From: Schuchat, Anne MD (CDC/OD)

Sent: 29 Apr 2020 17:32:31 +0000

To: CMS SV1;Redfield, Robert R. (CDC/OD);Brookes, Brady (CMS/OA);Corry, Thomas
(CMS/OA)

Cc: Meaney Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID);Cardo, Denise M. MD
(CDC/DDID/NCEZID/DHQP);Jernigan, Daniel B. (CDC/DDID/NCIRD/ID);Warner, Agnes (CDC/OD/OCS)
Subject: CDC's nursing home study and commission follow-up

-CDC is working with officials in ND, NE, NM and TN to explore ways that expanding testing capacity can
improve our efforts to control the spread of COVID in long term care facilities.
-The goals of the collaboration are to:

(0)(B)

-What we learn from this collaboration will allow us to share best practices with the nation

We are working with Shari Ling and Jean Moody-Williams (CDC leaders) on names for the Commission.
From CDC, we recommend | (0)(5) | We will also recommend few names
from (b)(5) |

Best regards
Anne

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Tuesday, April 28, 2020 11:13 AM

To: Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) <dbjo@cdc.gov>; Redfield, Robert R. (CDC/OD)
<olx1@cdc.gov>; Schuchat, Anne MD (CDC/OD) <acs1l@cdc.gov>; Brookes, Brady (CMS/OA)
<Brady.Brookes@cms.hhs.gov>; Corry, Thomas (CMS/OA) <Thomas.Corry@cms.hhs.gov>
Subject: nursing home study & sports.

| am sorry | couldn’t attend this am. Had a conflict. | did review the slides and noticed the study you are

doing in a few states on nursing homes. | (b)(5) |
| (b)(5) | Of course, we will want CDC to participate and welcome your suggestions on
external participants. | b)(5) |

(b)(5) |

Also, we met with the professional sports leagues today. Is the CDC planning on putting out guidelines
for little leagues, etc community sports?
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From: Schuchat, Anne MD (CDC/OD)

Sent: 29 Apr 2020 17:28:07 +0000

To: Cardo, Denise M, MD (CDC/DDID/NCEZID/DHQP);Jernigan, Daniel B.
(CDC/DDID/NCIRD/ID);Meaney Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID)

Cc: Charles, Julia (CDC/OD/OCS);Srinivasan, Arjun
(CDC/DDID/NCEZID/DHQP);Wester, Carolyn (CDC/DDID/NCHHSTP/DVH)

Subject: RE: Just for CDC: nursing home study & sports.

Thanks Denise — | can share w Seema and Dr Refield

From: Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>

Sent: Wednesday, April 29, 2020 10:02 AM

To: Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID)
<dbj0@cdc.gov>; Meaney Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID) <vmo0@cdc.gov>
Cc: Charles, Julia (CDC/OD/OCS) <yyb1@cdc.gov>; Srinivasan, Arjun (CDC/DDID/NCEZID/DHQP)
<beu8@cdc.gov>; Wester, Carolyn (CDC/DDID/NCHHSTP/DVH) <NHE3@cdc.gov>

Subject: Just for CDC: nursing home study & sports.

Just for CDC
Below are few bullets related to the nursing home pilot:
-CDC is working with officials in ND, NE, NM and TN to explore ways that expanding testing capacity can

improve our efforts to control the spread of COVID in long term care facilities.
-The goals of the collaboration are to:

(0)(3)

-What we learn from this collaboration will allow us to share best practices with the nation

We are working with Shari Ling and Jean Moody-Williams (CDC leaders) on names for the Commission.

From CDC, we plan to recommend (b)) | We will also recommend few
names from | (b)(5) |
Thanks,

Denise.

From: Schuchat, Anne MD (CDC/OD) <acsl@cdc.gov>

Sent: Tuesday, April 28, 2020 12:04 PM

To: CMS SV1 <SV1@cms.hhs.gov>; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) <dbj0@cdc.gov>;
Redfield, Robert R. (CDC/OD) <olx1@cdc.gov>; Brookes, Brady (CMS/OA)
<Brady.Brookes@cms.hhs.gov>; Corry, Thomas (CMS/OA) <Thomas.Corry@cms.hhs.gov>

Cc: Meaney Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID) <vmo0@cdc.gov>; Charles, Julia

Subject: RE: nursing home study & sports.
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1. We will get you follow up on the four state work on NH and language for the speech, as well as
suggestions on commission members.

2. CDC subject matter experts did some individual consultations with Major League Baseball,
National Football League, and National Basketball Association as well as with Little League. We
hadn’t developed guidance for general release for professional sports —| (b)(5) |

| (0)(5) |, and the team
has done outreach with the YMCA among other partners to understand their needs. If you have
specific suggestions of what you think would be useful in terms of sports our staff are happy to
follow up.

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Tuesday, April 28, 2020 11:13 AM

To: Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) <dbj0@cdc.gov>; Redfield, Robert R. (CDC/OD)
<olx1@cdc.gov>; Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>; Brookes, Brady (CMS/OA)
<Brady.Brookes@cms.hhs.gov>; Corry, Thomas (CMS/OA) <Thomas.Corry@cms.hhs.gov>
Subject: nursing home study & sports.

| am sorry | couldn’t attend this am. Had a conflict. | did review the slides and noticed the study you are

doing in a few states on nursing homes.| (b)(5)
| (b)(3) |Of course, we will want CDC to participate and welcome your suggestions on
external participants.| (b)(5) |

| (b)(5) |

Also, we met with the professional sports leagues today. Is the CDC planning on putting out guidelines
for little leagues, etc community sports?
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From: Schuchat, Anne MD (CDC/OD)

Sent: 28 Apr 2020 16:56:33 +0000

To: McQuiston, Jennifer H. (CDC/DDID/NCEZID/DHCPP);Meaney Delman,
Dana M. (CDC/DDNID/NCBDDD/DBDID)

Cc: Fitter, David L. (CDC/DDPHSIS/CGH/GID)

Subject: Re: nursing home study & sports.

Thanks.

Get Outlook for 10S

From: McQuiston, Jennifer H. (CDC/DDID/NCEZID/DHCPP) <fzh7(@cdc.gov>
Sent: Tuesday, April 28, 2020 12:55:21 PM

To: Schuchat, Anne MD (CDC/OD) <acsl(@cdc.gov>; Meaney Delman, Dana M.
(CDC/DDNID/NCBDDD/DBDID) <vmoO@cdc.gov>

Cec: Fitter, David L. (CDC/DDPHSIS/CGH/GID) <vid3(@cdc.gov>

Subject: RE: nursing home study & sports.

I have not seen anything or (b)(5) | will reach out to
Community Mitigation.

CAPT Jennifer McQuiston, co-lead, Principal Deputy IM, CDC COVID-19 Response
Fzh7@cdc.gov, 404-316-9613

From: Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>

Sent: Tuesday, April 28, 2020 12:11 PM

To: Meaney Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID) <vmoO@cdc.gov>

Cc: McQuiston, Jennifer H. (CDC/DDID/NCEZID/DHCPP) <fzh7 @cdc.gov>; Fitter, David L.
(CDC/DDPHSIS/CGH/GID) <vid3@cdc.gov>

Subject: FW: nursing home study & sports.

Not sure if we have anything but will let you look into it — community task force? Or the nRCC
flow charts?

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Tuesday, April 28, 2020 12:09 PM

To: Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID)
<dbj0@cdc.gov>; Redfield, Robert R. (CDC/OD) <olx1@cdc.gov>; Brookes, Brady (CMS/0OA)
<Brady.Brookes@cms.hhs.gov>; Corry, Thomas (CMS/0OA) <Thomas.Corry@cms.hhs.gov>

Cc: Meaney Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID) <vmoO@cdc.gov>; Charles, Julia
(CDC/OD/OCS) <yybl@cdc.gov>; Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP)
<dbcO@cdc.gov>; Good-Cohn, Meredith (CMS/OA) <Meredith.Good-Cohn@cms.hhs.gov>
Subject: RE: nursing home study & sports.

I 0)5) || am thinking| (b)(5) |

(b)(5) | If you have something can you send that?
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From: Schuchat, Anne MD (CDC/OD) <acsl@cdc.gov>

Sent: Tuesday, April 28, 2020 12:04 PM

To: CMS SV1 <SV1@cms.hhs.gov>; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) <dbj0@cdc.gov>;
<Brady.Brookes@cms.hhs.gov>; Corry, Thomas (CMS/0OA) <Thomas.Corry@cms.hhs.gov>

Cc: Meaney Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID) <vmoO@cdc.gov>; Charles, Julia
(CDC/OD/OCS) <yyb1@cdc.gov>; Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP)

<dbcO@cdc.gov>
Subject: RE: nursing home study & sports.

