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Report of the Atlantic Coast Conference COVID-19 Medical Advisory Group 
Updated August 4, 2021 

 
SUMMARY OF KEY CHANGES FOR 2021-2022 
• Absent a team “cluster” (see below), accommodations for vaccinated individuals throughout 

(e.g., no surveillance testing, no masks). 
• Elimination of sport risk categories. 
• Teams at 85.0% vaccination rate shall meet a minimum testing standard of one molecular 

(PCR) test per week for unvaccinated individuals. 
• Teams below 85.0% vaccination rate shall meet a minimum testing standard of three 

molecular (PCR) tests per week for unvaccinated individuals.  
• Institutional discretion regarding standards necessary to be met by nonconference opponents. 
• Updated cardiac algorithm consistent with American College of Cardiology and AMSSM. 
• Institutional discretion regarding mitigation strategies based on team vaccination rate. 
 
INTRODUCTION 
Since May 14th 2020, the Atlantic Coast Conference COVID-19 Medical Advisory Group 
(MAG) has met frequently to share information related to the impact of COVID-19 on college 
campuses and the return of college sports. As the ACC begins to anticipate competition in the 
2021-2022 academic year, this report will reflect the improved knowledge of the virus and  
outlines new minimum standards.  The MAG is comprised of an individual from each member 
institution and includes a cross-section of infectious disease experts, public health experts, 
campus student health experts, team physicians, athletic health care administrators and a mental 
health expert (Attachment No. 1).   
 
The following principles apply throughout the document:  
 

• Teams and institutions should remain vigilant in reviewing institutional policies and 
strategies as the pandemic evolves.  

• Nothing contained herein is intended to restrict team medical staff from following any 
additional practices that they deem appropriate in light of the conditions existing in their 
respective locales, information received from their local, state and national public health 
officials, and/or their own medical judgment.     

• Institutional, local and state public health requirements, which must be followed, may be 
stricter than the recommended minimum standards set forth in this document.  
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Institutions will continue to be responsible for communicating any institutional, local and 
state public health requirements to the Conference Office and other member institutions.  

• Consistent with NCAA Constitution 3.2.4.19, the institution’s medical staff must have 
unchallengeable autonomous authority to determine medical management and return-to-
play decisions related to student-athletes. 

• Institutions may do more than any minimum standard outlined in this report and may 
create additional institutional standards in areas not identified below.  

• Testing of symptomatic individuals is required.  
• During off-season training, during or outside the academic year, when athletic activity 

more closely approximates the general student body, an institution shall institute 
standards at its discretion. 

• As information regarding the virus, testing and public health mitigation strategies evolve, 
the recommended minimum standards set forth herein are subject to adjustment. 

 
EFFECTIVE DATE  
Effective for competition against any other institution as of August 1, 2021, the following 
minimum standards are required for ACC institutions to compete in athletics.  Each ACC 
institution may establish minimum standards for its non-conference opponents.   
 
MINIMUM TESTING STANDARDS 

• Testing must be administered, as noted below, to unvaccinated student-athletes, coaches, 
sport support staff who have significant interaction with student-athletes, individuals 
designated in a team’s travel party and anyone else determined by the institution to be in 
regular close contact with student-athletes.   
 

• Fully vaccinated individuals are not required to participate in a surveillance testing 
regime. 
 

• Recognizing cases may still occur in well vaccinated teams, testing all student-athletes on 
a particular team, regardless of vaccination, is required if the team has a cluster of 
student-athletes infected concurrently. A “cluster” is defined as greater or equal to three 
(3) student-athletes or five percent (5%) of the student-athletes on that team, whichever is 
greater.  

