From:
Sent:
To:

Callahan, Victoria (0OS) [Victoria.Callahan@hhs.gov]

3/31/2020 5:06:56 PM

Kadlec, Robert P (OS) [fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Delvecchio, Paolo
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a8156c0d75174cad8fce2f87bc88bea7-HHS-Paolo.D]; Fauci, Anthony S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Waters, Cicely (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fba91b63e0524bdda033348880b10ed0-HHS-Cicely.]; Shuy, Bryan (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Callahan, Victoria (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaa98b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Trueman, Laura (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9385c36713d64340ac51bc3e72864402-HHS-Laura.T]; Rowell, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a36a105cf8004cf694126a14648dbac0-HHS-Scott.R]; Bird, Catherine (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=add7a78c8cec414c963d6b8213b7598a-HHS-Catheri]; Moughalian, Jen C (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-Jen.Mou]; Arbes, Sarah C (OS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1d762cd5e6ac41d0ae76ab5f15525359-HHS-Sarah.A]; Murphy, Ryan (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2c844¢911312452e901760ebdd0f3820-HHS-Ryan.Mu]; Destro, Brenda (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9b56a27640394f5089ed48c65c11eeb6-HHS-Brenda.]; Giroir, Brett (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77adala7bla7cl76a2-HHS-Brett.G]; Severino, Roger (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=79861e42509d47f982eacb431c01a055-HHS-Roger.S]; Grigsby, Garrett G (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7f75fca9d96c468eaf6545c6f5807057-HHS-Garrett]; Kerr, Lawrence (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0920fe6d7b54496b84446feeb6a21ddea-HHS-Lawrenc]; Charrow, Robert (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Griswold, Nancy J (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8299c0880da64303b4ea8788eb1bb6c9-HHS-Nancy.G]; 'Op Divs'
[donald.rucker@hhs.govHHS]; Johnson, Lynn (ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c34079055ecd40efadb6a9df448ddcel-HHS-Lynn.Jo]; Robertson, Lance (ACL)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e5ca0f7ed65142be8adafc3665439486-HHS-Lance.R]; Khanna, Gopal (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9e1c88ded54049b23eff2bf35f16al-HHS-Gopal.K]; Verma, Seema (CMS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04e91897765d7eelac336-HHS-Seema.V]; Saxon, Bobby (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=bb2f7db34bcadaae81a574127155ab0f-HHS-Bobby.S]; Hinton, Denise
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=85fecalbe0694803be6030e97c7bdadb-HINTOND]; Engels, Thomas J (HRSA)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=016877d494194e198dd46952dd003393-HHS-TEngels]; Weahkee, Michael
(IHS) [/o=ExchangeLabs/ou=Exchange Administrative Group
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(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a89d8e26b8440b597e3f4ae278299f5-HHS-Michael]; McCollum, Jeffrey
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=6194598371fb4a088e78ef287d514b5e-HHS-Jeffrey]; Frazier, Francis (IHS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f2e66849188c45449ca727fd52655aed-HHS-Francis]; Marston, Hilary D (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=87f32347b819459fb55d2b7e2bacc5eb-HHS-hilary.]; McCance-Katz, Elinore
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fb4a446908694c3b930e5ed517aa6381-HHS-Elinore]; Krohmer, Jon (dot.gov)
[Jon.krohmer@dot.gov]; Grimm, Christi A (OIG) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9f016a8789314dae984d5e4c5942161e-HHS-Christi]; Redfield, Robert R
(CDC) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Hahn, Stephen
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Collins, Francis S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Wolf, Laura K (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=729382a93c7242b3b1f32d1072540048-HHS-Laura.W]; Stevens, Lee R (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=183b49fc951b40d1bab6fbee680803d5-HHS-Lee.Ste]; Kane, Elleen (0OS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d6233166344c4d4f8cb4057a8c91d30e-HHS-Elleen.]; Greene, Jonathan (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a431fbb31b9b4f8fbeb326c5e670d41c-HHS-Jonatha]; Levine, Cheryl (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2987e09098d840738cb067c49944e96f-HHS-Cheryl.]; Perdue, Christopher
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=98e99090eb15457cb2d962a032e90466-HHS-Christo]; Cooper, Kevin (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=340427b44e5842fca8d779054a474b2d-HHS-Kevin.C]; Adams, Steven A (CDC)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2136f071b7074a529adc7c3e83cd5187-HHS-saal-cd]; Phillips, Sally (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1cb037be9832427da73afb313d34e243-HHS-Sally.P]; Bratcher-Bowman,
Nikki (OS) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3ffd3917e74a42bea897beab6413d626-HHS-nikki.b]; DeBord, Kristin (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=317f1c057de7488189dfde7a56487c1d-HHS-Kristin]; Messonnier, Nancy E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]; Patel, Anita (CDC)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8c06ec0295ce4ea4985d72c66e086749-HHS-bopl-cd]; Herrmann, John (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0b768273650042db953632dc5635af8b-HHS-John.He]; Dafflitto, Scott (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=64a942e3099d434ba6aa8fe2471b8191-HHS-Scott.D]; Allen, Ronald (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=66121d59d5ff4b19a44429dd7¢c3d66ff-HHS-Ronald.]; Marlowe, Amelia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cb42265c0d9a4f1e8224487469e61f38-HHS-Amelia.]; Islam, Ahmed (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e147cb8d9a374f1682a146ae55896 15f-HHS-Ahmed.I]; Holland, Tara (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=71330f3f6a5c4a669bcd05ce657dd8b5-HHS-Tara.Hol; Yeskey, Kevin (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec674841a9-HHS-Kevin.Y]; Thompson, Donna (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group

FDAFOIA-OC- 2020-5361-00002



CC:

(FYDIBOHF23SPDLT)/cn=Recipients/cn=641b42d4d0234c41b75bb7d5c5f4ae9f-HHS-Donna.T]; Lee, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a88cca2be4 740a8979f8df6f4151d48-HHS-Scott.L]; Smith, Matthew (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e81f80f531e04abda35a53af89b9270f-HHS-Matthew]; Austin, Meredith
Imbriale, Samuel (OS) [/o=Exchangelabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=8833a4896f4e4d0d86bffec7b280b7bc-HHS-Samuel.]; Lekan, Scott M
(ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=91c2aad321e84326981d5cf5d1609a84-HHS-Scott.L]; Williams, Rasheed
(ACL) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3865e837ab01414c8580b9c573d9cfa8-HHS-Rasheed]; McNellis, Robert
(AHRQ) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c9f3b8126bb24c168a076cf658674f77-HHS-Robert.]; Ashmore, Perryn (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a35672082a8649c98be98707d5774c6b-HHS-Perryn.]; Arrieta, Jose (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=572d14811c0d46ceall1922b5861bdd32-HHS-Jose.Ar]; Bradsher, Kris (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=945a2ca6355b43059a6dc1cf522f70e9-HHS-Kris.Br]; Knutson, Donna B (CDC)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b32325773ad34634bc636b798b0efa97-HHS-dbk2-cd]; Blackford, Carol W
(CMS) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a7dc338b24154229bd381935f207cb43-HHS-Carol.B]; Brookes, Brady (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=beSbafe245ae491baalc0le7e03ad9e4-HHS-Brady.B]; Espinosa, Diana
(HRSA) [/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f22e3142e1e84006b78a3552aa395ba0-HHS-DEspino]; Johnston, Darcie (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c0e6d7dbb72d4d6eb84029c0547f7458-HHS-Darcie.]; Toedt, Michael (IHS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d03bbf5205d341ae941dbb55ad243a29-HHS-Michael]; Schwartz, Erica (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=440146143d6a4020a4860bf0ad52edc1-HHS-Erica.S]; Bell, March (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=97ed989ff2344059a12417ade318082c-HHS-March.B]; Frohboese, Robinsue
(0S) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a637e22cc00455ch274b102620c2030-HHS-Robinsu]; Kibunja, Julia (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=45afa7abc9804a0fae3498d8909905c4-HHS-Julia.K]; Ford-Barnes, Arwenthia
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth]
Sellers, Angela C (ACF) [/fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b8e728853b5a4be8aele3643837d92ae-HHS-Angela.]; Duncan, Blair B (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cbe64717d9c44e18ac149ddfSb4b1630-HHS-Blair.D]; Elvander, Erika (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e95f3e9a68a641le7bfd7ba7dae325e8f-HHS-Erika.E]; Fernandez, Jose A (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9ce43e810f43a0b1ff03a6a5d6d542-HHS-Jose.Fe]; Kilbourn Shear, Emily C
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=820cd330255544cb90441c43f461464f-HHS-nfo2-cd]; Rothschild, Feride (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cd3b886dd357420a9086fce473261a8d-HHS-Feride.]; Taitsman, Julie (OIG)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=19e0ea0f6b4a488c993a4alce3974792-HHS-Julie.T]; White, Summer
[sumwhite@deloitte.com]; Braunstein, Sofia [sobraunstein@deloitte.com]; Strom, John (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a2f4d6abdbc4eec80dfd3aed4998ab8-HHS-John.St]; Sanderson, Tyler (OS)
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Subject:
Location:

Start:

End:
Show Time As:

Recurrence:

[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=62abd856ddb5453b925ae8545159397a-HHS-Tyler.S]; Beattie, Allison (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4364f0b8edb1404c8ccb0c55¢138a8b3-HHS-Allison]; Finne, Kristen (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b0145396d76a45f0aa05b0beaeff76db-HHS-Kristen]; Kaul, Rachel (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=84e3c1c04b5947108d277c0d50cfc257-HHS-Rachel.]; Dulaigh, Joel (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=01f4f5f895214d4f8112c62d40ac50ce-HHS-Joel.Du]; Tatem, Anne (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5222c26605ef4894a8d237d82fd 1ba6f-HHS-Anne.Ta]; Meyers, David (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cc5ffc86eebf47d0960fd7c6f3970896-HHS-David.M]; Redd, John T (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7d7be3c75e1c4375b5d6d2a315c58 1¢5-HHS-John.Re]; Johnson, Kelly J (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=379¢7c00b4354a28b7b8f8a8c5960d12-HHS-Kelly.J]; Siviy, Kayla
[ksiviy@umaryland.edu]; Siviy, Kayla (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7300059d28b94176bb020e51d6d30480-HHS-Kayla.S);
jeffrey.goodie@usuhs.edu

COVID-19 Departmental Action Group
Teleconfernece Number: 8003204330,, IS

4/1/2020 2:30:00 PM

4/1/2020 3:45:00 PM
Tentative

(none)

Meeting Purpose: To provide an ongoing operational and information sharing venue across the Department during the
COVID-19 response, focusing on near term priorities, activities, challenges, and support needs.

Meeting Time: Every other Wednesday (2:30-3:45 pm EDT)

Standing Agenda:

. Kickoff

. ASPR Opening Remarks

. CDC Opening Remarks

. HHS Intra-Agency Updates
. Top Priorities

. Key Activities

. Operational Challenges

. Support Needs

. Summary and Next Steps
. Closing

ASPR POC: Jack.herrmann@hhs.gov

FDAFOIA-OC- 2020-5361-00004



FDAFOIA-OC- 2020-5361-00005



From:
Sent:
To:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

3/16/2020 5:59:46 PM

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]; Waters, Cicely (OS) [/o=Exchangelabs/ou=Exchange
Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=fba91b63e0524bdda033348880b10ed0-HHS-Cicely.];
Shuy, Bryan (0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Callahan, Victoria (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaad8b57-HHS-Victori]; Moreno, Rafael (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Trueman, Laura (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9385c36713d64340ac51bc3e72864402-HHS-Laura.T]; Rowell, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a36a105cf8004cf694126a14648dbac0-HHS-Scott.R]; Bird, Catherine (0S)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=add7a78c8cec414c963d6b8213b7598a-HHS-Catheri]; Moughalian, Jen C (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-Jen.Mou]; Arbes, Sarah C (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1d762cd5e6ac41d0ae76ab5f15525359-HHS-Sarah.A]; Murphy, Ryan (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2¢844¢911312452e901760ebdd0f3820-HHS-Ryan.Mu]; Destro, Brenda (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9b56a27640394f5089ed48c65c11eeb6-HHS-Brenda.]; Giroir, Brett (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77adala7bla7cl76a2-HHS-Brett.G]; Severino, Roger (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=79861e42509d47f982eacb431c01a055-HHS-Roger.S]; Grigsby, Garrett G (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7f75fca9d96c468eaf6545c6f5807057-HHS-Garrett]; Kerr, Lawrence (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0920fe6d7b54496b84446fee6a2lddea-HHS-Lawrenc]; Charrow, Robert (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Griswold, Nancy J (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8299c0880da64303b4ea8788eb1lbb6c9-HHS-Nancy.G]; 'Op Divs'
[donald.rucker@hhs.govHHS]; Johnson, Lynn (ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c34079055ecd40efadb6a9df448ddcel-HHS-Lynn.Jo]; Robertson, Lance (ACL)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e5ca0f7ed65142be8adafc3665439486-HHS-Lance.R]; Khanna, Gopal (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9e1c88ded54049b23eff2bf35f16al-HHS-Gopal.K]; Verma, Seema (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04e91897765d7ee0ac336-HHS-Seema.V]; Saxon, Bobby (CMS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=bb2f7db34bcadaae81a574127155ab0f-HHS-Bobby.S]; Hinton, Denise
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=85fecaObe0694803be6030e97c7bdadb-HINTOND]; Engels, Thomas J (HRSA)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=016877d494194e198dd46952dd003393-HHS-TEngels]; Weahkee, Michael
(IHS) [/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a89d8e26b8440b597e3f4ae278299f5-HHS-Michael]; McCollum, Jeffrey
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=6194598371fb4a088e78ef287d514b5e-HHS-leffrey]; Frazier, Francis (IHS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f2e66849188c45449ca727fd52655aed-HHS-Francis]; Marston, Hilary D (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=87f32347b819459fb55d2b7e2bacc5eb-HHS-hilary.]; McCance-Katz, Elinore
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(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fb4a446908694c3b930e5ed517aa6381-HHS-Elinore]; Krohmer, Jon (dot.gov)
[Jon.krohmer@dot.gov]; Grimm, Christi A (OIG) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9f016a8789314dae984d5e4c5942161e-HHS-Christi]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Hahn, Stephen
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Collins, Francis S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Fauci, Anthony S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Wolf, Laura K (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=729382a93c7242b3b1f32d1072540048-HHS-Laura.W]; Stevens, Lee R (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=183b49fc951b40d1bab6fbee680803d5-HHS-Lee.Ste]; Kane, Elleen (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d6233166344c4d4f8cb4057a8c91d30e-HHS-Elleen.]; Greene, Jonathan (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a431fbb31b9b4f8fbeb326c5e670d41c-HHS-Jonatha]; Levine, Cheryl (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2987e09098d840738cb067c49944e96f-HHS-Cheryl.]; Perdue, Christopher
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=98e99090eb15457cb2d962a032e90466-HHS-Christo]; Cooper, Kevin (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=340427b44e5842fca8d779054a474b2d-HHS-Kevin.C]; Adams, Steven A (CDC)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2136f071b7074a529adc7c3e83cd5187-HHS-saal-cd]; Phillips, Sally (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1cb037be9832427da73afb313d34e243-HHS-Sally.P]; Bratcher-Bowman,
Nikki (OS) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3ffd3917e74a42bea897beab6413d626-HHS-nikki.b]; DeBord, Kristin (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=317f1c057de7488189dfde7a56487c1d-HHS-Kristin]; Messonnier, Nancy E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]; Patel, Anita (CDC)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8c06ec0295ce4ea4985d72c66e086749-HHS-bopl-cd]; Herrmann, John (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0b768273650042db953632dc5635af8b-HHS-John.He]; Dafflitto, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=64a942e3099d434ba6aa8fe2471b8191-HHS-Scott.D]; Allen, Ronald (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=66121d59d5ff4b19a44429dd7c3d66ff-HHS-Ronald.]; Marlowe, Amelia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cb42265c0d9a4f1e8224487469e61f38-HHS-Amelia.]; Islam, Ahmed (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e147cb8d9a374f1682a146ae5589615f-HHS-Ahmed.l]; Holland, Tara (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=71330f3f6a5c4a669bcd05ce657dd8b5-HHS-Tara.Ho]; Yeskey, Kevin (OS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Thompson, Donna (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=641b42d4d0234c41b75bb7d5c5f4ae9f-HHS-Donna.T]; Lee, Scott (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a88cca2be4740a8979f8df6f4151d48-HHS-Scott.L]; Smith, Matthew (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e81f80f531e04abda35a53af89b9270f-HHS-Matthew]; Austin, Meredith
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CC:

, Samuel (OS) [/o=ExchangelLabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=8833a4896f4e4d0d86bffec7b280b7bc-HHS-Samuel.]; Lekan, Scott M
(ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=91c2aad321e84326981d5cf5d1609a84-HHS-Scott.L]; Williams, Rasheed
(ACL) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3865e837ab01414c8580b9c573d9cfa8-HHS-Rasheed]; McNellis, Robert
(AHRQ) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c9f3b8126bb24c168a076cf658674f77-HHS-Robert.]; Ashmore, Perryn (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a35672082a8649c98be98707d5774c6b-HHS-Perryn.]; Arrieta, Jose (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=572d14811c0d46ceal1922b5861bdd32-HHS-Jose.Ar]; Bradsher, Kris (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=945a2ca6355b43059a6dc1cf522f70e9-HHS-Kris.Br]; Knutson, Donna B (CDC)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b32325773ad34634bc636b798b0efa97-HHS-dbk2-cd]; Blackford, Carol W
(CMS) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a7dc338b24154229bd381935f207cbh43-HHS-Carol.B]; Brookes, Brady (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=be9bafe245ae491baalc0le7e03ad9e4-HHS-Brady.B]; Espinosa, Diana
(HRSA) [/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f22e3142e1e84006b78a3552aa395ba0-HHS-DEspino]; Johnston, Darcie (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c0e6d7dbb72d4d6eb84029c0547f7458-HHS-Darcie.]; Toedt, Michael (IHS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d03bbf5205d341ae941dbb55ad243a29-HHS-Michael]; Schwartz, Erica (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=440146143d6a4020a4860bf0ad52edc1-HHS-Erica.S]; Bell, March (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=97ed989ff2344059a12417ade318082c-HHS-March.B]; Frohboese, Robinsue
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a637e22cc00455cb274b102620c2030-HHS-Robinsu]; Kibunja, Julia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=45afa7abc9804a0fae3498d8909905c4-HHS-Julia.K]; Delvecchio, Paolo
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a8156c0d75174cad8fce2f87bc88bea7-HHS-Paolo.D]; Ford-Barnes, Arwenthia
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth]
Sellers, Angela C (ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b8e728853b5a4be8aele3643837d92ae-HHS-Angela.]; Duncan, Blair B (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cbe64717d9c44e18ac149ddfSb4b1630-HHS-Blair.D]; Elvander, Erika (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e95f3e9a68a641le7bfd7ba7dae325e8f-HHS-Erika.E]; Fernandez, Jose A (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9ce43e810f43a0b1ff03a6a5d6d542-HHS-Jose.Fe]; Kilbourn Shear, Emily C
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=820cd330255544cb90441c43f461464f-HHS-nfo2-cd]; Rothschild, Feride (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cd3b886dd357420a9086fce473261a8d-HHS-Feride.]; Taitsman, Julie (OIG)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=19e0eal0f6b4a488c993a4alce3974792-HHS-Julie.T]; White, Summer
[sumwhite@deloitte.com]; Braunstein, Sofia [sobraunstein@deloitte.com]; Strom, John (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a2f4d6abdbcdeec80dfd3aed4998ab8-HHS-John.St]; Sanderson, Tyler (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=62abd856ddb5453b925ae8545159397a-HHS-Tyler.S]; Beattie, Allison (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
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Subject:
Attachments:
Location:

Start:
End:
Show Time As:

Recurrence:

(FYDIBOHF23SPDLT)/cn=Recipients/cn=4364f0b8edb1404c8ccb0c55¢138a8b3-HHS-Allison]; Finne, Kristen (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b0145396d76a45f0aa05b0beaeff76db-HHS-Kristen]; Kaul, Rachel (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=84e3c1c04b5947108d277c0d50cfc257-HHS-Rachel.]; Dulaigh, Joel (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=01f4f5f895214d4f8112c62d40ac50ce-HHS-Joel.Du]; Tatem, Anne (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5222c26605ef4894a8d237d82fd1ba6f-HHS-Anne.Ta]; Meyers, David (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cc5ffc86eebf47d0960fd7c6f3970896-HHS-David.M]; Redd, John T (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7d7be3c75e1c4375b5d6d2a315c581c5-HHS-John.Re]; Johnson, Kelly J (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=379¢7c00b4354a28b7b8f8a8c5960d12-HHS-Kelly.J]; Siviy, Kayla
[ksiviy@umaryland.edu]; Siviy, Kayla (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7300059d28b94176bb020e51d6d30480-HHS-Kayla.S];
jeffrey.goodie@usuhs.edu

COVID-19 Departmental Action Group
COVID-19 Departmental Action Group
Teleconfernece Number: 8003204330, [N

3/18/2020 2:30:00 PM
3/18/2020 3:45:00 PM
Tentative

Weekly
Occurs on Wednesday every other week from 2:30 PM to 3:45 PM effective 3/18/2020.

Meeting Purpose: To provide an ongoing operational and information sharing venue across the Department during the
COVID-19 response, focusing on near term priorities, activities, challenges, and support needs.

Meeting Time: Every other Wednesday (2:30-3:45 pm EDT)

Standing Agenda:

. Kickoff

. ASPR Opening Remarks

. CDC Opening Remarks

. HHS Intra-Agency Updates
. Top Priorities

. Key Activities

. Operational Challenges

. Support Needs

. Summary and Next Steps
. Closing

ASPR POC: Jack.herrmann@hhs.gov

FDAFOIA-OC- 2020-5361-00009



From:
Sent:
To:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

3/16/2020 5:59:46 PM

Kadlec, Robert P (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Waters, Cicely (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fba91b63e0524bdda033348880b10ed0-HHS-Cicely.]; Shuy, Bryan (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Callahan, Victoria (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaad8b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Trueman, Laura (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9385c36713d64340ac51bc3e72864402-HHS-Laura.T]; Rowell, Scott (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a36a105cf8004cf694126a14648dbac0-HHS-Scott.R]; Bird, Catherine (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=add7a78c8cec414c963d6b8213b7598a-HHS-Catheri]; Moughalian, Jen C (0OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-len.Mou]; Arbes, Sarah C (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1d762cd5e6ac41d0ae76ab5f15525359-HHS-Sarah.A]; Murphy, Ryan (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2c844¢911312452e901760ebdd0f3820-HHS-Ryan.Mu]; Destro, Brenda (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9b56a27640394f5089ed48c65c11eeb6-HHS-Brenda.]; Giroir, Brett (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77adala7bla7cl76a2-HHS-Brett.G]; Severino, Roger (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=79861e42509d47f982eacb431c01a055-HHS-Roger.S]; Grigsby, Garrett G (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7f75fca9d96c468eaf6545c6f5807057-HHS-Garrett]; Kerr, Lawrence (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0920fe6d7b54496b84446fee6a21ddea-HHS-Lawrenc]; Charrow, Robert (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Griswold, Nancy J (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8299c0880da64303b4ea8788eb1lbb6c9-HHS-Nancy.G]; 'Op Divs'
[donald.rucker@hhs.govHHS]; Johnson, Lynn (ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c34079055ecd40efadb6a9df448ddcel-HHS-Lynn.Jo]; Robertson, Lance (ACL)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e5ca0f7ed65142be8adafc3665439486-HHS-Lance.R]; Khanna, Gopal (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9e1c88ded54049b23eff2bf35f16al-HHS-Gopal.K]; Verma, Seema (CMS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04e91897765d7ee0ac336-HHS-Seema.V]; Saxon, Bobby (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=bb2f7db34bcadaae81a574127155ab0f-HHS-Bobby.S]; Hinton, Denise
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=85fecaObe0694803be6030e97c7b4adb-HINTOND]; Engels, Thomas J (HRSA)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=016877d494194e198dd46952dd003393-HHS-TEngels]; Weahkee, Michael
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a89d8e26b8440b597e3f4ae278299f5-HHS-Michael]; McCollum, Jeffrey
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=619459837 1fb4a088e78ef287d514b5e-HHS-leffrey]; Frazier, Francis (IHS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f2e66849188c45449ca727fd52655aed-HHS-Francis]; Marston, Hilary D (NIH)
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[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=87f32347b819459fb55d2b7e2bacc5eb-HHS-hilary.]; McCance-Katz, Elinore
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fb4a446908694c3b930e5ed517aa6381-HHS-Elinore]; Krohmer, Jon (dot.gov)
[Jon.krohmer@dot.gov]; Grimm, Christi A (OIG) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9f016a8789314dae984d5e4c5942161e-HHS-Christi]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Hahn, Stephen
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Collins, Francis S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Fauci, Anthony S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Wolf, Laura K (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=729382a93c7242b3b1f32d1072540048-HHS-Laura.W]; Stevens, Lee R (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=183b49fc951b40d1bab6fbee680803d5-HHS-Lee.Ste]; Kane, Elleen (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d6233166344c4d4f8cb4057a8c91d30e-HHS-Elleen.]; Greene, Jonathan (0S)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a431fbb31b9b4f8fbeb326c5e670d41c-HHS-Jonatha]; Levine, Cheryl (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2987e09098d840738cb067c49944e96f-HHS-Cheryl.]; Perdue, Christopher
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=98e99090eb15457cb2d962a032e90466-HHS-Christo]; Cooper, Kevin (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=340427b44e5842fca8d779054a474b2d-HHS-Kevin.C]; Adams, Steven A (CDC)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2136f071b7074a529adc7c3e83cd5187-HHS-saal-cd]; Phillips, Sally (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1cb037be9832427da73afb313d34e243-HHS-Sally.P]; Bratcher-Bowman,
Nikki (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3ffd3917e74a42bea897beab6413d626-HHS-nikki.b]; DeBord, Kristin (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=317f1c057de7488189dfde7a56487c1d-HHS-Kristin]; Messonnier, Nancy E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]; Patel, Anita (CDC)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8c06ec0295ce4ea4985d72c66e086749-HHS-bopl-cd]; Herrmann, John (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0b768273650042db953632dc5635af8b-HHS-John.He]; Dafflitto, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=64a942e3099d434ba6aa8fe2471b8191-HHS-Scott.D]; Allen, Ronald (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=66121d59d5ff4b19a44429dd7¢c3d66ff-HHS-Ronald.]; Marlowe, Amelia (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cb42265c0d9a4f1e8224487469e61f38-HHS-Amelia.]; Islam, Ahmed (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e147cb8d9a374f1682a146ae55896 15f-HHS-Ahmed.l]; Holland, Tara (0S)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=71330f3f6a5c4a669bcd05ce657dd8b5-HHS-Tara.Ho]; Yeskey, Kevin (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Thompson, Donna (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=641b42d4d0234c41b75bb7d5c5f4ae9f-HHS-Donna.T]; Lee, Scott (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a88cca2be4 740a8979f8df6f4151d48-HHS-Scott.L]; Smith, Matthew (OS)
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CC:

[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e81f80f531e04abda35a53af89b9270f-HHS-Matthew]; Austin, Meredith
Imbriale, Samuel (OS) [/o=Exchangelabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=8833a4896f4e4d0d86bffec7b280b7bc-HHS-Samuel.]; Lekan, Scott M
(ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=91c2aad321e84326981d5cf5d1609a84-HHS-Scott.L]; Williams, Rasheed
(ACL) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3865e837ab01414c8580b9c573d9cfa8-HHS-Rasheed]; McNellis, Robert
(AHRQ) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c9f3b8126bb24c168a076cf658674f77-HHS-Robert.]; Ashmore, Perryn (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a35672082a8649c98be98707d5774c6b-HHS-Perryn.]; Arrieta, Jose (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=572d14811c0d46ceal1922b5861bdd32-HHS-Jose.Ar]; Bradsher, Kris (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=945a2ca6355b43059a6dc1cf522f70e9-HHS-Kris.Br]; Knutson, Donna B (CDC)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b32325773ad34634bc636b798b0efa97-HHS-dbk2-cd]; Blackford, Carol W
(CMS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a7dc338b24154229bd381935f207cb43-HHS-Carol.B]; Brookes, Brady (CMS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=be9bafe245ae491baalc0le7e03ad9e4-HHS-Brady.B]; Espinosa, Diana
(HRSA) [/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f22e3142e1e84006b78a3552aa395ba0-HHS-DEspino]; Johnston, Darcie (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c0e6d7dbb72d4d6eb84029c0547f7458-HHS-Darcie.]; Toedt, Michael (IHS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d03bbf5205d341ae941dbb55ad243a29-HHS-Michael]; Schwartz, Erica (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=440146143d6a4020a4860bf0ad52edc1-HHS-Erica.S]; Bell, March (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=97ed989ff2344059a12417ade318082c-HHS-March.B]; Frohboese, Robinsue
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a637e22cc00455cb274b102620c2030-HHS-Robinsu]; Kibunja, Julia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=45afa7abc9804a0fae3498d8909905c4-HHS-Julia.K]; Delvecchio, Paolo
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a8156c0d75174cad8fce2f87bc88bea7-HHS-Paolo.D]; Ford-Barnes, Arwenthia
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth])
Sellers, Angela C (ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b8e728853b5a4be8aele3643837d92ae-HHS-Angela.]; Duncan, Blair B (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cbe64717d9c44e18ac149ddfSh4b1630-HHS-Blair.D]; Elvander, Erika (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e95f3e9a68a641le7bfd7ba7dae325e8f-HHS-Erika.E]; Fernandez, Jose A (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9ce43e810f43a0b1ff03a6a5d6d542-HHS-Jose.Fe]; Kilbourn Shear, Emily C
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=820cd330255544cb90441c43f461464f-HHS-nfo2-cd]; Rothschild, Feride (OS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cd3b886dd357420a9086fce473261a8d-HHS-Feride.]; Taitsman, Julie (OIG)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=19e0ea0f6b4a488c993adalce3974792-HHS-Julie.T]; White, Summer
[sumwhite@deloitte.com]; Braunstein, Sofia [sobraunstein@deloitte.com]; Strom, John (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a2f4d6abdbcdeec80dfd3aed4998ab8-HHS-John.St]; Sanderson, Tyler (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
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Subject:
Attachments:
Location:

Start:
End:
Show Time As:

Recurrence:

(FYDIBOHF23SPDLT)/cn=Recipients/cn=62abd856ddb5453b925ae8545159397a-HHS-Tyler.S]; Beattie, Allison (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4364f0b8edb1404c8ccb0c55¢138a8b3-HHS-Allison]; Finne, Kristen (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b0145396d76a45f0aa05b0beaeff76db-HHS-Kristen]; Kaul, Rachel (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=84e3c1c04b5947108d277c0d50cfc257-HHS-Rachel.]; Dulaigh, Joel (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=01f4f5f895214d4f8112c62d40ac50ce-HHS-Joel.Du]; Tatem, Anne (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5222c26605ef4894a8d237d82fd1ba6f-HHS-Anne.Ta]; Meyers, David (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cc5ffc86eebf47d0960fd7c6f3970896-HHS-David.M]; Redd, John T (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7d7be3c75e1c4375b5d6d2a315c581¢5-HHS-John.Re]; Johnson, Kelly J (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=379¢7c00b4354a28b7b8f8a8c5960d12-HHS-Kelly.J]; Siviy, Kayla
[ksiviy@umaryland.edu]; Siviy, Kayla (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7300059d28b94176bb020e51d6d30480-HHS-Kayla.S];
jeffrey.goodie@usuhs.edu

COVID-19 Departmental Action Group
COVID-19 Departmental Action Group
Teleconfernece Number: 8003204330, [l

3/18/2020 2:30:00 PM
3/18/2020 3:45:00 PM
Tentative

Weekly
Occurs on Wednesday every other week from 2:30 PM to 3:45 PM effective 3/18/2020.

Meeting Purpose: To provide an ongoing operational and information sharing venue across the Department during the
COVID-19 response, focusing on near term priorities, activities, challenges, and support needs.

Meeting Time: Every other Wednesday (2:30-3:45 pm EDT)

Standing Agenda:

. Kickoff

. ASPR Opening Remarks

. CDC Opening Remarks

. HHS Intra-Agency Updates
. Top Priorities

. Key Activities

. Operational Challenges

. Support Needs

. Summary and Next Steps
. Closing

ASPR POC: Jack.herrmann@hhs.gov
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From:
Sent:
To:

Callahan, Victoria (OS) [Victoria.Callahan@hhs.gov]