1. We will get you follow up on the four state work on NH and language for the speech, as
well as suggestions on commission members.
2. CDC subject matter experts did some individual consultations with Major League
Baseball, National Football League, and National Basketball Association as well as with
Little League. We hadn’t developed guidance for general release for professional sportsl
(b)(5)
(b)) | and the team has done outreach with the YMCA among other partners
to understand their needs. If you have specific suggestions of what you think would be
useful in terms of sports our staff are happy to follow up.

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Tuesday, April 28, 2020 11:13 AM

To: Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) <dbj0@cdc.gov>; Redfield, Robert R. (CDC/OD)
<olx1@cdc.gov>; Schuchat, Anne MD (CDC/0D) <acs1@cdc.gov>; Brookes, Brady (CMS/0A)
<Brady.Brookes@cms.hhs.gov>; Corry, Thomas (CMS/OA) <Thomas.Corry@cms.hhs.gov>
Subject: nursing home study & sports.

| am sorry | couldn’t attend this am. Had a conflict. | did review the slides and noticed the study

you are doing in a few states on nursing homes. | (b)(5) |
b)(5) |Of course, we will want CDC to participate and
welcome your suggestions on external participants. | (b)(5) |

(0)(5)

Also, we met with the professional sports leagues today. Is the CDC planning on putting out
guidelines for little leagues, etc community sports?

HHS-CDC-20-0565-G-000005




From: Schuchat, Anne MD (CDC/OD)

Sent: 28 Apr 2020 16:11:07 +0000

To: Meaney Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID)

Cc: McQuiston, Jennifer H. (CDC/DDID/NCEZID/DHCPP);Fitter, David L.
(CDC/DDPHSIS/CGH/GID)

Subject: FW: nursing home study & sports.

Not sure if we have anything but will let you look into it — community task force? Or the nRCC flow
charts?

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Tuesday, April 28, 2020 12:09 PM

To: Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID)
<dbj0o@cdc.gov>; Redfield, Robert R. (CDC/OD) <olx1@cdc.gov>; Brookes, Brady (CMS/0A)
<Brady.Brookes@cms.hhs.gov>; Corry, Thomas (CMS/OA) <Thomas.Corry@cms.hhs.gov>

Cc: Meaney Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID) <vmo0@cdc.gov>; Charles, Julia
(CDC/0OD/OCS) <yybl@cdc.gov>; Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>;
Good-Cohn, Meredith (CMS/OA) <Meredith.Good-Cohn@cms.hhs.gov>

Subject: RE: nursing home study & sports.

I (b)(5) |l am thinking| (b)(5) |

(b)(5) | If you have something can you send that?

From: Schuchat, Anne MD (CDC/OD) <acs1l@cdc.gov>

Sent: Tuesday, April 28, 2020 12:04 PM

To: CMS SV1 <SV1@cms.hhs.gov>; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) <dbj0@cdc.gov>;
Redfield, Robert R. (CDC/OD) <olx1@cdc.gov>; Brookes, Brady (CMS/OA)
<Brady.Brookes@cms.hhs.gov>; Corry, Thomas (CMS/OA) <Thomas.Carry@cms.hhs.gov>

Cc: Meaney Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID) <vmoO@cdc.gov>; Charles, Julia
(CDC/OD/OCS) <yybl@cdc.gov>; Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>
Subject: RE: nursing home study & sports.

1. We will get you follow up on the four state work on NH and language for the speech, as well as
suggestions on commission members.

2. CDC subject matter experts did some individual consultations with Major League Baseball,
National Football League, and National Basketball Association as well as with Little League. We
hadn’t developed guidance for general release for professional sports - (b)(5) |

| (b)(5) |and the team
has done outreach with the YMCA among other partners to understand their needs. If you have
specific suggestions of what you think would be useful in terms of sports our staff are happy to
follow up.

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Tuesday, April 28, 2020 11:13 AM

To: Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) <dbj0@cdc.gov>; Redfield, Robert R. (CDC/OD)
<olx1@cdc.gov>; Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>; Brookes, Brady (CMS/OA)
<Brady.Brookes@cms.hhs.gov>; Corry, Thomas (CMS/OA) <Thomas.Corry@cms.hhs.gov>
Subject: nursing home study & sports.
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| am sorry | couldn’t attend this am. Had a conflict. | did review the slides and noticed the study you are

doing in a few states on nursing homes. (b)(5)
| {b)(5) | Of course, we will want CDC to participate and welcome your suggestions on
external participants.| (b)(5)

| (b)(5)

Also, we met with the professional sports leagues today. Is the CDC planning on putting out guidelines
for little leagues, etc community sports?
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From: Schuchat, Anne MD (CDC/OD)

Sent: 28 Apr 2020 16:03:44 +0000

To: CMS SV1;lernigan, Daniel B. (CDC/DDID/NCIRD/ID);Redfield, Robert R.
(CDC/OD);Brookes, Brady (CMS/OA);Corry, Thomas (CMS/OA)

Cc: Meaney Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID);Charles, Julia
(CDC/OD/0CS);Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP)

Subject: RE: nursing home study & sports.

1. We will get you follow up on the four state work on NH and language for the speech, as well as
suggestions on commission members.

2. CDC subject matter experts did some individual consultations with Major League Baseball,
National Football League, and National Basketball Association as well as with Little League. We
hadn’t developed guidance for general release for professional sports —| (b)(3) |

[ (b)(5) |and the team
has done outreach with the YMCA among other partners to understand their needs. If you have
specific suggestions of what you think would be useful in terms of sports our staff are happy to
follow up.

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Tuesday, April 28, 2020 11:13 AM

To: Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) <dbjo@cdc.gov>; Redfield, Robert R. (CDC/OD)
<olx1@cdc.gov>; Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>; Brookes, Brady (CMS/OA)
<Brady.Brookes@cms.hhs.gov>; Corry, Thomas (CMS/OA) <Thomas.Corry@cms.hhs.gov>
Subject: nursing home study & sports.

| am sorry | couldn’t attend this am. Had a conflict. | did review the slides and noticed the study you are

doing in a few states on nursing homes. | (b)(5) |
| (b)(5) |Of course, we will want CDC to participate and welcome your suggestions on
external participants. T 0)5) |

| (b)(5) |

Also, we met with the professional sports leagues today. Is the CDC planning on putting out guidelines
for little leagues, etc community sports?
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From: Schuchat, Anne MD (CDC/OD)

Sent: 28 Apr 2020 16:01:17 +0000
To: Meaney Delman, Dana M. (CDC/DDNID/NCBDDD/DBDID);Cardo, Denise M. MD
(CDC/DDID/NCEZID/DHQP)
Cc: Jernigan, Daniel B. (CDC/DDID/NCIRD/ID);McQuiston, Jennifer H.
(CDC/DDID/NCEZID/DHCPP);Fitter, David L. (CDC/DDPHSIS/CGH/GID)
Subject: FW: nursing home study & sports.

1. Nursing home commission — Denise can you do suggestions| (b)(5) | I would

think| ©)(5) |

(0)(3)

2. Sports —|I can let her know that we have done individual consultations with MLB, NFL, NBA and
little league. | (b)5) |

(0)(3)

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Tuesday, April 28, 2020 11:13 AM

To: Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) <dbjo@cdc.gov>; Redfield, Robert R. (CDC/OD)
<olx1@cdc.gov>; Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>; Brookes, Brady (CMS/OA)
<Brady.Brookes@cms.hhs.gov>; Corry, Thomas (CMS/OA) <Thomas.Corry@cms.hhs.gov>
Subject: nursing home study & sports.

| am sorry | couldn’t attend this am. Had a conflict. | did review the slides and noticed the study you are

doing in a few states on nursing homes. (b)(3)
| (b)(5) | Of course, we will want CDC to participate and welcome your suggestions on
external participants. 1 (b)(5) |

| (b)(5) |

Also, we met with the professional sports leagues today. Is the CDC planning on putting out guidelines
for little leagues, etc community sports?
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From: Schuchat, Anne MD (CDC/OD)

Sent: 12 Mar 2020 18:34:58 +0000
To: CMS sVl
Subject: Re: Meeting with Hospital Association

Yes. Please do!!

Get Outlook for 10S

From: CMS SV1 <SVI@cms.hhs.gov>

Sent: Thursday, March 12, 2020 2:32:30 PM

To: Schuchat, Anne MD (CDC/OD) <acs1(@cdc.gov>
Subject: Re: Meeting with Hospital Association

Can I share this with the hospitals?
Sent from my iPhone

On Mar 12, 2020, at 2:12 PM, Schuchat, Anne MD (CDC/OD) <acs | (@cdc.gov> wrote:

Thanks for the follow up. Regarding item #3, we have already taken some
additional steps so wanted to provide you with our most current guidance on that
point as well as the relevant links.