 
• In any sport with a team vaccination rate below 85.0%, all unvaccinated individuals shall 

be tested a minimum of three times per week with a molecular (PCR) test. 
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• In any sport with a team vaccination rate of 85.0% or higher, all unvaccinated individuals 
shall be tested at least once per week with a molecular (PCR) test.  Additional testing of 
unvaccinated individuals is at the discretion of the institution, with further testing being 
an optional mitigation strategy that has been shown to be effective at curbing increasing 
caseloads within a team or on campus.  

o In all sports, positive test results of any individual who came into close contact 
(within six (6) feet for at least 15 minutes) with any member(s) of any opposing 
team(s) played during the preceding 48 hours shall be shared as quickly as 
possible and no later than 24 hours following receipt of the test result, to any such 
opponent(s).  The infected individual’s role (e.g., setter, offensive lineman, 
quarterback, assistant coach, athletic trainer) and a summary of their interactions 
with the opposing team (e.g., played in the second half) shall be included in the 
information sharing.  Unless authorized by the individual or otherwise required by 
law, the individual’s name may not be shared with the opposing team(s).  The 
Chief Medical Officer (or his or her medical designee) of the school of the 
infected individual shall share this information with the prior opponent’s Chief 
Medical Officer (or his or her medical designee).   
 

o An individual who has tested positive is not subject to surveillance testing for a 
period of 150 days from the date of the positive test unless the individual exhibits 
symptoms consistent with COVID-19 (even those with minimal symptoms). At 
such time, the individual will be required to be tested.  Institutions may exercise 
discretion, investigate, and test COVID-19 recovered student-athletes more 
frequently in the event of a team cluster or broader outbreak.  
 Close contact invoking a quarantine period may be implemented after 90 

days, or earlier, at the discretion of and in conjunction with local public 
health.  
 

o Given differences in performance characteristics a positive antigen test may be 
confirmed at the institution’s discretion with a molecular (PCR) test within 24 
hours of the antigen result.  An individual must be presumptively isolated during 
such a confirmation period. A subsequent negative (molecular) PCR test may 
allow an individual to return to competition after discussion with local public 
health.   
 

o A positive molecular (PCR) test shall not be invalidated by subsequent negative 
antigen or molecular (PCR) test results, in the absence of overt and confirmed 
laboratory error.  An institution may appeal to a MAG subgroup if it believes the 
circumstances surrounding a positive PCR test indicate a false positive. 
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CONTACT TRACING, QUARANTINE & ISOLATION 
• Institutions must follow contact tracing protocols as dictated by their local and state 

health departments. Pursuant to current CDC guidance, prolonged close contact is 
defined as contact within six (6) feet for at least 15 minutes.  
 

• Pursuant to CDC guidance, an individual identified through contact tracing and required 
to quarantine must complete one of the following three options after consultation with 
local and state public health officials:  
 

o Quarantine can end after Day 14 without required testing;  
 

o Quarantine can end after Day 10 without testing and if no symptoms have been 
reported during daily monitoring; or 

 
o When diagnostic testing resources are sufficient and available, then quarantine 

can end after Day 7 if a diagnostic specimen tests negative, if no symptoms were 
reported during daily monitoring. The specimen may be collected and tested 
within 48 hours before the time of planned quarantine discontinuation (e.g., in 
anticipation of testing delays), but quarantine cannot be discontinued earlier than 
after Day 7. 

 
 Institutional and local public health determine whether it is appropriate for 

an individual to reduce the length of quarantine, as this may vary 
depending on the jurisdiction and the state of the pandemic. 

 An individual who leaves quarantine prior to Day 15 must be diligent 
about watching for symptoms and immediately self-isolate and report 
symptoms pursuant to institutional protocols.  

The MAG notes that the CDC has identified all three options for safe exit from 
quarantine but understands that each jurisdiction will evaluate its comfort level with 
each option based on local circumstances.  As a result, the MAG accepts differences 
between jurisdictions do not present safety concerns while acknowledging that local 
and state health departments must be consulted.  The MAG will update its guidance 
in this area if the CDC guidance changes.    

• Consistent with CDC guidance, fully vaccinated and asymptomatic individuals are not 
required to quarantine following exposure to COVID-19.  Stricter requirements by local 
and state health departments may supersede this guidance.  
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• Individuals should remain vigilant in adhering to mitigation strategies and getting tested
if one develops symptoms.

