
 
 

DEPARTMENT OF HEALTH & HUMAN SERVICES  Office of the Secretary 
Assistant Secretary for Public Affairs 

Washington, D.C. 20201 
 

Case No. 2020-00717-FOIA-OS 
American Oversight v. HHS, Civil No. 20-1169 

September 7, 2022 

Austin Evers 
Executive Director 
American Oversight 
Sent via email: foia@americanoversight.org 

 
Dear Mr. Evers: 

 
This letter is the sixteenth interim response to your March 18, 2020, Freedom of Information Act (FOIA) 
request. 

 
American Oversight requests that HHS produce the following records as soon as practicable, and at least 
within twenty business days: 

 
All email communications (including email messages, complete email chains, email attachments, calendar 
invitations) sent by the government officials specified below containing any of the following key terms: 
 
1. Coronavirus 
2. Corona 
3. Virus 
4. Disease 
5. Pandemic 
6. Epidemic 
7. Outbreak 
8. containment 
9. “public health emergency” 
10. “COVID-19” 
11. “COVID 19” 
12. COVID19 
13. SARS 
14. “2019-nCOV” 
15. POTUS 
16. Test 
17. Tests 
18. Testing 
19. EUA 
20. Emergency 
21. Wuhan 
22. Hoax 
23. Hubei 
24. Princess 
25. Cruise 
26. Kirkland 
27. Seattle 
28. “New Rochelle” 
29. “BioGen Conference” 
30. CPAC 
31. AIPAC 
32. RNA 
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33. “Extraction kits” 
34. Roche 
35. Vaccine 
36. Antiviral 
37. Antiretroviral 
38. Quarantine 
39. Distancing 
40. Isolation 
41. N95 
42. Mask 
43. Respirator 
 
Government Officials 
 
1. Alex Azar, Secretary 
2. Brian Harrison, Chief of Staff 
3. Eric Hargan, Deputy Secretary 
4. Jerome Adams, Surgeon General 
5. Robert Kadlec, Assistant Secretary for Preparedness and Response 
6. John Brooks, Senior Advisor to the Secretary for Drug Pricing Reform 
 

On February 10, 2021, you narrowed your request per the following: 
 

Eliminate attachments, documents regarding “Red Dawn” and obvious marketing and news bulletins 
 

a. Limit the date range of the following key terms as stand-alone search terms from January 15, 2020 
through February 29, 2020.  [[Limit responsive records to those that also include: (Test OR Tests OR 
Vaccine OR EUA OR “Emergency Use” OR Shortage OR Shortages OR Supplies OR “the WHO” 
OR States OR Governor OR Governors OR PPE OR Ventilators OR Respirators OR Swabs OR DPA 
OR “Defense Production Act” OR Trump OR Pence OR Jared OR Kushner OR “White House” OR 
“the WH”)]] 

                                                              i.      Coronavirus 

                                                            ii.      Corona  

                                                          iii.      “COVID-19” 

                                                          iv.      “COVID 19”  

                                                            v.      COVID19  

                                                          vi.      “2019-nCOV”  

                                                        vii.      SARS 

                                                      viii.      Epidemic 

                                                          ix.      Pandemic 

                                                            x.      Outbreak 

                                                          xi.      “Public Health Emergency” 

  

b. After March 1, 2020, for the key terms listed in Column A below (the same search terms as identified 
above), limit responsive records to those that also include one or more of the terms from Column B: 



Column A Column B  

• Coronavirus 
• Corona 
• “COVID-19” 
• “COVID 19”  
• COVID19  
• “2019-nCOV”  
• SARS 
• Epidemic 
• Pandemic 
• Outbreak 
• “Public Health Emergency” 

• Test 
• Tests 
• Vaccine 
• Antiviral 
• Antiretroviral 
• EUA 
• “Emergency Use” 
• Shortage 
• Shortages 
• Supplies 
• “Emergency Use” 
• EUA 
•  “the WHO” 
• “ W.H.O.” 
• “World Health Organization” 
• States 
• Governor 
• Governors 
• PPE 
• Ventilators 
• Respirators 
• Swabs 
• DPA 
• “Defense Production Act” 

  
c. For the key terms that are in Column A below, limit responsive records to those that also include one 

or more of the terms from Column B, for the full time period of the search. 

Column A Column B 

• Test 
• Tests 
• “Extraction Kits” 

• CV19 
• “CV-19” 
• C19 
• “C-19” 
• Roche 
• RNA 
• Shortage 
• Shortages 
• Supplies 
• “Emergency Use” 
• “EUA” 
•  “the WHO” 
• “ W.H.O.” 
• “World Health Organization” 
• States 
• Governor 
• Governors 
• Kit 
• Kits 
• DPA 
• “Defense Production Act” 

  
d. [~500 records] For the key terms that are in Column A below, limit responsive records to those that 

also include one or more of the terms from Column B, for the full time period of the search. 

Column A Column B  



• Vaccine 
• Antiviral 
• Antiretroviral 

• CV19 
• “CV-19” 
• C19 
• “C-19” 
• “EUA” 
• “Emergency Use” 
• “DPA” 
• “Defense Production Act” 
•  “the WHO” 
• “ W.H.O.” 
• “World Health Organization” 

  
e. [~50 records] For the key term “Emergency” limit responsive records to those that also include 

“DPA” or “Defense Production Act,” for the full time period of the search. 
  

f. For the following key terms, please limit the time period as indicated: 
                                                              i.      Princess - February 1, 2020, through March 1, 2020 [[Limit responsive records to those 

that also include: Trump OR Pence OR Jared OR Kushner OR “White House” OR “the 
WH”)]] 

                                                             ii.      [~150 records] Kirkland - February 24, 2020, through March 24, 2020 
                                                           iii.      [~750 records] Seattle - February 24, 2020, through March 24, 2020 
                                                           iv.      [~200 records] “New Rochelle” - March 1, 2020, through March 31, 2020 
                                                             v.      [<50 records]“BioGen Conference” - March 1, 2020, through March 31, 2020 
                                                           vi.      [~50 records] CPAC - February 21, 2020, through March 21, 2020 
                                                         vii.      [<50 records] AIPAC - February 21, 2020, through March 21, 2020 

  
g. For the following key terms, please run the search without any modifiers and using the full date range 

(i.e., no changes from original search) 
                                                              i.      Wuhan [[Limit responsive records to those that also include: Trump OR Pence OR Jared 

OR Kushner OR “White House” OR “the WH”)]] 
                                                             ii.      Hoax [[no changes]] 
                                                           iii.      Hubei [[Limit responsive records to those that also include: Trump OR Pence OR Jared 

OR Kushner OR “White House” OR “the WH”)]] 
                                                           iv.      POTUS [[no changes]] 
                                                             v.      Cruise [[Limit responsive records to those that also include: Trump OR Pence OR Jared 

OR Kushner OR “White House” OR “the WH”)]] 
                                                           vi.      Quarantine [[Limit responsive records to those that also include: Trump OR Pence OR 

Jared OR Kushner OR “White House” OR “the WH”)]] 
                                                         vii.      Distancing [[Limit responsive records to those that also include: Trump OR Pence OR 

Jared OR Kushner OR “White House” OR “the WH”)]] 
                                                       viii.      Isolation 
                                                           ix.      N95 [[Limit responsive records to those that also include: (CV19 OR "CV-19" OR C19 

OR "C-19" OR Shortage OR Shortages OR Supplies OR "Emergency Use" OR "EUA" OR 
"the WHO" OR States OR Governor OR Governors OR DPA OR "Defense Production Act 
OR Trump OR Pence OR Jared OR Kushner OR “White House” OR “the WH”)]] 

                                                             x.      Mask [[Limit responsive records to those that also include: (CV19 OR "CV-19" OR C19 
OR "C-19" OR Shortage OR Shortages OR Supplies OR "Emergency Use" OR "EUA" OR 
"the WHO" OR States OR Governor OR Governors OR DPA OR "Defense Production Act 
OR Trump OR Pence OR Jared OR Kushner OR “White House” OR “the WH”)]] 

                                                           xi.      Respirator [[Limit responsive records to those that also include: (CV19 OR "CV-19" OR 
C19 OR "C-19" OR Shortage OR Shortages OR Supplies OR "Emergency Use" OR "EUA" 
OR "the WHO" OR States OR Governor OR Governors OR DPA OR "Defense Production 
Act OR Trump OR Pence OR Jared OR Kushner OR “White House” OR “the WH”)]] 

                                                         xii.      Testing [[Limit responsive records to those that also include: (CV19 OR "CV-19" OR 
C19 OR "C-19" OR Shortage OR Shortages OR Supplies OR "Emergency Use" OR "EUA" 
OR "the WHO" OR States OR Governor OR Governors OR DPA OR "Defense Production 
Act OR Trump OR Pence OR Jared OR Kushner OR “White House” OR “the WH”)]] 

                                                       xiii.      Containment 
  



h. Cut the following key terms completely: [[no changes]] 
                                                              i.      Disease 
                                                             ii.      Virus 
 

The Department processed 404 pages of potentially responsive records captured in the agency’s search for 
FOIA request 2020-00717-FOIA-OS. After a careful review of these pages, I have determined to release 
227 pages to you in their entirety and I am further releasing in part 57 pages, with portions redacted, pursuant 
to Exemptions (b) (4), (b)(5), and (b)(6) of the FOIA (5 U.S.C. §552 (b)(5) and (b)(6)). Furthermore, I have 
determined that 119 pages should be sent for consultation to others and returned to this Department for final 
disposition.  
 
FOIA exemption (b)(4) permits the withholding of trade secrets and commercial or financial information 
that is privileged or confidential.  
 
FOIA exemption (b)(5) protects inter-agency or intra-agency memoranda or letters which would not be 
available by law to a party other than an agency in litigation with the agency. This exemption protects 
documents that would be covered by any privilege an agency could assert in a civil proceeding. These 
privileges include, among others, the deliberative process privilege, the attorney-client privilege, the attorney 
work-product privilege and the presidential communications privilege. I have considered the foreseeable 
harm standard when reviewing these records and applying the (b)(5) exemptions. 

 
FOIA exemption (b)(6) permits a Federal agency to withhold information and records about individuals in 
“personnel and medical files and similar files, the disclosure of which would constitute a clearly unwarranted 
invasion of personal privacy.” The definition of “similar files” has historically been broadly interpreted to 
include a wide variety of files, and the United States Supreme Court has held that Congress intended the term 
"similar files" to be interpreted broadly, rather than narrowly. I have analyzed these records and find they 
meet the threshold requirement of this exemption. Additionally, I have reviewed and weighed the public 
interest in disclosure of this information against the privacy interest in nondisclosure, and found that the 
privacy interest outweighs the public’s interest in disclosure. 

 
We will continue to review the remaining records as efficiently and expeditiously as possible, consistent with 
our available resources. Should you have questions or concerns regarding the Department’s response and\or 
the processing of your request, any such issues should be communicated to your legal counsel and 
Department of Justice Attorney representing the Department in this matter. 

 
 
Sincerely yours, 
 

 
 
Alesia Y. Williams 
Director, FOIA Appeals and Litigations 
FOI/Privacy Act Division 

  
 

 
Enclosure(s) 



FYI 

. Sherman, Jennifer (HHS/OASH) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDL T)/CN=RECIPIENTS/CN=F30FE7FAE664419FA654B20EDCCB1E78-SHERMAN, JE> 

T . Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDLT)/cn=Recipients/cn=184fe51f7350400b8a99dabd65ac0db5-Adams, Jero> 

Subject: FW: CDC suggests short-term school closures won't prevent coronavirus spread 

Date: 2020/03/13 16:49: 18 

Priority: Normal 

Type: Note 

From: POLITICO Pro <politicoemail@politicopro.com> 
Sent: Friday, March 13, 2020 4:12 PM 
To: Sherman, Jennifer (HHS/OASH) <Jennifer.Sherman@hhs.gov> 
Subject: CDC suggests short-term school closures won't prevent coronavirus spread 

CDC suggests short-term school closures won't prevent coronavirus spread 

By Juan Perez Jr. 

03/13/2020 04: 11 PM EDT 

As more states and cities close schools to confront the coronavirus pandemic, new guidance from 
the Centers for Disease Control and Prevention urges officials to think hard about the impact of 
closing buildings and suggests short-term shutdowns don't stop the disease from spreading. 

The advice came as a string of states, cities and large school districts announced Friday that their 
schools will be closed beginning Monday, sending hundreds of thousands of students home, with 
little consistency. Some are shutting down for a couple of weeks, some until the end of the 
month and some until mid-April, as parents worry about having their children exposed to the 
virus and press for schools to respond. 

According to the CDC, available data suggests shutting down schools for two to four weeks 
doesn't affect the outbreak's spread or other measures such as the number of victims who are 
hospitalized. Much longer school shutdowns might have an impact, but washing your hands and 
staying home if you're sick are more effective at slowing the spread of disease, the government 
says. 

"There may be some impact of much longer closures (8 weeks, 20 weeks) further into 
community spread, but that modelling also shows that other mitigation efforts ( e.g., 
handwashing, home isolation) have more impact on both spread of disease and health care 
measures," the CDC's guidance says. 

The CDC says places that have shut down schools, such as Hong Kong, have not had more 
success in reducing the disease than countries that didn't, such as Singapore. 

HHS-20-0564-A-000001



Closing a school for a few days makes sense if a person inside the building was infected, the 
CDC guidance says. That allows workers time to decontaminate buildings and trace the infected 
person's contacts. 

Closing schools for two to four weeks is recommended if there's significant staff and student 
absenteeism. 

But the CDC guidance says shutting schools for a month, two months or longer is recommended 
when authorities encounter "substantial community spread." That's when the disease is 
transmitted on a large scale throughout a community, health care staffing is "significantly 
impacted," or there are multiple cases found in a communal setting. 

"Waiting to enact school closures until at the correct time in the epidemic ( e.g., later in the 
spread of disease) combined with other social distancing interventions allows for optimal impact 
despite disruption," the CDC says. 

And when schools do shut down, governments face a big lift to account not just for academic hits 
to students, but also economic consequences and what the CDC describes as "unintended 
impacts on disease outcomes." That means planning for the challenge of remote learning, 
determining how to feed hungry children, offering mental health services, or supporting families 
who can't take off work for weeks at a time. 

"Special consideration must be given for health care workers so that school closures do not 
impact their ability to work," the CDC added. Clear communication about who is making 
decisions and why is also important, the CDC said. 

What's more difficult is understanding when to call classes back into session. 

"While we have data that can contribute to decisions about when to dismiss schools, there is 
almost no available data on the right time to re-start schools," the CDC said. "We would advise 
to plan for a length of time and then evaluate based on continued community spread." 

To view online: 
https://subscriber.politicopro.com/education/article/2020/03/cdc-suggests-short-term-school­
closures-wont-prevent-coronavirus-spread-l 894064 

You received this POLITICO Pro content because your customized settings include: 
Health, Health Care Quality, Diseases and Conditions, Infectious Diseases, Medical 
Services and Providers, Disease Prevention, Public Health. To change your alert settings, 
please go to https://subscriber.politicopro.com/settin2s. 

POLITICOPRO 
This email alert has been sent for the exclusive use of POLITICO Pro subscriber, 
jennifer.sherman@hhs.gov. Forwarding or reproducing the alert without the express, written 
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permission of POLITICO Pro is a violation of copyright law and the POLITICO Pro subscription 
agreement. 

Copyright© 2020 by POLITICO LLC. To subscribe to Pro, please go to politicopro.com. 

This email was sent to jennifer.sherman@hhs.gov by: 
POLITICO, LLC 
1000 Wilson Blvd. 
Arlington, VA 22209 
USA 

Sherman, Jennifer (HHS/0ASH) </0=EXCHANGELABS/0U=EXCHANGE ADMINISTRATIVE GROUP 
Sender: (FYDIB0HF23SPDLT)/CN=REOPIENTS/CN=F30FE7FAE664419FA654820EDCCB1E78-SHERMAN, JE> 

R . . t· Adams, Jerome (HHS/0ASH) </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIB0HF23SPDL T)/cn= Recipients/ en= 184fe51 f7350400b8a99dabd65ac0db5-Adams, Jero> 

Sent Date: 2020/03/13 16:49: 17 

Delivered Date: 2020/03/13 16:49: 18 

Message Flags: Unread 
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. Ayala, Ana (05/ASPR/SPPR) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF235PDL T)/CN=RECIPIENTS/CN=80A408BESSB14221A42C2B91002D6BF7-AYALA, ANA> 

<sally.thornton@canada.ca>; 
<aline.dimitri@canada.ca >; 
< patrick.tanguy2@canada.ca >; 
<hugo.lopez-gatell@salud.gob.mx>; 
<directorenjefe@senasica.gob.mx>; 
Kadlec, Robert (OS/ASPR/IO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 

To: <Jack.A.Shere@aphis.usda.gov>; 
<gary.c.rasicot@hq.dhs.gov>; 
Caneva, Duane (OHS.GOV) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF235PDL T)/cn= Recipients/ en =b6ba3c00c7944elb99ed3eecab996186-Duane.canev>; 
<MargolisJA@state.gov>; 
<cindy.evans@canada.ca >; 
DeBord, Kristin (OS/ASPR/SPPR) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=d2cce28859884clc83Sa940488Sd6534-DeBord, Kri> 

Marinissen, Maria (HHS/O5/OGA) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Reci pients/cn =Sd42fb4d94b04 lee88e4f7dd5743e893-Marinissen, >; 
Moudy, Robin (OS/ASPR/SPPR) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =d421d3e0f64 74bc3857583cfc5870d69-Moudy, Robi >; 
Henry, Erin (PHAC/ASPC) <erine.henry@canada.ca>; 
Clymans, Alixanderia (PHAC/ ASPC) <alixanderia.clymans@canada.ca>; 
McGuire, Marissa (PHAC/ ASPC) < marissa. mcguire@canada.ca>; 
NAPAPI Working Group (PHAC/ASPC) <phac.napapi.working.group.aspc@canada.ca>; 
<indervesh.dahiya@canada.ca>; 
<Jane.MacDonald@inspection.gc.ca >; 
<gita. malik-dahiya@canada.ca >; 
<jean-francois.duperre@canada.ca>; 
<alexander.skinner@international.gc.ca >; 

CC: <alexander.skinner@fco.gov.uk>; 
<jose.alomia@salud .gob. mx>; 
<roberto.navarro@senasica.gob.mx>; 
<teramoto@sre.gob.mx>; 
<Jane.A.Rooney@usda.gov>; 
<darrel.k.styles@usda.gov>; 
ivan.zapata@hq.dhs.gov </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =2ad4246c4a 154136a828346 7beb5fd0e-Guest_ef01 f>; 
Tobert, Gwen (STATE.GOV) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =f4268882859b4094b461d0d2Sa6d6d64-Gwen. Tobert>; 
Martha Leticia Caballero Abraham <martha.caballero@salud.gob.mx>; 
Raul Gomez Torres <raul.gomez@salud.gob.mx>; 
Alejandro Vazquez Lozano <alejandro.vazquez@salud.gob.mx>; 
Johnny Morales Urbina <johnny.morales@salud.gob.mx> 

S b. ct· FOR REVIEW: Summary of Outcomes (SOC) for COVID-19 Call - NAPAPI Senior Coordinating Body­
u Je • FRIDAY, MARCH 13, 1:00-1:30 EST 

Date: 2020/03/13 16:51:50 

Priority: Normal 

Type: Note 

Dear NAPAPI Senior Coordinating Body (SCB) Members, 

Please find attached the Summary of Outcomes (SOC) of today's Senior Coordinating Body meeting on 
supply chain. We kindly ask that you please send any edits by next Monday, March 16, 3pm EST. For 
those on the call, we thank you for your patience with the technical difficulties. For those not able to 
make the call, the SCB agreed that collaborative action is needed to address supply chain and supported 
the Health Security Working Group's (HWSG) recommended next steps: (1) conduct an assessment of 
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need and availability of PPE and other critical medical supplies; and 2) develop options for domestic and 
joint strategies to address the increased demand of needed supplies (e.g., coordinated communications 
strategies with the public and manufacturers, coordinated acquisition with rapid and delayed delivery to 
ensure large purchases, etc.). The HSWG is due to report to the SCB in two weeks on the assessment. 

Best regards, 

Ana 
NAPAPI Executive Secretariat 

Ana S. Ayala, J.D., LL.M. 
North American Plan for Animal and Pandemic Influenza (NAPAPI) Executive Secretariat 
Public Health Analyst 

Office of the Assistant Secretary for Preparedness and Response 
Office of Strategy, Planning, Policy and Requirements 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS} 

O'Neill House Office Buildin 200 C Street SW I Washington, DC 20515 
o: (202} 205-5894 I m: b)(6) ,__ ____ _. 
ana.ayala@hhs.gov I www.phe.gov 

CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may contain confidential and 
privileged information for the use of the designated recipients. If you are not the intended recipient, (or authorized 
to receive for the recipient) you are hereby notified that you have received this communication in error and that 
any review, disclosure, dissemination, distribution or copying of it or its contents is prohibited. If you have received 
this communication in error, please destroy all copies of this communication and any attachments and contact the 
sender by reply e-mail or telephone. 

From: Ayala, Ana (OS/ASPR/SPPR) 
Sent: Thursday, March 12, 2020 11:09 AM 
To: sally.thornton@canada.ca; aline.dimitri@canada.ca; patrick.tanguy2@canada.ca; hugo.lopez­
gatell@salud.gob.mx; directorenjefe@senasica.gob.mx; Kadlec, Robert (OS/ASPR/1O) 
<Robert.Kadlec@hhs.gov>; Jack.A.Shere@aphis.usda.gov; gary.c.rasicot@hq.dhs.gov; Caneva, Duane 
(OHS.GOV) <duane.caneva@hq.dhs.gov>; MargolisJA@state.gov 
Cc: Marinissen, Maria (HHS/OS/OGA) <Maria.Marinissen@hhs.gov>; Moudy, Robin (OS/ASPR/SPPR) 
<Robin.Moudy@hhs.gov>; Henry, Erin (PHAC/ASPC) <erine.henry@canada.ca>; Clymans, Alixanderia 
(PHAC/ ASPC) <alixanderia.clymans@canada.ca>; McGuire, Marissa (PHAC/ ASPC) 
<marissa.mcguire@canada.ca>; NAPAPI Working Group (PHAC/ASPC) 
<phac.napapi.working.group.aspc@canada.ca>; indervesh.dahiya@canada.ca; 
Jane.MacDonald@inspection.gc.ca; gita.malik-dahiya@canada.ca; jean-francois.duperre@canada.ca; 
alexander.skinner@international.gc.ca; alexander.skinner@fco.gov.uk; jose.alomia@salud.gob.mx; 
roberto.navarro@senasica.gob.mx; teramoto@sre.gob.mx; Jane.A.Rooney@usda.gov; 
darrel.k.styles@usda.gov; Zapata, Ivan (DHS/OHA) <ivan.zapata@hq.dhs.gov>; Tobert, Gwen 
(STATE.GOV) <tobertgm@state.gov> 
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Subject: COVID-19 Teleconference - NAPAPI Senior Coordinating Body- FRIDAY, MARCH 13, 1:00-1:30 
EST 

Dear NAPAPI Senior Coordinating Body (SCB) Members, 

On behalf of the Co-Chairs of the North American Health Security Working Group (NAHSWG) under the 
NAPAPI, Dr. Maria Julia Marinissen and Dr. Robin Moudy, we kindly request your participation for a 
NAPAPI Senior Coordinating Body (SCB) call THIS FRIDAY, MARCH 13, 1:00-1:30 EST (calendar invitation 
to follow). This is an opportunity for the senior leaders (Assistant Secretary-level) of health, 
agriculture, security and foreign affairs to come together and discuss the COVID-19 situation and 
specifically a proposal from the NAHSWG to address current challenges related to the availability of 
medical supplies at the regional level. 

We ask that all three countries come prepared to give a very brief status update of the situation in 
their country, including observed challenges and actions currently being taken (about 2-3 minutes 
long) regarding supply chain issues. Please find attached the agenda and read-ahead materials, 
including an issue paper on supply chain that will serve as the basis for our discussion. 

As background, the NAHSWG, the NAPAPl's technical arm, has been meeting since late January to 
exchange information regarding each country's COVID-19 response. We also have engaged with the 
WHO's Pandemic Supply Chain Network (PSCN), a global public-private collaboration of organizations 
(including major medical product manufacturers), involved in emergency supply chain operations 
working to ensure timely delivery of critical health supplies. Our discussion has led to greater focus on 
supply chain as a key issue requiring collaborative action. With this call, SCB members will be presented 
with a proposal for trilateral collaboration and asked for additional guidance. 

For awareness, we are copying the main leads for your sector/country. We look forward to the call, and 
please do not hesitate to let us know if you have any questions. 

Best regards, 

Ana 
NAPAPI Executive Secretariat 

Ana S. Ayala, J.D., LL.M. 
Public Health Analyst 

Office of the Assistant Secretary for Preparedness and Response 
Office of Strategy, Planning, Policy and Requirements 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) 
O'Neill House Office Buildin 200 C Street SW I Washington, DC 20515 
o: (202) 205-5894 I m: b)(6) 

L...------' 

ana.ayala@hhs.gov I www.phe.gov 

CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may contain confidential and 
privileged information for the use of the designated recipients. If you are not the intended recipient, (or authorized 
to receive for the recipient) you are hereby notified that you have received this communication in error and that 
any review, disclosure, dissemination, distribution or copying of it or its contents is prohibited. If you have received 
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this communication in error, please destroy all copies of this communication and any attachments and contact the 

sender by reply e-mail or telephone . 

. Ayala, Ana (OS/ASPR/SPPR) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Se

nder. ( FYDIBOHF23SPDL T)/CN =RECIPIENTS/CN =80A408BESSB 14221A4 2C2B91002D6BF7-A YALA, ANA> 

<sally.thornton@canada.ca>; 
<aline.dimitri@canada.ca >; 
<patrick.tanguy2@canada.ca >; 
<hugo.lopez-gatell@salud.gob.mx>; 
<directorenjefe@senasiea.gob.mx>; 
Kadlec, Robert (OS/ASPR/IO) </o=Exehangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/ en= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
<Jack.A.Shere@aphis.usda.gov>; 
<gary.c.rasicot@hq.dhs.gov>; 
Caneva, Duane (OHS.GOV) </o=ExchangeLabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reei pients/en =b6ba3c00c7944elb99ed3eecab996186-Duane.Canev>; 
<MargolisJA@state.gov>; 
<cindy.evans@canada.ca >; 
DeBord, Kristin (OS/ASPR/SPPR) </o=ExchangeLabs/ou=Exehange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =d2ece28859884cle835a940488Sd6534-DeBord, Kri >; 
Marinissen, Maria (HHS/OS/OGA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =Sd42fb4d94b041ee88e4f7dd5743e893-Marinissen, >; 
Moudy, Robin (OS/ASPR/SPPR) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/ en= Recipients/en =d421d3e0f64 74be3857583efe5870d69-Moudy, Robi >; 
Henry, Erin (PHAC/ASPC) <erine.henry@canada.ca>; 

R . . t· Clymans, Alixanderia (PHAC/ASPC) <alixanderia.clymans@eanada.ca>; 
ecipien • McGuire, Marissa (PHAC/ASPC) <marissa.mcguire@canada.ca>; 

NAPAPI Working Group (PHAC/ASPC) <phac.napapi.working.group.aspc@eanada.ca>; 
<indervesh.dahiya@canada.ca>; 
<Jane.MacDonald@inspection.gc.ca >; 
<gita.malik-dahiya@canada.ca>; 
<jean-franeois.duperre@canada.ca>; 
<alexander.skinner@international.gc.ca >; 
<alexander.skinner@fco.gov. uk>; 
<jose.alomia@salud.gob.mx>; 
<roberto.navarro@senasica.gob.mx>; 
<teramoto@sre.gob.mx>; 
<Jane.A.Rooney@usda.gov>; 
<darrel.k.styles@usda.gov>; 
ivan.zapata@hq.dhs.gov </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/ en= Reci pients/cn =2ad4246c4a 154136a828346 7beb5fd0e-Guest_ef01 f>; 
Tobert, Gwen (STATE.GOV) </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/en =f4268882859b4094b461d0d25a6d6d64-Gwen. Tobert>; 
Martha Leticia Caballero Abraham <martha.eaballero@salud.gob.mx>; 
Raul Gomez Torres <raul.gomez@salud.gob.mx>; 
Alejandro Vazquez Lozano <alejandro.vazquez@salud.gob.mx>; 
Johnny Morales Urbina <johnny.morales@salud.gob.mx> 

Sent Date: 2020/03/13 16:51:48 

Delivered Date: 2020/03/13 16:51:50 

Message Flags: Unread 

HHS-20-0564-A-000007



. Sherman, Jennifer (HHS/OASH) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDL T)/CN=RECIPIENTS/CN=F30FE7FAE664419FA654B20EDCCB1E78-SHERMAN, JE> 

T . Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDLT)/cn=Recipients/cn=184fe51f7350400b8a99dabd65ac0db5-Adams, Jero> 

Subject: FW: Royal Caribbean suspends U.S. cruises 

Date: 2020/03/13 16:51:54 

Priority: Normal 

Type: Note 

From: POLITICO Pro Transportation <politicoemail@politicopro.com> 
Sent: Friday, March 13, 2020 4:23 PM 
To: Sherman, Jennifer (HHS/OASH) <Jennifer.Sherman@hhs.gov> 
Subject: Royal Caribbean suspends U.S. cruises 

Royal Caribbean suspends U.S. cruises 

By Tanya Snyder 

03/13/2020 04:18 PM EDT 

Royal Caribbean Cruises announced today that it is suspending all cruises in the United States 
for 30 days, beginning tonight at midnight. 

"We understand the gravity of the public health crisis confronting the country," the cruise line 
said in a statement. "And this is our part to play." 

They said they are reaching out to customers "to help them work through this disruption to their 
vacations" and to crewmembers "to work out the issues this decision presents for them." The 
statement did not say whether or how employees or customers would be compensated. 

The cruise industry presented a plan to the White House on Tuesday on how it proposed to help 
stem the spread of the corona virus. It has not yet been made public, but it was reported that the 
industry was proposing to bar elderly passengers and those with underlying health conditions 
from cruises. 

On Thursday, Viking Cruises and Princess Cruise Lines suspended all global operations. 

To view online: 
https://subscriber.politicopro.com/transportation/whiteboard/2020/03/royal-caribbean-suspends­
us-cruises-3 977 819 

You received this POLITICO Pro content because your customized settings include: 
Diseases and Conditions, Infectious Diseases, Disease Prevention, Public Health. To change 
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your alert settings, please go to https://subscriber .politicopro.com/settings. 

POLITICOPRO 
This email alert has been sent for the exclusive use of POLITICO Pro subscriber, 
jennifer.sherman@hhs.gov. Forwarding or reproducing the alert without the express, written 
permission of POLITICO Pro is a violation of copyright law and the POLITICO Pro subscription 
agreement. 

Copyright© 2020 by POLITICO LLC. To subscribe to Pro, please go to politicopro.com. 

This email was sent to jennifer.sherman@hhs.gov by: 
POLITICO, LLC 
1000 Wilson Blvd. 
Arlington, VA 22209 
USA 

Sherman, Jennifer (HHS/0ASH) </0=EXCHANGELABS/0U=EXCHANGE ADMINISTRATIVE GROUP 
Se nder: (FYDIB0HF23SPDLT)/CN=REOPIENTS/CN=F30FE7FAE664419FA654B20EDCCB1E78-SHERMAN, JE> 

R . . t· Adams, Jerome (HHS/0ASH) </o=Exchangelabs/ou=Exchange Administrative Group 
ec,p,en • (FYDIB0HF23SPDL T)/cn=Recipients/cn= 184fe51f7350400b8a99dabd6Sac0db5-Adams, Jero> 

Sent Date: 2020/03/13 16:51:53 

Delivered Date: 2020/03/13 16:51:54 

Message Flags: Unread 
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. Grigsby, Garrett (HHS/OS/OGA) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDL T)/CN=RECIPIENTS/CN= 7CD78B4810D44Bl 7B8711AAEDE9A9023-GRIGSBY, GL> 

Birx, Deborah L. EOP/NSC <Deborah.L.Birx@nsc.eop.gov>; 
Redfield, Robert R. (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =9ab74a26317547b8a 754285d9eaa847c-robert. redf >; 
Fauci, Anthony (NIH/NIAID) [E] </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =826965b24a314ffca 7eddcb6e8229aa 7-anthony. fau >; 

T . Kadlec, Robert (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 

Hahn, Stephen <SH1@fda.hhs.gov>; 
Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 184fe51 f7350400b8a99dabd65ac0db5-Adams, Jero>; 
Seema Verma (CMS/OA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =userlacbd760> 

Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I>; 
Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
Giroir, Brett (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 

CC· (FYDIBOHF23SPDL T)/cn=Recipients/cn=a56fce4755704c4ca031d621b46fd6f7-Girori, Bre>; 
• McGowan, Robert (Kyle) (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Recipients/ en =a2046e75239f48a28d2854bedbe5f899-robert.mcgo>; 
Lane, Cliff (NIH/NIAID) [E] </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 1 la 174ee688e426392d98ba9cd5e 1945-cl iff. lane.>; 
Marston, Hilary (NIH/NIAID) [El </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =93be476cl 7024bbcbc5b44add01 fe6a8-hilary. ma rs> 

Subject: FW: China wish list for Azar 

Date: 2020/03/13 16:54: 17 

Importance: High 

Priority: Urgent 

Type: Note 

AM B and colleagues, 

This came from the Secretary's meeting with Cliff Lane and Weigong Zhou, our 
USG members of the WHO China team. It's their wish list of things we really need 
to look into doing based on their learnings from the trip to China. The Secretary 
would like to pursue these. One thing he's been asking for is clearer, more 
directive (as opposed to suggestive) clinical guidance for COVID-19 treatment 
(hoping CDC is about done with that). 

Hi Garrett-
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Per request, please find attached the wish list for China for Secretary Azar from Weigong and 
Cliff. They've also created a slightly longer document (also attached) that expands on the bullet 
points. I've cut and pasted the bullet points only <<File: Lane Zhou China Wish List.docx 
>>below. 

One additional comment. Aimee did some research about ECMO machines. She found at least 
one reference that looks at repurposing other machines for ECMO and vice versa. 

Let me know if you need more. 

Cheers, 

Erika 
. Grigsby, Garrett (HHS/OS/OGA) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

Se nder" (FYDIBOHF23SPDL T)/CN=RECIPIENTS/CN= 7CD78B4810D44B17B8711AAEDE9A9023-GRIGSBY, GL> 

Birx, Deborah L. EOP/NSC <Deborah.L.Birx@nsc.eop.gov>; 
Redfield, Robert R. (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9ab74a2631754 7b8a 754285d9eaa847c-robert. redf >; 
Fauci, Anthony (NIH/NIAID) [El </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =82696Sb24a314ffca 7eddcb6e8229aa 7-anthony. fau >; 
Kadlec, Robert (OS/ASPR/10) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
Hahn, Stephen <SH1@fda.hhs.gov>; 
Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/en= 184fe51 f7350400b8a99dabd6Sac0db5-Adams, Jero>; 
Seema Verma (CMS/OA) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIBOHF23SPDLT)/cn=Recipients/cn=userlacbd760>; 
ec,p,en • Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

( FYDIBOHF23SPDL T)/cn= Recipients/ en= 1d8863b643654b 1aad9a38e952af613e-Mango, Pau I>; 
Harrison, Brian (HHS/IOS) </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/en= Recipients/ en =d 145efe9e35c4865ac.a6e9d4 7786b204-Harrison, B>; 
Giroir, Brett (HHS/OASH) </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/en= Recipients/ en =a56fee4755704e4ca03 ld621b46fd6f7-Girori, Bre>; 
McGowan, Robert (Kyle) (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reei pients/en =a2046e75239f48a28d2854bedbe5f899-robert. mego>; 
Lane, Cliff (NIH/NIAID) [El </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/en=11a174ee688e426392d98ba9cd5e1945-eliff.lane.>; 
Marston, Hilary (NIH/NIAID) [El </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/en= Recipients/ en =93be476e17024bbebe5b44add01 fe6a8-hilary. mars> 

Sent Date: 2020/03/13 16:54: 13 

Delivered Date: 2020/03/13 16:54:17 

Message Flags: Unread 
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. Grigsby, Garrett (HHS/OS/OGA) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDL T)/CN=RECIPIENTS/CN= 7CD78B4810D44Bl 7B8711AAEDE9A9023-GRIGSBY, GL> 

Birx, Deborah L. EOP/NSC <Deborah.L.Birx@nsc.eop.gov>; 
Redfield, Robert R. (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =9ab74a26317547b8a 754285d9eaa847c-robert. redf >; 
Fauci, Anthony (NIH/NIAID) [E] </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =826965b24a314ffca 7eddcb6e8229aa 7-anthony. fau >; 

T . Kadlec, Robert (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 

Hahn, Stephen <SH1@fda.hhs.gov>; 
Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 184fe51 f7350400b8a99dabd65ac0db5-Adams, Jero>; 
Seema Verma (CMS/OA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =userlacbd760> 

Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I>; 
Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
Giroir, Brett (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 

CC· (FYDIBOHF23SPDL T)/cn=Recipients/cn=a56fce4755704c4ca031d621b46fd6f7-Girori, Bre>; 
• McGowan, Robert (Kyle) (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Recipients/ en =a2046e75239f48a28d2854bedbe5f899-robert.mcgo>; 
Lane, Cliff (NIH/NIAID) [E] </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 1 la 174ee688e426392d98ba9cd5e 1945-cl iff. lane.>; 
Marston, Hilary (NIH/NIAID) [El </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =93be476cl 7024bbcbc5b44add01 fe6a8-hilary. ma rs> 

Subject: FW: China wish list for Azar 

Date: 2020/03/13 16:54: 17 

Importance: High 

Priority: Urgent 

Type: Note 

AM B and colleagues, 

This came from the Secretary's meeting with Cliff Lane and Weigong Zhou, our 
USG members of the WHO China team. It's their wish list of things we really need 
to look into doing based on their learnings from the trip to China. The Secretary 
would like to pursue these. One thing he's been asking for is clearer, more 
directive (as opposed to suggestive) clinical guidance for COVID-19 treatment 
(hoping CDC is about done with that). 

Hi Garrett-
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Per request, please find attached the wish list for China for Secretary Azar from Weigong and 
Cliff. They've also created a slightly longer document (also attached) that expands on the bullet 
points. I've cut and pasted the bullet points only <<File: Lane Zhou China Wish List.docx 
>>below. 

One additional comment. Aimee did some research about ECMO machines. She found at least 
one reference that looks at repurposing other machines for ECMO and vice versa. 

Let me know if you need more. 

Cheers, 

Erika 
. Grigsby, Garrett (HHS/OS/OGA) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

Se nder" (FYDIBOHF23SPDL T)/CN=RECIPIENTS/CN= 7CD78B4810D44B17B8711AAEDE9A9023-GRIGSBY, GL> 

Birx, Deborah L. EOP/NSC <Deborah.L.Birx@nsc.eop.gov>; 
Redfield, Robert R. (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9ab74a2631754 7b8a 754285d9eaa847c-robert. redf >; 
Fauci, Anthony (NIH/NIAID) [El </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =82696Sb24a314ffca 7eddcb6e8229aa 7-anthony. fau >; 
Kadlec, Robert (OS/ASPR/10) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
Hahn, Stephen <SH1@fda.hhs.gov>; 
Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/en= 184fe51 f7350400b8a99dabd6Sac0db5-Adams, Jero>; 
Seema Verma (CMS/OA) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIBOHF23SPDLT)/cn=Recipients/cn=userlacbd760>; 
ec,p,en • Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

( FYDIBOHF23SPDL T)/cn= Recipients/ en= 1d8863b643654b 1aad9a38e952af613e-Mango, Pau I>; 
Harrison, Brian (HHS/IOS) </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/en= Recipients/ en =d 145efe9e35c4865ac.a6e9d4 7786b204-Harrison, B>; 
Giroir, Brett (HHS/OASH) </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/en= Recipients/ en =a56fee4755704e4ca03 ld621b46fd6f7-Girori, Bre>; 
McGowan, Robert (Kyle) (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reei pients/en =a2046e75239f48a28d2854bedbe5f899-robert. mego>; 
Lane, Cliff (NIH/NIAID) [El </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/en=11a174ee688e426392d98ba9cd5e1945-eliff.lane.>; 
Marston, Hilary (NIH/NIAID) [El </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/en= Recipients/ en =93be476e17024bbebe5b44add01 fe6a8-hilary. mars> 

Sent Date: 2020/03/13 16:54: 13 

Delivered Date: 2020/03/13 16:54:17 
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From: Americans for Limited Government <media@limitgov.org> 

T . Hargan, Eric (OS/1OS) </o=Exchangelabs/ou=Exchange Administrative Group 
0

• (FYDIBOHF23SPDL T)/ en= Recipients/ en =9a3a389 lba3c4624821 f80867da2Sa4b-Hargan, Eri > 

Subject: Trump cuts through red tape to get testing at Walmarts across America 

Date: 2020/03/13 16:55: 16 

Priority: Normal 

Type: Note 

PRESS 
RELEASE 

For Immediate Release Contact: Robert Romano 

March 13, 2020 Phone: 703-383-0880 ext. 1 

Trump cuts through red tape to get testing at Walmarts across America 

March 13, 2020, Fairfax, Va.-Americans for Limited Government President Rick Manning 

today released the following statement praising the public-private partnership by the 

Trump administration with industries across America to provide high quality coronavirus 

testing to millions of Americans: 

"President Trump's leadership in cutting through outdated regulatory standards to provide 

dependable testing at Walmart locations nationwide, as well as, a self-evaluative online tool 

for individuals to determine their own need for a COVID-19 test should be applauded by 

all Americans. The President's efforts will unleash America's best in the world private health 

care system to meet the needs of those afflicted with the Chinese coronavirus in their 

communities without needing federal government okays. This aggressive action, including 

approval of a new, quality test, literally overnight is exactly why the President put Vice 

President Pence in charge of the intergovernmental response to cut through the red 

tape." 
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To view on Ii ne: https ://protect2. fireeye. com/u rl ?k=354dfa03-6918f3d3-354dcb3c-

0cc47a6a52de-83b43c6ca457e4bb&u=https://getliberty.org/2020/03/trump-cuts-through-red­

tape-to-get-testing-at-wa I marts-across-a merica/ 

Interview Availability: Please contact Americans for Limited Government at 703-383-0880 

ext. 1 or at media@limitgov.org. 

### 

Americans for Limited Government is dedicated to fighting for the survival of America by restoring constitutionally 

limited government, allowing individuals to pursue life, liberty and happiness. For more information on ALG please 

visit our website at https://protect2.fireeye.com/url?k=aafaf5ac-f6affc7c-aafac493-0cc47a6a52de­

bfc4da1 le Bf 4857e&u=http://www.getliberty.org/ and https://protect2.fireeye. com/url?k=S0e 76bb3-0cb26263-

50e75a8c-Occ47a6a52de-12e5f01a57e65e6c&u=http://www.dailytorch.com/. 

Americans for Limited Government 
10332 Main Street # 326 

Fairfax Virginia 22030 
United States 

This email is intended for eric.hargan@hhs.gov. 
Update your preferences or Unsubscribe 

Sender: Americans for Limited Government <media@limitgov.org> 

R . . t· Hargan, Eric (05/105) </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIBOHF235PDLT)/cn=Recipients/cn=9a3a3891ba3c4624821f80867da25a4b-Hargan, Eri> 

Sent Date: 2020/03/13 16:54:51 

Delivered Date: 2020/03/13 16:55:16 
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From: Americans for Limited Government <media@limitgov.org> 

T . Azar, Alex (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
0

• (FYDIBOHF23SPDLT)/cn=Recipients/cn=cd4875f6a7414810934ed443c7f34740-Azar, Alex> 

Subject: Trump cuts through red tape to get testing at Walmarts across America 

Date: 2020/03/13 16: 56: 12 

Priority: Normal 

Type: Note 

PRESS 
RELEASE 

For Immediate Release Contact: Robert Romano 

March 13, 2020 Phone: 703-383-0880 ext. 1 

Trump cuts through red tape to get testing at Walmarts across America 

March 13, 2020, Fairfax, Va.-Americans for Limited Government President Rick Manning 

today released the following statement praising the public-private partnership by the 

Trump administration with industries across America to provide high quality coronavirus 

testing to millions of Americans: 

"President Trump's leadership in cutting through outdated regulatory standards to provide 

dependable testing at Walmart locations nationwide, as well as, a self-evaluative online tool 

for individuals to determine their own need for a COVID-19 test should be applauded by 

all Americans. The President's efforts will unleash America's best in the world private health 

care system to meet the needs of those afflicted with the Chinese coronavirus in their 

communities without needing federal government okays. This aggressive action, including 

approval of a new, quality test, literally overnight is exactly why the President put Vice 

President Pence in charge of the intergovernmental response to cut through the red 

tape." 
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To view online: https://protect2.fireeye.com/url?k=450d6485-19594dae-450d55ba-

0cc4 7a6d 17 cc-9ff0ee 148a2a0d53&u=https://getli berty .org/2020/03/tru mp-cuts-th rough-red­

tape-to-get-testing-at-wa I marts-across-a merica/ 

Interview Availability: Please contact Americans for Limited Government at 703-383-0880 

ext. 1 or at media@limitgov.org. 

### 

Americans for Limited Government is dedicated to fighting for the survival of America by restoring constitutionally 

limited government, allowing individuals to pursue life, liberty and happiness. For more information on ALG please 

visit our website at https://protect2.fireeye.com/url?k=ce659a74-9231b35f-ce65ab4b-Occ47a6d17cc-

15886c6727225f28&u=http://www.getliberty.org/ and https://protect2.fireeye.com/url?k=ba237d94-e67754bf­

ba234cab-Occ47a6d17cc-5c492122dc59a5el&u=http://www.dailytorch.com/. 

Americans for Limited Government 
10332 Main Street # 326 

Fairfax Virginia 22030 
United States 

This email is intended for Alex.Azar@hhs.gov. 
Update your preferences or Unsubscribe 

Sender: Americans for Limited Government <media@limitgov.org> 

R . . t· Azar, Alex (O5/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIBOHF23SPDL T)/cn=Recipients/cn=cd4875f6a7414810934ed443c7f34740-Azar, Alex> 

Sent Date: 2020/03/13 16:54:51 

Delivered Date: 2020/03/13 16:56:12 

Message Flags: Unread 
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05 Secretarys Operations Center </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From: ( FYDIBOHF235PDL T)/CN =RECIPIENTS/CN =32B1F28D808B43B6903C00083291303 E-SECRET ARYS> 

T . 05 Secretarys Operations Center </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF235PDL T)/cn= Recipients/ en =32bl f28d808b4 3b6903c00083291303e-Secretarys> 

Subject: COVID-19 Open Media Report 13Mar20 

Date: 2020/03/13 16:59:27 

Priority: Normal 

Type: Note 

UNCLASSIFIED / / FOR OFFICIAL USE ONLY 

Good afternoon all, 

Attached is the 13Mar20 COVID-19 Open Media Report. 

BLUF: The President declares the COVID-19 outbreak a national emergency under the 
Stafford Act. Several states and large urban districts close all public schools. Cultural sites 
such as museums in many cities close as well. HHS take steps to expand testing, awarding 
grants and issuing emergency authorization for a European rapid test and for New York to 
independently authorize labs in-state to do testing. Drive-thru testing centers open in 
several states to increase capacity, but some are hampered by weather conditions. 
Instances of price gauging and cybercrime are reported. 

Epidemiology: Official case counts are distributed via the COVID-19 Morning CDC 
Updates and COVID-19 SLBs. 

• Traditional news media reports over 141,000 cases globally, and over 5,300 
deaths worldwide. 
First cases reported in Alaska (n = 1, unspecified travel), Maine (n = 1, travel not 
reported), and Montana (n = 1, domestic travel). 

Public Health/Clinical Response: 
• Drive-thru testing opens in Alabama, Colorado, New York, and Texas. Some 

facilities are expected to have an initial capacity of 200 people per day. Drive­
thru testing limits unnecessary exposure and facilitates testing. 

Work/Business response: 
• Numerous utilities around the country are guaranteeing that services will not be 

shut off during this time (Social Listening Analysis). 

Public Sentiment: 
• Frustration and anger over the lack of available test kits continues to grow as 

people share their personal experiences trying to get tested. Many feel the 
federal government is to blame for the lack of kits nationwide (example 1, 
example 2, Social Listening Analysis). 
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• Long lines and empty shelves in grocery stores yesterday were reported 
throughout various states as people are preparing to self-quarantine, producing 
wide discussion about whether people are panic-buying or being cautious and 
prepared. (example 1, example 2). 

Please see the attached Open Media Report for additional information. This message was 
distributed to the 2019 nCoV Distribution Lists. 

Prepared by: 

Secretary's Operations Center 
U.S. Department of Health and Human Services (HHS) 
Assistant Secretary for Preparedness and Response (ASPR) 
200 Independence Ave. S. W. 
Washington D.C. 20201 
Office (202) 619-7800 
Fax: 800-514-4256 
Email: hhs.soc@hhs.gov 

cid:image001.png@0lD5E9B2.F84B1BA0 

Data enclosed in this email are subject to the Privacy Act of 1974, as amended. Contents 
shall not be disclosed, discussed, or shared with individuals unless they have a direct need­
to-know in the performance of their official duties. Unauthorized disclosure of this 
information may result in civil or criminal penalties. 

CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may contain 
confidential and privileged information for the use of the designated recipients. If you are 
not the intended recipient, (or authorized to receive for the recipient) you are hereby 
notified that you have received this communication in error and that any review, disclosure, 
dissemination, distribution or copying of it or its contents is prohibited. If you have received 
this communication in error, please destroy all copies of this communication and any 
attachments and contact the sender by reply e-mail or telephone (202-619-7800). 

UNCLASSIFIED / / FOR OFFICIAL USE ONLY 

OS Secretarys Operations Center </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Se

nder: (FYDIBOHF23SPDL T)/CN =REOPIENTS/CN =32B1F28D808B43B6903C00083291303 E-SECRET ARYS> 

R . . t· OS Secretarys Operations Center </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIBOHF23SPDL T)/cn= Reci pients/cn =32b1f28d808b43b6903c00083291303e-Secretarys> 

Sent Date: 2020/03/13 16: 59: 10 

Delivered Date: 2020/03/13 16:59:27 
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05 Secretarys Operations Center </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From: ( FYDIBOHF235PDL T)/CN =RECIPIENTS/CN =32B1F28D808B43B6903C00083291303 E-SECRET ARYS> 

T . 05 Secretarys Operations Center </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF235PDL T)/cn= Recipients/ en =32bl f28d808b4 3b6903c00083291303e-Secretarys> 

Subject: COVID-19 Open Media Report 13Mar20 

Date: 2020/03/13 16:59:27 

Priority: Normal 

Type: Note 

UNCLASSIFIED / / FOR OFFICIAL USE ONLY 

Good afternoon all, 

Attached is the 13Mar20 COVID-19 Open Media Report. 

BLUF: The President declares the COVID-19 outbreak a national emergency under the 
Stafford Act. Several states and large urban districts close all public schools. Cultural sites 
such as museums in many cities close as well. HHS take steps to expand testing, awarding 
grants and issuing emergency authorization for a European rapid test and for New York to 
independently authorize labs in-state to do testing. Drive-thru testing centers open in 
several states to increase capacity, but some are hampered by weather conditions. 
Instances of price gauging and cybercrime are reported. 

Epidemiology: Official case counts are distributed via the COVID-19 Morning CDC 
Updates and COVID-19 SLBs. 

• Traditional news media reports over 141,000 cases globally, and over 5,300 
deaths worldwide. 
First cases reported in Alaska (n = 1, unspecified travel), Maine (n = 1, travel not 
reported), and Montana (n = 1, domestic travel). 

Public Health/Clinical Response: 
• Drive-thru testing opens in Alabama, Colorado, New York, and Texas. Some 

facilities are expected to have an initial capacity of 200 people per day. Drive­
thru testing limits unnecessary exposure and facilitates testing. 

Work/Business response: 
• Numerous utilities around the country are guaranteeing that services will not be 

shut off during this time (Social Listening Analysis). 

Public Sentiment: 
• Frustration and anger over the lack of available test kits continues to grow as 

people share their personal experiences trying to get tested. Many feel the 
federal government is to blame for the lack of kits nationwide (example 1, 
example 2, Social Listening Analysis). 
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• Long lines and empty shelves in grocery stores yesterday were reported 
throughout various states as people are preparing to self-quarantine, producing 
wide discussion about whether people are panic-buying or being cautious and 
prepared. (example 1, example 2). 

Please see the attached Open Media Report for additional information. This message was 
distributed to the 2019 nCoV Distribution Lists. 

Prepared by: 

Secretary's Operations Center 
U.S. Department of Health and Human Services (HHS) 
Assistant Secretary for Preparedness and Response (ASPR) 
200 Independence Ave. S. W. 
Washington D.C. 20201 
Office (202) 619-7800 
Fax: 800-514-4256 
Email: hhs.soc@hhs.gov 

cid:image001.png@0lD5E9B2.F84B1BA0 

Data enclosed in this email are subject to the Privacy Act of 1974, as amended. Contents 
shall not be disclosed, discussed, or shared with individuals unless they have a direct need­
to-know in the performance of their official duties. Unauthorized disclosure of this 
information may result in civil or criminal penalties. 

CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may contain 
confidential and privileged information for the use of the designated recipients. If you are 
not the intended recipient, (or authorized to receive for the recipient) you are hereby 
notified that you have received this communication in error and that any review, disclosure, 
dissemination, distribution or copying of it or its contents is prohibited. If you have received 
this communication in error, please destroy all copies of this communication and any 
attachments and contact the sender by reply e-mail or telephone (202-619-7800). 

UNCLASSIFIED / / FOR OFFICIAL USE ONLY 

OS Secretarys Operations Center </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Se

nder: (FYDIBOHF23SPDL T)/CN =REOPIENTS/CN =32B1F28D808B43B6903C00083291303 E-SECRET ARYS> 

R . . t· OS Secretarys Operations Center </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIBOHF23SPDL T)/cn= Reci pients/cn =32b1f28d808b43b6903c00083291303e-Secretarys> 

Sent Date: 2020/03/13 16: 59: 10 

Delivered Date: 2020/03/13 16:59:27 

Message Flags: Unread 
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. Evaluation Only. Created with Aspose.HTML. Copyright 2013-2020 Aspose Pty 
From. Ltd.DIBOHF23SPDLT)/CN=RECIPIENTS/CN=1D8863B643654B1AAD9A38C952AF613E-MANGO, PAUL> 

T . Johnson, Robert (OS/ASPR/BARDA) </o=Exchangelabs/ou=Exchange Administrative Group 
0

• (FYDIBOHF23SPDL T)/cn= Recipients/ en =085 le89240324 306b78740a4a6074Se2-Johnson, Ro> 

Kadlec, Robert (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob> i 

CC· Agnew, Ann (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
• (FYDIBOHF23SPDL T)/cn=Recipients/cn=eS 174d56b97948d0820e90e8d8136ee5-Agnew, Ann> i 

Pollard, Ashton (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =9d4c26448ed441 b0aa555971f3c73d6d-Pollard, As> 

Subject: Fwd: When are you going to do what it takes to cure the virus? There is a well-established cure! 

Date: 2020/03/13 17:06:07 

Priority: Normal 

Type: Note 

Robert- for your consideration 

Sent from my iPhone 

Begin forwarded message: 

From: "Azar, Alex (OS/IOS)" <Alex.Azar@HHS.GOV> 
Date: March 13, 2020 at 4:54:32 PM EDT 
To: "LettersToSecretary (HHS/IOS)" <Letterstosecretary@hhs.gov>, "Mango, Paul (HHS/IOS)" 
<Paul.Mango@hhs.gov>, "Pollard, Ashton (OS/IOS)" <Ashton.Pollard@hhs.gov> 
Subject: FW: When are you going to do what it takes to cure the virus? There is a well­
established cure! 

From: Richard J.L.Senior<senior@morganservices.com> 
Sent: Friday, March 13, 2020 4:42 PM 
To: Azar, Alex (05/105) <Alex.Azar@HHS.GOV>; RRedfield@CDC.gov; Hahn, Stephen (FDA) 
<Stephen.Hahn@fda.hhs.gov>; Adams, Jerome (HHS/OASH) <Jerome.Adams@hhs.gov>; 
collins@od.nih.gov 
Cc: btaiwo@nmh.org; Faresc@WHO.int) <Faresc@WHO.int>; RHock@IHl.org; McManus, Ayanna 
(NIH/OD) [El <ayanna.mcmanus@nih.gov>; Russ, Wanda (FDA/OC) <Wanda.Russ@fda.hhs.gov>; 
M0sterho@CIDRAP.UMN.edu; Tabak, Lawrence (NIH/OD) [El <lawrence.tabak@nih.gov> 
Subject: When are you going to do what it takes to cure the virus? There is a well-established cure! 
Importance: High 

Gentlemen, 

You are on TV all the time talking about containment of the Wuhan virus. There 
are two elements to dealing with the pandemic/epidemic (i) prevention and, (ii) 
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curing those who are infected. When are you going to start doing something 
about curing those infected? 

The presumption that there is no cure for the Wuhan virus is just plain 
wrong! Ultraviolet Blood Therapy (UBT) is a highly effective cure (100% or close) 
for any virus; it is completely safe (no report of a significant adverse side-effect in 
millions of treatments over nearly a century world-wide) and it acts quickly (often 
within a day or two). The attachment is the presentation I was invited to give to 
the Biomedical Advanced Research and Development Authority (BARDA) of the 
NIH charged with keeping the government up to date on new medical 
developments (even though UBT was discovered here nearly a century ago); the 
BARDA representatives showed interest but told me that I had no hope of getting 
UBT approved for use in US hospitals (and then in out-patient settings) because of 
the medical orthodoxy of the FDA. However, the FDA could approve UBT for very 
sick patients with "untreatable" infections, including COVID-19, under their policy 
of making individual "compassionate" exceptions for promising treatments. 

UBT was developed in America in the 1920s and has nearly a century of success. It 
was originally used to cure virtually every case of polio treated with it (see slide 
13 in the attachment); it cured sepsis (see slide 15) and other nasty infections. By 
the early 1950s, UBT was "mainstream" medicine here until the AMA banned it 
(see below). In brief, it involves drawing 40-60cc of blood (not much more than a 
doctor draws for an annual physical), diluting it 4-1 with saline, adding 1,000 units 
of heparin to prevent coagulation, shining ultraviolet light (UV) through it and re­
infusing the treated, diluted blood at the withdrawal site. The UV-C strips the 
protective covering off some (not all) of the pathogens in that blood so that, after 
it's re-infused, the immune system can recognize the live pathogen and eradicate 
it; the UV-A is absorbed by the red blood cells and enhances the immune 
system. THE BODY CURES ITSELF. The whole procedure takes about 25 minutes. 

To satisfy myself, I've had UBT done on me twice to cure 'flu (I'll be 80 this year) 
and another four times just to show that it is completely safe. I don't bother with 
an unreliable and potentially dangerous 'flu-shot! 

There are two causes of many of the respiratory infection deaths: (i) because 
there are so many strains of 'flu, the annual guess of what strain(s) to include in 
the vaccine can be way off the mark; as a result, annual US deaths from the viral 
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pneumonia caused by 'flu range from 20,000 to over 70,000 (see slide 23} and, (ii} 
there is no cure known to orthodox medicine for 'flu, coronavirus or any other 
viral infection; once there is an infection, patients may die. 

All infections kill about half a million people a year in America, often in 
ICUs. Millions more who aren't killed suffer needlessly. Sepsis alone (30% 
mortality rate} kills about 200,000 people every year in the USA and hundreds of 
thousands more deaths result from viral and Superbug infections. Sepsis and 
virtually all of the infections can be cured by UBT. It has never failed to cure 
shingles. Every now and again we hear about another outbreak of "untreatable" 
infections that kill people in the USA - now it's the latest coronavirus epidemic -
fear of which is running rampant. Curing COVID-19 would be a good way to show 
that the other half million lives can be saved. 

There are three types of pathogens that cause infections: (i} bacteria treatable by 
conventional antibiotics, some of which have nasty side-effects including the 
destruction of important digestive bacteria, (ii} "Superbugs" (such as MRSA and C­
Diff} that do not respond to any antibiotic and are essentially untreatable by 
conventional means; more Superbug strains are showing up every year, and (iii} 
viruses for which there has never been an effective, conventional treatment. The 
best that conventional medicine can do for Viral and Superbug infections is to try 
to keep the patient alive until the body's immune system eradicates the pathogen 
and cures the patient. Sepsis is another matter. 

I'm horrified by the hundreds of thousands of preventable deaths in the USA 
from "untreatable" (by orthodox protocols} infections and the unnecessary 
suffering of millions more people who aren't killed. More information on UBT 
clinical trials and cures abroad is under the "UBT cures" tab in my web-site 
lnfectionsCured.com 

I have written confirmation from the FDA and CDC that they have received similar 
e-mails to this one! But there has been no follow up. 

In the early 1950s, the American Medical Association (AMA}, in the person of its 
then CEO, Morris Fishbein MD, drove Emmet Knott DSc, the discoverer of UBT, 
out of business and banned UBT which was picked up by the Soviet Union and 
then Europe. Interest in UBT had waned as Penicillin was just then being mass-
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produced in the USA to treat bacterial infections and the new Salk vaccine 
significantly reduced polio infections but there was still no cure for polio and 
other active viral infections! UBT returned to the USA in the 1990s as primary 
doctors became disillusioned with the inability of orthodox medicine to cure viral 
(and now Superbug) infections. There are about 400 active UBT practitioners in 
America doing about 60,000 UBT procedures a year mostly in the Western 
states. There are thousands of practitioners in Europe and a few other countries, 
who are doing millions of procedures. 