3/31/2020 5:06:56 PM

Kadlec, Robert P (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Delvecchio, Paolo
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a8156c0d75174cad8fce2f87bc88bea7-HHS-Paolo.D]; Fauci, Anthony S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Waters, Cicely (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fba91b63e0524bdda033348880b10ed0-HHS-Cicely.]; Shuy, Bryan (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Callahan, Victoria (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaad8b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Trueman, Laura (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9385c36713d64340ac51bc3e72864402-HHS-Laura.T]; Rowell, Scott (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a36a105cf8004cf694126a14648dbac0-HHS-Scott.R]; Bird, Catherine (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=add7a78c8cec414c963d6b8213b7598a-HHS-Catheri]; Moughalian, Jen C (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-Jen.Mou]; Arbes, Sarah C (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1d762cd5e6ac41d0ae76ab5f15525359-HHS-Sarah.A]; Murphy, Ryan (0OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2c844¢911312452e901760ebdd0f3820-HHS-Ryan.Mu]; Destro, Brenda (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9b56a27640394f5089ed48c65c1leeb6-HHS-Brenda.]; Giroir, Brett (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77adala7bla7cl76a2-HHS-Brett.G]; Severino, Roger (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=79861e42509d47f982eacb431c01a055-HHS-Roger.S]; Grigsby, Garrett G (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7f75fca9d96c468eaf6545c6f5807057-HHS-Garrett]; Kerr, Lawrence (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0920fe6d7b54496b84446fee6a21lddea-HHS-Lawrenc]; Charrow, Robert (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Griswold, Nancy J (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8299c0880da64303b4ea8788eb1bb6c9-HHS-Nancy.G]; 'Op Divs'
[donald.rucker@hhs.govHHS]; Johnson, Lynn (ACF) [/fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c34079055ecd40efadb6a9df448ddcel-HHS-Lynn.Jo]; Robertson, Lance (ACL)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e5ca0f7ed65142be8adafc3665439486-HHS-Lance.R]; Khanna, Gopal (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9e 1c88ded54049b23eff2bf35f16al-HHS-Gopal.K]; Verma, Seema (CMS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0cle7f04e91897765d7eelac336-HHS-Seema.V]; Saxon, Bobby (CMS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=bb2f7db34bcadaae81a574127155ab0f-HHS-Bobby.S]; Hinton, Denise
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=85fecalbe0694803be6030e97c7b4adb-HINTOND]; Engels, Thomas J (HRSA)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=016877d494194e198dd46952dd003393-HHS-TEngels]; Weahkee, Michael
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a89d8e26b8440b597e3f4ae278299f5-HHS-Michael]; McCollum, Jeffrey
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(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=6194598371fb4a088e78ef287d514b5e-HHS-leffrey]; Frazier, Francis (IHS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f2e66849188c45449ca727fd52655aed-HHS-Francis]; Marston, Hilary D (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=87f32347b819459fb55d2b7e2bacc5eb-HHS-hilary.]; McCance-Katz, Elinore
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fb4a446908694c3b930e5ed517aa6381-HHS-Elinore]; Krohmer, Jon (dot.gov)
[Jon.krohmer@dot.gov]; Grimm, Christi A (OIG) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9f016a8789314dae984d5e4c5942161e-HHS-Christi]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Hahn, Stephen
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=alafacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Collins, Francis S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Wolf, Laura K (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=729382a93¢7242b3b1f32d1072540048-HHS-Laura.W]; Stevens, Lee R (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=183b49fc951b40d1bab6fbee680803d5-HHS-Lee.Ste]; Kane, Elleen (0OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d6233166344c4d4f8ch4057a8c91d30e-HHS-Elleen.]; Greene, Jonathan (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a431fbb31b9b4f8fbeb326c5e670d41c-HHS-Jonatha]; Levine, Cheryl (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2987e09098d840738cb067c49944e96f-HHS-Cheryl.]; Perdue, Christopher
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=98e99090eb15457ch2d962a032e90466-HHS-Christo]; Cooper, Kevin (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=340427b44e5842fca8d779054a474b2d-HHS-Kevin.C]; Adams, Steven A (CDC)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2136f071b7074a529%adc7c3e83cd5187-HHS-saal-cd]; Phillips, Sally (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1cb037be9832427da73afb313d34e243-HHS-Sally.P]; Bratcher-Bowman,
Nikki (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3ffd3917e74a42bea897beab6413d626-HHS-nikki.b]; DeBord, Kristin (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=317f1c057de7488189dfde7a56487c1d-HHS-Kristin]; Messonnier, Nancy E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]; Patel, Anita (CDC)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8c06ec0295ce4ea4985d72c66e086749-HHS-bopl-cd]; Herrmann, John (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0b768273650042db953632dc5635af8b-HHS-John.He]; Dafflitto, Scott (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=64a942e3099d434ba6aa8fe2471b8191-HHS-Scott.D]; Allen, Ronald (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=66121d59d5ff4b19a44429dd7¢c3d66ff-HHS-Ronald.]; Marlowe, Amelia (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cb42265c0d9a4f1e8224487469e61f38-HHS-Amelia.]; Islam, Ahmed (OS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e147cb8d9a374f1682a146ae55896 15f-HHS-Ahmed.I]; Holland, Tara (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=71330f3f6a5c4a669bcd05ce657dd8b5-HHS-Tara.Ho]; Yeskey, Kevin (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5hec6f74841a9-HHS-Kevin.Y]; Thompson, Donna (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=641b42d4d0234c41b75bb7d5c5f4ae9f-HHS-Donna.T]; Lee, Scott (OS)
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CC:

[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a88cca2bed 740a8979f8df6f4151d48-HHS-Scott.L]; Smith, Matthew (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e81f80f531e04abda35a53af89b9270f-HHS-Matthew]; Austin, Meredith

; Imbriale, Samuel (OS) [/o=Exchangelabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=8833a4896f4e4d0d86bffec7b280b7bc-HHS-Samuel.]; Lekan, Scott M
(ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=91c2aad321e84326981d5cf5d1609a84-HHS-Scott.L]; Williams, Rasheed
(ACL) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3865e837ab01414c8580b9c573d9cfa8-HHS-Rasheed]; McNellis, Robert
(AHRQ) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c9f3b8126bb24c168a076cf658674f77-HHS-Robert.]; Ashmore, Perryn (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a35672082a8649c98be98707d5774c6b-HHS-Perryn.]; Arrieta, Jose (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=572d14811c0d46ceall1922b5861bdd32-HHS-Jose.Ar]; Bradsher, Kris (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=945a2ca6355b43059a6dc1cf522f70e9-HHS-Kris.Br]; Knutson, Donna B (CDC)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b32325773ad34634bc636b798b0efa97-HHS-dbk2-cd]; Blackford, Carol W
(CMS) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a7dc338b24154229bd381935f207cb43-HHS-Carol.B]; Brookes, Brady (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=beSbafe245ae491baalc0le7e03ad9e4-HHS-Brady.B]; Espinosa, Diana
(HRSA) [/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f22e3142e1e84006b78a3552aa395ba0-HHS-DEspino]; Johnston, Darcie (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c0e6d7dbb72d4d6eb84029c0547f7458-HHS-Darcie.]; Toedt, Michael (IHS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d03bbf5205d341ae941dbb55ad243a29-HHS-Michael]; Schwartz, Erica (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=440146143d6a4020a4860bf0ad52edc1-HHS-Erica.S]; Bell, March (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=97ed989ff2344059a12417ade318082c-HHS-March.B]; Frohboese, Robinsue
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a637e22cc00455cb274b102620c2030-HHS-Robinsu]; Kibunja, Julia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=45afa7abc9804a0fae3498d8909905c4-HHS-Julia.K]; Ford-Barnes, Arwenthia
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth])
Sellers, Angela C (ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b8e728853b5a4be8aele3643837d92ae-HHS-Angela.]; Duncan, Blair B (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cbe64717d9c44e18ac149ddfSh4b1630-HHS-Blair.D]; Elvander, Erika (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e95f3e9a68a641le7bfd7ba7dae325e8f-HHS-Erika.E]; Fernandez, Jose A (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9ce43e810f43a0b1ff03a6a5d6d542-HHS-Jose.Fe]; Kilbourn Shear, Emily C
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=820cd330255544cb90441c43f461464f-HHS-nfo2-cd]; Rothschild, Feride (OS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cd3b886dd357420a9086fce473261a8d-HHS-Feride.]; Taitsman, Julie (OIG)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=19e0ea0f6b4a488c993adalce3974792-HHS-Julie.T]; White, Summer
[sumwhite@deloitte.com]; Braunstein, Sofia [sobraunstein@deloitte.com]; Strom, John (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a2f4d6abdbcdeec80dfd3aed4998ab8-HHS-John.St]; Sanderson, Tyler (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
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Subject:
Location:

Start:
End:
Show Time As:

Recurrence:

(FYDIBOHF23SPDLT)/cn=Recipients/cn=62abd856ddb5453b925ae8545159397a-HHS-Tyler.S]; Beattie, Allison (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4364f0b8edb1404c8ccb0c55¢138a8b3-HHS-Allison]; Finne, Kristen (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b0145396d76a45f0aa05b0beaeff76db-HHS-Kristen]; Kaul, Rachel (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=84e3c1c04b5947108d277c0d50cfc257-HHS-Rachel.]; Dulaigh, Joel (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=01f4f5f895214d4f8112c62d40ac50ce-HHS-Joel.Du]; Tatem, Anne (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5222c26605ef4894a8d237d82fd1ba6f-HHS-Anne.Ta]; Meyers, David (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cc5ffc86eebf47d0960fd7c6f3970896-HHS-David.M]; Redd, John T (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7d7be3c75e1c4375b5d6d2a315c581¢5-HHS-John.Re]; Johnson, Kelly J (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=379¢7c00b4354a28b7b8f8a8c5960d12-HHS-Kelly.J]; Siviy, Kayla
[ksiviy@umaryland.edu]; Siviy, Kayla (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7300059d28b94176bb020e51d6d30480-HHS-Kayla.S];
jeffrey.goodie@usuhs.edu

COVID-19 Departmental Action Group
Teleconfernece Number: 8003204330, [N

4/1/2020 2:30:00 PM
4/1/2020 3:45:00 PM
Tentative

(none)

Meeting Purpose: To provide an ongoing operational and information sharing venue across the Department during the
COVID-19 response, focusing on near term priorities, activities, challenges, and support needs.