• Pursuant to CDC guidance, an individual who tests positive for COVID-19 shall be
isolated for at least 10 days from the onset of symptoms/positive test and at least 1 day
(i.e., 24 hours) has passed since recovery defined as resolution of fever without the use of
fever-reducing medications and improvement of respiratory symptoms (e.g., cough,
shortness of breath).  A student-athlete’s medical treatment will be determined by
institutional medical staff, and be considered unavailable for training, team/group
activities or game play until the student-athlete has both completed necessary isolation
and had a medical clearance by team physicians.

CARDIAC CONSIDERATIONS 
• Based on the MAG’s consultation with multiple cardiologists and institutional 

experiences throughout the 2020-2021 seasons, determinations on cardiac evaluation 
are at the discretion of the medical authorities at the institution. The MAG 
recommends the use of the cardiac considerations outlined by the American Medical 
Society for Sports Medicine and the American College of Cardiology (Attachment 
No. 2).

ADDITIONAL STANDARDS 
• A team that has a vaccination rate of 85% or higher among its student-athletes, and

has no active cases within the student-athlete group, may relax certain mitigation
strategies around team activities (e.g., spacing/masking in meetings, at meals, while
traveling).

• In all sports, institutional staff at each ACC venue shall develop standards and
protocols for safe entry based on local, state and national guidelines.  At a minimum,
there shall be procedures established that clearly outline how an individual shall
report symptoms. Any individual who exhibits symptoms and/or does not pass
screening procedures shall be denied access to the field enclosure and be isolated
according to local, state and national guidelines.

• In all sports, the masking of any individual, vaccinated or unvaccinated, (e.g., non-
competing student-athletes, coaches, athletic trainers, non-coaching personnel,
officials) permitted in the team bench area or within the playing enclosure will be at
the discretion of the home institution, including, but not limited to, expectations for
the opponent’s bench area.  Local health departments may require masking or
additional strategies.
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TESTING STANDARDS FOR UNVACCINATED OFFICIALS  
• In football, unvaccinated game officials on the field enclosure shall be tested once per 

week. The test shall be a molecular (PCR) test with a confirmed negative result prior to 
travel to the game locale.  The protocols for testing football game officials will be the 
responsibility of the Conference Office. Further, institutional protocols for the reporting 
of symptoms shall be shared with all game officials prior to arrival at the competition 
venue.  
 

• Unvaccinated game officials testing and face covering requirements in Olympic Sports 
are outlined below.   

o In men’s and women’s soccer, the center referee and assistant referees shall be 
tested once per week. The 4th official does not need to be tested (unless 
symptomatic) but shall wear a mask on the field.    

o In field hockey, both umpires shall be tested once per week.   
o In wrestling, officials shall be tested once per week and required to wear a face 

covering.  
o All volleyball, swimming and diving, indoor track & field, and fencing, officials 

will be required to wear a face covering.   
o In baseball and softball, all umpires shall be tested once per week.  
o In lacrosse, all officials shall be tested once per week.  
o Institutional protocols for the reporting of symptoms shall be shared with all game 

officials prior to arrival at the competition venue.   
o All required testing of officials will be the responsibility of the Conference Office 

and a molecular (PCR) test will be used.   
 

• In basketball, unvaccinated officials will be required to have a minimum of one test per 
week.   

o All testing of game officials will be the responsibility of the Conference Office.   
o Institutional protocols for the reporting of symptoms shall be shared with all game 

officials prior to arrival at the competition venue.  
 

GAME DISCONTINUATION CONSIDERATIONS  
• Inability to isolate new positive cases, or to quarantine high contact risk cases of the 

traveling and home team University students. 
 

• Unavailability or inability to perform symptomatic, surveillance or pre-competition 
testing as required. 
 



 
 

 

7 
 
 

 

• Campus-wide or local community transmission rates that are considered unsafe by local 
public health officials, even amongst vaccinated athletes. 
 

• Inability to perform adequate contact tracing consistent with governmental requirements 
or recommendations. 
 