The FDA has not approved UBT for hospital use but has not disapproved it for a 
doctor to use in one office. (UBT preceded the creation of the FDA.) However, 
most orthodox doctors treating out-patients will only use FDA approved 
treatments. Moreover, most state medical boards, particularly in eastern and 
mid-western states, are still trying to stamp out UBT in America and threaten 
draconian action against doctors who use it. FDA trials cost millions of dollars but 
there would be no return (with monopolistic pricing) on the investment by any 
for-profit enterprise because UBT's long history puts it in the public domain, 
which prevents it from being patented, so no company will invest in a 
trial. European countries are more open-minded about UBT so there are 
thousands of doctors there using it. All the formal clinical trials in the last 25 years 
have been done outside America (see the "UBT cures" tab in 
lnfectionsCured.com) but the US, of course, doesn't recognize the results and the 
few US doctors who defy medical orthodoxy and use UBT don't dare publish 
results widely for fear of the draconian action by their state medical boards. 

Doctors who use UBT believe that it is quite possibly the most important 
breakthrough in medicine ever; other breakthroughs would be vaccines (which 
are unreliable for 'flu) and antibiotics but UBT works when they fail, as antibiotics 
always have for active viral infections and increasingly do for Superbug infections. 

I have absolutely no direct or indirect financial interest in the resurgence of UBT. 

Yours sincerely, 

Richard J. Senior MA (Oxford), M Ind. Admin. (Yale) 
Chicago 
312 337 3458 
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This email transmission and any documents, files, or previous email messages attached to it may 
contain information that is confidential or legally privileged. If you are not the addressee or 
authorized to receive this message for the addressee, you may not use, copy, or disclose to 
anyone this message or its contents. If you have received this message in error, please notify the 
sender immediately and permanently destroy any copies you may have. 

Mango, Paul (HHS/IOS) </0=EXCHANGELABS/0U=EXCHANGE ADMINISTRATIVE GROUP 
Se nder: (FYDIB0HF23SPDLT)/CN=REOPIENTS/CN=1D8863B643654B1MD9A38C952AF613E-MANG0, PAUL> 

Johnson, Robert (05/ASPR/BARDA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIB0HF23SPDL T)/cn= Reci pients/cn =0851e89240324 306b78740a4a60745e2-Johnson, Ro>; 
Kadlec, Robert (0S/ASPR/I0) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIB0HF23SPDLT)/cn=Recipients/cn=a182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
ecipien • Agnew, Ann (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIB0HF23SPDL T)/ en= Recipients/ en =e5174d56b97948d0820e90e8d8136ee5-Agnew, Ann>; 
Pollard, Ashton (05/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIB0HF23SPDL T)/cn= Recipients/ en =9d4c26448ed441 b0aa555971f3c73d6d-Pollard, As> 

Sent Date: 2020/03/13 17:06:05 

Delivered Date: 2020/03/13 17:06:07 

Message Flags: unread 
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From: Laird Burnett <Laird.Burnett@kp.org> 

Evaluation Only. Created with Aspose.HTML. Copyright 2013-2020 Aspose Pty 
Ltd. BOHF235PDL T)/cn= Reci pients/cn=a049f8137013412bbf4 72fe183339 lbe-Beek, Miehe>; 

T . Harrison, Brian (HHS/IOS) </o=ExehangeLabs/ou=Exehange Administrative Group 
0

• (FYDIBOHF235PDL T)/en=Recipients/en=dl 45efe9e3Se4865aca6e9d47786b204-Harrison, B>; 
Yeskey, Kevin (O5/ASPR/IO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =6fe6cf13518445fd9e3a lc254e166b3f-Yeskey, Kev> 

Subject: RE: Playbook and swabs 

Date: 2020/03/13 17:57:52 

Priority: Normal 

Type: Note 

Brian, Gary and Kevin: 

Here is an updated version of the COVID 19 "playbook 11 that I shared with you a couple of days ago. 

Also, it seems that the most immediate item that will soon be in critical shortage are the swabs used in 
testing. I am sure you know this from multiple sources, but I wanted to be sure to reiterate it since the 
Secretary stated that he had money to spend and asked for input on highest priorities. Do you know if 
there are plans to spool up production of swabs in some fashion or allocate existing supplies? 

Thanks, 

Laird 

Laird D. Burnett 
VP Government Relations 
Kaiser Permanente 

202-216-1900 (office) 
l(b)(6) !(mobile) 

From: Laird Burnett 
Sent: Wednesday, March 11, 2020 12:41 PM 
To: Gary Beck <Gary.Beck@hhs.gov>; Brian Harrison <Brian.Harrison@hhs.gov>; kevin.yeskey@hhs.gov 
Subject: Fwd: Playbook 

Here is Kaiser Permanente 1s "playbook" for COVID-19, that Greg Adams promised to share during the 
meeting with Secretary Azar this morning. 

Thanks again for all of your help and for making time for the meeting today. 

Laird 

HHS-20-0564-A-000027



Laird Burnett 
V.P. Government Relations 
Kaiser Permanente 
202-216-1900 (office) 

fbl(6l I mobile) 

Sent from my iphone so please excuse brevity and typos. 

Subject: RE: Playbook 

NOTICE TO RECIPIENT: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise 
using or disclosing its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and 
permanently delete this e-mail and any attachments without reading, forwarding or saving them. Thank you. 

Sender: Laird Burnett <Laird.Burnett@kp.org> 

Beck, Gary (OS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a049f8137013412bbf4 72fc183339 lbe-Beck, Miehe>; 

R . . t· Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIBOHF23SPDL T)/cn=Recipients/cn=d 14Sefc9c3Sc4865aca6e9d47786b204-Harrison, B>; 

Yeskey, Kevin (O5/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =6fe6cf1351844Sfd9c3a lc254e 166b3f-Yeskey, Kev> 

Sent Date: 2020/03/13 17:57: 19 

Delivered Date: 2020/03/13 17:57:52 

Message Flags: Unread 
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From: Farrugia, Gianrico, M.D. -j(._b_)(6_) ___ _,~mayo.edu> 

Azar, Alex (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
T . (FYDIBOHF23SPDL T)/cn=Recipients/cn=cd4875f6a7414810934ed443c7f34740-Azar, Alex>; 

0
• Harrison, Brian (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 

( FYDIBOHF23SPDL T)/cn= Reci pients/cn =d 14Sefc9c3Sc4865aca6e9d47786b204-Harrison, B> 

Subject: COVID-19 Update 

Date: 2020/03/13 18: 18: 12 

Priority: Normal 

Type: Note 

MC_stack_4c 

X 

Farrugia, MD President and CEO 

March 13, 2020 

The Honorable Alex M. Azar 
Secretary 

200 First Street SW Rochester, Minnesota 55905 Gianrico 

U.S. Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, D.C. 20201 

Dear Secretary Azar, 

Thank you again for the opportunity to discuss the nation's COVID-19 response with the task 
force on Wednesday. This is one of the most significant challenges we will face during our time 
as leaders. I appreciate the extraordinary efforts underway to meet the needs of our communities. 
The thoughtful discussion reminded me of the collective strength of our nation's health care 
system. Mayo Clinic is poised to be a strong partner as the task force moves ahead. 
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Without a doubt, the most important step we can take today is to meet the diagnostic testing 
demands that are now upon us. I am happy to report that Mayo Clinic began using our own test 
with patients at our sites in Minnesota and Arizona this week. We expect to have tests available 
in Florida later this month. Our teams worked around the clock to develop the test, we also began 
offering a drive-thrn testing site in Minnesota on Tuesday. 

While this is noteworthy progress, there is much more to be done. Our ctment testing capacity is 
limited to 300-500 patients per day. We are working diligently to increase that number and are 
strongly committed to ensuring that patients who need testing have access to an accurate and 
affordable option that permits us to share the test results quickly. Once a sample reaches our lab, 
we are able to generate a result in four to five hours. 

Our ability to increase our testing capacity is impacted by a number of factors but there are a few 
ways that the Administration can support and facilitate our pace if it is appropriate to do so: 

1. • We need greater access to equipment to facilitate test processing. We currently have 
two pieces of equipment on order that would markedly increase our capacity. One of the 
equipment parts we need, however, is cun-ently awaiting shipment in Italy and we have 
been told it is delayed. Assistance with retrieving this equipment and expediting its 
delivery is of vital importance. The equipment is from a company called bioMerieux 
headquartered in France. If we track down the exact location, would the U.S. trade 
officials be able to assist with its transport? It is also critically important that trade 
channels remain operational and timely to continue the pipeline of supplies and 
equipment needed to respond to COVID-19. 

2. • Likewise, we, like others, expect to experience shortage of reagents ifwe scale up. This 
shortage could significantly delay our ability to increase capacity and should be 
addressed urgently. Any support and funding that can be furnished to the credible 
manufacturers of reagent materials to increase their production will be impactful. 
Additionally, CDC and FDA should consider offering greater flexibility on the reagents 
and instruments deemed appropriate for use in diagnostic testing to make sure that labs 
are able to utilize all available reagents in the supply chain today. 

3. • Now that we are utilizing a Mayo Clinic developed test with our patients, we will soon 
need to submit additional data requirements per FDA Emergency Use Authorization 
regulation. In order to collect and organize this data, we are utilizing lab staff and 
resources to prepare that submission and diverting them from testing. Given the 
urgency of the testing demand and limited resources, we could better use this staff time 
and talent to address testing capabilities rather than preparing documents for FDA 
submission. We ask that the FDA grant an extension or flexibility so we are not 
focusing resources to meet a 15 day reporting deadline or other data submission 
timelines. This will greatly facilitate our ability to meet the needs of the people we serve. 

In addition to the molecular testing being used today, we also strongly believe that action and 
investment is needed to rapidly deploy serologic testing to fight the COVID-19 pandemic. 
Serologic testing is preferable to molecular testing in this circumstance because it can test for 
antibodies (such as IgM and IgG) that are produced in response to the infection, rather than 
the virus itself. This tells us whether someone is actively infected as well as allowing us to 
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determine how many people were exposed to an infectious disease after they have had the 
infection. Longer term, serology tests should also be used to determine sero-prevalence, or 
the number of people who have been exposed to disease. 

We are ramping up our ability to offer serologic capacity based upon tests that have been 
developed and used in affected regions abroad. It is critical that action be taken now to (1) 
offer an accelerated regulatory pathway to offer serologic testing; and (2) expanded, 
immediate access to samples for test validation. Our ability to offer serologic testing at a 
national scale is a real option but additional resources and funding would be needed to 
expand equipment, space and supplies. We would divert our trained staff to make it happen 
and with these resources we would be able to develop the test for national use if asked 
to. However, even at a local or regional level, if asked to begin offering testing within the 
next few weeks, Mayo Clinic could have the supply and processing capacity to test 
potentially hundreds of patients per day. Please let us know if this is useful to you. 

As you well know, another important area of concern in the COVID-19 response is adequate 
capacity of hospital inpatient beds as demand increases for COVID-19 management and 
treatment. In partnership with Medically Home, Mayo Clinic has been actively building the 
ability to provide inpatient-level hospital services in homes for medically appropriate 
patients. This is a care option that could be used to address urgent capacity needs for patients 
today, but additional work with CMS would be needed to offer the program flexibility 
required to utilize the model. A significant step would be to allow Medicare patients who are 
typically being treated in an inpatient setting to be treated in their home environment in a 
designated set of clinical circumstances, which would expand the number of available 
inpatient beds for patients who urgently need treatment for COVID-19 and related 
conditions. I am willing to outline the current program requirements that would need to 
be addressed in order to implement this as an emerging solution. 

I recognize that we touched upon a broad range of other issues at the task force meeting and 
look forward to working with you to make progress on other promising responses as public 
health needs rapidly evolve. For instance, greater flexibility in licensing requirements and 
coverage of virtual health services is another impactful opportunity to address patient needs 
in an urgent fashion. 

Please do not hesitate to reach out to me if we can provide additional information or support 
and be assured that we are willing and prepared to offer our resources to support the nation's 
response to COVID-19. 

Best, 

Gianrico 
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Farrugia, MD President and CEO 

March 13, 2020 

The Honorable Alex M. Azar 
Secretary 

200 First Street SW Rochester, Minnesota 55905 Gianrico 

U.S. Department of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, D.C. 20201 

Dear Secretary Azar, 

Thank you again for the opportunity to discuss the nation's COVID-19 response with the task 
force on Wednesday. This is one of the most significant challenges we will face during our time 
as leaders. I appreciate the extraordinary efforts underway to meet the needs of our communities. 
The thoughtful discussion reminded me of the collective strength of our nation's health care 
system. Mayo Clinic is poised to be a strong partner as the task force moves ahead. 
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Without a doubt, the most important step we can take today is to meet the diagnostic testing 
demands that are now upon us. I am happy to report that Mayo Clinic began using our own test 
with patients at our sites in Minnesota and Arizona this week. We expect to have tests available 
in Florida later this month. Our teams worked around the clock to develop the test, we also began 
offering a drive-thrn testing site in Minnesota on Tuesday. 

While this is noteworthy progress, there is much more to be done. Our ctment testing capacity is 
limited to 300-500 patients per day. We are working diligently to increase that number and are 
strongly committed to ensuring that patients who need testing have access to an accurate and 
affordable option that permits us to share the test results quickly. Once a sample reaches our lab, 
we are able to generate a result in four to five hours. 

Our ability to increase our testing capacity is impacted by a number of factors but there are a few 
ways that the Administration can support and facilitate our pace if it is appropriate to do so: 

1. • We need greater access to equipment to facilitate test processing. We currently have 
two pieces of equipment on order that would markedly increase our capacity. One of the 
equipment parts we need, however, is cun-ently awaiting shipment in Italy and we have 
been told it is delayed. Assistance with retrieving this equipment and expediting its 
delivery is of vital importance. The equipment is from a company called bioMerieux 
headquartered in France. If we track down the exact location, would the U.S. trade 
officials be able to assist with its transport? It is also critically important that trade 
channels remain operational and timely to continue the pipeline of supplies and 
equipment needed to respond to COVID-19. 

2. • Likewise, we, like others, expect to experience shortage of reagents ifwe scale up. This 
shortage could significantly delay our ability to increase capacity and should be 
addressed urgently. Any support and funding that can be furnished to the credible 
manufacturers of reagent materials to increase their production will be impactful. 
Additionally, CDC and FDA should consider offering greater flexibility on the reagents 
and instruments deemed appropriate for use in diagnostic testing to make sure that labs 
are able to utilize all available reagents in the supply chain today. 

3. • Now that we are utilizing a Mayo Clinic developed test with our patients, we will soon 
need to submit additional data requirements per FDA Emergency Use Authorization 
regulation. In order to collect and organize this data, we are utilizing lab staff and 
resources to prepare that submission and diverting them from testing. Given the 
urgency of the testing demand and limited resources, we could better use this staff time 
and talent to address testing capabilities rather than preparing documents for FDA 
submission. We ask that the FDA grant an extension or flexibility so we are not 
focusing resources to meet a 15 day reporting deadline or other data submission 
timelines. This will greatly facilitate our ability to meet the needs of the people we serve. 

In addition to the molecular testing being used today, we also strongly believe that action and 
investment is needed to rapidly deploy serologic testing to fight the COVID-19 pandemic. 
Serologic testing is preferable to molecular testing in this circumstance because it can test for 
antibodies (such as IgM and IgG) that are produced in response to the infection, rather than 
the virus itself. This tells us whether someone is actively infected as well as allowing us to 
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determine how many people were exposed to an infectious disease after they have had the 
infection. Longer term, serology tests should also be used to determine sero-prevalence, or 
the number of people who have been exposed to disease. 

We are ramping up our ability to offer serologic capacity based upon tests that have been 
developed and used in affected regions abroad. It is critical that action be taken now to (1) 
offer an accelerated regulatory pathway to offer serologic testing; and (2) expanded, 
immediate access to samples for test validation. Our ability to offer serologic testing at a 
national scale is a real option but additional resources and funding would be needed to 
expand equipment, space and supplies. We would divert our trained staff to make it happen 
and with these resources we would be able to develop the test for national use if asked 
to. However, even at a local or regional level, if asked to begin offering testing within the 
next few weeks, Mayo Clinic could have the supply and processing capacity to test 
potentially hundreds of patients per day. Please let us know if this is useful to you. 

As you well know, another important area of concern in the COVID-19 response is adequate 
capacity of hospital inpatient beds as demand increases for COVID-19 management and 
treatment. In partnership with Medically Home, Mayo Clinic has been actively building the 
ability to provide inpatient-level hospital services in homes for medically appropriate 
patients. This is a care option that could be used to address urgent capacity needs for patients 
today, but additional work with CMS would be needed to offer the program flexibility 
required to utilize the model. A significant step would be to allow Medicare patients who are 
typically being treated in an inpatient setting to be treated in their home environment in a 
designated set of clinical circumstances, which would expand the number of available 
inpatient beds for patients who urgently need treatment for COVID-19 and related 
conditions. I am willing to outline the current program requirements that would need to 
be addressed in order to implement this as an emerging solution. 

I recognize that we touched upon a broad range of other issues at the task force meeting and 
look forward to working with you to make progress on other promising responses as public 
health needs rapidly evolve. For instance, greater flexibility in licensing requirements and 
coverage of virtual health services is another impactful opportunity to address patient needs 
in an urgent fashion. 

Please do not hesitate to reach out to me if we can provide additional information or support 
and be assured that we are willing and prepared to offer our resources to support the nation's 
response to COVID-19. 

Best, 

Gianrico 
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Image result for BREAKING: President Trump declares state of emergency as coronavirus epidemic 
explodes across America, explains that only people "with symptoms" will be tested 

(Natural News) As 
week ago, President 
the fight against 

Natural News predicted would happen over a 
Trump today declared a national emergency in 

the coronavirus epidemic. 

"To unleash the full power of the 
officially declaring a national 

"I am urging every state to set 
effective immediately." 

federal government today, I am 
emergency," he said today. 

up emergency operation centers 

President Trump is also urging every hospital in America to 
activate its own emergency plans: "I am also asking every hospital 
to activate its emergency preparedness plan." 

According to President Trump, this new declaration will free up $50 
billion of "very important money for states" and territories. 
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The FDA is rapidly approving new coronavirus tests from Roche 
and Thermo-Fisher. Trump says an additional 1.4 million tests will 
be available early next week, followed by 5 million more tests 
"within a month." 

This is on the heels of the total failure of the U.S. government to 
make functional tests kits available in America, with the CDC now 
having lost any last shred of credibility after botching the first wave 
of test kits in early February. To this day, doctors across 

America are still screaming and begging for coronavirus tests. 

Trump announced Coronavirus.gov would be the website that 
provides information to the public. 

Emergency Executive Actions Announced By 
Trump 

Trump also announced a couple of executive actions: 

- Waived interest on all student 
agencies. 

loans held by government 

- Instructed the Secretary of Energy to purchase large quantities of 
crude oil to store in the U.S. Strategic Reserve. 

Further, another spokesperson announced an order to temporarily 
restrict all visitors to nursing homes across America. 
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Here's how the epidemic is now exploding across America, mostly 
in left-wing cities run by Democrats: 
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PANDEMIC.NEWS 
ANIMATION 

"New Approach To Testing" Means NOT Testing 
Asymptomatic Carriers ... A Disaster In The Making. 

Trump's speech was then followed by heaps of Big Pharma 
propaganda from some woman speaking for HHS who claimed the 
"private sector" would save the world. 
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Mike Pence also continued to 
everybody in America who 
now. It's a lie. 

repeat his wildly false claims that 
needs to be tested can be tested right 

Dr Deborah Birx announced a "new approach to testing" - a whole 
new screening website run by Google, which Trump says is being 
built by 1,700 Google engineers - no doubt the same engineers 
who continue to censor and silence the very same independent 
media that was weeks ahead of everybody else in telling the truth 
about this pandemic. There was no mention of whether Google 

would use this power to spy on the private health care test 
results of millions of Americans. 

In effect, Trump just handed yet more power to Google, one of the 
most evil, vicious and Orwellian corporations that has ever existed 
on the planet. Why can't the U.S. government run its own website? 
Because the CDC is incompetent and clueless. 

From a medical standpoint, this "new approach to testing" is a 
disaster. It's only tests those who currently show symptoms. 
According to a chart displayed during the live address, people who 
do not currently show any symptoms will not be tested. This is an 

enormous mistake and will allow asymptomatic carriers to 
further spread the coronavirus across America. 

In effect, America will be 
preventing them. 

"chasing infections" rather than 

No Mention Of Vitamin C, Anti-Viral Herbs, 
Avoiding Inflammatory Foods ... ZERO Health Advice 
For America 
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What was completely missing from today's live address was even a 
single mention about nutrition, nutraceuticals or natural strategies 
for boosting immune function and preventing the spread of the 
virus using solutions that are available right now. While China 

is studying vitamin C as a safe, affordable treatment 
against coronavirus, the USA is run entirely by the corrupt, 

toxic pharmaceutical industry. 

This entire thing is being run by Big Pharma and the retailers that 
sell pharmaceuticals (Wal-Mart, Target, CVS, Amazon, etc.). 

With this pandemic, America has 
under the complete control of 

Here's my video from three 

truly become a "pharma state" 
the pharmaceutical giants. 

months ago which explains all this: 

https://www.brighteon.com/a0006c0a-e398-40dd-bad2-f9569916c690 
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Image result for BREAKING: President Trump declares state of emergency as coronavirus epidemic 
explodes across America, explains that only people "with symptoms" will be tested 

(Natural News) As 
week ago, President 
the fight against 

Natural News predicted would happen over a 
Trump today declared a national emergency in 

the coronavirus epidemic. 

"To unleash the full power of the 
officially declaring a national 

"I am urging every state to set 
effective immediately." 

federal government today, I am 
emergency," he said today. 

up emergency operation centers 

President Trump is also urging every hospital in America to 
activate its own emergency plans: "I am also asking every hospital 
to activate its emergency preparedness plan." 

According to President Trump, this new declaration will free up $50 
billion of "very important money for states" and territories. 

HHS-20-0564-A-000045



The FDA is rapidly approving new coronavirus tests from Roche 
and Thermo-Fisher. Trump says an additional 1.4 million tests will 
be available early next week, followed by 5 million more tests 
"within a month." 

This is on the heels of the total failure of the U.S. government to 
make functional tests kits available in America, with the CDC now 
having lost any last shred of credibility after botching the first wave 
of test kits in early February. To this day, doctors across 

America are still screaming and begging for coronavirus tests. 

Trump announced Coronavirus.gov would be the website that 
provides information to the public. 

Emergency Executive Actions Announced By 
Trump 

Trump also announced a couple of executive actions: 

- Waived interest on all student 
agencies. 

loans held by government 

- Instructed the Secretary of Energy to purchase large quantities of 
crude oil to store in the U.S. Strategic Reserve. 

Further, another spokesperson announced an order to temporarily 
restrict all visitors to nursing homes across America. 
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Here's how the epidemic is now exploding across America, mostly 
in left-wing cities run by Democrats: 
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PANDEMIC.NEWS 
ANIMATION 

"New Approach To Testing" Means NOT Testing 
Asymptomatic Carriers ... A Disaster In The Making. 

Trump's speech was then followed by heaps of Big Pharma 
propaganda from some woman speaking for HHS who claimed the 
"private sector" would save the world. 
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Mike Pence also continued to 
everybody in America who 
now. It's a lie. 

repeat his wildly false claims that 
needs to be tested can be tested right 

Dr Deborah Birx announced a "new approach to testing" - a whole 
new screening website run by Google, which Trump says is being 
built by 1,700 Google engineers - no doubt the same engineers 
who continue to censor and silence the very same independent 
media that was weeks ahead of everybody else in telling the truth 
about this pandemic. There was no mention of whether Google 

would use this power to spy on the private health care test 
results of millions of Americans. 

In effect, Trump just handed yet more power to Google, one of the 
most evil, vicious and Orwellian corporations that has ever existed 
on the planet. Why can't the U.S. government run its own website? 
Because the CDC is incompetent and clueless. 

From a medical standpoint, this "new approach to testing" is a 
disaster. It's only tests those who currently show symptoms. 
According to a chart displayed during the live address, people who 
do not currently show any symptoms will not be tested. This is an 

enormous mistake and will allow asymptomatic carriers to 
further spread the coronavirus across America. 

In effect, America will be 
preventing them. 

"chasing infections" rather than 

No Mention Of Vitamin C, Anti-Viral Herbs, 
Avoiding Inflammatory Foods ... ZERO Health Advice 
For America 
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What was completely missing from today's live address was even a 
single mention about nutrition, nutraceuticals or natural strategies 
for boosting immune function and preventing the spread of the 
virus using solutions that are available right now. While China 

is studying vitamin C as a safe, affordable treatment 
against coronavirus, the USA is run entirely by the corrupt, 

toxic pharmaceutical industry. 

This entire thing is being run by Big Pharma and the retailers that 
sell pharmaceuticals (Wal-Mart, Target, CVS, Amazon, etc.). 

With this pandemic, America has 
under the complete control of 

Here's my video from three 

truly become a "pharma state" 
the pharmaceutical giants. 

months ago which explains all this: 

https://www.brighteon.com/a0006c0a-e398-40dd-bad2-f9569916c690 
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(FYDIBOHF23SPDL T)/cn=Recipients/cn=b02ca0f5213343879ca5ddea5dfef8b4-teresa.bern> 

Sent Date: 2020/03/13 19:26:08 

Delivered Date: 2020/03/13 19:26: 18 
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From: Jim Ainsworth fb)(6) ~comcast.net> 

Azar, Alex (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/ en= Recipients/ en =cd4875f6a 7414810934ed443c7f34 740-Azar, Alex>; 
Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en= 184fe51 f7350400b8a99dabd6Sac0db5-Adams, Jero>; 
Kadlec, Robert (OS/ASPR/10) </o=Exchangelabs/ou=Exchange Administrative Group 

To: (FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
<Deborah.Birx@hhs.gov>; 
Fauci, Anthony (NIH/NIAID) [E] </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/ en= Recipients/ en =826965b24a314ffca 7eddcb6e8229aa 7-anthony. fau >; 
Hauguel, Teresa (NIH/NIAID) [El </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF235PDL T)/cn= Recipients/ en =b02ca0f521334 3879ca5ddea5dfef8b4-teresa .bern> 

Subject: Mike Adams: NOT Testing Asymptomatic Carriers ... A Disaster In The Making 

Date: 2020/03/13 19:26: 15 

Priority: Normal 

Type: Note 

BREAKING: President Trump 
Declares A National Emergency 

As Coronavirus Epidemic 
Explodes Across America, 

Explains That Only People "With 
Symptoms" Will Be Tested 

Friday, March 13, 2020 by: Mike Adams 
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Image result for BREAKING: President Trump declares state of emergency as coronavirus epidemic 
explodes across America, explains that only people "with symptoms" will be tested 

(Natural News) As 
week ago, President 
the fight against 

Natural News predicted would happen over a 
Trump today declared a national emergency in 

the coronavirus epidemic. 

"To unleash the full power of the 
officially declaring a national 

"I am urging every state to set 
effective immediately." 

federal government today, I am 
emergency," he said today. 

up emergency operation centers 

President Trump is also urging every hospital in America to 
activate its own emergency plans: "I am also asking every hospital 
to activate its emergency preparedness plan." 

According to President Trump, this new declaration will free up $50 
billion of "very important money for states" and territories. 
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The FDA is rapidly approving new coronavirus tests from Roche 
and Thermo-Fisher. Trump says an additional 1.4 million tests will 
be available early next week, followed by 5 million more tests 
"within a month." 

This is on the heels of the total failure of the U.S. government to 
make functional tests kits available in America, with the CDC now 
having lost any last shred of credibility after botching the first wave 
of test kits in early February. To this day, doctors across 

America are still screaming and begging for coronavirus tests. 

Trump announced Coronavirus.gov would be the website that 
provides information to the public. 

Emergency Executive Actions Announced By 
Trump 

Trump also announced a couple of executive actions: 

- Waived interest on all student 
agencies. 

loans held by government 

- Instructed the Secretary of Energy to purchase large quantities of 
crude oil to store in the U.S. Strategic Reserve. 

Further, another spokesperson announced an order to temporarily 
restrict all visitors to nursing homes across America. 
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Here's how the epidemic is now exploding across America, mostly 
in left-wing cities run by Democrats: 
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"New Approach To Testing" Means NOT Testing 
Asymptomatic Carriers ... A Disaster In The Making. 

Trump's speech was then followed by heaps of Big Pharma 
propaganda from some woman speaking for HHS who claimed the 
"private sector" would save the world. 
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Mike Pence also continued to 
everybody in America who 
now. It's a lie. 

repeat his wildly false claims that 
needs to be tested can be tested right 

Dr Deborah Birx announced a "new approach to testing" - a whole 
new screening website run by Google, which Trump says is being 
built by 1,700 Google engineers - no doubt the same engineers 
who continue to censor and silence the very same independent 
media that was weeks ahead of everybody else in telling the truth 
about this pandemic. There was no mention of whether Google 

would use this power to spy on the private health care test 
results of millions of Americans. 

In effect, Trump just handed yet more power to Google, one of the 
most evil, vicious and Orwellian corporations that has ever existed 
on the planet. Why can't the U.S. government run its own website? 
Because the CDC is incompetent and clueless. 

From a medical standpoint, this "new approach to testing" is a 
disaster. It's only tests those who currently show symptoms. 
According to a chart displayed during the live address, people who 
do not currently show any symptoms will not be tested. This is an 

enormous mistake and will allow asymptomatic carriers to 
further spread the coronavirus across America. 

In effect, America will be 
preventing them. 

"chasing infections" rather than 

No Mention Of Vitamin C, Anti-Viral Herbs, 
Avoiding Inflammatory Foods ... ZERO Health Advice 
For America 
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What was completely missing from today's live address was even a 
single mention about nutrition, nutraceuticals or natural strategies 
for boosting immune function and preventing the spread of the 
virus using solutions that are available right now. While China 

is studying vitamin C as a safe, affordable treatment 
against coronavirus, the USA is run entirely by the corrupt, 

toxic pharmaceutical industry. 

This entire thing is being run by Big Pharma and the retailers that 
sell pharmaceuticals (Wal-Mart, Target, CVS, Amazon, etc.). 

With this pandemic, America has 
under the complete control of 

Here's my video from three 

truly become a "pharma state" 
the pharmaceutical giants. 

months ago which explains all this: 

https://www.brighteon.com/a0006c0a-e398-40dd-bad2-f9569916c690 
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Sender: Jim Ainsworth ~b)(6) jg>comcast.net> 

Azar, Alex (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =cd4875f6a 7414810934ed443c7f34 740-Aza r, Alex>; 
Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 184fe51 f7350400b8a99dabd65ac0db5-Adams, Jero>; 
Kadlec, Robert (OS/ASPR/IO) </o=ExchangeLabs/ou=Exchange Administrative Group 

Recipient: (FYDIBOHF23SPDL T)/cn= Reci pients/cn =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
<Deborah.Birx@hhs.gov>; 
Fauci, Anthony (NIH/NIAID) [El </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =826965b24a314ffca 7eddcb6e8229aa 7-anthony. fau >; 
Hauguel, Teresa (NIH/NIAID) [El </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=b02ca0f5213343879ca5ddea5dfef8b4-teresa.bern> 

Sent Date: 2020/03/13 19:26:08 

Delivered Date: 2020/03/13 19:26: 15 

Message Flags: Unread NotifyRead 
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From: The Alchemist 1(b)(6) 19)gmail.com> 

Evaluation Only. Created with Aspose.HTML. Copyright 2013-2020 Aspose Pty Ltd.Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =826965b24a314ffca 7eddcb6e8229aa 7-anthony. fau >; 
Beaver, Julia (FDA/CDER) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =a05286bl 9a 7b4895a 71b9dl 087666b25-julia.beave>; 
<Norman .Sharpless@fda.hhs.gov>; 
Azar, Alex (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =cd4875f6a 7414810934ed443c7f34 740-Azar, Alex>; 
< michael.strong@cihr-irsc.gc.ca >; 
Keegan, Patricia (FDA/CDER) </o=ExchangeLabs/ou=Exchange Administrative Group 

T . (FYDIBOHF23SPDL T)/cn= Recipients/ en =2c9b la0fl 4e84a819dcddf7a997a9999-patricia .ke>; 
0

• Lowy, Douglas (NIH/NCI) [E] </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =aad7e8b 13b6740959f2bec763a la3217-douglas.low>; 
Woodcock, Janet (FDA/CDER) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =Sf925e9a0f914 7b186d40072d4 74d 13d-janet. woodc>; 
Langevin, Helene (NIH/NCCIH) [E] </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =27585df077174daf87a4 37e2b492ea2b-helene.lang >; 
Biable, Missiratch (Mimi) (FDA/CDER) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 16ecd42585564abea 7003ada035df689-missiratch. >; 
Ibrahim, Amna (FDA/CDER) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =ddefd991104249dd83c6586bfcb7cl 9e-amna. ibrahi > 

Subject: Re: [Step by Step] "Determining the replicase proteins in SARS-Cov-2 (using bioinformatics)" 

Date: 2020/03/13 19:27:33 

Priority: Normal 

Type: Note 

https://protect2.fireeye.com/url?k=4be215b8-l 7b7 lcab-4be22487-0cc4 7adb5650-
9b92e58cd3b 1 e2a5&u=https://www.wwpdb.org/pdb?id=pdb 00006lu7 

MShangaiTech researchers, gave a crystal structure of the protein from SARS-Co V-2 

It's not very useful, but they are the only ones who have given the technical details. 

ORF1ab encodes replicase polyprotein 1ab. After cleaved by two proteases, 
replicase proteins showed multifunction involved in transcription and 
replication of viral RNAs. 

Now according to my protocol (Alchemist's protocol), you mix a teaspoon of the Mighty Honey, 
in 1 cup of green tea. There is a wisdom behind why my protocol is design in such a way. 

Johnny faithfully followed the instructions, and that is how he also administered it to his toddler. 

I am not going to cover the anti-cancer effects, which the FDA oncology department has been 
exhaustively trained on. 

but here is something interesting 
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theaflavin 3,3' -di-O-gallate from Camellia sinensis, 

X 

1mage.png 

could be a RdRp inhibitor 

RNA-dependent RNA polymerase (RdRp) 
Nsp12, a conserved protein in coronavirus, is an RNA-dependent RNA polymerase (RdRp) and 
the vital enzyme of coronavirus replication/transcription complex. 

as for what they are doing (the industry/hospitals) 

Remdesivir (GS-5734), a nucleoside analogue, is an RdRp inhibitor. It can inhibit virus by 
inhibiting synthesis of viral nucleic acid and has not yet been approved for marketing in any 
country. 
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On January 31 of this year, the New England Journal of Medicine reported the diagnosis and 
treatment of the first SARS-CoV-2 patient in the United States47. Remdesivir showed some 
potential in the treatment of the first patient with novel corona virus infection. 

On Vero E6 cells, the EC50 ofremdesivir for SARS-CoV-2 is 0.77 µmol/L, and the selection 
index SI is greater than 129 

First Case of 2019 Novel Coronavirus in 
the United States 

https://www.nejm.org/doi/ 10.1056/NEJMoa200119 l 

At first they gave, tylenol and advil and some cough syrup .... 

Treatment with intravenous remdesivir ( a novel nucleotide analogue prodrug in 
development.illJ.l) was initiated on the evening of day 7, and no adverse events 
were observed in association with the infusion. Vancomycin was discontinued 
on the evening of day 7, and cefepime was discontinued on the following day 

As of January 30, 2020, the patient remains hospitalized. He is afebrile, and all 
symptoms have resolved with the exception of his cough, which is decreasing in 
severity. 

On Fri, Mar 13, 2020 at 7:09 PM The Alchemist <conventherbal@gmail.com>wrote: 
anyways I reviewed the chinese and russian research, 

they too lack divine wisdom, albeit the Chinese were smart a used a similar (same) method to 
detennine what they called "protease", but then they used existing antiviral drugs to determine 
what could be efficacious 
the russians have advanced technical skills and used a "Deep learning" approach to generate 
some molecular structures, they still need to synthesize and try them. 

As you know those antiviral drugs (single molecules) which are already approved carry 
significant side-effects. 

:) 
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On Fri, Mar 13, 2020 at 6:12 PM The Alchemist <conventherbal@gmail.com>wrote: 
https://protect2.fireeye.corn/url?k=9202al03-ce57a810-9202903c-0cc47adb5650-
b706586707clc588&u=https://www.uniprot.org/uniprot/P0C6X7 

image.png 

conclusion: We can infer with near certainty, that the SARS-CoV-2 virus, has an replicase 
protein, which is nearly identical to the replicase system of SARS-Co V. 

Thus by knowing that SARS-Co V 3CLpro 

Recommended name: 
Replicase polyprotein lab 
Short name: 
pplab 
Alternative name(s ): 
ORF 1 ab polyprotein 
Cleaved into the following 15 chains: 
Host translation inhibitor nsp 1 
Short name: 
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nspl 
Alternative name(s): 
Leader protein 
Non-structural protein 2 
Short name: 
nsp2 
Alternative name(s): 
p65 homolog 

can be inhibited, by previously researched molecules. 

So we can deduce with near certainty, those same molecules can inhibit the new virus. 

And this provide a rational, scientific basis for curing COVID-19. 

Of course, the Alchemist always recommends, using the natural sources of the molecules, which 
can be found in a variety of plant life. 

Science for the government, (and yes I know some of you are more scientific than others), but it 
is important, everyone understand. 

ok thank you 

On Fri, Mar 13, 2020 at 6:05 PM The Alchemist <conventherbal@gmail.com>wrote: 
https://www.ncbi.nlm.nih.gov/proteinNP 009725308.1 ?report=genbank&log$=prottop&blast r 
ank= 1 &RID=6S0N AZR 7014 

Well it looks like the Chinese researchers, submitted it previously (the genomes), 

it has not been formally annotated. 

so WHY DOES THIS MATTER? 

It matters, because then it is sound to use the old SARs research, 

because we can be sure the virus, DOES HA VE THIS protein. 

( even if it hasn't been formally named), 

so the previous SARS research can be used to infer which molecules can stop the virus. 

[ already shared] 
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Questions welcome. 

On Fri, Mar 13, 2020 at 6:02 PM The Alchemist <conventherbal@gmail.com>wrote: 
sorry for the typos and bad grammar, I am rushing again. 

* Accession Number = P0C6X7 
organism as COVID-19 (taxid:2697049) 

1mage.png 
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1mage.png 

so funny some one updated this TODAY 

helicase [Severe acute respiratory syndrome coronavirus 
2] 
NCBI Reference Sequence: YP _009725308.1 

Identical Proteins FASTA Graphics 

LOCUS yp 009725308 601 aa linear VRL 13-MAR-
2020 DEFINITION helicase [Severe acute respiratory syndrome coronavirus 2]. 

On Fri, Mar 13, 2020 at 5:59 PM The Alchemist <conventherbal@gmail.com>wrote: 
Then we can take it the "Ascension number" 

https ://blast.ncbi.nlm.nih.gov /B last.cgi ?PA GE=Proteins 

P0C6X7 

enter the organism as COVID-19 (taxid:2697049) 
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1mage.png 

Click "BLAST" (make sure it is Blast Protein, not nucleotide) 

Wait, and then sort by Percent Identity, by clicking on it 

1mage.png 

On Fri, Mar 13, 2020 at 5:56 PM The Alchemist <conventherbal@gmail.com>wrote: 
I realized yesterday i worked fervently to determine this critical knowledge. 

Here is how I did, step by step, so it can independently verified. 

It known, this is the protein of interest 

so first I found it in Uniprot 

HHS-20-0564-A-000065



https: //protect2. fireeye. com/url ?k=6a6bb be3-3 63eb2fD-6a6b8adc-0cc4 7 adb5 650-
6d3 b343 fDf2cdb l 8&u=https://www.uniprot.org/uniprot/?query=+SARS-
Co V + 3CLpro&sort=score 

D 

https:/ /protect2. fireeye. com/u rl ?k=4 7 c4b6fd-1 b91 bfee-4 7 c48 7 c2-0cc4 7 ad b5650-

9c2d095bdc383ac5&u=https://www.uniprot.org/uniprot/POC6X7 

Sender: The Alchemist j(b)(6) ~gmail.com> 

unage.png 

Fauci, Anthony (NIH/NIAID) [El </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =826965b24a314ffca 7eddcb6e8229aa 7-anthony. fau >; 
Beaver, Julia (FDA/CDER) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a05286bl 9a 7b4895a 71b9dl 087666b25-julia.beave >; 
<Norman.Sharpless@fda.hhs.gov>; 
Azar, Alex (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =cd4875f6a 7414810934ed443c7f34 740-Azar, Alex>; 
< michael.strong@cihr-irsc.gc.ca >; 
Keegan, Patricia (FDA/CDER) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIBOHF23SPDL T)/cn=Recipients/cn=2c9bla0f14e84a819dcddf7a997a9999-patricia.ke>; 
ec,pien • Lowy, Douglas (NIH/NCI) [El </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Recipients/ en =aad7e8b 13b6740959f2bec763a la3217-douglas.low>; 
Woodcock, Janet (FDA/CDER) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =5f925e9a0f914 7b 186d40072d4 74d 13d-janet. woodc>; 
Langevin, Helene (NIH/NCCIH) [El </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Reci pients/cn =27585df077174daf87a4 37e2b492ea2b-helene .lang >; 
Biable, Missiratch (Mimi) (FDA/CDER) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/en= 16ecd42585564abea 7003ada03Sdf689-missiratch. >; 
Ibrahim, Amna (FDA/CDER) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =ddefd991104249dd83c6586bfcb ?cl 9e-amna. ibrahi > 

Sent Date: 2020/03/13 19:27:04 

Delivered Date: 2020/03/13 19:27:33 

Message Flags: Unread 
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All, 

IMTNAT Information Management (OS/ASPR) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE 
From: GROUP (FYDIBOHF23SPDL T)/CN = RECIPIENTS/CN= 22166CE 1ES964SA98FADSEA6B78193B7-

IMTNAT .INFO> 

Kadlec, Robert (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
T . (FYDIBOHF23SPDL T)/cn=Recipients/cn=a182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 

0
• Yeskey, Kevin (OS/ASPR/10) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Recipients/ en =6fe6cf1351844Sfd9c3a 1c254e166b3f-Yeskey, Kev> 

Cote, Mick (OS/ASPR/EMMO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=user9459b24b>; 
Horahan, Kevin (OS/ASPR/EMMO) </o=Exchangelabs/ou=Exchange Administrative Group 

CC· (FYDIBOHF23SPDLT)/cn=Recipients/cn=user09957bb0>; 
• White, Jonathan (OS/ASPR/EMMO) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Recipients/ en =e9b5fe526f1d4ba0a6cc8ddee8ec4d87-Jonathan Wh >; 
Lincoln, Carol (OS/ASPR/EMMO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =63fS720d3592489ab 75ac174690310f2-Lincoln, Ca> 

Subject: 13MAR Grand Princess Evacuation Status - HHS 

Date: 2020/03/13 07:33: 12 

Priority: Normal 

Type: Note 

Please see updates below. 

Day 4 (12MAR) activity: 

Zero (O) American citizen passengers remain on board the Grand Princess. Four (4) U.S. crew members 

remain on board. IMT-8 will work with partners on Phase II operations. 

Per IMT-8 Oakland, 480 individuals were offloaded on 12MAR (478 U.S. guests, 2 visa holders) 

Per JPATS: 

• Dobbins received two flights totaling ~257 passengers (one of which just landed at ~0700 on 

13MAR) 

• Miramar received two flights totaling 212 passengers 

• Travis received 3 passengers 

• Sites in Oakland have passengers and JPATS is working on gaining visibility 

Staffing at HHS Mission Sites (per 12MAR SITREPS): 

• Dobbins: 149 

• Miramar: 113 

• Travis: 225 

• Lackland: 158 

• Oakland: 171 * 

• Omaha: 20* 
• Kirkland: 46 
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*From PARS 

States Accepting Passengers: 

CT 

MA 
NH 
NJ 
NY 
DE 

MD 
PA 
VA 

AL 

GA 

KY 

SC 

IN 

Ml* 

MN 

OH 
WI 

AR 
LA 

OK 

TX 

IA 

KS 

MO 
NE 

co 
MT* 

SD 

ND 
UT 

WY 

AZ 

CA 
NV* 
AL 

ID* 

OR 

WA 

* Anyone refusing testing must complete 14 day isolation/quarantine before returning 
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States accepting COVID-19 NEGATIVE testing passengers only 

NY 
MD 

Ml 
MN 

co 
ID 

OR 

MT 

States NOT accepting passengers 

FL 
IL 
NM 
HI 

V/r, 

Tom Fitzgerald, MPH 

Information Management Section Chief 

COVID-19 !MT-National 

202-875-4031 

IMTNAT.INFO@hhs.gov 

IMTNAT Information Management (05/ASPR) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE 
Sender: GROUP (FYDIBOHF23SPDL T)/CN = RECIPIENTS/CN=22166CE 1E59645A98FADSEA6B78193B7-

IMTNAT .INFO> 

Kadlec, Robert (05/ASPR/IO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
Yeskey, Kevin (05/ASPR/IO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =6fe6cfl3518445fd9c3a lc254e 166b3f-Yeskey, Kev>; 
Cote, Mick (05/ASPR/EMMO) </o=ExchangeLabs/ou=Exchange Administrative Group 

R . . t· (FYDIBOHF23SPDLT)/cn=Recipients/cn=user9459b24b>; 
ec,p,en • Harahan, Kevin (OS/ASPR/EMMO) </o=ExchangeLabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn=Recipients/cn=user09957bb0>; 
White, Jonathan (05/ASPR/EMMO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =e9b5fe526fld4ba0a6cc8ddee8ec4d87-Jonathan Wh >; 
Lincoln, Carol (05/ASPR/EMMO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =63f5720d3592489ab 75acl 74690310f2-Lincoln, Ca> 

Sent Date: 2020/03/13 07:33:06 

Delivered Date: 2020/03/13 07:33: 12 
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From: HHS Office of Public Affairs <hhsopa@hhs.gov> 

T . Brooks, John (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDL T)/cn= Recipients/ en =646c7a34da9148189df0d76a885388b9-Brooks, Joh> 

Subject: HHS funds development of COVID-19 diagnostic tests 

Date: 2020/03/13 08:00:59 

Priority: Normal 

Type: Note 

U.S. Department of Health and 
Human Services 

FOR IMMEDIATE RELEASE 
Friday, March 13, 2020 

News Release 

202-205-8117 
asprmedia@hhs.gov 
www.hhs.gov/news 

Twitter @SpoxHHS 

HHS funds development of COVID-19 diagnostic tests 

Two diagnostic tests that may detect severe acute respiratory syndrome-related 
coronavirus 2 (SARS-CoV-2) in approximately one hour will receive advanced 
development support from the U.S. Department of Health and Human Services' Office of 
the Assistant Secretary for Preparedness and Response (ASPR). 

The Biomedical Advanced Research and Development Authority @ARDA) within ASPR 
will provide approximately $679,000 to DiaSorin Molecular, LLC of Cypress, California, 
to rapidly develop the Simplexa COVID-19 Direct Assay, and approximately $598,000 to 
QIAGEN LLC of Germantown, Maryland, to accelerate development of the QIAstat-Dx 
RPS2 test for COVID-19. The companies will provide the remaining funds for developing 
their respective diagnostic tests. 

"Americans need access to rapid diagnostic testing. The sooner clinicians, patients, and 
public health officials know whether someone is infected with the novel coronavirus, the 
sooner they can take action to mitigate the spread of COVID-19," said BARDA Director, 
Rick A. Bright, PhD. "Rapid diagnostic tests are critical in this public health response. We 
are working with the private sector at an urgent pace to make these tests available on as 
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many diagnostic platforms as we can in the coming weeks." 

DiaSorin Molecular's test will use a nasopharyngeal (back of the nose and throat) swab 
from patients and is being designed for use with the company's Simplexa Direct 
technology, an FDA-cleared platform currently used for their influenza and Respiratory 
Syncytial Virus (RSV) tests. 

The COVID-19 test would run on DiaSorin's LIAISON MDX instrument, which works in 
conjunction with LIAISON MDX Studio software. This technology uses a sample-to­
answer approach with minimal operator input; hundreds of the company's diagnostic 
devices are in use in large commercial and hospital laboratories around the country. The 
COVID-19 test could potentially be ready within six weeks for Emergency Use 
Authorization (EUA) consideration by the U.S. Food and Drug Administration (FDA). 

QIAGEN will develop a COVID-19 test, QIAstat-Dx RPS2, to be added to the QIAstat-Dx 
Respiratory Panel. The device is used to nm FDA-cleared tests for 21 respiratory 
pathogens. The device features easy-to-use molecular testing with novel workflows. The 
COVID-19 test could be ready within 12 weeks for EUA consideration by the FDA. 

Both development projects were selected through a business-friendly EZ-BAA application 
process that streamlines the way BARDA collaborates with industry and entrepreneurs. 
BARDA recently opened the EZ-BAA for diagnostics that utilize platforms already 
cleared by the FDA, with a viable plan to meet requirements for the FDA to consider 
emergency use authorization. 

In addition to the EZ-BAA, BARDA expanded its standard broad agency announcement to 
accept proposals for advanced development of diagnostics, vaccines, therapeutics and 
other medical products for use in the current CO VID-19 emergency response and future 
coronavirus outbreaks. 

There are cmTently no approved diagnostics, vaccines or treatments for COVID-19. 
However, the FDA issued emergency use authorization for diagnostic tests from the 
Centers for Disease Control and Prevention (CDC) and other authorized public health 
laboratories, and for use of New York State's Wadswo1th diagnostics test. In addition, 
FDA also issued a new policy Feb. 29 to help expedite the availability of diagnostics. 

HHS continues to work across the U.S. government, including with the Department of 
Defense, to review potential products from public and private sectors to identify promising 
candidates that could detect, protect against or treat COVID-19 for development and 
licensure. HHS divisions, including the National Institutes of Health (NIH) and ASPR, 
have begun supporting development of multiple vaccines and potential therapeutic 
h·eatments for COVID-19. 

To obtain information about any potential products in development in the private sector 
that could be used in responding to the novel coronavirus outbreak, the U.S. government 
launched a single point-of-entry website for innovators and product developers to submit 
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brief descriptions of their diagnostics, therapeutics, vaccines, and other products or 
technologies being developed for COVID-19. 

To shorten the time to apply for product licensure and to reduce the spread of COVID-19, 
federal agencies are particularly interested in identifying products and technologies that 
have progressed beyond non-clinical studies, have established domestic large-scale 
manufacturing capability with commercial Good Manufacturing Practices ( cGMP), and 
have utilized a platform used to manufacture a product already approved by the FDA. 

About HHS, ASPR, and BARDA 

HHS works to enhance and protect the health and well-being of all Americans, providing 
for effective health and human services and fostering advances in medicine, public health, 
and social services. The mission of ASPR is to save lives and protect Americans from 21st 
century health security threats. Within ASPR, BARDA invests in the innovation, advanced 
research and development, acquisition, and manufacturing of medical countermeasures -
vaccines, drugs, therapeutics, diagnostic tools, and non-pharmaceutical products needed to 
combat health security threats. To date, 54 BARDA-supported products have achieved 
regulatory approval, licensure or clearance. 
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HHS funds development of COVID-19 diagnostic tests 

Two diagnostic tests that may detect severe acute respiratory syndrome-related 
coronavirus 2 (SARS-CoV-2) in approximately one hour will receive advanced 
development support from the U.S. Department of Health and Human Services' Office of 
the Assistant Secretary for Preparedness and Response (ASPR). 

The Biomedical Advanced Research and Development Authority @ARDA) within ASPR 
will provide approximately $679,000 to DiaSorin Molecular, LLC of Cypress, California, 
to rapidly develop the Simplexa COVID-19 Direct Assay, and approximately $598,000 to 
QIAGEN LLC of Germantown, Maryland, to accelerate development of the QIAstat-Dx 
RPS2 test for COVID-19. The companies will provide the remaining funds for developing 
their respective diagnostic tests. 

"Americans need access to rapid diagnostic testing. The sooner clinicians, patients, and 
public health officials know whether someone is infected with the novel coronavirus, the 
sooner they can take action to mitigate the spread of COVID-19," said BARDA Director, 
Rick A. Bright, PhD. "Rapid diagnostic tests are critical in this public health response. We 
are working with the private sector at an urgent pace to make these tests available on as 
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many diagnostic platforms as we can in the coming weeks." 

DiaSorin Molecular's test will use a nasopharyngeal (back of the nose and throat) swab 
from patients and is being designed for use with the company's Simplexa Direct 
technology, an FDA-cleared platform currently used for their influenza and Respiratory 
Syncytial Virus (RSV) tests. 

The COVID-19 test would run on DiaSorin's LIAISON MDX instrument, which works in 
conjunction with LIAISON MDX Studio software. This technology uses a sample-to­
answer approach with minimal operator input; hundreds of the company's diagnostic 
devices are in use in large commercial and hospital laboratories around the country. The 
COVID-19 test could potentially be ready within six weeks for Emergency Use 
Authorization (EUA) consideration by the U.S. Food and Drug Administration (FDA). 

QIAGEN will develop a COVID-19 test, QIAstat-Dx RPS2, to be added to the QIAstat-Dx 
Respiratory Panel. The device is used to nm FDA-cleared tests for 21 respiratory 
pathogens. The device features easy-to-use molecular testing with novel workflows. The 
COVID-19 test could be ready within 12 weeks for EUA consideration by the FDA. 

Both development projects were selected through a business-friendly EZ-BAA application 
process that streamlines the way BARDA collaborates with industry and entrepreneurs. 
BARDA recently opened the EZ-BAA for diagnostics that utilize platforms already 
cleared by the FDA, with a viable plan to meet requirements for the FDA to consider 
emergency use authorization. 

In addition to the EZ-BAA, BARDA expanded its standard broad agency announcement to 
accept proposals for advanced development of diagnostics, vaccines, therapeutics and 
other medical products for use in the current CO VID-19 emergency response and future 
coronavirus outbreaks. 

There are cmTently no approved diagnostics, vaccines or treatments for COVID-19. 
However, the FDA issued emergency use authorization for diagnostic tests from the 
Centers for Disease Control and Prevention (CDC) and other authorized public health 
laboratories, and for use of New York State's Wadswo1th diagnostics test. In addition, 
FDA also issued a new policy Feb. 29 to help expedite the availability of diagnostics. 

HHS continues to work across the U.S. government, including with the Department of 
Defense, to review potential products from public and private sectors to identify promising 
candidates that could detect, protect against or treat COVID-19 for development and 
licensure. HHS divisions, including the National Institutes of Health (NIH) and ASPR, 
have begun supporting development of multiple vaccines and potential therapeutic 
h·eatments for COVID-19. 

To obtain information about any potential products in development in the private sector 
that could be used in responding to the novel coronavirus outbreak, the U.S. government 
launched a single point-of-entry website for innovators and product developers to submit 
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brief descriptions of their diagnostics, therapeutics, vaccines, and other products or 
technologies being developed for COVID-19. 

To shorten the time to apply for product licensure and to reduce the spread of COVID-19, 
federal agencies are particularly interested in identifying products and technologies that 
have progressed beyond non-clinical studies, have established domestic large-scale 
manufacturing capability with commercial Good Manufacturing Practices ( cGMP), and 
have utilized a platform used to manufacture a product already approved by the FDA. 

About HHS, ASPR, and BARDA 

HHS works to enhance and protect the health and well-being of all Americans, providing 
for effective health and human services and fostering advances in medicine, public health, 
and social services. The mission of ASPR is to save lives and protect Americans from 21st 
century health security threats. Within ASPR, BARDA invests in the innovation, advanced 
research and development, acquisition, and manufacturing of medical countermeasures -
vaccines, drugs, therapeutics, diagnostic tools, and non-pharmaceutical products needed to 
combat health security threats. To date, 54 BARDA-supported products have achieved 
regulatory approval, licensure or clearance. 
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Friday, March 13, 2020 

News Release 

202-205-8117 
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www.hhs.gov/news 

Twitter @SpoxHHS 

HHS funds development of COVID-19 diagnostic tests 

Two diagnostic tests that may detect severe acute respiratory syndrome-related 
coronavirus 2 (SARS-CoV-2) in approximately one hour will receive advanced 
development support from the U.S. Department of Health and Human Services' Office of 
the Assistant Secretary for Preparedness and Response (ASPR). 

The Biomedical Advanced Research and Development Authority @ARDA) within ASPR 
will provide approximately $679,000 to DiaSorin Molecular, LLC of Cypress, California, 
to rapidly develop the Simplexa COVID-19 Direct Assay, and approximately $598,000 to 
QIAGEN LLC of Germantown, Maryland, to accelerate development of the QIAstat-Dx 
RPS2 test for COVID-19. The companies will provide the remaining funds for developing 
their respective diagnostic tests. 

"Americans need access to rapid diagnostic testing. The sooner clinicians, patients, and 
public health officials know whether someone is infected with the novel coronavirus, the 
sooner they can take action to mitigate the spread of COVID-19," said BARDA Director, 
Rick A. Bright, PhD. "Rapid diagnostic tests are critical in this public health response. We 
are working with the private sector at an urgent pace to make these tests available on as 
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many diagnostic platforms as we can in the coming weeks." 

DiaSorin Molecular's test will use a nasopharyngeal (back of the nose and throat) swab 
from patients and is being designed for use with the company's Simplexa Direct 
technology, an FDA-cleared platform currently used for their influenza and Respiratory 
Syncytial Virus (RSV) tests. 

The COVID-19 test would run on DiaSorin's LIAISON MDX instrument, which works in 
conjunction with LIAISON MDX Studio software. This technology uses a sample-to­
answer approach with minimal operator input; hundreds of the company's diagnostic 
devices are in use in large commercial and hospital laboratories around the country. The 
COVID-19 test could potentially be ready within six weeks for Emergency Use 
Authorization (EUA) consideration by the U.S. Food and Drug Administration (FDA). 

QIAGEN will develop a COVID-19 test, QIAstat-Dx RPS2, to be added to the QIAstat-Dx 
Respiratory Panel. The device is used to nm FDA-cleared tests for 21 respiratory 
pathogens. The device features easy-to-use molecular testing with novel workflows. The 
COVID-19 test could be ready within 12 weeks for EUA consideration by the FDA. 

Both development projects were selected through a business-friendly EZ-BAA application 
process that streamlines the way BARDA collaborates with industry and entrepreneurs. 
BARDA recently opened the EZ-BAA for diagnostics that utilize platforms already 
cleared by the FDA, with a viable plan to meet requirements for the FDA to consider 
emergency use authorization. 

In addition to the EZ-BAA, BARDA expanded its standard broad agency announcement to 
accept proposals for advanced development of diagnostics, vaccines, therapeutics and 
other medical products for use in the current CO VID-19 emergency response and future 
coronavirus outbreaks. 

There are cmTently no approved diagnostics, vaccines or treatments for COVID-19. 
However, the FDA issued emergency use authorization for diagnostic tests from the 
Centers for Disease Control and Prevention (CDC) and other authorized public health 
laboratories, and for use of New York State's Wadswo1th diagnostics test. In addition, 
FDA also issued a new policy Feb. 29 to help expedite the availability of diagnostics. 

HHS continues to work across the U.S. government, including with the Department of 
Defense, to review potential products from public and private sectors to identify promising 
candidates that could detect, protect against or treat COVID-19 for development and 
licensure. HHS divisions, including the National Institutes of Health (NIH) and ASPR, 
have begun supporting development of multiple vaccines and potential therapeutic 
h·eatments for COVID-19. 

To obtain information about any potential products in development in the private sector 
that could be used in responding to the novel coronavirus outbreak, the U.S. government 
launched a single point-of-entry website for innovators and product developers to submit 
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brief descriptions of their diagnostics, therapeutics, vaccines, and other products or 
technologies being developed for COVID-19. 

To shorten the time to apply for product licensure and to reduce the spread of COVID-19, 
federal agencies are particularly interested in identifying products and technologies that 
have progressed beyond non-clinical studies, have established domestic large-scale 
manufacturing capability with commercial Good Manufacturing Practices ( cGMP), and 
have utilized a platform used to manufacture a product already approved by the FDA. 

About HHS, ASPR, and BARDA 

HHS works to enhance and protect the health and well-being of all Americans, providing 
for effective health and human services and fostering advances in medicine, public health, 
and social services. The mission of ASPR is to save lives and protect Americans from 21st 
century health security threats. Within ASPR, BARDA invests in the innovation, advanced 
research and development, acquisition, and manufacturing of medical countermeasures -
vaccines, drugs, therapeutics, diagnostic tools, and non-pharmaceutical products needed to 
combat health security threats. To date, 54 BARDA-supported products have achieved 
regulatory approval, licensure or clearance. 
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News Release 
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HHS funds development of COVID-19 diagnostic tests 

Two diagnostic tests that may detect severe acute respiratory syndrome-related 
coronavirus 2 (SARS-CoV-2) in approximately one hour will receive advanced 
development support from the U.S. Department of Health and Human Services' Office of 
the Assistant Secretary for Preparedness and Response (ASPR). 

The Biomedical Advanced Research and Development Authority @ARDA) within ASPR 
will provide approximately $679,000 to DiaSorin Molecular, LLC of Cypress, California, 
to rapidly develop the Simplexa COVID-19 Direct Assay, and approximately $598,000 to 
QIAGEN LLC of Germantown, Maryland, to accelerate development of the QIAstat-Dx 
RPS2 test for COVID-19. The companies will provide the remaining funds for developing 
their respective diagnostic tests. 

"Americans need access to rapid diagnostic testing. The sooner clinicians, patients, and 
public health officials know whether someone is infected with the novel coronavirus, the 
sooner they can take action to mitigate the spread of COVID-19," said BARDA Director, 
Rick A. Bright, PhD. "Rapid diagnostic tests are critical in this public health response. We 
are working with the private sector at an urgent pace to make these tests available on as 
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many diagnostic platforms as we can in the coming weeks." 

DiaSorin Molecular's test will use a nasopharyngeal (back of the nose and throat) swab 
from patients and is being designed for use with the company's Simplexa Direct 
technology, an FDA-cleared platform currently used for their influenza and Respiratory 
Syncytial Virus (RSV) tests. 

The COVID-19 test would run on DiaSorin's LIAISON MDX instrument, which works in 
conjunction with LIAISON MDX Studio software. This technology uses a sample-to­
answer approach with minimal operator input; hundreds of the company's diagnostic 
devices are in use in large commercial and hospital laboratories around the country. The 
COVID-19 test could potentially be ready within six weeks for Emergency Use 
Authorization (EUA) consideration by the U.S. Food and Drug Administration (FDA). 

