19 among children and adolescents 

Although children can be infected with SARS-CoV-2, can get sick from COVID-19, and can spread 

the virus to others, less than 10% of diagnosed COVID-19 cases in the United States have been 

among children and adolescents aged 5–17 years. Compared with adults, children and adolescents 

who have COVID-19 are more commonly asymptomatic (never develop symptoms) or have mild, 

To decrease overcrowding at CBP facilities, shortening the quarantine period to 7 days with 
a negative test result is advised based on CDC recommendations at all ORR facilities.  

In addition, CDC advises ORR facilities ensure: 

1. All mitigation recommendations should be continued;
2. All facilities should consider screening staff and children with antigen test;
3. All new cases should be properly isolated and full contact investigation implemented; and
4. Staff are strongly encouraged to be vaccinated when eligible and available.
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non-specific symptoms. Children are less likely to develop severe illness or die from COVID-19. 

Similar to adults with SARS-CoV-2 infections, children can spread SARS-CoV-2 to others, 

including when they don’t have symptoms or have mild, non-specific symptoms. Because of limited 

space available in ORR facilities, some children may remain in CBP facilities awaiting placement 

and transfer. As a result of this delay, UC are at risk of delays in being referred to ORR facilities for 

care and of remaining in conditions that could elevate their risk of exposure to and infection with 

SARS-CoV-2. While expanding capacity, ORR facilities should strengthen mitigation to reduce risk 

of transmission and avoid outbreaks in facilities. 

Risk considerations for congregate settings 

Characteristics of congregate settings, including ORR facilities, affect exposure to and transmission 

of COVID-19. These factors may influence the potential benefits and risks of various option for 

length of quarantines. An ORR shelter would encounter challenges with complying with the 

recommendation in CDC’s guidance for reduced quarantine, to continue monitoring children for 

symptoms of illness and continue mask-wearing through what would have been quarantine day 14 in 
instances where a child is transferred to another shelter or discharged to a sponsor after the 7-day 

quarantine period. Whenever possible, facilities are encouraged to carefully implement efforts for 

symptom monitoring through the quarantine period even with shorter quarantine implementation, 

which can include a mechanism for a secondary ORR shelter or a child’s sponsor to report onset of 

symptoms after the 7-day period to identify potential exposures at the original facility. If a child 

remains in the same shelter where the quarantine occurred, monitoring for symptoms of COVID-19 

and mask-wearing should continue. Failure to detect post-quarantine transmission rapidly could 

result in repeated cycles of having to medically isolate infected people and quarantine their close 

contacts.  

Facility management that implements a reduced quarantine duration for children in ORR facilities 
should continue with their UC Prevention and Control Activities. These activities include testing 

newly admitted children without symptoms both on admission and again within 48 hours before the 

end of quarantine (e.g., day 5, 6, or 7) with confirmation of a negative test before release from 

quarantine; checking all children’s temperature once a day; testing and isolating any child with signs 

or symptoms of COVID-19; and additional testing as recommended by the local health department. 

CDC recommends routine screening testing of staff for early detection of a possible outbreak (see 

below for details on routine screening testing). ORR should also continue to cohort children. 

Children with COVID-19, regardless of symptoms, must be isolated until they meet CDC criteria for 

release from isolation.  
In addition, staff and visitors entering ORR facilities should adhere to all recommended mitigation 

strategies (e.g., mask wearing, physical distancing, hand hygiene, cleaning and disinfection, and 

proper ventilation). Staff and visitors who are symptomatic, or who have tested positive for SARS-

CoV-2 regardless of symptoms, should not enter the facility until they have been determined not to 

have COVID-19 through negative nucleic acid amplification test (NAAT, for those who never tested 

positive) or they have completed the required 10-day isolation period. Additionally, staff and visitors 

who are not yet fully vaccinated who have been exposed in the past 14 days should also not enter the 

facility until they have completed quarantine; depending on the policies of local health authorities, 

this quarantine period could be 14 days, or a shorter period of 10 days without testing or 7 days with 

a negative test result on day 5 or later. Staff movement across the facility should also be limited as 
much as possible without disrupting facility operations. ORR contract staff working in facilities 

serving UC should also be encouraged to receive the COVID-19 vaccine, when eligible. ORR staff 

who have been fully vaccinated will no longer be required to quarantine following an exposure to 
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someone with COVID-19. As increasing numbers of staff become vaccinated, the risk for 

transmission within a facility is reduced.  