1. Workforce- they are concerned about CDC guidelines that asymptomatic
staff that may have been exposed are being sent home for isolation. This
is significantly impacting their workforce and their ability to have an
adequate workforce. (CDC)

CDC recognizes the importance of continuing operations for hospitals during this
difficult time while also ensuring that employees are safe and healthy. To that end
we have developed and posted several guidance documents on our website that
hospitals can use to address these concerns. In the ‘Additional Considerations’
section of our Interim U.S. Guidance for Risk Assessment and Public Health
Management of Healthcare Personnel with Potential Exposure in a Healthcare
Setting to Patients with Coronavirus Disease (COVID-19) we state that facilities
could consider allowing asymptomatic HCP who have had an exposure to a COVID-
19 patient to continue to work after options to improve staffing have been
exhausted and in consultation with their occupational health program. This
information can also be found in our Implementation of Mitigation Strategies for
Communities with Local COVID-19 Spread document. | have included an excerpt of
the ‘Additional Considerations’ Section below with the key language highlighted
for ease of reference:

“While contact tracing and risk assessment, with appropriate implementation of
HCP work restrictions, of potentially exposed HCP remains the recommended
strategy for identifying and reducing the risk of transmission of COVID-19 to HCP,
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patients, and others, it is not practical or achievable in all situations. Community
transmission of COVID-19 in the United States has been reported in multiple areas.
This development means some recommended actions (e.g., contact tracing and
risk assessment of all potentially exposed HCP) are impractical for implementation
by healthcare facilities. In the setting of community transmission, all HCP are at
some risk for exposure to COVID-19, whether in the workplace or in the
community. Devoting resources to contact tracing and retrospective risk
assessment could divert resources from other important infection prevention and
control activities. Facilities should shift emphasis to more routine practices, which
include asking HCP to report recognized exposures, regularly monitor themselves
for fever and symptoms of respiratory infection and not report to work when ill.
Facilities should develop a plan for how they will screen for symptoms and
evaluate ill HCP. This could include having HCP report absence of fever and
symptoms prior to starting work each day.

Facilities could consider allowing asymptomatic HCP who have had an exposure to
a COVID-19 patient to continue to work after options to improve staffing have
been exhausted and in consultation with their occupational health program. These
HCP should still report temperature and absence of symptoms each day prior to
starting work. Facilities could have exposed HCP wear a facemask while at work
for the 14 days after the exposure event if there is a sufficient supply of facemasks.
If HCP develop even mild symptoms consistent with COVID-19, they must cease
patient care activities, don a facemask (if not already wearing), and notify their
supervisor or accupational health services prior to leaving work.”

Please let us know if you have additional questions or if we can provide more
information.

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Thursday, March 12, 2020 9:52 AM

To: 'shi@fda.hhs.gov' <shl@fda.hhs.gov>; 'deborah.L.Birx@nsc.eop.gov'
<deborah.L.Birx@nsc.eop.gov>; Redfield, Robert R. (CDC/OD) <olx1@cdc.gov>;
Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>; Short, Marc T. EOP/OVP
<Marc.T.Short@ovp.eop.gov>; Grogan, Joseph J. EOP/WHO
<Joseph.).Grogan@who.eop.gov>; Short, Marc T. EOP/OVP
<Marc.T.Short@ovp.eop.gov>; Kadlec, Robert (OS/ASPR/I0)
<Robert.Kadlec@hhs.gov>; Troye, Olivia (nsc.eop.gov)
<Qlivia.Troye@nsc.eop.gov>

Cc: Brookes, Brady (CMS/OA) <Brady.Brookes@cms.hhs.gov>

Subject: Meeting with Hospital Association

Team, below is the read out from the meeting with the hospitals yesterday. They
were very concerned about their capacity to handle this, but | think the President’s
speech may have helped. In any case, these are the main issues they raised, | have
tried to assign owners to each of the items. Let me know if you have any
concerns. We will be having weekly meetings with the hospitals and are starting
today with a call on testing that Dr. Hahn and | will host. CMS has reached out to
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all of our health care stakeholders (nursing homes/home health, etc, etc.) , and will
hold weekly meetings with their leadership to share and receive info.

Finally, yesterday Dr. Redfield and | formally kicked off our nursing home team, a
group of CMC, CDC, and ASPR staff to address nursing home issues. They are
meeting daily. Can update if people are interested.

Below are the hospital issues:

1. Testing- They are reporting they are having great difficulty getting tests.
Mayo clinic indicated they have capacity to do more test. — Steve Hahn
and | will be hosting a follow up call today with a broad base of hospitals so
he can tell them how to get tests and how hospitals labs might be able to
help. (FDA)

2. Supplies- They are VERY concerned that they do not have adequate
supplies, not just masks, but other protective and basic supplies (gowns,
etc). They are told by their suppliers they will only be provided their
normal amounts. These supplies are largely manufactured in China, with
one in Mexico. Most are saying they only have supplies for a week or two.
Rural hospitals are concerned if they don’t get supplies they will have to
shut down and are the only source of health care. (ASPR)

3. Workforce- they are concerned about CDC guidelines that asymptomatic
staff that may have been exposed are being sent home for isolation. This
is significantly impacting their workforce and their ability to have an
adequate workforce. (CDC)

4. Telemedicine- they are urging us to do more on this and expand the types
of services that can be cone. The supplemental bill gives CMS more
authority to do this. (CMS)

5. Emergency declarations- in order for CMS to provide waivers of some of
our regulations which we routinely do during disasters, we need disaster
declarations. Hospitals are pushing for this, especially in the hot spots.
(CMS)

6. Surveys- they are concerned that proactive surveys for infection control
will get in the way of them focusing on patients. We agreed to work on a
more limited survey that does not interfere with patient care. (CMS)

7. Undocumented/Uninsured — Safety net hospitals concerned about the
potential influx of these populations and how to handle and who will pay.
They will push Congress for more funding. (Dr.Birx/HRSA)

8. Post-Acute- Hospitals are concerned that long term care facilities and
nursing homes may be reluctant to take patients after they discharge
them. CMS has already put out guidance on how this should be handled,

| (b)(5) |
| (b)(5)

9. Community Health Workers- They want more guidance on the
precautions that community health workers should take. (CDC)

10. Increasing Public Health Mitigation Strategies- | think was addressed after
POTUS speech and CDC guidelines for hot spots that came out.
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From: Schuchat, Anne MD (CDC/OD)

Sent: 12 Mar 2020 18:15:29 +0000

To: Pillai, Satish K. (CDC/DDID/NCEZID/DPEI);Bell, Michael MD
(CDC/DDID/NCEZID/DHQP)

Cc: Patel, Anita (CDC/DDID/NCIRD/OD);Jernigan, Daniel B. (CDC/DDID/NCIRD/ID)
Subject: FW: Meeting with Hospital Association

Thanks for your help — below is what was sent up

From: Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>

Sent: Thursday, March 12, 2020 2:12 PM

To: CMS SV1 <SV1@cms.hhs.gov>; 'shl@fda.hhs.gov' <shl@fda.hhs.gov>;
'deborah.L.Birx@nsc.eop.gov' <deborah.L.Birx@nsc.eop.gov>; Redfield, Robert R. (CDC/OD)
<olx1@cdc.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>; Grogan, Joseph J. EOP/WHO
<Joseph.).Grogan@who.eop.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>; Kadlec,
Robert (OS/ASPR/10) <Robert.Kadlec@hhs.gov>; Troye, Olivia (nsc.eop.gov)
<Olivia.Troye@nsc.eop.gov>

Cc: Brookes, Brady (CMS/OA) <Brady.Brookes@cms.hhs.gov>; Hoo, Elizabeth (CDC/OD/OCS)
<irp5@cdc.gov>; Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>

Subject: RE: Meeting with Hospital Association

Thanks for the follow up. Regarding item #3 , we have already taken some additional steps so wanted to
provide you with our most current guidance on that point as well as the relevant links.