QIAGEN will develop a COVID-19 test, QIAstat-Dx RPS2, to be added to the QIAstat-Dx 
Respiratory Panel. The device is used to nm FDA-cleared tests for 21 respiratory 
pathogens. The device features easy-to-use molecular testing with novel workflows. The 
COVID-19 test could be ready within 12 weeks for EUA consideration by the FDA. 

Both development projects were selected through a business-friendly EZ-BAA application 
process that streamlines the way BARDA collaborates with industry and entrepreneurs. 
BARDA recently opened the EZ-BAA for diagnostics that utilize platforms already 
cleared by the FDA, with a viable plan to meet requirements for the FDA to consider 
emergency use authorization. 

In addition to the EZ-BAA, BARDA expanded its standard broad agency announcement to 
accept proposals for advanced development of diagnostics, vaccines, therapeutics and 
other medical products for use in the current CO VID-19 emergency response and future 
coronavirus outbreaks. 

There are cmTently no approved diagnostics, vaccines or treatments for COVID-19. 
However, the FDA issued emergency use authorization for diagnostic tests from the 
Centers for Disease Control and Prevention (CDC) and other authorized public health 
laboratories, and for use of New York State's Wadswo1th diagnostics test. In addition, 
FDA also issued a new policy Feb. 29 to help expedite the availability of diagnostics. 

HHS continues to work across the U.S. government, including with the Department of 
Defense, to review potential products from public and private sectors to identify promising 
candidates that could detect, protect against or treat COVID-19 for development and 
licensure. HHS divisions, including the National Institutes of Health (NIH) and ASPR, 
have begun supporting development of multiple vaccines and potential therapeutic 
h·eatments for COVID-19. 

To obtain information about any potential products in development in the private sector 
that could be used in responding to the novel coronavirus outbreak, the U.S. government 
launched a single point-of-entry website for innovators and product developers to submit 
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brief descriptions of their diagnostics, therapeutics, vaccines, and other products or 
technologies being developed for COVID-19. 

To shorten the time to apply for product licensure and to reduce the spread of COVID-19, 
federal agencies are particularly interested in identifying products and technologies that 
have progressed beyond non-clinical studies, have established domestic large-scale 
manufacturing capability with commercial Good Manufacturing Practices ( cGMP), and 
have utilized a platform used to manufacture a product already approved by the FDA. 

About HHS, ASPR, and BARDA 

HHS works to enhance and protect the health and well-being of all Americans, providing 
for effective health and human services and fostering advances in medicine, public health, 
and social services. The mission of ASPR is to save lives and protect Americans from 21st 
century health security threats. Within ASPR, BARDA invests in the innovation, advanced 
research and development, acquisition, and manufacturing of medical countermeasures -
vaccines, drugs, therapeutics, diagnostic tools, and non-pharmaceutical products needed to 
combat health security threats. To date, 54 BARDA-supported products have achieved 
regulatory approval, licensure or clearance. 
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HHS funds development of COVID-19 diagnostic tests 

Two diagnostic tests that may detect severe acute respiratory syndrome-related 
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coronavirus 2 (SARS-Co V-2) in approximately one hour will receive advanced 
development support from the U.S. Department of Health and Human Services' Office of 
the Assistant Secretary for Preparedness and Response (ASPR). 

The Biomedical Advanced Research and Development Authority (BARDA) within ASPR 
will provide approximately $679,000 to DiaSorin Molecular, LLC of Cypress, California, 
to rapidly develop the Simplexa COVID-19 Direct Assay, and approximately $598,000 to 
QIAGEN LLC of Germantown, Maryland, to accelerate development of the QIAstat-Dx 
RPS2 test for COVID-19. The companies will provide the remaining funds for developing 
their respective diagnostic tests. 

"Americans need access to rapid diagnostic testing. The sooner clinicians, patients, and 
public health officials know whether someone is infected with the novel coronavirus, the 
sooner they can take action to mitigate the spread of COVID-19," said BARDA Director, 
Rick A. Bright, PhD. "Rapid diagnostic tests are critical in this public health response. We 
are working with the private sector at an urgent pace to make these tests available on as 
many diagnostic platforms as we can in the coming weeks." 

DiaSorin Molecular's test will use a nasopharyngeal (back of the nose and throat) swab 
from patients and is being designed for use with the company's Simplexa Direct 
technology, an FDA-cleared platform currently used for their influenza and Respiratory 
Syncytial Virus (RSV) tests. 

The COVID-19 test would run on DiaSorin's LIAISON MDX instrument, which works in 
conjunction with LIAISON MDX Studio software. This technology uses a sample-to­
answer approach with minimal operator input; hundreds of the company's diagnostic 
devices are in use in large commercial and hospital laboratories around the country. The 
COVID-19 test could potentially be ready within six weeks for Emergency Use 
Authorization (EUA) consideration by the U.S. Food and Drug Administration (FDA). 

QIAGEN will develop a COVID-19 test, QIAstat-Dx RPS2, to be added to the QIAstat-Dx 
Respiratory Panel. The device is used to run FDA-cleared tests for 21 respiratory 
pathogens. The device features easy-to-use molecular testing with novel workflows. The 
COVID-19 test could be ready within 12 weeks for EUA consideration by the FDA. 

Both development projects were selected through a business-friendly EZ-BAA application 
process that streamlines the way BARDA collaborates with industry and entrepreneurs. 
BARDA recently opened the EZ-BAA for diagnostics that utilize platforms already 
cleared by the FDA, with a viable plan to meet requirements for the FDA to consider 
emergency use authorization. 

In addition to the EZ-BAA, BARDA expanded its standard broad agency announcement to 
accept proposals for advanced development of diagnostics, vaccines, therapeutics and 
other medical products for use in the current COVID-19 emergency response and future 
coronavirus outbreaks. 
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There are currently no approved diagnostics, vaccines or treatments for COVID-19. 
However, the FDA issued emergency use authorization for diagnostic tests from the 
Centers for Disease Control and Prevention (CDC) and other authorized public health 
laboratories, and for use of New York State's Wadsworth diagnostics test. In addition, 
FDA also issued a new policy Feb. 29 to help expedite the availability of diagnostics. 

HHS continues to work across the U.S. government, including with the Department of 
Defense, to review potential products from public and private sectors to identify promising 
candidates that could detect, protect against or treat COVID-19 for development and 
licensure. HHS divisions, including the National Institutes of Health (NIH) and ASPR, 
have begun supporting development of multiple vaccines and potential therapeutic 
treatments for CO VID-19. 

To obtain information about any potential products in development in the private sector 
that could be used in responding to the novel coronavirus outbreak, the U.S. government 
launched a single point-of-entry website for innovators and product developers to submit 
brief descriptions of their diagnostics, therapeutics, vaccines, and other products or 
technologies being developed for COVID-19. 

To shorten the time to apply for product licensure and to reduce the spread of COVID-19, 
federal agencies are particularly interested in identifying products and technologies that 
have progressed beyond non-clinical studies, have established domestic large-scale 
manufacturing capability with commercial Good Manufacturing Practices ( cGMP), and 
have utilized a platform used to manufacture a product already approved by the FDA. 

About HHS, ASPR, and BARDA 

HHS works to enhance and protect the health and well-being of all Americans, providing 
for effective health and human services and fostering advances in medicine, public health, 
and social services. The mission of ASPR is to save lives and protect Americans from 21st 
century health security threats. Within ASPR, BARDA invests in the innovation, advanced 
research and development, acquisition, and manufacturing of medical countermeasures -
vaccines, drugs, therapeutics, diagnostic tools, and non-pharmaceutical products needed to 
combat health security threats. To date, 54 BARDA-supported products have achieved 
regulatory approval, licensure or clearance. 

### 

Connect with HHS and sign up for HHS email updates 

n Facebook c:J Twitter C;J Link to Youtube 

If you would rather not receive future communications from U.S. Department of Health and Human Services (HHS), let us know by 
clicking here. 
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U.S. Department of Health and Human Services (HHS), 200 Independence Avenue, SW 6th Floor Room 647-D, Washington, DC 
20201 United States 

Sherman, Jennifer (HHS/OASH) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Se

nd
er: (FYDIBOHF23SPDL T)/CN =RE□PIENTS/CN = F30FE7FAE664419FA654820EDCCB1 E78-SHERMAN, JE> 

Adams, Jerome (HHS/OASH) </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 184fe51 f7350400b8a99dabd65ae0db5-Adams, Jero>; 

R . . t· Anderson-Villaluz, Dennis (HHS/OASH) </o=Exehangelabs/ou=Exehange Administrative Group 
ecipien • (FYDIBOHF23SPDL T)/en=Recipients/en=61dfe26Se6ee4Sf686ad00f9dfd27901-Anderson-Vi>; 

Campos, Rafael (OS/OASH) (CTR) </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/en= Recipients/ en =f4e8264a4e7b4cf6aedSa3f0344cee54-Campos, Raf> 

Sent Date: 2020/03/13 08:01:42 

Delivered Date: 2020/03/13 08:01:43 

Message Flags: Unread 
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I'll set it up. 

. Evaluation Only. Created with Aspose.HTML. Copyright 2013-2020 Aspose Pty Ltd.P 
From. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=F6A8047840CA4406BSAC6BCSCF259937-JOHNSTON, D> 

T . Harrison, Brian (HHS/105) </o=Exchangelabs/ou=Exchange Administrative Group 
0

• (FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d4 7786b204-Harrison, B> 

Kadlec, Robert (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob> i 

CC· Giroir, Brett (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
• {FYDIBOHF23SPDL T)/cn=Recipients/cn=a56fce4755704c4ca031d621b46fd6f7-Girori, Bre> i 

Stecker, Judy (OS/105) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a8 lb8574ede6b-Stecker, Ju> 

Subject: Re: Louisiana hospital surge capacity 

Date: 2020/03/13 08:07:46 

Priority: Normal 

Type: Note 

Sent from my iPhone 
Darcie Johnston 
Director, IGA HHS 

fbl(6) I Cell 

On Mar 12, 2020, at 10:27 PM, Harrison, Brian (HHS/IOS) <Brian.Harrison@hhs.gov>wrote: 

Will whoever most appropriate call this doctor tomorrow morning? Thank you. 
BG - he said he knows you. 

Brian Harrison 
Chief of Staff 
U.S. Department of Health and Human Services 
202.690.7000 
brian.harrison@hhs.gov 

Begin forwarded message: 

From: "Harrison, Brian (HHS/IOS)" <Brian.Harrison@hhs.gov> 
Date: March 12, 2020 at 10:26:04 PM EDT 
To: JBE <jbe@la.gov> 
Subject: Re: Louisiana hospital surge capacity 

Governor - Nice speaking a moment ago. 

We will contact Dr. Guidry. 

Regards, 
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Brian 

Brian Harrison 
Chief of Staff 
U.S. Department of Health and Human Services 
202.690.7000 
brian.harrison@hhs.gov 

On Mar 12, 2020, at 10:24 PM, JBE <jbe@la.gov>wrote: 

Mr. Harrison: 
Thanks for taking my call a minute ago. Dr. Jimmy Guidry is the Public Health Director for 
Louisiana. I am interested in requesting through HHS that the New Orleans VA Hospital be 
available for sur related to our Coronavirus (COVID-19) response. Dr. Guidry can be 
reached at (b)(

5
) Thank you. 

John Bel 
Sent from my iPhone 

Johnston, Darcie (HHS/IEA) </0=EXCHANGELABS/0U=EXCHANGE ADMINISTRATIVE GROUP 
Se nder: (FYDIB0HF23SPDLT)/CN=REOPIENTS/CN=F6A8047840CA4406BSAC6BCSCF259937-J0HNSTON, D> 

Harrison, Brian (HHS/I0S) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIB0HF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
Kadlec, Robert (0S/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIB0HF23SPDLT)/cn=Recipients/cn=a182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
ecipien • Giroir, Brett (HHS/0ASH) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIB0HF23SPDL T)/cn= Recipients/ en =a56fce4755704c4ca03 ld621b46fd6f7-Girori, Bre>; 
Stecker, Judy (0S/I0S) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIB0HF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a8 lb8574ede6b-Stecker, Ju> 

Sent Date: 2020/03/13 08:07:45 

Delivered Date: 2020/03/13 08:07:46 

Message Flags: Unread 
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I'll set it up. 

. Evaluation Only. Created with Aspose.HTML. Copyright 2013-2020 Aspose Pty Ltd.P 
From. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=F6A8047840CA4406BSAC6BCSCF259937-JOHNSTON, D> 

T . Harrison, Brian (HHS/105) </o=Exchangelabs/ou=Exchange Administrative Group 
0

• (FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d4 7786b204-Harrison, B> 

Kadlec, Robert (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob> i 

CC· Giroir, Brett (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
• {FYDIBOHF23SPDL T)/cn=Recipients/cn=a56fce4755704c4ca031d621b46fd6f7-Girori, Bre> i 

Stecker, Judy (OS/105) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a8 lb8574ede6b-Stecker, Ju> 

Subject: Re: Louisiana hospital surge capacity 

Date: 2020/03/13 08:07:46 

Priority: Normal 

Type: Note 

Sent from my iPhone 
Darcie Johnston 
Director, IGA HHS 

i<b)(6) I Cell 

On Mar 12, 2020, at 10:27 PM, Harrison, Brian (HHS/IOS) <Brian.Harrison@hhs.gov>wrote: 

Will whoever most appropriate call this doctor tomorrow morning? Thank you. 
BG - he said he knows you. 

Brian Harrison 
Chief of Staff 
U.S. Department of Health and Human Services 
202.690.7000 
brian.harrison@hhs.gov 

Begin forwarded message: 

From: "Harrison, Brian (HHS/IOS)" <Brian.Harrison@hhs.gov> 
Date: March 12, 2020 at 10:26:04 PM EDT 
To: JBE <jbe@la.gov> 
Subject: Re: Louisiana hospital surge capacity 

Governor - Nice speaking a moment ago. 

We will contact Dr. Guidry. 

Regards, 
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Brian 

Brian Harrison 
Chief of Staff 
U.S. Department of Health and Human Services 
202.690.7000 
brian.harrison@hhs.gov 

On Mar 12, 2020, at 10:24 PM, JBE <jbe@la.gov>wrote: 

Mr. Harrison: 
Thanks for taking my call a minute ago. Dr. Jimmy Guidry is the Public Health Director for 
Louisiana. I am interested in requesting through HHS that the New Orleans VA Hospital be 
available for sur acity related to our Coronavirus (COVID-19) response. Dr. Guidry can be 
reached a (b)(B) Thank you. 
John Bel 
Sent from my iPhone 

Johnston, Darcie (HHS/IEA) </0=EXCHANGELABS/0U=EXCHANGE ADMINISTRATIVE GROUP 
Se nder: (FYDIB0HF23SPDLT)/CN=REOPIENTS/CN=F6A8047840CA4406BSAC6BCSCF259937-J0HNSTON, D> 

Harrison, Brian (HHS/I0S) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIB0HF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
Kadlec, Robert (0S/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIB0HF23SPDLT)/cn=Recipients/cn=a182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
ecipien • Giroir, Brett (HHS/0ASH) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIB0HF23SPDL T)/cn= Recipients/ en =a56fce4755704c4ca03 ld621b46fd6f7-Girori, Bre>; 
Stecker, Judy (0S/I0S) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIB0HF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a8 lb8574ede6b-Stecker, Ju> 

Sent Date: 2020/03/13 08:07:45 

Delivered Date: 2020/03/13 08:07:46 
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. Dareshori, Zack (HHS/l05) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. ( FYDIBOHF23SPDL T)/CN =RECIPIENTS/CN =A4E078941ED04118AB39D2F6E3F2392C-DARESHORI, > 

T . l05 Nightly Update </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDL T)/cn= Recipients/ en =ac603d3712a448338b 70d3ad0ea 13 lc9- 105 Nightly> 

Harrison, Brian (HHS/IO5) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 

CC· Stecker, Judy (O5/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
• (FYDIBOHF23SPDL T)/cn=Recipients/cn=0280b22791 lb40b6b30a81b8574ede6b-Stecker, Ju>; 

Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I> 

Subject: IOS Nightly Update 

Date: 2020/03/13 08:30:21 

Priority: Normal 

Type: Note 

Sent to White House (Night Note): 

• Coronavirus {COVID-19) Update: FDA gives flexibility to New York State Department of Health, FDA 

grants third Emergency Use Authorization 
Today, the FDA is taking two significant actions in the agency's ongoing and aggressive commitment 
to address the coronavirus outbreak (COVID19). First, the agency updated its policy/issued 
enforcement discretion to give New York State Department of Health (NYSDOH) the flexibility to 
allow laboratories authorized by the state to begin patient testing after validating their tests and 

notifying the NYSDOH. 

• CDC to tentatively release Morbidity and Mortality Weekly Report on COVID-19 
Today, CDC is expected to tentatively release online (media pre-release embargoed until 1:00 pm) a 
Morbidity and Mortality Weekly Report entitled "Evaluation of the Effectiveness of Surveillance and 
Response Measures for the First 100 Patients with COVID-19 in Singapore." This report analyzes the 
first 100 COVID-19 patients in Singapore to determine the effectiveness of the surveillance and 
containment measures. 

• CDC to host clinician outreach call on COVID-19 and infection prevention and control 

recommendations 
Today, CDC is expected to host a Clinician Outreach and Communication Activity (COCA) Call on 
COVID-19. During this COCA Call, presenters will focus on current information about COVID-19 and 
provide clinicians with updated information on implementing infection prevention and control 
measures, assessing risks for exposures, and optimizing the use of personal protective equipment 
supplies. 

• CDC to host clinician outreach call on COVID-19 and infection prevention and control 

recommendations 
Today, CDC is expected to host a Clinician Outreach and Communication Activity (COCA) Call on 
COVID-19. During this COCA Call, presenters will focus on current information about COVID-19 and 
provide clinicians with updated information on implementing infection prevention and control 
measures, assessing risks for exposures, and optimizing the use of personal protective equipment 
supplies. 
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• Medicare Advantage Value-Based Insurance Design (VBID) Model RFA 
Today, CMS will release a Request for Applications (RFAs) for the Medicare Advantage Value-Based 
Insurance Design (VBID) Model. The Medicare Advantage VBID Model tests a broad array of 
Medicare Advantage (MA) health plan innovations designed to reduce Medicare program 
expenditures, enhance the quality of care for Medicare beneficiaries, including those with low 
incomes such as dual-eligible beneficiaries, and improve the coordination and efficiency of health 

care service delivery. 

Other Newsworthy Items: 

• Surgeon General Adams will participate in the following interviews while traveling in Louisiana: 
o The Morning News with Brian Haldane LIVE@ 7:15AM CST/8:15AM EST 
o The Moon Griffith Show LNE@9:50AM CST/10:50AM EST 

• Dr. Fauci will participate in the following interviews: 

o ABC Good Morning America TAPED @6:30AM 
o CBS This Morning LIVE@ 7:00AM 
o MSNBC Morning Joe LIVE@ 7:20AM 
o Fox & Friends LIVE@ 7:45AM 
o BBC radio LIVE@ 9:30AM 

• Administrator Verma will be interviewed on CNN's New Day. 

• Dr. Anne Schuchat will participate in an interview with Dr. Marc Siegel on Siriux XM's Doctor Radio 

From Today: 

• IHS leadership joined HHS officials to give a weekly update on the COVID-19 to tribes, and tribal 
and urban Indian organizations. The call is every Thursday in March at 3:30 pm EDT. 

• (CDC/NIH) Annual Report to the Nation: Cancer Death Rates Continue to Decline 

• (CMS) CMS Publishes First Set of COVID-19 Frequently Asked Questions (FAQs) for State 

Medicaid and Children's Health Insurance Program (CHIP) Agencies 
Notable Coverage: 

Two passengers at LAX had coronavirus, internal HHS document shows 
Yahoo News// Alexander Nazaryan, Jana Winter 

HHS Sec. Azar was key figure behind European travel ban 
NewsMax // John Gizzi 

Coronavirus pandemic tests clout of cruise industry and its long-standing ties to Trump 
Washington Post// Josh Dawsey, Jonathan O'Connell, Ashley Parker, Beth Reinhard 
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LabCorp, Quest Diagnostics Say Coronavirus Testing Is Available, But You Have to Go to Your Doctor 

AdWeek // Richard Collings 

Dareshori, Zack (HHS/105) </0=EXCHANGELABS/0U=EXCHANGE ADMINISTRATIVE GROUP 
Se

nder: (FYDIB0HF23SPDL T)/CN =REOPIENTS/CN =A4E07B941ED04118AB39D2F6E3F2392C-DARESH0RI, > 

IOS Nightly Update </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIB0HF23SPDL T)/cn= Recipients/ en =ac603d3712a448338b 70d3ad0ea 13 lc9- I0S Nightly>; 
Harrison, Brian (HHS/105) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIB0HF23SPDLT)/cn=Recipients/cn=d145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
ecipien • Stecker, Judy (05/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIB0HF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a8 lb8574ede6b-Stecker, Ju>; 
Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIB0HF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I> 

Sent Date: 2020/03/13 08:30: 18 

Delivered Date: 2020/03/13 08:30:21 
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. Dareshori, Zack (HHS/l05) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. ( FYDIBOHF23SPDL T)/CN =RECIPIENTS/CN =A4E078941ED04118AB39D2F6E3F2392C-DARESHORI, > 

T . l05 Nightly Update </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDL T)/cn= Recipients/ en =ac603d3712a448338b 70d3ad0ea 13 lc9- 105 Nightly> 

Harrison, Brian (HHS/IO5) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 

CC· Stecker, Judy (O5/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
• (FYDIBOHF23SPDL T)/cn=Recipients/cn=0280b22791 lb40b6b30a81b8574ede6b-Stecker, Ju>; 

Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I> 

Subject: IOS Nightly Update 

Date: 2020/03/13 08:30:21 

Priority: Normal 

Type: Note 

Sent to White House (Night Note): 

• Coronavirus {COVID-19) Update: FDA gives flexibility to New York State Department of Health, FDA 

grants third Emergency Use Authorization 
Today, the FDA is taking two significant actions in the agency's ongoing and aggressive commitment 
to address the coronavirus outbreak (COVID19). First, the agency updated its policy/issued 
enforcement discretion to give New York State Department of Health (NYSDOH) the flexibility to 
allow laboratories authorized by the state to begin patient testing after validating their tests and 

notifying the NYSDOH. 

• CDC to tentatively release Morbidity and Mortality Weekly Report on COVID-19 
Today, CDC is expected to tentatively release online (media pre-release embargoed until 1:00 pm) a 
Morbidity and Mortality Weekly Report entitled "Evaluation of the Effectiveness of Surveillance and 
Response Measures for the First 100 Patients with COVID-19 in Singapore." This report analyzes the 
first 100 COVID-19 patients in Singapore to determine the effectiveness of the surveillance and 
containment measures. 

• CDC to host clinician outreach call on COVID-19 and infection prevention and control 

recommendations 
Today, CDC is expected to host a Clinician Outreach and Communication Activity (COCA) Call on 
COVID-19. During this COCA Call, presenters will focus on current information about COVID-19 and 
provide clinicians with updated information on implementing infection prevention and control 
measures, assessing risks for exposures, and optimizing the use of personal protective equipment 
supplies. 

• CDC to host clinician outreach call on COVID-19 and infection prevention and control 

recommendations 
Today, CDC is expected to host a Clinician Outreach and Communication Activity (COCA) Call on 
COVID-19. During this COCA Call, presenters will focus on current information about COVID-19 and 
provide clinicians with updated information on implementing infection prevention and control 
measures, assessing risks for exposures, and optimizing the use of personal protective equipment 
supplies. 
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• Medicare Advantage Value-Based Insurance Design (VBID) Model RFA 
Today, CMS will release a Request for Applications (RFAs) for the Medicare Advantage Value-Based 
Insurance Design (VBID) Model. The Medicare Advantage VBID Model tests a broad array of 
Medicare Advantage (MA) health plan innovations designed to reduce Medicare program 
expenditures, enhance the quality of care for Medicare beneficiaries, including those with low 
incomes such as dual-eligible beneficiaries, and improve the coordination and efficiency of health 

care service delivery. 

Other Newsworthy Items: 

• Surgeon General Adams will participate in the following interviews while traveling in Louisiana: 
o The Morning News with Brian Haldane LIVE@ 7:15AM CST/8:15AM EST 
o The Moon Griffith Show LNE@9:50AM CST/10:50AM EST 

• Dr. Fauci will participate in the following interviews: 

o ABC Good Morning America TAPED @6:30AM 
o CBS This Morning LIVE@ 7:00AM 
o MSNBC Morning Joe LIVE@ 7:20AM 
o Fox & Friends LIVE@ 7:45AM 
o BBC radio LIVE@ 9:30AM 

• Administrator Verma will be interviewed on CNN's New Day. 

• Dr. Anne Schuchat will participate in an interview with Dr. Marc Siegel on Siriux XM's Doctor Radio 

From Today: 

• IHS leadership joined HHS officials to give a weekly update on the COVID-19 to tribes, and tribal 
and urban Indian organizations. The call is every Thursday in March at 3:30 pm EDT. 

• (CDC/NIH) Annual Report to the Nation: Cancer Death Rates Continue to Decline 

• (CMS) CMS Publishes First Set of COVID-19 Frequently Asked Questions (FAQs) for State 

Medicaid and Children's Health Insurance Program (CHIP) Agencies 
Notable Coverage: 

Two passengers at LAX had coronavirus, internal HHS document shows 
Yahoo News// Alexander Nazaryan, Jana Winter 

HHS Sec. Azar was key figure behind European travel ban 
NewsMax // John Gizzi 

Coronavirus pandemic tests clout of cruise industry and its long-standing ties to Trump 
Washington Post// Josh Dawsey, Jonathan O'Connell, Ashley Parker, Beth Reinhard 
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LabCorp, Quest Diagnostics Say Coronavirus Testing Is Available, But You Have to Go to Your Doctor 

AdWeek // Richard Collings 

Dareshori, Zack (HHS/105) </0=EXCHANGELABS/0U=EXCHANGE ADMINISTRATIVE GROUP 
Se

nder: (FYDIB0HF23SPDL T)/CN =REOPIENTS/CN =A4E07B941ED04118AB39D2F6E3F2392C-DARESH0RI, > 

IOS Nightly Update </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIB0HF23SPDL T)/cn= Recipients/ en =ac603d3712a448338b 70d3ad0ea 13 lc9- I0S Nightly>; 
Harrison, Brian (HHS/105) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIB0HF23SPDLT)/cn=Recipients/cn=d145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
ecipien • Stecker, Judy (05/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIB0HF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a8 lb8574ede6b-Stecker, Ju>; 
Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIB0HF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I> 

Sent Date: 2020/03/13 08:30: 18 

Delivered Date: 2020/03/13 08:30:21 

Message Flags: Unread 
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. Dareshori, Zack (HH5/I05) </O=EXCHANGELAB5/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. ( FYDIBOHF235PDL T)/CN =RECIPIENT5/CN =A4E078941ED04118AB39D2F6E3F2392C-DARE5HORI, > 

T . AMA2 (05/105) </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF235PDL T)/cn= Recipients/ en =cl 45629cc8ac4858bfl f0ce5dd046 ldc-AMA2 ! > 

EDH (O5/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =393ceddbc5fa4d44a9734e20f54c8146-EDH6886>; 
Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

CC· (FYDIBOHF235PDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d4 7786b204-Harrison, B>; 
• Stecker, Judy (O5/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

( FYDIBOHF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a8 lb8574ede6b-5tecker, Ju>; 
Mango, Paul (HH5/I05) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = ld8863b64 3654b 1aad9a38c952af613e-Mango, Pau I> 

Subject: Secretary's Nightly Update 

Date: 2020/03/13 08:30:38 

Priority: Normal 

Type: Note 

Sent to White House (Night Note): 

• Coronavirus (COVID-19} Update: FDA gives flexibility to New York State Department of Health, FDA 

grants third Emergency Use Authorization 
Today, the FDA is taking two significant actions in the agency's ongoing and aggressive commitment 
to address the coronavirus outbreak (COVID19}. First, the agency updated its policy/issued 
enforcement discretion to give New York State Department of Health (NYSDOH) the flexibility to 
allow laboratories authorized by the state to begin patient testing after validating their tests and 

notifying the NYSDOH. 

• CDC to tentatively release Morbidity and Mortality Weekly Report on COVID-19 
Today, CDC is expected to tentatively release online (media pre-release embargoed until 1:00 pm) a 
Morbidity and Mortality Weekly Report entitled "Evaluation of the Effectiveness of Surveillance and 
Response Measures for the First 100 Patients with COVID-19 in Singapore." This report analyzes the 
first 100 COVID-19 patients in Singapore to determine the effectiveness of the surveillance and 
containment measures. 

• CDC to host clinician outreach call on COVID-19 and infection prevention and control 

recommendations 
Today, CDC is expected to host a Clinician Outreach and Communication Activity (COCA) Call on 
COVID-19. During this COCA Call, presenters will focus on current information about COVID-19 and 
provide clinicians with updated information on implementing infection prevention and control 
measures, assessing risks for exposures, and optimizing the use of personal protective equipment 

supplies. 

• CDC to host clinician outreach call on COVID-19 and infection prevention and control 

recommendations 
Today, CDC is expected to host a Clinician Outreach and Communication Activity (COCA) Call on 
COVID-19. During this COCA Call, presenters will focus on current information about COVID-19 and 
provide clinicians with updated information on implementing infection prevention and control 
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measures, assessing risks for exposures, and optimizing the use of personal protective equipment 
supplies. 

• Medicare Advantage Value-Based Insurance Design (VBID) Model RFA 
Today, CMS will release a Request for Applications (RFAs) for the Medicare Advantage Value-Based 
Insurance Design (VBID) Model. The Medicare Advantage VBID Model tests a broad array of 
Medicare Advantage (MA) health plan innovations designed to reduce Medicare program 
expenditures, enhance the quality of care for Medicare beneficiaries, including those with low 
incomes such as dual-eligible beneficiaries, and improve the coordination and efficiency of health 
care service delivery. 

Other Newsworthy Items: 

• Surgeon General Adams will participate in the following interviews while traveling in Louisiana: 

o The Morning News with Brian Haldane LIVE@ 7: 15AM CST/8: 15AM EST 
o The Moon Griffith Show LIVE@9:50AM CST/10:S0AM EST 

• Dr. Fauci will participate in the following interviews: 

o ABC Good Morning America TAPED @ 6:30AM 
o CBS This Morning LIVE @ 7:00AM 
o MSNBC Morning Joe LIVE@ 7:20AM 
o Fox & Friends LIVE@ 7:45AM 
o BBC radio LIVE @ 9:30AM 

• Administrator Verma will be interviewed on CNN's New Day. 

• Dr. Anne Schuchat will participate in an interview with Dr. Marc Siegel on Siriux XM's Doctor 
Radio 

From Today: 

• IHS leadership joined HHS officials to give a weekly update on the COVID-19 to tribes, and tribal 
and urban Indian organizations. The call is every Thursday in March at 3:30 pm EDT. 

• (CDC/NIH) Annual Report to the Nation: Cancer Death Rates Continue to Decline 

• (CMS) CMS Publishes First Set of COVID-19 Frequently Asked Questions (FAQs) for State 

Medicaid and Children's Health Insurance Program (CHIP) Agencies 

Notable Coverage: 

Two passengers at LAX had coronavirus, internal HHS document shows 
Yahoo News// Alexander Nazaryan, Jana Winter 

HHS Sec. Azar was key figure behind European travel ban 
NewsMax // John Gizzi 
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Coronavirus pandemic tests clout of cruise industry and its long-standing ties to Trump 
Washington Post// Josh Dawsey, Jonathan O'Connell, Ashley Parker, Beth Reinhard 

LabCorp, Quest Diagnostics Say Coronavirus Testing Is Available, But You Have to Go to Your Doctor 
AdWeek // Richard Collings 

Dareshori, Zack (HHS/l05) </0=EXCHANGELABS/0U=EXCHANGE ADMINISTRATIVE GROUP 
Sender: (FYDIB0HF23SPDL T)/CN =REOPIENTS/CN =A4E07B941ED04118AB39D2F6E3F2392C-DARESH0RI, > 

AMA2 (05/105) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIB0HF23SPDL T)/cn= Recipients/ en =cl 45629cc8ac4858bfl f0ce5dd046 ldc-AMA2 ! >; 
EDH (05/I0S) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIB0HF23SPDL T)/cn= Recipients/ en =393ceddbc5fa4d44a9734e20f54c8146-EDH6886>; 

R . . t· Harrison, Brian (HHS/I05) </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIB0HF23SPDL T)/cn=Recipients/cn=d145efc9c35c4865aca6e9d47786b204-Harrison, B>; 

Stecker, Judy (05/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIB0HF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a8 lb8574ede6b-Stecker, Ju>; 
Mango, Paul (HHS/l05) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIB0HF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I> 

Sent Date: 2020/03/13 08:30:37 

Delivered Date: 2020/03/13 08:30:38 
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05 Secretarys Operations Center </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From: ( FYDIBOHF235PDL T)/CN =RECIPIENTS/CN =32B1F28D808B43B6903C00083291303 E-SECRET ARYS> 

T . 05 Secretarys Operations Center </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF235PDL T)/cn= Recipients/ en =32bl f28d808b4 3b6903c00083291303e-Secretarys> 

Subject: COVID-19 Morning CDC Update 13Mar20 

Date: 2020/03/13 08:41:09 

Priority: Normal 

Type: Note 

UNCLASSIFIED / / FOR OFFICIAL USE ONLY 

COVID-19 Response update Mar 13, 2020 
INTERNAL· NOT FOR FURTHER DISTRIBUTION 

Domestic Updates - Case Counts 
The official case counts for the response are posted daily at noon on CDC's website. The numbers below are tentative and may 
change up until the official update. 

Counts by Jurisdiction (Includes Presumptive Positives and Confirmed Cases) 
(Data as of 03:00 ET 13 Mar) - All the us case counts reported to CDC (below) will be shown in black 

For Situational Awareness - C; 

and Deaths 

Cases and Deaths Reported to CDC and/or reported on Jurisdiction Websites reported by jurisdictions••• 

unofficial sources± as of 03:0C 

Jurisdiction N=49 Mar 

(47States + NYC + DC) Total Total New New 

New jurisdictions in red Cases• Deaths* Cases•• Deaths•• Cases Deaths 

Alaska 1 0 1 0 1 0 

Arizona 9 0 0 0 9 0 

Arkansas 6 0 5 0 6 0 

California 224 4 71 1 221 4 

Colorado 49 0 16 0 45 0 

Connecticut 5 0 2 0 5 0 

Delaware 4 0 3 0 1 0 

Florida 41 2 18 0 35 2 

Georgia 42 1 11 1 31 1 

Hawaii 2 0 0 0 2 0 

Illinois 32 0 7 0 32 0 

Indiana 12 0 2 0 13 0 

Iowa 16 0 2 0 16 0 

Kansas 4 1 3 1 1 0 

Kentucky 11 0 3 0 10 0 

Louisiana 19 0 6 0 19 0 
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For Situational Awareness - C; 
and Deaths 

cases and Deaths Reported to CDC and/or reported on Jurisdiction Websites reported by jurisdictions••• 

unofficial sources± as of 03:0C 

Jurisdiction N:49 

(47States + NYC + DC) Total Total New New 

New jurisdictions in red Cases* Deaths* Cases•• Deaths•• Cases Deaths 

Maine 1 0 1 0 0 

Maryland 12 0 0 0 12 

Massachusetts 108 0 13 0 108 

Michigan 12 0 10 0 2 

Minnesota 9 0 4 0 9 

Mississippi 1 0 0 0 1 

Missouri 2 0 1 0 1 

Montana 1 0 1 0 1 

Nebraska 11 0 1 0 11 

Nevada 7 0 2 0 14 

New Hampshire 6 0 1 0 6 

New Jersey 29 1 6 0 29 

New Mexico 6 0 2 0 5 

New York (excluding NYC) 230 0 66 0 328 

New York City 95 0 43 0 -
North Carolina 15 0 7 0 15 

North Dakota 1 0 0 0 1 

Ohio 5 0 1 0 5 

Oklahoma 3 0 1 0 2 

Oregon 24 0 5 0 24 

Pennsylvania 23 0 7 0 22 

Rhode Island 5 0 0 0 5 

South Carolina 12 0 2 0 12 

South Dakota 8 1 0 1 8 

Tennessee 18 0 9 0 18 

Texas 24 0 3 0 27 

Utah 5 0 2 0 5 

Vermont 2 0 0 0 2 

Virginia 17 0 8 0 17 

Washington 457 31 91 2 442 

Wisconsin 8 0 2 0 8 

Wyoming 1 0 0 0 1 

District of Columbia 10 0 0 0 10 

Grand Princess$ 21 

Total (without repat cases) 1645 41 439 6 1619 

Repat cases# 49 0 0 0 49 

Total (with repat) 1694 41 439 6 1668 

*These data represent cases detected and tested in the United States through U.S. public health surveillance systems since 21 Jan, 2020. 
•• New cases represent change from prior morning sitrep. Numbers of new cases and deaths included in total case numbers. Jurisdictions may 
have negative numbers for various reasons, including reclassification since the prior report to another state. 
••• State and local public health departments are now testing and publicly reporting their cases. In the event of a discrepancy 
between CDC cases and cases reported by state and local public health officials, data reported by states should be considered the 
most up to date. 
'Unofficial sources include: Johns Hopkins dashboard or media. See notes below on specific sources for each jurisdiction 

$ These cases occurred in international waters but are being reported in the media as US cases 

# Includes 3 cases from H ubei repatriation, 46 cases from Diamond Princess repatriation. 

Ex osure cate o US COVID-19 Cases Not Associated with Repatriation* ~------------------'---------------
Exposure Category Number Cases 

Mar 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

31 

0 

0 

0 

40 

40 
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Travel-related 138 

Close contact with known case 129 

Under investigation 1378 

Total cases 1645 
*These data represent cases detected and tested in the United States through U.S. public health surveillance systems since January 21, 2020. 
This includes both confirmed and presumptive positive cases reported to CDC. It does not include people who returned to the U.S. via State 
Department-chartered flights (Hubei or Diamond Princess repatriation). 

Other Exposure Information 
• • Healthcare workers N=37 

Domestic Updates - Notes from the Field 
Data as of 12 Mar 

NY summary 
• Total NY State cases 325, Total cases in Westchester 148. 7 new counties affected. 30 health care 

facilities with known HCW exposure 
• A nursing home in Manhattan reports transmission from an infected HCW to 7 residents_(one 

resident with symptoms). Interventions include daily health screening required upon entrance for 
HCW and required mask wear and restriction/ban on all non-essential visitors (only medically 
necessary visits) effective Friday, 13 Mar at 5 PM amongst others. 

• Mayor declared state of emergency for New York City, Governor bans gatherings of 500 persons or 
more and gatherings of <500 need to cut capacity by 50% (exceptions being made for spaces where 
individuals do not make sustained close contact such as schools, hospitals, public buildings, mass 
transit, grocery and retail stores), Implemented Thursday, Mar 12th for Broadway theaters and 
Friday, 13 Mar for all other venues 

• CDC deployed 2 additional CDC HQ staff to assist in Westchester County 

WA summary 
• 270 cases and 27 deaths reported among King Co. residents 

o Includes 36 cases and 1 death reported in last 24 hours 

• Life Care cluster, n=lOl * 
o n=84 directly associated with Life Care (55 residents+ 16 HCPs + 12 visitors+ 1 daughter of 

HCP) 
o n=12 Issaquah Nursing &Rehab (linked to Life Care through common CNA) 
o n=S Northwest Kidney Center and Toyota (which are connected to Life Care) 

■ These counts do not include 17 Life Care-associated cases among Snohomish county, 
WA residents. Of these 17, 16 are HCPs and one is a visitor to Life Care, all of whom 
are Snohomish residents 

• At least 3 new LTCF identified with COVID-19 confirmed cases 
o One additional LTCF very concerning, but no case confirmed yet 

• State-wide webinar on infection prevention and control scheduled for 13 March 
o Audience is long-term care facility providers, EMS, etc. 
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• Major concerns in healthcare settings about local shortages of PPE, particularly surgical masks; 
working with state to prioritize stockpile releases 

CA (Santa Clara) summary 
• 13 new case last 24 hrs ( 10 in previous 24 hrs) 
• Completed evaluation of adult daycare facility that had a case yesterday 

o the facility currently not receiving participants while they evaluate monitoring and 
prevention measures. 

• 4th case identified among TSA workers at San Jose airport - consulting with DGMQ and 
NIOSH 

• Identifying several possible work-related clusters (e.g., airport, supermarket, firefighters, 
daycare) 

o unclear if workplace or community exposure, fomite vs person-to-person 
• Setting up drive through system to obtain specimens from suspected cases of public health 

significance 
• Completed 16 CDC long forms for confirmed cases; unable so far to complete medical chart 

abstraction because of limited bandwidth 
• Community mitigation and preparedness 

o Guidance documents for prisons and homeless populations completed; awaiting 
approval 

o New guidance on gatherings: Halt gatherings >100 people; legally enforced for >250 
• Identified five positive cases from community ILi surveillance project; denominator ~so but need to 

clarify 
• Requesting forecasting data on school closures impact on comm transmission and assistance with 

swab supply 
• Working to automate data collection after team leaves; consultant on site to facilitate development 

oftechnological solutions for cases investigation and contact tracing 

• Team beginning transition back to Atlanta next week 

Colorado summary 
• 49 cases in Colorado, with more expected tonight. 
• Additional ongoing investigations: 

o Positive healthcare worker in Wells County who worked while ill, more healthcare workers 
now symptomatic. Samples have been collected. 

o Ill healthcare worker in a mountain community, they had gone on a Nile cruise, results aren't 
back yet. 

o Potential long-term care outbreak. A suspected case worked three days while symptomatic at 
the center, and now there are multiple people with fever or respiratory symptoms. Tests 
have been collected and the unit is on lockdown. 

• There is a backlog at the state lab for testing. 
• State has new guidelines for releasing from isolation. 10 days after symptom onset as well as 72 

hours after fever resolution as long as symptoms are resolving. (unsure if this is public yet) 

• Wrapping up investigation with international travelers and the two parties. Identified 75 contacts 
from the two parties and working on addressing all the international issues to the extent possible. 

• Local community spread in multiple locations. (Also, unsure how much of this is public) 
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RI Summary 
• No new cases 

• Team mentioned in RI Governor's MSNBC interview (link here) 
• Letter from school principal on serology investigation reported in media (link here) 

• Total number of contacts under investigation: ~325 
• On-going planning for investigation of French teacher's (MA case) students; to take place at the 

school on 13 Mar after end of quarantine 
o Site prepped for investigation; just-in-time training scheduled for 9AM 13 Mar 

• As previously reported: 
o 1 case, 57 y/o female, recent travel to Egypt {2/25-3/6), no known link to current case 
o 1 case no known epi-link, 31 y/o female HCW, w/recent travel to Colorado 
o 1 case domestic travel-associated COVID-19 to NY bar mitzvah 
o 2 cases international travel-associated COVID-19 identified in Rhode Island 

Domestic Updates - Laboratory 
Data as of 12 Mar 

• 81 public-health labs now up and running with CDC assay (50 states plus DC) 

• CDC testing update from the beginning of the response until end of day 11 Mar 

o 4227 samples reported 

o 1879 cases reported 

• Public Health testing update until end of day 11 Mar 

o 9721 samples tested 

• Serology update 

o Current ELISA throughput is 500/week with an additional 1000/week in the surge 
lab 

o Microneutralization throughput is 120/week with an additional 200/week in the 
surge lab 

• Large commercial laboratories - EUA update 

o ARUP - testing will start 12 Mar 

o LabCorp - testing nationwide (currently scaling up capacity; reportedly only 
offering testing to existing customers) 

o MAYO - testing nationwide 

HHS-20-0564-A-000103



o Quest - testing nationwide through California facility (currently scaling up capacity, 
reportedly starting with West Coast) 

• Large commercial diagnostic companies 

o Roche - received approval from FDA to start to ship their reagents and pre­
position them to be ready to initiate testing upon authorization of their EUA. This 
high throughput system can test up to ~3000 samples/24 hours 
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Travel/Migration Updates 
Data as of 11 Mar 
Airport Entry Screening 

• 56, 135* air travelers screened to date. Zero (0) F11 site persons currently under 
mandatory 14-day quarantine. 

• Daily for 1 O Mar 

• Air travelers screened: 667 

• Hospital Referrals: O 

• Q-orders Issued: 0 
*Cumulative numbers reported each day may vary because of data entry delays or data scrubbing. 

F11 Quarantine Orders 

• Under quarantine as of 11 Mar: 0 

• Cumulative to date: 18 

Travel Health Notices 

• China 

• South Korea 

• Iran 

• Europe*: 26 countries, Schengen (11 Mar) 
Level2 

• Global (11 Mar) 

Not applicable 
* Countries include Austria, Belgium, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Italy, Latvia, 
Liechtenstein, Lithuania, Luxembourg, Malta, Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, Switzerland, Monaco, 
San Marino, Vatican City. See https:/lwwwnc.cdc.qov/travel/notices/warning/coronavirus-europe for specifics 

Other 
• Updating health education materials 

o THAN 

o Websites 
o Airport posters 

• Developed internal talking points for Level 3 EU travel notice 
• Continuing issuance of legal quarantine orders for Grand Princess passengers 
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International Updates 

WHO Global Summary - Total and new cases in the last 24 hours. 
Data as of 04:00 EST 12 Mar 2020 [Source: WHO SitReo - 521 

Globally China* I Outside of China 
Countries/ 

Confirmed 2ases Confirmed Cases Deaths Confirmed Cases Deaths Territories/ Areas 

125,048 80,981 3,173 44,067 1,440 117 
(6,729 new) (26 new) (11 new) (6,703 new) (310 new) (4 new) 

*China totals include: 

• • Hong Kong- 129 cases (9 new), 3 deaths (0 new) 

• • Macau - 10 cases (0 new), 0 deaths (0 new) 

• • Taiwan - 49 cases (2 new), 1 death (0 new) 

Countries, territories or areas outside China with reported laboratory-confirmed 
COVID-19 cases and deaths. 
Data as of 04·00 EST 11 Mar 2020* [Source· WHO SitReo - 521 

' 
Days 

Total Total Total since last 
Reporting Country/ confirmedi: confirmed Total new Transmission reported 

Territory/ Areat cases new cases deaths deaths classification§ case 
,,,,~--;,,_, .... :i':TMIITolll ~ .. - I ~1111 , .. 
Republic of Korea 7869 114 66 6 Local transmission 0 

Japan 620 52 15 3 Local transmission 0 

Singapore 178 12 0 0 Local transmission 0 

Malaysia 129 0 0 0 Local transmission 1 

Australia 122 10 3 0 Local transmission 0 

Philippines 52 3 2 1 Local transmission 0 

Viet Nam 39 4 0 0 Local transmission 0 

Brunei Darussalam 12 11 0 0 Local transmission 0 

New Zealand 5 0 0 0 Local transmission 5 

Cambodia 3 0 0 0 Local transmission 1 

Mongolia 1 0 0 0 Imported cases only 2 

l•·1uu111 • ~ 

French Polynesia 1 1 0 0 Imported cases only 0 
.... -
1-■ , .. 1, :r.11 li:{;l'•1l•111 

Italy 12462 2313 827 196 Local transmission 0 

France 2269 495 48 15 Local transmission 0 

,-
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Days 
Total Total Total since last 

Reporting Country/ confirmedi confirmed Total new Transmission reported 
Territory/ Area t cases new cases deaths deaths classification§ case 

Spain 2140 501 48 12 Local transmission 0 

Germany 1567 271 3 1 Local transmission 0 

Switzerland 645 154 4 1 Local transmission 0 

Denmark 615 353 0 0 Local transmission 0 

Netherlands 503 121 5 1 Local transmission 0 

Sweden 461 135 0 0 Local transmission 0 

The United Kingdom 460 87 6 0 Local transmission 0 

Belgium 314 47 0 0 Local transmission 0 

Austria 302 120 0 0 Local transmission 0 

Norway 277 0 0 0 Local transmission 1 

Greece 98 9 1 1 Local transmission 0 

Czechia 94 33 0 0 Local transmission 0 

Israel 75 0 0 0 Local transmission 1 

San Marino 63 0 2 0 Local transmission 1 

Iceland 61 0 0 0 Local transmission 2 

Slovenia 57 26 0 0 Local transmission 0 

Romania 48 23 0 0 Local transmission 0 

Poland 44 22 0 0 Local transmission 0 

Ireland 43 9 1 1 Local transmission 0 

Portugal 41 0 0 0 Local transmission 1 

Finland 40 0 0 0 Local transmission 2 

Georgia 23 0 0 0 Imported cases only 1 

Russian Federation 20 13 0 0 Imported cases only 0 

Serbia 19 7 0 0 Local transmission 0 

Luxembourg 17 12 0 0 Local transmission 0 

Croatia 16 0 0 0 Local transmission 1 

Latvia 16 8 0 0 Imported cases only 0 

Estonia 13 0 0 0 Imported cases only 1 

Hungary 13 0 0 0 Local transmission 1 

Belarus 12 3 0 0 Local transmission 0 

Albania 10 0 0 0 Local transmission 1 

Slovakia 10 3 0 0 Local transmission 0 

Azerbaijan 9 0 0 0 Imported cases only 5 

Bulgaria 7 1 1 1 Local transmission 0 

North Macedonia 7 0 0 0 Local transmission 2 

Cyprus 6 4 0 0 Imported cases only 0 

Malta 6 2 0 0 Imported cases only 0 
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Days 
Total Total Total since last 

Reporting Country/ confirmedi confirmed Total new Transmission reported 
Territory/ Area t cases new cases deaths deaths classification§ case 

Bosnia and 
4 0 0 0 Local transmission 1 

Herzegovina 

Republic of 
4 1 0 0 Imported cases only 0 

Moldova 

Lithuania 3 2 0 0 Imported cases only 0 

Andorra 1 0 0 0 Imported cases only 9 

Armenia 1 0 0 0 Imported cases only 10 

Holy See 1 0 0 0 Under investigation 6 

Liechtenstein 1 0 0 0 Imported cases only 6 

Monaco 1 0 0 0 Under investigation 11 

Turkey 1 1 0 0 Imported cases only 0 

Ukraine 1 0 0 0 Imported cases only 8 
1Eifi (OJI--~~-

Faroe Islands 2 0 0 0 Imported cases only 3 

Gibraltar 1 0 0 0 Under investigation 8 

Guernsey 1 0 0 0 Imported cases only 2 

~I ::(::.i.0:-:.1111 

India 73 13 0 0 Local transmission 0 

Thailand 70 11 1 0 Local transmission 0 

Indonesia 34 7 1 0 Local transmission 0 

Maldives 8 0 0 0 Local transmission 1 

Bangladesh 3 0 0 0 Local transmission 3 

Sri Lanka 2 1 0 0 Imported cases only 0 

Bhutan 1 0 0 0 Imported cases only 6 

Nepal 1 0 0 0 Imported cases only 48 

~.._..._,.,_,111h'iEl'"1n•· '•"=•••~ 111~•-.~ ... 

Iran (Islamic 
Republic of) 9000 958 354 63 Local transmission 0 

Qatar 262 238 0 0 Local transmission 0 

Bahrain 189 79 0 0 Local transmission 0 

Kuwait 80 11 0 0 Local transmission 0 

United Arab 
74 0 0 0 Local transmission 1 

Emirates 

Iraq 70 9 7 1 Local transmission 0 

Egypt 67 8 1 0 Local transmission 0 

Lebanon 66 25 3 2 Local transmission 0 

Saudi Arabia 21 1 0 0 Local transmission 0 

Pakistan 19 3 0 0 Imported cases only 0 
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Reporting Country/ 
Territory/ Area t 

Oman 

Afghanistan 

Tunisia 

Morocco 

Jordan 

occupied Palestinian 
territory 

United States of 
America 

Canada 

Brazil 

Chile 

Argentina 

Ecuador 

Peru 

Costa Rica 

Mexico 

Panama 

Colombia 

Dominican Republic 

Paraguay 

Bolivia 
{Plurinational State 
of) 

Honduras 

Jamaica 

French Guiana 

Martinique 

Saint Martin 

Saint Barthelemy 
_...,_ -

l_•-~11,..-. 11 t.fil~lillll 

Algeria 

South Africa 

Senegal 

Burkina Faso 

Total 
confirmedi 

cases 
18 
7 

6 

5 

1 

30 

987 

93 

52 

23 

19 

17 
17 

13 

11 

10 

9 

5 

5 

2 

2 

1 

5 

3 

2 

1 

25 

13 

4 

2 

Total 
confirmed 
new cases 

0 

3 

0 

2 

0 

0 

291 
0 

18 

6 

2 

2 

6 

0 

4 

2 

6 

0 

0 

0 

2 

0 

0 

0 

0 

0 

5 

6 

0 

0 

Total 
deaths 

0 

0 

0 

1 

0 

0 

29 
1 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Total 
new 

deaths 
0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Transmission 
classification§ 

Imported cases only 

Imported cases only 

Local transmission 

Local transmission 

Imported cases only 

Local transmission 

Local transmission 

Local transmission 

Local transmission 

Local transmission 

Imported cases only 

Local transmission 

Local transmission 

Local transmission 

Imported cases only 

Local transmission 

Imported cases only 

Imported cases only 

Local transmission 

Imported cases only 

Imported cases only 

Imported cases only 

Imported cases only 

Imported cases only 

Under investigation 

Under investigation 

Local transmission 

Imported cases only 

Imported cases only 

Imported cases only 

Days 
since last 
reported 

case 
2 

0 

1 

0 

9 

1 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

1 

1 

0 

1 

4 

1 

9 

9 

0 

0 

7 

1 
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Total Total Total 
Reporting Country/ confirmedi confirmed Total new Transmission 

Territory/ Area t cases new cases deaths deaths classification§ 

Cameroon 2 0 0 0 Local transmission 

Nigeria 2 0 0 0 Imported cases only 

Cote d'Ivoire 1 1 0 0 Imported cases only 

Democratic 
Republic of the 1 0 0 0 Imported cases only 

Congo 

Togo 1 0 0 0 Imported cases only 

Subtotal for all 
regions 43371 6703 1433 310 

I nternationa I 
conveyance 
{Diamond Princess) 696 0 7 0 Local transmission 

Grand total 44067 6703 1440 310 
Numbers include both domestic and repatriated cases 

tThe designations employed and the presentation of the material in this publication do not imply the expression of any 
opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its 
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent 
approximate border lines for which there may not yet be full agreement. 
*Case classifications are based on WHO case definitions for COVID-19. 
§Transmission classification is based on WHO analysis of available official data and may be subject to reclassification as 
additional data become available. Countries/territories/areas experiencing multiple types of transmission are classified in 
the highest category for which there is evidence; they may be removed from a given category if interruption of 
transmission can be demonstrated. It should be noted that even within categories, different countries/territories/areas may 
have differing degrees of transmission as indicated by the differing numbers of cases and other factors. Not all locations 
within a given country/territory/area are equally affected. 
Terms: 

• Community transmission is evidenced by the inability to relate confirmed cases through chains of transmission for a large 
number of cases, or by increasing positive tests through sentinel samples (routine systematic testing of respiratory samples 
from established laboratories). 

• Local transmission indicates locations where the source of infection is within the reporting location. 

• Imported cases only indicates locations where all cases have been acquired outside the location of reporting. 

• Under investigation indicates locations where type of transmission has not been determined for any cases. 

• Interrupted transmission indicates locations where interruption of transmission has been demonstrated (details to be determined) 

** "Territories" include territories, areas, overseas dependencies and other jurisdictions of similar status 

New countries with confirmed cases not yet reflected in WHO SitRep: 
• • Kenya 

• • Kazakhstan 

Additional International Updates 

(note updated case counts since last WHO SitRep, subject to adjustment in official case counts in next SitRep) 

117 (60%) WHO member states and areas affected 

• • Over 24 hours 

Days 
since last 
reported 

case 

5 

3 

0 

1 

5 

4 
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o • 6,703 new cases (99.6%) outside of China, 26 new cases in China 

o • New countries/territories reporting cases, last 24 hours: French Polynesia, Honduras, 
Ivory Coast, Turkey 

o • Early reports: Kazakhstan (2), Ghana (2), Guyana (1), Trinidad and Tobago (1), St. 

Vincent Grenadines (1) 

• • Sustained local transmission in China, Korea, Iran, Japan, Europe 

• • Regional spread in European and Eastern Mediterranean regions 

o • EURO - 47 /53 (88.7%) countries and 3 territories with confirmed cases 

o • EMRO - most cases continue to be linked with travel, but local transmission is 

occurring 

o • AFRO &PAHO primarily reporting travel-associated cases 

Students abroad are scrambling for return flights after the announcement of new travel restrictions 

ECDC Rapid Risk Assessment (https://www.ecdc.europa.eu/sites/default/files/documents/RRA-sixth­
update-Outbreak-of-novel-coronavirus-disease-2019-COVID-19.pdf) 

• • Increasing number of cases in several EU/EEA countries without epidemiological links to 

explain the source of transmission 

• • In some countries, transmission within healthcare settings is reported affecting healthcare 
workers 

• • It is likely that in a few weeks or even days, similar situations to those seen in China and Italy 

may be seen in other EU/EEA countries or the UK, as more countries report evidence of 
community transmission 

• • As testing needs for COVID-19 increase, some laboratories are reporting crucial shortages 

affecting diagnostic capacity for COVID-19 and other laboratory services 

• • Analyses carried out by ECDC indicate that if the pandemic progresses on its current course 
without strong countermeasures or surge capacity enacted, that most EU/EEA countries will far 

exceed the available ICU capacity they currently have available by the end of March 

• • All EU/EEA Member States should have activated their pandemic preparedness plans in the 
context of COVID-19 

Top countries reporting cases: 
ltaly-15,113 cases, 1,016 deaths 

• • +2,313 cases and +196 deaths 

• • New measures announced: closure of non-essential businesses nationwide, encouraging those 
that can work from home to do so 
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• • Chinese physicians have arrived to assist in providing medical care 

Iran - 10,075 cases, 429 deaths 
Korea -7,869 cases, 66 deaths 

• • Epi links have been identified for 80% of cases 

Spain -2,965 cases, 84 deaths 
France - 2,876 cases, 61 deaths 

• • Elections will be held, despite the virus 

Germany - 2,369 cases, 5 deaths 
Switzerland - 815 cases, 6 deaths 
Japan - 675 cases, 19 deaths 
Other: 

• • Bolivia - 3rd case, travel from US and Spain 

• • Canada - 138 cases; 1 death 

o • British Colombia (46 cases); Ontario (59 cases); Alberta (19 cases); Quebec (13 cases); 
Repatriations (1) 

o • 80% imported 

• • Ghana - 1st and 2nd cases, travel from Turkey and Norway 

• • Guyana - 1st case, travel from US; deceased 

• • Luxembourg-19 cases, 12 new (171% increase) 

• • Mexico - 12 cases 

o • Cases by state: Sinaloa State (1), Mexico City (4), border state of Coahuila (1), Chia pas 
(1), state of Mexico (2), Puebla (1), Queretaro (1), Nuevo Leon (1) 

o • All imported 

• • Reunion - 2nd - 4th cases, contact with confirmed case (1), under investigation (2) 

• • South Africa- 1st case of local transmission reported 

• • St Vincent and the Grenadines- 1st case, travel from UK 

• • Trinidad and Tobago- 1st case, travel from Switzerland 

• • Ukraine - 3rd case, wife had travel from Italy 

Very Respectfully, 

Secretary's Operations Center 
U.S. Department of Health and Human Services (HHS) 
Assistant Secretary for Preparedness and Response (ASPR) 
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Subject: COVID-19 Morning CDC Update 13Mar20 

Date: 2020/03/13 08:41:09 

Priority: Normal 

Type: Note 

UNCLASSIFIED / / FOR OFFICIAL USE ONLY 

COVID-19 Response update Mar 13, 2020 
INTERNAL· NOT FOR FURTHER DISTRIBUTION 

Domestic Updates - Case Counts 
The official case counts for the response are posted daily at noon on CDC's website. The numbers below are tentative and may 
change up until the official update. 