Screening Testing: Repeat testing and/or expanded testing of children and staff 

In ORR facilities with high to moderate transmission risk, ORR facility management should work 

collaboratively with local public health officials and the ORR Division of Health for Unaccompanied 
Children (DHUC) to develop a strategy for screening testing or of repeat testing of randomly selected 

asymptomatic staff and children at the facility, as feasible, to identify cases and prevent secondary 

transmission. Screening testing involves using SARS-CoV-2 viral tests (diagnostic tests used for 

screening purposes) to identify asymptomatically infected people without known exposure who may 

be contagious so that measures can be taken to prevent further transmission, namely, isolation of the 

infected persons and quarantine of exposed persons. Examples of screening testing include weekly 

testing of employees in a workplace and plans to test children and staff. Achieving substantial 

reductions in transmission with screening testing requires frequent testing and rapid reporting of 

results that may not be possible for every facility. 
In any sampling strategy, testing of staff should be prioritized over testing of children, and older 

children prioritized over younger children, given the differing risks previously noted. ORR facilities 

should consider sampling staff from different parts of the facility to assess for possible SARS-CoV-2 

spread. In facilities where three or more people test positive for COVID-19, ORR facility 

management should consider using NAAT to confirm as many rapid antigen tests as possible.  

The frequency of screening testing can be determined based on the level of spread in a facility and/or 

in a community. Examples of testing frequency for a screening testing program include: 

• Test non-vaccinated staff at least once per week. In areas with substantial and high

community transmission, twice weekly screening testing may be preferable to more quickly

detect infections among staff.

• Test children aged 5-18 once per week.

• Test a random sample of at least 10% of children each week. For example, an ORR facility

might randomly select and test 20% of a facility’s children each week. Alternatively, a

facility might select to test one cohort or pod of children from different parts of the facility

each week. Strategies to randomly select children may need to be adapted to the context of

the ORR facility.

If a positive test result is returned from any of the strategies described above, the infected staff 

member or child should be isolated. If antigen testing was used, the positive result should be 
confirmed by NAAT.  The infected person’s close contacts should be identified, quarantined and 

tested. Due to challenges in tracing individual contacts in congregate settings such as ORR facilities, 

using quarantine cohorts where quarantine within units (such as a dormitory) may be the most 

feasible option for quarantine. All children residing in the same unit as the child who tested positive 

(or the unit where the staff member worked) should be considered exposed. The entire unit should be 

considered a quarantine cohort and thus children that have not been residing in this “unit” should not 

be added, and children from this quarantine cohort should likewise not be moved to another unit until 

the end of the quarantine period. 

Before implementing any screening testing strategy, ORR facilities should work with the local health 
department and ORR DHUC to develop a confirmation and referral plan.  

When considering which tests to use for screening testing, ORR facilities or their testing partners 

should select tests that can be reliably supplied and that provide results within 24 hours.  
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• NAATs are high-sensitivity tests for detecting SARS-CoV-2 nucleic acid. Most NAATs

need to be processed in a laboratory with variable time to results (may be 1-3 days), but

some NAATs are point-of-care tests with results available in about 15 minutes. Pooled
NAAT testing — in which samples from multiple people are initially combined — may

reduce costs and turn-around times. These may be considered for weekly screening

testing in facilities or communities with moderate community transmission.

• Antigen tests are generally less sensitive than NAATs for clinical diagnosis. Most can be

processed at the point-of-care with results available in about 15 minutes. In

circumstances with low to medium pre-test probabilities, antigen test results may need

confirmation with a NAAT, such as a negative test in persons with symptoms and a

positive test in persons without symptoms.

For antigen tests, the immediacy of results (results in 15-30 minutes), their modest cost, and the 

feasibility of their implementation make them a reasonable option for ORR facility-based screening 

testing. The feasibility and acceptability of tests that use nasal (anterior nares) swabs make these 

types of tests more readily implemented in ORR facility settings. Tests that use saliva specimens may 

also be acceptable alternatives for younger children, if test results are available and results are 

returned within 24 hours. See Interim Guidance for Antigen Testing for SARS-CoV-2 for more 

information.  

People who have recovered from COVID-19 in the past 3 months should be excluded from the 

random selection for screening testing. CDC guidance recommends including fully vaccinated 

persons in routine screening testing programs.  

Contact tracing should begin immediately if anyone tests positive for COVID-19. Close contacts of 

persons with confirmed or probable COVID-19 should be tested and either isolated until they meet 

criteria to discontinue isolation (for persons diagnosed with SARS-CoV-2 infection) or quarantined 

for 7 days with testing on days 5, 6, or 7 and a negative test result (for persons exposed to a person 

diagnosed with SARS-CoV-2 infection). Fully vaccinated personnel who are considered close 

contacts do not need to quarantine but should be tested according to related guidance.  