• Local public health officials of the home team state that there is an inability for the 
hospital infrastructure to accommodate a surge in COVID-related hospitalizations.   

 

ADDITIONAL AREAS OF CONSIDERATION 
• Mitigation strategies 

o Each institution shall develop appropriate mitigation strategies beyond testing to 
minimize the risk of the virus spreading (e.g., face covering policies, venue 
sanitization, venue air circulation). These strategies shall be consistent with local 
and state public health guidance and, at a minimum, include a clearly 
communicated process for the reporting of symptoms by any individual involved 
in athletics and officials.  
 

• Protection of teams 
o Each institution shall evaluate the appropriate protocols and actions needed to 

limit close contact between student-athletes and other individuals, particularly 
when vaccination status is unknown.  While the risk to vaccinated individuals is 
very low, local infection rates and institutional and local health guidance should 
be considered.   
 

o To mitigate the risk of virus exposure during travel, institutional staff should 
evaluate travel policies, including modes of travel, accommodations, travel party 
size and who is included in the travel party, and team meals.  
 

• Mental Health of Student-Athletes  
o The constant changes associated with competition while mitigating risks 

associated with COVID-19 can have a significant impact on student-athlete 
mental health. The Medical Advisory Group recommends all institutions be aware 
of and attend to the mental health needs of student-athletes as they adapt to these 
changes. 
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OTHER AREAS 
Please reference game management policies for guidance on any additional adjustments.  The 
ACC and/or any member institution may take additional action above these recommended 
minimum standards.  
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Cardiac Considerations for College Student-Athletes during the COVID-19 Pandemic
*Recommendations for cardiac testing are based on expert consensus and informed by current evidence

• ECG should be compared to previous when 

available

• Troponin testing (hs-cTnI or cTnI) should be 

performed after 48 hours without exercise

• Confirmed myocarditis, pulmonary embolism, 

or other cardiopulmonary disorder should be 

managed per medical guidelines

Medical evaluation before a return to 

exercise progression

No specific cardiac testing; 

additional cardiac testing based on 

clinical concern or institutional 

requirements

No exercise until asymptomatic for 7-10 

days

Medical evaluation and consider ECG, 

Echo, and Troponin before a return to 

exercise progression

No exercise until asymptomatic for 7-10 

days

A comprehensive medical evaluation and 

cardiology consultation is recommended

Consider ECG, Echo, and Troponin

Considerations were developed by an expert panel with members from the American Medical Society for Sports Medicine and the American College of Cardiology

Isolate and contact tracing per public health guidelines

Asymptomatic or Mild illness

(common cold-like symptoms without 

fever, GI symptoms, or loss of 

taste/smell)

Moderate illness or Initial 

Cardiopulmonary Symptoms

(fever, chills, or flu-like symptoms, chest 

pain, SOB, palpitations for ≥2 days)

Severe illness or Hospitalization

Confirmed New Infection

Return to Play

Monitor for new symptoms with 

exercise*

Return to Play

Monitor for new symptoms with 

exercise*

Cardiology consultation and consider 

Cardiac MRI before a return to exercise 

progression

*Cardiopulmonary Symptoms with 

Return to Exercise 

(chest pain, excessive SOB, palpitations, 

or unexplained exercise intolerance)

Medical evaluation and consider ECG, 

Echo, and Troponin

Normal 

testing
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Testing and masking policies for unvaccinated officials 

 

Sport Testing Policy Masking Policy 

Baseball, Basketball, 
Football (on-field), 
Field Hockey, 
Lacrosse, Soccer 
(Referees), Softball 

PCR test required 1x/week Masks not required. *  

Cross Country, Golf, 
Rowing, Tennis, 
Outdoor Track and 
Field 

No testing required. Masks not required. 

Fencing, Swimming 
and Diving, Indoor 
Track and Field, 
Volleyball 

No testing required. Masks required. 

Wrestling PCR test required 1x/week Masks required. 

 

*The 4th official in soccer does not need to test weekly but shall wear a mask on the field.  