Counts by Jurisdiction (Includes Presumptive Positives and Confirmed Cases) 
(Data as of 03:00 ET 13 Mar) - All the us case counts reported to CDC (below) will be shown in black 

For Situational Awareness - C; 

and Deaths 

Cases and Deaths Reported to CDC and/or reported on Jurisdiction Websites reported by jurisdictions••• 

unofficial sources± as of 03:0C 

Jurisdiction N=49 Mar 

(47States + NYC + DC) Total Total New New 

New jurisdictions in red Cases• Deaths* Cases•• Deaths•• Cases Deaths 

Alaska 1 0 1 0 1 0 

Arizona 9 0 0 0 9 0 

Arkansas 6 0 5 0 6 0 

California 224 4 71 1 221 4 

Colorado 49 0 16 0 45 0 

Connecticut 5 0 2 0 5 0 

Delaware 4 0 3 0 1 0 

Florida 41 2 18 0 35 2 

Georgia 42 1 11 1 31 1 

Hawaii 2 0 0 0 2 0 

Illinois 32 0 7 0 32 0 

Indiana 12 0 2 0 13 0 

Iowa 16 0 2 0 16 0 

Kansas 4 1 3 1 1 0 

Kentucky 11 0 3 0 10 0 

Louisiana 19 0 6 0 19 0 
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For Situational Awareness - C; 
and Deaths 

cases and Deaths Reported to CDC and/or reported on Jurisdiction Websites reported by jurisdictions••• 

unofficial sources± as of 03:0C 

Jurisdiction N:49 

(47States + NYC + DC) Total Total New New 

New jurisdictions in red Cases* Deaths* Cases•• Deaths•• Cases Deaths 

Maine 1 0 1 0 0 

Maryland 12 0 0 0 12 

Massachusetts 108 0 13 0 108 

Michigan 12 0 10 0 2 

Minnesota 9 0 4 0 9 

Mississippi 1 0 0 0 1 

Missouri 2 0 1 0 1 

Montana 1 0 1 0 1 

Nebraska 11 0 1 0 11 

Nevada 7 0 2 0 14 

New Hampshire 6 0 1 0 6 

New Jersey 29 1 6 0 29 

New Mexico 6 0 2 0 5 

New York (excluding NYC) 230 0 66 0 328 

New York City 95 0 43 0 -
North Carolina 15 0 7 0 15 

North Dakota 1 0 0 0 1 

Ohio 5 0 1 0 5 

Oklahoma 3 0 1 0 2 

Oregon 24 0 5 0 24 

Pennsylvania 23 0 7 0 22 

Rhode Island 5 0 0 0 5 

South Carolina 12 0 2 0 12 

South Dakota 8 1 0 1 8 

Tennessee 18 0 9 0 18 

Texas 24 0 3 0 27 

Utah 5 0 2 0 5 

Vermont 2 0 0 0 2 

Virginia 17 0 8 0 17 

Washington 457 31 91 2 442 

Wisconsin 8 0 2 0 8 

Wyoming 1 0 0 0 1 

District of Columbia 10 0 0 0 10 

Grand Princess$ 21 

Total (without repat cases) 1645 41 439 6 1619 

Repat cases# 49 0 0 0 49 

Total (with repat) 1694 41 439 6 1668 

*These data represent cases detected and tested in the United States through U.S. public health surveillance systems since 21 Jan, 2020. 
•• New cases represent change from prior morning sitrep. Numbers of new cases and deaths included in total case numbers. Jurisdictions may 
have negative numbers for various reasons, including reclassification since the prior report to another state. 
••• State and local public health departments are now testing and publicly reporting their cases. In the event of a discrepancy 
between CDC cases and cases reported by state and local public health officials, data reported by states should be considered the 
most up to date. 
'Unofficial sources include: Johns Hopkins dashboard or media. See notes below on specific sources for each jurisdiction 

$ These cases occurred in international waters but are being reported in the media as US cases 

# Includes 3 cases from H ubei repatriation, 46 cases from Diamond Princess repatriation. 

Ex osure cate o US COVID-19 Cases Not Associated with Repatriation* ~------------------'---------------
Exposure Category Number Cases 
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Travel-related 138 

Close contact with known case 129 

Under investigation 1378 

Total cases 1645 
*These data represent cases detected and tested in the United States through U.S. public health surveillance systems since January 21, 2020. 
This includes both confirmed and presumptive positive cases reported to CDC. It does not include people who returned to the U.S. via State 
Department-chartered flights (Hubei or Diamond Princess repatriation). 

Other Exposure Information 
• • Healthcare workers N=37 

Domestic Updates - Notes from the Field 
Data as of 12 Mar 

NY summary 
• Total NY State cases 325, Total cases in Westchester 148. 7 new counties affected. 30 health care 

facilities with known HCW exposure 
• A nursing home in Manhattan reports transmission from an infected HCW to 7 residents_(one 

resident with symptoms). Interventions include daily health screening required upon entrance for 
HCW and required mask wear and restriction/ban on all non-essential visitors (only medically 
necessary visits) effective Friday, 13 Mar at 5 PM amongst others. 

• Mayor declared state of emergency for New York City, Governor bans gatherings of 500 persons or 
more and gatherings of <500 need to cut capacity by 50% (exceptions being made for spaces where 
individuals do not make sustained close contact such as schools, hospitals, public buildings, mass 
transit, grocery and retail stores), Implemented Thursday, Mar 12th for Broadway theaters and 
Friday, 13 Mar for all other venues 

• CDC deployed 2 additional CDC HQ staff to assist in Westchester County 

WA summary 
• 270 cases and 27 deaths reported among King Co. residents 

o Includes 36 cases and 1 death reported in last 24 hours 

• Life Care cluster, n=lOl * 
o n=84 directly associated with Life Care (55 residents+ 16 HCPs + 12 visitors+ 1 daughter of 

HCP) 
o n=12 Issaquah Nursing &Rehab (linked to Life Care through common CNA) 
o n=S Northwest Kidney Center and Toyota (which are connected to Life Care) 

■ These counts do not include 17 Life Care-associated cases among Snohomish county, 
WA residents. Of these 17, 16 are HCPs and one is a visitor to Life Care, all of whom 
are Snohomish residents 

• At least 3 new LTCF identified with COVID-19 confirmed cases 
o One additional LTCF very concerning, but no case confirmed yet 

• State-wide webinar on infection prevention and control scheduled for 13 March 
o Audience is long-term care facility providers, EMS, etc. 
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• Major concerns in healthcare settings about local shortages of PPE, particularly surgical masks; 
working with state to prioritize stockpile releases 

CA (Santa Clara) summary 
• 13 new case last 24 hrs ( 10 in previous 24 hrs) 
• Completed evaluation of adult daycare facility that had a case yesterday 

o the facility currently not receiving participants while they evaluate monitoring and 
prevention measures. 

• 4th case identified among TSA workers at San Jose airport - consulting with DGMQ and 
NIOSH 

• Identifying several possible work-related clusters (e.g., airport, supermarket, firefighters, 
daycare) 

o unclear if workplace or community exposure, fomite vs person-to-person 
• Setting up drive through system to obtain specimens from suspected cases of public health 

significance 
• Completed 16 CDC long forms for confirmed cases; unable so far to complete medical chart 

abstraction because of limited bandwidth 
• Community mitigation and preparedness 

o Guidance documents for prisons and homeless populations completed; awaiting 
approval 

o New guidance on gatherings: Halt gatherings >100 people; legally enforced for >250 
• Identified five positive cases from community ILi surveillance project; denominator ~so but need to 

clarify 
• Requesting forecasting data on school closures impact on comm transmission and assistance with 

swab supply 
• Working to automate data collection after team leaves; consultant on site to facilitate development 

oftechnological solutions for cases investigation and contact tracing 

• Team beginning transition back to Atlanta next week 

Colorado summary 
• 49 cases in Colorado, with more expected tonight. 
• Additional ongoing investigations: 

o Positive healthcare worker in Wells County who worked while ill, more healthcare workers 
now symptomatic. Samples have been collected. 

o Ill healthcare worker in a mountain community, they had gone on a Nile cruise, results aren't 
back yet. 

o Potential long-term care outbreak. A suspected case worked three days while symptomatic at 
the center, and now there are multiple people with fever or respiratory symptoms. Tests 
have been collected and the unit is on lockdown. 

• There is a backlog at the state lab for testing. 
• State has new guidelines for releasing from isolation. 10 days after symptom onset as well as 72 

hours after fever resolution as long as symptoms are resolving. (unsure if this is public yet) 

• Wrapping up investigation with international travelers and the two parties. Identified 75 contacts 
from the two parties and working on addressing all the international issues to the extent possible. 

• Local community spread in multiple locations. (Also, unsure how much of this is public) 
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RI Summary 
• No new cases 

• Team mentioned in RI Governor's MSNBC interview (link here) 
• Letter from school principal on serology investigation reported in media (link here) 

• Total number of contacts under investigation: ~325 
• On-going planning for investigation of French teacher's (MA case) students; to take place at the 

school on 13 Mar after end of quarantine 
o Site prepped for investigation; just-in-time training scheduled for 9AM 13 Mar 

• As previously reported: 
o 1 case, 57 y/o female, recent travel to Egypt {2/25-3/6), no known link to current case 
o 1 case no known epi-link, 31 y/o female HCW, w/recent travel to Colorado 
o 1 case domestic travel-associated COVID-19 to NY bar mitzvah 
o 2 cases international travel-associated COVID-19 identified in Rhode Island 

Domestic Updates - Laboratory 
Data as of 12 Mar 

• 81 public-health labs now up and running with CDC assay (50 states plus DC) 

• CDC testing update from the beginning of the response until end of day 11 Mar 

o 4227 samples reported 

o 1879 cases reported 

• Public Health testing update until end of day 11 Mar 

o 9721 samples tested 

• Serology update 

o Current ELISA throughput is 500/week with an additional 1000/week in the surge 
lab 

o Microneutralization throughput is 120/week with an additional 200/week in the 
surge lab 

• Large commercial laboratories - EUA update 

o ARUP - testing will start 12 Mar 

o LabCorp - testing nationwide (currently scaling up capacity; reportedly only 
offering testing to existing customers) 

o MAYO - testing nationwide 
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o Quest - testing nationwide through California facility (currently scaling up capacity, 
reportedly starting with West Coast) 

• Large commercial diagnostic companies 

o Roche - received approval from FDA to start to ship their reagents and pre­
position them to be ready to initiate testing upon authorization of their EUA. This 
high throughput system can test up to ~3000 samples/24 hours 
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Travel/Migration Updates 
Data as of 11 Mar 
Airport Entry Screening 

• 56, 135* air travelers screened to date. Zero (0) F11 site persons currently under 
mandatory 14-day quarantine. 

• Daily for 1 O Mar 

• Air travelers screened: 667 

• Hospital Referrals: O 

• Q-orders Issued: 0 
*Cumulative numbers reported each day may vary because of data entry delays or data scrubbing. 

F11 Quarantine Orders 

• Under quarantine as of 11 Mar: 0 

• Cumulative to date: 18 

Travel Health Notices 

• China 

• South Korea 

• Iran 

• Europe*: 26 countries, Schengen (11 Mar) 
Level2 

• Global (11 Mar) 

Not applicable 
* Countries include Austria, Belgium, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Iceland, Italy, Latvia, 
Liechtenstein, Lithuania, Luxembourg, Malta, Netherlands, Norway, Poland, Portugal, Slovakia, Slovenia, Spain, Sweden, Switzerland, Monaco, 
San Marino, Vatican City. See https:/lwwwnc.cdc.qov/travel/notices/warning/coronavirus-europe for specifics 

Other 
• Updating health education materials 

o THAN 

o Websites 
o Airport posters 

• Developed internal talking points for Level 3 EU travel notice 
• Continuing issuance of legal quarantine orders for Grand Princess passengers 
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International Updates 

WHO Global Summary - Total and new cases in the last 24 hours. 
Data as of 04:00 EST 12 Mar 2020 [Source: WHO SitReo - 521 

Globally China* I Outside of China 
Countries/ 

Confirmed 2ases Confirmed Cases Deaths Confirmed Cases Deaths Territories/ Areas 

125,048 80,981 3,173 44,067 1,440 117 
(6,729 new) (26 new) (11 new) (6,703 new) (310 new) (4 new) 

*China totals include: 

• • Hong Kong- 129 cases (9 new), 3 deaths (0 new) 

• • Macau - 10 cases (0 new), 0 deaths (0 new) 

• • Taiwan - 49 cases (2 new), 1 death (0 new) 

Countries, territories or areas outside China with reported laboratory-confirmed 
COVID-19 cases and deaths. 
Data as of 04·00 EST 11 Mar 2020* [Source· WHO SitReo - 521 

' 
Days 

Total Total Total since last 
Reporting Country/ confirmedi: confirmed Total new Transmission reported 

Territory/ Areat cases new cases deaths deaths classification§ case 
,,,,~--;,,_, .... :i':TMIITolll ~ .. - I ~1111 , .. 
Republic of Korea 7869 114 66 6 Local transmission 0 

Japan 620 52 15 3 Local transmission 0 

Singapore 178 12 0 0 Local transmission 0 

Malaysia 129 0 0 0 Local transmission 1 

Australia 122 10 3 0 Local transmission 0 

Philippines 52 3 2 1 Local transmission 0 

Viet Nam 39 4 0 0 Local transmission 0 

Brunei Darussalam 12 11 0 0 Local transmission 0 

New Zealand 5 0 0 0 Local transmission 5 

Cambodia 3 0 0 0 Local transmission 1 

Mongolia 1 0 0 0 Imported cases only 2 

l•·1uu111 • ~ 

French Polynesia 1 1 0 0 Imported cases only 0 
.... -
1-■ , .. 1, :r.11 li:{;l'•1l•111 

Italy 12462 2313 827 196 Local transmission 0 

France 2269 495 48 15 Local transmission 0 

,-
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Days 
Total Total Total since last 

Reporting Country/ confirmedi confirmed Total new Transmission reported 
Territory/ Area t cases new cases deaths deaths classification§ case 

Spain 2140 501 48 12 Local transmission 0 

Germany 1567 271 3 1 Local transmission 0 

Switzerland 645 154 4 1 Local transmission 0 

Denmark 615 353 0 0 Local transmission 0 

Netherlands 503 121 5 1 Local transmission 0 

Sweden 461 135 0 0 Local transmission 0 

The United Kingdom 460 87 6 0 Local transmission 0 

Belgium 314 47 0 0 Local transmission 0 

Austria 302 120 0 0 Local transmission 0 

Norway 277 0 0 0 Local transmission 1 

Greece 98 9 1 1 Local transmission 0 

Czechia 94 33 0 0 Local transmission 0 

Israel 75 0 0 0 Local transmission 1 

San Marino 63 0 2 0 Local transmission 1 

Iceland 61 0 0 0 Local transmission 2 

Slovenia 57 26 0 0 Local transmission 0 

Romania 48 23 0 0 Local transmission 0 

Poland 44 22 0 0 Local transmission 0 

Ireland 43 9 1 1 Local transmission 0 

Portugal 41 0 0 0 Local transmission 1 

Finland 40 0 0 0 Local transmission 2 

Georgia 23 0 0 0 Imported cases only 1 

Russian Federation 20 13 0 0 Imported cases only 0 

Serbia 19 7 0 0 Local transmission 0 

Luxembourg 17 12 0 0 Local transmission 0 

Croatia 16 0 0 0 Local transmission 1 

Latvia 16 8 0 0 Imported cases only 0 

Estonia 13 0 0 0 Imported cases only 1 

Hungary 13 0 0 0 Local transmission 1 

Belarus 12 3 0 0 Local transmission 0 

Albania 10 0 0 0 Local transmission 1 

Slovakia 10 3 0 0 Local transmission 0 

Azerbaijan 9 0 0 0 Imported cases only 5 

Bulgaria 7 1 1 1 Local transmission 0 

North Macedonia 7 0 0 0 Local transmission 2 

Cyprus 6 4 0 0 Imported cases only 0 

Malta 6 2 0 0 Imported cases only 0 
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Days 
Total Total Total since last 

Reporting Country/ confirmedi confirmed Total new Transmission reported 
Territory/ Area t cases new cases deaths deaths classification§ case 

Bosnia and 
4 0 0 0 Local transmission 1 

Herzegovina 

Republic of 
4 1 0 0 Imported cases only 0 

Moldova 

Lithuania 3 2 0 0 Imported cases only 0 

Andorra 1 0 0 0 Imported cases only 9 

Armenia 1 0 0 0 Imported cases only 10 

Holy See 1 0 0 0 Under investigation 6 

Liechtenstein 1 0 0 0 Imported cases only 6 

Monaco 1 0 0 0 Under investigation 11 

Turkey 1 1 0 0 Imported cases only 0 

Ukraine 1 0 0 0 Imported cases only 8 
1Eifi (OJI--~~-

Faroe Islands 2 0 0 0 Imported cases only 3 

Gibraltar 1 0 0 0 Under investigation 8 

Guernsey 1 0 0 0 Imported cases only 2 

~I ::(::.i.0:-:.1111 

India 73 13 0 0 Local transmission 0 

Thailand 70 11 1 0 Local transmission 0 

Indonesia 34 7 1 0 Local transmission 0 

Maldives 8 0 0 0 Local transmission 1 

Bangladesh 3 0 0 0 Local transmission 3 

Sri Lanka 2 1 0 0 Imported cases only 0 

Bhutan 1 0 0 0 Imported cases only 6 

Nepal 1 0 0 0 Imported cases only 48 

~.._..._,.,_,111h'iEl'"1n•· '•"=•••~ 111~•-.~ ... 

Iran (Islamic 
Republic of) 9000 958 354 63 Local transmission 0 

Qatar 262 238 0 0 Local transmission 0 

Bahrain 189 79 0 0 Local transmission 0 

Kuwait 80 11 0 0 Local transmission 0 

United Arab 
74 0 0 0 Local transmission 1 

Emirates 

Iraq 70 9 7 1 Local transmission 0 

Egypt 67 8 1 0 Local transmission 0 

Lebanon 66 25 3 2 Local transmission 0 

Saudi Arabia 21 1 0 0 Local transmission 0 

Pakistan 19 3 0 0 Imported cases only 0 
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Reporting Country/ 
Territory/ Area t 

Oman 

Afghanistan 

Tunisia 

Morocco 

Jordan 

occupied Palestinian 
territory 

United States of 
America 

Canada 

Brazil 

Chile 

Argentina 

Ecuador 

Peru 

Costa Rica 

Mexico 

Panama 

Colombia 

Dominican Republic 

Paraguay 

Bolivia 
{Plurinational State 
of) 

Honduras 

Jamaica 

French Guiana 

Martinique 

Saint Martin 

Saint Barthelemy 
_...,_ -

l_•-~11,..-. 11 t.fil~lillll 

Algeria 

South Africa 

Senegal 

Burkina Faso 

Total 
confirmedi 

cases 
18 
7 

6 

5 

1 

30 

987 

93 

52 

23 

19 

17 
17 

13 

11 

10 

9 

5 

5 

2 

2 

1 

5 

3 

2 

1 

25 

13 

4 

2 

Total 
confirmed 
new cases 

0 

3 

0 

2 

0 

0 

291 
0 

18 

6 

2 

2 

6 

0 

4 

2 

6 

0 

0 

0 

2 

0 

0 

0 

0 

0 

5 

6 

0 

0 

Total 
deaths 

0 

0 

0 

1 

0 

0 

29 
1 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Total 
new 

deaths 
0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Transmission 
classification§ 

Imported cases only 

Imported cases only 

Local transmission 

Local transmission 

Imported cases only 

Local transmission 

Local transmission 

Local transmission 

Local transmission 

Local transmission 

Imported cases only 

Local transmission 

Local transmission 

Local transmission 

Imported cases only 

Local transmission 

Imported cases only 

Imported cases only 

Local transmission 

Imported cases only 

Imported cases only 

Imported cases only 

Imported cases only 

Imported cases only 

Under investigation 

Under investigation 

Local transmission 

Imported cases only 

Imported cases only 

Imported cases only 

Days 
since last 
reported 

case 
2 

0 

1 

0 

9 

1 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

1 

1 

0 

1 

4 

1 

9 

9 

0 

0 

7 

1 
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Total Total Total 
Reporting Country/ confirmedi confirmed Total new Transmission 

Territory/ Area t cases new cases deaths deaths classification§ 

Cameroon 2 0 0 0 Local transmission 

Nigeria 2 0 0 0 Imported cases only 

Cote d'Ivoire 1 1 0 0 Imported cases only 

Democratic 
Republic of the 1 0 0 0 Imported cases only 

Congo 

Togo 1 0 0 0 Imported cases only 

Subtotal for all 
regions 43371 6703 1433 310 

I nternationa I 
conveyance 
{Diamond Princess) 696 0 7 0 Local transmission 

Grand total 44067 6703 1440 310 
Numbers include both domestic and repatriated cases 

tThe designations employed and the presentation of the material in this publication do not imply the expression of any 
opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its 
authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent 
approximate border lines for which there may not yet be full agreement. 
*Case classifications are based on WHO case definitions for COVID-19. 
§Transmission classification is based on WHO analysis of available official data and may be subject to reclassification as 
additional data become available. Countries/territories/areas experiencing multiple types of transmission are classified in 
the highest category for which there is evidence; they may be removed from a given category if interruption of 
transmission can be demonstrated. It should be noted that even within categories, different countries/territories/areas may 
have differing degrees of transmission as indicated by the differing numbers of cases and other factors. Not all locations 
within a given country/territory/area are equally affected. 
Terms: 

• Community transmission is evidenced by the inability to relate confirmed cases through chains of transmission for a large 
number of cases, or by increasing positive tests through sentinel samples (routine systematic testing of respiratory samples 
from established laboratories). 

• Local transmission indicates locations where the source of infection is within the reporting location. 

• Imported cases only indicates locations where all cases have been acquired outside the location of reporting. 

• Under investigation indicates locations where type of transmission has not been determined for any cases. 

• Interrupted transmission indicates locations where interruption of transmission has been demonstrated (details to be determined) 

** "Territories" include territories, areas, overseas dependencies and other jurisdictions of similar status 

New countries with confirmed cases not yet reflected in WHO SitRep: 
• • Kenya 

• • Kazakhstan 

Additional International Updates 

(note updated case counts since last WHO SitRep, subject to adjustment in official case counts in next SitRep) 

117 (60%) WHO member states and areas affected 

• • Over 24 hours 
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o • 6,703 new cases (99.6%) outside of China, 26 new cases in China 

o • New countries/territories reporting cases, last 24 hours: French Polynesia, Honduras, 
Ivory Coast, Turkey 

o • Early reports: Kazakhstan (2), Ghana (2), Guyana (1), Trinidad and Tobago (1), St. 

Vincent Grenadines (1) 

• • Sustained local transmission in China, Korea, Iran, Japan, Europe 

• • Regional spread in European and Eastern Mediterranean regions 

o • EURO - 47 /53 (88.7%) countries and 3 territories with confirmed cases 

o • EMRO - most cases continue to be linked with travel, but local transmission is 

occurring 

o • AFRO &PAHO primarily reporting travel-associated cases 

Students abroad are scrambling for return flights after the announcement of new travel restrictions 

ECDC Rapid Risk Assessment (https://www.ecdc.europa.eu/sites/default/files/documents/RRA-sixth­
update-Outbreak-of-novel-coronavirus-disease-2019-COVID-19.pdf) 

• • Increasing number of cases in several EU/EEA countries without epidemiological links to 

explain the source of transmission 

• • In some countries, transmission within healthcare settings is reported affecting healthcare 
workers 

• • It is likely that in a few weeks or even days, similar situations to those seen in China and Italy 

may be seen in other EU/EEA countries or the UK, as more countries report evidence of 
community transmission 

• • As testing needs for COVID-19 increase, some laboratories are reporting crucial shortages 

affecting diagnostic capacity for COVID-19 and other laboratory services 

• • Analyses carried out by ECDC indicate that if the pandemic progresses on its current course 
without strong countermeasures or surge capacity enacted, that most EU/EEA countries will far 

exceed the available ICU capacity they currently have available by the end of March 

• • All EU/EEA Member States should have activated their pandemic preparedness plans in the 
context of COVID-19 

Top countries reporting cases: 
ltaly-15,113 cases, 1,016 deaths 

• • +2,313 cases and +196 deaths 

• • New measures announced: closure of non-essential businesses nationwide, encouraging those 
that can work from home to do so 
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• • Chinese physicians have arrived to assist in providing medical care 

Iran - 10,075 cases, 429 deaths 
Korea -7,869 cases, 66 deaths 

• • Epi links have been identified for 80% of cases 

Spain -2,965 cases, 84 deaths 
France - 2,876 cases, 61 deaths 

• • Elections will be held, despite the virus 

Germany - 2,369 cases, 5 deaths 
Switzerland - 815 cases, 6 deaths 
Japan - 675 cases, 19 deaths 
Other: 

• • Bolivia - 3rd case, travel from US and Spain 

• • Canada - 138 cases; 1 death 

o • British Colombia (46 cases); Ontario (59 cases); Alberta (19 cases); Quebec (13 cases); 
Repatriations (1) 

o • 80% imported 

• • Ghana - 1st and 2nd cases, travel from Turkey and Norway 

• • Guyana - 1st case, travel from US; deceased 

• • Luxembourg-19 cases, 12 new (171% increase) 

• • Mexico - 12 cases 

o • Cases by state: Sinaloa State (1), Mexico City (4), border state of Coahuila (1), Chia pas 
(1), state of Mexico (2), Puebla (1), Queretaro (1), Nuevo Leon (1) 

o • All imported 

• • Reunion - 2nd - 4th cases, contact with confirmed case (1), under investigation (2) 

• • South Africa- 1st case of local transmission reported 

• • St Vincent and the Grenadines- 1st case, travel from UK 

• • Trinidad and Tobago- 1st case, travel from Switzerland 

• • Ukraine - 3rd case, wife had travel from Italy 

Very Respectfully, 

Secretary's Operations Center 
U.S. Department of Health and Human Services (HHS) 
Assistant Secretary for Preparedness and Response (ASPR) 
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200 Independence Ave. S. W. 
Washington D.C. 20201 
Office (202) 619-7800 
Fax: 800-514-4256 
Email: hhs.soc@hhs.gov 

Data enclosed in this email are subject to the Privacy Act of 1974, as amended. Contents 
shall not be disclosed, discussed, or shared with individuals unless they have a direct need­
to-know in the performance of their official duties. Unauthorized disclosure of this 
information may result in civil or criminal penalties. 

CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may contain 
confidential and privileged information for the use of the designated recipients. If you are 
not the intended recipient, (or authorized to receive for the recipient) you are hereby 
notified that you have received this communication in error and that any review, disclosure, 
dissemination, distribution or copying of it or its contents is prohibited. If you have received 
this communication in error, please destroy all copies of this communication and any 
attachments and contact the sender by reply e-mail or telephone (202-619-7800). 

UNCLASSIFIED / / FOR OFFICIAL USE ONLY 

OS Secretarys Operations Center </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Sender: (FYDIBOHF23SPDL T)/CN =REOPIENTS/CN =32B1F28D808B43B6903C00083291303 E-SECRET ARYS> 

R . . t· OS Secretarys Operations Center </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIBOHF23SPDL T)/cn= Recipients/ en =32bl f28d808b4 3b6903c00083291303e-Secretarys> 

Sent Date: 2020/03/13 08:41:06 

Delivered Date: 2020/03/13 08:41:09 

Message Flags: Unread 
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. Wallace, Rodney (O5/ASPR/BARDA) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=B4654F8F0C0F4623B9E4746SE9E1037A-WALLACE, RO> 

Kadlec, Robert (O5/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
Shuy, Bryan (O5/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 

T . (FYDIBOHF23SPDLT)/cn=Recipients/cn=fdebSca04b6b4ed19fec2209bSf571e7-Shuy, Bryan>; 
0

• Bright, Rick (OS/ASPR/BARDA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =53034752f3Sa4 317aa 74f46348442d39-Bright, Ric>; 
Disbrow, Gary (OS/ASPR/BARDA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =0fd584Sdefda4dc0bb4Sf8fac629cf09-Disbrow, Ga> 

Subject: FW: Roche receives EUA 

Date: 2020/03/13 08:43:07 

Priority: Normal 

Type: Note 

FYI: See link below if interested. This EUA is on the biggest highest throughput molecular instruments 
there are. One configuration can run almost 1000 tests per 8 hour shift. We hope to fund them the rest 
of the path on this test from this point. BARDA has an OTA with them. For the EUA test, they indicated 
they wanted to do it themselves, sine well down the path already. 

Rod 

+1-202-302-1422 

From: Eder, Paul (OS/ASPR/BARDA) <Paul.Eder@hhs.gov> 
Sent: Friday, March 13, 2020 8:18 AM 
To: Wallace, Rodney (OS/ASPR/BARDA) <Rodney.Wallace@hhs.gov>; Humes, Rosemary 
(OS/ASPR/BARDA) <Rosemary.Humes@hhs.gov>; Lee, John (OS/ASPR/BARDA) <John.Lee@hhs.gov> 

Subject: Roche receives EUA 

https ://end pts. co m/fd a-offe rs-roch e-a n-e merge ncy-o k-for-coron avi rus-test i ng-tec h-e as i ng-a-crit ica I­

log jam/ 

Paul S. Eder, Ph.D. 
Senior Medical Diagnostics Advisor and 

Principal, Tunnell Government Services (contractor) supporting the mission of: 

Division of Detection, Diagnostics, and Devices Infrastructure (DODI) 

Biomedical Advanced Research and Development Authority (BARDA) 

Assistant Secretary for Preparedness and Response (ASPR) 

U.S. Department of Health and Human Services (DHHS) 
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330 Independence Avenue SW, Room G640 

Washington, DC 20201 

202-691-2028 Office phone 
l(b)(5) !Mobile phone 

paul.eder@hhs.gov Email 

https ://p rotect2. fire eye. com/url ?k=32007346-6e55 7a96-32004279-0cc4 7 a6a52de-

929981a dbbc2be72&u=https://www. medica lcou ntermeasu res.gov/ 

It i5 the mi55ion of Tunnell Government Service5 to odvi5e ond 5upport the Government ond doe5 not imply outhority to moke deci5ion5 on it5 

behalf. 

Thi5 e-moil trommi55ion ond any document5 attached to it moy contain informotion that i5 legally privileged. If you are not the intended 
recipient, or a per5on re5pomible for delivering thi5 trommi55ion to the intended recipient, you ore hereby notified that any di5c/05ure, copying, 
di5tribution, or u5e of this tronsmission is strictly prohibited. If you have received this tronsmission in error, please immediately notify the sender 

and destroy the original tronsmi55ion, attachment5, and destroy any hard copies. 
Nothing in this e-mail is intended to constitute contractual direction or to impact the current negotiated cost, price, or schedule contained in the 
contract. if the contractor believes there is an impact, the contractor must disregard that portion of the communication and contact the 

contracting officer for direction . 

. Wallace, Rodney (O5/ASPR/BARDA) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Se

nder. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=B4654F8F0C0F4623B9E4746SE9E1037A-WALLACE, RO> 

Kadlec, Robert (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
Shuy, Bryan (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIBOHF23SPDL T)/cn=Recipients/cn=fdeb5ca04b6b4ed19fec2209b5f571e7-Shuy, Bryan>; 
ecip,en • Bright, Rick (O5/ASPR/BARDA) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Recipients/ en =53034752f35a4 317aa 74f46348442d39-Bright, Ric>; 
Disbrow, Gary (O5/ASPR/BARDA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =0fd5845defda4dc0bb45f8fac629cf09-Disbrow, Ga> 

Sent Date: 2020/03/13 08:43:06 

Delivered Date: 2020/03/13 08:43:07 
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Done 

Evaluation Only. Created with Aspose.HTML. Copyright 2013-2020 Aspose Pty 
From: Ltd.( FYDIBOH F23SPDL T)/CN = REOPIENTS/CN = B2D31099399446EAB9BFF69D52880932-APPLE, 

MATT> 

T . Stecker, Judy (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
o. ( FYDIBOHF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a8 lb8574ede6b-Stecker, Ju> 

CC· Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
• (FYDIBOHF23SPDL T)/cn= Recipients/ en =d 14Sefc9c3Sc486Saca6e9d47786b204-Harrison, B> 

Subject: Re: A Facebook group gets an assignment: Help Jared Kushner combat coronavirus 

Date: 2020/03/13 09:44:54 

Priority: Normal 

Type: Note 

Matthew Apple 
Special Assistant to the Secretary 
U.S. Department of Health and Human Services 
(202) 845-3358 

On Mar 13, 2020, at 9:43 AM, Stecker, Judy (OS/IOS) <Judy.Stecker@hhs.gov>wrote: 

Sent from my iPhone 

Begin forwarded message: 

From: POLITICO Pro <politicoemail@politicopro.com> 
Date: March 13, 2020 at 9:23:21 AM EDT 
To: "Stecker, Judy (OS/IOS)" <Judy.Stecker@hhs.gov> 
Subject: A Facebook group gets an assignment: Help Jared Kushner combat coronavirus 
Reply-To: "POLITICO subscriptions" <reply-fe97 lc727160017c75-55324l_HTML-
880489367-13 76319-304392@politicoemail.com> 

A Facebook group gets an assignment: Help Jared Kushner combat coronavirus 

By Anita Kumar 

03/13/2020 09: 18 AM EDT 

Just before midnight Wednesday, a doctor asked a group of fellow emergency room physicians 
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on Facebook how they would combat the escalating coronavirus outbreak. 

"I have direct channel to person now in charge at White House," Kurt Kloss wrote in his post. 

The next morning, after hundreds of doctors responded, Kloss explained why he sought the 
suggestions: Jared Kushner, President Donald Trump's son-in-law and senior adviser, had asked 
him for recommendations. 

Kloss, whose daughter is married to Kushner's brother, sent Kushner 12 recommendations 
Thursday morning. 

The Facebook crowd-sourcing exercise showed how Trump's team is scrambling for solutions to 
confront the outbreak after weeks of criticism for the administration's sluggish response, a 
shortage of tests and the president's own rhetoric downplaying the pandemic. It is now expected 
to consume the final year of Trump's first term and threaten his campaign for a second term. 

Trump appointed Vice President Mike Pence to lead a task force to combat the spread of the 
coronavirus two weeks ago. But in recent days as conditions worsened and criticism mounted, 
Kushner took a more active role, according to two people familiar with the situation. 

Kushner has attended several meetings on coronavirus alongside Trump, including one with 
banking leaders at the White House Wednesday to discuss how they could help their customers 
hit by the outbreak. He is also talking to people about whether Trump should declare an 
emergency, bringing in the Federal Emergency Management Agency to coordinate and 
unleashing billions of dollars for struggling states. 

Trump has tapped Kushner to lead on several contentious issues, including Middle East peace, 
immigration and criminal justice reform, all of which involved him engaging in lengthy 
consultations with impacted people before recommending a decision to Trump. 

In a post, Kloss said Kushner is "now directly involved in the response to this," referring to 
coronav1rus. 

On February 27, one of the other doctors on Facebook questioned why Pence was put in charge 
of the task force over Health and Human Services Secretary Alex Azar, when the vice president 
has no significant health care experience. 

"The only thing that gave me any sense of confidence was that Dr. Anthony Faucci [sic] was on 
that stage," responded Kloss, citing the well-respected director of the National Institute of 
Allergy and Infectious Diseases. 

The Facebook group, EM Docs, has nearly 22,000 members around the globe who are required 
to provide their credentials to join. The posts about Kushner's request have been removed but a 
member shared pictures of them with POLITICO. 

The White House and Kloss did not immediately respond to requests for comment. 

Kloss solicited recommendations on Facebookjust hours after Trump's brief prime-time address 
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in which the president misrepresented his administration's own actions involving a 30-day ban on 
foreign visitors from Europe. 

"If you were in charge of Federal response to the Pandemic what would your recommendation 
be. Please only serious responses," he wrote. "I have direct channel to person now in charge at 
White House." 

Some doctors expressed skepticism about his connection but most of them posted serious 
proposals, including nationalizing the production of testing kits, creating pop-up field hospitals 
with ICUs and activating FEMA. A doctor posted the top 12 recommendations on Twitter with 
the hashtag #EMDocs. 

"I would like to thank everyone who made suggestions on how to manage the crisis. However, 
some challenged me on the validity of my statement in being in a position to hopefully advocate 
for our patients," he wrote. "So for transparency I will provide some background about my 
unique circumstance. I have not shared this in a professional forum before." 

Kloss, who indicated he fills in at multiple hospitals when they are short of doctors, told the 
group that his daughter, internationally known model Karlie Kloss, is married to businessman 
Joshua Kushner, the younger brother of Jared Kushner. 

He wrote that he had spent two weeks complaining to his son-in-law about the lack of 
equipment, testing and ventilators. 

"Tonight I was asked by Jared through my son-in-law for my recommendations, that's when I 
turned to you my fellow BAFERD's for help," he wrote using a nickname for Bad Ass Fucking 
Emergency Room Doctors. "Between patients tonight I have reviewed your responses and will 
summarize what I am sending to Jared for your PEER review before I send it." 

"Jared is reading now," Kloss followed up later. 

To view online: 
https :/ /protect2.fireeye. com/url ?k=2a8b8f92-76de8642-2a8b bead-0cc4 7 a6a52de-
l l e4 7 48 987 4d9 5 8c&u=https ://subscriber .po Ii ticopro.corn/health-care/article/2020/03/ a­
facebook-group-gets-an-assignment-help-jared-kushner-combat-corona virus-1893177 

You received this POLITICO Pro content because your customized settings include: 
Hospitals and Clinics, Alex Azar. To change your alert settings, please go to 
https://protect2.fireeye.com/url?k=62755e6c-3e2057bc-62756f53-0cc47a6a52de-
2ea64ef8dbt7a599&u=https://subscriber.politicopro.com/settin2s. 

POLITICOPRO 
This email alert has been sent for the exclusive use of POLITICO Pro subscriber, 
judy.stecker@hhs.gov. Forwarding or reproducing the alert without the express, written 
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permission of POLITICO Pro is a violation of copyright law and the POLITICO Pro subscription 
agreement. 

Copyright© 2020 by POLITICO LLC. To subscribe to Pro, please go to politicopro.com. 

This email was sent to judy.stecker@hhs.gov by: 
POLITICO, LLC 
1000 Wilson Blvd. 
Arlington, VA 22209 
USA 

. Apple, Matthew (HHS/IOS) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Sender. (FYDIBOHF23SPDL T)/CN =RECIPIENTS/CN = B2D31099399446EAB9BFF69D52880932-APPLE, MA TT> 

Stecker, Judy (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
R . . t· (FYDIBOHF23SPDLT)/cn=Recipients/cn=0280b227911b40b6b30a81b8574ede6b-Stecker, Ju> i 

ecipien • Harrison, Brian (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =d 145efc9c35c4865aca6e9d4 7786b204-Harrison, B> 

Sent Date: 2020/03/13 09:44:53 

Delivered Date: 2020/03/13 09:44:54 
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. Lemar, Naweed (OS/ASPA) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BDD222A2AC644600A7167233AF2271F8-LEMAR, NAWE> 

ASPA-Deputies </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=884d75c735db47cca76a4c0fc74a06b8-ASPA-Deputi>; 
Aldana, Karen (CMS/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7d0464fed64d4ec9b8872aa4f78f5370-ASYX>; 
Arbes, Sarah (HHS/ASL) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = 106d b0ac70a24 la8b132364 7c093d9bf-Arbes, Sara>; 
Billet, Courtney (NIH/NIAID) [El </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =cb5c51123f2f4 lb98b6 la37383994a8d-cou rtney. bi>; 
Bonds, Michelle E. (CDC/OD/OADC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =458a 7c66b66a4e9ca 7bcl 963da0bcb81-michelle. bo>; 
Broida, Tara (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =2c3cd5c5afe049b6a8b48c25324c7465-Broido, Tar>; 
Brookes, Brady (CMS/QA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7a 794d62ee454992a4268ae71690f3cl -BDI7>; 
Caliguiri, Laura (FDNOC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =40352e099c9a46dca3310df0ac5afd0e-laura .cal ig>; 
Ceballos, Kelly L. (CMS/QC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =3fbfa09c7c634a 7db 7flead6ebca82d 1-CQRF>; 
Conrad, Patricia (NIH/NIAID) [El </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =3793ae4 3a 1744d8f8aa56b600c0c975b-patricia.co>; 
Galatas, Kate (CDC/OD/OADC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=9e6fa4be928e48408bal 14add868123e-Galatas, Ka>; 
Giroir, Brett (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a56fce4755704c4ca03 ld621 b46fd6f7-Girori, Bre>; 
Grigsby, Garrett (HHS/OS/OGA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn= 7cd78b4810d44bl 7b871 laaede9a9023-Grigsby, GI>; 
Harmon, Carrie E. (CDC/OD/OADC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =e2d702cd0aac4ff4bf7b8961805d3207-carolyn.har>; 
Harrison, Brian (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
Heck, Mia (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 

T . (FYDIBOHF23SPDLT)/cn=Recipients/cn=70dbe2065d644b8dadbfa56c5d63553d-Heck, Mia>; 
0

• Heldman, Amy B. (CDC/OD/OADC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =83a9fa86982a40238ae2f162b869ef39-Burnett, Am>; 
Imbriale, Samuel (OS/ASPR/SIIM) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=usere7e54524>; 
Janik, Heather (FDA/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =04b3655al 6034901a8719d87 lb0287cc-heather .jan >; 
Jenkins, Courtney (CMS/QC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =266d4d0c71f464e87fd473cf82937b4-J3TB>; 
Johnston, Darcie (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =f6a8047840ca4406b5ac6bc5cf259937-Johnston, D>; 
Kane, EIieen (OS/ASPR/OEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =user25dbd6c7>; 
Kerr, Lawrence (HHS/OS/OGA) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =8ce9de2e74974 72bb 758f8fd6e262c86-Kerr, Law re>; 
Lepore, Loretta (CDC/OD/OCS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =50892687444 34ae3836b66685f37d8d4-loretta. lep>; 
LoPiccolo, Maria (CMS/QC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5d2a5cb16f904b61afb2f723clce2b96-UGC>; 
Mango, Paul (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I>; 
McKeogh, Katherine (OS/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =c652f2c415b44dff8369dd7f4596f030-McKeogh, Ka>; 
McSeveney, Megan (FDNOC) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =fadf614e90404f51 b26d4ebc5b66b5e9-megan. mcsev>; 
Michael, Gretchen (OS/ASPR/OEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=0632b4526d6447b5af26552afde05c33-Michael, Gr>; 
Migliaccio-Grabill, Kate (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =f902e34652a84a6 lac85adaa853d80f6-Migliaccio, >; 
Monroe, Johnathan (CMS/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =bac3634f93004 3efbc5ab562837620 lf-MSGM >; 
Moughalian, Jen (HHS/ASFR) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a lec840c6a2d4ad bbc9 le420a23c7eaf-Moughalian, >; 
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Murphy, Ryan (OS/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=314e69c69a844b47bdd9f74bc60a8d44-Murphy, Rya>; 
Oakley, Caitlin B. (OS/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=e5ee4c35534c4af9bdac46789c034790-Oakley, Cai>; 
Pence, Laura (HHS/ASL) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d 1027e80d2334093870fdb436c5576cd-Pence, Laur>; 
Pinson, Alexander (HHS/ASFR) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =2bac2d04a0ca4dfc87ca4d5e784d8fd4-Pinson, Ale>; 
Rebello, Heidi (FDA/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =97fe04738e9d4ad6bf2 lae2f687dd211-heidi. rebel>; 
Robinson, Michael J (HHS/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=user6f4e0ecd>; 
Sherman, Jennifer (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=f30fe7fae664419fa654b20edccble78-Sherman, Je>; 
Shuy, Bryan (OS/ASPR/IO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =fdeb5ca04b6b4ed 19fec2209b5f571e7-Shuy, Bryan>; 
Snyder, Elizabeth (fema.dhs.gov) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =69b06904 77Sc40c0b3feef243384b50d-Elizabeth .5>; 
Stecker, Judy (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a81b8574ede6b-Stecker, Ju>; 
Steele, Danielle (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =38849clflea 74f2eb9eff7Sb53 la9544-Steele, Dan>; 
Stover, Kathy (NIH/NIAID) [El </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =d224 laa54aa34 lceb 7ff993d88eba4df-kathy .stove>; 
Thornton, Cody R. (OS/ASPR/SIIM) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9Sc6126d2f9a4cl fb 1174b59b0c3dcl 9-Thornton, C>; 
Trueman, Laura (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =99dcba4c6ea342c08d58f63e37d997e 7-Trueman, La>; 
Waters, Cicely (OS/ASPR/OEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =00e638c4ddf64006bcc009e8032dd700-Waters, Cic>; 
Rigas, Laura (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =d673e0b542154f548501Sd37f090881 b-Rigas, Laur>; 
Beck, Gary (OS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a049f8137013412bbf4 72fc183339 lbe-Beck, Miehe>; 
Reilly, Erin (OS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =684e882See8e4019890cac864aabd814-Reilly, Eri>; 
Marks, caryn (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =646befb0d0844d559ec4e2f74cc5e428-Marks, Cary>; 
Baker, Michael (OS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=0d44d4176f724d7b92d08f5f989fbfd9-Baker, Mich>; 
Stevens, Lee (OS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=user41494 lc7>; 
Ecoffey, Stacey (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =93456766f6ab49f29b5718flee188f8c-Ecoffey, St>; 
Baker, Matthew (HHS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =875f571300714412972677849fbddaa4-Baker, Matt>; 
Beckman, Susan (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =95633af870344114b2c62465 led7ffcc-Beckman, Su>; 
O'brien, Douglas (OS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =6cf9c66b355340Sf9d64af1857e0198c-Obrien, Dou>; 
McGough, John (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =bSe418cc3Se44d8eb017322c02c47b8b-McGough, Jo>; 
Ferreri, Anthony (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =3 lf680e46d6 74 79aa936a27a6 lab 17e4-Ferreri, An>; 
Heidig, Edward (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =311f8f72aaa3488f86c43a892784fbf6-Heidig, Edw>; 
Royce, Shannon (OS/Partnership Center) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =46aa28520acb40e6ad328e 70914d8ca8-Royce, Shan>; 
Schuster, Fred (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =ebb62f5d7fb84694a 166fl 9830db99e3-Schuster, F>; 
Kahrs, Jeff (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =bb9c4c5dbl 204b58bl 6c8a4aa2ebc4 ?a-Kahrs, Jeff>; 
Graham, John (HHS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =25137aaca821466088d6b536f10fb26f-Graham, Joh>; 
Black, Nicole L. (CMS/CMCS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =3eb8d6e77c3d40el 98cff56b2f03613d-BA27>; 
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Ryan, Lorraine (CMS/OC) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =377b68638249430faf640159e042e7b 1-R290> 

Subject: Media Advisory: CDC Media Telebriefing: Update on COVID-19 

Date: 2020/03/13 10:37:29 

Priority: Normal 

Type: Note 

For Immediate Release 
Friday, March 13, 2020 

Contact: CDC Media Relations 
(404) 639-3286 

What 

Who 

When 

Dial-In 

CDC Media Telebriefing: Update on COVID-19 

The Centers for Disease Conh·ol and Prevention (CDC) will provide an update to 
media on the COVID-19 response. 

Nancy Messonnier, M.D., Director, 
National Center for Immunization and Respiratory Diseases 

1 :00 p.m. ET Friday, March 13, 2020 

M d
. b)(6) 

e ia:L--=;;-;----~---, 
Intemationa b)(5l ________ ___, 
PASSCODE(b)(6) 

. (b )(6) 
N on-M~d1 r;;-(b..,.,)(""'6)----..__--, 
Intemahonal: "'"'"',.,.,.....---,--~ 
PASSCODE: (bl(5l 

Important Instructions 
Due to anticipated high volume, please plan to dial in to the telebriefing 15 minutes before the 
start time. 

Media: If you would like to ask a question during the call, press * 1 on your touchtone phone. 
Press *2 to withdraw your question. You may queue up at any time. You will hear a tone to 
indicate your question is pending. 

TRANSCRIPT 
A transcript will be available following the briefing at CDC's web site:www.cdc.gov/media. 
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### 

U.S. Department of Health and Human Services 

CDC works 24/7protecting America's health, safety and security. Whether diseases start at home 
or abroad, are curable or preventable, chronic or acute, or from human activity or deliberate 

attack, CDC responds to America's most pressing health threats. CDC is headquartered in 
Atlanta and has experts located throughout the United States and the world. 

If you would like to unsubscribe from this ListServ LIST, please send an email to 
LIST@cdc.gov, enter CDC in the email Subject, and include the following "one" line in the 
Body of the email: signoffMMWR-MEDIA 

Lemar, Naweed (OS/ASPA) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Se

nder: (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BDD222A2AC644600A7167233AF2271F8-LEMAR, NAWE> 

ASPA-Deputies </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=884d75c735db47cca76a4c0fc74a06b8-ASPA-Deputi>; 
Aldana, Karen (CMS/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7d0464fed64d4ec9b8872aa4f78f5370-ASYX>; 
Arbes, Sarah (HHS/ASL) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 106d b0ac70a24 la8b132364 7c093d9bf-Arbes, Sara>; 
Billet, Courtney (NIH/NIAID) [E) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cb5c51123f2f41b98b61a37383994a8d-courtney.bi>; 
Bonds, Michelle E. (CDC/OD/OADC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =458a 7c66b66a4e9ca 7bc 1963da0bcb81-michelle. bo>; 
Broido, Tara (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =2c3cd5c5afe049b6a8b48c25324c7465-Broido, Tar>; 
Brookes, Brady (CMS/OA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7a 794d62ee454992a4268ae71690f3c1 -BDI7>; 
Caliguiri, Laura (FDA/OC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =40352e099c9a46dca3310df0ac5afd0e-laura .cal ig >; 
Ceballos, Kelly L. (CMS/OC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =3fbfa09c7c634a7db 7flead6ebca82d 1-CQRF>; 
Conrad, Patricia (NIH/NIAID) [El </o=ExchangeLabs/ou=Exchange Administrative Group 

Recipient: (FYDIBOHF23SPDL T)/cn= Recipients/ en =3793ae4 3a 1744d8f8aa56b600c0c975b-patricia.co>; 
Galatas, Kate (CDC/OD/OADC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =9e6fa4be928e48408ba 114add868123e-Ga latas, Ka>; 
Giroir, Brett (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/ en= Recipients/ en =a56fce4755704c4ca031d621b46fd6f7-Girori, Bre>; 
Grigsby, Garrett (HHS/OS/OGA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn= 7cd78b4810d44b17b8711aaede9a9023-Grigsby, GI>; 
Harmon, Carrie E. (CDC/OD/OADC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =e2d702cd0aac4ff4bf7b8961805d3207-carolyn.har>; 
Harrison, Brian (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
Heck, Mia (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = 70d be2065d644b8dadbfa56c5d63553d-Heck, Mia>; 
Heldman, Amy B. (CDC/OD/OADC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=83a9fa86982a40238ae2f162b869ef39-Burnett, Am>; 
Imbriale, Samuel (OS/ASPR/SIIM) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=usere7e54524 >; 
Janik, Heather (FDA/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =04b3655a16034901a8719d87 lb0287cc-heather .jan >; 
Jenkins, Courtney (CMS/OC) </o=Exchangelabs/ou=Exchange Administrative Group 
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( FYDIBOHF23SPDL T)/cn= Recipients/ en =266d4cf0c71 f464e87fd473cf82937b4-J3TB>; 
Johnston, Darcie (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =f6a8047840ca4406b5ac6bc5cf259937-Johnston, D>; 
Kane, EIieen (OS/ASPR/OEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/ en= Reci pients/cn =user2Sdbd6c7>; 
Kerr, Lawrence (HHS/OS/OGA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =8ce9de2e74974 72bb 758f8fd6e262c86-Kerr, Law re>; 
Lepore, Loretta (CDC/OD/OCS) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =50892687444 34ae3836b6668Sf37d8d4-loretta. lep>; 
LoPiccolo, Maria (CMS/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=Sd2a5cb16f904b61afb2f723clce2b96-UGC>; 
Mango, Paul (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = ld8863b64 3654b laad9a38c952af613e-Mango, Pau I>; 
McKeogh, Katherine (OS/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =c652f2c41Sb44dff8369dd7f4596f030-McKeogh, Ka>; 
McSeveney, Megan (FDA/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =fadf614e90404f51 b26d4ebc5b66b5e9-megan. mcsev>; 
Michael, Gretchen (OS/ASPR/OEA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =0632b4526d6447b5af26552afde0Sc33-Michael, Gr>; 
Migliaccio-Grabill, Kate (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=f902e34652a84a61ac85adaa853d80f6-Migliaccio,>; 
Monroe, Johnathan (CMS/QC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =bac3634f93004 3efbc5ab562837620 lf-MSGM >; 
Moughalian, Jen (HHS/ASFR) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 1ec840c6a2d4ad bbc9 le420a23c7eaf-Moughalian, >; 
Murphy, Ryan (OS/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =314e69c69a844b47bdd9f74bc60a8d44-Mu rphy, Rya >; 
Oakley, Caitlin B. (OS/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =e5ee4c35534c4af9bdac46 789c034 790-Oakley, Cai>; 
Pence, Laura (HHS/ASL) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d 1027e80d2334093870fdb436c5576cd-Pence, Laur> i 
Pinson, Alexander (HHS/ ASFR) </o= ExchangeLabs/ou= Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =2bac2d04a0ca4dfc87ca4d5e784d8fd4-Pinson, Ale>; 
Rebello, Heidi (FDA/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/ en= Recipients/ en =97fe04738e9d4ad6bf2 lae2f687dd211-heidi. rebel>; 
Robinson, Michael J (HHS/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=user6f4e0ecd>; 
Sherman, Jennifer (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =f30fe 7fae664419fa654b20edccb le78-Sherman, Je >; 
Shuy, Bryan (OS/ASPR/IO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =fdeb5ca04b6b4ed 19fec2209b5f571e 7-Shuy, Bryan>; 
Snyder, Elizabeth (fema.dhs.gov) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =69b06904 775c40c0b3feef243384b50d-Elizabeth .5>; 
Stecker, Judy (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a8 lb8574ede6b-Stecker, Ju>; 
Steele, Danielle (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=38849clflea74f2eb9eff75b531a9544-Steele, Dan>; 
Stover, Kathy (NIH/NIAID) [El </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/ en= Recipients/ en =d224 laa54aa34 lceb 7ff993d88eba4df-kathy .stove>; 
Thornton, Cody R. (OS/ASPR/SIIM) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =95c6126d2f9a4c1 fbl 174b59b0c3dcl 9-Thornton, C> i 
Trueman, Laura (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/ en= Recipients/ en =99dcba4c6ea34 2c08d58f63e37d997e 7-Trueman, La>; 
Waters, Cicely (OS/ASPR/OEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =00e638c4ddf64006bcc009e8032dd700-Waters, Cic>; 
Rigas, Laura (HHS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d673e0b542154f5485015d37f090881 b-Rigas, Laur> i 
Beck, Gary (OS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =a049f8137013412bbf4 72fc183339 lbe-Beck, Miehe>; 
Reilly, Erin (OS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Reci pients/cn =684e8825ee8e4019890cac864aabd814-Reilly, Eri >; 
Marks, Caryn (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =646befb0d0844d559ec4e2f74cc5e428-Marks, Cary> i 
Baker, Michael (OS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =0d44d4176f724d7b92d08f5f989fbfd9-Baker, Mich>; 
Stevens, Lee (OS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
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(FYDIBOHF23SPDL T)/cn=Recipients/cn=user414941c7>; 
Ecoffey, Stacey (HHS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =93456766f6ab49f29b5718f1 ee188f8c-Ecoffey, St>; 
Baker, Matthew (HHS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/ en= Reci pients/cn =875f571300714412972677849fbddaa4-Baker, Matt>; 
Beckman, Susan (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=95633af870344114b2c624651ed7ffcc-Beckman, Su>; 
O'brien, Douglas (OS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/ en= Recipients/ en =6cf9c66b3553405f9d64af 1857e0198c-Obrien, Dou>; 
McGough, John (HHS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Reci pients/cn =b5e418cc35e44d8eb017322c02c47b8b-McGough, Jo>; 
Ferreri, Anthony (HHS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =31f680e46d6 74 79aa936a27a61ab 17e4-Ferreri, An>; 
Heidig, Edward (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =311f8f72aaa3488f86c43a892784fbf6-Heidig, Edw>; 
Royce, Shannon (OS/Partnership Center) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =46aa28520acb40e6ad328e 70914d8ca8-Royce, Shan>; 
Schuster, Fred (HHS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
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Kouzoukas, Demetrios (CMS/OA) <Demetrios.Kouzoukas@cms.hhs.gov>; 
Ling, Shari (CMS/CCSQ) <Shari.Ling@cms.hhs.gov>; 
Shah, Anand (FDA/OC) <Anand.Shah@fda.hhs.gov>; 
Rom, Colin (FDA/OC) <Colin.Rom@fda.hhs.gov>; 
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Lynch, Calder (CMS/OA) <Calder.Lynch@cms.hhs.gov>; 
Richards, Barbara K. (CMS/CMCS) <Barbara.Richards@cms.hhs.gov>; 

To: Kovach, Diane (CMS/CM) <Diane.Kovach@cms.hhs.gov>; 
Pace, Sandra M. (CMS/CCSQ) <Sandra.Pace@cms.hhs.gov>; 
Wright, David R. (CMS/CCSQ) <David.Wright@cms.hhs.gov>; 
Hittle, Matthew (CMS/OA) <Matthew.Hittle@cms.hhs.gov>; 
Costello, Anne Marie (CMS/CMCS) <AnneMarie.Costello@cms.hhs.gov>; 
Blackford, Carol W. (CMS/CM) <Carol.Blackford@cms.hhs.gov>; 
Schalm, Charles F. (CMS/CPI) <Charles.Schalm@cms.hhs.gov>; 
Chong, Zabeen G. (CMS/CPI) <Zabeen.Chong@cms.hhs.gov>; 
Bonelli, Anna (CMS/OA) <Anna.Bonelli@cms.hhs.gov>; 
Trueman, Laura (HHS/IEA) <Laura.Trueman@hhs.gov>; 
Beck, Gary (OS/IEA) <Gary.Beck@hhs.gov>; 
Marks, Caryn (HHS/IEA) <Caryn.Marks@hhs.gov>; 
Syer, Vaughan (OS/IEA) (CTR) <Vaughan.Syer@hhs.gov>; 
Dinicolo, Kelly A. (CMS/OC) <Kelly.Dinicolo@cms.hhs.gov>; 
Alexander, Alec (CMS/OA) <Alec.Alexander@cms.hhs.gov>; 
Aramanda, Alec (CMS/OL) <Alec.Aramandal@cms.hhs.gov>; 
Hart, Bradley (CMS/CPI) <Bradley.Hart@cms.hhs.gov>; 
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Subject: Weekly CMS COVID-19 Call with Hospitals 

Date: 2020/03/13 10:41:35 

Start Date: 2020/03/16 12:00:00 

End Date: 2020/03/16 13:00:00 

Priority: Normal 

Type: Appointment 

Locationfb )(6) I Participant Codej(b )(6) !Leader/Speaker Codefb )(6) 

Couch, Marion (CMS/OA); Brookes, Brady (CMS/OA); Good-Cohn, Meredith (CMS/OA); Kouzoukas, 
Demetrios (CMS/OA); Ling, Shari (CMS/CCSQ); Shah, Anand (FDNOC); Rom, Colin (FDNOC); 
Richter,Elizabeth(CMS/CM) ( elizabeth.richter@cms.hhs.gov); Ford-Barnes, Arwenthia (OS/ ASPR/IO); 

Attendees: Shuy, Bryan (OS/ASPR/IO); Kadlec, Robert (OS/ASPR/IO); Brandt, Kimberly (CMS/OA); Lynch, Calder 
(CMS/OA); Richards, Barbara K. (CMS/CMCS); Kovach, Diane (CMS/CM); Pace, Sandra M. (CMS/CCSQ); 
Wright, David R. (CMS/CCSQ); Hittle, Matthew (CMS/OA); Costello, Anne Marie (CMS/CMCS); Blackford, 
Carol W. (CMS/CM) (Carol.Blackford@cms.hhs.gov) 
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Richards, Barbara K. (CMS/CMCS) <Barbara.Richards@cms.hhs.gov>; 

Recipient: Kovach, Diane (CMS/CM) <Diane.Kovach@cms.hhs.gov>; 
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Dinicolo, Kelly A. (CMS/OC) <Kelly.Dinicolo@cms.hhs.gov>; 
Alexander, Alec (CMS/OA) <Alec.Alexander@cms.hhs.gov>; 
Aramanda, Alec (CMS/OL) <Alec.Aramanda1@cms.hhs.gov>; 
Hart, Bradley (CMS/CPI) <Bradley.Hart@cms.hhs.gov>; 
Mills, George G. (CMS/CPI) <george.mills@cms.hhs.gov> 

Type: OLE.CLASS. {00061055-0000-0000-C000-000000000046} 

CMS COVID-19 Hospital Industry Call: March 16, 2020 

I. Welcome &Introductions 
CMS Administrator Seema Verma 

II. Update on Supplies 
ASPR 

Ill. Update on 1135 Waivers 
Kim Brandt, Principal Deputy Administrator for Operations, CMS 

CMS Leadership and Subject Matter Experts 

IV. Q&A and Next Steps 
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Wright, David R. (CMS/CCSQ) <David.Wright@cms.hhs.gov>; 
Hittle, Matthew (CMS/OA) <Matthew.Hittle@cms.hhs.gov>; 
Costello, Anne Marie (CMS/CMCS) <AnneMarie.Costello@cms.hhs.gov>; 
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Shah, Anand (FDA/OC) <Anand.Shah@fda.hhs.gov>; 
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Lynch, Calder (CMS/OA) <Calder.Lynch@cms.hhs.gov>; 
Richards, Barbara K. (CMS/CMCS) <Barbara.Richards@cms.hhs.gov>; 

To: Kovach, Diane (CMS/CM) <Diane.Kovach@cms.hhs.gov>; 
Pace, Sandra M. (CMS/CCSQ) <Sandra.Pace@cms.hhs.gov>; 
Wright, David R. (CMS/CCSQ) <David.Wright@cms.hhs.gov>; 
Hittle, Matthew (CMS/OA) <Matthew.Hittle@cms.hhs.gov>; 
Costello, Anne Marie (CMS/CMCS) <AnneMarie.Costello@cms.hhs.gov>; 
Blackford, Carol W. (CMS/CM) <Carol.Blackford@cms.hhs.gov>; 
Schalm, Charles F. (CMS/CPI) <Charles.Schalm@cms.hhs.gov>; 
Chong, Zabeen G. (CMS/CPI) <Zabeen.Chong@cms.hhs.gov>; 
Bonelli, Anna (CMS/OA) <Anna.Bonelli@cms.hhs.gov>; 
Trueman, Laura (HHS/IEA) <Laura.Trueman@hhs.gov>; 
Beck, Gary (OS/IEA) <Gary.Beck@hhs.gov>; 
Marks, Caryn (HHS/IEA) <Caryn.Marks@hhs.gov>; 
Syer, Vaughan (OS/IEA) (CTR) <Vaughan.Syer@hhs.gov>; 
Dinicola, Kelly A. (CMS/OC) <Kelly.Dinicolo@cms.hhs.gov>; 
Alexander, Alec (CMS/OA) <Alec.Alexander@cms.hhs.gov>; 
Aramanda, Alec (CMS/OL) <Alec.Aramandal@cms.hhs.gov>; 
Hart, Bradley (CMS/CPI) <Bradley.Hart@cms.hhs.gov>; 
Mills, George G. (CMS/CPI) <george.mills@cms.hhs.gov> 

CC: Tritz, Karen L. (CMS/CCSQ) <Karen.Tritz@cms.hhs.gov> 

Subject: Weekly CMS COVID-19 Call with Hospitals 

Date: 2020/03/13 10:41:35 

Start Date: 2020/03/16 12:00:00 

End Date: 2020/03/16 13:00:00 

Priority: Normal 

Type: Appointment 

Location: ~b)(6) I Participant Code~fb_)<5_>_~leader/Speaker Code:~ 

Czekai, Alina (CMS/CMMI); Couch, Marion (CMS/OA); Brookes, Brady (CMS/OA); Good-Cohn, Meredith 
(CMS/OA); Kouzoukas, Demetrios (CMS/OA); Ling, Shari (CMS/CCSQ); Shah, Anand (FDA/OC); Rom, 
Colin (FDA/OC); Richter,Elizabeth(CMS/CM) (elizabeth.richter@cms.hhs.gov); Ford-Barnes, Arwenthia 
(OS/ASPR/IO); Shuy, Bryan (OS/ASPR/IO); Kadlec, Robert (OS/ASPR/IO); Brandt, Kimberly (CMS/OA); 
Lynch, Calder (CMS/OA); Richards, Barbara K. (CMS/CMCS); Kovach, Diane (CMS/CM); Pace, Sandra M. 