COVID-19 Reporting Requirements to ORR DHUC 

ORR DHUC will continue to monitor COVID-19 test data across the UC Program network to assess 

the effectiveness of mitigation strategies. Therefore, all interventions undertaken to prevent 

transmission of COVID-19 at the care provider program must be documented in the UC Portal, 

including quarantine upon admission into ORR care, after transfer to a new ORR program, and as a 

result of a known exposure. Each COVID-19 test must be entered in the UC Portal regardless of the 

result. When a child tests positive for COVID-19, document the confirmed COVID-19 diagnosis in 

the appropriate health report in the UC Portal which will generate a notification to DHUC. In 

addition, notify DHUC via email at DCSMedical@acf.hhs.gov within 4 hours of receipt of the 

positive lab result. If other children were potentially exposed to the lab-confirmed child during the 

infectious period, document each potential exposure in the UC Portal and update the outcome of the 

public health investigation when the quarantine period is complete. 
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FIELD GUIDANCE – March 22, 2021 

RE: ORR Field Guidance #10, Expedited Release for Eligible Category 1 Cases 

GUIDANCE 

The Office of Refugee Resettlement (ORR) prioritizes the placement of unaccompanied children 

(UC) with parents and legal guardians available to provide custody in the United States. To that 

end, ORR is instituting a revised policy of Expedited Release for Eligible Category 1 Cases. Under 

this revised policy, certain children will be released to their parents or legal guardians using 

specialized procedures that modify standard release requirements under ORR Policy Guide, 

section 2 and accompanying instruments. Due to the novel nature of this policy, and in 

recognition of operational flexibilities that may require additional follow up, these instructions 

may be further modified by ORR.  

Expedited Release 

As a preliminary step, a child may only be released to their parental or legal guardian sponsor 
under processes for Expedited Release for Eligible Category 1 Cases if the following three 
conditions for Expedited Release for Eligible Category 1 Cases are met:  

 If the child is screened and determined to not be especially vulnerable;  

 If the child is not be otherwise subject to a mandatory TVPRA home study; and  

 If there are no other red flags present in the case, including red flags relating to abuse or 
neglect. 

In the event any of these conditions apply, the case will follow standard sponsor assessment and 
release procedures, including completion of the Initial Medical Exam (IME).  

Once the basic conditions listed above are met, care providers can release a Category 1 case 

provided the following steps are taken (further details on these processes are provided in the 

“INSTRUCTIONS” section below): 

(1) Completion of a Modified UC Assessment for Expedited Release Cases 

(2) Completion of Interviews with the Child and the Parent  

(3) Completion of a Modified Family Reunification Application 

(4) Establishment of Proof of Relationship and Identity  
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(5) Completion of Sponsor Background Check (no household member checks) with a valid 
Authorization for Release of Information.  

(6) Completion of a Modified Sponsor Assessment  

After completion of these requirements the Case Manager makes a release recommendation that 

is transmitted directly to the ORR Federal Field Specialist. No third-party Case Coordinator review 

of the case is required for Expedited Release for Eligible Category 1 Cases.  

Transfer of Custody  

After completion of the requirements above, and so long as no concerns relating to abuse or 

neglect exist, the child may be released directly to the sponsor’s care.  

In cases where Expedited Release for Eligible Category 1 Cases is appropriate, ORR authorizes 

care providers to pay for the sponsor’s travel to the ORR care provider facility to pick up their 

child and complete paperwork at the facility (if allowed). ORR also authorizes care providers to 

pay other transport fees for return travel or allow for the child’s transport to the sponsor’s 

location following traditional transfer of physical custody policies under ORR Policy Guide 2.8.2, 

including ORR paying for such travel (including for escorts). Travel arrangements should be made 

as soon as it appears that the child’s release is viable. 

INSTRUCTIONS 

The following section provides the care providers with instructions regarding the steps listed 

above that must be followed any time the Expedited Release for Eligible Category 1 Cases process 

is used. 

In all Expedited Release for Eligible Category 1 Cases, the care provider is responsible for the 

following: 

(1) Completion of a Modified UC Assessment for Expedited Release Cases  

(a) Care provider staff completes a modified UC Assessment for Category 1 cases. If the case 
is later determined to require completion of a standard release, the care provider will 
make efforts to update the standard UC Assessment for the child.  

(b) The Case Manager will upload the modified UC Assessment into the ORR database.  