Meeting Time: Every other Wednesday (2:30-3:45 pm EDT)

Standing Agenda:

. Kickoff

. ASPR Opening Remarks

. CDC Opening Remarks

. HHS Intra-Agency Updates
. Top Priorities

. Key Activities

. Operational Challenges

. Support Needs

. Summary and Next Steps
. Closing

ASPR POC: Jack.herrmann@hhs.gov
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From:
Sent:
To:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

3/16/2020 5:59:46 PM

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]; Waters, Cicely (OS) [/o=Exchangelabs/ou=Exchange
Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=fba91b63e0524bdda033348880b10ed0-HHS-Cicely.];
Shuy, Bryan (0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Callahan, Victoria (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaad8b57-HHS-Victori]; Moreno, Rafael (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Trueman, Laura (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9385c36713d64340ac51bc3e72864402-HHS-Laura.T]; Rowell, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a36a105cf8004cf694126a14648dbac0-HHS-Scott.R]; Bird, Catherine (0S)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=add7a78c8cec414c963d6b8213b7598a-HHS-Catheri]; Moughalian, Jen C (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-Jen.Mou]; Arbes, Sarah C (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1d762cd5e6ac41d0ae76ab5f15525359-HHS-Sarah.A]; Murphy, Ryan (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2¢844¢911312452e901760ebdd0f3820-HHS-Ryan.Mu]; Destro, Brenda (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9b56a27640394f5089ed48c65c11eeb6-HHS-Brenda.]; Giroir, Brett (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77adala7bla7cl76a2-HHS-Brett.G]; Severino, Roger (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=79861e42509d47f982eacb431c01a055-HHS-Roger.S]; Grigsby, Garrett G (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7f75fca9d96c468eaf6545c6f5807057-HHS-Garrett]; Kerr, Lawrence (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0920fe6d7b54496b84446fee6a2lddea-HHS-Lawrenc]; Charrow, Robert (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Griswold, Nancy J (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8299c0880da64303b4ea8788eb1lbb6c9-HHS-Nancy.G]; 'Op Divs'
[donald.rucker@hhs.govHHS]; Johnson, Lynn (ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c34079055ecd40efadb6a9df448ddcel-HHS-Lynn.Jo]; Robertson, Lance (ACL)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e5ca0f7ed65142be8adafc3665439486-HHS-Lance.R]; Khanna, Gopal (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9e1c88ded54049b23eff2bf35f16al-HHS-Gopal.K]; Verma, Seema (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04e91897765d7ee0ac336-HHS-Seema.V]; Saxon, Bobby (CMS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=bb2f7db34bcadaae81a574127155ab0f-HHS-Bobby.S]; Hinton, Denise
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=85fecaObe0694803be6030e97c7bdadb-HINTOND]; Engels, Thomas J (HRSA)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=016877d494194e198dd46952dd003393-HHS-TEngels]; Weahkee, Michael
(IHS) [/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a89d8e26b8440b597e3f4ae278299f5-HHS-Michael]; McCollum, Jeffrey
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=6194598371fb4a088e78ef287d514b5e-HHS-leffrey]; Frazier, Francis (IHS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f2e66849188c45449ca727fd52655aed-HHS-Francis]; Marston, Hilary D (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=87f32347b819459fb55d2b7e2bacc5eb-HHS-hilary.]; McCance-Katz, Elinore
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(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fb4a446908694c3b930e5ed517aa6381-HHS-Elinore]; Krohmer, Jon (dot.gov)
[Jon.krohmer@dot.gov]; Grimm, Christi A (OIG) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9f016a8789314dae984d5e4c5942161e-HHS-Christi]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Hahn, Stephen
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Collins, Francis S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Fauci, Anthony S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Wolf, Laura K (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=729382a93c7242b3b1f32d1072540048-HHS-Laura.W]; Stevens, Lee R (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=183b49fc951b40d1bab6fbee680803d5-HHS-Lee.Ste]; Kane, Elleen (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d6233166344c4d4f8cb4057a8c91d30e-HHS-Elleen.]; Greene, Jonathan (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a431fbb31b9b4f8fbeb326c5e670d41c-HHS-Jonatha]; Levine, Cheryl (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2987e09098d840738cb067c49944e96f-HHS-Cheryl.]; Perdue, Christopher
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=98e99090eb15457cb2d962a032e90466-HHS-Christo]; Cooper, Kevin (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=340427b44e5842fca8d779054a474b2d-HHS-Kevin.C]; Adams, Steven A (CDC)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2136f071b7074a529adc7c3e83cd5187-HHS-saal-cd]; Phillips, Sally (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1cb037be9832427da73afb313d34e243-HHS-Sally.P]; Bratcher-Bowman,
Nikki (OS) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3ffd3917e74a42bea897beab6413d626-HHS-nikki.b]; DeBord, Kristin (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=317f1c057de7488189dfde7a56487c1d-HHS-Kristin]; Messonnier, Nancy E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]; Patel, Anita (CDC)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8c06ec0295ce4ea4985d72c66e086749-HHS-bopl-cd]; Herrmann, John (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0b768273650042db953632dc5635af8b-HHS-John.He]; Dafflitto, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=64a942e3099d434ba6aa8fe2471b8191-HHS-Scott.D]; Allen, Ronald (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=66121d59d5ff4b19a44429dd7c3d66ff-HHS-Ronald.]; Marlowe, Amelia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cb42265c0d9a4f1e8224487469e61f38-HHS-Amelia.]; Islam, Ahmed (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e147cb8d9a374f1682a146ae5589615f-HHS-Ahmed.l]; Holland, Tara (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=71330f3f6a5c4a669bcd05ce657dd8b5-HHS-Tara.Ho]; Yeskey, Kevin (OS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Thompson, Donna (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=641b42d4d0234c41b75bb7d5c5f4ae9f-HHS-Donna.T]; Lee, Scott (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a88cca2be4740a8979f8df6f4151d48-HHS-Scott.L]; Smith, Matthew (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e81f80f531e04abda35a53af89b9270f-HHS-Matthew]; Austin, Meredith
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CC:

, Samuel (OS) [/o=Exchangelabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=8833a4896f4e4d0d86bffec7b280b7bc-HHS-Samuel.]; Lekan, Scott M
(ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=91c2aad321e84326981d5cf5d1609a84-HHS-Scott.L]; Williams, Rasheed
(ACL) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3865e837ab01414c8580b9c573d9cfa8-HHS-Rasheed]; McNellis, Robert
(AHRQ) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c9f3b8126bb24c168a076cf658674f77-HHS-Robert.]; Ashmore, Perryn (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a35672082a8649c98be98707d5774c6b-HHS-Perryn.]; Arrieta, Jose (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=572d14811c0d46ceal1922b5861bdd32-HHS-Jose.Ar]; Bradsher, Kris (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=945a2ca6355b43059a6dc1cf522f70e9-HHS-Kris.Br]; Knutson, Donna B (CDC)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b32325773ad34634bc636b798b0efa97-HHS-dbk2-cd]; Blackford, Carol W
(CMS) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a7dc338b24154229bd381935f207cbh43-HHS-Carol.B]; Brookes, Brady (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=be9bafe245ae491baalc0le7e03ad9e4-HHS-Brady.B]; Espinosa, Diana
(HRSA) [/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f22e3142e1e84006b78a3552aa395ba0-HHS-DEspino]; Johnston, Darcie (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c0e6d7dbb72d4d6eb84029c0547f7458-HHS-Darcie.]; Toedt, Michael (IHS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d03bbf5205d341ae941dbb55ad243a29-HHS-Michael]; Schwartz, Erica (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=440146143d6a4020a4860bf0ad52edc1-HHS-Erica.S]; Bell, March (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=97ed989ff2344059a12417ade318082c-HHS-March.B]; Frohboese, Robinsue
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a637e22cc00455cb274b102620c2030-HHS-Robinsu]; Kibunja, Julia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=45afa7abc9804a0fae3498d8909905c4-HHS-Julia.K]; Delvecchio, Paolo
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a8156c0d75174cad8fce2f87bc88bea7-HHS-Paolo.D]; Ford-Barnes, Arwenthia
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth]
Sellers, Angela C (ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b8e728853b5a4be8aele3643837d92ae-HHS-Angela.]; Duncan, Blair B (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cbe64717d9c44e18ac149ddfSb4b1630-HHS-Blair.D]; Elvander, Erika (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e95f3e9a68a641le7bfd7ba7dae325e8f-HHS-Erika.E]; Fernandez, Jose A (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9ce43e810f43a0b1ff03a6a5d6d542-HHS-Jose.Fe]; Kilbourn Shear, Emily C
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=820cd330255544cb90441c43f461464f-HHS-nfo2-cd]; Rothschild, Feride (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cd3b886dd357420a9086fce473261a8d-HHS-Feride.]; Taitsman, Julie (OIG)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=19e0eal0f6b4a488c993a4alce3974792-HHS-Julie.T]; White, Summer
[sumwhite@deloitte.com]; Braunstein, Sofia [sobraunstein@deloitte.com]; Strom, John (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a2f4d6abdbcdeec80dfd3aed4998ab8-HHS-John.St]; Sanderson, Tyler (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=62abd856ddb5453b925ae8545159397a-HHS-Tyler.S]; Beattie, Allison (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
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(FYDIBOHF23SPDLT)/cn=Recipients/cn=4364f0b8edb1404c8ccb0c55¢138a8b3-HHS-Allison]; Finne, Kristen (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b0145396d76a45f0aa05b0beaeff76db-HHS-Kristen]; Kaul, Rachel (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=84e3c1c04b5947108d277c0d50cfc257-HHS-Rachel.]; Dulaigh, Joel (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=01f4f5f895214d4f8112c62d40ac50ce-HHS-Joel.Du]; Tatem, Anne (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5222c26605ef4894a8d237d82fd1ba6f-HHS-Anne.Ta]; Meyers, David (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cc5ffc86eebf47d0960fd7c6f3970896-HHS-David.M]; Redd, John T (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7d7be3c75e1c4375b5d6d2a315c581c5-HHS-John.Re]; Johnson, Kelly J (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=379¢7c00b4354a28b7b8f8a8c5960d12-HHS-Kelly.J]; Siviy, Kayla
[ksiviy@umaryland.edu]; Siviy, Kayla (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7300059d28b94176bb020e51d6d30480-HHS-Kayla.S];
jeffrey.goodie@usuhs.edu