Attendees: (CMS/CCSQ); Wright, David R. (CMS/CCSQ); Hittle, Matthew (CMS/OA); Costello, Anne Marie 
(CMS/CMCS); Blackford, Carol W. (CMS/CM) (Carol.Blackford@cms.hhs.gov); Schalm, Charles F. 
(CMS/CPI); Chong, Zabeen G. (CMS/CPI); Bonelli, Anna (CMS/OA); Trueman, Laura (HHS/IEA); Beck, 
Gary (OS/IEA); Marks, Caryn (HHS/IEA); Syer, Vaughan (OS/IEA) (CTR); Dinicola, Kelly A. (CMS/OC); 
Alexander, Alec (CMS/OA); Aramanda, Alec (CMS/OL); Hart, Bradley (CMS/CPI); Mills, George G. 
(CMS/CPI); Tritz, Karen L. (CMS/CCSQ) 
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Ling, Shari (CMS/CCSQ) <Shari.Ling@cms.hhs.gov>; 
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Richter, Elizabeth (CMS/CM) <elizabeth.richter@cms.hhs.gov>; 
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Lynch, Calder (CMS/0A) <Calder.Lynch@cms.hhs.gov>; 
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R . . t Kovach, Diane (CMS/CM) <Diane.Kovach@cms.hhs.gov>; 
ec,p,en : Pace, Sandra M. (CMS/CCSQ) <Sandra.Pace@cms.hhs.gov>; 

Wright, David R. (CMS/CCSQ) <David.Wright@cms.hhs.gov>; 
Hittle, Matthew (CMS/OA) <Matthew.Hittle@cms.hhs.gov>; 
Costello, Anne Marie (CMS/CMCS) <AnneMarie.Costello@cms.hhs.gov>; 
Blackford, Carol W. (CMS/CM) <Carol.Blackford@cms.hhs.gov>; 
Schalm, Charles F. (CMS/CPI) <Charles.Schalm@cms.hhs.gov>; 
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Beck, Gary (OS/IEA) <Gary.Beck@hhs.gov>; 
Marks, Caryn (HHS/IEA) <Caryn.Marks@hhs.gov>; 
Syer, Vaughan (0S/IEA) (CTR) <Vaughan.Syer@hhs.gov>; 
Dinicola, Kelly A. (CMS/OC) <Kelly.Dinicolo@cms.hhs.gov>; 
Alexander, Alec (CMS/OA) <Alec.Alexander@cms.hhs.gov>; 
Aramanda, Alec (CMS/0L) <Alec.Aramandal@cms.hhs.gov>; 
Hart, Bradley (CMS/CPI) <Bradley.Hart@cms.hhs.gov>; 
Mills, George G. (CMS/CPI) <george.mills@cms.hhs.gov>; 
Tritz, Karen L. (CMS/CCSQ) <Karen.Tritz@cms.hhs.gov> 
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Shah, Anand (FDA/0C) <Anand.Shah@fda.hhs.gov>; 
Couch, Marion (CMS/0A) <Marion.Couch@cms.hhs.gov>; 
Brookes, Brady (CMS/0A) <Brady.Brookes@cms.hhs.gov>; 
Good-Cohn, Meredith (CMS/0A) <Meredith.Good-Cohn@cms.hhs.gov>; 
Kouzoukas, Demetrios (CMS/0A) <Demetrios.Kouzoukas@cms.hhs.gov>; 
Ling, Shari (CMS/CCSQ) <Shari.Ling@cms.hhs.gov>; 
Rom, Colin (FDA/0C) <Colin.Rom@fda.hhs.gov>; 
Richter, Elizabeth (CMS/CM) <elizabeth.richter@cms.hhs.gov>; 
Ford-Barnes, Arwenthia (0S/ASPR/I0) <Arwenthia.FordBarnes@hhs.gov>; 

To: Shuy, Bryan (05/ASPR/IO) <Bryan.Shuy@hhs.gov>; 
Kadlec, Robert (0S/ASPR/IO) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIB0HF23SPDL T)/cn= Reci pients/cn =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
Brandt, Kimberly (CMS/0A) <Kimberly.Brandt1@cms.hhs.gov>; 
Lynch, Calder (CMS/0A) <Calder.Lynch@cms.hhs.gov>; 
Richards, Barbara K. (CMS/CMCS) <Barbara.Richards@cms.hhs.gov>; 
Kovach, Diane (CMS/CM) <Diane.Kovach@cms.hhs.gov>; 
Pace, Sandra M. (CMS/CCSQ) <Sandra.Pace@cms.hhs.gov>; 
Wright, David R. (CMS/CCSQ) <David.Wright@cms.hhs.gov>; 
Hittle, Matthew (CMS/OA) <Matthew.Hittle@cms.hhs.gov>; 
Costello, Anne Marie (CMS/CMCS) <AnneMarie.Costello@cms.hhs.gov>; 
Blackford, Carol W. (CMS/CM) <Carol.Blackford@cms.hhs.gov>; 
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Schalm, Charles F. (CMS/CPI) <Charles.Schalm@cms.hhs.gov>; 
Chong, Zabeen G. (CMS/CPI) <Zabeen.Chong@cms.hhs.gov>; 
Bonelli, Anna (CMS/OA) <Anna.Bonelli@cms.hhs.gov>; 
Trueman, Laura (HHS/IEA) <Laura.Trueman@hhs.gov>; 
Beck, Gary (OS/IEA) <Gary.Beck@hhs.gov>; 
Marks, caryn (HHS/IEA) <Caryn.Marks@hhs.gov>; 
Syer, Vaughan (OS/IEA) (CTR) <Vaughan.Syer@hhs.gov>; 
Dinicola, Kelly A. (CMS/OC) <Kelly.Dinicolo@cms.hhs.gov>; 
Alexander, Alec (CMS/OA) <Alec.Alexander@cms.hhs.gov>; 
Aramanda, Alec (CMS/OL) <Alec.Aramandal@cms.hhs.gov>; 
Hart, Bradley (CMS/CPI) <Bradley.Hart@cms.hhs.gov>; 
Mills, George G. (CMS/CPI) <george.mills@cms.hhs.gov> 

Tritz, Karen L. (CMS/CCSQ) <Karen.Tritz@cms.hhs.gov>; 
CC: Cheng, Ing Jye (CMS/CM) <IngJye.Cheng@cms.hhs.gov>; 

Howe, Ryan P. (CMS/CM) <Ryan.Howe@cms.hhs.gov> 

Type: OLE.CLASS.{00061055-0000-0000-C000-000000000046} 

CMS COVID-19 Hospital Industry Call: March 16, 2020 
I. Welcome &Introductions 

CMS Administrator Seema Verma 

II. Update on Supplies 
ASPR 

Ill. Update on 1135 Waivers 
Kim Brandt, Principal Deputy Administrator for Operations, CMS 

CMS Leadership and Subject Matter Experts 

IV. Q&A and Next Steps 

Czekai, Alina (CMS/CMMI) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =621c4247c2294903a6b lbe08afa 7b495-CHBW>; 
Shah, Anand (FDA/OC) <Anand.Shah@fda.hhs.gov>; 
Couch, Marion (CMS/OA) <Marion.Couch@cms.hhs.gov>; 
Brookes, Brady (CMS/OA) <Brady.Brookes@cms.hhs.gov>; 
Good-COhn, Meredith (CMS/OA) <Meredith.Good-Cohn@cms.hhs.gov>; 
Kouzoukas, Demetrios (CMS/OA) <Demetrios.Kouzoukas@cms.hhs.gov>; 
Ling, Shari (CMS/CCSQ) <Shari.Ling@cms.hhs.gov>; 
Rom, Colin (FDA/OC) <Colin.Rom@fda.hhs.gov>; 
Richter, Elizabeth (CMS/CM) <elizabeth.richter@cms.hhs.gov>; 
Ford-Barnes, Arwenthia (OS/ AS PR/IO) <Arwenthia.FordBarnes@hhs.gov>; 
Shuy, Bryan (OS/ASPR/IO) <Bryan.Shuy@hhs.gov>; 
Kadlec, Robert (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t• (FYDIBOHF23SPDLT)/cn=Recipients/cn=a182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
ecipien • Brandt, Kimberly (CMS/OA) <Kimberly.Brandt1@cms.hhs.gov>; 

Lynch, Calder (CMS/OA) <Calder.Lynch@cms.hhs.gov>; 
Richards, Barbara K. (CMS/CMCS) <Barbara.Richards@cms.hhs.gov>; 
Kovach, Diane (CMS/CM) <Diane.Kovach@cms.hhs.gov>; 
Pace, Sandra M. (CMS/CCSQ) <Sandra.Pace@cms.hhs.gov>; 
Wright, David R. (CMS/CCSQ) <David.Wright@cms.hhs.gov>; 
Hittle, Matthew (CMS/OA) <Matthew.Hittle@cms.hhs.gov>; 
Costello, Anne Marie (CMS/CMCS) <AnneMarie.Costello@cms.hhs.gov>; 
Blackford, Carol W. (CMS/CM) <carol.Blackford@cms.hhs.gov>; 
Schalm, Charles F. (CMS/CPI) <Charles.Schalm@cms.hhs.gov>; 
Chong, Zabeen G. (CMS/CPI) <Zabeen.Chong@cms.hhs.gov>; 
Bonelli, Anna (CMS/OA) <Anna.Bonelli@cms.hhs.gov>; 
Trueman, Laura (HHS/IEA) <Laura.Trueman@hhs.gov>; 
Beck, Gary (OS/IEA) <Gary.Beck@hhs.gov>; 

HHS-20-0564-A-000146



Marks, Caryn (HHS/IEA) <Caryn.Marks@hhs.gov>; 
Syer, Vaughan (OS/IEA) (CTR) <Vaughan.Syer@hhs.gov>; 
Dinicolo, Kelly A. (CMS/OC) <Kelly.Dinicolo@cms.hhs.gov>; 
Alexander, Alec (CMS/OA) <Alec.Alexander@cms.hhs.gov>; 
Aramanda, Alec (CMS/OL) <Alec.Aramandal@cms.hhs.gov>; 
Hart, Bradley (CMS/CPI) <Bradley.Hart@cms.hhs.gov>; 
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Subject: Canceled: Weekly CMS COVID-19 Call with Hospitals 

Importance: High 

Priority: Urgent 
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From: POLITICO Pro <politicoemail@politicopro.com> 

T~(OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =cl 45629cc8ac4858bfl f0ce5dd046 ldc-AMA2 ! > 

Subject: UPDATED: Trump administration rolls out new coronavirus push, names HHS testing czar 

Date: 2020/03/13 10:48: 18 

Priority: Normal 

Type: Note 

UPDATED: Trump administration rolls out new coronavirus push, names HHS testing 
czar 

By Jake Sherman, Lauren Morello 

03/13/2020 08:31 AM EDT 

President Donald Trump touted a number of new measures his administration is taking to address 
flaws in America's coronavirus testing system after early missteps prevented widespread testing 
and hindered attempts to track how quickly the virus is spreading. 

"The changes have been made and testing will soon happen on a very large scale basis," Trump 
said in a pair of tweets Friday morning that also faulted the Centers for Disease Control and 
Prevention and the previous administration for unspecified "Red Tape." 

Among the moves the administration announced this morning: The Food and Drug 
administration will allow New York state to authorize public and private labs to begin testing. 

The FDA will also authorize labs to run tests on Roche's high-volume platform and create a 24-
hour hotline for labs if they can't get authorized tests, need to process tests or have issues 
validating a test. 

The moves could allow some labs that have been processing tens or hundreds of samples a day to 
instead handle thousands. 

"These actions today show our commitment to working around the clock to help expedite the 
availability of tests," FDA Commissioner Stephen Hahn, M.D. said in a statement. 

The administration has struggled to meet the spiraling nationwide demand for test kits and the 
materials needed to prepare patients samples for analysis. It has also faced growing questions 
from lawmakers about early mistakes at multiple levels of government. 

Public health experts say that the slow pace of U.S. testing makes it hard to know how quickly 
the virus is spreading and has stymied efforts to contain it. 

Administration officials told lawmakers yesterday that the U.S. tested about 11,000 people 
during the first seven weeks of the outbreak- roughly as many as South Korea is testing each 
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day. About 1,700 people in the U.S. have tested positive for the virus. 

Former FDA chief Scott Gottlieb said the "very significant" moves would increase the country's 
testing capacity "by tens of thousands a day" by the end of next week. The Roche system can 
process up to 4,100 samples a day and returns results in three and a half hours, the company said. 

Problems with U.S. testing became apparent in early February, when public health labs across 
the country reported that they could not validate a coronavirus test developed by the CDC. The 
FDA eventually approved a simplified version of the test, and authorized public health labs to 
create their own tests in-house. 

But confusion over who should be tested and shortages of crucial materials for preparing samples 
have complicated efforts to ratchet up the number of people being screened. 

Anthony Fauci, the director of the National Institute of Allergy and Infectious Diseases, 
acknowledged the ongoing problems with testing in a television interview on Friday morning. 
But he said that, with the growing involvement of the private sector in the testing process, "it's 
going to be markedly improved." 

"The companies that generally do these kinds of tests for a living are now going to be major­
league involved in getting this available to the public," Fauci said. "Whereas before, it was 
mostly on the burden of the CDC as a public health organization." 

Fauci declined to put a specific timeline on when the testing backlog would improve, but he 
indicated it would ramp up dramatically within days. 

"Right now, the FDA, Secretary Azar, the CDC, all ofus together have been now pushing with 
the task force, so that within- and I would say, you know, it's dangerous to give times, but I 
would think within a week, we're going to start seeing a real acceleration of testing," he said. 

The administration also tapped a new "czar" housed at the Department of Health and Human 
Services, putting Adm. Brett Giroir in charge of coordinating testing efforts among public health 

. . 
service agencies. 

Giroir, a medical doctor, is the assistant secretary for health and head of the Public Health 
Service within HHS and briefly served as acting chief of the FDA last year. 

HHS Secretary Alex Azar has specifically tasked Giroir with improving coordination between 
the CDC and the FDA, "as well as state and local public health authorities and private or public 
clinical laboratories," according to an HHS official. 

"A key priority is to ensure that patients, doctors, and hospitals can access tests seamlessly and 
with maximum ease, and Dr. Giroir will lead efforts to execute on that goal," Azar said in a 
statement. 

Under the new arrangement, CDC Director Robeit Redfield and Commissioner of Food and 
Drugs Stephen Hahn "will report to the secretary through Dr. Giroir for all issues and activities 
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associated with Covid-19 diagnostic testing," the HHS official said. 

Quint Forgey contributed to this report. 

To view online: 
https://subscriber.politicopro.com/health-care/article/2020/03/trump-administrations-rolls-out­
new-coronavirus-push-names-hhs-testing-czar-1893152 

You received this POLITICO Pro content because your customized settings include: 
Alex Azar. To change your alert settings, please go to 
https :/ Is ubscriber. politicopro.com/settings. 

POLITICOPRO 
This email alert has been sent for the exclusive use of POLITICO Pro subscriber, 

fbl(
5

) @hhs.gov. Forwarding or reproducing the alert without the express, written permission of 
POLITICO Pro is a violation of copyright law and the POLITICO Pro subscription agreement. 

Copyright© 2020 by POLITICO LLC. To subscribe to Pro, please go to politicopro.com. 
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From: POLITICO Pro <politicoemail@politicopro.com> 

T . Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
0

• (FYDIBOHF23SPDL T)/ en= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B> 

Subject: UPDATED: Trump administration rolls out new coronavirus push, names HHS testing czar 

Date: 2020/03/13 10:48:45 

Priority: Normal 

Type: Note 

UPDATED: Trump administration rolls out new coronavirus push, names HHS testing 
czar 

By Jake Sherman, Lauren Morello 

03/13/2020 08:31 AM EDT 

President Donald Trump touted a number of new measures his administration is taking to address 
flaws in America's coronavirus testing system after early missteps prevented widespread testing 
and hindered attempts to track how quickly the virus is spreading. 

"The changes have been made and testing will soon happen on a very large scale basis," Trump 
said in a pair of tweets Friday morning that also faulted the Centers for Disease Control and 
Prevention and the previous administration for unspecified "Red Tape." 

Among the moves the administration announced this morning: The Food and Drug 
administration will allow New York state to authorize public and private labs to begin testing. 

The FDA will also authorize labs to run tests on Roche's high-volume platform and create a 24-
hour hotline for labs if they can't get authorized tests, need to process tests or have issues 
validating a test. 

The moves could allow some labs that have been processing tens or hundreds of samples a day to 
instead handle thousands. 

"These actions today show our commitment to working around the clock to help expedite the 
availability of tests," FDA Commissioner Stephen Hahn, M.D. said in a statement. 

The administration has struggled to meet the spiraling nationwide demand for test kits and the 
materials needed to prepare patients samples for analysis. It has also faced growing questions 
from lawmakers about early mistakes at multiple levels of government. 

Public health experts say that the slow pace of U.S. testing makes it hard to know how quickly 
the virus is spreading and has stymied efforts to contain it. 

Administration officials told lawmakers yesterday that the U.S. tested about 11,000 people 
during the first seven weeks of the outbreak- roughly as many as South Korea is testing each 
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day. About 1,700 people in the U.S. have tested positive for the virus. 

Former FDA chief Scott Gottlieb said the "very significant" moves would increase the country's 
testing capacity "by tens of thousands a day" by the end of next week. The Roche system can 
process up to 4,100 samples a day and returns results in three and a half hours, the company said. 

Problems with U.S. testing became apparent in early February, when public health labs across 
the country reported that they could not validate a coronavirus test developed by the CDC. The 
FDA eventually approved a simplified version of the test, and authorized public health labs to 
create their own tests in-house. 

But confusion over who should be tested and shortages of crucial materials for preparing samples 
have complicated efforts to ratchet up the number of people being screened. 

Anthony Fauci, the director of the National Institute of Allergy and Infectious Diseases, 
acknowledged the ongoing problems with testing in a television interview on Friday morning. 
But he said that, with the growing involvement of the private sector in the testing process, "it's 
going to be markedly improved." 

"The companies that generally do these kinds of tests for a living are now going to be major­
league involved in getting this available to the public," Fauci said. "Whereas before, it was 
mostly on the burden of the CDC as a public health organization." 

Fauci declined to put a specific timeline on when the testing backlog would improve, but he 
indicated it would ramp up dramatically within days. 

"Right now, the FDA, Secretary Azar, the CDC, all ofus together have been now pushing with 
the task force, so that within- and I would say, you know, it's dangerous to give times, but I 
would think within a week, we're going to start seeing a real acceleration of testing," he said. 

The administration also tapped a new "czar" housed at the Department of Health and Human 
Services, putting Adm. Brett Giroir in charge of coordinating testing efforts among public health 

. . 
service agencies. 

Giroir, a medical doctor, is the assistant secretary for health and head of the Public Health 
Service within HHS and briefly served as acting chief of the FDA last year. 

HHS Secretary Alex Azar has specifically tasked Giroir with improving coordination between 
the CDC and the FDA, "as well as state and local public health authorities and private or public 
clinical laboratories," according to an HHS official. 

"A key priority is to ensure that patients, doctors, and hospitals can access tests seamlessly and 
with maximum ease, and Dr. Giroir will lead efforts to execute on that goal," Azar said in a 
statement. 

Under the new arrangement, CDC Director Robeit Redfield and Commissioner of Food and 
Drugs Stephen Hahn "will report to the secretary through Dr. Giroir for all issues and activities 
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associated with Covid-19 diagnostic testing," the HHS official said. 

Quint Forgey contributed to this report. 
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. Sherman, Jennifer (HHS/OASH) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDL T)/CN=RECIPIENTS/CN=F30FE7FAE664419FA654B20EDCCB1E78-SHERMAN, JE> 

T . Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDLT)/cn=Recipients/cn=184fe51f7350400b8a99dabd65ac0db5-Adams, Jero> 

Subject: FW: UPDATED: Trump administration rolls out new coronavirus push, names HHS testing czar 

Date: 2020/03/13 10:49:44 

Priority: Normal 

Type: Note 

Updated story from earlier 

From: POLITICO Pro <politicoemail@politicopro.com> 
Sent: Friday, March 13, 2020 10:48 AM 
To: Sherman, Jennifer (HHS/OASH) <Jennifer.Sherman@hhs.gov> 
Subject: UPDATED: Trump administration rolls out new coronavirus push, names HHS testing czar 

UPDATED: Trump administration rolls out new coronavirus push, names HHS testing 
czar 

By Jake Sherman, Lauren Morello 

03/13/2020 08:31 AM EDT 

President Donald Trump touted a number of new measures his administration is taking to address 
flaws in America's coronavirus testing system after early missteps prevented widespread testing 
and hindered attempts to track how quickly the virus is spreading. 

"The changes have been made and testing will soon happen on a very large scale basis," Trump 
said in a pair of tweets Friday morning that also faulted the Centers for Disease Control and 
Prevention and the previous administration for unspecified "Red Tape." 

Among the moves the administration announced this morning: The Food and Drug 
administration will allow New York state to authorize public and private labs to begin testing. 

The FDA will also authorize labs to run tests on Roche's high-volume platform and create a 24-
hour hotline for labs if they can't get authorized tests, need to process tests or have issues 
validating a test. 

The moves could allow some labs that have been processing tens or hundreds of samples a day to 
instead handle thousands. 

"These actions today show our commitment to working around the clock to help expedite the 
availability of tests," FDA Commissioner Stephen Hahn, M.D. said in a statement. 

The administration has struggled to meet the spiraling nationwide demand for test kits and the 
materials needed to prepare patients samples for analysis. It has also faced growing questions 
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from lawmakers about early mistakes at multiple levels of government. 

Public health experts say that the slow pace of U.S. testing makes it hard to know how quickly 
the virus is spreading and has stymied efforts to contain it. 

Administration officials told lawmakers yesterday that the U.S. tested about 11,000 people 
during the first seven weeks of the outbreak - roughly as many as South Korea is testing each 
day. About l ,700 people in the U.S. have tested positive for the virus. 

Former FDA chief Scott Gottlieb said the "very significant" moves would increase the countty's 
testing capacity "by tens of thousands a day" by the end of next week. The Roche system can 
process up to 4, I 00 samples a day and returns results in three and a half hours, the company said. 

Problems with U.S. testing became apparent in early February, when public health labs across 
the country reported that they could not validate a coronavirus test developed by the CDC. The 
FDA eventually approved a simplified version of the test, and authorized public health labs to 
create their own tests in-house. 

But confusion over who should be tested and shortages of crucial materials for preparing samples 
have complicated efforts to ratchet up the number of people being screened. 

Anthony Fauci, the director of the National Institute of Allergy and Infectious Diseases, 
acknowledged the ongoing problems with testing in a television interview on Friday morning. 
But he said that, with the growing involvement of the private sector in the testing process, "it's 
going to be markedly improved." 

"The companies that generally do these kinds of tests for a living are now going to be major­
league involved in getting this available to the public," Fauci said. "Whereas before, it was 
mostly on the burden of the CDC as a public health organization." 

Fauci declined to put a specific timeline on when the testing backlog would improve, but he 
indicated it would ramp up dramatically within days. 

"Right now, the FDA, Secretary Azar, the CDC, all ofus together have been now pushing with 
the task force, so that within - and I would say, you know, it's dangerous to give times, but I 
would think within a week, we're going to start seeing a real acceleration of testing," he said. 

The administration also tapped a new "czar" housed at the Department of Health and Human 
Services, putting Adm. Brett Giroir in charge of coordinating testing efforts among public health 
service agencies. 

Giroir, a medical doctor, is the assistant secretary for health and head of the Public Health 
Service within HHS and briefly served as acting chief of the FDA last year. 

HHS Secretary Alex Azar has specifically tasked Giroir with improving coordination between 
the CDC and the FDA, "as well as state and local public health authorities and private or public 
clinical laboratories," according to an HHS official. 
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"A key priority is to ensure that patients, doctors, and hospitals can access tests seamlessly and 
with maximum ease, and Dr. Giroir will lead efforts to execute on that goal," Azar said in a 
statement. 

Under the new arrangement, CDC Director Robert Redfield and Commissioner of Food and 
Drugs Stephen Hahn "will report to the secretary through Dr. Giroir for all issues and activities 
associated with Covid-19 diagnostic testing," the HHS official said. 

Quint Forgey contributed to this report. 
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Globalization helped export China's coronavirus. Never again. 

~uarbia 

In the current environment, something not seen in America in living memory, the fear 

and panic of the Chinese coronavirus make it near impossible to look ahead. What exactly 

do we face? A virus that began in China and was allowed to fester before strong action 

was taken has now circled the globe. The impact of cheap, universal travel for all has 

exacted its price. There is no place safe. But while countries and governments work to 

contain or mitigate the effects of the virus, something far more dangerous have developed; 

a fear so deep that it has shaken the very foundations of our society. Assaults on airplanes. 

Thieves of medical supplies, in some instances from Emergency Rooms themselves. Hording 

of basic commodities and price gouging. And, of course, the financial meltdown on Wall 

Street. These are all results of the virus. And they are more deadly. So, into this 

maelstrom, what should be our primary interest? What is the singular question we must ask 

ourselves? The globalist cadres, those pale, bloodless vipers who seek nothing but power 
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and control over people's lives, harp endlessly that only international organizations can 

address the problem. More globalization they whine. But it was globalization that got into 

this fix. It has been the mindless greed of the open borders, open trade zealots who set the 

table. It was they and their oh so chic ideas, their post-nation-state nonsense, their uber 

urbanism, their raw and open disdain for anything based on founding American principles 

that has led us to this place. More of this poison is not the answer. 

Cartoon: Monsters 

Panic can cause a lot of damage, too. 

Video: Some tips to keep yourself and families safe from coronavirus from CDC 

Go to https://orotect2.fireeye.com/url?k=f30af7e3-af5ffef0-f30ac6dc-0cc47adb5650-

74a22d8c589b243f&u=http://www.coronavirus.gov/for tips of how to 

clean and the elderly safe. 

keep your homes 

Market Research Foundation: Young voters are not the only group Biden will cost 

them 

"The Democrat Latino problem has emerged as an unexpected trade-off Democrats will 

have to make by nominating Joe Biden. In the last two Democratic primaries, Biden has 

emerged the frontrunner, leaving a trail of angry Bernie supporters threatening to 'DemExit' 

and leave the party. While Democrats were willing to lose a portion of Bernie's die-hard 

supporters to consolidate behind Biden, they may be losing more than they realized. Bernie 

held a commanding lead over Biden with three constituencies Democrats arguably can't 

afford to lose all at once: young Black and white voters, and Latinos of all ages." 

Globalization helped export China's coronavirus. Never again. 

By Bill Wilson 
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In the current environment, something not seen in America in living memory, the fear and 

panic of the Chinese coronavirus make it near impossible to look ahead. But while everyone 

who can is working on the "here and now," it is vital that we think about how this situation 

came to be, what we can learn from it, and how the crisis we are now experiencing can be 

prevented in the future. 

First, what exactly do we face? A virus that began in China and was allowed to fester 

before strong action was taken has now circled the globe. The impact of cheap, universal 

travel for all has exacted its price. There is no place safe. But while countries and 

governments work to contain or mitigate the effects of the virus, something far more 

dangerous have developed; a fear so deep that it has shaken the very foundations of our 

society. 

Assaults on airplanes. Thieves of medical supplies, in some instances from Emergency 

Rooms themselves. Hording of basic commodities and price gouging. And, of course, the 

financial meltdown on Wall Street. These are all results of the virus. And they are more 

deadly. 

So, into this maelstrom, what 

question we must ask ourselves? 

should be our primary interest? What is the singular 

The globalist cadres, those pale, bloodless vipers who seek nothing but power and control 

over people's lives, harp endlessly that only international organizations can address the 

problem. More globalization they whine. But it was globalization that got into this 

fix. It has been the mindless greed of the open borders, open trade zealots who set the 

table. It was they and their oh so chic ideas, their post-nation-state nonsense, their uber 

urbanism, their raw and open disdain for 

that has led us to this place. 

anything based on founding American principles 

More of this poison is not the answer. And that could be the ray of sunshine to break 

through the doom and gloom of the moment. What if, what if we take the lessons being 

learned and began to address the root problems. 

Listen to the Wall Street crowd and the "free traders" and you would think that China has a 

stranglehold on us. They don't. The total volume of trade - going in both directions -

between us and China is $660 billion. But the economy of the U.S. is at or above $20 
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trillion! China is a mere 3 percent of our economy. We sell approximately $180 billion to 

them. If all trade stopped tomorrow, we could absorb the lost sales by subsidies and never 

skip a beat. China, on the other hand, would bleed from every pour. 

But, say the globalists, China controls 95 percent of all world antibiotics. What ever will 

we do if they refuse to sell them to us? Well, of course they will sell them to us or to a third 

party who then direct them to us. Why? Because they desperately need the 

money. They cannot feed their own people - that is why they are eating bats, and snakes 

and monkeys. They cannot afford to not have the money to buy food. But we, on the other 

hand, have another option-begin immediately to produce our own drugs. 

The insanity of the globalist agenda is shown for all its vile treason when you consider just 

this issue of anti-biotics. To put our nation - our people - in a position where a 

communist government, a government that has killed millions of their own citizens, can 

blackmail us is nothing less than criminal stupidity. 

We have the financial and technical tools to build this industry from the ground up. It is a 

matter of national security to do so. So, do it. We can discuss how the government can 

divest of the industry to American citizens once the crisis is past and the industry up 

and running. 

The same can be said of rare earth refining. If a mass of EPA red-tape has to be 

eliminated for a while, that is just not a big deal. And when the luddites of the so-called "green 

movement" act irresponsibly to block the moves, they should be handled with harsh 

prejudice. The same for water in the San Fernando Valley. The same with a dozen other 

industries. 

The devastating impact of the virus will be with us for a long time. It may end up being 

the equivalent of 9/11 for the Generation Z youth. But something positive and good can 

come out it, a return to national sovereignty and an end to the globalist 

be an extremely good reward. 

We must say never again. 

Bill Wilson is the President of the Market Research Foundation and a 

and former President of Americans for Limited Government. 

nightmare would 

former board member 
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Cartoon: Monsters 

By A.F. Branco 

Click here for a higher level resolution version. 

Video: Some tips to keep yourself and families safe from coronavirus from CDC 

To view online: https://www.youtube.com/watch?v=DXGSKUbgxzA 

toohotnottonoteS.PNG 

ALG Editor's Note: In the following featured analysis from the Market Research Foundation, 

divisions in the Democratic coalition could cost Joe Biden the election in November: 
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Young voters are not the only group Biden will cost them 

The Democrat Latino problem has emerged as an unexpected trade-off Democrats will have 

to make by nominating Joe Biden. In the last two Democratic primaries, Biden has emerged 

the frontrunner, leaving a trail of angry Bernie supporters threatening to 'DemExit' and 

leave the party. While Democrats were willing to lose a portion of Bernie's die-hard 

supporters to consolidate behind Biden, they may be losing more than they realized. Bernie 

held a commanding lead over Biden with three constituencies Democrats arguably can't 

afford to lose all at once: young Black and white voters, and Latinos of all ages. 

In this week's primaries, Biden built on his lead with Black voters, winning 66 percent of 

Black voters in Michigan, 87 percent in Mississippi, and 72 percent in Missouri. Washington 

state also voted Tuesday but the share of Black, Latino, and young voters was too small to 

represent a meaningful sample. However, 

voters in Michigan and Missouri. 

Sanders continued to dominate with younger 

• • In Michigan, Sanders won 76 percent of under thirties, to Biden's 19 percent. He 

also won 53 percent of Latinos to Bid en's 39 percent. 

• • In Missouri, Sanders won 70 percent of under thirties to Biden's 25 percent. The 

sample of Latinos was too small to draw a significant correlation. 

These consolidations were largely a continuation of last week's election results. Biden won 

African American voters in last week's round of primaries, averaging 58 percent of the Black 

vote across 12 states including California, Massachusetts, Texas and Virginia. Biden also 

easily won women and voters over 45. But Bernie maintained a solid grip on younger 

voters and Hispanics. Bernie cleared last week's primaries with an average of 60 percent of 

the 18 to 29-year-old age group to Biden's meager 17 percent. The 30 to 44-year-old 

segment liked Biden only marginally better, giving him 23 percent of their vote to Bernie's 

41 percent. Biden's worst 

and Maine. 

performances among young people were in Vermont, California, 
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• • In Vermont, Biden won just 6 percent of under thirties, to Bernie's 68 percent. 

• • In California, Biden won just 7 percent of under thirties, to Bernie's 61 percent. 

• • Bi den did almost as poorly in Maine, securing just 9 percent of under thirties, to 

Bernie's 67 percent. 

More ominous for Democrats is that Biden's weak numbers among young people included 

young people color. In Texas, despite easy victories with older Black voters, Biden struggled 

to secure even a third of Black under thirties while Bernie won 45 percent. Biden 

did dismally with young Hispanic voters, winning just 10 percent of under 

Bernie's 66 percent, as shown below. 

0 _§_Source: Edison Research 

thirties to 

also 

In fact, Latinos of all age groups presented an unexpected challenge to Biden in the swathe 

of primaries last week. In five key states with large Hispanic populations including 

California and Texas, Biden struggled with Hispanics. He averaged just 25 percent of 

Hispanic voters for the five states to Bernie's 44 percent, with an absolutely devastating 

blow in California where he won just 22 percent of Hispanics to Sanders' 49 percent. 

Bi den's average share of under thirties so far is just 17 percent to Sanders' 60 percent. Even 

among Black voters, arguably his most loyal following, he only sits at an average of 58 

percent to Sanders' 17 percent. Older Black and white voters appear to have made a 

calculated choice to consolidate behind Bi den under the premise that he can unseat 

President Trump. The problem with this strategy is Democrats risk isolating voters in a vast 

age range - age 18 to 44 - including young people of color, and Hispanic voters. Even if the 

play miraculously works out this election and they manage to push Biden into the White 

House, they will wreak havoc on relationships they've tried to cultivate with younger voters 

and Hispanics. 
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Meanwhile, younger voters are leaning away from the Democrat Establishment. The 

primaries have made one issue crystal clear: the Democrat plan to bank on young voters 

and Latinos as the GOP becomes the party of irrelevant old white people is backfiring 

spectacularly. The term 'demographic destiny' describes an entirely different outcome for 

the United States than Democrats predicted, and a Biden vs. Trump face-off is only the 

beginning. 
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Globalization helped export China's coronavirus. Never again. 

~uarbia 

In the current environment, something not seen in America in living memory, the fear 

and panic of the Chinese coronavirus make it near impossible to look ahead. What exactly 

do we face? A virus that began in China and was allowed to fester before strong action 

was taken has now circled the globe. The impact of cheap, universal travel for all has 

exacted its price. There is no place safe. But while countries and governments work to 

contain or mitigate the effects of the virus, something far more dangerous have developed; 

a fear so deep that it has shaken the very foundations of our society. Assaults on airplanes. 

Thieves of medical supplies, in some instances from Emergency Rooms themselves. Hording 

of basic commodities and price gouging. And, of course, the financial meltdown on Wall 

Street. These are all results of the virus. And they are more deadly. So, into this 

maelstrom, what should be our primary interest? What is the singular question we must ask 

ourselves? The globalist cadres, those pale, bloodless vipers who seek nothing but power 
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and control over people's lives, harp endlessly that only international organizations can 

address the problem. More globalization they whine. But it was globalization that got into 

this fix. It has been the mindless greed of the open borders, open trade zealots who set the 

table. It was they and their oh so chic ideas, their post-nation-state nonsense, their uber 

urbanism, their raw and open disdain for anything based on founding American principles 

that has led us to this place. More of this poison is not the answer. 

Cartoon: Monsters 

Panic can cause a lot of damage, too. 

Video: Some tips to keep yourself and families safe from coronavirus from CDC 

Go to https://orotect2. fireeye. com/url?k=e 789f297-bbdcfb84-e 789c3a8-0cc4 7adb5650-

e7481971746cbb3a&u=http://www.coronavirus.gov/for tips of how to 

clean and the elderly safe. 

keep your homes 

Market Research Foundation: Young voters are not the only group Biden will cost 

them 

"The Democrat Latino problem has emerged as an unexpected trade-off Democrats will 

have to make by nominating Joe Biden. In the last two Democratic primaries, Biden has 

emerged the frontrunner, leaving a trail of angry Bernie supporters threatening to 'DemExit' 

and leave the party. While Democrats were willing to lose a portion of Bernie's die-hard 

supporters to consolidate behind Biden, they may be losing more than they realized. Bernie 

held a commanding lead over Biden with three constituencies Democrats arguably can't 

afford to lose all at once: young Black and white voters, and Latinos of all ages." 

Globalization helped export China's coronavirus. Never again. 

By Bill Wilson 
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In the current environment, something not seen in America in living memory, the fear and 

panic of the Chinese coronavirus make it near impossible to look ahead. But while everyone 

who can is working on the "here and now," it is vital that we think about how this situation 

came to be, what we can learn from it, and how the crisis we are now experiencing can be 

prevented in the future. 

First, what exactly do we face? A virus that began in China and was allowed to fester 

before strong action was taken has now circled the globe. The impact of cheap, universal 

travel for all has exacted its price. There is no place safe. But while countries and 

governments work to contain or mitigate the effects of the virus, something far more 

dangerous have developed; a fear so deep that it has shaken the very foundations of our 

society. 

Assaults on airplanes. Thieves of medical supplies, in some instances from Emergency 

Rooms themselves. Hording of basic commodities and price gouging. And, of course, the 

financial meltdown on Wall Street. These are all results of the virus. And they are more 

deadly. 

So, into this maelstrom, what 

question we must ask ourselves? 

should be our primary interest? What is the singular 

The globalist cadres, those pale, bloodless vipers who seek nothing but power and control 

over people's lives, harp endlessly that only international organizations can address the 

problem. More globalization they whine. But it was globalization that got into this 

fix. It has been the mindless greed of the open borders, open trade zealots who set the 

table. It was they and their oh so chic ideas, their post-nation-state nonsense, their uber 

urbanism, their raw and open disdain for 

that has led us to this place. 

anything based on founding American principles 

More of this poison is not the answer. And that could be the ray of sunshine to break 

through the doom and gloom of the moment. What if, what if we take the lessons being 

learned and began to address the root problems. 

Listen to the Wall Street crowd and the "free traders" and you would think that China has a 

stranglehold on us. They don't. The total volume of trade - going in both directions -

between us and China is $660 billion. But the economy of the U.S. is at or above $20 
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trillion! China is a mere 3 percent of our economy. We sell approximately $180 billion to 

them. If all trade stopped tomorrow, we could absorb the lost sales by subsidies and never 

skip a beat. China, on the other hand, would bleed from every pour. 

But, say the globalists, China controls 95 percent of all world antibiotics. What ever will 

we do if they refuse to sell them to us? Well, of course they will sell them to us or to a third 

party who then direct them to us. Why? Because they desperately need the 

money. They cannot feed their own people - that is why they are eating bats, and snakes 

and monkeys. They cannot afford to not have the money to buy food. But we, on the other 

hand, have another option-begin immediately to produce our own drugs. 

The insanity of the globalist agenda is shown for all its vile treason when you consider just 

this issue of anti-biotics. To put our nation - our people - in a position where a 

communist government, a government that has killed millions of their own citizens, can 

blackmail us is nothing less than criminal stupidity. 

We have the financial and technical tools to build this industry from the ground up. It is a 

matter of national security to do so. So, do it. We can discuss how the government can 

divest of the industry to American citizens once the crisis is past and the industry up 

and running. 

The same can be said of rare earth refining. If a mass of EPA red-tape has to be 

eliminated for a while, that is just not a big deal. And when the luddites of the so-called "green 

movement" act irresponsibly to block the moves, they should be handled with harsh 

prejudice. The same for water in the San Fernando Valley. The same with a dozen other 

industries. 

The devastating impact of the virus will be with us for a long time. It may end up being 

the equivalent of 9/11 for the Generation Z youth. But something positive and good can 

come out it, a return to national sovereignty and an end to the globalist 

be an extremely good reward. 

We must say never again. 

Bill Wilson is the President of the Market Research Foundation and a 

and former President of Americans for Limited Government. 

nightmare would 

former board member 
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Cartoon: Monsters 

By A.F. Branco 

Click here for a higher level resolution version. 

Video: Some tips to keep yourself and families safe from coronavirus from CDC 

To view online: https://www.youtube.com/watch?v=DXGSKUbgxzA 

toohotnottonoteS.PNG 

ALG Editor's Note: In the following featured analysis from the Market Research Foundation, 

divisions in the Democratic coalition could cost Joe Biden the election in November: 
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Young voters are not the only group Biden will cost them 

The Democrat Latino problem has emerged as an unexpected trade-off Democrats will have 

to make by nominating Joe Biden. In the last two Democratic primaries, Biden has emerged 

the frontrunner, leaving a trail of angry Bernie supporters threatening to 'DemExit' and 

leave the party. While Democrats were willing to lose a portion of Bernie's die-hard 

supporters to consolidate behind Biden, they may be losing more than they realized. Bernie 

held a commanding lead over Biden with three constituencies Democrats arguably can't 

afford to lose all at once: young Black and white voters, and Latinos of all ages. 

In this week's primaries, Biden built on his lead with Black voters, winning 66 percent of 

Black voters in Michigan, 87 percent in Mississippi, and 72 percent in Missouri. Washington 

state also voted Tuesday but the share of Black, Latino, and young voters was too small to 

represent a meaningful sample. However, 

voters in Michigan and Missouri. 

Sanders continued to dominate with younger 

• • In Michigan, Sanders won 76 percent of under thirties, to Biden's 19 percent. He 

also won 53 percent of Latinos to Bid en's 39 percent. 

• • In Missouri, Sanders won 70 percent of under thirties to Biden's 25 percent. The 

sample of Latinos was too small to draw a significant correlation. 

These consolidations were largely a continuation of last week's election results. Biden won 

African American voters in last week's round of primaries, averaging 58 percent of the Black 

vote across 12 states including California, Massachusetts, Texas and Virginia. Biden also 

easily won women and voters over 45. But Bernie maintained a solid grip on younger 

voters and Hispanics. Bernie cleared last week's primaries with an average of 60 percent of 

the 18 to 29-year-old age group to Biden's meager 17 percent. The 30 to 44-year-old 

segment liked Biden only marginally better, giving him 23 percent of their vote to Bernie's 

41 percent. Biden's worst 

and Maine. 

performances among young people were in Vermont, California, 
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• • In Vermont, Biden won just 6 percent of under thirties, to Bernie's 68 percent. 

• • In California, Biden won just 7 percent of under thirties, to Bernie's 61 percent. 

• • Bi den did almost as poorly in Maine, securing just 9 percent of under thirties, to 

Bernie's 67 percent. 

More ominous for Democrats is that Biden's weak numbers among young people included 

young people color. In Texas, despite easy victories with older Black voters, Biden struggled 

to secure even a third of Black under thirties while Bernie won 45 percent. Biden 

did dismally with young Hispanic voters, winning just 10 percent of under 

Bernie's 66 percent, as shown below. 

0 _§_Source: Edison Research 

thirties to 

also 

In fact, Latinos of all age groups presented an unexpected challenge to Biden in the swathe 

of primaries last week. In five key states with large Hispanic populations including 

California and Texas, Biden struggled with Hispanics. He averaged just 25 percent of 

Hispanic voters for the five states to Bernie's 44 percent, with an absolutely devastating 

blow in California where he won just 22 percent of Hispanics to Sanders' 49 percent. 

Bi den's average share of under thirties so far is just 17 percent to Sanders' 60 percent. Even 

among Black voters, arguably his most loyal following, he only sits at an average of 58 

percent to Sanders' 17 percent. Older Black and white voters appear to have made a 

calculated choice to consolidate behind Bi den under the premise that he can unseat 

President Trump. The problem with this strategy is Democrats risk isolating voters in a vast 

age range - age 18 to 44 - including young people of color, and Hispanic voters. Even if the 

play miraculously works out this election and they manage to push Biden into the White 

House, they will wreak havoc on relationships they've tried to cultivate with younger voters 

and Hispanics. 
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Meanwhile, younger voters are leaning away from the Democrat Establishment. The 

primaries have made one issue crystal clear: the Democrat plan to bank on young voters 

and Latinos as the GOP becomes the party of irrelevant old white people is backfiring 

spectacularly. The term 'demographic destiny' describes an entirely different outcome for 

the United States than Democrats predicted, and a Biden vs. Trump face-off is only the 

beginning. 
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To: Christi A. Grimm, Principal Deputy Inspector General 

Here is additional evidence that this rouge agency known as the CDC should be investigated. 

Forbes 

Lessons From Lyme Disease: Six 
Reasons The CDC's COVID-19 Failure 
Was Predictable 

Mary Beth Pfeiffer March 13, 2020 

https://www. forbes. co m/sites/marybeth pfeiff er/2020/03/ 13/lessons-from-lyme-d isease­
six-reasons-the-cdcs-covid-19-fai I u re-was-predictable 

Lyme disease experts are not surprised by the failure of the U.S. Centers for Disease 
Control to ensure quick diagnosis of COVID-19. For them, the agency's long­
endorsement of a broken test for Lyme disease, afflicting more than 

300,000 Americans annually, is a sorry - but telling - precedent. 

Each year, the ranks grow of people whose Lyme disease was diagnosed late simply 
because their test result was wrong. Perhaps a million Americans suffer from 
lingering Lyme symptoms, many because their test said "negative," while their 
symptoms said otherwise. 
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Nonetheless, the agency has refused to retire an archaic test, arbitrarily crafted at 
a conference in Dearborn, Mich. in 1994, even as studies and meta-
analyses documented the failure of the test and the toll of disability grew. 

Today In: Healthcare 

"I wish I could say I'm surprised that CDC has so devastatingly and arrogantly 
bungled the COVID-19 outbreak," said Dana Parish, a leading Lyme reformer and co­
author of a coming book, "Chronic," that is harshly critical of the CDC. The agency has 
not only upheld a flawed test, she said, but "aggressively and disingenuously 
discredited better tests." 

The parallels between COVID and Lyme are not exact. But here, in a nutshell, are 
six ways the agency has failed Lyme patients, lapses that might help explain its 
coronavirus missteps: 

Continued ....... . 
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To: Christi A. Grimm, Principal Deputy Inspector General 

Here is additional evidence that this rouge agency known as the CDC should be investigated. 

Forbes 

Lessons From Lyme Disease: Six 
Reasons The CDC's COVID-19 Failure 
Was Predictable 

Mary Beth Pfeiffer March 13, 2020 

https://www. forbes. co m/sites/marybeth pfeiff er/2020/03/ 13/lessons-from-lyme-d isease­
six-reasons-the-cdcs-covid-19-fai I u re-was-predictable 

Lyme disease experts are not surprised by the failure of the U.S. Centers for Disease 
Control to ensure quick diagnosis of COVID-19. For them, the agency's long­
endorsement of a broken test for Lyme disease, afflicting more than 

300,000 Americans annually, is a sorry - but telling - precedent. 

Each year, the ranks grow of people whose Lyme disease was diagnosed late simply 
because their test result was wrong. Perhaps a million Americans suffer from 
lingering Lyme symptoms, many because their test said "negative," while their 
symptoms said otherwise. 
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Nonetheless, the agency has refused to retire an archaic test, arbitrarily crafted at 
a conference in Dearborn, Mich. in 1994, even as studies and meta-
analyses documented the failure of the test and the toll of disability grew. 

Today In: Healthcare 

"I wish I could say I'm surprised that CDC has so devastatingly and arrogantly 
bungled the COVID-19 outbreak," said Dana Parish, a leading Lyme reformer and co­
author of a coming book, "Chronic," that is harshly critical of the CDC. The agency has 
not only upheld a flawed test, she said, but "aggressively and disingenuously 
discredited better tests." 

The parallels between COVID and Lyme are not exact. But here, in a nutshell, are 
six ways the agency has failed Lyme patients, lapses that might help explain its 
coronavirus missteps: 

Continued ....... . 

Carl Tuttle 

Lyme Endemic Hudson, NH 

Sender: CARL TUTTLE tb)( 6) @lcomcast.net> 

R . . t· Ortmann, James P (OIG/OCIG) </o=ExchangeLabs/ou=Exchange Administrative Group 
ecipien • (FYDIBOHF23SPDL T)/cn=Recipients/cn=bcelal 7f22494fabbd40593f10d7616c-james.ortma>; 

HHS-20-0564-A-000183



Grimm, Christi A (OIG/1O) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en= 733b6 7a614da47d6a46b4Se0d44cb318-christi. mac>; 
Tick-Borne Disease Working Group (OS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =bda3a527cbc24 7e 7b2b52b 192f68b92d-Tick-Borne>; 
{bl/6) ~aol.com>; 
<jgs@jacquessimon.com >; 
<liawl mmc.org>; 
(b)(6) hotmail.com>; 
<hanp@mmc.org>; 
<gskall@wcsr.com>; 
<s reen@hardball-law.com>; 

b)(6) ucdavis.edu>; 
(bl/6) ucsd.edu>; 
b)(6) mc.duke.edu>; 

<Ida I mediseaseassociation.org>; 
(b)(6) gmu.edu>; 

<c. erronne@aphp.fr>; 
b)(6) comcast.net>; 

Redfield, Robert R. (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
FYDIBOHF23SPDL T)/cn= Recipients/ en =9ab74a26317547b8a 75428Sd9eaa847c-robert. redf >; 
(b)(6) umd.edu>; 

<allen. l.richards.civ@mail.mil>; 
<chris.smith@mail.house.gov>; 
b)(6) tulane.edu>; 
b)(6) stanford.edu>; 

<collin. peterson@mail.house.gov>; 
Jones, Estella (FDA/QC) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en= la 7a0c59d9084447aca534bb8f0447b0-estella .jon>; 
,...... ___ ....,___Faol.com>; 
1-- ...... -..---~childrens.harvard.edu>; 

com cast. net>; 
F-,a----.-__..9mail.com>; 
i.:--:-.:..,:...--.rjhmi.edu>; 
~~-_.-tulane.edu>; 
"'-'-'-'----ihmi.edu>; 
Beard, Charles (Ben) (CDC/DDID/NCEZID/DVBD) </o=Exchangelabs/ou=Exchange Administrative 
Group (FYDIBOHF23SPDL T)/cn= Recipients/en= b0d99c3e702946cebba5443dclae53e4-Beard, Char>; 
<rsabatino@lymesocietyinc.org>; 
(b)(6) gmail.com>; 
b 6 cshl.edu>; 
(b)(6) cshl.edu>; 
<andrew.dillon@nice.org.uk>; 
<nice@nice.org.uk>; 
< phi I.fontanarosa@jamanetwork.org >; 
<howard.bauchner@jamanetwork.org>; 
<leah.colton@us.af.mil>; 
!(b)(6) ~usuhs.edu>; 
<vanessa.r.melanson.ctr@mail.mil>; 
kb)(6) ~gmail.com>; 
Weahkee, Michael (IHS/HQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =e3cef0a48d0842dfb636569257ca0e92-michael. wea >; 
<bryant.webber@us.af.mil>; 
Trent-Adams, Sylvia (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =650dc327641442169334514 7bfafd 132-Trent-Adams>; 
<Las@silverleafconsulting.net>; 
Berger, James J. (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =dcaf2b2f7b 1a4 79d82a2d970d3bef40e-Berger, Jam>; 
~(b)(6) l])utmb.edu>; 
Bunnell, Rebecca (CDC/DDPHSS/OS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =Sc3aaf4e4c26495e978a2c46 7d6d4930-Bunnell, Re>; 
<beto.perezdeleon@ars.usda.gov>; 
<chien-chung .c.chao.civ@mail.mil >; 
Jilani, Shahla (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =5e32c6a924444e618Sede0bb2e8712df- Jilani, Sha>; 
Visser, Susanna (CDC/DDID/NCEZID/DVBD) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =ea262e920c9c4146af669a320eec3edf-Visser, Sus>; 

HHS-20-0564-A-000184



States, Leith (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/en=3a073452f5de48bf824164 lfd493f85e-States, Lei>; 
<Angel.Davey@mail.mil>; 
<david.scharfenberg@globe.eom >; 
<jennifer.peter@globe.eom>; 
<brian.megrory@globe.eom>; 
!(b)(6) @yale.edu>; 
Charrow, Robert (HHS/OGC) </o=Exchangelabs/ou=Exehange Administrative Group 
FYDIBOHF23SPDL T)/cn= Recipients/ en =00531138af454ce3ac0b588Sbead345f-Charrow, Ro>; 
b)(6) yale.edu>; 

Adams, Jerome (HHS/OASH) </o=ExehangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/en= Recipients/ en= 184fe51 f7350400b8a99dabd6Sac0db5-Adams, Jero>; 
Kadlec, Robert (OS/ASPR/IO) </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
<emberry@medseape.net>; 
<pmead@ede.gov>; 
<ddutko@rustyhardin.com >; 
l<52@[Jnbu.edu>; 
(b)(6) uei.edu>; 
(b)(6) 'hu.edu>; 
(b)(6) stonybrook.edu>; 
b)(6) westpoint.edu>; 

<shleeOl@snet.net>; 
<letters@nytimes.eom>; 
<editorial@nytimes.com>; 
<corrections@nytimes.com>; 
<nytnews@nytimes.com>; 
<editbd@nytimes.eom>; 
<oped@nytimes.eom>; 
<bilanow@nytimes.eom>; 
HHS Secretary (HHS/IOS) </o=Exchangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/en =5e3fce8f00 l 94d8d94fe91094888d811-HHS Seereta >; 
<Shannon.Chandley@leg.state.nh.us>; 
<martha. fullerclark@leg.state.nh.us>; 
<James.Gray@leg.state.nh.us>; 
<Jeb.Bradley@leg.state.nh.us>; 
<Howard.Moffett@leg.state.nh.us>; 
<james.potter@nhms.org>; 
<miehael.padmore@nhms.org>; 
<kathie@kathiefife.eom >; 
<arankin@herald.ca>; 
Giroir, Brett (HHS/OASH) </o=ExehangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a56fce4755704e4ca03 ld62lb46fd6f7-Girori, Bre>; 
Azar, Alex (OS/IOS) </o=ExchangeLabs/ou=Exehange Administrative Group 
FYDIB HF23SPDL T)/cn=Recipients/en=ed487Sf6a7414810934ed443e7f34740-Azar, Alex>; 
b)(6) jhmi.edu>; 

Huntley, Heather (CDC/OCOO/OGC) </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= ll 4b5f2248a44594abflb5620bf75678-Horton, Hea >; 
Dixon, Dennis M. (NIH/NIAID) [El </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =912Sb98ed0f34b839d3d253d40d3982b-dennis.dixo>; 
<miehael.e.horowitz@usdoj.gov>; 
<William.Blier@usdoj.gov>; 
<Jonathan.M.Malis@usdoj.gov> 

Sent Date: 2020/03/13 11:14:11 

Delivered Date: 2020/03/13 11:14:44 

HHS-20-0564-A-000185



From: CARL TUTTLE ~(b)(6) ~comcast.net> 

Ortmann, James P (OIG/OCIG) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =bee lal 7f22494fabbd40593f10d7616c-james.ortma>; 

T . Grimm, Christi A (OIG/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
0

• (FYDIBOHF23SPDL T)/cn=Recipients/cn= 733b67a614da47d6a46b45e0d44cb318-christi.mac>; 
Tick-Borne Disease Working Group (O5/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=bda3a527cbc247e7b2b52b192f68b92d-Tick-Borne> 

~b)(6) 1§.iaol.com>; 
<jgs@jacquessimon.com >; 
<liawl@mmc.org >; 
i(b )(6) ~hotmail.com>; 
<hanp@mmc.org>; 
<gskall@wcsr.com>; 
,..;=.:..::.::'--'--"".:.:.ha=-'r,d_.ball-law.com>; 
,__ __ ~.- ucdavis.edu>; 
,-...~---- ucsd.edu>; 
~----',-,-~mc.duke.edu>; 
<I I mediseaseassociation.org>; 
(b)(6) gmu.edu>; 

<c. erronne@aphp.fr>; 
(bl(6l comcast.net>; 
Redfield, Robert R. (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
FYDIBOHF23SPDL T)/cn= Recipients/ en =9ab74a26317547b8a 754285d9eaa847c-robert. redf >; 
(b)(6) umd.edu>; 
<allen. l.richards.civ@mail.mil>; 
<chris.smith@mail.house.gov>; 
bl(6l tulane.edu>; 
(b)(6) stanford.edu >; 
<Collin. peterson@mail.house.gov>; 
Jones, Estella (FDNOC) </o=Exchangelabs/ou=Exchange Administrative Group 
FYDIBOHF23SPDL T)/cn= Reci pients/cn = la 7a0c59d9084447aca534bb8f0447b0-estella .jon>; 
(b)(6) aol.com>; 
b)(6) childrens.harvard.edu>; 

(b )/6) comcast. net>; 
(b)(6) gmail.com>; 

CC: (bl/6) j mi.edu>; 
b 6 tulane.edu>; 

(b)(6) jhmi.edu>; 
Beard, Charles (Ben) (CDC/DDID/NCEZID/DVBD) </o=Exchangelabs/ou=Exchange Administrative 
Group (FYDIBOHF23SPDL T)/cn= Recipients/en= b0d99c3e702946cebba5443dclae53e4-Beard, Char>; 
<rsabatino@lymesocietyinc.org>; 
(b)(6) gmail.com>; 
(b)(6) cshl.edu>; 
b)(6) cshl.edu>; 

<andrew.dillon@nice.org.uk>; 
<nice@nice.org.uk>; 
<phil.fontanarosa@jamanetwork.org>; 
<howard.bauchner@jamanetwork.org >; 
<leah.colton@us.af.mil >; 
'fb)(6) ~usuhs.edu>; 
<vanessa.r.melanson.ctr@mail.mil>; 
J(b)(6) ~gmail.com>; 
Weahkee, Michael (IHS/HQ) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Reci pients/cn =e3cef0a48d0842dfb636569257ca0e92-michael. wea >; 
<bryant. webber@us.af.mil>; 
Trent-Adams, Sylvia (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =650dc327641442169334514 7bfafd 132-Trent-Adams> i 
<Las@silverleafconsulting.net>; 
Berger, James J. (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
FYDIBOHF23SPDL T)/cn= Recipients/ en =dcaf2b2f7b la4 79d82a2d970d3bef40e-Berger, Jam>; 

(b)(6) utmb.edu>; 
Bunne , Rebecca (CDC/DDPHSS/O5) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =5c3aaf4e4c2649Se978a2c46 7d6d4930-Bunnell, Re>; 
<beto.perezdeleon@ars.usda.gov>; 
<chien-chung.c.chao.civ@mail.mil >; 

HHS-20-0564-A-000186



Jilani, Shahla (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =Se32c6a924444e618Sede0bb2e8712df-Jilani, Sha>; 
Visser, Susanna (CDC/DDID/NCEZID/DVBD) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =ea262e920c9c4146af669a320eec3edf-Visser, Sus>; 
States, Leith (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =3a073452f5de48bf824164 lfd493f85e-States, Lei>; 
<Angel.Davey@mail.mil>; 
<david.scharfenberg@globe.com >; 
<jennifer.peter@globe.com>; 
<brian.mcqro)@globe.com>; 
l(b)(6) _ yale.edu>; 
Charrow, Robert (HHS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =00531138af454ce3ac0b5885bead345f-Charrow, Ro>; 
fbl(6) lilvale.edu>; 
Adams, Jerome (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 184fe51 f7350400b8a99dabd65ac0db5-Adams, Jero>; 
Kadlec, Robert (OS/ASPR/IO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
<emberry@medscape.net>; 
<pmead@cdc.gov>; 
<ddutko@rustyhardin.com >; 
ffiill6Qbu.edu>; 

(b\/6\ uci.edu>; 
(b)(6) ·hu.edu>; 
(b)/6) stonybrook.edu>; 
b)(6) westpoint.edu>; 
(b )(6) snet. net>; 

< etters@nytimes.com>; 
<editorial@nytimes.com>; 
<corrections@nytimes.com>; 
<nytnews@nytimes.com>; 
<editbd@nytimes.com>; 
<oped@nytimes.com>; 
<bilanow@nytimes.com>; 
HHS Secretary (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=Se3fce8f00194d8d94fc91094888d811-HHS Secreta>; 
<Shannon.Chandley@leg.state.nh.us>; 
<martha. fullerclark@leg.state.nh.us>; 
<James.Gray@leg.state.nh.us>; 
<Jeb.Bradley@leg.state.nh.us>; 
<Howard.Moffett@leg.state.nh.us>; 
<james.potter@nhms.org>; 
<michael.padmore@nhms.org>; 
<kathie@kathiefife.com>; 
<arankin@herald.ca>; 
Giroir, Brett (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a56fce4 755704c4ca03 ld62lb46fd6f7-Girori, Bre>; 
Azar, Alex (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
FYDIBOHF23SPDL T)/cn= Recipients/ en =cd4875f6a 7414810934ed44 3c7f34 740-Aza r, Alex>; 
b)(6) jhmi.edu>; 

Hunt ey, Heather (CDC/OCOO/OGC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn= 114b5f2248a44594abflb5620bf75678-Horton, Hea >; 
Dixon, Dennis M. (NIH/NIAID) [E] </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =9125b98ed0f34b839d3d253d40d3982b-dennis.dixo>; 
< michael.e.horowitz@usdoj.gov>; 
<William.Blier@usdoj.gov>; 
<Jonathan.M.Malis@usdoj.gov> 

Subject: Forbes: Lessons From Lyme Disease: Six Reasons The CDC's COVID-19 Failure Was Predictable 

Date: 2020/03/13 11:15:36 

Priority: Normal 

Type: Note 

HHS-20-0564-A-000187



To: Christi A. Grimm, Principal Deputy Inspector General 

Here is additional evidence that this rouge agency known as the CDC should be investigated. 