1. Workforce- they are concerned about CDC guidelines that asymptomatic staff that may have
been exposed are being sent home for isolation. This is significantly impacting their workforce
and their ability to have an adequate workforce. (CDC)

CDC recognizes the importance of continuing operations for hospitals during this difficult time while also
ensuring that employees are safe and healthy. To that end we have developed and posted several
guidance documents on our website that hospitals can use to address these concerns. In the ‘Additional
Considerations’ section of our Interim U.S. Guidance for Risk Assessment and Public Health
Management of Healthcare Personnel with Potential Exposure in a Healthcare Setting to Patients with
Coronavirus Disease (COVID-19) we state that facilities could consider allowing asymptomatic HCP who
have had an exposure to a COVID-19 patient to continue to work after options to improve staffing have
been exhausted and in consultation with their occupational health program. This information can also
be found in our Implementation of Mitigation Strategies for Communities with Local COVID-19 Spread
document. | have included an excerpt of the ‘Additional Considerations’ Section below with the key
language highlighted for ease of reference:

“While contact tracing and risk assessment, with appropriate implementation of HCP work restrictions,
of potentially exposed HCP remains the recommended strategy for identifying and reducing the risk of
transmission of COVID-19 to HCP, patients, and others, it is not practical or achievable in all situations.
Community transmission of COVID-19 in the United States has been reported in multiple areas. This
development means some recommended actions (e.g., contact tracing and risk assessment of all
potentially exposed HCP) are impractical for implementation by healthcare facilities. In the setting of
community transmission, all HCP are at some risk for exposure to COVID-19, whether in the workplace
or in the community. Devoting resources to contact tracing and retrospective risk assessment could
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divert resources from other important infection prevention and control activities. Facilities should shift
emphasis to more routine practices, which include asking HCP to report recognized exposures, regularly
monitor themselves for fever and symptoms of respiratory infection and not report to work when ill.
Facilities should develop a plan for how they will screen for symptoms and evaluate ill HCP. This could
include having HCP report absence of fever and symptoms prior to starting work each day.

Facilities could consider allowing asymptomatic HCP who have had an exposure to a COVID-19 patient to
continue to work after options to improve staffing have been exhausted and in consultation with their
occupational health program. These HCP should still report temperature and absence of symptoms
each day prior to starting work. Facilities could have exposed HCP wear a facemask while at work for
the 14 days after the exposure event if there is a sufficient supply of facemasks. If HCP develop even
mild symptoms consistent with COVID-19, they must cease patient care activities, don a facemask (if not
already wearing), and notify their supervisor or occupational health services prior to leaving work.”

Please let us know if you have additional questions or if we can provide more information.

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Thursday, March 12, 2020 9:52 AM

To: 'shl@fda.hhs.gov' <shl@fda.hhs.gov>; 'deborah.L.Birx@nsc.eop.gov'
<deborah.L.Birx@nsc.eop.gov>; Redfield, Robert R, (CDC/OD) <olx1@cdc.gov>; Schuchat, Anne MD
(CDC/0D) <acs1@cdc.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>; Grogan, Joseph J.
EOP/WHO <Joseph.J.Grogan@who.eop.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>;
Kadlec, Robert (OS/ASPR/I0) <Robert.Kadlec@hhs.gov>; Troye, Olivia (nsc.eop.gov)
<Qlivia.Troye@nsc.eop.gov>

Cc: Brookes, Brady (CMS/OA) <Brady.Brookes@cms.hhs.gov>

Subject: Meeting with Hospital Association

Team, below is the read out from the meeting with the hospitals yesterday. They were very concerned
about their capacity to handle this, but | think the President’s speech may have helped. In any case,
these are the main issues they raised, | have tried to assign owners to each of the items. Let me know if
you have any concerns. We will be having weekly meetings with the hospitals and are starting today
with a call on testing that Dr. Hahn and | will host. CMS has reached out to all of our health care
stakeholders (nursing homes/home health, etc, etc.), and will hold weekly meetings with their
leadership to share and receive info.

Finally, yesterday Dr. Redfield and | formally kicked off our nursing home team, a group of CMC, CDC,
and ASPR staff to address nursing home issues. They are meeting daily. Can update if people are
interested.

Below are the hospital issues:

1. Testing- They are reporting they are having great difficulty getting tests. Mayo clinic indicated
they have capacity to do more test. — Steve Hahn and | will be hosting a follow up call today
with a broad base of hospitals so he can tell them how to get tests and how hospitals labs might
be able to help. (FDA)

2. Supplies- They are VERY concerned that they do not have adequate supplies, not just masks, but
other protective and basic supplies (gowns, etc). They are told by their suppliers they will only
be provided their normal amounts. These supplies are largely manufactured in China, with one
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in Mexico. Most are saying they only have supplies for a week or two. Rural hospitals are
concerned if they don’t get supplies they will have to shut down and are the only source of
health care. (ASPR)

Workforce- they are concerned about CDC guidelines that asymptomatic staff that may have
been exposed are being sent home for isolation. This is significantly impacting their workforce
and their ability to have an adequate workforce. (CDC)

Telemedicine- they are urging us to do more on this and expand the types of services that can
be cone. The supplemental bill gives CMS more authority to do this. (CMS)

Emergency declarations- in order for CMS to provide waivers of some of our regulations which
we routinely do during disasters, we need disaster declarations. Hospitals are pushing for this,
especially in the hot spots. (CMS)

Surveys- they are concerned that proactive surveys for infection control will get in the way of
them focusing on patients. We agreed to work on a more limited survey that does not interfere
with patient care. (CMS)

Undocumented/Uninsured — Safety net hospitals concerned about the potential influx of these
populations and how to handle and who will pay. They will push Congress for more funding.
(Dr.Birx/HRSA)

Post-Acute- Hospitals are concerned that long term care facilities and nursing homes may be
reluctant to take patients after they discharge them. CMS has already put out guidance on how
this should be handled,] (b)(5) |

(b)(5) |

Community Health Workers- They want more guidance on the precautions that community
health workers should take. (CDC)

Increasing Public Health Mitigation Strategies- | think was addressed after POTUS speech and
CDC guidelines for hot spots that came out.
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From: Schuchat, Anne MD (CDC/OD)

Sent: 12 Mar 2020 18:12:02 +0000

To: CMS SV1;'shl@fda.hhs.gov';'deborah.L.Birx@nsc.eop.gov';Redfield, Robert R.
(CDC/OD);Short, Marc T. EOP/OVP;Grogan, Joseph J. EOP/WHO;Short, Marc T. EOP/OVP;Kadlec, Robert
(OS/ASPR/10);Troye, Olivia (nsc.eop.gov)

Cc: Brookes, Brady (CMS/OA);Hoo, Elizabeth (CDC/OD/OCS);Schuchat, Anne MD
(cpc/oD)
Subject: RE: Meeting with Hospital Association

Thanks for the follow up. Regarding item #3 , we have already taken some additional steps so wanted to
provide you with our most current guidance on that point as well as the relevant links.

1. Workforce- they are concerned about CDC guidelines that asymptomatic staff that may have
been exposed are being sent home for isolation. This is significantly impacting their workforce
and their ability to have an adequate workforce. (CDC)

CDC recognizes the importance of continuing operations for hospitals during this difficult time while also
ensuring that employees are safe and healthy. To that end we have developed and posted several
guidance documents on our website that hospitals can use to address these concerns. In the ‘Additional
Considerations’ section of our Interim U.S. Guidance for Risk Assessment and Public Health
Management of Healthcare Personnel with Potential Exposure in a Healthcare Setting to Patients with
Coronavirus Disease (COVID-19) we state that facilities could consider allowing asymptomatic HCP who
have had an exposure to a COVID-19 patient to continue to work after options to improve staffing have
been exhausted and in consultation with their occupational health program. This information can also
be found in our Implementation of Mitigation Strategies for Communities with Local COVID-19 Spread
document. | have included an excerpt of the ‘Additional Considerations’ Section below with the key
language highlighted for ease of reference:

“While contact tracing and risk assessment, with appropriate implementation of HCP work restrictions,
of potentially exposed HCP remains the recommended strategy for identifying and reducing the risk of
transmission of COVID-19 to HCP, patients, and others, it is not practical or achievable in all situations.
Community transmission of COVID-19 in the United States has been reported in multiple areas. This
development means some recommended actions (e.g., contact tracing and risk assessment of all
potentially exposed HCP) are impractical for implementation by healthcare facilities. In the setting of
community transmission, all HCP are at some risk for exposure to COVID-19, whether in the workplace
or in the community. Devoting resources to contact tracing and retrospective risk assessment could
divert resources from other important infection prevention and control activities. Facilities should shift
emphasis to more routine practices, which include asking HCP to report recognized exposures, regularly
monitor themselves for fever and symptoms of respiratory infection and not report to work when ill.
Facilities should develop a plan for how they will screen for symptoms and evaluate ill HCP. This could
include having HCP report absence of fever and symptoms prior to starting work each day.

Facilities could consider allowing asymptomatic HCP who have had an exposure to a COVID-19 patient to
continue to work after options to improve staffing have been exhausted and in consultation with their
occupational health program. These HCP should still report temperature and absence of symptoms
each day prior to starting work. Facilities could have exposed HCP wear a facemask while at work for
the 14 days after the exposure event if there is a sufficient supply of facemasks. If HCP develop even
mild symptoms consistent with COVID-19, they must cease patient care activities, don a facemask (if not
already wearing), and notify their supervisor or occupational health services prior to leaving work.”