(2) Completion of Interviews with the Child and the Parent  

The Case Manager interviews the child and parent separately to determine if there are any 
concerns related to trafficking or abuse. See ORR Policy Guide 2.2.1 and UC MAP 2.2.1.  

(3) Completion of a Modified Family Reunification Application  

(a) ORR plans to create a modified Family Reunification Application in the near future. Until 
a new form is created Case Managers working on the sponsors behalf will fill out the 
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standard Family Reunification Application (FRP-3 or FRP-3S), questions 1-11, and 15. The 
responses to the application questions are made during the sponsor interview.  

(b) The Case Manager will read the contents of the Sponsor Care Agreement to the sponsor 
and ensure the sponsor agrees to those conditions of release. 

(c) The Case Manager will read the attestation regarding perjury to the sponsor on page 7 of 
the Family Reunification Application. Additionally, the Case Manager will attest in the 
Release Request that they had the interview with the sponsor and obtained the sponsor’s 
attestation.  

(d) The Case Manager will upload the application into the ORR database.  

(e) The Case Manager will then mail the Family Reunification Packet documents to the 
sponsor after the child’s release, including the partially completed Family Reunification 
Application completed on the sponsor’s behalf. Any discrepancies can be reconciled after 
the release. See ORR Policy Guide 2.2.3 

(f) Importantly, Know Your Rights (KYRs) are not a requirement for release, but if a child has 
not received a KYR, release information may be shared with a Legal Service Provider (LSP) 
to facilitate legal services after the child’s release.  

(4) Establishment of Proof of Relationship and Identity  

(a) The care provider will establish proof of the child’s identity. 

(b) The care provider will establish proof of the sponsor’s identity and relationship to the 
child. This will be accomplished using supporting documentation such as birth certificates 
for the child and the sponsor, or other documents used to verify the sponsor’s identity 
and prove the parent-child relationship (or legal adoption). Copies or photos of 
documents are allowed, including those taken on phones and texted or emailed to the 
care provider.   

(c) ALTERNATE PROCESS: DNA Collection and Results 

Alternatively, and where available, sponsors and children can prove biological parentage 
through DNA. Use of DNA is only used for purposes of establishing biological relationships for 
purposes of sponsorship and is not submitted to law enforcement personnel or run against 
law enforcement databases. 

Submission of DNA by the parent is voluntary. Competent unaccompanied children aged 14 
or over must voluntarily consent to DNA submissions. ORR will presume consent for children 
under the age of 14 for purposes of DNA submissions to establish relationship. In any event, 
ORR will provide advanced notice to a child’s attorney of record that a DNA test will be 
conducted.   

ORR will ensure that DNA results are destroyed within 15 business days following 
confirmation of the results by ORR or ORR contractors or grantees. Following confirmation of 
results, ORR will share results with the potential sponsor and may share results with the child 
after making a determination that sharing the results is in the child’s best interest. 
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References to results of DNA tests are maintained in the ORR database but are considered 
confidential information and may only be disclosed as required by law.  

DNA may be collected at a care provider site using rapid test results or through the use of an 
external laboratory.  

(5) Completion of Sponsor Background Check using Authorization for Release of Information. 

(a) The Case Manager will conduct a sponsor background check according to the following 
requirements: 

(i) A parental sponsor undergoes a public records check following standard procedures. 
Please mail or have the sponsor fill out and submit any authorization forms 
(Authorization for Release of Information) required by the public records check 
vendor. The care provider may accept a photograph of a signed form for purposes of 
the public records check.  Additionally, for purposes of Expedited Release for Eligible 
Category 1 Cases, no other background checks are required for other household 
members (alternate care givers need not be identified). 

(ii) If the results of the sponsor’s public records check come back with derogatory 
information that may lead to a denial of release under ORR Policy Guide 2.7.4, the 
case is no longer eligible for Expedited Release for Eligible Category 1 Cases and 
instead follows standard procedures. Please note only case review results that may 
lead to denial under section 2.7.4 are cases that are no longer eligible for release (e.g. 
DUIs are not an example of criminal history that would lead to a denial of sponsorship 
to a parent).  

(6) Completion of a Modified Sponsor Assessment 

The Case Manager completes a modified Sponsor Assessment and uploads the results to the 

ORR Database.  

Recommendation and Decision Making 

In all cases involving Expedited Release for Eligible Category 1 Cases, the Case Manager makes a 

release recommendation using only the information described in the preceding sections 

following procedures for straight release, without sending the case for a third party review by a 

Case Coordinator. The recommendation is then sent directly to the ORR Federal Field Specialist 

who makes a final release decision. 
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