Forbes 

Lessons From Lyme Disease: Six 
Reasons The CDC's COVID-19 Failure 
Was Predictable 

Mary Beth Pfeiffer March 13, 2020 

https://www. forbes. co m/sites/marybeth pfeiff er/2020/03/ 13/lessons-from-lyme-d isease­
six-reasons-the-cdcs-covid-19-fai I u re-was-predictable 

Lyme disease experts are not surprised by the failure of the U.S. Centers for Disease 
Control to ensure quick diagnosis of COVID-19. For them, the agency's long­
endorsement of a broken test for Lyme disease, afflicting more than 

300,000 Americans annually, is a sorry - but telling - precedent. 

Each year, the ranks grow of people whose Lyme disease was diagnosed late simply 
because their test result was wrong. Perhaps a million Americans suffer from 
lingering Lyme symptoms, many because their test said "negative," while their 
symptoms said otherwise. 
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Nonetheless, the agency has refused to retire an archaic test, arbitrarily crafted at 
a conference in Dearborn, Mich. in 1994, even as studies and meta-
analyses documented the failure of the test and the toll of disability grew. 

Today In: Healthcare 

"I wish I could say I'm surprised that CDC has so devastatingly and arrogantly 
bungled the COVID-19 outbreak," said Dana Parish, a leading Lyme reformer and co­
author of a coming book, "Chronic," that is harshly critical of the CDC. The agency has 
not only upheld a flawed test, she said, but "aggressively and disingenuously 
discredited better tests." 

The parallels between COVID and Lyme are not exact. But here, in a nutshell, are 
six ways the agency has failed Lyme patients, lapses that might help explain its 
coronavirus missteps: 
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Group (FYDIBOHF23SPDL T)/cn= Recipients/en= b0d99c3e702946cebba5443dclae53e4-Beard, Char>; 
<rsabatino@lymesocietyinc.org>; 

b)(6) gmail.com>; 
b 6 cshl.edu>; 

b)(6) cshl.edu>; 
<andrew.dillon@nice.org.uk>; 
<nice@nice.org.uk>; 
< phi I.fontanarosa@jamanetwork.org >; 
<howard.bauchner@jamanetwork.org>; 
<leah.colton@us.af.mil>; 
J(b)(6) ~usuhs.edu>; 
<vanessa.r.melanson.ctr@mail.mil>; 
l(bl(6l ~gmail.com>; 
Weahkee, Michael (IHS/HQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =e3cef0a48d0842dfb636569257ca0e92-michael. wea >; 
<bryant.webber@us.af.mil>; 
Trent-Adams, Sylvia (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =650dc327641442169334514 7bfafd 132-Trent-Adams>; 
<Las@silverleafconsulting.net>; 
Berger, James J. (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
FYDIBOHF23SPDL T)/cn= Recipients/ en =dcaf2b2f7b 1a4 79d82a2d970d3bef40e-Berger, Jam>; 
(b)(6) utmb.edu>; 
Bunnell, Rebecca (CDC/DDPHSS/OS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =Sc3aaf4e4c26495e978a2c46 7d6d4930-Bunnell, Re>; 
<beto.perezdeleon@ars.usda.gov>; 
<chien-chung .c.chao.civ@mail.mil >; 
Jilani, Shahla (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =5e32c6a924444e618Sede0bb2e8712df-Jilani, Sha>; 
Visser, Susanna (CDC/DDID/NCEZID/DVBD) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =ea262e920c9c4146af669a320eec3edf-Visser, Sus>; 
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States, Leith (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=3a073452f5de48bf824164 lfd493f85e-States, Lei>; 
<Angel.Davey@mail.mil>; 
<david.scharfenberg@globe.com >; 
<jennifer.peter@globe.com>; 
<brian.mc ro @globe.com>; 

b)(6) yale.edu>; 
Charrow, Robert (HHS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
FYDIBOHF23SPDL T)/cn= Recipients/ en =00531138af454ce3ac0b588Sbead345f-Charrow, Ro>; 
b)(6) yale.edu>; 

Adams, Jerome (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 184fe51 f7350400b8a99dabd6Sac0db5-Adams, Jero>; 
Kadlec, Robert (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
<emberry@medscape.net>; 
<pmead@cdc.gov>; 
<ddutko rustyhardin.com>; 
(b)(6) bu.edu>; 
(b)(6) uci.edu>; 
(bl/6) 'hu.edu>; 
(b)(6) stonybrook.edu>; 
(b)/6) westpoint.edu>; 

<shleeOl@snet.net>; 
<letters@nytimes.com>; 
<editorial@nytimes.com>; 
<corrections@nytimes.com>; 
<nytnews@nytimes.com>; 
<editbd@nytimes.com>; 
<oped@nytimes.com>; 
<bilanow@nytimes.com>; 
HHS Secretary (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =Se3fce8f00 l 94d8d94fc91094888d811-HHS Secreta >; 
<Shannon.Chandley@leg.state.nh.us>; 
<martha. fullerclark@leg.state.nh.us>; 
<James.Gray@leg.state.nh.us>; 
<Jeb.Bradley@leg.state.nh.us>; 
<Howard.Moffett@leg.state.nh.us>; 
<james.potter@nhms.org>; 
<michael.padmore@nhms.org>; 
<kathie@kathiefife.com >; 
<arankin@herald.ca>; 
Giroir, Brett (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a56fce4755704c4ca03 ld62lb46fd6f7-Girori, Bre>; 
Azar, Alex (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =cd487Sf6a 7414810934ed443c7f34 740-Azar, Alex>; 
fbl(6) ~Jhmi.edu>; 
Huntley, Heather (CDC/OCOO/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= ll 4b5f2248a44594abflb5620bf75678-Horton, Hea >; 
Dixon, Dennis M. (NIH/NIAID) [El </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =912Sb98ed0f34b839d3d253d40d3982b-dennis.dixo>; 
<michael.e.horowitz@usdoj.gov>; 
<William.Blier@usdoj.gov>; 
<Jonathan.M.Malis@usdoj.gov> 

Sent Date: 2020/03/13 11:14:11 

Delivered Date: 2020/03/13 11:15:36 
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. Payne, Skip (CMS/OA) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDL T)/CN=RECIPIENTS/CN=94BA9Fl ?Fl 4149B7B9D64B4B481059FA-PU lK> 

McBride, Stefanie (CDC/DDID/NCEZlD/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =Sb24c398e76c44658f80d8a662ddb0fe-stefanie .bu>; 
Lollar, Ralph F. (CMS/CMCS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =ce726e876184401d860d68db689fd4 le-L 48V>; 
Herrmann, Jack (OS/ASPR/OEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =bebe389042ba411496b284f678ce 724 ?-Hermann, Ja >; 
Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative 
Group (FYDIBOHF23SPDL T)/cn= Recipients/cn=a0b2876Seb214642ab98980eb2923959-Cardo, Deni>; 
Srinivasan, Arjun (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 1170e2a697cd486e9ea6d56c2d8044fc-Srinivasan, >; 
Bell, Michael MD (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en= 15d bc2e3be2c4 lf0ace5f6406b3ade3a-michael. bel >; 
Moran, Kerri (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =bcaccbebcf9a45739a4a4ceb39a608fd-kerri. mora n>; 
Shulman, Evan T. (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =0d072b32b0e843f2804Sba8306d62be9-S7EL>; 
Stone, Nimalie (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
{FYDIBOHF23SPDL T)/cn= Recipients/ en =6c7e4e074 ld 145399c5fba 1593e76152-ni malie.sto >; 
Jacobs Slifka, Kara (CDC/OID/NCEZID) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= lac2fc0e69ea4d2896e34 7bcf81df264-kara.jacobs>; 
Adams, Danielle N. (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Reci pients/cn =cb562597cle84e33be580542e70f2edc-M70E>; 
Hayden, Megan R. (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =45Scb960790e47 ldb0b8933cb0834e49-H64F>; 
Tritz, Karen L. (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7089c550f8f64b69b9771adbc38a 128c-T2LI>; 
Hittle, Matthew (CMS/OA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= ldfla8669f7d418bb71 Od283dc73d ldd-HO8O>; 
Harris, Melissa L. (CMS/CMCS) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =df7d53c 16 7ca49aebfd8adc24b9cec4 2-QC06>; 
Finne, Kristen (OS/ASPR/EMMO) </o=ExchangeLabs/ou=Exchange Administrative Group 

T . (FYDIBOHF23SPDL T)/cn=Recipients/cn=12134683f939476ebb34530dc798dc3d-Finne, Kris>; 
0

• Levine, Cheryl (O5/ASPR/EMMO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =8c496822c9fb482cb96 lda 78416ff7ef-Levine, Che>; 
Kallen, Alexander (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =6d091 fd4ed384840a3c55Sc044979900-Kal len, Ale>; 
Schaefer, Melissa K. (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative 
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=0c5b6f8e16ef4da7ade70134e7bfc628-Schaefer, M>; 
Autrey, Sophia (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=caScdca257e5454fb7b8c0dSa43e09Sb-A4GM>; 
Archibald, Traci (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =289Sff5ac9ba4 79d88046cfab3a9Sd61-A2SQ>; 
Saunders, Adriane (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = 77aee97e8e8b4b8196b731 f5481d le58-SSBU >; 
Davis, Angel (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =022c74 378ae44bfd8c056 lcfbbf977d3-D3TG>; 
Tripp, Lisa C. (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =0a8b5d5488e84Se3b86bdfec7520de54-TH57>; 
Pace, Sandra M. (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a78ad9770d424f5086bfa64b497a58e7-Gq81 >; 
Ling, Shari (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =2888Sd7d82664cdfab 76c4e4d0573275-L3JY>; 
Couch, Marion (CMS/OA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= lbc7ce0429f347ba821523322436895b-CQYY>; 
Perz, Joseph (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=0a3f697f0Sdf49f7a817706a2fl 19c33-Perz, Josep>; 
Coffin, Nicole (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =32c503bbd5f64 77bbba 1Sd56 7d5efab0-Coffin, N ic>; 
Epstein, Lauren H. (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =697b63294 39a4d7a8Sd 14002e084c598-lauren.epst>; 
Phillips, Sally (OS/ASPR/SPPR) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =Sd6ce8134846423cb83b5b28464edb60-Phillips, S>; 
Blackfield, Anne (CMS/CMCS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =966c9cba69d24677ac30aea3ff78ff6a-BBJ7>; 
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Moody-Williams, Jean D. (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =38eb9fd8abb94 7db90d88f324c8a25b l -M2EF>; 
Blackford, Carol W. (CMS/CM) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =63ad 10b437064 20aa6578a500ad37a59-XL67>; 
Saxon, Bobby (CMS/CCIIO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =08f6f33b24e24fO0a2d36SOa8393f25-SYTP>; 
Meier, Patricia A. (CMS/CQISCO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =264f9032200c45f4ae9db9a52f5d3 b3c-MB3L>; 
Ford-Barnes, Arwenthia (O5/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =d533abc24cbe44b 79f6fddc6b08737a6-Ford-Barnes>; 
Wright, David R. (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =924897ab42a24d8c98ee2ed7c010611c-Gr73 >; 
Brandt, Kimberly (CMS/OA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d3e40f9c0e604ccfb9acbc4e69f49157-BKCN>; 
Ay, Jean (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =e6c79da50041421 f891930e3850ab76e-P3T3 >; 
Chickering, Steven D. (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =Sb6b29354a524a62be0f5e74191837d4-Gi37>; 
Smith, Linda D. (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7980b lel 72944b80b3b029558890b 138-S 1 RS>; 
Reinertsen, Lauren (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =24365439082e45f79f57156753a14efa-Lauren .Rein>; 
Wardlow-Dotter, Dianna (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =50eb81d77ed04 7eb8b3e89Se0cc06 l 9a-W44S>; 
Garza, Alex (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 781ad34233364615 bc03c87083531ecc-GU4W>; 
St Aubin, Francoise E. (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =dfd4 384d835449e9b91b88737c25ede1 -SCSC>; 
Shuy, Bryan (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =fdeb5ca04b6b4ed 19fec2209b5f571e 7-Shuy, Bryan>; 
Valentine, Steven (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =fd508090f8984b 1caf04069bc6000dc2-Valentine, >; 
Trent-Adams, Sylvia (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =650dc3276414421693345 l 4 7bfafd 132-Trent-Adams>; 
McGowan, Robert (Kyle) (CDC/OD/OCS) </o=Exehangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =a2046e 75239f48a28d2854bedbe5f899-robert. mcgo>; 
Romanik, Nikki Jo (CDC/0D/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7ee8103f19c54892ba 1017bd2bbdadac-nikki .roman>; 
Dafflitto, Scott (OS/ASPR/EMMO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9bd7 le3aec6a4af3ad242da2c096la9e-Dafflitto, >; 
Williams, Teresa (CDC/OD/OCS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =d7Sdfdae 7alc43dabdf96bad6f8b33d-Wi I Iiams, T>; 
Gershman, Lynn E. (CDC/DDPHSIS/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =217e953c4c9c4d 17b257f97e95b9c7fd-lynn.gershm >; 
Schwartz, Erica (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=603e84a0e3744a5d8dcbd759fSdcad91-Schwartz, E>; 
Kadlec, Robert (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
Good-Cohn, Meredith (CMS/OA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =fa33f1c0abb54bf9acc798ae7f60d746-GAX8>; 
Perez-Rivera, Diana (CMS/OA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =PT53 > 

Subject: RE: CCDC/CMS/ASPR COVID-19 Nursing Home Coordination (all 

Date: 2020/03/13 11:19:51 

Priority: Normal 

Type: Note 

Medical Reserve Corps? 

Yours in service, 
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-S 

Skip A. Payne 
Commander, US Public Health Service 

HEAL TH AND HUMAN SERVICES (DHHS) I Centers for Medicare &Medicaid Services (CMS) 
Phone: (443) 729-6367 I Unclassified: skip.payne@cms.hhs.gov 
NOTE: This message is intended for the exclusive use of the recipient(s) named above. It may contain information that is 
PROTECTED, PRIVILEGED, and/or CONFIDENTIAL, and it should not be disseminated, distributed, or copied to persons not 
authorized to receive such information. If you are not the intended recipient, any dissemination, distribution, or copying is 
strictly prohibited. If you have received this communication in error, please erase all copies of the message and its attachments 
and notify me immediately. 

-----Original Appointment-----
From: McBride, Stefanie (CDC/DDID/NCEZID/DHQP) <wve1@cdc.gov> 
Sent: Wednesday, March 11, 2020 10:40 AM 
To: McBride, Stefanie (CDC/DDID/NCEZID/DHQP); Lollar, Ralph F. (CMS/CMCS); Herrmann, Jack 
(OS/ASPR/OEA); Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP); Srinivasan, Arjun 
(CDC/DDID/NCEZID/DHQP); Bell, Michael MD (CDC/DDID/NCEZID/DHQP); Moran, Kerri 
(CDC/DDID/NCEZID/DHQP); Shulman, Evan T. (CMS/CCSQ); Stone, Nimalie (CDC/DDID/NCEZID/DHQP); 
Jacobs Slifka, Kara (CDC/OID/NCEZID); Adams, Danielle N. (CMS/CCSQ); Hayden, Megan R. (CMS/CCSQ); 
Tritz, Karen L. (CMS/CCSQ); Hittle, Matthew (CMS/OA); Harris, Melissa L. (CMS/CMCS); Finne, Kristen 
(OS/ASPR/EMMO); Levine, Cheryl (OS/ASPR/EMMO); Kallen, Alexander (CDC/DDID/NCEZID/DHQP); 
Schaefer, Melissa K. (CDC/DDID/NCEZID/DHQP); Autrey, Sophia (CMS/CCSQ); Archibald, Traci 
(CMS/CCSQ); Saunders, Adriane (CMS/CCSQ); Davis, Angel (CMS/CCSQ); Tripp, Lisa C. (CMS/CCSQ); Pace, 
Sandra M. (CMS/CCSQ); Ling, Shari (CMS/CCSQ); Couch, Marion (CMS/OA); Perz, Joseph 
(CDC/DDID/NCEZID/DHQP); Coffin, Nicole (CDC/DDID/NCEZID/DHQP); Epstein, Lauren H. 
(CDC/DDID/NCEZID/DHQP); Phillips, Sally (OS/ASPR/SPPR); Blackfield, Anne (CMS/CMCS); Moody­
Williams, Jean D. (CMS/CCSQ); Blackford, Carol W. (CMS/CM); Saxon, Bobby (CMS/CCIIO); Meier, 
Patricia A. (CMS/CQISCO); Ford-Barnes, Arwenthia (OS/ASPR/1O); Payne, Skip (CMS/OA); Wright, David 

R. (CMS/CCSQ); Brandt, Kimberly (CMS/OA); Ay, Jean (CMS/CCSQ); Chickering, Steven D. (CMS/CCSQ); 
Smith, Linda D. (CMS/CCSQ); Reinertsen, Lauren (CMS/CCSQ); Wardlow-Dotter, Dianna (CMS/CCSQ); 
Garza, Alex (CMS/CCSQ); St Aubin, Francoise E. (CMS/CCSQ); Shuy, Bryan (OS/ASPR/1O); Valentine, 
Steven (HHS/OASH); Trent-Adams, Sylvia (HHS/OASH); McGowan, Robert (Kyle) (CDC/OD/OCS); 
Romanik, Nikki Jo (CDC/OD/OCS); Dafflitto, Scott (OS/ASPR/EMMO); Williams, Teresa (CDC/OD/OCS); 
Gershman, Lynn E. (CDC/DDPHSIS/OD); Schwartz, Erica (HHS/OASH); Kadlec, Robert (OS/ASPR/1O); 
Good-Cohn, Meredith (CMS/OA); Perez-Rivera, Diana (CMS/OA); Blackstone, Ronisha (CMS/CCSQ) 
Cc: Kuhar, David T. (CDC/DDID/NCEZID/DHQP); Joshi, Cecilia (CDC/DDID/NCEZID/DHQP); Hanns, Sheila R. 
(CMS/CCSQ); Ford, Mary (CMS/CCSQ) 
Subject: CCDC/CMS/ASPR COVID-19 Nursing Home Coordination Call 
When: Friday, March 13, 2020 11:00 AM-11:30 AM UTC-05:00) Eastern Time (US &Canada). 
Where: Skype Meeting o (b)(6) 

Nursing Home Task Force 
CMS/CDC/ ASPR/OASH 

March 13, 2020 
Agenda 
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1. Opening remarks (Adm. Verma and other leadership, if present) 

2. Update on status of survey process for facilities with active cases (CMS) 

3. Update on status of coordination for "hotspot" areas (ALL) 

4. Update on status of guidance for when supplies are needed (ASPR) 

a. Process for requesting supplies (ASPR) 

b. Alternatives to standard PPE (CDC) 

5. Closing (Adm. Verma and other leadership, if present) 

Update (2020-03-11): Adding additional participants as requested. Resending invite to all so that 
everyone has correct distribution list. 

Update (2020-03-10): Per guidance from the CMS Administrator, this call will move to a daily 
frequency. 

Update (2020-03-09): Adding additional CDC and CMS participants, as requested. 

Update (2020-03-08): Many people were forwarded the invite to this call over the weekend, and I also 
received requests to add people to the invite. I am resending this invite to the full group so that 
everyone has the full distribution list for the call and that all recipients receive updates to the invite 
series. There has been no change to the frequency or day/time of the meetings; only changes to the 
participant list. If there are others who should be added, please contact Stefanie Bumpus 
McBride. Thanks! - SBM 

Update (2020-03-06): Renaming call to reflect all participants and adding addition participants. 

*** 

Scheduling CDC/CMS COVID check-in: nursing homes for M/W/F from 11-11:30 am. 

Please contact Stefanie Bumpus McBride if a call needs to be moved or cancelled, or if additional 
participants should be added. 

If Stefanie is out of the office, please contact Kerri Moran. 
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CDC staff: if at least one person can join by Skype and monitor if anyone needs to be admitted to the 
call, that would be very helpful (especially on days I am unable to join). 

Join Skype Meeting 
Trouble Joining? Try Skype Web App 

Join by phone 

l
(b)(6) l 

.._ _________ _. 

Atlanta Dial-in Conference Region) 

Atlanta Dial-in Conference Region) 

English (United States) 

English (United States) 

Find a local number 

Conference ID: ~fb_H_
6l __ ~ 

Forgot your dial-in PIN? l!:ifilQ 

Payne, Skip (CMS/QA) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Sender: (FYDIBOHF23SPDL T)/CN =RE□PIENTS/CN =94BA9F1 ?Fl 4149B7B9D64B4B481059FA-PU 1 K> 

McBride, Stefanie (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =Sb24c398e76c44658f80d8a662ddb0fe-stefanie .bu>; 
Lollar, Ralph F. (CMS/CMCS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =ce726e876184401d860d68db689fd41e-L 48V>; 
Herrmann, Jack (OS/ASPR/OEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =bebe389042ba411496b284f678ce 724 ?-Hermann, Ja>; 
Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative 
Group (FYDIBOHF23SPDL T)/cn= Recipients/cn=a0b2876Seb214642ab98980eb2923959-Cardo, Deni>; 
Srinivasan, Arjun (CDC/DDID/NCEZID/DHQP) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en= 1170e2a697cd486e9ea6d56c2d8044fc-Srinivasan, >; 
Bell, Michael MD (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en= 15d bc2e3be2c4 lf0ace5f6406b3ade3a-michael. bel >; 
Moran, Kerri (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =bcaccbebcf9a45739a4a4ceb39a608fd-kerri. mo ran>; 
Shulman, Evan T. (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =0d072b32b0e843f2804Sba8306d62be9-S7EL>; 
Stone, Nimalie (CDC/DDID/NCEZID/DHQP) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIBOHF23SPDL T)/cn=Recipients/cn=6c7e4e074 ld 145399c5fba 1593e76152-nimalie.sto>; 
ecipien • Jacobs Slifka, Kara (CDC/OID/NCEZID) </o=Exchangelabs/ou=Exchange Administrative Group 

( FYDIBOHF23SPDL T)/cn= Recipients/ en= lac2fc0e69ea4d2896e34 7bcf81df264-kara.jacobs>; 
Adams, Danielle N. (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =cb562597cle84e33be58054 2e70f2edc-M70E>; 
Hayden, Megan R. (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =45Scb960790e4 7 ldb0b8933cb0834e49-H64F>; 
Tritz, Karen L. (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7089c550f8f64b69b9771adbc38a 128c-T2LI>; 
Hittle, Matthew (CMS/OA) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en= ldf la8669f7d418bb71 Od283dc73d ldd-HO8O >; 
Harris, Melissa L. (CMS/CMCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=df7d53c167ca49aebfd8adc24b9cec42-QC06>; 
Finne, Kristen (OS/ASPR/EMMO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = 12134683f939476ebb34530dc798dc3d-Fi nne, Kris>; 
Levine, Cheryl (O5/ASPR/EMMO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =8c496822c9fb482cb96 lda 784 l 6ff7ef-Levine, Che>; 
Kallen, Alexander (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =6d091 fd4ed384840a3c55Sc044979900-Kal len, Ale>; 
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Schaefer, Melissa K. (CDC/DDID/NCEZID/DHQP) </o=Exchangelabs/ou=Exchange Administrative 
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=0c5b6f8e16ef4da7ade70134e7bfc628-Schaefer, M>; 
Autrey, Sophia (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=ca5cdca257e5454fb7b8c0d5a43e095b-A4GM>; 
Archibald, Traci (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =2895ff5ac9ba4 79d88046dab3a9Sd61-A2SQ>; 
Saunders, Adriane (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 77aee97e8e8b4b8196b73 lf5481d 1 e58-SSBU >; 
Davis, Angel (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =022c74378ae44bfd8c056 lcfbbf977d3-D3TG>; 
Tripp, Lisa C. (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =0a8b5d5488e84Se3b86bdfec7520de54-TH57>; 
Pace, Sandra M. (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =a 78ad9770d424f5086bfa64b497a58e7-Gq81 >; 
Ling, Shari (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 28885d7d82664cdfab 76c4e4d0573275-L3JY>; 
Couch, Marion (CMS/OA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= lbc7ce04 29f347ba821523322436895b-CQYY>; 
Perz, Joseph (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =0a3f697f0Sdf49f7a817706a2fl 19c33-Perz, Josep >; 
Coffin, Nicole (CDC/DDID/NCEZID/DHQP) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =32c503bbd5f64 77bbba 15d56 7d5efab0-Coffin, Nie>; 
Epstein, Lauren H. (CDC/DDID/NCEZID/DHQP) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =697b6329439a4d7a85d 14002e084c598-lauren.epst>; 
Phillips, Sally (O5/ASPR/SPPR) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =5d6ce8134846423cb83b5b28464edb60-Phillips, 5>; 
Blackfield, Anne (CMS/CMCS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =966c9cba69d24677ac30aea3ff78ff6a-BBJ7>; 
Moody-Williams, Jean D. (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =38eb9fd8abb94 7db90d88f324c8a2Sb 1-M2EF >; 
Blackford, Carol W. (CMS/CM) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =63ad 10b4 3706420aa6578a500ad37a59-XL67>; 
Saxon, Bobby (CMS/CCIIO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =08f6f33b24e24f00a2d3650a8393f25-SYTP>; 
Meier, Patricia A. (CMS/CQISCO) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =264f9032200c4Sf4ae9d b9a52f5d3 b3c-MB3L>; 
Ford-Barnes, Arwenthia (O5/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d533abc24cbe44b79f6fddc6b08737a6-Ford-Barnes>; 
Wright, David R. (CMS/CCSQ) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =924897ab42a24d8c98ee2ed7c01061 lc-Gr73 >; 
Brandt, Kimberly (CMS/OA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d3e40f9c0e604ccfb9acbc4e69f49157-BKCN>; 
Ay, Jean (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =c6c79da50041421 f891930e3850ab76e-P3T3 >; 
Chickering, Steven D. (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =Sb6b29354a524a62be0f5e74191837d4-Gi37>; 
Smith, Linda D. (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7980b lel 72944b80b3b029558890b 138-5 lRS >; 
Reinertsen, Lauren (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =24365439082e45f79f57156753al 4efa-Lauren .Rein>; 
Wardlow-Dotter, Dianna (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =50eb81d77ed04 7eb8b3e895e0cc0619a-W445>; 
Garza, Alex (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = 781ad34233364615 bc03c8708353 lecc-GU4W>; 
St Aubin, Francoise E. (CMS/CCSQ) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =dfd4 384d835449e9b91b88737c2Sede1 -SCSC>; 
Shuy, Bryan (OS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =fdeb5ca04b6b4ed 19fec2209b5f571e 7-Shuy, Bryan>; 
Valentine, Steven (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =fd508090f8984b lcaf04069bc6000dc2-Valentine, >; 
Trent-Adams, Sylvia (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =650dc327641442169334514 7bfafd 132-Trent-Adams>; 
McGowan, Robert (Kyle) (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a2046e75239f48a28d2854bedbe5f899-robert.mcgo>; 
Romanik, Nikki Jo (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7ee8103fl 9c54892ba 1017bd2bbdadac-nikki .roman>; 
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Dafflitto, Scott (QS/ASPR/EMMQ) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBQHF23SPDL T)/cn= Recipients/ en =9bd7 le3aec6a4af3ad242da2c0961a9e-Dafflitto, >; 
Williams, Teresa (CDC/QD/QCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBQHF23SPDL T)/cn= Reci pients/cn =d7Sdfdae 7alc43dabdf96bad6f8b33cf-Wi Ilia ms, T>; 
Gershman, Lynn E. (CDC/DDPHSIS/QD) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBQHF23SPDL T)/cn= Recipients/ en =217e953e4c9e4d 17b257f97e9Sb9e7fd-lynn.gershm >; 
Schwartz, Erica (HHS/QASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBQHF23SPDL T)/cn=Recipients/cn=603e84a0e3744a5d8dcbd759f5dcad91-Schwartz, E>; 
Kadlec, Robert (QS/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBQHF23SPDL T)/en= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlee, Rob>; 
Good-Cohn, Meredith (CMS/QA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBQHF23SPDL T)/en= Recipients/ en =fa33fle0abb54bf9aee798ae7f60d746-GAXB>; 
Perez-Rivera, Diana (CMS/QA) </o=Exehangelabs/ou=Exchange Administrative Group 
(FYDIBQHF23SPDL T)/en= Recipients/en =PTS3 > 

Sent Date: 2020/03/13 11:19:49 

Delivered Date: 2020/03/13 11:19:51 
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. Evaluation Only. Created with Aspose.HTML. Copyright 2013-2020 Aspose Pty Ltd.OUP 
From. ( FYDIBOHF23SPDL T)/CN =RECIPIENTS/CN =C652F2C 41 SB44DFF8369DD7F4596F030-MCKEOGH, KA> 

T . Stecker, Judy (OS/105) </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a8 lb8574ede6b-Stecker, Ju> 

Oakley, Caitlin B. (OS/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =e5ee4c35534c4af9bdac46789c034 790-Oakley, Cai>; 
Brennan, Patrick (O5/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =b5 lc3d9a49fd4882951eca2417cl 9dd-Brennan, Pa>; 
Pratt, Michael (O5/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 

CC· (FYDIBOHF23SPDL T)/cn=Recipients/cn= 7c8eed0423de458d801882c30fd16c99-Pratt, Mich>; 
• Murphy, Ryan (O5/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Reci pients/cn =314e69c69a844b47bdd9f74bc60a8d44-Mu rphy, Rya >; 
Harrison, Brian (HHS/IO5) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d 14Sefc9c35c4865aca6e9d4 7786b204-Harrison, B>; 
Johnston, Darcie (HHS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =f6a8047840ca4406b5ac6bc5cf259937-Johnston, D> 

Subject: RE: Morning Joe Clip 

Date: 2020/03/13 11:55: 14 

Priority: Normal 

Type: Note 

Further transcription of the press conference, where Newsom says printers without ink: 

Governor Newsom: 
"The tests are not complete. The test kits do not include in every case the RNA extraction kits, the 
reagents." ... "I am surprised this is not more a part of the national conversation. I think it's line with if 
you were going to the store to purchase a printer and forgetting to purchase the ink. You need multiple 
components, so it is incumbent upon all of us to make sure those components are intact. That said we 
are transitioning and transferring those components throughout our 18 labs that are currently testing 
throughout the state of California. Some labs don't have the reagents, so we are sending the reagents to 
those labs." 

"Since the beginning of the week, [Quest] has been conducting 1200 tests a day. As I mentioned, we are 
looking forward to two new Quest labs coming online by the end of the month." 

From: Stecker, Judy (OS/IOS) <Judy.Stecker@hhs.gov> 
Sent: Friday, March 13, 2020 11:47 AM 
To: McKeogh, Katherine (OS/ASPA) <Katherine.McKeogh@hhs.gov> 
Cc: Oakley, Caitlin B. (OS/ASPA) <Caitlin.Oakley@HHS.GOV>; Brennan, Patrick (OS/ASPA) 
<Patrick.Brennan@hhs.gov>; Pratt, Michael (OS/ASPA) <Michael.Pratt@hhs.gov>; Murphy, Ryan 
(OS/ASPA) <Ryan.Murphyl@hhs.gov>; Harrison, Brian (HHS/IOS) <Brian.Harrison@hhs.gov>; Johnston, 
Darcie (HHS/IEA) <Darcie.Johnston@hhs.gov> 
Subject: Re: Morning Joe Clip 

Darcie 

We need a call with newsom and ama please can you also find out did he say to Joe S that he 
"got printers without ink" 
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Please work with Beth as he wants this to happen. Thx 

Sent from my iPhone 

On Mar 13, 2020, at 10:06 AM, McKeogh, Katherine (OS/ASPA) 
<Katherine.McKeogh@hhs.gov>wrote: 

This was earlier in the thread. Here is the link to the press conference. 

Gov. Newsom on March 12: https://www.youtube.com/watch?v=fEzrXgEBxjo 

"The tests are not complete. The test kits do not include in every case the RNA extraction kits, the 
reagents." 

From: Stecker, Judy (OS/IOS) <Judy.Stecker@hhs.gov> 
Sent: Friday, March 13, 2020 10:06 AM 
To: Oakley, Caitlin B. (OS/ASPA) <Caitlin.Oakley@HHS.GOV> 
Cc: McKeogh, Katherine (OS/ASPA) <Katherine.McKeogh@hhs.gov>; Brennan, Patrick (OS/ASPA) 
<Patrick.Brennan@hhs.gov>; Pratt, Michael (OS/ASPA) <Michael.Pratt@hhs.gov>; Murphy, Ryan 
(OS/ASPA) <Ryan.Murphyl@hhs.gov>; Harrison, Brian (HHS/IOS) <Brian.Harrison@hhs.gov>; Johnston, 
Darcie (HHS/IEA) <Darcie.Johnston@hhs.gov> 
Subject: Re: Morning Joe Clip 

Adding Darcie 

Sent from my iPhone 

On Mar 13, 2020, at 10:02 AM, Oakley, Caitlin B. (OS/ASPA) 
<Caitlin. Oakley@hhs.gov>wrote: 

Katie-Can you please find out what Newsom actually said? Was it a tweet interview, etc? 

Caitlin B. Oakley 
Deputy Assistant Secretary, National Spokesperson 
Office of the Assistant Secretary for Public Affairs 
U.S. Department of Health and Human Services 
caitlin.oakley@hhs.gov 
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From: McKeogh, Katherine (O5/ASPA) <Katherine.McKeogh@hhs.gov> 
Sent: Friday, March 13, 2020 9:53 AM 
To: Brennan, Patrick (O5/ASPA) <Patrick.Brennan@hhs.gov>; Stecker, Judy (05/105) 
<Judy.Stecker@hhs.gov>; Pratt, Michael (O5/ASPA) <Michael.Pratt@hhs.gov> 
Cc: Murphy, Ryan (O5/ASPA) <Ryan.Murphy1@hhs.gov>; Oakley, Caitlin B. (O5/ASPA) 
<Caitlin.Oakley@HHS.GOV>; Harrison, Brian (HHS/IO5) <Brian.Harrison@hhs.gov> 
Subject: RE: Morning Joe Clip 

This is the clip: https://mms. tveyes.com/PlaybackPortal.aspx?SavedEditl D=2978043a-6fba-4028-93cf-
11c8f06e6509 

JOE: in california, gavin newsom said, you sent me copiers without ink. yes, you gave me test kits, but you don't 
have the chemicals to actually make the test kits worth a damn. we need somebody, and Azar, if it is not Azar, he 
needs to quit. he needs to go home. he needs to play tiddlywinks or whatever he does at home. when will older 
americans be able to get a test when they want a test, to know if they're safe or not? 

MSNBC correspondent: yeah. what dr. fauci said yesterday, and we'll ask him again shortly here on this show, is 
we're not set up for this. the question is, why is the wealthiest country on the face of the earth not set up for this? 
you're right, that's the protocol people are getting in new york and cities across the country. don't come into an er. 
don't go look for a test. we just don't have them. go home, isolate yourself, drink a lot of fluids, take an ibuprofen, 
treat it like you have the flu, and stay away from other people. that's the best we can do right now. 

JOE: of course, yesterday, there were reports that early on the president didn't want the testing process to go 
forward because he didn't want to get the positives. he knew if numbers went up, it was going to be bad for his re­
election campaign. i trust that we are well beyond that. i trust that we are beyond that. but if we are beyond that, 
we need a federal official that works for dona Id trump's administration to step forward and give us a timeline. when 
are we going to get the tests? how quickly will our mothers and fathers, grandmothers and grandfathers get the 
tests? when can our children, who may be testing positive for the coronavirus, when can they know whether they 
are or not, so we don't have to self-quarantine them and keep them away from their parents and grandparents? 
it's a lot of questions. 

From: Brennan, Patrick (O5/ASPA) <Patrick.Brennan@hhs.gov> 
Sent: Friday, March 13, 2020 9:53 AM 
To: Stecker, Judy (05/105) <Judy.Stecker@hhs.gov>; Pratt, Michael (O5/ASPA) <Michael.Pratt@hhs.gov> 
Cc: McKeogh, Katherine (O5/ASPA) <Katherine.McKeogh@hhs.gov>; Murphy, Ryan (O5/ASPA) 
<Ryan.Murphyl@hhs.gov>; Oakley, Caitlin B. (O5/ASPA) <Caitlin.Oakley@HHS.GOV>; Harrison, Brian 
(HHS/IOS) <Brian.Harrison@hhs.gov> 
Subject: RE: Morning Joe Clip 

Joe said he needs to quit 

From: Stecker, Judy (05/105) <Judy.Stecker@hhs.gov> 
Sent: Friday, March 13, 2020 9:52 AM 
To: Pratt, Michael (OS/ ASPA) <Michael.Pratt@hhs.gov> 

Cc: McKeogh, Katherine (O5/ASPA) <Katherine.McKeogh@hhs.gov>; Murphy, Ryan (O5/ASPA) 
<Ryan.Murphy1@hhs.gov>; Oakley, Caitlin B. (O5/ASPA) <Caitlin.Oakley@HHS.GOV>; Brennan, Patrick 
(OS/ASPA) <Patrick.Brennan@hhs.gov>; Harrison, Brian (HHS/IO5) <Brian.Harrison@hhs.gov> 
Subject: Re: Morning Joe Clip 

Who made the comment he needs to quit? Joe or newsom? That transcript is confusing. Can we 
get the clip ? 

HHS-20-0564-A-000201



Dan's idiotic statement has created an issue that we now have to clean up continuously. He needs 
to tweet that it was not azar he was referring to. 

Sent from my iPhone 

On Mar 13, 2020, at 9:48 AM, Pratt, Michael (OS/ASPA) <Michael.Pratt@hhs.gov>wrote: 

What would the clarification be? 

From: McKeogh, Katherine (O5/ASPA) <Katherine.McKeogh@hhs.gov> 
Sent: Friday, March 13, 2020 9:46 AM 
To: Pratt, Michael (OS/ASPA) <Michael.Pratt@hhs.gov>; Stecker, Judy (OS/IO5) 
<Judy.Stecker@hhs.gov>; Murphy, Ryan (OS/ASPA) <Ryan.Murphyl@hhs.gov>; Oakley, Caitlin B. 
(O5/ASPA) <Caitlin.Oakley@HHS.GOV>; Brennan, Patrick (O5/ASPA) <Patrick.Brennan@hhs.gov> 
Subject: RE: Morning Joe Clip 

Newsom on March 12: https://www.youtube.com/watch?v=fEzrXgEBxjo 

The tests are not complete. The test kits do not include in every case the RNA extraction kits, the 
reagents. 

From: McKeogh, Katherine (OS/ ASPA) 
Sent: Friday, March 13, 2020 9:44 AM 
To: Pratt, Michael (O5/ASPA) <Michael.Pratt@hhs.gov>; Stecker, Judy (05/105) 
<Judy.Stecker@hhs.gov>; Murphy, Ryan (O5/ASPA) <Ryan.Murphyl@hhs.gov>; Oakley, Caitlin B. 
(O5/ASPA) <Caitlin.Oakley@HHS.GOV>; Brennan, Patrick (O5/ASPA) <Patrick.Brennan@hhs.gov> 
Subject: Morning Joe Clip 

I know Dan clarified his comments, but I think HHS might need to call those comments out as fake with 
spox tweet because now Morning Joe has said it. It's not going to go away easily. 

I'll look for the Newsom comments. 

http://mms.tveyes.com/PlaybackPortal.aspx?SavedEditlD=2978043a-6fba-4028-93cf-11c8f06e6509 

in california, gavin newsom said, you sent me copiers without ink. yes, you gave me test kits, but you don't have 
the chemicals to actually make the test kits worth a damn. we need somebody, and Azar, if it is not Azar, he 
needs to quit. he needs to go home. he needs to play tiddlywinks or whatever he does at home. when will older 
americans be able to get a test when they want a test, to know if they're safe or not? 

yeah. what dr. fauci said yesterday, and we'll ask him again shortly here on this show, is we're not set up for this. 
the question is, why is the wealthiest country on the face of the earth not set up for this? you're right, that's the 
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protocol people are getting in new york and cities across the country. don't come into an er. don't go look for a 
test. we just don't have them. go home, isolate yourself, drink a lot of fluids, take an ibuprofen, treat it like you 
have the flu, and stay away from other people. that's the best we can do right now. 

of course, yesterday, there were reports that early on the president didn't want the testing process to go forward 
because he didn't want to get the positives. he knew if numbers went up, it was going to be bad for his re-election 
campaign. i trust that we are well beyond that. i trust that we are beyond that. but if we are beyond that, we need 
a federal official that works for donald trump's administration to step forward and give us a timeline. when are we 
going to get the tests? how quickly will our mothers and fathers, grandmothers and grandfathers get the tests? 
when can our children, who may be testing positive for the coronavirus, when can they know whether they are or 
not, so we don't have to self-quarantine them and keep them away from their parents and grandparents? it's a lot 
of questions. 

Katie McKeogh 
Press Secretary 
Office of the Assistant Secretary for Public Affairs (ASPA) 
U.S. Department of Health and Human Services 
Katherine. M cKeogh@hhs.gov 

McKeogh, Katherine (0S/ASPA) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Sender: (FYDIBOHF23SPDLT)/CN=REOPIENTS/CN=C652F2C415B44DFF8369DD7F4596F030-MCKEOGH, KA> 

Stecker, Judy (0S/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a81b8574ede6b-Stecker, Ju>; 
Oakley, Caitlin B. (0S/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/ en= Recipients/ en =e5ee4c35534c4af9bdac46789c034 790-0akley, Cai>; 
Brennan, Patrick (0S/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =b5 lc3d9a49fd4882951eca2417cl 9dd-Brennan, Pa>; 

R . . t· Pratt, Michael (OS/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIBOHF23SPDL T)/cn=Recipients/cn= 7c8eed0423de458d801882c30fd16c99-Pratt, Mich>; 

Murphy, Ryan (OS/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =314e69c69a844b47bdd9f74bc60a8d44-Murphy, Rya >; 
Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
Johnston, Darcie (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =f6a8047840ca4406b5ac6bc5d259937-Johnston, D> 

Sent Date: 2020/03/13 11:55: 11 

Delivered Date: 2020/03/13 11:55: 14 

Message Flags: Unread 
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. Lemar, Naweed (OS/ASPA) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BDD222A2AC644600A7167233AF2271F8-LEMAR, NAWE> 

ASPA-Deputies </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=884d75c735db47cca76a4c0fc74a06b8-ASPA-Deputi>; 
Aldana, Karen (CMS/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7d0464fed64d4ec9b8872aa4f78f5370-ASYX>; 
Arbes, Sarah (HHS/ASL) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = 106d b0ac70a24 la8b132364 7c093d9bf-Arbes, Sara>; 
Billet, Courtney (NIH/NIAID) [El </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =cb5c51123f2f4 lb98b6 la37383994a8d-cou rtney. bi>; 
Bonds, Michelle E. (CDC/OD/OADC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =458a 7c66b66a4e9ca 7bcl 963da0bcb81-michelle. bo>; 
Broida, Tara (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =2c3cd5c5afe049b6a8b48c25324c7465-Broido, Tar>; 
Brookes, Brady (CMS/QA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7a 794d62ee454992a4268ae71690f3cl -BDI7>; 
Caliguiri, Laura (FDNOC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =40352e099c9a46dca3310df0ac5afd0e-laura .cal ig>; 
Ceballos, Kelly L. (CMS/QC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =3fbfa09c7c634a 7db 7flead6ebca82d 1-CQRF>; 
Conrad, Patricia (NIH/NIAID) [El </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =3793ae4 3a 1744d8f8aa56b600c0c975b-patricia.co>; 
Galatas, Kate (CDC/OD/OADC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=9e6fa4be928e48408bal 14add868123e-Galatas, Ka>; 
Giroir, Brett (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a56fce4755704c4ca03 ld621 b46fd6f7-Girori, Bre>; 
Grigsby, Garrett (HHS/OS/OGA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn= 7cd78b4810d44bl 7b871 laaede9a9023-Grigsby, GI>; 
Harmon, Carrie E. (CDC/OD/OADC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =e2d702cd0aac4ff4bf7b8961805d3207-carolyn.har>; 
Harrison, Brian (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
Heck, Mia (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 

T . (FYDIBOHF23SPDLT)/cn=Recipients/cn=70dbe2065d644b8dadbfa56c5d63553d-Heck, Mia>; 
0

• Heldman, Amy B. (CDC/OD/OADC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =83a9fa86982a40238ae2f162b869ef39-Burnett, Am>; 
Imbriale, Samuel (OS/ASPR/SIIM) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=usere7e54524>; 
Janik, Heather (FDA/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =04b3655al 6034901a8719d87 lb0287cc-heather .jan >; 
Jenkins, Courtney (CMS/QC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =266d4d0c71f464e87fd473cf82937b4-J3TB>; 
Johnston, Darcie (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =f6a8047840ca4406b5ac6bc5cf259937-Johnston, D>; 
Kane, EIieen (OS/ASPR/OEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =user25dbd6c7>; 
Kerr, Lawrence (HHS/OS/OGA) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =8ce9de2e74974 72bb 758f8fd6e262c86-Kerr, Law re>; 
Lepore, Loretta (CDC/OD/OCS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =50892687444 34ae3836b66685f37d8d4-loretta. lep>; 
LoPiccolo, Maria (CMS/QC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5d2a5cb16f904b61afb2f723clce2b96-UGC>; 
Mango, Paul (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I>; 
McKeogh, Katherine (OS/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =c652f2c415b44dff8369dd7f4596f030-McKeogh, Ka>; 
McSeveney, Megan (FDNOC) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =fadf614e90404f51 b26d4ebc5b66b5e9-megan. mcsev>; 
Michael, Gretchen (OS/ASPR/OEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=0632b4526d6447b5af26552afde05c33-Michael, Gr>; 
Migliaccio-Grabill, Kate (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =f902e34652a84a6 lac85adaa853d80f6-Migliaccio, >; 
Monroe, Johnathan (CMS/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =bac3634f93004 3efbc5ab562837620 lf-MSGM >; 
Moughalian, Jen (HHS/ASFR) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a lec840c6a2d4ad bbc9 le420a23c7eaf-Moughalian, >; 
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Murphy, Ryan (OS/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=314e69c69a844b47bdd9f74bc60a8d44-Murphy, Rya>; 
Oakley, Caitlin B. (OS/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=e5ee4c35534c4af9bdac46789c034790-Oakley, Cai>; 
Pence, Laura (HHS/ASL) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d 1027e80d2334093870fdb436c5576cd-Pence, Laur>; 
Pinson, Alexander (HHS/ASFR) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =2bac2d04a0ca4dfc87ca4d5e784d8fd4-Pinson, Ale>; 
Rebello, Heidi (FDA/OC) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =97fe04738e9d4ad6bf2 lae2f687dd211-heidi. rebel>; 
Robinson, Michael J (HHS/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=user6f4e0ecd>; 
Sherman, Jennifer (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=f30fe7fae664419fa654b20edccble78-Sherman, Je>; 
Shuy, Bryan (OS/ASPR/IO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =fdeb5ca04b6b4ed 19fec2209b5f571e7-Shuy, Bryan>; 
Snyder, Elizabeth (fema.dhs.gov) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =69b06904 77Sc40c0b3feef243384b50d-Elizabeth .5>; 
Stecker, Judy (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a81b8574ede6b-Stecker, Ju>; 
Steele, Danielle (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =38849clflea 74f2eb9eff7Sb53 la9544-Steele, Dan>; 
Stover, Kathy (NIH/NIAID) [El </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =d224 laa54aa34 lceb 7ff993d88eba4df-kathy .stove>; 
Thornton, Cody R. (OS/ASPR/SIIM) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9Sc6126d2f9a4cl fb 1174b59b0c3dcl 9-Thornton, C>; 
Trueman, Laura (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =99dcba4c6ea342c08d58f63e37d997e 7-Trueman, La>; 
Waters, Cicely (OS/ASPR/OEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =00e638c4ddf64006bcc009e8032dd700-Waters, Cic>; 
Rigas, Laura (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =d673e0b542154f548501Sd37f090881 b-Rigas, Laur>; 
Beck, Gary (OS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a049f8137013412bbf4 72fc183339 lbe-Beck, Miehe>; 
Reilly, Erin (OS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =684e882See8e4019890cac864aabd814-Reilly, Eri>; 
Marks, caryn (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =646befb0d0844d559ec4e2f74cc5e428-Marks, Cary>; 
Baker, Michael (OS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=0d44d4176f724d7b92d08f5f989fbfd9-Baker, Mich>; 
Stevens, Lee (OS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=user41494 lc7>; 
Ecoffey, Stacey (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =93456766f6ab49f29b5718flee188f8c-Ecoffey, St>; 
Baker, Matthew (HHS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =875f571300714412972677849fbddaa4-Baker, Matt>; 
Beckman, Susan (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =95633af870344114b2c62465 led7ffcc-Beckman, Su>; 
O'brien, Douglas (OS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =6cf9c66b355340Sf9d64af1857e0198c-Obrien, Dou>; 
McGough, John (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =bSe418cc3Se44d8eb017322c02c47b8b-McGough, Jo>; 
Ferreri, Anthony (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =3 lf680e46d6 74 79aa936a27a6 lab 17e4-Ferreri, An>; 
Heidig, Edward (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =311f8f72aaa3488f86c43a892784fbf6-Heidig, Edw>; 
Royce, Shannon (OS/Partnership Center) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =46aa28520acb40e6ad328e 70914d8ca8-Royce, Shan>; 
Schuster, Fred (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =ebb62f5d7fb84694a 166fl 9830db99e3-Schuster, F>; 
Kahrs, Jeff (HHS/IEA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =bb9c4c5dbl 204b58bl 6c8a4aa2ebc4 ?a-Kahrs, Jeff>; 
Graham, John (HHS/IEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =25137aaca821466088d6b536f10fb26f-Graham, Joh>; 
Black, Nicole L. (CMS/CMCS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =3eb8d6e77c3d40el 98cff56b2f03613d-BA27>; 
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Ryan, Lorraine (CMS/OC) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =377b68638249430faf640159e042e7b 1-R290> 

Subject: POSTPONED until tomorrow - CDC Media Telebriefing: Update on COVID-19 

Date: 2020/03/13 12:08:49 

Priority: Normal 

Type: Note 

Media Advisory 

For Immediate Release 
Friday, March 13, 2020 

Contact: CDC Media Relations 
( 404) 639-3286 

What 

Who 

When 

Dial-In 

CDC Media Telebriefing: Update on COVID-19 

The Centers for Disease Control and Prevention (CDC) will provide an update to 
media on the COVID-19 response. 

Nancy Messonnier, M.D., Director, 
National Center for Immunization and Respiratory Diseases 

UPDATED: 1 :00 p.m. ET Saturday, March 14, 2020 

Media:800-857-9756 
International: 1-212-287-164 7 
PASSCODE:CDC MEDIA 

Non-Media:888-795-0855 
International: 1-630-395-0498 
PASSCODE: 2125064 

Important Instructions 
Due to anticipated high volume, please plan to dial in to the telebriefing 15 minutes before the 
start time. 

Media: If you would like to ask a question during the call, press * 1 on your touchtone phone. 
Press *2 to withdraw your question. You may queue up at any time. You will hear a tone to 
indicate your question is pending. 
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TRANSCRIPT 
A transcript will be available following the briefing at CDC's web site:www.cdc.gov/media. 

### 

U.S. Department of Health and Human Services 

CDC works 24/7 protecting America's health, safety and security. Whether diseases start at 
home or abroad, are curable or preventable, chronic or acute, or from human activity or 

deliberate attack, CDC responds to America's most pressing health threats. CDC is 
headquartered in Atlanta and has experts located throughout the United States and the world . 
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Brookes, Brady (CMS/QA) </o=ExchangeLabs/ou=Exchange Administrative Group 
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(FYDIB0HF23SPDL T)/cn= Reci pients/cn =a56fee4755704c4ca03 ld62lb46fd6f7-Girori, Bre>; 
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Under heavy fire, Trump 
administration takes steps to expand 

• • coronav1rus testing 
By Amy Goldstein, Laurie McGinley and Yasmeen Abutaleb 
March 13, 2020 at 8:58 a.m. EDT 
https://www.washingtonpost.com/health/under-heavy-fire-trump-administration-takes-steps-to­

expand-coronavirus-testing/2020/03/13/f86b481e-6525-11ea-acca-80c22bbee96f story.html?xn 

The Trump administration plans to partner with the private sector to set up drive­
through testing sites for coronavirus -- one of a series of measures to boost testing 
availability in the face of heated criticism from lawmakers and frustrated Americans 
unable to find out whether they are infected. 

Officials were scheduled to discuss widening the availability of drive-through testing 
sites, involving private companies as well as state and local health departments, in a 
meeting at the White House Friday, according to three individuals familiar with the 
effort. 

One senior administration official, speaking on condition of anonymity to talk candidly, 
said the concern now is less about the supply of tests than whether Americans can find 
easy and convenient places to get tested. Another concern is setting up testing sites so 
that they don't expose health workers and others to the virus. 

"The problem we're experience is there is a surplus of lab tests available, but those labs 
and state and public health departments are not setting up effective mechanisms to get 
people testing," the official said, adding, "there is no reason" states cannot "set up a 
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drive-through ... a clinic in a parking lot" for patients to be swabbed and specimens 
shipped off to labs to determine the results. 

For that reason, "we are trying to help leverage the private sector," the official said, 
declining to identify any companies involved in the effort 

The Trump administration announced the measures a day after receiving a harsh 
drubbing on Capitol Hill. At one House hearing, Antony Fauci, longtime director of the 
National Institutes of Health's National Institute of Allergy and Infectious Diseases, 
acknowledged the U.S. testing system is "not really geared to what we need right now ... 
That is a failing. Let's admit it." 

During House and Senate briefings, Democratic and Republican lawmakers repeatedly 
have pressed administration health officials on why the U.S. has not set up a model 
similar to that in South Korea - a country with a huge covid-19 outbreak - in which 
drive-through testing sites do not require a doctor's prescription and results are 
available rapidly. At one hearing on Thursday, Sen. Ben Sasse (R-Neb.) called on 
officials to "get to the bottom of why those problems are there." 

The senior administration officials said Friday that "that is what we are working on right 
now." The official noted that, in South Korea, people must first call a phone number and 
answer a series of sceening questions to determing whether they should get a test. If 
approved, the person drives up to a test site, fills out a questionnaire and, if still 
approved after the second round of questions, gets a test. 

The administration's push to boost drive-through testing comes as several places around 
the country have begun offering such services. Mayo Clinic opened such a facility this 
week, according to Jack O'Horo, a Mayo infections disease specialis. "This helps to 
protect other patients and staff from potentially coming into contact with the covid-19 
virus," he said. 

New Rochelle, a New York suburb that has been designated a coronaviruscontainment 
zone after an outbreak there, on Friday became the first East Coast site of drive-though 
testing. Residents can make appointments by phone and then be tested from their cars 
in a six-lane site set up by the state's health department. Swabs are sent to BioReference 
Laboratory, which will contact people with their results. 

Colorado's health department also has drive-through launch sites around Denver, 
requiring pateints to bring a doctor's note saying they need a test. Such sites also are 
avilable in Oahu, Hawaii and Hartford, Conn. 

In other measures the administration announced early Friday, the Food and Drug 
Administration has created a 24-hour emergency hotline for laboratories having 
difficulty getting materials or finding other impediments to running tests, according to 
announcements early on Friday. 
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Officials also announced they were giving nearly $1.3 million in federal money to two 
companies trying to develop rapid covid-19 tests that could determine whether a person 
is infected within an hour. 

In addition, the Department of Health and Human Services assigned Brett Giroir, the 
assistant secretary for health, to coordinate all covid-19 testing efforts among federal 
public health agencies, including the FDA, the Centers for Disease Control and 
Prevention, as well as state and local health departments and public and private clinical 
laboratories. 

The senior administration official said that Health and Human Services Secretary Alex 
Azar "has been frustrated by the timeliness and accuracy of information regarding 
testing from the CDC." 

After more than a month in which tests themselves were show to become available, the 
official said that 4.8 million have now been distributed. 

The FDA also is giving New York state the ability to authorize certain public and private 
labs to test for the virus under the aegis of the state health department, without first 
getting federal approval. 

Earlier this week, New York Gov. Andrew M. Cuomo (D) announced he was moving 
ahead to contract with 28 private labs in New York. "We're not in a position where we 
can rely on the CDC or the FDA to manage this testing protocol," the governor said. 

Cuomo said that he told the private labs they should "get up, get running and start 
moving forward with testing." The state's health department has a preexisting 
relationship with these labs, which Cuomo says has the experience with virology to get 
the testing done. 

In addition, the FDA authorized a covid-19 test developed by the manufacturer Roche, 
making it the third diagnostic test approved for use in the outbreak. 

Another senior administration official said they were starting to collect data from 
private laboratories on the number of tests they performed daily. The administration 
has been repeatedly criticized for knowing the volume of tests performed by the CDC but 
not a nationwide total from all the state and local and hospital labs involved in 
coronavirus testing. 
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(FYDIBOHF23SPDL T)/cn= Reci pients/cn =226Sa29a6468468397bae80a642620fc-Foster, Tim>; 

CC· Bird, Catherine (OS/OGC) </o=ExchangeLabs/ou=Exchange Administrative Group 
• (FYDIBOHF23SPDL T)/cn=Recipients/cn=bb9d9180497c49c4a06a0ddlf6043dc7-Bird, Cathe>; 

Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c3Sc4865aca6e9d4 7786b204-Harrison, B>; 
Stecker, Judy (O5/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =0280b22791 lb40b6b30a81b8574ede6b-Stecker, Ju>; 
Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= ld8863b643654b laad9a38c952af613e-Mango, Pau I> 

Subject: RE: QUICK REVIEW: Coronavirus National Emergency Declaration 

Date: 2020/03/13 12:36:48 

Priority: Normal 

Type: Note 

Highlighted language is fine. Thanks! 