HHS-CDC-20-0565-G-000016



Please let us know if you have additional questions or if we can provide more information.

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Thursday, March 12, 2020 9:52 AM

To: 'shl@fda.hhs.gov' <shl@fda.hhs.gov>; 'deborah.L.Birx@nsc.eop.gov'
<deborah.L.Birx@nsc.eop.gov>; Redfield, Robert R. (CDC/OD) <olx1@cdc.gov>; Schuchat, Anne MD
(CDC/0D) <acs1@cdc.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>; Grogan, Joseph J.
EOP/WHO <Joseph.).Grogan@who.eop.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>;
Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov>; Troye, Olivia (nsc.eop.gov)
<Olivia.Troye@nsc.eop.gov>

Cc: Brookes, Brady (CMS/OA) <Brady.Brookes@cms.hhs.gov>

Subject: Meeting with Hospital Association

Team, below is the read out from the meeting with the hospitals yesterday. They were very concerned
about their capacity to handle this, but | think the President’s speech may have helped. In any case,
these are the main issues they raised, | have tried to assign owners to each of the items. Let me know if
you have any concerns. We will be having weekly meetings with the hospitals and are starting today
with a call on testing that Dr. Hahn and | will host. CMS has reached out to all of our health care
stakeholders (nursing homes/home health, etc, etc.) , and will hold weekly meetings with their
leadership to share and receive info.

Finally, yesterday Dr. Redfield and | formally kicked off our nursing home team, a group of CMC, CDC,
and ASPR staff to address nursing home issues. They are meeting daily. Can update if people are
interested.

Below are the hospital issues:

1. Testing- They are reporting they are having great difficulty getting tests. Mayo clinic indicated
they have capacity to do more test. — Steve Hahn and | will be hosting a follow up call today
with a broad base of hospitals so he can tell them how to get tests and how hospitals labs might
be able to help. (FDA)

2. Supplies- They are VERY concerned that they do not have adequate supplies, not just masks, but
other protective and basic supplies (gowns, etc). They are told by their suppliers they will only
be provided their normal amounts. These supplies are largely manufactured in China, with one
in Mexico. Most are saying they only have supplies for a week or two. Rural hospitals are
concerned if they don’t get supplies they will have to shut down and are the only source of
health care. (ASPR)

3. Workforce- they are concerned about CDC guidelines that asymptomatic staff that may have
been exposed are being sent home for isolation. This is significantly impacting their workforce
and their ability to have an adequate workforce. (CDC)

4. Telemedicine- they are urging us to do more on this and expand the types of services that can
be cone. The supplemental bill gives CMS more authority to do this. (CMS)

5. Emergency declarations- in order for CMS to provide waivers of some of our regulations which
we routinely do during disasters, we need disaster declarations. Hospitals are pushing for this,
especially in the hot spots. (CMS)

HHS-CDC-20-0565-G-000017



Surveys- they are concerned that proactive surveys for infection control will get in the way of
them focusing on patients. We agreed to work on a more limited survey that does not interfere
with patient care. (CMS)

Undocumented/Uninsured — Safety net hospitals concerned about the potential influx of these
populations and how to handle and who will pay. They will push Congress for more funding.
(Dr.Birx/HRSA)

Post-Acute- Hospitals are concerned that long term care facilities and nursing homes may be
reluctant to take patients after they discharge them. CMS has already put out guidance on how

this should be handled, | (b)(5)

(b)(3)

10.

Community Health Workers- They want more guidance on the precautions that community
health workers should take. (CDC)

Increasing Public Health Mitigation Strategies- | think was addressed after POTUS speech and
CDC guidelines for hot spots that came out.
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From: Schuchat, Anne MD (CDC/OD)

Sent: 12 Mar 2020 17:23:37 +0000
To: Hoo, Elizabeth (CDC/OD/OCS)
Subject: Fwd: Meeting with Hospital Association

Can you read thru this email chain and prepare a clean email for Me to reply to Seema
with that has the clarification that CDC has guidance out already that addresses item #3
and include the language and links to couple documents a specific guidance. Thanks
Get Outlook for i0OS

From: Pillai, Satish K. (CDC/DDID/NCEZID/DPEI) <vig8@cdc.gov>

Sent: Thursday, March 12, 2020 12:55 PM

To: Schuchat, Anne MD (CDC/OD); Cardo, Denise M. MD
(CDC/DDID/NCEZID/DHQP); Jernigan, Daniel B. (CDC/DDID/NCIRD/ID)

Cc: CDC IMS 2019 NCOV Response Policy; Messonnier, Nancy
(CDC/DDID/NCIRD/OD); Bell, Michael MD (CDC/DDID/NCEZID/DHQP); Fagan,
Ryan (CDC/DDID/NCEZID/DHQP)

Subject: RE: Meeting with Hospital Association

Hi Ma’am - | checked with IPC team and they reiterated the part of the guidance | provided
below] (b)) I

(0)(3)
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(0)(5)

Satish K. Pillai, MD MPH

Deputy Director, Division of Preparedness and Emerging Infections
CDR, U.S. Public Health Service

National Center for Emerging and Zoonotic Infectious Diseases
Centers for Disease Control and Prevention

From: Pillai, Satish K. (CDC/DDID/NCEZID/DPEI)

Sent: Thursday, March 12, 2020 10:39 AM

To: Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>; Cardo, Denise M. MD
(CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID)
<dbj0@cdc.gov>

Cc: CDC IMS 2019 NCOV Response Policy <eocevent209@cdc.gov>; Messonnier, Nancy
(CDC/DDID/NCIRD/OD) <nar5@cdc.gov>; Bell, Michael MD (CDC/DDID/NCEZID/DHQP)
<zzb8@cdc.gov>

Subject: RE: Meeting with Hospital Association

Hi Ma’am -

Checking with team and will get back to you with anything else.

Thanks,

satish

From: Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>

Sent: Thursday, March 12, 2020 10:34 AM

To: Pillai, Satish K. (CDC/DDID/NCEZID/DPEI) <vig8 @cdc.gov>; Cardo, Denise M. MD
(CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID)
<dbj0@cdc.gov>

Cc: CDC IMS 2019 NCOV Response Policy <eocevent209@cdc.gov>; Messonnier, Nancy
(CDC/DDID/NCIRD/OD) <nar5@cdc.gov>; Bell, Michael MD (CDC/DDID/NCEZID/DHQP)

<zzb8@cdc.gov>
Subject: RE: Meeting with Hospital Association

(0)(B)

From: Pillai, Satish K. (CDC/DDID/NCEZID/DPEI) <vig8 @cdc.gov>
Sent: Thursday, March 12, 2020 10:32 AM
To: Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>; Schuchat, Anne MD
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(CDC/OD) <acsl@cdc.gov>; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) <dbhj0@cdc.gov>
Cc: CDC IMS 2019 NCOV Response Policy <eocevent209@cdc.gov>; Messonnier, Nancy
(CDC/DDID/NCIRD/OD) <nar5@cdc.gov>; Bell, Michael MD (CDC/DDID/NCEZID/DHQP)
<zzb8@cdc.gov>

Subject: RE: Meeting with Hospital Association

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

does this help:

(0)(B)

Satish K. Pillai, MD MPH

Deputy Director, Division of Preparedness and Emerging Infections
CDR, U.S. Public Health Service

National Center for Emerging and Zoonotic Infectious Diseases
Centers for Disease Control and Prevention
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From: Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>

Sent: Thursday, March 12, 2020 10:25 AM

To: Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID)
<dbj0@cdc.gov>

Cc: CDC IMS 2019 NCOV Response Policy <eocevent209@cdc.gov>; Messonnier, Nancy
(CDC/DDID/NCIRD/OD) <nar5@cdc.gov>; Pillai, Satish K. (CDC/DDID/NCEZID/DPEI)
<vig8@cdc.gov>; Bell, Michael MD (CDC/DDID/NCEZID/DHQP) <zzb8 @cdc.gov>

Subject: Re: Meeting with Hospital Association

| believe that Item 3 has been addressed in a revision posted last week. Including Mike and
Satish. Mike has a call with AHA today.