From: Puesan, Cesar {HHS/O5/IO5) <Cesar.Puesan@hhs.gov> 
Sent: Friday, March 13, 2020 12:24 PM 
To: Hoffmann, Lauren (CDC/OD/OCS) <cpfS@cdc.gov>; Clark, Cynthia K. (CDC/OD/OCS) <cfc8@cdc.gov>; 
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Stimson, Brian (HHS/OGC) <Brian.Stimson@hhs.gov>; Stannard, Paula (HHS/IOS) 
<Paula.Stannard@hhs.gov>; Chang, William (HHS/OGC) <William.Chang@hhs.gov>; Zebley, Kyle 
(HHS/OS/OGA) <Kyle.Zebley@hhs.gov>; Richardson, Juliana (HHS/OS/OGA) 
<Juliana.Richardson@hhs.gov>; Thomas, Gloria (HHS/OS/OGA) <Gloria.Thomas@hhs.gov>; Schaeffer, 
Alison (HHS/OS/OGA) <Alison.Schaeffer@hhs.gov>; OS OGC-1O ControlDesk (HHS/OS/OGC) 
<ControlDesk.OGCIO@hhs.gov>; Rowell, Scott (OS/ASA) <Scott.Rowell@hhs.gov>; CDC Review Clear 
Coordinator <rcc@cdc.gov>; OASHIO Control Desk (OS/OASH) <0ASHl0Contro1Desk@hhs.gov>; 
Campbell, Taylor (OS/OASH) <Taylor.Campbell@hhs.gov>; OS OGC-1O ControlDesk (HHS/OS/OGC) 
<Contro1Desk.OGCl0@hhs.gov>; Toye, Sally (CDC/OD/OCS) <slc0@cdc.gov>; Cashman, Sandra 
(CDC/OD/OCS) <cvuO@cdc.gov> 
Cc: Agnew, Ann (HHS/IOS) <Ann.Agnew@hhs.gov>; Brennan, Patrick (OS/ASPA) 
<Patrick.Brennan@hhs.gov>; Foster, Timothy (OS/ ASPA) <Timothy.Foster@hhs.gov>; Bird, Catherine 
(OS/OGC) <Catherine.Bird@hhs.gov>; Harrison, Brian (HHS/IOS) <Brian.Harrison@hhs.gov>; Stecker, 
Judy (OS/IOS) <Judy.Stecker@hhs.gov>; Mango, Paul (HHS/IOS) <Paul.Mango@hhs.gov> 
Subject: QUICK REVIEW: Coronavirus National Emergency Declaration 
Importance: High 

Note that this language was added - please let us know if any comments asap: 

(b)(5) 

Sender: Toye, Sally (CDC/OD/OCS) <slcO@edc.gov> 

Puesan, Cesar (HHS/OS/IOS) </o=ExehangeLabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/en=Recipients/en= 1704b662180d4631b7b64ebl 7de301ed-Puesan Juar>; 
Hoffmann, Lauren (CDC/OD/OCS) </o=ExehangeLabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/en =Sa84ca 7fa04 24cd398b7de70f83f6df2-Hoffmann, L>; 
Clark, Cynthia K. (CDC/OD/OCS) </o=Exehangelabs/ou=Exehange Administrative Group 
( FYDIBOHF23SPDL T)/ en= Recipients/ en= lbfaafe21e3a49768e63a 7be86264628-eynthia.ela >; 
Stimson, Brian (HHS/OGC) </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/en=Recipients/cn=338aa495176d4c92bb314f8f3f51dl 18-Stimson, Br>; 
Stannard, Paula (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =f0892a057f83497e9390288c813b6ld9-Sta nnard, P>; 

Recipient: Chang, William (HHS/OGC) </o=ExehangeLabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =3cf70e842da l 44ab9bee61 f353d932a0-Chang, Will>; 
Zebley, Kyle (HHS/OS/OGA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =b81a0e4 749994f969ff1063b9a3a0bl f-Zebley, Kyl >; 
Richardson, Juliana (HHS/O5/OGA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =6be4232ffd9f42278404 lc2e5a977147-Darrow, Jul>; 
Thomas, Gloria (HHS/O5/OGA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=e03d6b5b259b4clfa2ef8728378f5f8f-Thomas, Glo>; 
Schaeffer, Alison (HHS/OS/OGA) </o=Exchangelabs/ou=Exehange Administrative Group 
(FYDIBOHF23SPDL T)/en= Recipients/en =30155c8f69a54072b7e83fe623a43e4c-Sehaefer, A>; 
OS OGC-10 ControlDesk (HHS/OS/OGC) </o=ExchangeLabs/ou=Exchange Administrative Group 
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( FYDIBOHF23SPDL T)/cn= Recipients/ en =8c9f99a0b2364cb5bd 1 b 739db785 le43-controldesk>; 
Rowell, Scott (OS/ASA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =c03a4628049a421e875ddb34 79bf3609-Rowell, Seo>; 
CDC Review Clear Coordinator <rcc@cdc.gov>; 
OASHIO Control Desk (OS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =8407017e88894 78bbd764b389bdcd6ac-OASHIOContr>; 
Campbell, Taylor (OS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9cca29818d7440d8a21 b2c349f2e4f6a-Campbell, T>; 
OS OGC-10 ControlDesk (HHS/OS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =8c9f99a0b2364cb5bd 1 b 739db785 le43-controldesk>; 
Cashman, Sandra (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =070d4 20b8b6 l 43cbbd214 2lbe58820b5-Cashman, Sa>; 
Agnew, Ann (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =e5174d56b97948d0820e90e8d8136ee5-Agnew, Ann>; 
Brennan, Patrick (OS/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =b5 lc3d9a49fd4882951 eca2417cl 9dd-Brennan, Pa>; 
Foster, Timothy (OS/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =226Sa29a6468468397bae80a642620fc-Foster, Tim>; 
Bird, Catherine (OS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =bb9d9180497c49c4a06a0dd 1f6043dc7-Bird, Cathe>; 
Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
Stecker, Judy (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =0280b22791 lb40b6b30a8 lb8574ede6b-Stecker, Ju>; 
Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I> 

Sent Date: 2020/03/13 12:35: 14 

Delivered Date: 2020/03/13 12:36:48 

Message Flags: Unread 
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. Stimson, Brian (HHS/OGC) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=338AA495176D4C92BB314F8F3FS1D118-STIMSON, BR> 

Puesan, Cesar (HHS/O5/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 1704b662180d463 lb 7b64cbl 7de301 cd-Puesan Juar>; 
Hoffmann, Lauren (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =Sa84ca 7fa04 24cd398b7de 70f83f6df2-Hoffmann, L>; 
Clark, Cynthia K. (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = lbfaafe21c3a49768e63a 7be86264628-cynthia.cla >; 
Stannard, Paula (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =f0892a057f83497e9390288c813b61d9-Sta nnard, P>; 
Chang, William (HHS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =3cf70c842da 144ab9bee61 f353d932a0-Chang, Will>; 
Zebley, Kyle (HHS/O5/OGA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =b81a0e4 749994f969ff1063b9a3a0bl f-Zebley, Kyl >; 
Richardson, Juliana (HHS/O5/OGA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =6bc4232ffd9f4 2278404 lc2c5a977147-Darrow, Jul>; 
Thomas, Gloria (HHS/O5/OGA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =e03d6b5b259b4cl fa2ef8728378f5f8f-Thomas, Glo>; 

To: Schaeffer, Alison (HHS/O5/OGA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =30155c8f69a54072b7c83fc623a43c4c-Schaefer, A>; 
OS OGC-IO ControlDesk (HHS/O5/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =8c9f99a0b2364cb5bd 1 b 739db785 le43-controldesk>; 
Rowell, Scott (OS/ASA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Reci pients/cn =c03a4628049a421e87Sddb34 79bf3609-Rowell, Seo>; 
<rcc@cdc.gov>; 
OASHIO Control Desk (O5/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =8407017e88894 78bbd764b389bdcd6ac-OASHIOContr>; 
Campbell, Taylor (O5/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9cca29818d7440d8a21 b2c349f2e4f6a-Campbell, T>; 
OS OGC-IO ControlDesk (HHS/O5/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =8c9f99a0b2364cb5bd 1 b 739db785 le43-controldesk>; 
Toye, Sally (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =38849583elee476187eeld3d29928bf3-Toye, Sally>; 
Cashman, Sandra (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =070d420b8b6143cbbd21421be58820b5-Cashman, Sa> 

Agnew, Ann (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =eS 174d56b97948d0820e90e8d8136ee5-Agnew, Ann>; 
Brennan, Patrick (O5/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =b5 lc3d9a49fd4882951eca2417c19dcf-Brennan, Pa>; 
Foster, Timothy (O5/ASPA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =2265a29a6468468397bae80a642620fc-Foster, Tim>; 

CC· Bird, Catherine (O5/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
• (FYDIBOHF23SPDL T)/cn=Recipients/cn=bb9d9180497c49c4a06a0ddlf6043dc7-Bird, Cathe>; 

Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =d 14Sefc9c3Sc486Saca6e9d47786b204-Harrison, B>; 
Stecker, Judy (05/105) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =0280b22791 lb40b6b30a81b8574ede6b-Stecker, Ju>; 
Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Paul> 

Subject: RE: QUICK REVIEW: Coronavirus National Emergency Declaration 

Date: 2020/03/13 12:38:34 

Priority: Normal 

Type: Note 

Clarification: I have the pen on the memo, not the declaration. Apologies for the confusion. 

From: Stimson, Brian (HHS/OGC) 
Sent: Friday, March 13, 2020 12:25 PM 
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To: Puesan, Cesar (HHS/O5/IO5) <Cesar.Puesan@hhs.gov>; Hoffmann, Lauren (CDC/OD/OCS) 
<cpf5@cdc.gov>; Clark, Cynthia K. (CDC/OD/OCS) <cfc8@cdc.gov>; Stannard, Paula (HHS/IO5) 
<Paula.Stannard@hhs.gov>; Chang, William (HHS/OGC) <William.Chang@hhs.gov>; Zebley, Kyle 
(HHS/O5/OGA) <Kyle.Zebley@hhs.gov>; Richardson, Juliana (HHS/O5/OGA) 
<Juliana.Richardson@hhs.gov>; Thomas, Gloria (HHS/O5/OGA) <Gloria.Thomas@hhs.gov>; Schaeffer, 
Alison (HHS/O5/OGA) <Alison.Schaeffer@hhs.gov>; OS OGC-IO Control Desk (HHS/O5/OGC) 
<ControlDesk.OGCIO@hhs.gov>; Rowell, Scott (OS/ASA) <Scott.Rowell@hhs.gov>; rcc@cdc.gov; OASHIO 
Control Desk (O5/OASH) <0ASHl0Contro1Desk@hhs.gov>; Campbell, Taylor (O5/OASH) 
<Taylor.Campbell@hhs.gov>; OS OGC-IO Control Desk (HHS/O5/OGC) <Contro1Desk.OGCl0@hhs.gov>; 
Toye, Sally (CDC/OD/OCS) <slc0@cdc.gov>; Cashman, Sandra (CDC/OD/OCS) <cvu0@cdc.gov> 
Cc: Agnew, Ann (HHS/IO5) <Ann.Agnew@hhs.gov>; Brennan, Patrick (O5/ASPA) 
<Patrick.Brennan@hhs.gov>; Foster, Timothy (OS/ ASPA) <Timothy.Foster@hhs.gov>; Bird, Catherine 
(OS/OGC) <Catherine.Bird@hhs.gov>; Harrison, Brian (HHS/IO5) <Brian.Harrison@hhs.gov>; Stecker, 
Judy (05/105) <Judy.Stecker@hhs.gov>; Mango, Paul (HHS/IO5) <Paul.Mango@hhs.gov> 
Subject: RE: QUICK REVIEW: Coronavirus National Emergency Declaration 

I have the pen on this right now. Please send edits to me. 

From: Puesan, Cesar (HHS/OS/IO5) <Cesar.Puesan@hhs.gov> 
Sent: Friday, March 13, 2020 12:24 PM 
To: Hoffmann, Lauren (CDC/OD/OCS) <cpf5@cdc.gov>; Clark, Cynthia K. (CDC/OD/OCS) <cfc8@cdc.gov>; 
Stimson, Brian (HHS/OGC) <Brian.Stimson@hhs.gov>; Stannard, Paula (HHS/IOS) 
<Paula.Stannard@hhs.gov>; Chang, William (HHS/OGC) <William.Chang@hhs.gov>; Zebley, Kyle 
(HHS/OS/OGA) <Kyle.Zebley@hhs.gov>; Richardson, Juliana (HHS/OS/OGA) 
<Juliana.Richardson@hhs.gov>; Thomas, Gloria (HHS/O5/OGA) <Gloria.Thomas@hhs.gov>; Schaeffer, 
Alison (HHS/OS/OGA) <Alison.Schaeffer@hhs.gov>; OS OGC-IO ControlDesk (HHS/OS/OGC) 
<Contro1Desk.OGCl0@hhs.gov>; Rowell, Scott (OS/ASA) <Scott.Rowell@hhs.gov>; rcc@cdc.gov; OASHIO 
Control Desk (OS/OASH) <0ASHl0Contro1Desk@hhs.gov>; Campbell, Taylor (OS/OASH) 
<Taylor.Campbell@hhs.gov>; OS OGC-IO Control Desk (HHS/O5/OGC) <Contro1Desk.OGCl0@hhs.gov>; 
Toye, Sally (CDC/OD/OCS) <slc0@cdc.gov>; Cashman, Sandra (CDC/OD/OCS) <cvu0@cdc.gov> 
Cc: Agnew, Ann (HHS/IO5) <Ann.Agnew@hhs.gov>; Brennan, Patrick (OS/ASPA) 
<Patrick.Brennan@hhs.gov>; Foster, Timothy (OS/ ASPA) <Timothy.Foster@hhs.gov>; Bird, Catherine 
(OS/OGC) <Catherine.Bird@hhs.gov>; Harrison, Brian (HHS/IOS) <Brian.Harrison@hhs.gov>; Stecker, 
Judy (OS/IO5) <Judy.Stecker@hhs.gov>; Mango, Paul (HHS/IOS) <Paul.Mango@hhs.gov> 
Subject: QUICK REVIEW: Coronavirus National Emergency Declaration 

Importance: High 

Note that this language was added - please let us know if any comments asap: 

b)(S) 
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. Stimson, Brian (HHS/OGC) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Sender. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=338AA495176D4C92BB314F8F3F51D118-STIMSON, BR> 

Puesan, Cesar (HHS/OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn= 1704b662180d4631b7b64cbl 7de301cd-Puesan Juar>; 
Hoffmann, Lauren (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =Sa84ca 7fa04 24cd398b7de70f83f6df2-Hoffmann, L>; 
Clark, Cynthia K. (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= lbfaafe21c3a49768e63a 7be86264628-cynthia.cla >; 
Stannard, Paula (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =f0892a057f83497e9390288c813b61d9-Sta nnard, P>; 
Chang, William (HHS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=3cf70c842da 144ab9bee61f353d932a0-Chang, Will>; 
Zebley, Kyle (HHS/OS/OGA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =b81a0e4 749994f969ff1063b9a3a0bl f-Zebley, Kyl >; 
Richardson, Juliana (HHS/OS/OGA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =6bc4232ffd9f42278404 lc2c5a977147-Darrow, Jul>; 
Thomas, Gloria (HHS/OS/OGA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =e03d6b5b259b4cl fa2ef8728378f5f8f-Thomas, Glo>; 
Schaeffer, Alison (HHS/OS/OGA) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =30155c8f69a54072b7c83fc623a43c4c-Schaefer, A>; 
OS OGC-IO ControlDesk (HHS/OS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =8c9f99a0b2364cb5bd 1 b739db785 le43-controldesk>; 
Rowell, Scott (OS/ASA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =c03a4628049a421e875ddb34 79bf3609-Rowell, Seo>; 
<rcc@cdc.gov>; 

Recipient: OASHIO Control Desk (OS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =8407017e88894 78bbd764b389bdcd6ac-OASHIOContr>; 
Campbell, Taylor (OS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9cca29818d7440d8a21 b2c349f2e4f6a-Campbell, T>; 
OS OGC-IO ControlDesk (HHS/OS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =8c9f99a0b2364cb5bd 1 b739db785 le43-controldesk>; 
Toye, Sally (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =38849583elee476187eeld3d29928bf3-Toye, Sally>; 
Cashman, Sandra (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =070d4 20b8b6 l 43cbbd214 2lbe58820b5-Cashman, Sa>; 
Agnew, Ann (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =e5 l 74d56b97948d0820e90e8d8136ee5-Agnew, Ann>; 
Brennan, Patrick (OS/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =b5 lc3d9a49fd4882951 eca24 l 7cl 9dd-Brennan, Pa>; 
Foster, Timothy (OS/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =2265a29a6468468397bae80a642620fc-Foster, Tim>; 
Bird, Catherine (OS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =bb9d9180497c49c4a06a0dd 1f6043dc7-Bird, Cathe>; 
Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
Stecker, Judy (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =0280b22791 lb40b6b30a8 lb8574ede6b-Stecker, Ju>; 
Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/ en= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I> 

Sent Date: 2020/03/13 12:38:31 

Delivered Date: 2020/03/13 12:38:34 

Message Flags: Unread 
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FYI 

. Sherman, Jennifer (HHS/OASH) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDL T)/CN=RECIPIENTS/CN=F30FE7FAE664419FA654B20EDCCB1E78-SHERMAN, JE> 

Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 184fe51 f7350400b8a99dabd65ac0db5-Adams, Jero>; 
Schwartz, Erica (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=603e84a0e3744a5d8dcbd759f5dcad91-Schwartz, E>; 
Wright, Janet (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 

T . (FYDIBOHF23SPDL T)/cn=Recipients/cn=4 lf672e2527b4f44891fb4fbe08cdfdf-Wright, Jan>; 
0

• Dulaigh, Joel (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=02b15e96dc484db29682cld336e63441-Dulaigh, Jo>; 
Anderson-Villaluz, Dennis (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =6 ldfc265c6ce45f686ad00f9dfd27901-Anderson-Vi >; 
Campos, Rafael (O5/OASH) (CTR) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =f4e8264a4c7b4cf6aed5a3f0344cce54-Campos, Raf> 

Subject: WaPo: Under heavy fire, Trump administration takes steps to expand coronavirus testing 

Date: 2020/03/13 12:41:06 

Priority: Normal 

Type: Note 

Under heavy fire, Trump 
administration takes steps to expand 

• • coronav1rus testing 
By Amy Goldstein, Laurie McGinley and Yasmeen Abutaleb 
March 13, 2020 at 8:58 a.m. EDT 

The Trump administration plans to partner with the private sector to set up drive­
through testing sites for coronavirus - one of a series of measures to boost testing 
availability in the face of heated criticism from lawmakers and frustrated Americans 
unable to find out whether they are infected. 

Officials were scheduled to discuss expanding drive-through testing sites, involving 
private companies as well as state and local health departments, in a meeting at the 
White House Friday, according to three individuals familiar with the effort. The White 
House announced that private industry representatives would attend, and Target 
confirmed that its chief executive would be there. 

The Trump administration announced the measures a day after receiving a harsh 
drubbing on Capitol Hill. At one House hearing, Antony Fauci, longtime director of the 
National Institutes of Health's National Institute of Allergy and Infectious Diseases, 
acknowledged the U.S. testing system is "not really geared to what we need right now ... 
That is a failing. Let's admit it." 
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During House and Senate briefings, Democratic and Republican lawmakers repeatedly 
have pressed administration health officials on why the U.S. has not set up a model 
similar to that in South Korea - a country with a huge covid-19 outbreak - in which 
drive-through testing sites do not require a doctor's prescription and results are 
available rapidly. At one hearing on Thursday, Sen. Ben Sasse (R-Neb.) called on 
officials to "get to the bottom of why those problems are there." 

One senior administration official, speaking on condition of anonymity to talk candidly, 
said the concern now is less about the supply of tests than whether Americans can find 
easy and convenient places to get tested. Another concern is setting up testing sites so 
that they don't expose health workers and others to the virus. 

"The problem we're experience is there is a surplus oflab tests available, but those labs 
and state and public health departments are not setting up effective mechanisms to get 
people testing," the official said, adding, "there is no reason" states cannot "set up a 
drive-through ... a clinic in a parking lot" for patients to be swabbed and specimens 
shipped off to labs to determine the results. 

For that reason, "we are trying to help leverage the private sector," the official said, 
declining to identify any companies involved in the effort. 
The official noted that, in South Korea, people must first call a phone number and 
answer a series of screening questions to determining whether they should get a test. If 
approved, the person drives up to a test site, fills out a questionnaire and, if still 
approved after the second round of questions, gets a test. 

The administration's push to boost drive-through testing comes as several places around 
the country have begun offering such services. Mayo Clinic opened such a facility this 
week, according to Jack O'Horo, a Mayo infections disease specialist. "This helps to 
protect other patients and staff from potentially coming into contact with the covid-19 
virus," he said. 

New Rochelle, a New York suburb that has been designated a coronaviruscontainment 
zone after an outbreak there, on Friday became the first East Coast site of drive-though 
testing. Residents can make appointments by phone and then be tested from their cars 
in a six-lane site set up by the state's health department. Swabs are sent to BioReference 
Laboratory, which will contact people with their results. 

Colorado's health department also has launched a drive-through site in Denver, 
requiring patients to bring a doctor's note saying they need a test. Such sites also are 
available in Oahu, Hawaii and Hartford, Conn. 

In other measures the administration announced early Friday, the Food and Drug 
Administration has created a 24-hour emergency hotline for laboratories having 
difficulty getting materials or finding other impediments to running tests, according to 
announcements early on Friday. 
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Officials also announced they were giving nearly $1.3 million in federal money to two 
companies trying to develop rapid covid-19 tests that could determine whether a person 
is infected within an hour. 

In addition, the Department of Health and Human Services assigned Brett Giroir, the 
assistant secretary for health, to coordinate all covid-19 testing efforts among federal 
public health agencies, including the FDA, the Centers for Disease Control and 
Prevention, as well as state and local health departments and public and private clinical 
laboratories. 

The senior administration official said that Health and Human Services Secretary Alex 
Azar "has been frustrated by the timeliness and accuracy of information regarding 
testing from the CDC." 

After more than a month in which tests themselves were show to become available, the 
official said that 4.8 million have now been distributed. 

The FDA also is giving New York state the ability to authorize certain public and private 
labs to test for the virus under the aegis of the state health department, without first 
getting federal approval. 

Earlier this week, New York Gov. Andrew M. Cuomo (D) announced he was moving 
ahead to contract with 28 private labs in New York. "We're not in a position where we 
can rely on the CDC or the FDA to manage this testing protocol," the governor said. 

Cuomo said that he told the private labs they should "get up, get running and start 
moving forward with testing." The state's health department has a preexisting 
relationship with these labs, which Cuomo says has the experience with virology to get 
the testing done. 
In addition, the FDA authorized a covid-19 test developed by the manufacturer Roche, 
making it the third diagnostic test approved for use in the outbreak. 

Another senior administration official said they were starting to collect data from 
private laboratories on the number of tests they performed daily. The administration 
has been repeatedly criticized for knowing the volume of tests performed by the CDC but 
not a nationwide total from all the state and local and hospital labs involved in 
coronavirus testing. 

https ://www. wash i ngto n post. com/ h ea Ith/ u nd er-h eavy-fi re-trump-ad min ist ration-takes-steps-to­
expand-coronavirus-testing/2020/03/13/f86b481e-6525-llea-acca-
80c22bbee96f story.html?utm campaign=wp news alert revere&utm medium=email&utm source=a 
lert&wpisrc=al news alert-national&wpmk=l 

Jenn Sherman 

Director of Public Affairs 
Office of the Surgeon General 
Department of Health and Human Services (HHS) 
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Sherman, Jennifer (HHS/0ASH) </0=EXCHANGELABS/0U=EXCHANGE ADMINISTRATIVE GROUP 
Sender: (FYDIB0HF23SPDLT)/CN=REOPIENTS/CN=F30FE7FAE664419FA654B20EDCCB1E78-SHERMAN, JE> 

Adams, Jerome (HHS/0ASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIB0HF23SPDL T)/cn= Recipients/ en= 184fe51 f7350400b8a99dabd65ac0db5-Adams, Jero>; 
Schwartz, Erica (HHS/0ASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIB0HF23SPDL T)/cn=Recipients/cn=603e84a0e3744a5d8dcbd759f5dcad91-Schwartz, E>; 
Wright, Janet (HHS/0ASH) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIB0HF23SPDLT)/cn=Recipients/cn=41f672e2527b4f44891fb4fbe08cdfdf-Wright, Jan>; 
ec,p,en • Dulaigh, Joel (HHS/0ASH) </o=Exchangelabs/ou=Exchange Administrative Group 

( FYDIB0HF23SPDL T)/cn= Recipients/ en =02b1Se96dc484db29682c1d336e63441-Dula ig h, Jo>; 
Anderson-Villaluz, Dennis (HHS/0ASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIB0HF23SPDL T)/cn= Recipients/ en =61dfc265c6ce45f686ad00f9dfd27901-Anderson-Vi >; 
Campos, Rafael (0S/0ASH) (CTR) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIB0HF23SPDL T)/cn= Recipients/ en =f4e8264a4c7b4cf6aed5a3f0344cce54-Campos, Raf> 

Sent Date: 2020/03/13 12:41:05 

Delivered Date: 2020/03/13 12:41:06 

Message Flags: Unread 
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FYSA-

. Puesan, Cesar (HHS/OS/IOS) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=1704B662180D4631B7B64CB17DE301CD-PUESAN JUAR> 

Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d4 7786b204-Harrison, B>; 
Stecker, Judy (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

T . (FYDIBOHF23SPDL T)/cn=Recipients/cn=0280b22791 lb40b6b30a81b8574ede6b-Stecker, Ju>; 
0

• Bird, Catherine (OS/OGC) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =bb9d9180497c49c4a06a0dd 1f6043dc7-Bird, Cathe>; 
Mango, Paul (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I> 

Subject: FW: QUICK REVIEW: Coronavirus PM on Diagnostic Testing 

Date: 2020/03/13 13:34:03 

Priority: Normal 

Type: Note 

OASH/ADM. Giroir clears PM 

(b)(S) 

From: Hoffmann, Lauren (CDC/OD/OCS) <cpf5@cdc.gov> 
Sent: Friday, March 13, 2020 1:29 PM 
To: Puesan, Cesar (HHS/OS/1OS) <Cesar.Puesan@hhs.gov> 
Cc: Clark, Cynthia K. (CDC/OD/OCS) <cfc8@cdc.gov>; Horska, Katerina (HHS/1OS) 
<Katerina.Horska@hhs.gov>; Caudwell, Kerry M. (CDC/OD/OCS) <cli9@cdc.gov>; CDC Review Clear 
Coordinator <rcc@cdc.gov>; Toye, Sally (CDC/OD/OCS) <slc0@cdc.gov> 
Subject: RE: QUICK REVIEW: Coronavirus PM on Diagnostic Testing 

(b)(S) 

Lauren Hoffmann, MA, BS I Lead Public Health Analyst/Senior Issues Manager, Division of Issues Management, Analysis and 

Coordination {IMAC) I Office of Chief of Staff I Office of the Director I Centers for Disease Control and Prevention 

1600 Clifton Road, NE, Mail Stop H21-10, Atlanta, GA 30329-4027 I Office: 404-639-7126 I Mobile:fb)(6) I E-mail: 

lhoffmann@cdc.gov. 

From: Puesan, Cesar (HHS/OS/1OS) <Cesar.Puesan@hhs.gov> 
Sent: Friday, March 13, 2020 12:54 PM 
To: Puesan, Cesar (HHS/OS/1OS) <Cesar.Puesan@hhs.gov>; Hoffmann, Lauren {CDC/OD/OCS) 
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<cpf5@cdc.gov>; Clark, Cynthia K. (CDC/OD/OCS) <cfc8@cdc.gov>; Stannard, Paula (HHS/IOS) 
<Paula.Stannard@hhs.gov>; Chang, William (HHS/OGC) <William.Chang@hhs.gov>; Zebley, Kyle 
(HHS/OS/OGA) <Kyle.Zebley@hhs.gov>; Richardson, Juliana (HHS/OS/OGA) 
<Juliana.Richardson@hhs.gov>; Thomas, Gloria (HHS/OS/OGA) <Gloria.Thomas@hhs.gov>; Schaeffer, 
Alison (HHS/OS/OGA) <Alison.Schaeffer@hhs.gov>; OS OGC-1O ControlDesk (HHS/OS/OGC) 
<Contro1Desk.OGCl0@hhs.gov>; Rowell, Scott (OS/ASA) <Scott.Rowell@hhs.gov>; CDC Review Clear 
Coordinator <rcc@cdc.gov>; OASHIO Control Desk (OS/OASH) <0ASHl0Contro1Desk@hhs.gov>; 
Campbell, Taylor (OS/OASH) <Taylor.Campbell@hhs.gov>; OS OGC-1O ControlDesk (HHS/OS/OGC) 
<Contro1Desk.OGCl0@hhs.gov>; Toye, Sally (CDC/OD/OCS) <slc0@cdc.gov>; Cashman, Sandra 
(CDC/OD/OCS) <cvu0@cdc.gov>; ASPR Exec Sec (OS/ASPR) <ASPRExecSec@hhs.gov>; Shuy, Bryan 
(OS/ASPR/1O) <Bryan.Shuy@hhs.gov> 
Cc: Harrison, Brian (HHS/IOS) <Brian.Harrison@hhs.gov>; Stecker, Judy (OS/IOS) 
<Judy.Stecker@hhs.gov>; Bird, Catherine (OS/OGC) <Catherine.Bird@hhs.gov>; Agnew, Ann (HHS/IOS) 
<Ann.Agnew@hhs.gov>; Brennan, Patrick (OS/ASPA) <Patrick.Brennan@hhs.gov>; Foster, Timothy 
(OS/ASPA) <Timothy.Foster@hhs.gov>; Mango, Paul (HHS/IOS) <Paul.Mango@hhs.gov> 
Subject: FW: QUICK REVIEW: Coronavirus PM on Diagnostic Testing 
Importance: High 

All, 

Please see attached for a draft Presidential Memorandum to the Secretary of HHS expanding state­
approved diagnostic tests. Affirmative clearance is requested from HHS. Please send comments/edits by 

1:45 pm today. 

Thank you 

Puesan, Cesar (HHS/0S/IOS) </0=EXCHANGELABS/0U=EXCHANGE ADMINISTRATIVE GROUP 
Sender: (FYDIB0HF23SPDLT)/CN=REOPIENTS/CN=1704B662180D4631B7B64CB17DE301CD-PUESAN JUAR> 

Harrison, Brian (HHS/I0S) </o=Exehangelabs/ou=Exehange Administrative Group 
( FYDIB0HF23SPDL T)/en= Recipients/ en =d 145efe9e35e4865aca6e9d47786b204-Harrison, B>; 
Stecker, Judy (0S/10S) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIB0HF23SPDLT)/en=Recipients/en=0280b227911b40b6b30a81b8574ede6b-Steeker, Ju>; 
ecipien • Bird, Catherine (0S/0GC) </o=Exehangelabs/ou=Exehange Administrative Group 

(FYDIB0HF23SPDL T)/cn= Reci pients/cn =bb9d9180497c49c4a06a0dd 1 f6043dc7-Bird, Cathe>; 
Mango, Paul (HHS/IOS) </o=Exehangelabs/ou=Exehange Administrative Group 
(FYDIB0HF23SPDL T)/en= Recipients/ en= 1d8863b64 3654b 1aad9a38e952af613e-Mango, Pau I> 

Sent Date: 2020/03/13 13:34:02 

Delivered Date: 2020/03/13 13:34:03 
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. Stannard, Paula (HHS/IOS) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. ( FYDIBOHF23SPDL T)/CN =RECIPIENTS/CN = F0892A057F83497E9390288C813B61D9-STANNARD, P> 

Charrow, Robert (HHS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
T . (FYDIBOHF23SPDL T)/cn=Recipients/cn=00531138af454ce3ac0b5885bead345f-Charrow, Ro>; 

0
• Puesan, Cesar (HHS/O5/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDLT)/cn=Recipients/cn=1704b662180d4631b7b64cbl7de301cd-Puesan Juar> 

Bird, Catherine (O5/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =bb9d9180497c49c4a06a0dd 1f6043dc7-Bird, Cathe>; 
Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
Stecker, Judy (05/105) </o=Exchangelabs/ou=Exchange Administrative Group 

CC• (FYDIBOHF23SPDL T)/cn=Recipients/cn=0280b22791 lb40b6b30a81b8574ede6b-Stecker, Ju>; 
• Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Recipients/ en= ld8863b64 3654b laad9a38c952af613e-Mango, Pau I>; 
Agnew, Ann (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =eS 174d56b97948d0820e90e8d8136ee5-Agnew, Ann>; 
Brennan, Patrick (O5/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =b5 lc3d9a49fd4882951eca2417cl 9dcf-Brennan, Pa> 

Subject: RE: QUICK REVIEW: Coronavirus National Emergency Declaration 

Date: 2020/03/13 13:54:56 

Priority: Normal 

Type: Note 

Ok from a policy perspective. 

From: Charrow, Robert (HHS/OGC) <Robert.Charrow@hhs.gov> 
Sent: Friday, March 13, 2020 1:54 PM 
To: Puesan, Cesar (HHS/OS/IOS) <Cesar.Puesan@hhs.gov>; Stannard, Paula (HHS/IOS) 
<Paula.Stannard@hhs.gov> 
Cc: Bird, Catherine (OS/OGC) <Catherine.Bird@hhs.gov>; Harrison, Brian (HHS/IOS) 
<Brian.Harrison@hhs.gov>; Stecker, Judy (OS/IOS) <Judy.Stecker@hhs.gov>; Mango, Paul (HHS/IOS) 
<Paul.Mango@hhs.gov>; Agnew, Ann (HHS/IOS) <Ann.Agnew@hhs.gov>; Brennan, Patrick (OS/ASPA) 
<Patrick.Brennan@hhs.gov> 
Subject: Re: QUICK REVIEW: Coronavirus National Emergency Declaration 

Ok legally 

On: 13 March 2020 13:52, 
"Puesan, Cesar (HHS/OS/IOS)" <Cesar.Puesan@hhs.gov>wrote: 

NSC is proposing these edits, which we will make - please flag immediately if any concerns: 

b)(5) 
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Stannard, Paula (HHS/IOS) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Se

nder: (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=F0892A057F83497E9390288C813B61D9-STANNARD, P> 

Charrow, Robert (HHS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =00531138af454ce3ac0b5885bead345f-Charrow, Ro>; 
Puesan, Cesar (HHS/O5/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn= 1704b662180d4631b7b64cbl 7de301cd-Puesan Juar>; 
Bird, Catherine (O5/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =bb9d9180497c49c4a06a0dd 1f6043dc7-Bird, Cathe>; 
Harrison, Brian (HHS/IO5) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIBOHF23SPDLT)/cn=Recipients/cn=d145efc9c35c4865aca6e9d47786b204-Harrison, B>; 
ec,p,en • Stecker, Judy (05/105) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Recipients/ en =0280b227911b40b6b30a81b8574ede6b-Stecker, Ju>; 
Mango, Paul (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = ld8863b643654b laad9a38c952af613e-Mango, Paul>; 
Agnew, Ann (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =e5174d56b97948d0820e90e8d8136ee5-Agnew, Ann>; 
Brennan, Patrick (OS/ASPA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =b51c3d9a49fd48829Sleca2417cl 9dd-Brennan, Pa> 

Sent Date: 2020/03/13 13:54:55 

Delivered Date: 2020/03/13 13:54:56 
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From: FiscalNote I CQ Roll call <info@cq.com> 

T . Azar, Alex (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
0

• (FYDIBOHF23SPDLT)/cn=Recipients/cn=cd4875f6a7414810934ed443c7f34740-Azar, Alex> 

Subject: Roundup: Latest Coronavirus News and Updates 

Date: 2020/03/13 14:04:39 

Priority: Normal 

Type: Note 

FiscalNote CQ Roll 
Call 

Hi there, 

Today, we're bringing you more of our coronavirus news coverage as part of our 

continued commitment to helping you manage your organization's response to the 

pandemic. 

New! Daily Coronavirus News &Policy Updates 

Since things are changing so quickly, we'll be moving to a daily newsletter roundup 

of CQ Roll Call news and policy updates, CQ Transcripts, Hot Docs and other 

helpful resources. Subscribe here. 

Webinar on Monday: Capitol Hill and Coronavirus - What to Expect 
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Recess is canceled, but what exactly are Congress and the executive branch 

planning to do to ramp up the response to the COVID-19 pandemic? CQ Roll Call 

journalists have been on the ground tracking the latest policy developments on the 

Hill. 

Join us on Monday, March 16, from 2-3 pm ET to hear their insights on what to 

expect in the coming days and weeks. Register now. 

Latest News &Policy Updates: 

1. Continuing coronavirus negotiations 

The House and Trump administration are close to a deal on the next phase of the 

federal coronavirus response, with the Senate announcing it would stay in session 

despite a planned recess next week. Speaker Nancy Pelosi hoped to have a deal 

and floor vote Friday, after eight phone calls between her and Treasury Secretary 

Steven Mnuchin throughout the day, CQ Roll Cali's David Lerman and Jennifer 

Shutt report. 
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Earlier, Pelosi called Mnuchin's suggestions to the bill "very reasonable," but 

House and Senate Republicans, and Trump himself, had problems with different 

aspects of the Democrats' bill. The main sticking points appear to be over 

Democrats' plans for paid sick leave in a bill (HR 6201) introduced late 

Wednesday. Republicans are pressing for tax credits for employers to offer paid 

leave programs, rather than a government mandate. 

Pelosi said late Thursday that the House would vote "one way or another," holding 

out the possibility of a vote without a deal. She said there would likely be other 

legislative opportunities to address more coronavirus-related issues. 

As Congress works on its second coronavirus bill, states are taking matters into 

their own hands, experimenting with practices like drive-thru diagnostic testing, 

Sandhya Raman reports. 

2. Capitol disruptions 

The negotiations came against the backdrop of another day of dramatic 

coronavirus-related developments at the Capitol. 
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Even though lawmakers appear poised to stay in Washington longer than intended, 

more Senate and House offices announced work-from-home policies after a staffer 

in the office of Sen. Maria Cantwell reported having a COVID-19 infection. 

A majority of congressional aides responding to a CQ Roll Call survey are reporting 

that Congress should attempt to hold hearings and votes remotely or even shut 

down work altogether. The Senate Sergeant-at-arms announced that the Capitol 

complex will be closed to tours -- something that one of the government's top 

scientists called "a really, really good idea." 

That scientist, the National Institutes of Health's Anthony Fauci, also got attention 

at a House hearing when he called the U.S. health care system's inability to test 

every potentially infected American for COVID-19 a "failing." 

"The idea of anybody getting it easily the way people in other countries are doing it, 

we're not set up for that," Fauci told the House Committee on Oversight and 

Reform. "Do I think we should be? Yes, but we're not." Fauci's comments came as 

more lawmakers, including Republicans, express frustration with the slow pace of 

COVID-19 testing in the U.S., Mary Ellen McIntire reports. 

Mary Ellen and Herb Jackson also report that criticism of the Trump 

administration's response is escalating in the campaign for the Democratic 

presidential nomination, with former Vice President Joe Biden and Vermont Sen. 

Bernie Sanders offering their own plans to address the pandemic. 
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3. Coronavirus pandemic spurs state-led strategies 

Governors and state health officials are leading the charge in addressing the public 

health situation in their states, as a lack of unified federal leadership has left them 

to craft their own approaches to the COVID-19 pandemic. 

States face the daunting task of structuring their responses to the coronavirus 

crisis, balancing multiple demands including treating the sick, containing the virus' 

spread, ensuring that testing is affordable and protecting workforce and vulnerable 

populations. 

"All local health care is local, so these folks are appearing in local facilities within 

states, and there has not been as speedy a response federally, so I think everyone 

is grappling with what to do with this new virus," said Trish Riley, executive director 

of the National Academy for State Health Policy. 

Lawmakers have pointed to strategies adopted by other countries like the U .K. and 

South Korea that have simplified the process and speed with which to get tested. 
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But without a one-size-fits-all strategy to use as a blueprint, states and cities are 

left having to innovate on how best to keep their residents healthy. 

"Unfortunately, we know that the rest of the nation will be where we are perhaps in 

a couple or three weeks. We hope that things we are doing aggressively here can 

set a template for the rest of the country," said Democratic Washington Gov. Jay 

lnslee, whose state has been especially hard hit. 

Some organizations and localities have begun canceling or outright banning large­

scale gatherings. As of Thursday, 27 states and the District of Columbia had 

declared public health emergencies. 

"As we move forward, it will be increasingly necessary and important that we are 

unified in our efforts, across cities, across countries, across state government if we 

want to slow the spread of COVID-19, help the most vulnerable and at-risk 

individuals and work together to protect our small businesses and workers 

displaced by this event," Seattle Mayor Jenny A. Durkan said Wednesday. 

One telling sign came when the National Governors Association's State of the 

States address, which was scheduled for Thursday and would have focused on 

how governors are responding to COVID-19 on the front lines, was canceled so 

NGA Chair and Maryland GOP Gov. Larry Hogan could focus on new cases in his 

own state. 

"With more cases of COVID-19 announced in Maryland, Gov. Hogan prioritized 
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staying in Maryland to lead the response in his state. A new date for his 2020 State 

of the States address will be announced at a later time," the organization said in a 

statement. 

Click through for more, including how states are approaching testing and steps 

they are taking to limit in-person interactions. 
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Copy all 

. Kadlec, Robert (O5/ASPR/IO) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=A182EDA693D040D3832BAE6EFCF7A255-KADLEC, ROB> 

Chang, William (HHS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
T . (FYDIBOHF23SPDLT)/cn=Recipients/cn=3cf70c842da144ab9bee61f353d932a0-Chang, Will>; 

0
• White, caroline (HHS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Recipients/ en= 755298af43a64d6c92b600e5d8b 7d76a-White, caro> 

Charrow, Robert (HHS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =00531138af454ce3ac0b588Sbead345f-Charrow, Ro>; 

CC· Giroir, Brett (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
• (FYDIBOHF23SPDL T)/cn=Recipients/cn=a56fce4755704c4ca03 ld621b46fd6f7-Girori, Bre>; 

Shuy, Bryan (O5/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =fdeb5ca04b6b4ed 19fec2209b5f571e 7-Shuy, Bryan> 

Subject: RE: following up 

Date: 2020/03/13 14:05:00 

Priority: Normal 

Type: Note 

From: Chang, William (HHS/OGC) <William.Chang@hhs.gov> 
Sent: Friday, March 13, 2020 1:46 PM 
To: White, Caroline (HHS/OGC) <Caroline.White@hhs.gov> 
Cc: Charrow, Robert (HHS/OGC) <Robert.Charrow@hhs.gov>; Giroir, Brett (HHS/OASH) 
<Brett.Giroir@hhs.gov>; Shuy, Bryan (OS/ASPR/IO) <Bryan.Shuy@hhs.gov>; Kadlec, Robert 
(OS/ASPR/IO) <Robert.Kadlec@hhs.gov> 
Subject: FW: following up 

Ms. White: 

Can you please set-up 30 minutes this afternoon for this call with Wal mart? 

Dr. Kadlec, Admiral, and Bryan: who on your team should be on this call to answer the questions about 
PPE and other operational issues, stemming from the meeting with the Walmart CEO and the President? 

Thanks. 
Will 

Office of the General Counsel 
U.S. Department of Health and Human Services 
202-690-7741 (o) 

fb)(6) le) 

From: Rachel Brand <Rachel.Brand@walmart.com> 
Sent: Friday, March 13, 2020 1:34 PM 
To: Chang, William (HHS/OGC) <William.Chang@hhs.gov> 
Cc: Jeanine Jiganti <Jeanine.Jiganti@walmartlegal.com>; Gerard Dehrmann 
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<Gerard.Dehrmann@walmart.com>; Tiffany McNelly <Tiffany.McNelly@walmart.com> 
Subject: following up 

Will-
As discussed by phone earlier, I'm reaching out to see if we can set up a time to talk about any HIPAA 
and other legal questions that may arise from the corona testing proposal. 
I'm copying Gerard Dehrmann in our Govt Affairs organization, as well as Jeanine Giganti, the head of 
our health care legal section (with whom you talked the other day on the insulin issue). I'm also copying 
my assistant, Tiffany, for scheduling. 
I can make myself available anytime this afternoon. 
If you think you'll be able to provide answers to some of the operational questions (such as how we 
would get access to personal protective gear), I will try to add some of business/ops people to the call as 
well. 

Rachel 

Rachel L. Brand 
Executive Vice President for Global Governance, Chief Legal Officer, and Corporate Secretary 
Phone: 479-277-2345 
Email: Rachel.Brand@walmart.com 
Walmart 
702 SW 8th Street, MS 0105 
Bentonville, Arkansas 72716-0105 
Saving people money so they can live better. 
This email and any attachment (s) are privileged and confidential. If you have received this email in error, please 
destroy it immediately. 

Kadlec, Robert (OS/ASPR/1O) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Sender: (FYDIBOHF23SPDLT)/CN=RE□PIENTS/CN=A182EDA693O040O3832BAE6EFCF7A255-KADLEC, ROB> 

Chang, William (HHS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=3cf70c842da 144ab9bee61f353d932a0-Chang, Will>; 
White, Caroline (HHS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = 755298af43a64d6c92b600e5d8b 7d76a-White, Caro>; 

R . . t· Charrow, Robert (HHS/OGC) </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIBOHF23SPDLT)/cn=Recipients/cn=00531138af454ce3ac0b5885bead345f-Charrow, Ro>; 

Giroir, Brett (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a56fce4755704c4ca031d621b46fd6f7-Girori, Bre>; 
Shuy, Bryan (O5/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =fdeb5ca04b6b4ed 19fec2209b5f571e 7-Shuy, Bryan> 

Sent Date: 2020/03/13 14:05:10 

Delivered Date: 2020/03/13 14:05:00 
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From: Robert Rutkowski .:j~(b_)(_6_) --~11natt.net> 

<elizabeth_strimer@mcconnell.senate.gov>; 
<rocint@schumer.senate.gov>; 
HHS Secretary (HHS/1O5) </o=ExchangeLabs/ou=Exchange Administrative Group 

T . (FYDIBOHF23SPDLT)/cn=Recipients/cn=5e3fce8f00194d8d94fc91094888d811-HHS Secreta>; 
0

• Azar, Alex (05/105) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =cd4875f6a 7414810934ed443c7f34 740-Aza r, Alex>; 
<dan.meyer@mail.house.gov>; 
<george.kundanis@mail.house.gov> 

Subject: The U.S. lacks health information technologies to stop COVID-19 epidemic 

Date: 2020/03/13 14:57:37 

Priority: Normal 

Type: Note 

Senator Mitch McConnell 
RUSSELL SENATE OFFICE BUILDING 
WASHINGTON DC 20510 
Phone: (202) 224-2541 
Elizabeth_Strimer@mccon nell .senate.gov 

Representative Kevin McCarthy 
Republican Majority Leader 
2421 Rayburn House Office Building 
Washington, DC 20515 
Phone: (202) 225-2915 
Fax: (202) 225-2908 
dan.meyer@mail.house.gov 

Speaker Nancy Pelosi 
OFFICE OF THE SPEAKER 
H-232 The Capitol 
Washington, DC 20515 
Phone: (202) 225-0600 
Fax: (202) 225-2012 
george.kundanis@mail.house.gov 

Senator Chuck Schumer 
Democratic Leader 
RUSSELL SENATE OFFICE BUILDING 
Washington, DC 20510 
rocint@schumer.senate.gov 

Representative Steny Hoyer 
House Majority Leader 
Legislative Correspondence Team 
1705 Longworth House Office Building 
Washington DC 20515 
Office: (202) 225-4131 
Fax: (202) 225-4300 
https://protect2. fireeye.com/url?k=4ed8ea31-128de3el-4ed8db0e-0cc47a6a52de­
b8e4c245357c5a3e&u = https://www.majorityleader.gov/content/email-whip 

Alex Azar, Secretary of Health and Human Services 
Office of the Secretary 
U.S. Department of Health & Human Services 
200 Independence Avenue, 5.W. Mail Stop: FL6-638G.47 
Washington, D.C. 20201 
Phone: 202-690-7000 
Secretary@HHS.gov, Alex.Azar@hhs.gov 

Re: The U.S. lacks health information technologies to stop COVID-19 epidemic 
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Dear Congressional Leaders and Secretary: 

The COVID-19 pandemic highlights the crucial importance of health 
information technology and data interoperability. The pandemic has 
shattered our common beliefs about the type and scope of health 
information exchange. It has shown us that the definition of health data 
should no longer be limited to medical data of patients and instead 
should encompass a much wider variety of data types from individuals' 
online and offline activity. Moreover, the pandemic has proven that 
healthcare is not local. In an interconnected world, with more 
individuals traveling long distances than ever before, it is na'ive to 
look at regions in isolation from each other and try to manage public 
health independently. To efficiently manage a pandemic like this, the 
scope of health information exchange efforts should not be limited to 
small geographical regions and instead should be done at least 
nationally, if not internationally. 
Health data should go beyond medical records 

A wide variety of factors affect one's overall well-being, a very small 
fraction of which could be quantified via medical records. We tend to 
ignore this fact, and try to explain and predict a patient's condition 
only based on medical data. Previously, we did not have the technology 
and knowledge to collect huge amounts of non-medical data and analyze it 
for healthcare purposes. Now, privacy concerns and outdated regulations 
have exacerbated the situation and has led to a fragmented data 
ecosystem. Interoperability, even among healthcare providers, remains a 
major challenge where exchange and analysis of non-medical data for 
healthcare purposes almost never happens. 

The experience of countries that, despite all odds, could successfully 
contain the coronavirus epidemic highlights the importance of exchanging 
and analyzing non-medical data for successful population health 
management. Take Taiwan as an example: the government could merge the 
travel history of its citizens with their medical data and make that 
information readily available to health care providers. Such a simple 
application would allow public health officials to prioritize their 
containment efforts on those with high risk of being infected. The 
government could also alert local health care providers about the 
estimated number of infected people to prepare for an influx of patients 
in advance. 

More interestingly, the public health officials in Taiwan used citizens' 
mobile phones to monitor those under quarantine. Mobile data could also 
be easily used to precisely track the locations that patients with 
positive coronavirus had visited recently. Analysis of such data would 
provide priceless information for public health officials and helps them 
to better track potentially infected people. 

One of the major concerns with epidemics is overburdening the healthcare 
system. If it goes uncontrolled, many people will need hospitalization 
at the same time, straining the capacity of hospitals. This problem 
could be mitigated if telehealth technologies could be widely adopted by 
patients and providers. These technologies would allow automation of 
monitoring of indicators such as body temperature or oxygen levels. 
Coupled with the other types of data such as medical and travel history 
of patients, they could further prioritize those who need immediate 
medical care. Moreover, healthcare providers could connect with many 
more concerned patients through telehealth technologies and alleviate 
unnecessary trips to emergency rooms. This would significantly reduce 
redundant traffic at hospitals that impedes the provision of medical 
services. 

Health data should be exchanged nationally 
Communication and exchange of data between the federal government and 
the local health authorities is never more important than during 
epidemics. The success of these efforts hinges on real-time collection 
and analysis of data as well as instant decisionmaking and communication 
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to states and localities. A nationwide health information exchange could 
prove to be vital for early identification and even prediction of the 
centers of the epidemics. Such a system could enable the government to 
quarantine smaller areas before the virus spreads, or to efficiently 
allocate rare medical resources such as N-95 masks or test kits to 
providers in areas that are most likely to be at the center of the 
epidemic. Despite its benefits, the U.S. is still very far from having 
such an information network. 

The national efforts to create a nationwide health information exchange 
initiated more than a decade ago. The focus of these efforts was to 
build regional health information exchanges and then connect those 
together in order to create a nationwide network. Although these efforts 
have not all been successful, alternative approaches have emerged. Those 
include interoperability within the networks of large electronic health 
records providers, patient mediated exchanges, and peer-to-peer direct 
exchanges. Coincidentally, new rules by both Office of the National 
Coordinator for Health IT and Centers for Medicare & Medicaid Services 
now require providers to adopt application programming interfaces to 
allow patients easily access their medical data at no cost. These new 
rules are huge steps toward creating a nationwide health information 
exchange network. They attempt to create a data ecosystem that enables 
more innovation involvement from private market. These rules are huge 
steps towards a nationwide health information exchange system. Policy 
makers should in the meantime consider replacing regulations that hinder 
the exchange of health data outside of the healthcare market with the 
ones that protect the privacy of patients in a more compatible way with 
today's technologies and demands. 

Thank you for the opportunity to bring this Brookings post to your 
attention. 

Yours sincerely, 
Robert E. Rutkowsk.i 

2527 Faxon Court 
Topeka, Kansas 66605-2086 
P/F: 1 785 379-9671 
E-maiI:fb)(6) ~att.net 

Sender: Robert Rutkowski f ... ~_l_C6_> ___ ... ~att.net> 

<elizabeth_strimer@mcconnell.senate.gov>; 
<rocint@schumer.senate.gov>; 
HHS Secretary (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIBOHF23SPDLT)/cn=Recipients/cn=5e3fce8f00194d8d94fc91094888d811-HHS Secreta>; 
ecipien • Azar, Alex (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn=Recipients/cn=cd4875f6a7414810934ed443c7f34740-Azar, Alex>; 
<dan.meyer@mail.house.gov>; 
<george.kundanis@mail.house.gov> 

Sent Date: 2020/03/13 14:57:29 

Delivered Date: 2020/03/13 14:57:37 

Message Flags: Unread 
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From: Axios <newsdesk@axios.com> 

T . Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
0

• (FYDIBOHF23SPDL T)/ en= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B> 

Subject: Axios Alerts: Trump declares national emergency over coronavirus 

Date: 2020/03/13 15:36:21 

Priority: Normal 

Type: Note 

/\XIOS Axios Logo Alerts 

IJ Axios 

Trump declares national emergency over 
coronavirus outbreak 
Why it matters: This will allow the federal government to quickly free up 
billions in federal aid for local municipalities and states to use to combat the 
illness. 

Read on Axios 

Read on Axios 

Axios, 3100 Clarendon Blvd, Suite 1300, Arlington VA 22201 

You received this email because you signed up for news alerts from Axios. 
Change your preferences or unsubscribe here. 
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Sender: Axios <newsdesk@axios.com> 

R . . t· Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exehange Administrative Group 
ecipien • (FYDIBOHF23SPDL T)/ en= Reei pients/ en =d 145efe9e35e4865aca6e9d47786b204-Harrison, B> 

Sent Date: 2020/03/13 15:35:23 

Delivered Date: 2020/03/13 15:36:21 
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From: Schuchat, Anne MD (CDC/OD) <acsl@cdc.gov> 

Redfield, Robert R. (CDC/OD) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9ab74a26317547b8a 754285d9eaa847c-robert. redf >; 
CMS SVl </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en= 7e612386f0ec4e1584c203e2d6d8c94 3-VJWC>; 

T . Giroir, Brett (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDL T)/cn=Recipients/cn=a56fce4755704c4ca031d62lb46fd6f7-Girori, Bre>; 

Azar, Alex (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =cd4875f6a 7414810934ed443c7f34 740-Aza r, Alex>; 
Kadlec, Robert (OS/ASPR/IO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob> 

CC· McGowan, Robert (Kyle) (CDC/OD/OCS) </o=ExchangeLabs/ou=Exchange Administrative Group 
• (FYDIBOHF23SPDL T)/cn= Recipients/ en =a2046e75239f48a28d2854bedbe5f899-robert.mcgo> 

Subject: COVID-19 data associated with long term care facilities 

Date: 2020/03/13 15:40:23 

Priority: Normal 

Type: Note 

The state and local public health departments, with assistance from CDC staff on the ground in some 
locations, have provided some information. This is dynamic and will continue to evolve. 

• • There are over 110 (111) cases associated with Long Term Care Facilities (LTCF) in 4 states 
• • Life Care Cluster - 101 cases across 4 facilities 

o • 84 cases associated with Life Care (55 residents, 16 HCPS, 12 visitors, 1 daughter of 
HCP) 

o • 12 Issaquah Nursing and Rehab (linked to Lifecare) 
o • 5 Northwest Kidney Center and Toyota (connected to Lifecare) 

• • CDC is tracking at least 10 additional cases in LTCF in 3 states 
o • Ongoing investigations and some may become larger clusters 

Anne Schuchat, MD 
Principal Deputy Director 
Centers for Disease Control and Prevention 
Rear Admiral, US Public Health Service (Retired) 

Sender: Schuchat, Anne MD (CDC/OD) <acsl@cdc.gov> 

Redfield, Robert R. (CDC/OD) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9ab74a2631754 7b8a 754285d9eaa847c-robert. redf >; 
CMS SVl </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7e612386f0cc4e1584c203e2d6d8c94 3-VJWC>; 
Giroir, Brett (HHS/OASH) </o=ExchangeLabs/ou=Exchange Administrative Group 

R . . t· (FYDIBOHF23SPDLT)/cn=Recipients/cn=a56fce4755704c4ca031d621b46fd6f7-Girori, Bre>; 
ecipien • Azar, Alex (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Recipients/ en =cd487Sf6a 7414810934ed443c7f34 740-Aza r, Alex>; 
Kadlec, Robert (OS/ASPR/IO) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 
McGowan, Robert (Kyle) (CDC/OD/OCS) </o=ExchangeLabs/ou=Exehange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =a2046e 75239f48a28d2854bedbe5f899-robert. mcgo> 

Sent Date: 2020/03/13 15 :40: 10 
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Delivered Date: 2020/03/13 15:40:23 
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Fysa 

. Evaluation Only. Created with Aspose.HTML. Copyright 2013-2020 Aspose Pty Ltd.UP 
From. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=A182EDA693D040D3832BAE6EFCF7A255-KADLEC, ROB> 

Herrmann, Jack (O5/ASPR/OEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =bebe389042ba411496b284f678ce 724 7-Hermann, Ja>; 

T . Yeskey, Kevin (O5/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDL T)/cn= Recipients/ en =6fe6cf1351844Sfd9c3a lc254e 166b3f-Yeskey, Kev>; 

Shuy, Bryan (O5/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =fdeb5ca04b6b4ed 19fec2209b5f571e 7-Shuy, Bryan> 

Subject: Fwd: COVID-19 data associated with long term care facilities 

Date: 2020/03/13 15:44:59 

Priority: Normal 

Type: Note 

Sent from my iPhone 

Begin fotwarded message: 

From: "Schuchat, Anne MD (CDC/OD)" <acsl@cdc.gov> 
Date: March 13, 2020 at 3:40:23 PM EDT 
To: "Redfield, Robert R. (CDC/OD)" <olxl@cdc.gov>, CMS SVI <SVI@cms.hhs.gov>, 
"Giroir, Brett (HHS/OASH)" <Brett.Giroir@hhs.gov>, "Azar, Alex (OS/1OS)" 
<Alex.Azar@HHS.GOV>, "Kadlec, Robert (OS/ASPR/IO)" <Robert.Kadlec@hhs.gov> 
Cc: "McGowan, Robert (Kyle) (CDC/OD/OCS)" <omc2@cdc.gov> 
Subject: COVID-19 data associated with long term care facilities 

The state and local public health departments, with assistance from CDC staff on the ground in some 
locations, have provided some information. This is dynamic and will continue to evolve. 

• • There are over 110 (111) cases associated with Long Term Care Facilities (LTCF) in 4 states 
• • Life Care Cluster - 101 cases across 4 facilities 

o • 84 cases associated with Life Care (55 residents, 16 HCPS, 12 visitors, 1 daughter of 
HCP) 

o • 12 Issaquah Nursing and Rehab (linked to Lifecare) 
o • 5 Northwest Kidney Center and Toyota (connected to Lifecare) 

• • CDC is tracking at least 10 additional cases in LTCF in 3 states 
o • Ongoing investigations and some may become larger clusters 

Anne Schuchat, MD 
Principal Deputy Director 
Centers for Disease Control and Prevention 
Rear Admiral, US Public Health Service (Retired) 

. Kadlec, Robert (O5/ASPR/IO) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Se nder. (FYDIBOHF23SPDL T)/CN =RECIPIENTS/CN =A182EDA693D040D3832BAE6EFCF7 A255-KADLEC, ROB> 
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Herrmann, Jack (O5/ASPR/OEA) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn=Recipients/cn=bebe389042ba411496b284f678ce7247-Hermann, Ja>; 

R . . t· Yeskey, Kevin (O5/ASPR/IO) </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIBOHF23SPDL T)/cn=Recipients/cn=6fe6cf13518445fd9c3a1c254e166b3f-Yeskey, Kev>; 

Shuy, Bryan (OS/ASPR/1O) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =fdeb5ca04b6b4ed 19fec2209b5f571e 7-Shuy, Bryan> 

Sent Date: 2020/03/13 15:44:58 

Delivered Date: 2020/03/13 15:44:59 
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From: POLITICO Pro Health Care <politicoemail@politicopro.com> 

T . Harrison, Brian (HHS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
0

• (FYDIBOHF23SPDL T)/ en= Recipients/ en =d 145efc9c35c4865aca6e9d47786b204-Harrison, B> 

Subject: Democrats press to reopen ACA exchange during pandemic 

Date: 2020/03/13 15:50:59 

Priority: Normal 

Type: Note 

Democrats press to reopen ACA exchange during pandemic 

By Susannah Luthi 

03/13/2020 03 :49 PM EDT 

Democrats are urging the Trnmp administration to reopen enrollment in the Obamacare 
exchanges to accommodate uninsured people who may need treatment during the coronavirus 
pandemic. 

More than 100 Democratic lawmakers on Friday urged the administration to set up a special 
nationwide enrollment period, expanding on efforts in Washington state and Massachusetts, 
which run their own Obamacare marketplaces. California's marketplace is also accepting sign­
ups, though due to a lengthy enrollment period, not specifically in response to the outbreak. 
Michigan's Democratic governor, Gretchen Whitmer, made a similar plea to HHS, since her state 
relies on the federal exchange. 

"As outbreaks emerge and community spread continues in the United States, our most vulnerable 
neighbors are those who lack comprehensive health coverage, the lawmakers, led by Rep. Lloyd 
Doggett (D-Texas), wrote to HHS Secretary Alex Azar. "Without that coverage, they are 
unlikely to seek treatment for COVID-19, leaving all in our community at risk." 

Federal enrollment for the 2020 Obamacare coverage year ended on Dec. 15, well before the 
coronavirus emerged as a threat. The only options for people who didn't sign up are the 
barebones short-term plans pushed by the Trump administration, which may not cover care 
stemming from the pandemic. And they may not even have that option if they live in a state that's 
banned such plans. 

House Speaker Nancy Pelosi hasn't directly addressed reopening the federal marketplace in the 
emergency stimulus legislation she's negotiating with the Trump administration. 

But it could be addressed in the Senate, where Sen. Cory Booker (D-N.J.) is proposing to reopen 
the exchange to enroll only patients who have a presumptive positive or confirmed diagnosis of 
COVID-19. The bill would reopen enrollment for employer plans as well. 

Big Affordable Care Act exchange plans aren't enthusiastic about the idea. Insurance analysts 
and lobbyists say if only sick people sign up, health plans will likely ask for new financial 
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protections. The major trade group America's Health Insurance Plans isn't taking an official 
position yet, and a spokesperson for the Blue Cross Blue Shield Association said they're 
concentrating on the House legislation. 

Insurers fighting the idea may not get much sympathy from Democrats; health insurers are fresh 
off a big win with the full repeal of the health insurance tax on track to cost plans $15.5 billion 
this year. The insurers already priced the tax into their 2020 premiums. 

To view online: 
https://subscriber.politicopro.corn/health-care/article/2020/03/democrats-press-to-reopen-aca­
exchange-during-pandemic-3 977 813 

You received this POLITICO Pro content because your customized settings include: 
Alex Azar. To change your alert settings, please go to 
https ://subscriber. politicopro.com/settings. 

POLITICOPRO 
This email alert has been sent for the exclusive use of POLITICO Pro subscriber, 

brian.harrison@hhs.gov. Forwarding or reproducing the alert without the express, written 
permission of POLITICO Pro is a violation of copyright law and the POLITICO Pro 
subscription agreement. 

Copyright© 2020 by POLITICO LLC. To subscribe to Pro, please go to politicopro.com. 

This email was sent to brian.harrison@hhs.gov by: 
POLITICO, LLC 
1000 Wilson Blvd. 
Arlington, VA 22209 
USA 

Sender: POLITICO Pro Health Care <politicoemail@politicopro.com> 

R . . t· Harrison, Brian {HHS/1OS) </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIBOHF23SPDL T)/cn=Recipients/cn=d 145efc9c35c4865aca6e9d47786b204-Harrison, B> 

Sent Date: 2020/03/13 15:50:43 

Delivered Date: 2020/03/13 15:50:59 
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From: POLITICO Pro Health Care <politicoemail@politicopro.com> 

T . AMA2 (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDL T)/cn= Recipients/ en =cl 45629cc8ac4858bfl f0ce5dd046 ldc-AMA2 ! > 

Subject: Democrats press to reopen ACA exchange during pandemic 

Date: 2020/03/13 15:51:27 

Priority: Normal 

Type: Note 

Democrats press to reopen ACA exchange during pandemic 

By Susannah Luthi 

03/13/2020 03 :49 PM EDT 

Democrats are urging the Trnmp administration to reopen enrollment in the Obamacare 
exchanges to accommodate uninsured people who may need treatment during the coronavirus 
pandemic. 

More than 100 Democratic lawmakers on Friday urged the administration to set up a special 
nationwide enrollment period, expanding on efforts in Washington state and Massachusetts, 
which run their own Obamacare marketplaces. California's marketplace is also accepting sign­
ups, though due to a lengthy enrollment period, not specifically in response to the outbreak. 
Michigan's Democratic governor, Gretchen Whitmer, made a similar plea to HHS, since her state 
relies on the federal exchange. 

"As outbreaks emerge and community spread continues in the United States, our most vulnerable 
neighbors are those who lack comprehensive health coverage, the lawmakers, led by Rep. Lloyd 
Doggett (D-Texas), wrote to HHS Secretary Alex Azar. "Without that coverage, they are 
unlikely to seek treatment for COVID-19, leaving all in our community at risk." 