From: Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>

Sent: Thursday, March 12, 2020 10:03:27 AM

To: Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>; Jernigan, Daniel B.
(CDC/DDID/NCIRD/ID) <dbj0@cdc.gov>

Cc: CDC IMS 2019 NCOV Response Policy <eocevent209@cdc.gov>; Messonnier, Nancy
(CDC/DDID/NCIRD/OD) <nar5@cdc.gov>

Subject: FW: Meeting with Hospital Association

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Thursday, March 12, 2020 9:52 AM

To: 'shl@fda.hhs.gov' <shl@fda.hhs.gov>; 'deborah.L.Birx@nsc.eop.gov'
<deborah.L.Birx@nsc.eop.gov>; Redfield, Robert R. (CDC/OD) <olx1@cdc.gov>; Schuchat, Anne
MD (CDC/OD) <acs1@cdc.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>;
Grogan, Joseph J. EOP/WHO <Joseph.).Grogan@who.eop.gov>; Short, Marc T. EOP/QVP
<Marc.T.Short@ovp.eop.gov>; Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov>; Troye,
Olivia (nsc.eop.gov) <Olivia.Troye@nsc.eop.gov>

Cc: Brookes, Brady (CMS/OA) <Brady.Brookes@cms.hhs.gov>

Subject: Meeting with Hospital Association

Team, below is the read out from the meeting with the hospitals yesterday. They were very
concerned about their capacity to handle this, but | think the President’s speech may have
helped. In any case, these are the main issues they raised, | have tried to assign owners to each
of the items. Let me know if you have any concerns. We will be having weekly meetings with
the hospitals and are starting today with a call on testing that Dr. Hahn and | will host. CMS has
reached out to all of our health care stakeholders (nursing homes/home health, etc, etc.) , and
will hold weekly meetings with their leadership to share and receive info.

Finally, yesterday Dr. Redfield and | formally kicked off our nursing home team, a group of CMC,
CDC, and ASPR staff to address nursing home issues. They are meeting daily. Can update if

people are interested.

Below are the hospital issues:
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Testing- They are reporting they are having great difficulty getting tests. Mayo clinic
indicated they have capacity to do more test. — Steve Hahn and | will be hosting a follow
up call today with a broad base of hospitals so he can tell them how to get tests and
how hospitals labs might be able to help. (FDA)

Supplies- They are VERY concerned that they do not have adequate supplies, not just
masks, but other protective and basic supplies (gowns, etc). They are told by their
suppliers they will only be provided their normal amounts. These supplies are largely
manufactured in China, with one in Mexico. Most are saying they only have supplies for
a week or two. Rural hospitals are concerned if they don’t get supplies they will have to
shut down and are the only source of health care. (ASPR)

Workforce- they are concerned about CDC guidelines that asymptomatic staff that may
have been exposed are being sent home for isolation. This is significantly impacting
their workforce and their ability to have an adequate workforce. (CDC)

Telemedicine- they are urging us to do more on this and expand the types of services
that can be cone. The supplemental bill gives CMS more authority to do this. (CMS)
Emergency declarations- in order for CMS to provide waivers of some of our regulations
which we routinely do during disasters, we need disaster declarations. Hospitals are
pushing for this, especially in the hot spots. (CMS)

Surveys- they are concerned that proactive surveys for infection control will get in the
way of them focusing on patients. We agreed to work on a more limited survey that
does not interfere with patient care. (CMS)

Undocumented/Uninsured — Safety net hospitals concerned about the potential influx
of these populations and how to handle and who will pay. They will push Congress for
more funding. (Dr.Birx/HRSA)

Post-Acute- Hospitals are concerned that long term care facilities and nursing homes
may be reluctant to take patients after they discharge them. CMS has already put out
guidance on how this should be handled|] (b)(5) |

(b)(5) |

Community Health Workers- They want more guidance on the precautions that
community health workers should take. (CDC)

Increasing Public Health Mitigation Strategies- | think was addressed after POTUS
speech and CDC guidelines for hot spots that came out.
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From: Schuchat, Anne MD (CDC/OD)

Sent: 12 Mar 2020 14:42:38 +0000

To: Jernigan, Daniel B. (CDC/DDID/NCIRD/ID);Kuhnert-Tallman, Wendi
(CDC/DDID/OD);Monroe, Steve (CDC/DDPHSS/OLSS/0D)

Subject: FW: Meeting with Hospital Association

For visibility — note highlighted part from FDA and private hospitals/clinical labs. Already shared w
denise cardo and Satish/bell have been dealing w #3

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Thursday, March 12, 2020 9:52 AM

To: 'shl@fda.hhs.gov' <shl@fda.hhs.gov>; 'deborah.L.Birx@nsc.eop.gov'
<deborah.L.Birx@nsc.eop.gov>; Redfield, Robert R. (CDC/OD) <olx1@cdc.gov>; Schuchat, Anne MD
(CDC/OD) <acs1@cdc.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>; Grogan, Joseph J.
EOP/WHO <Joseph.).Grogan@who.eop.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>;
Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov>; Troye, Olivia (nsc.eop.gov)
<Olivia.Troye@nsc.eop.gov>

Cc: Brookes, Brady (CMS/OA) <Brady.Brookes@cms.hhs.gov>

Subject: Meeting with Hospital Association

Team, below is the read out from the meeting with the hospitals yesterday. They were very concerned
about their capacity to handle this, but | think the President’s speech may have helped. In any case,
these are the main issues they raised, | have tried to assign owners to each of the items. Let me know if
you have any concerns. We will be having weekly meetings with the hospitals and are starting today
with a call on testing that Dr. Hahn and | will host. CMS has reached out to all of our health care
stakeholders (nursing homes/home health, etc, etc.) , and will hold weekly meetings with their
leadership to share and receive info.

Finally, yesterday Dr. Redfield and | formally kicked off our nursing home team, a group of CMC, CDC,
and ASPR staff to address nursing home issues. They are meeting daily. Can update if people are
interested.

Below are the hospital issues:

1. Testing- They are reporting they are having great difficulty getting tests. Mayo clinic indicated
they have capacity to do more test. — Steve Hahn and | will be hosting a follow up call today
with a broad base of hospitals so he can tell them how to get tests and how hospitals labs might
be able to help. (FDA)

2. Supplies- They are VERY concerned that they do not have adequate supplies, not just masks, but
other protective and basic supplies (gowns, etc). They are told by their suppliers they will only
be provided their normal amounts. These supplies are largely manufactured in China, with one
in Mexico. Most are saying they only have supplies for a week or two. Rural hospitals are
concerned if they don’t get supplies they will have to shut down and are the only source of
health care. (ASPR)

3. Workforce- they are concerned about CDC guidelines that asymptomatic staff that may have
been exposed are being sent home for isolation. This is significantly impacting their workforce
and their ability to have an adequate workforce. (CDC)
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Telemedicine- they are urging us to do more on this and expand the types of services that can
be cone. The supplemental bill gives CMS more authority to do this. (CMS)
Emergency declarations- in order for CMS to provide waivers of some of our regulations which
we routinely do during disasters, we need disaster declarations. Hospitals are pushing for this,
especially in the hot spots. (CMS)
Surveys- they are concerned that proactive surveys for infection control will get in the way of
them focusing on patients. We agreed to work on a more limited survey that does not interfere
with patient care. (CMS)
Undocumented/Uninsured — Safety net hospitals concerned about the potential influx of these
populations and how to handle and who will pay. They will push Congress for more funding.
(Dr.Birx/HRSA)
Post-Acute- Hospitals are concerned that long term care facilities and nursing homes may be
reluctant to take patients after they discharge them. CMS has already put out guidance on how
this should be handled| ©)5)

(b)(5)
Community Health Workers- They want more guidance on the precautions that community
health workers should take. (CDC)
Increasing Public Health Mitigation Strategies- | think was addressed after POTUS speech and
CDC guidelines for hot spots that came out.
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From: Schuchat, Anne MD (CDC/OD)

Sent: 12 Mar 2020 14:34:15 +0000

To: Pillai, Satish K. (CDC/DDID/NCEZID/DPEI);Cardo, Denise M. MD
(CDC/DDID/NCEZID/DHQP);Jernigan, Daniel B. (CDC/DDID/NCIRD/ID)

Cc: CDC IMS 2019 NCOV Response Policy;Messonnier, Nancy
(CDC/DDID/NCIRD/OD);Bell, Michael MD (CDC/DDID/NCEZID/DHQP)

Subject: RE: Meeting with Hospital Association

(0)(3)

From: Pillai, Satish K. (CDC/DDID/NCEZID/DPEI) <vig8 @cdc.gov>

Sent: Thursday, March 12, 2020 10:32 AM

To: Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>; Schuchat, Anne MD (CDC/OD)
<acs1@cdc.gov>; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID) <dbjo@cdc.gov>

Cc: CDC IMS 2018 NCOV Response Policy <eocevent20S@cdc.gov>; Messonnier, Nancy
(CDC/DDID/NCIRD/OD) <nar5@cdc.gov>; Bell, Michael MD (CDC/DDID/NCEZID/DHQP)
<zzb8@cdc.gov>

Subject: RE: Meeting with Hospital Association

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

does this help:

(0)(5)
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(©)(B)

Satish K. Pillai, MD MPH

Deputy Director, Division of Preparedness and Emerging Infections
CDR, U.S. Public Health Service

National Center for Emerging and Zoonotic Infectious Diseases
Centers for Disease Control and Prevention

From: Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>

Sent: Thursday, March 12, 2020 10:29 AM

To: Schuchat, Anne MD (CDC/OD) <acs1@cdc.gov>; Jernigan, Daniel B. (CDC/DDID/NCIRD/ID)
<dbj0@cdc.gov>

Cc: CDC IMS 2019 NCOV Response Policy <eocevent209@cdc.gov>; Messonnier, Nancy
(CDC/DDID/NCIRD/OD) <nar5@cdc.gov>; Pillai, Satish K. (CDC/DDID/NCEZID/DPEI) <vig8@cdc.gov>;
Bell, Michael MD (CDC/DDID/NCEZID/DHQP) <zzb8 @cdc.gov>

Subject: Re: Meeting with Hospital Association

| believe that Item 3 has been addressed in a revision posted last week. Including Mike and Satish. Mike
has a call with AHA today.

From: Schuchat, Anne MD (CDC/OD) <acsl@cdc.gov>

Sent: Thursday, March 12, 2020 10:03:27 AM

To: Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>; Jernigan, Daniel B.
(CDC/DDID/NCIRD/ID) <dbj0@cdc.gov>

Cc: CDC IMS 2019 NCOV Response Policy <eocevent209@cdc.gov>; Messonnier, Nancy
(CDC/DDID/NCIRD/OD) <narS@cdc.gov>

Subject: FW: Meeting with Hospital Association

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Thursday, March 12, 2020 9:52 AM

To: 'shl@fda.hhs.gov' <shl@fda.hhs.gov>; 'deborah.L.Birx@nsc.eop.gov'
<deborah.L.Birx@nsc.eop.gov>; Redfield, Robert R. (CDC/0OD) <olx1@cdc.gov>; Schuchat, Anne MD
(CDC/0D) <acsl@cdc.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>; Grogan, Joseph J.
EOP/WHO <lJoseph.).Grogan@who.eop.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>;
Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov>; Troye, Olivia (nsc.eop.gov)
<Qlivia.Troye@nsc.eop.gov>

Cc: Brookes, Brady (CMS/OA) <Brady.Brookes@cms.hhs.gov>

Subject: Meeting with Hospital Association
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Team, below is the read out from the meeting with the hospitals yesterday. They were very concerned
about their capacity to handle this, but | think the President’s speech may have helped. In any case,
these are the main issues they raised, | have tried to assign owners to each of the items. Let me know if
you have any concerns. We will be having weekly meetings with the hospitals and are starting today
with a call on testing that Dr. Hahn and | will host. CMS has reached out to all of our health care
stakeholders (nursing homes/home health, etc, etc.) , and will hold weekly meetings with their
leadership to share and receive info.

Finally, yesterday Dr. Redfield and | formally kicked off our nursing home team, a group of CMC, CDC,
and ASPR staff to address nursing home issues. They are meeting daily. Can update if people are
interested.

Below are the hospital issues:

1. Testing- They are reporting they are having great difficulty getting tests. Mayo clinic indicated
they have capacity to do more test. — Steve Hahn and | will be hosting a follow up call today
with a broad base of hospitals so he can tell them how to get tests and how hospitals labs might
be able to help. (FDA)

2. Supplies- They are VERY concerned that they do not have adequate supplies, not just masks, but
other protective and basic supplies (gowns, etc). They are told by their suppliers they will only
be provided their normal amounts. These supplies are largely manufactured in China, with one
in Mexico. Most are saying they only have supplies for a week or two. Rural hospitals are
concerned if they don’t get supplies they will have to shut down and are the only source of
health care. (ASPR)

3. Workforce- they are concerned about CDC guidelines that asymptomatic staff that may have
been exposed are being sent home for isolation. This is significantly impacting their workforce
and their ability to have an adequate workforce. (CDC)

4. Telemedicine- they are urging us to do more on this and expand the types of services that can
be cone. The supplemental bill gives CMS more authority to do this. (CMS)

5. Emergency declarations- in order for CMS to provide waivers of some of our regulations which
we routinely do during disasters, we need disaster declarations. Hospitals are pushing for this,
especially in the hot spots. (CMS)

6. Surveys- they are concerned that proactive surveys for infection control will get in the way of
them focusing on patients. We agreed to work on a more limited survey that does not interfere
with patient care. (CMS)

7. Undocumented/Uninsured — Safety net hospitals concerned about the potential influx of these
populations and how to handle and who will pay. They will push Congress for more funding.
(Dr.Birx/HRSA)

8. Post-Acute- Hospitals are concerned that long term care facilities and nursing homes may be
reluctant to take patients after they discharge them. CMS has already put out guidance on how
this should be handled, | (b)(5) |
I (b)) |

9. Community Health Workers- They want more guidance on the precautions that community
health workers should take. (CDC)

10. Increasing Public Health Mitigation Strategies- | think was addressed after POTUS speech and
CDC guidelines for hot spots that came out.
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From: Schuchat, Anne MD (CDC/OD)

Sent: 12 Mar 2020 14:30:55 +0000

To: Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP);lernigan, Daniel B.
(CDC/DDID/NCIRD/ID)

Cc: CDC IMS 2019 NCOV Response Policy;Messonnier, Nancy

(CDC/DDID/NCIRD/OD);Pillai, Satish K. (CDC/DDID/NCEZID/DPEI);Bell, Michael MD
(CDC/DDID/NCEZID/DHQP)
Subject: Re: Meeting with Hospital Association

That’s what I thought but will be helpful to share the document and we link with cms so
they can push out

Get Outlook for 10S

From: Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>

Sent: Thursday, March 12, 2020 10:29:29 AM

To: Schuchat, Anne MD (CDC/OD) <acsl(@cdc.gov>; Jernigan, Daniel B.
(CDC/DDID/NCIRD/ID) <dbjO0@cdc.gov>

Cc: CDC IMS 2019 NCOV Response Policy <eocevent209@cdc.gov>; Messonnier, Nancy
(CDC/DDID/NCIRD/OD) <nar5@cdc.gov>; Pillai, Satish K. (CDC/DDID/NCEZID/DPEI)
<vig8@cde.gov>; Bell, Michael MD (CDC/DDID/NCEZID/DHQP) <zzb8(@cdc.gov>
Subject: Re: Meeting with Hospital Association

I believe that Item 3 has been addressed in a revision posted last week. Including Mike
and Satish. Mike has a call with AHA today.

From: Schuchat, Anne MD (CDC/OD) <acs1(@cdc.gov>

Sent: Thursday, March 12, 2020 10:03:27 AM

To: Cardo, Denise M. MD (CDC/DDID/NCEZID/DHQP) <dbcO@cdc.gov>; Jernigan, Daniel B.
(CDC/DDID/NCIRD/ID) <dbj0@cdc.gov>

Ce: CDC IMS 2019 NCOV Response Policy <eocevent209@cdc.gov>; Messonnier, Nancy
(CDC/DDID/NCIRD/OD) <nar5@cdc.gov>

Subject: FW: Meeting with Hospital Association

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Thursday, March 12, 2020 9:52 AM

To: 'shl@fda.hhs.gov' <shl@fda.hhs.gov>; 'deborah.L.Birx@nsc.eop.gov'
<deborah.L.Birx@nsc.eop.gov>; Redfield, Robert R. (CDC/OD) <olx1@cdc.gov>; Schuchat, Anne
MD (CDC/OD) <acsl@cdc.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>;
Grogan, Joseph J. EOP/WHO <Joseph.).Grogan@who.eop.gov>; Short, Marc T. EOP/OVP
<Marc.T.Short@ovp.eop.gov>; Kadlec, Robert (0OS/ASPR/10) <Robert.Kadlec@hhs.gov>; Troye,
Olivia (nsc.eop.gov) <Olivia.Troye@nsc.eop.gov>

Cc: Brookes, Brady (CMS/OA) <Brady.Brookes@cms.hhs.gov>

Subject: Meeting with Hospital Association
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Team, below is the read out from the meeting with the hospitals yesterday. They were very
concerned about their capacity to handle this, but | think the President’s speech may have
helped. In any case, these are the main issues they raised, | have tried to assign owners to each
of the items. Let me know if you have any concerns. We will be having weekly meetings with
the hospitals and are starting today with a call on testing that Dr. Hahn and | will host. CMS has
reached out to all of our health care stakeholders (nursing homes/home health, etc, etc.), and
will hold weekly meetings with their leadership to share and receive info.

Finally, yesterday Dr. Redfield and | formally kicked off our nursing home team, a group of CMC,
CDC, and ASPR staff to address nursing home issues. They are meeting daily. Can update if
people are interested.