Federal enrollment for the 2020 Obamacare coverage year ended on Dec. 15, well before the 
coronavirus emerged as a threat. The only options for people who didn't sign up are the 
barebones short-term plans pushed by the Trump administration, which may not cover care 
stemming from the pandemic. And they may not even have that option if they live in a state that's 
banned such plans. 

House Speaker Nancy Pelosi hasn't directly addressed reopening the federal marketplace in the 
emergency stimulus legislation she's negotiating with the Trump administration. 

But it could be addressed in the Senate, where Sen. Cory Booker (D-N.J.) is proposing to reopen 
the exchange to enroll only patients who have a presumptive positive or confirmed diagnosis of 
COVID-19. The bill would reopen enrollment for employer plans as well. 

Big Affordable Care Act exchange plans aren't enthusiastic about the idea. Insurance analysts 
and lobbyists say if only sick people sign up, health plans will likely ask for new financial 
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protections. The major trade group America's Health Insurance Plans isn't taking an official 
position yet, and a spokesperson for the Blue Cross Blue Shield Association said they're 
concentrating on the House legislation. 

Insurers fighting the idea may not get much sympathy from Democrats; health insurers are fresh 
off a big win with the full repeal of the health insurance tax on track to cost plans $15.5 billion 
this year. The insurers already priced the tax into their 2020 premiums. 

To view online: 
https://subscriber.politicopro.corn/health-care/article/2020/03/democrats-press-to-reopen-aca­
exchange-during-pandemic-3 977 813 

You received this POLITICO Pro content because your customized settings include: 
Alex Azar. To change your alert settings, please go to 
https ://subscriber. politicopro.com/settings. 

POLITICOPRO 
This email alert has been sent for the exclusive use of POLITICO Pro subscriber, 

ama2@hhs.gov. Forwarding or reproducing the alert without the express, written permission of 
POLITICO Pro is a violation of copyright law and the POLITICO Pro subscription agreement. 

Copyright© 2020 by POLITICO LLC. To subscribe to Pro, please go to politicopro.com. 

This email was sent to ama2@hhs.gov by: 
POLITICO, LLC 
I 000 Wilson Blvd. 
Arlington, VA 22209 
USA 

Sender: POLITICO Pro Health Care <politicoemail@politicopro.com> 

R . . t· AMA2 (O5/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
ecipien • (FYDIBOHF23SPDL T)/cn=Recipients/cn=cl 45629cc8ac4858bf1f0ce5dd0461dc-AMA2! > 

Sent Date: 2020/03/13 15:51:07 

Delivered Date: 2020/03/13 15:51:27 
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. Evaluation Only. Created with Aspose.HTML. Copyright 2013-2020 Aspose Pty Ltd.UP 
From. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=A182EDA693D040D3832BAE6EFCF7A255-KADLEC, ROB> 

T . Schuchat, Anne MD (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDLT)/cn=Recipients/cn=b6e506fd4b204294906aa26f44d2f2c8-5chuchat, A> 

Redfield, Robert R. (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9ab74a26317547b8a 754285d9eaa847c-robert. redf >; 
CMS SVl </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7e612386f0cc4e1584c203e2d6d8c94 3-VJWC> i 

CC· Giroir, Brett (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
• (FYDIBOHF23SPDL T)/cn=Recipients/cn=a56fce4755704c4ca03 ld621b46fd6f7-Girori, Bre>; 

Azar, Alex (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =cd487Sf6a 7414810934ed443c7f34 740-Azar, Alex>; 
McGowan, Robert (Kyle) (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a2046e 75239f48a28d2854bedbe5f899-robert.mcgo> 

Subject: Re: COVID-19 data associated with long term care facilities 

Date: 2020/03/13 16:03:22 

Priority: Normal 

Type: Note 

Thank you I heard Ks not the 2 others. 

Sent from my iPhone 

On Mar 13, 2020, at 3:56 PM, Schuchat, Anne MD (CDC/OD) <acsl@cdc.gov>wrote: 

Washington, Louisiana, colorado, and Kansas 
Get Outlook for iOS 
From: Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov> 
Sent: Friday, March 13, 2020 3:51:36 PM 
To: Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov> 
Cc: Redfield, Robert R. (CDC/OD) <olxl@cdc.gov>; CMS SVl <SVl@cms.hhs.gov>; Giroir, Brett 
(HHS/OASH) <Brett.Giroir@hhs.gov>; Azar, Alex (OS/IOS) <Alex.Azar@HHS.GOV>; McGowan, Robert 
(Kyle) (CDC/OD/OCS) <omc2@cdc.gov> 
Subject: Re: COVID-19 data associated with long term care facilities 

Anne what states beside WA are affected ? Thanks. Bob 

Sent from my iPhone 

On Mar 13, 2020, at 3:40 PM, Schuchat, Anne MD (CDC/OD) <acsl@cdc.gov>wrote: 

The state and local public health departments, with assistance from CDC staff on the ground in some 
locations, have provided some information. This is dynamic and will continue to evolve. 

• • There are over 110 (111) cases associated with Long Term Care Facilitiee s (LTCF) in 4 states 

• • Life Care Cluster - 101 cases across 4 facilities 
o • 84 cases associated with Life Care (55 residents, 16 HCPS, 12 visitors, 1 daughter of 

HCP) 
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o • 12 Issaquah Nursing and Rehab (linked to Lifecare) 
o • 5 Northwest Kidney Center and Toyota (connected to Lifecare) 

• • CDC is tracking at least 10 additional cases in LTCF in 3 states 
o • Ongoing investigations and some may become larger clusters 

Anne Schuchat, MD 
Principal Deputy Director 
Centers for Disease Control and Prevention 
Rear Admiral, US Public Health Service (Retired) 

Kadlec, Robert (OS/ASPR/10) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Sender: (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=A182EDA693D040D3832BAE6EFCF7A255-KADLEC, ROB> 

Redfield, Robert R. (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9ab74a2631754 7b8a 754285d9eaa847c-robert. redf >; 
CMS SVl </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7e612386f0cc4e1584c203e2d6d8c94 3-VJWC>; 
Giroir, Brett (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIBOHF23SPDLT)/cn=Recipients/cn=a56fce4755704c4ca031d621b46fd6f7-Girori, Bre>; 
ecipien • Azar, Alex (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Recipients/ en =cd4875f6a 7414810934ed443c7f34 740-Azar, Alex>; 
McGowan, Robert (Kyle) (CDC/OD/OCS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =a2046e75239f48a28d2854bedbe5f899-robert. mcgo>; 
Schuchat, Anne MD (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =b6e506fd4b204294906aa26f44d2f2c8-Schuchat, A> 

Sent Date: 2020/03/13 16:03:22 
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. Evaluation Only. Created with Aspose.HTML. Copyright 2013-2020 Aspose Pty Ltd.UP 
From. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=A182EDA693D040D3832BAE6EFCF7A255-KADLEC, ROB> 

T . Schuchat, Anne MD (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDLT)/cn=Recipients/cn=b6e506fd4b204294906aa26f44d2f2c8-5chuchat, A> 

Redfield, Robert R. (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9ab74a26317547b8a 754285d9eaa847c-robert. redf >; 
CMS SVl </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en= 7e612386f0cc4e1584c203e2d6d8c94 3-VJWC> i 

CC· Giroir, Brett (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
• (FYDIBOHF23SPDL T)/cn=Recipients/cn=a56fce4755704c4ca03 ld621b46fd6f7-Girori, Bre>; 

Azar, Alex (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =cd487Sf6a 7414810934ed443c7f34 740-Azar, Alex>; 
McGowan, Robert (Kyle) (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a2046e 75239f48a28d2854bedbe5f899-robert.mcgo> 

Subject: Re: COVID-19 data associated with long term care facilities 

Date: 2020/03/13 16:03:23 

Priority: Normal 

Type: Note 

Thank you I heard Ks not the 2 others. 

Sent from my iPhone 

On Mar 13, 2020, at 3:56 PM, Schuchat, Anne MD (CDC/OD) <acsl@cdc.gov>wrote: 

Washington, Louisiana, colorado, and Kansas 
Get Outlook for iOS 
From: Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov> 
Sent: Friday, March 13, 2020 3:51:36 PM 
To: Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov> 
Cc: Redfield, Robert R. (CDC/OD) <olxl@cdc.gov>; CMS SVl <SVl@cms.hhs.gov>; Giroir, Brett 
(HHS/OASH) <Brett.Giroir@hhs.gov>; Azar, Alex (OS/IOS) <Alex.Azar@HHS.GOV>; McGowan, Robert 
(Kyle) (CDC/OD/OCS) <omc2@cdc.gov> 
Subject: Re: COVID-19 data associated with long term care facilities 

Anne what states beside WA are affected ? Thanks. Bob 

Sent from my iPhone 

On Mar 13, 2020, at 3:40 PM, Schuchat, Anne MD (CDC/OD) <acsl@cdc.gov>wrote: 

The state and local public health departments, with assistance from CDC staff on the ground in some 
locations, have provided some information. This is dynamic and will continue to evolve. 

• • There are over 110 (111) cases associated with Long Term Care Facilitiee s (LTCF) in 4 states 

• • Life Care Cluster - 101 cases across 4 facilities 
o • 84 cases associated with Life Care (55 residents, 16 HCPS, 12 visitors, 1 daughter of 

HCP) 
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o • 12 Issaquah Nursing and Rehab (linked to Lifecare) 
o • 5 Northwest Kidney Center and Toyota (connected to Lifecare) 

• • CDC is tracking at least 10 additional cases in LTCF in 3 states 
o • Ongoing investigations and some may become larger clusters 

Anne Schuchat, MD 
Principal Deputy Director 
Centers for Disease Control and Prevention 
Rear Admiral, US Public Health Service (Retired) 

Kadlec, Robert (OS/ASPR/10) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Se

nder: (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=A182EDA693D040D3832BAE6EFCF7A255-KADLEC, ROB> 

Schuchat, Anne MD (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =b6e506fd4b204294906aa26f44d2f2c8-Schuchat, A>; 
Redfield, Robert R. (CDC/OD) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =9ab74a2631754 7b8a 754285d9eaa847c-robert. redf >; 
CMS SVl </o=Exchangelabs/ou=Exchange Administrative Group 

R . . t· (FYDIBOHF23SPDL T)/cn=Recipients/cn= 7e612386f0cc4e1584c203e2d6d8c943-VJWC>; 
ecipien • Giroir, Brett (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Recipients/ en =a56fce4755704c4ca031d621 b46fd6f7-Girori, Bre>; 
Azar, Alex (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn =cd4875f6a 7414810934ed443c7f34 740-Azar, Alex>; 
McGowan, Robert (Kyle) (CDC/OD/OCS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =a2046e75239f48a28d2854bedbe5ffi99-robert. mcgo> 

Sent Date: 2020/03/13 16:03:22 

Delivered Date: 2020/03/13 16:03:23 
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From: Microsoft Outlook <MicrosoftExchange329e71ec88ae4615bbc36ab6ce41109e@ees.hhs.gov> 

To: <uyp7@cdc.gov> 

Subject: Undeliverable: CORONAVIRUS UPDATE FOR ASPR STAFF: Travel/Meeting Guidance 

Date: 2020/03/13 12:30:08 

Priority: Normal 

Type: REPORT.IPM.Note.NDR 

Delivery has failed to these recipients or groups: 

uvp7@cdc.gov 
The server has tried to deliver this message, without success, and has stopped trying. 
Please try sending this message again. If the problem continues, contact your helpdesk. 

Diagnostic information for administrators: 

Generating server: PL-12-EXCH2.ees.hhs.gov 
Total retry attempts: 96 

uyp7@cdc.gov 
Remote Server returned '550 4.4.7 QUEUE.Expired; message expired' 

Original message headers: 

Received: from PL-I2-EXCH2.ees.hhs.gov (158.72.152.14) by 
PL-I2-EXCH2.ees.hhs.gov (158.72.152.14) with Microsoft SMTP Server (TLS) id 
15.0.1395.4; Wed, 11 Mar 2020 12:56:28 -0400 

Received: from GCC02-BL0-obe.outbound.protection.outlook.com (158.72.136.2) 
by 

PL-I2-EXCH2.ees.hhs.gov (158.72.152.14) with Microsoft SMTP Server (TLS) id 
15.0.1395.4 via Frontend Transport; Wed, 11 Mar 2020 12:56:28 -0400 

ARC-Seal: i=l; a=rsa-sha256; s=arcselector9901; d=microsoft.com; cv=none; 

b=YnuCtlkQbzWTf6Ci/pQNHQ4IqestNeFsXJjKAM5syDTFCmt7rz/MK57ExbXvmbh67RsUC0HPBlM 
nNjf3vYPBwiH/vNdAebMApPw9luXCqGho3NUDfr9ZLEWPZs9IkExXllrLiMu2N83m8/41CsOydzMd 
QTLVW0xedq0s4Wkn3/DVN/FOeGqnW3CXYJhMOKVkxiyjDBneQtJhhSooDefgQooXQET0Yy76pFSV7 
1DeMaSZeQsLXaplgpOp6RF8106IGFqI5vbU0emxagN/YgG+ZQMKKK0vF3juFsKcpsmWP/wcUs6OiN 
mgE/F6FDT5k3FqHopCDgE5whPqdlTxwmNTLQ== 

ARC-Message-Signature: i=l; a=rsa-sha256; c=relaxed/relaxed; 
d=microsoft.com; 

s=arcselector9901; 
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h=From:Date:Subject:Message-ID:Content-Type:MIME-Version:X-MS-Exchange­
SenderADCheck; 

bh=OJaggQC+3eMcm7Kaf+5vkXVvmI4oOiT7Yz4KLNLcOfY=; 

b=SeZ7thcy4VBCxNjcLIW+dN9Mo6sL3zXSrTRXKm08LEGfhwZ/RMKijh5NkzNqrKuAi0BhHTxe2Qi 
abiRo6kAidMDWhPJJHXZ5mqSw4G0Bqxch6LLgJtUogEu4hDalV7kvYisuQOFkCvza980TvBezMZQP 
Vf9IOr6TTgtSgFSvnTIGhn09RBx4q2hr00fZhCHNcF61WZa4ZCkHlF8SJM2rUmLo8PZdX45YOahOp 
2exiaeEFp8vXkL81Nx5IKVw00UZnGUGzQizC/FgCUwVpfska4XOB5LXui7twDgQih2Wt3nRpCnNpU 
KNRS6aCGZGhu9c/Plxxge/yNR2Ms4+4PfzzA== 

ARC-Authentication-Results: i=l; mx.microsoft.com l; spf=pass 
smtp.mailfrom=hhs.gov; dmarc=pass action=none header.from=hhs.gov; 

dkim=pass 
header.d-hhs.gov; arc-none 

Received: from BLOPR0901MB3012.namprd09.prod.outlook.com 
(2603:10b6:208:83::31) by BLOPR0901MB4212.namprd09.prod.outlook.com 
(2603:10b6:208:lcl::17) with Microsoft SMTP Server (version=TLSl 2, 
cipher=TLS_ECDHE_RSA_WITH_AES 256_GCM_SHA384) id 15.20.2793.17; Wed, 11 Mar 
2020 16:56:24 +0000 

Received: from BLOPR0901MB3012.namprd09.prod.outlook.com 
([fe80::bde8:df5f:8d69:8716)) by BLOPR0901MB3012.namprd09.prod.outlook.com 
([fe80::bde8:df5f:8d69:8716%5)) with mapi id 15.20.2793.013; Wed, 11 Mar 

2020 
16:56:24 +0000 

From: "Kadlec, Robert (OS/ASPR/IO)" <Robert.Kadlec@hhs.gov> 
To: OS - ASPR Staff <ASPRStaff@hhs.gov>, "SNS DISTRO (0S/ASPR)" 
< SNS-DISTRO@hhs.gov> 
Subject: CORONAVIRUS UPDATE FOR ASPR STAFF: Travel/Meeting Guidance 
Thread-Topic: CORONAVIRUS UPDATE FOR ASPR STAFF: Travel/Meeting Guidance 
Thread-Index: AdX3xV8KWjNRB6T7T2Gby7wgxXLcsQ== 
Importance: high 
X-Priority: 1 
Date: Wed, 11 Mar 2020 16:56:24 +0000 
Message-ID: 

<BLOPR0901MB3012515DCC86B9B6391785ADEFFCO@BLOPR0901MB3012.namprd09.prod.outlo 
ok.com> 

Accept-Language: en-US 
Content-Language: en-US 
X-MS-Has-Attach: 
X-MS-TNEF-Correlator: 
authentication-results: spf=none (sender IP is 

smtp.mailfrom=Robert.Kadlec@hhs.gov; 
x-originating-ip: [158. 70 .149 .157] 
x-ms-publictraffictype: Email 
x-ms-office365-filtering-correlation-id: 7fe81947-e5ce-42d3-16b2-

08d7c5dd2le8 
x-ms-traffictypediagnostic: BLOPR0901MB4212: 
x-ld-processed: d58addea-5053-4a80-8499-ba4d944910df,ExtAddr 
x-ms-exchange-transport-forked: True 
x-microsoft-antispam-prvs: 

<BLOPR0901MB42122FEFD02A0176EBC8A3C5EFFCO@BLOPR0901MB4212.namprd09.prod.outlo 
ok. com> 

x-ms-oob-tlc-oobclassifiers: OLM:8882; 
x-forefront-prvs: 0339F89554 
x-forefront-antispam-report: 

SFV:NSPM;SFS: (10009020) (39860400002) (376002) (136003) (346002) (366004) (396003) ( 
199004) (7336002) (186003) (7406005) (7276002) (55016002) (30864003) (7696005) (96860 
03) (66556008) (76116006) (66946007) (66476007) (15650500001) (6636002) (64756008) (6 
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6446008) (26005) (5660300002) (52536014) (33656002) (6506007) (478600001) (8676002) ( 
76576003) (81166006) (8936002) (81156014) (966005) (7366002) (7416002) (71200400001) 
(86362001) (2906002) (316002) ( 66574012) (110136005); DIR:OUT; SFP: 1101; SCL: 1; SRVR: 

BL0PR0901MB4212;H:BL0PR0901MB3012.namprd09.prod.outlook.com;FPR:;SPF:None;LAN 
G:en;PTR:InfoNoRecords;A:l; 

received-spf: None (protection.outlook.com: hhs.gov does not designate 
permitted sender hosts) 

x-ms-exchange-senderadcheck: 1 
x-microsoft-antispam: BCL:0; 
x-microsoft-antispam-message-info: 

gbelVNBjpVH2TSXKr6pn8ndG53gXxyU8PT+zE1Agoilz5kRnT7C35S605kd9ckuFpckh/4/0119Vz 
GdewMizDrBVpoA1URjtzEyVcM4MUoUGlkkiPPPjCLnLgpaMijPwPFlJIRw013oLYFfrcya9sz+TwQ 
xVn9cnfA4S89rdvcfDdtyTYj6irLwOcWoU356WCGSsybvFebiwGaWSt+76PG7Bt+VIXKZSQa4rnqRB 
ip454sRoLsizLzutssoIT5VEEbU2ua9U7pornRGVaZGe7A01gLXrnbArnCetDBhQjtTpSTRdyCGuUGjm 
jTA3EYdBppbka2e+VtxadDpcrS7b3C/gTOQPDTJ61Rhk5xjNaGOYSWugDPTr+eB/JPA1+8LubBb3d 
cRcexrrUUbvBK6Al3gAHZ7olwGailx5bGOze7foI1Ipe0gVSAiLH74N2wQoyKOG 

x-ms-exchange-antispam-messagedata: 
iL2FleHdoBFz4ET8dUP775neDoe0nvap5Gdq0KvZnPDTGXuAZ90mc6+xqbMBZ7I8Bja81YH/BXygM 
dBV3AET8hQdG+fVUZQfK16H31HeYljtiqv8JFoXrH3eUm/wxHLIY3uFdDJziLmmwtDOCpwOHA== 

Content-Type: rnultipart/alternative; 
boundary='' 000_BLOPR0901MB3012515DCC86B9B6391785ADEFFCOBLOPR0901MB3012 " 

MIME-Version: 1.0 
X-Auto-Response-Suppress: DR, OOF, AutoReply 
X-MS-Exchange-CrossTenant-Network-Message-Id: 7fe81947-e5ce-42d3-16b2-

08d7c5dd21e8 
X-MS-Exchange-CrossTenant-originalarrivaltime: 11 Mar 2020 16:56:24.2747 

(UTC) 
X-MS-Exchange-CrossTenant-fromentityheader: Hosted 
X-MS-Exchange-CrossTenant-id: d58addea-5053-4a80-8499-ba4d944910df 
X-MS-Exchange-CrossTenant-rnailboxtype: HOSTED 
X-MS-Exchange-CrossTenant-userprincipalname: 

kCM50AMAkG//5fB7ICcgFCxF6EJuIOJXeJk6LjfF+PoWEaki+FE7eDYDdYiC8vhCnOegzhf5uDOt2 
ZzHXVClGg== 

X-MS-Exchange-Transport-CrossTenantHeadersStamped: BLOPR0901MB4212 
Return-Path: Robert.Kadlec@hhs.gov 
X-OriginatorOrg: hhs.gov 

Sender: Microsoft Outlook < M icrosoftExchange329e71ec88ae4615bbc36ab6ce41109e@ees.hhs.gov> 

Recipient: <uyp7@cdc.gov> 

Sent Date: 2020/03/13 12:29:45 

Delivered Date: 2020/03/13 12:30:08 

. Kadlec, Robert (O5/ASPR/IO) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
From. (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=A182EDA693D040D3832BAE6EFCF7A255-KADLEC, ROB> 

OS - ASPR Staff </o=Exchangelabs/ou=Exchange Administrative Group 
T . (FYDIBOHF23SPDLT)/cn=Recipients/cn=872a152cefc64fa5bbe40c4475f5f7d0-OS - ASPR 5>; 

0
• SNS DISTRO (O5/ASPR) </o=ExchangeLabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Reci pients/cn =955cc944e506454296cf05d6a483e8a6-SNS DISTRO> 

Subject: CORONAVIRUS UPDATE FOR ASPR STAFF: Travel/Meeting Guidance 

Date: 2020/03/1112:56:28 

Importance: High 

Priority: Urgent 

Type: Note 
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Team ASPR, 
As you know, ASPR is at the forefront of the nation's challenging public health and medical 
response to the spread of COVID-19. Many across our organization are working tirelessly to 
repatriate American citizens, deploy the Strategic National Stockpile to support our state 
and local colleagues, advance the work of industry and private sector in support of medical 
countermeasures development, work with our federal partners on various policy and 
regulatory flexibilities, and help ensure the stability of our country's healthcare 
system. The work you all are doing is truly amazing. In fact, it is the foundation of ASPR's 
mission. Dedicated professionals like you transform our mission from words to actions. I 
encourage you to stay the course, remain focused, and continue offering the right solutions 
to help meet the nation's most pressing needs during this challenging response. 

The safety and well-being of all ASPR personnel is paramount to me and the Secretary; and 
while the immediate risk to most Americans from COVID-19 remains low, the potential 
global public health threat posed by this virus is high. This is a rapidly evolving situation, 
and the risk assessment for people in the United States may and will likely change. At this 
time, it is critical that we take measures to help safeguard our team. The below guidance is 
immediately in effect to help us do so: 

Travel and Meetings 
In support of guidance issued by the Office of Personnel Management and in an abundance 
of caution to limit the risk of viral transmission, ASPR is canceling all travel except mission­
critical and response-related efforts. Additionally, you are urged to limit attendance at large 
meetings to those that are mission critical only. Should you need to host meetings over the 
next 30 days, we ask that you strongly consider virtual options by utilizing 
tele/videoconferencing services or postponing/ cancelling your meetings. In the coming 
weeks, ASPR will re-evaluate this guidance for travel and meetings that take place beyond 
the 30-day period and updated guidance will be provided. Please see your immediate 
supervisor should you have any questions or concerns regarding this guidance. 

Bob Kadlec 
ASPR 

. Kadlec, Robert (OS/ASPR/10) </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
Se

nder. (FYDIBOHF23SPDL T)/ CN =REOPIENTS/CN =A182EDA693D040D3832BAE6EFCF7 A255-KADLEC, ROB> 

OS - ASPR Staff </o=Exchangelabs/ou=Exchange Administrative Group 
R . . t· (FYDIBOHF23SPDLT)/cn=Recipients/cn=872a152cefc64fa5bbe40c4475f5f7d0-0S - ASPR S>; 

ecipien • SNS DISTRO (OS/ASPR) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =955cc944e506454296cf05d6a483e8a6-SNS DISTRO> 

Sent Date: 2020/03/11 12:56:24 

Delivered Date: 2020/03/11 12:56:28 
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From: Hussey, Kendall <khussey@akingump.com> 

Kadlec, Robert (OS/ASPR/10) </o=ExchangeLabs/ou=Exchange Administrative Group 
To: (FYDIBOHF23SPDL T)/cn= Recipients/ en =a 182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 

<david.hassell@mail.house.gov> 

CC: Tomar, Eli <etomar@akingump.com> 

Subject: ResMed's Response to COVID-19 

Date: 2020/03/13 16:32:35 

Priority: Normal 

Type: Note 

Dr. Bob and Dr. Hassell, 

On behalf of ResMed, a medical technology manufacturer of respiratory devices, they want to ensure 
that home-use ventilators are available for all who need them. Please find attached to this email a letter 
outlining ResMed's COVID-19 response plan to prioritize manufacturing resources for devices that 
support higher acuity patients, as well as their intent to fulfill orders to DME suppliers whereby the 
devices will be immediately furnished to patients rather than held in inventory. 

Res Med is confident it can meet current global demands for these devices. If you have any questions or 
would like to discuss further, please let me know. 

Thank you for all your doing during this pandemic! 

Best, 
Kendall 

Kendall B. Hussey I Policy Advisor 

AKIN GUMP STRAUSS HAUER &FELD LLP 

2001 K Street N.W. I Washington, DC 20006 I USA I Direct: +1 202.416.5207 I Internal: 25207 

Fax: +l 202.887.4288 I khussey@akinqump.com I akinqump.com I Bio 

The information contained in this e-mail message is intended only for the personal and 
confidential use of the recipient(s) named above. If you have received this communication in 
error, please notify us immediately by e-mail, and delete the original message. 

Sender: Hussey, Kendall <khussey@akingump.com> 

Kadlec, Robert (OS/ASPR/1O) </o=Exchangelabs/ou=Exchange Administrative Group 
R . . t· (FYDIBOHF23SPDLT)/cn=Recipients/cn=a182eda693d040d3832bae6efcf7a255-Kadlec, Rob>; 

ec,p,en • <david.hassell@mail.house.gov>; 
Tomar, Eli <etomar@akingump.com> 

Sent Date: 2020/03/13 16:32: 19 

Delivered Date: 2020/03/13 16:32:35 
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From: Richard J.L. Senior <senior@morganservices.com> 

Azar, Alex (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/ en= Recipients/ en =cd4875f6a 7414810934ed443c7f34 740-Azar, Alex>; 
<RRedfield@CDC.gov>; 

T . Hahn, Stephen (FDA) </o=ExchangeLabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDL T)/ en= Recipients/ en =c0666f4 le4514dd3b294a23789487280-stephen .hah >; 

Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = 184fe51 f7350400b8a99dabd65ac0db5-Adams, Jero>; 
<collins@od.nih.gov> 

<btaiwo@nmh.org >; 
Faresc@WHO.int) <Faresc@WHO.int>; 
<RHock@IHI.org >; 
McManus, Ayanna (NIH/OD) [El </o=ExchangeLabs/ou=Exchange Administrative Group 

CC· (FYDIBOHF23SPDL T)/ en= Recipients/ en =46e37a6ada64481 f935bf53ffc229b7d-ayanna .mcma >; 
• Russ, Wanda (FDA/QC) </o=Exchangelabs/ou=Exchange Administrative Group 

FYDIBOHF23SPDL T)/ en= Recipients/ en= 7b46b218e8b74b0f8d69b6da266b9205-wanda.russ. >; 
b)(6) CIDRAP.UMN.edu>; 

Tabak, Lawrence (NIH/OD) [El </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Reci pients/cn = 197374c4f1864f8e97f24fld96aeb765-lawrence. ta> 

Subject: When are you going to do what it takes to cure the virus? There is a well-established cure! 

Date: 2020/03/13 16:45:32 

Importance: High 

Priority: Urgent 

Type: Note 

Gentlemen, 

You are on TV all the time talking about containment of the Wuhan virus. There 
are two elements to dealing with the pandemic/epidemic (i) prevention and, (ii) 
curing those who are infected. When are you going to start doing something 
about curing those infected? 

The presumption that there is no cure for the Wuhan virus is just plain 
wrong! Ultraviolet Blood Therapy (UBT) is a highly effective cure (100% or close) 
for any virus; it is completely safe (no report of a significant adverse side-effect in 
millions of treatments over nearly a century world-wide) and it acts quickly (often 
within a day or two). The attachment is the presentation I was invited to give to 
the Biomedical Advanced Research and Development Authority (BARDA) of the 
NIH charged with keeping the government up to date on new medical 
developments (even though UBT was discovered here nearly a century ago); the 
BARDA representatives showed interest but told me that I had no hope of getting 
UBT approved for use in US hospitals (and then in out-patient settings) because of 
the medical orthodoxy of the FDA. However, the FDA could approve UBT for very 
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sick patients with "untreatable" infections, including COVID-19, under their policy 
of making individual "compassionate" exceptions for promising treatments. 

UBT was developed in America in the 1920s and has nearly a century of success. It 
was originally used to cure virtually every case of polio treated with it (see slide 
13 in the attachment); it cured sepsis (see slide 15) and other nasty infections. By 
the early 1950s, UBT was "mainstream" medicine here until the AMA banned it 
(see below). In brief, it involves drawing 40-60cc of blood (not much more than a 
doctor draws for an annual physical), diluting it 4-1 with saline, adding 1,000 units 
of heparin to prevent coagulation, shining ultraviolet light (UV) through it and re­
infusing the treated, diluted blood at the withdrawal site. The UV-C strips the 
protective covering off some (not all) of the pathogens in that blood so that, after 
it's re-infused, the immune system can recognize the live pathogen and eradicate 
it; the UV-A is absorbed by the red blood cells and enhances the immune 
system. THE BODY CURES ITSELF. The whole procedure takes about 25 minutes. 

To satisfy myself, I've had UBT done on me twice to cure 'flu (I'll be 80 this year) 
and another four times just to show that it is completely safe. I don't bother with 
an unreliable and potentially dangerous 'flu-shot! 

There are two causes of many of the respiratory infection deaths: (i) because 
there are so many strains of 'flu, the annual guess of what strain(s) to include in 
the vaccine can be way off the mark; as a result, annual US deaths from the viral 
pneumonia caused by 'flu range from 20,000 to over 70,000 (see slide 23) and, (ii) 
there is no cure known to orthodox medicine for 'flu, coronavirus or any other 
viral infection; once there is an infection, patients may die. 

All infections kill about half a million people a year in America, often in 
ICUs. Millions more who aren't killed suffer needlessly. Sepsis alone (30% 
mortality rate) kills about 200,000 people every year in the USA and hundreds of 
thousands more deaths result from viral and Superbug infections. Sepsis and 
virtually all of the infections can be cured by UBT. It has never failed to cure 
shingles. Every now and again we hear about another outbreak of "untreatable" 
infections that kill people in the USA - now it's the latest coronavirus epidemic -
fear of which is running rampant. Curing COVID-19 would be a good way to show 
that the other half million lives can be saved. 
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There are three types of pathogens that cause infections: (i) bacteria treatable by 
conventional antibiotics, some of which have nasty side-effects including the 
destruction of important digestive bacteria, (ii) "Superbugs" (such as MRSA and C­
Diff) that do not respond to any antibiotic and are essentially untreatable by 
conventional means; more Superbug strains are showing up every year, and (iii) 
viruses for which there has never been an effective, conventional treatment. The 
best that conventional medicine can do for Viral and Superbug infections is to try 
to keep the patient alive until the body's immune system eradicates the pathogen 
and cures the patient. Sepsis is another matter. 

I'm horrified by the hundreds of thousands of preventable deaths in the USA 
from "untreatable" (by orthodox protocols) infections and the unnecessary 
suffering of millions more people who aren't killed. More information on UBT 
clinical trials and cures abroad is under the "UBT cures" tab in my web-site 
lnfectionsCured.com 

I have written confirmation from the FDA and CDC that they have received similar 
e-mails to this one! But there has been no follow up. 

In the early 1950s, the American Medical Association (AMA), in the person of its 
then CEO, Morris Fishbein MD, drove Emmet Knott DSc, the discoverer of UBT, 
out of business and banned UBT which was picked up by the Soviet Union and 
then Europe. Interest in UBT had waned as Penicillin was just then being mass­
produced in the USA to treat bacterial infections and the new Salk vaccine 
significantly reduced polio infections but there was still no cure for polio and 
other active viral infections! UBT returned to the USA in the 1990s as primary 
doctors became disillusioned with the inability of orthodox medicine to cure viral 
(and now Superbug) infections. There are about 400 active UBT practitioners in 
America doing about 60,000 UBT procedures a year mostly in the Western 
states. There are thousands of practitioners in Europe and a few other countries, 
who are doing millions of procedures. 

The FDA has not approved UBT for hospital use but has not disapproved it for a 
doctor to use in one office. (UBT preceded the creation of the FDA.) However, 
most orthodox doctors treating out-patients will only use FDA approved 
treatments. Moreover, most state medical boards, particularly in eastern and 
mid-western states, are still trying to stamp out UBT in America and threaten 
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draconian action against doctors who use it. FDA trials cost millions of dollars but 
there would be no return (with monopolistic pricing) on the investment by any 
for-profit enterprise because UBT's long history puts it in the public domain, 
which prevents it from being patented, so no company will invest in a 
trial. European countries are more open-minded about UBT so there are 
thousands of doctors there using it. All the formal clinical trials in the last 25 years 
have been done outside America (see the "UBT cures" tab in 
lnfectionsCured.com) but the US, of course, doesn't recognize the results and the 
few US doctors who defy medical orthodoxy and use UBT don't dare publish 
results widely for fear of the draconian action by their state medical boards. 

Doctors who use UBT believe that it is quite possibly the most important 
breakthrough in medicine ever; other breakthroughs would be vaccines (which 
are unreliable for 'flu) and antibiotics but UBT works when they fail, as antibiotics 
always have for active viral infections and increasingly do for Superbug infections. 

I have absolutely no direct or indirect financial interest in the resurgence of UBT. 

Yours sincerely, 

Richard J. Senior MA (Oxford), M Ind. Admin. (Yale) 
Chicago 
312 337 3458 

This email transmission and any documents, files, or previous email messages attached to it may 
contain information that is confidential or legally privileged. If you are not the addressee or 
authorized to receive this message for the addressee, you may not use, copy, or disclose to 
anyone this message or its contents. If you have received this message in error, please notify the 
sender immediately and permanently destroy any copies you may have. 

Sender: Richard J.L. Senior <senior@morganservices.com> 

Azar, Alex (OS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/ en= Recipients/ en =cd487Sf6a 7414810934ed443c7f34 740-Azar, Alex>; 

Recipient: <RRedfield@CDC.gov>; 
Hahn, Stephen (FDA) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en =c0666f4 le4514dd3b294a23789487280-stephen .hah >; 
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Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Recipients/ en= 184fe51 f7350400b8a99dabd6Sac0db5-Adams, Jero>; 
<collins@od.nih.gov>; 
<btaiwo@nmh.org >; 
Faresc@WHO.int) <Faresc@WHO.int>; 
<RHock@IHI.org >; 
McManus, Ayanna (NIH/OD) [El </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Recipients/ en =46e37a6ada64481 f935bf53ffc229b7d-ayanna .mcma >; 
Russ, Wanda (FDA/QC) </o=Exchangelabs/ou=Exchange Administrative Group 
FYDIBOHF23SPDL T)/cn= Recipients/ en= 7b46b218e8b74b0f8d69b6da266b9205-wanda.russ. >; 
(b)(6) CIDRAP.UMN.edu>; 
a a , wrence (NIH/OD) [El </o=Exchangelabs/ou=Exchange Administrative Group 

(FYDIBOHF23SPDL T)/cn= Reci pients/cn = 197374c4f1864f8e97f24fld96aeb765-lawrence. ta> 

Sent Date: 2020/03/13 16:42:22 

Delivered Date: 2020/03/13 16:45:32 
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From: Richard J.L. Senior <senior@morganservices.com> 

Azar, Alex (OS/IOS) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/ en= Recipients/ en =cd4875f6a 7414810934ed443c7f34 740-Azar, Alex>; 
<RRedfield@CDC.gov>; 

T . Hahn, Stephen (FDA) </o=ExchangeLabs/ou=Exchange Administrative Group 
o. (FYDIBOHF23SPDL T)/ en= Recipients/ en =c0666f4 le4514dd3b294a23789487280-stephen .hah >; 

Adams, Jerome (HHS/OASH) </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDL T)/cn= Reci pients/cn = 184fe51 f7350400b8a99dabd65ac0db5-Adams, Jero>; 
<collins@od.nih.gov> 

<btaiwo@nmh.org >; 
Faresc@WHO.int) <Faresc@WHO.int>; 
<RHock@IHI.org >; 
McManus, Ayanna (NIH/OD) [El </o=ExchangeLabs/ou=Exchange Administrative Group 

CC· (FYDIBOHF23SPDL T)/ en= Recipients/ en =46e37a6ada64481 f935bf53ffc229b7d-ayanna .mcma >; 
• Russ, Wanda (FDA/QC) </o=Exchangelabs/ou=Exchange Administrative Group 

FYDIBOHF23SPDL T)/ en= Recipients/ en= 7b46b218e8b74b0f8d69b6da266b9205-wanda.russ. >; 
(b)(6) CIDRAP.UMN.edu>; 
Tabak, Lawrence (NIH/OD) [El </o=ExchangeLabs/ou=Exchange Administrative Group 
( FYDIBOHF23SPDL T)/cn= Reci pients/cn = 197374c4f1864f8e97f24fld96aeb765-lawrence. ta> 

Subject: When are you going to do what it takes to cure the virus? There is a well-established cure! 

Date: 2020/03/13 16:45:32 

Importance: High 

Priority: Urgent 

Type: Note 

Gentlemen, 

You are on TV all the time talking about containment of the Wuhan virus. There 
are two elements to dealing with the pandemic/epidemic (i) prevention and, (ii) 
curing those who are infected. When are you going to start doing something 
about curing those infected? 

The presumption that there is no cure for the Wuhan virus is just plain 
wrong! Ultraviolet Blood Therapy (UBT) is a highly effective cure (100% or close) 
for any virus; it is completely safe (no report of a significant adverse side-effect in 
millions of treatments over nearly a century world-wide) and it acts quickly (often 
within a day or two). The attachment is the presentation I was invited to give to 
the Biomedical Advanced Research and Development Authority (BARDA) of the 
NIH charged with keeping the government up to date on new medical 
developments (even though UBT was discovered here nearly a century ago); the 
BARDA representatives showed interest but told me that I had no hope of getting 
UBT approved for use in US hospitals (and then in out-patient settings) because of 
the medical orthodoxy of the FDA. However, the FDA could approve UBT for very 
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sick patients with "untreatable" infections, including COVID-19, under their policy 
of making individual "compassionate" exceptions for promising treatments. 

UBT was developed in America in the 1920s and has nearly a century of success. It 
was originally used to cure virtually every case of polio treated with it (see slide 
13 in the attachment); it cured sepsis (see slide 15) and other nasty infections. By 
the early 1950s, UBT was "mainstream" medicine here until the AMA banned it 
(see below). In brief, it involves drawing 40-60cc of blood (not much more than a 
doctor draws for an annual physical), diluting it 4-1 with saline, adding 1,000 units 
of heparin to prevent coagulation, shining ultraviolet light (UV) through it and re­
infusing the treated, diluted blood at the withdrawal site. The UV-C strips the 
protective covering off some (not all) of the pathogens in that blood so that, after 
it's re-infused, the immune system can recognize the live pathogen and eradicate 
it; the UV-A is absorbed by the red blood cells and enhances the immune 
system. THE BODY CURES ITSELF. The whole procedure takes about 25 minutes. 

To satisfy myself, I've had UBT done on me twice to cure 'flu (I'll be 80 this year) 
and another four times just to show that it is completely safe. I don't bother with 
an unreliable and potentially dangerous 'flu-shot! 

There are two causes of many of the respiratory infection deaths: (i) because 
there are so many strains of 'flu, the annual guess of what strain(s) to include in 
the vaccine can be way off the mark; as a result, annual US deaths from the viral 
pneumonia caused by 'flu range from 20,000 to over 70,000 (see slide 23) and, (ii) 
there is no cure known to orthodox medicine for 'flu, coronavirus or any other 
viral infection; once there is an infection, patients may die. 

All infections kill about half a million people a year in America, often in 
ICUs. Millions more who aren't killed suffer needlessly. Sepsis alone (30% 
mortality rate) kills about 200,000 people every year in the USA and hundreds of 
thousands more deaths result from viral and Superbug infections. Sepsis and 
virtually all of the infections can be cured by UBT. It has never failed to cure 
shingles. Every now and again we hear about another outbreak of "untreatable" 
infections that kill people in the USA - now it's the latest coronavirus epidemic -
fear of which is running rampant. Curing COVID-19 would be a good way to show 
that the other half million lives can be saved. 
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There are three types of pathogens that cause infections: (i) bacteria treatable by 
conventional antibiotics, some of which have nasty side-effects including the 
destruction of important digestive bacteria, (ii) "Superbugs" (such as MRSA and C­
Diff) that do not respond to any antibiotic and are essentially untreatable by 
conventional means; more Superbug strains are showing up every year, and (iii) 
viruses for which there has never been an effective, conventional treatment. The 
best that conventional medicine can do for Viral and Superbug infections is to try 
to keep the patient alive until the body's immune system eradicates the pathogen 
and cures the patient. Sepsis is another matter. 

I'm horrified by the hundreds of thousands of preventable deaths in the USA 
from "untreatable" (by orthodox protocols) infections and the unnecessary 
suffering of millions more people who aren't killed. More information on UBT 
clinical trials and cures abroad is under the "UBT cures" tab in my web-site 
lnfectionsCured.com 

I have written confirmation from the FDA and CDC that they have received similar 
e-mails to this one! But there has been no follow up. 

In the early 1950s, the American Medical Association (AMA), in the person of its 
then CEO, Morris Fishbein MD, drove Emmet Knott DSc, the discoverer of UBT, 
out of business and banned UBT which was picked up by the Soviet Union and 
then Europe. Interest in UBT had waned as Penicillin was just then being mass­
produced in the USA to treat bacterial infections and the new Salk vaccine 
significantly reduced polio infections but there was still no cure for polio and 
other active viral infections! UBT returned to the USA in the 1990s as primary 
doctors became disillusioned with the inability of orthodox medicine to cure viral 
(and now Superbug) infections. There are about 400 active UBT practitioners in 
America doing about 60,000 UBT procedures a year mostly in the Western 
states. There are thousands of practitioners in Europe and a few other countries, 
who are doing millions of procedures. 

The FDA has not approved UBT for hospital use but has not disapproved it for a 
doctor to use in one office. (UBT preceded the creation of the FDA.) However, 
most orthodox doctors treating out-patients will only use FDA approved 
treatments. Moreover, most state medical boards, particularly in eastern and 
mid-western states, are still trying to stamp out UBT in America and threaten 
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draconian action against doctors who use it. FDA trials cost millions of dollars but 
there would be no return (with monopolistic pricing) on the investment by any 
for-profit enterprise because UBT's long history puts it in the public domain, 
which prevents it from being patented, so no company will invest in a 
trial. European countries are more open-minded about UBT so there are 
thousands of doctors there using it. All the formal clinical trials in the last 25 years 
have been done outside America (see the "UBT cures" tab in 
lnfectionsCured.com) but the US, of course, doesn't recognize the results and the 
few US doctors who defy medical orthodoxy and use UBT don't dare publish 
results widely for fear of the draconian action by their state medical boards. 

Doctors who use UBT believe that it is quite possibly the most important 
breakthrough in medicine ever; other breakthroughs would be vaccines (which 
are unreliable for 'flu) and antibiotics but UBT works when they fail, as antibiotics 
always have for active viral infections and increasingly do for Superbug infections. 

I have absolutely no direct or indirect financial interest in the resurgence of UBT. 

Yours sincerely, 

Richard J. Senior MA (Oxford), M Ind. Admin. (Yale) 
Chicago 
312 337 3458 
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authorized to receive this message for the addressee, you may not use, copy, or disclose to 
anyone this message or its contents. If you have received this message in error, please notify the 
sender immediately and permanently destroy any copies you may have. 
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From: HHS Office of Public Affairs <hhsopa@hhs.gov> 

T . Brooks, John (HHS/IOS) </o=ExchangeLabs/ou=Exchange Administrative Group 
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Subject: Statement from HHS Secretary Azar on President Trump's National Emergency Declaration 

Date: 2020/03/13 16:46:30 

Priority: Normal 

Type: Note 

U.S. Department of Health and 
Human Services 

FOR IMMEDIATE RELEASE 
Friday, March 13, 2020 

Press Statement 

202-690-6343 
media@hhs.gov 

www.hhs.gov/news 
Twitter @SpoxHHS 

Statement from HHS Secretary Azar on President Trump's National Emergency 
Declaration 

On Friday, HHS Secretary Alex Azar issued the following statement regarding President 
Trump's declaration that the COVID-19 outbreak in the United States represents a national 
emergency: 

"President Trump continues to take smart, aggressive, and comprehensive steps to protect 
the American people from the threat of COVID-19. His travel restrictions worked at 
slowing the spread of the virus to the United States. We have always expected, publicly 
predicted, and prepared for, more cases. The President's declaration gives HHS important 
powers to enhance state and local communities' ability to respond to the outbreak, 
including flexibility around Medicare and Medicaid rules. The entire Trump 
administration, including our leaders at HHS, is identifying every flexibility we can offer 
and any obstacle we can eliminate to help those on the frontlines protect Americans from 
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this outbreak." 
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If you would rather not receive future communications from U.S. Department of Health and Human Services (HHS), let us know by 
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From: HHS Office of Public Affairs <hhsopa@hhs.gov> 
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Subject: Statement from HHS Secretary Azar on President Trump's National Emergency Declaration 

Date: 2020/03/13 16:47:56 

Priority: Normal 

Type: Note 

U.S. Department of Health and 
Human Services 

FOR IMMEDIATE RELEASE 
Friday, March 13, 2020 

Press Statement 

202-690-6343 
media@hhs.gov 

www.hhs.gov/news 
Twitter @SpoxHHS 

Statement from HHS Secretary Azar on President Trump's National Emergency 
Declaration 

On Friday, HHS Secretary Alex Azar issued the following statement regarding President 
Trump's declaration that the COVID-19 outbreak in the United States represents a national 
emergency: 

"President Trump continues to take smart, aggressive, and comprehensive steps to protect 
the American people from the threat of COVID-19. His travel restrictions worked at 
slowing the spread of the virus to the United States. We have always expected, publicly 
predicted, and prepared for, more cases. The President's declaration gives HHS important 
powers to enhance state and local communities' ability to respond to the outbreak, 
including flexibility around Medicare and Medicaid rules. The entire Trump 
administration, including our leaders at HHS, is identifying every flexibility we can offer 
and any obstacle we can eliminate to help those on the frontlines protect Americans from 
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this outbreak." 

### 

Follow @SecAzar on Twitter, like HHS on Facebook, and sign up for HHS Email Updates 

n Facebook Cl Twitter [C!J] lnstagram C!] Link to Youtube 
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U.S. Department of Health and 
Human Services 

FOR IMMEDIATE RELEASE 
Friday, March 13, 2020 

Press Statement 

202-690-6343 
media@hhs.gov 

www.hhs.gov/news 
Twitter @SpoxHHS 

Statement from HHS Secretary Azar on President Trump's National Emergency 
Declaration 

On Friday, HHS Secretary Alex Azar issued the following statement regarding President 
Trump's declaration that the COVID-19 outbreak in the United States represents a national 
emergency: 

"President Trump continues to take smart, aggressive, and comprehensive steps to protect 
the American people from the threat of COVID-19. His travel restrictions worked at 
slowing the spread of the virus to the United States. We have always expected, publicly 
predicted, and prepared for, more cases. The President's declaration gives HHS important 
powers to enhance state and local communities' ability to respond to the outbreak, 
including flexibility around Medicare and Medicaid rules. The entire Trump 
administration, including our leaders at HHS, is identifying every flexibility we can offer 
and any obstacle we can eliminate to help those on the frontlines protect Americans from 
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this outbreak." 
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U.S. Department of Health and 
Human Services 

FOR IMMEDIATE RELEASE 
Friday, March 13, 2020 

Press Statement 

202-690-6343 
media@hhs.gov 

www.hhs.gov/news 
Twitter @SpoxHHS 

Statement from HHS Secretary Azar on President Trump's National Emergency 
Declaration 

On Friday, HHS Secretary Alex Azar issued the following statement regarding President 
Trump's declaration that the COVID-19 outbreak in the United States represents a national 
emergency: 

"President Trump continues to take smart, aggressive, and comprehensive steps to protect 
the American people from the threat of COVID-19. His travel restrictions worked at 
slowing the spread of the virus to the United States. We have always expected, publicly 
predicted, and prepared for, more cases. The President's declaration gives HHS important 
powers to enhance state and local communities' ability to respond to the outbreak, 
including flexibility around Medicare and Medicaid rules. The entire Trump 
administration, including our leaders at HHS, is identifying every flexibility we can offer 
and any obstacle we can eliminate to help those on the frontlines protect Americans from 
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this outbreak." 
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U.S. Department of Health and 
Human Services 

FOR IMMEDIATE RELEASE 
Friday, March 13, 2020 

Press Statement 

202-690-6343 
media@hhs.gov 

www.hhs.gov/news 
Twitter @SpoxHHS 

Statement from HHS Secretary Azar on President Trump's National Emergency 
Declaration 

On Friday, HHS Secretary Alex Azar issued the following statement regarding President 
Trump's declaration that the COVID-19 outbreak in the United States represents a national 
emergency: 

"President Trump continues to take smart, aggressive, and comprehensive steps to protect 
the American people from the threat of COVID-19. His travel restrictions worked at 
slowing the spread of the virus to the United States. We have always expected, publicly 
predicted, and prepared for, more cases. The President's declaration gives HHS important 
powers to enhance state and local communities' ability to respond to the outbreak, 
including flexibility around Medicare and Medicaid rules. The entire Trump 
administration, including our leaders at HHS, is identifying every flexibility we can offer 
and any obstacle we can eliminate to help those on the frontlines protect Americans from 
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this outbreak." 
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U.S. Department of Health and 
Human Services 

FOR IMMEDIATE RELEASE 
Friday, March 13, 2020 

Press Statement 

202-690-6343 
media@hhs.gov 

www.hhs.gov/news 
Twitter @SpoxHHS 

Statement from HHS Secretary Azar on President Trump's National Emergency 
Declaration 

On Friday, HHS Secretary Alex Azar issued the following statement regarding President 
Trump's declaration that the COVID-19 outbreak in the United States represents a national 
emergency: 

"President Trump continues to take smart, aggressive, and comprehensive steps to protect 
the American people from the threat of COVID-19. His travel restrictions worked at 
slowing the spread of the virus to the United States. We have always expected, publicly 
predicted, and prepared for, more cases. The President's declaration gives HHS important 
powers to enhance state and local communities' ability to respond to the outbreak, 
including flexibility around Medicare and Medicaid rules. The entire Trump 
administration, including our leaders at HHS, is identifying every flexibility we can offer 
and any obstacle we can eliminate to help those on the frontlines protect Americans from 
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this outbreak." 
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(OS/ASPA) <Katherine.McKeogh@hhs.gov> 

Subject: NY Times: In the Eye of the Coronavirus Testing Storm: Robert Redfield of the C.D.C. 

In the Eye of the Coronavirus Testing 
Storm: Robert Redfield of the C.D.C. 
He has been cautious, technical and reserved in the face of intense criticism for his 
agency's delay in rolling out widespread testing for the infection. 
By Abby Goodnough and Sheila Kaplan 
• March 13, 2020Updated 3:33 p.m. ET 
Dr. Robert R. Redfield, the director of the Centers for Disease Control and Prevention, 
was in the hot seat - again. 
It was his third time testifying before a congressional committee in three days, and 
Representative Debbie Wasserman Schultz was demanding to know who in the 
government was responsible for making sure Americans with coronavirus symptoms got 
tested. 
Twice, he started an indirect reply, but twice Ms. Wasserman Schultz, Democrat of 
Florida, cut him off. 
"I just need a name," she said. "Is it you?" 
Dr. Redfield looked pleadingly at the slight, older man sitting next to him. "I think my 
colleague is indicating I should respond," said Dr. Anthony Fauci, the director of the 
National Institute of Allergy and Infectious Diseases, who proceeded to do so in the 
bluntest of terms. 
"The system is not really geared to what we need right now," Dr. Fauci told the 
lawmakers. "That is a failing. It is a failing, let's admit it." 
As the exchange underscored, Dr. Redfield is not the most outspoken or magnetic of the 
Trump administration medical experts responding to the coronavirus pandemic. He is 
the portly, sometimes expressionless official standing off to the side in most of the 
televised briefings led by Vice President Mike Pence. When he speaks, he can sound 
plodding and overly technical. 
Yet Dr. Redfield's agency has had an outsize role from the beginning of the nation's 
response to the global health crisis, and is coming under intense criticism for the delay 
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in rolling out widespread testing for the virus in the states, which follows the agency's 
botching of the initial test it shared with state laboratories last month. 
It is a huge responsibility, one that some have questioned whether Dr. Redfield, a 
former military doctor and prominent AIDS researcher who had no experience leading a 
government agency when President Trump appointed him to run the C.D.C. two years 
ago - and whose cautious reserve has at times come off as timidity - is prepared for. 
But increasingly Dr. Redfield has become the sole face of the C.D.C. in public hearings 
and briefings, and has faced wrath from elected officials in both parties who are 
demanding an explanation as the limited testing becomes a bigger concern. Many have 
also questioned why the C.D.C. initially set very narrow criteria for deciding who should 
be tested for the virus - only those who had a fever and breathing issues and had 
traveled from the outbreak's origin in Wuhan, China - which most likely impeded early 
efforts to contain it. Many jurisdictions are still using restrictive criteria, largely because 
they are so low on test kits. 
Longtime acquaintances of Dr. Redfield, 68, and some who have worked with him 
recently, describe him as a thoughtful, diligent problem solver who, while 
uncomfortable being in the limelight, is working around the clock to advise the state and 
local response and to protect the reputation of the C.D.C. 
"Certainly this administration has been cited repeatedly for appointing people to 
important positions who did not have the relevant expertise," said Chris Beyrer, an 
epidemiology professor at Johns Hopkins who has collaborated on research with Dr. 
Redfield over the years. "But you wouldn't say that about Bob Redfield. He's a very 
seasoned public health person, and he certainly has led significant scale programs." 
On Friday morning, as criticism of testing problems ballooned, the Department of 
Health and Human Services announced that Adm. Brett Giroir, the assistant secretary 
for health, would oversee and ramp up efforts by the C.D.C., the Food and Drug 
Administration, state and local public health authorities, and private laboratories to 
expand testing. Mr. Trump also tweeted criticism of the C.D.C., saying, ''For decades, the 
@CDCgov looked at, and studied, its testing system, but did nothing about it," and said 
that President Barack Obama had made the problem worse. 
As the virus has spread across the country, Dr. Redfield has spent hours on the phone 
with Dr. Fauci, a longtime friend, as well as elected officials and state and local public 
health leaders, often deep into the night. And he has worked quietly, associates say, to 
preserve the morale of the C.D.C.'s 11,000 employees, including almost 700 who are in 
the field helping states and cities respond. 
A conservative Republican, Dr. Redfield in less busy times attends Catholic Mass daily, 
walking the short distance from his home in Baltimore to the Cathedral of Mary Our 
Queen. Now, he splits his time between the C.D.C. headquarters in Atlanta, where he 
and his wife rent an apartment close to the campus, and Washington, where these days 
he is relentlessly summoned for meetings and hearings. 
Dr. Redfield went through college and medical school at Georgetown University on full 
Army scholarships after his father, a scientist who worked on RNA at the National 
Institutes of Health, died young. He spent the first two decades of his career as an 
infectious disease specialist at the Walter Reed Army Institute for Research, focusing on 
AIDS research at a time when the disease was still poorly understood and spreading fast. 
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In the mid-198os, he was at the center of a different testing controversy - about how 
extensively the military should test its members for AIDS and how it should use the test 
results it had compiled. Dr. Redfield advocated for widespread testing and tracking as 
the best way to prevent the infection's spread, while others argued it was a way for the 
military to flush out or otherwise discriminate against gay members. Later, he was the 
subject of a military investigation after colleagues suspected that he overstated the 
therapeutic effects of an experimental AIDS vaccine; the investigation led to a correction 
in some published data, but no evidence of misconduct was found. 
He retired from the Army in 1996 to co-found the Institute of Human Virology at the 
University of Maryland School of Medicine, where the goal is to discover and distribute 
treatments for chronic viral and immune disorders, especially H.I.V. When Dr. Redfield 
left the institute, his co-founder, Dr. Robert C. Gallo, called him a major force in 
establishing programs to confront the H.I.V. and hepatitis C epidemics in Baltimore and 
around the state. 
He is credited with helping the institute increase its patient base to 6,000 in Baltimore 
and Washington, D.C., and to more than 1.3 million in Africa and the Caribbean, where 
he also helped with the medical response in Haiti after the 2010 earthquake. He formed 
close relationships with patients, and kept photos of some who died of AIDS in his early 
days at Walter Reed in his office for years. 
In his first two years leading the C.D.C., Dr. Redfield helped persuade Mr. Trump to take 
on the ambitious goal of ending transmission of H.I.V. in the country by 2030, through 
expanded efforts to prevent infections and treat those with the virus. And he has been a 
vocal champion of efforts to address opioid addiction and overdose, even sharing with 
the nation that one of his own sons had nearly died of an overdose and that the family 
struggled to find him treatment. 
Dr. Redfield's initial compensation at the C.D.C. caused an embarrassing controversy 
shortly after he took office. After earning about $650,000 a year at the University of 
Maryland, he was hired at an annual salary of $375,000, substantially higher than his 
predecessors and his boss, the secretary of health and human services, Alex M. Azar II. 
The exceptional pay was granted under a federal provision that the Department of 
Health and Human Services can use to pay an official more than the approved 
government rate if the person provides a specific scientific need that otherwise cannot 
be filled. The department said this was a rare chance to hire a leading virologist. 
But Dr. Redfield had actually sought the job for years. After Senator Patty Murray, 
Democrat of Washington, questioned the use of this exemption to pay him such a high 
rate, Dr. Redfield agreed to lower his salary to $209,700. 
As the coronavirus crisis has grown, he has relied on the expertise of others in the 
sprawling agency, many of whom have been there for decades, including Dr. Anne 
Schuchat, the principal deputy director, and Dr. Nancy Messonnier, the director of the 
National Center for Immunization and Respiratory Disease, who has led frequent 
briefings for the news media. 
Unlike his predecessor, Dr. Tom Frieden, a dynamic public speaker well versed in 
Washington political culture, Dr. Redfield has at times come across as a deer in the 
headlights, including during last week's hearings. Some have questioned whether his 
strict adherence to rules and a chain-of-command approach, after decades in the 
military, may have impeded the rollout of national testing while other countries ramped 
up much faster. 
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Dr. Redfield has repeatedly said that the role of the C.D.C. is to provide testing to state 
and local health departments, which are supposed to do surveillance testing to gauge the 
extent of community spread, rather than to private-sector labs that provide on-demand 
testing of patients for hospitals and doctors' offices. 
But during a crisis, the C.D.C.'s role takes on more urgency - and speed becomes 
crucial. The agency is charged with developing a diagnostic test that is then reviewed by 
the Food and Drug Administration. Once the C.D.C. tests are approved, the agency 
manufactures them for its network of public health labs. At the same time, the tests are 
generally copied by commercial labs for use on patients around the country. 
For coronavirus, the C.D.C.'s initial test kit was returned by numerous state public 
health offices, who said it was not working properly. 
Dr. Redfield has still not explained what was wrong with the test kits. Numerous times, 
he has referred to the issue as a "manufacturing problem" that occurred when the 
contractors started scaling up to produce them en masse. But others involved in the 
matter say the problem was at the source - C.D.C. and that the agency waited too long to 
alert the rest of the public health community to the issue. 
He has privately expressed frustration at the slow, bureaucratic process of permitting 
commercial and academic institutions to make their own tests - in which the F.D.A. 
plays a large role. But his public explanation, that the C.D.C. is not responsible for 
ramping up widespread commercial testing, has not been greeted sympathetically. 
"I still don't quite know why we are not taking the test that the rest of the world is using 
rather than making our own," Senator Bill Cassidy, Republican of Louisiana, told 
reporters on a conference call on Thursday. "If there is ever a time to cut through red 
tape, now is the time to cut through red tape. I am not sure the extent the C.D.C. is 
doing that." 
Dr. Redfield is hesitant to make bold statements or requests - when Representative Ro 
Khanna, Democrat of California, asked in a hearing how much money he thought 
necessary to modernize and bulk up the nation's public health infrastructure, he 
demurred, saying, "I'd have to get back to you.'' 
Some of Dr. Redfield's supporters see his understated approach as an asset. 
"My impression is that he is happy to have other people take credit even when he's been 
behind the scenes doing a lot of work," said John Auerbach, the president and chief 
executive of Trust for America's Health, who has known Dr. Redfield for years. 
Representative Tom Cole, Republican of Oklahoma, who has gotten to know Dr. 
Redfield since he took the helm at the C.D.C., called him "by any stretch a really 
admirable human being." 
"Clearly there is going to be a post-mortem of what happened on the testing front," Mr. 
Cole said. "If anybody has a criticism, that is probably the biggest criticism. And where 
there are legitimate questions, that doesn't mean that Dr. Redfield failed - but 
something went wrong." 
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