Below are the hospital issues:

1. Testing- They are reporting they are having great difficulty getting tests. Mayo clinic
indicated they have capacity to do more test. —Steve Hahn and | will be hosting a follow
up call today with a broad base of hospitals so he can tell them how to get tests and
how hospitals labs might be able to help. (FDA)

2. Supplies- They are VERY concerned that they do not have adequate supplies, not just
masks, but other protective and basic supplies (gowns, etc). They are told by their
suppliers they will only be provided their normal amounts. These supplies are largely
manufactured in China, with one in Mexico. Most are saying they only have supplies for
a week or two. Rural hospitals are concerned if they don’t get supplies they will have to
shut down and are the only source of health care. (ASPR)

3. Workforce- they are concerned about CDC guidelines that asymptomatic staff that may
have been exposed are being sent home for isolation. This is significantly impacting
their workforce and their ability to have an adequate workforce. (CDC)

4. Telemedicine- they are urging us to do more on this and expand the types of services
that can be cone. The supplemental bill gives CMS more authority to do this. (CMS)

5. Emergency declarations- in order for CMS to provide waivers of some of our regulations
which we routinely do during disasters, we need disaster declarations. Hospitals are
pushing for this, especially in the hot spots. (CMS)

6. Surveys- they are concerned that proactive surveys for infection control will get in the
way of them focusing on patients. We agreed to work on a more limited survey that
does not interfere with patient care. (CMS)

7. Undocumented/Uninsured — Safety net hospitals concerned about the potential influx
of these populations and how to handle and who will pay. They will push Congress for
more funding. (Dr.Birx/HRSA)

8. Post-Acute- Hospitals are concerned that long term care facilities and nursing homes
may be reluctant to take patients after they discharge them. CMS has already put out
guidance on how this should be handled, | (b)) |

I (b)(5) |

9. Community Health Workers- They want more guidance on the precautions that
community health workers should take. (CDC)

10. Increasing Public Health Mitigation Strategies- | think was addressed after POTUS
speech and CDC guidelines for hot spots that came out.
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From: Schuchat, Anne MD (CDC/OD)

Sent: 12 Mar 2020 14:03:27 +0000

To: Cardo, Denise M, MD (CDC/DDID/NCEZID/DHQP);Jernigan, Daniel B.
(CDC/DDID/NCIRD/ID)

Cc: CDC IMS 2019 NCOV Response Policy;Messonnier, Nancy
(CDC/DDID/NCIRD/OD)

Subject: FW: Meeting with Hospital Association

From: CMS SV1 <SV1@cms.hhs.gov>

Sent: Thursday, March 12, 2020 9:52 AM

To: 'shl@fda.hhs.gov' <shl@fda.hhs.gov>; 'deborah.L.Birx@nsc.eop.gov'
<deborah.L.Birx@nsc.eop.gov>; Redfield, Robert R, (CDC/OD) <olx1@cdc.gov>; Schuchat, Anne MD
(CDC/0D) <acs1@cdc.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>; Grogan, Joseph J.
EOP/WHO <Joseph.).Grogan@who.eop.gov>; Short, Marc T. EOP/OVP <Marc.T.Short@ovp.eop.gov>;
Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov>; Troye, Olivia (nsc.eop.gov)
<Qlivia.Troye@nsc.eop.gov>

Cc: Brookes, Brady (CMS/OA) <Brady.Brookes@cms.hhs.gov>

Subject: Meeting with Hospital Association

Team, below is the read out from the meeting with the hospitals yesterday. They were very concerned
about their capacity to handle this, but | think the President’s speech may have helped. In any case,
these are the main issues they raised, | have tried to assign owners to each of the items. Let me know if
you have any concerns. We will be having weekly meetings with the hospitals and are starting today
with a call on testing that Dr. Hahn and | will host. CMS has reached out to all of our health care
stakeholders (nursing homes/home health, etc, etc.) , and will hold weekly meetings with their
leadership to share and receive info.

Finally, yesterday Dr. Redfield and | formally kicked off our nursing home team, a group of CMC, CDC,
and ASPR staff to address nursing home issues. They are meeting daily. Can update if people are
interested.

Below are the hospital issues:

1. Testing- They are reporting they are having great difficulty getting tests. Mayo clinic indicated
they have capacity to do more test. — Steve Hahn and | will be hosting a follow up call today
with a broad base of hospitals so he can tell them how to get tests and how hospitals labs might
be able to help. (FDA)

2. Supplies- They are VERY concerned that they do not have adequate supplies, not just masks, but
other protective and basic supplies (gowns, etc). They are told by their suppliers they will only
be provided their normal amounts. These supplies are largely manufactured in China, with one
in Mexico. Most are saying they only have supplies for a week or two. Rural hospitals are
concerned if they don’t get supplies they will have to shut down and are the only source of
health care. (ASPR)

3. Workforce- they are concerned about CDC guidelines that asymptomatic staff that may have
been exposed are being sent home for isolation. This is significantly impacting their workforce
and their ability to have an adequate workforce. (CDC)
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10.

Telemedicine- they are urging us to do more on this and expand the types of services that can
be cone. The supplemental bill gives CMS more authority to do this. (CMS)

Emergency declarations- in order for CMS to provide waivers of some of our regulations which
we routinely do during disasters, we need disaster declarations. Hospitals are pushing for this,
especially in the hot spots. (CMS)

Surveys- they are concerned that proactive surveys for infection control will get in the way of
them focusing on patients. We agreed to work on a more limited survey that does not interfere
with patient care. (CMS)

Undocumented/Uninsured — Safety net hospitals concerned about the potential influx of these
populations and how to handle and who will pay. They will push Congress for more funding.
(Dr.Birx/HRSA)

Post-Acute- Hospitals are concerned that long term care facilities and nursing homes may be
reluctant to take patients after they discharge them. CMS has already put out guidance on how
this should be handled,| (b)(5)

(b)(5) |

Community Health Workers- They want more guidance on the precautions that community
health workers should take. (CDC)

Increasing Public Health Mitigation Strategies- | think was addressed after POTUS speech and
CDC guidelines for hot spots that came out.
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From: McGowan, Robert (Kyle) (CDC/OD/OCS)

Sent: 5 Mar 2020 19:54:20 +0000

To: Williams, Teresa (CDC/OD/OCS)

Cc: Scales, Scott L. (CDC/OD/OCS);Warner, Agnes (CDC/OD/OCS);Knotts,
Ashley (CDC/OD/OCS);Bartee, Brad Allen (CDC/OD/OCS);Gershman, Lynn E. (CDC/DDPHSIS/OD)
Subject: Re: Nursing Home Call Tomorrow

He can’t do anything tomorrow before 12:30.

Get Outlook for 10S

From: Williams, Teresa (CDC/OD/OCS) <cood@cdc.gov>

Sent: Thursday, March 5, 2020 2:49:17 PM

To: McGowan, Robert (Kyle) (CDC/OD/OCS) <ome2@cdc.gov>

Cec: Scales, Scott L. (CDC/OD/OCS) <ixj3@cdc.gov>; Warner, Agnes (CDC/OD/OCS)
<bli8@cdc.gov>; Knotts, Ashley (CDC/OD/OCS) <vqf0@cdc.gov>; Bartee, Brad Allen
(CDC/OD/OCS) <yxaO@cdc.gov>; Gershman, Lynn E. (CDC/DDPHSIS/OD) <veud@cdc.gov>
Subject: FW: Nursing Home Call Tomorrow

Hi Kyle,

Please note the request below from Adm Verma's office requesting a call tomorrow
morning with the nursing home.

As requested, we have cleared Dr. Redfield’s calendar until the POTUS Visit.
Please advise if we should schedule the nursing home call tomorrow morning.

Thanks,
Teresa

From: Good-Cohn, Meredith (CMS/0A) <Meredith.Good-Cohn@cms.hhs.gov>

Sent: Thursday, March 5, 2020 2:43 PM

To: Gershman, Lynn E. (CDC/DDPHSIS/0D) <veud@cdc.gov>; Williams, Teresa (CDC/OD/OCS)
<cood4@cdc.gov>

Cc: Perez-Rivera, Diana (CMS/OA) <Diana.Perez-Rivera@cms.hhs.gov>

Subject: Nursing Home Call Tomorrow

Importance: High

Hi Lynn and Teresa,

It has been difficult to get ASPR on board with the nursing home call today so we are going to
aim for first thing tomorrow morning. | know Dr. Redfield is getting in super early to Atlanta, but
hoping we can find a time to have the first call tomorrow since it is most important that Adm
Verma and Dr. Redfield be on the line. Thank you!

Meredith Good-Cohn

Office of the Administrator
Centers for Medicare and Medicaid Services
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Cell (b)(6)
Meredith.good-cohn@cms.hhs.gov

Confidential and deliberative, pre-decisional communication
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