COVID-19 Departmental Action Group
Untitled Attachment
Teleconfernece Number: 8003204330, (NS

3/18/2020 2:30:00 PM
3/18/2020 3:45:00 PM
Tentative

Weekly
Occurs on Wednesday every other week from 2:30 PM to 3:45 PM effective 3/18/2020.

Meeting Purpose: To provide an ongoing operational and information sharing venue across the Department during the
COVID-19 response, focusing on near term priorities, activities, challenges, and support needs.

Meeting Time: Every other Wednesday (2:30-3:45 pm EDT)

Standing Agenda:

. Kickoff

. ASPR Opening Remarks

. CDC Opening Remarks

. HHS Intra-Agency Updates
. Top Priorities

. Key Activities

. Operational Challenges

. Support Needs

. Summary and Next Steps
. Closing

ASPR POC: Jack.herrmann@hhs.gov
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To:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]; Delvecchio, Paolo (SAMHSA)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a8156c0d75174cad8fce2f87bc88bea7-HHS-Paolo.D]; Fauci, Anthony S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Waters, Cicely (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fba91b63e0524bdda033348880b10ed0-HHS-Cicely.]; Shuy, Bryan (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Callahan, Victoria (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaad8b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Trueman, Laura (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9385c36713d64340ac51bc3e72864402-HHS-Laura.T]; Rowell, Scott (OS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a36a105cf8004cf694126a14648dbac0-HHS-Scott.R]; Bird, Catherine (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=add7a78c8cec414c963d6b8213b7598a-HHS-Catheri]; Moughalian, Jen C (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-Jen.Mou]; Arbes, Sarah C (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1d762cd5e6ac41d0ae76ab5f15525359-HHS-Sarah.A]; Murphy, Ryan (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2c844¢911312452e901760ebdd0f3820-HHS-Ryan.Mu]; Destro, Brenda (0S)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9b56a27640394f5089ed48c65c11eeb6-HHS-Brenda.]; Giroir, Brett (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=eedc4234d3834c77adala7bla7c176a2-HHS-Brett.G]; Severino, Roger (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=79861e42509d47f982eacbh431c01a055-HHS-Roger.S]; Grigsby, Garrett G (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7f75fca9d96c468eaf6545c6f5807057-HHS-Garrett]; Kerr, Lawrence (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0920fe6d7b54496b84446fee6a21ddea-HHS-Lawrenc]; Charrow, Robert (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Griswold, Nancy J (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8299c0880da64303b4ea8788eb1lbb6c9-HHS-Nancy.G]; 'Op Divs'
[donald.rucker@hhs.govHHS]; Johnson, Lynn (ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c34079055ecd40efadb6a9df448ddcel-HHS-Lynn.Jo]; Robertson, Lance (ACL)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e5ca0f7ed65142be8adafc3665439486-HHS-Lance.R]; Khanna, Gopal (AHRQ)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9e1c88ded54049b23eff2bf35f16al-HHS-Gopal.K]; Verma, Seema (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04e91897765d7ee0ac336-HHS-Seema.V]; Saxon, Bobby (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=bb2f7db34bcadaae81a574127155ab0f-HHS-Bobby.S]; Hinton, Denise
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=85fecaObe0694803be6030e97c7b4adb-HINTOND]; Engels, Thomas J (HRSA)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=016877d494194e198dd46952dd003393-HHS-TEngels]; Weahkee, Michael
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a89d8e26b8440b597e3f4ae278299f5-HHS-Michael]; McCollum, Jeffrey
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=6194598371fb4a088e78ef287d514b5e-HHS-Jeffrey]; Frazier, Francis (IHS)
[/o=Exchangelabs/ou=Exchange Administrative Group
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(FYDIBOHF23SPDLT)/cn=Recipients/cn=f2e66849188c45449ca727fd52655aed-HHS-Francis]; Marston, Hilary D (NIH)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=87f32347b819459fb55d2b7e2bacc5eb-HHS-hilary.]; McCance-Katz, Elinore
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fb4a446908694c3b930e5ed517aa6381-HHS-Elinore]; Krohmer, Jon (dot.gov)
[Jon.krohmer@dot.gov]; Grimm, Christi A (OIG) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9f016a8789314dae984d5e4c5942161e-HHS-Christi]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Hahn, Stephen
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Collins, Francis S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Wolf, Laura K (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=729382a93¢7242b3b1f32d1072540048-HHS-Laura.W]; Stevens, Lee R (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=183b49fc951b40d1bab6fbee680803d5-HHS-Lee.Ste]; Kane, Elleen (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d6233166344c4d4f8cb4057a8¢c91d30e-HHS-Elleen.]; Greene, Jonathan (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a431fbb31b9b4f8fbeb326c5e670d41c-HHS-Jonatha]; Levine, Cheryl (OS)
[fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2987e09098d840738cb067c49944e96f-HHS-Cheryl.]; Perdue, Christopher
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=98e99090eb15457cb2d962a032e90466-HHS-Christo]; Cooper, Kevin (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=340427b44e5842fca8d779054a474b2d-HHS-Kevin.C]; Adams, Steven A (CDC)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2136f071b7074a529adc7c3e83cd5187-HHS-saal-cd]; Phillips, Sally (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1cb037be9832427da73afb313d34e243-HHS-Sally.P]; Bratcher-Bowman,
Nikki (OS) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3ffd3917e74a42bea897beab6413d626-HHS-nikki.b]; DeBord, Kristin (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=317f1c057de7488189dfde 7a56487c1d-HHS-Kristin]; Messonnier, Nancy E
(CDC) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]; Patel, Anita (CDC)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8c06ec0295ce4ea4985d72c66e086749-HHS-bopl-cd]; Herrmann, John (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0b768273650042db953632dc5635af8b-HHS-John.He]; Dafflitto, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=64a942e3099d434ba6aa8fe2471b8191-HHS-Scott.D]; Allen, Ronald (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=66121d59d5ff4b19a44429dd7c3d66ff-HHS-Ronald.]; Marlowe, Amelia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cb42265c0d9a4f1e8224487469e61f38-HHS-Amelia.]; Islam, Ahmed (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e147cb8d9a374f1682a146ae55896 15f-HHS-Ahmed.l]; Holland, Tara (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=71330f3f6a5c4a669bcd05ce657dd8b5-HHS-Tara.Hol; Yeskey, Kevin (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Thompson, Donna (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=641b42d4d0234c41b75bb7d5c5f4ae9f-HHS-Donna.T]; Lee, Scott (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a88cca2bed4 740a8979f8df6f4151d48-HHS-Scott.L]; Smith, Matthew (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
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CC:

(FYDIBOHF23SPDLT)/cn=Recipients/cn=e81f80f531e04abda35a53af89b9270f-HHS-Matthew]; Austin, Meredith
Bl 1 briale, Samuel (OS) [/o=Exchangelabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=8833a4896f4e4d0d86bffec7b280b7bc-HHS-Samuel.]; Lekan, Scott M
(ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=91c2aad321e84326981d5cf5d1609a84-HHS-Scott.L]; Williams, Rasheed
(ACL) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3865e837ab01414c8580b9c573d9cfa8-HHS-Rasheed]; McNellis, Robert
(AHRQ) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c9f3b8126bb24c168a076cf658674f77-HHS-Robert.]; Ashmore, Perryn (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a35672082a8649c98be98707d5774c6b-HHS-Perryn.]; Arrieta, Jose (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=572d14811c0d46ceal1922b5861bdd32-HHS-Jose.Ar]; Bradsher, Kris (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=945a2ca6355b43059a6dc1cf522f70e9-HHS-Kris.Br]; Knutson, Donna B (CDC)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b32325773ad34634bc636b798b0efa97-HHS-dbk2-cd]; Blackford, Carol W
(CMS) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a7dc338b24154229bd381935f207cb43-HHS-Carol.B]; Brookes, Brady (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=beSbafe245ae491baalc0le7e03ad9e4-HHS-Brady.B]; Espinosa, Diana
(HRSA) [/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f22e3142e1e84006b78a3552aa395ba0-HHS-DEspino]; Johnston, Darcie (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c0e6d7dbb72d4d6eb84029c0547f7458-HHS-Darcie.]; Toedt, Michael (IHS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d03bbf5205d341ae94 1dbb55ad243a29-HHS-Michael]; Schwartz, Erica (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=440146143d6a4020a4860bf0ad52edc1-HHS-Erica.S]; Bell, March (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=97ed989ff2344059a12417ade318082c-HHS-March.B]; Frohboese, Robinsue
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a637e22cc00455ch274b102620c2030-HHS-Robinsu]; Kibunja, Julia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=45afa7abc9804a0fae3498d8909905c4-HHS-Julia.K]; Ford-Barnes, Arwenthia
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth])

Sellers, Angela C (ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b8e728853b5a4be8aele3643837d92ae-HHS-Angela.]; Duncan, Blair B (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cbe64717d9c44e18ac149ddfSb4b1630-HHS-Blair.D]; Elvander, Erika (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e95f3e9a68a641le7bfd7ba7dae325e8f-HHS-Erika.E]; Fernandez, Jose A (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9ce43e810f43a0b1ff03a6a5d6d542-HHS-Jose.Fe]; Kilbourn Shear, Emily C
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=820cd330255544cbh90441c43f461464f-HHS-nfo2-cd]; Rothschild, Feride (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cd3b886dd357420a9086fce473261a8d-HHS-Feride.]; Taitsman, Julie (OIG)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=19e0ea0f6b4ad488c993ad4alce3974792-HHS-Julie.T]; White, Summer
[sumwhite@deloitte.com]; Braunstein, Sofia [sobraunstein@deloitte.com]; Strom, John (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a2f4d6abdbc4eec80dfd3aed4998ab8-HHS-John.St]; Sanderson, Tyler (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=62abd856ddb5453b925ae8545159397a-HHS-Tyler.S]; Beattie, Allison (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4364f0b8edb1404c8ccb0c55¢c138a8b3-HHS-Allison]; Finne, Kristen (OS)
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Start:
End:
Show Time As:

Recurrence:

[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b0145396d76a45f0aa05b0beaeff76db-HHS-Kristen]; Kaul, Rachel (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=84e3c1c04b5947108d277c0d50cfc257-HHS-Rachel.]; Dulaigh, Joel (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=01f4f5f895214d4f8112c62d40ac50ce-HHS-Joel.Du]; Tatem, Anne (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5222c26605ef4894a8d237d82fd1ba6f-HHS-Anne.Ta]; Meyers, David (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cc5ffc86eebf47d0960fd7¢6f3970896-HHS-David.M]; Redd, John T (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7d7be3c75e1c4375b5d6d2a315c581c5-HHS-John.Re]; Johnson, Kelly J (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=379¢7c00b4354a28b7b8f8a8c5960d12-HHS-Kelly.J]; Siviy, Kayla
[ksiviy@umaryland.edu]); Siviy, Kayla (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7300059d28b94176bb020e51d6d30480-HHS-Kayla.S];
jeffrey.goodie@usuhs.edu

4/1/2020 2:30:00 PM
4/1/2020 3:45:00 PM
Tentative

(none)
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From:
Sent:
To:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

3/16/2020 5:59:46 PM

Kadlec, Robert (OS/ASPR/I0) [Robert.Kadlec@hhs.gov]; Waters, Cicely (OS) [/o=Exchangelabs/ou=Exchange
Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=fba91b63e0524bdda033348880b10ed0-HHS-Cicely.];
Shuy, Bryan (0S) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Callahan, Victoria (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaad8b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Trueman, Laura (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9385c36713d64340ac51bc3e72864402-HHS-Laura.T]; Rowell, Scott (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a36a105cf8004cf694126a14648dbac0-HHS-Scott.R]; Bird, Catherine (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=add7a78c8cec414c963d6b8213b7598a-HHS-Catheri]; Moughalian, Jen C (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-Jen.Mou]; Arbes, Sarah C (0S)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1d762cd5e6ac41d0ae76ab5f15525359-HHS-Sarah.A]; Murphy, Ryan (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2c844c¢911312452e901760ebdd0f3820-HHS-Ryan.Mu]; Destro, Brenda (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9b56a27640394f5089ed48c65c11eeb6-HHS-Brenda.]; Giroir, Brett (OS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77a4ala7bla7cl76a2-HHS-Brett.G]; Severino, Roger (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=79861e42509d47f982eacb431c01a055-HHS-Roger.S]; Grigsby, Garrett G (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7f75fca9d96c468eaf6545c6f5807057-HHS-Garrett]; Kerr, Lawrence (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0920fe6d7b54496b84446fee6a21lddea-HHS-Lawrenc]; Charrow, Robert (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Griswold, Nancy J (0S)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8299c0880da64303b4ea8788eb1bb6c9-HHS-Nancy.G]; 'Op Divs'
[donald.rucker@hhs.govHHS]; Johnson, Lynn (ACF) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c34079055ecd40efadb6a9df448ddcel-HHS-Lynn.Jo]; Robertson, Lance (ACL)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e5ca0f7ed65142be8adafc3665439486-HHS-Lance.R]; Khanna, Gopal (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9e1c88ded54049b23eff2bf35f16al-HHS-Gopal.K]; Verma, Seema (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04e91897765d7eelac336-HHS-Seema.V]; Saxon, Bobby (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=bb2f7db34bcadaae81a574127155ab0f-HHS-Bobby.S]; Hinton, Denise
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=85fecalbe0694803be6030e97c7bdadb-HINTOND]; Engels, Thomas J (HRSA)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=016877d494194e198dd46952dd003393-HHS-TEngels]; Weahkee, Michael
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a89d8e26b8440b597e3f4ae278299f5-HHS-Michael]; McCollum, Jeffrey
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=6194598371fb4a088e78ef287d514b5e-HHS-Jeffrey]; Frazier, Francis (IHS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f2e66849188c45449ca727fd52655aed-HHS-Francis]; Marston, Hilary D (NIH)
[/o=ExchangeLabs/ou=Exchange Administrative Group
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(FYDIBOHF23SPDLT)/cn=Recipients/cn=87f32347b819459fb55d2b7e2bacc5eb-HHS-hilary.]; McCance-Katz, Elinore
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fb4a446908694c3b930e5ed517aa6381-HHS-Elinore]; Krohmer, Jon (dot.gov)
[Jon.krohmer@dot.gov]; Grimm, Christi A (OIG) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9f016a8789314dae984d5e4c5942161e-HHS-Christi]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Hahn, Stephen
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Collins, Francis S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Fauci, Anthony S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Wolf, Laura K (0S)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=729382a93¢7242b3b1f32d1072540048-HHS-Laura.W]; Stevens, Lee R (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=183b49fc951b40d1bab6fbee680803d5-HHS-Lee.Ste]; Kane, Elleen (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d6233166344c4d4f8cb4057a8c91d30e-HHS-Elleen.]; Greene, Jonathan (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a431fbb31b9b4f8fbeb326c5e670d41c-HHS-Jonatha]; Levine, Cheryl (OS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2987e09098d840738cb067c49944e96f-HHS-Cheryl.]; Perdue, Christopher
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=98e99090eb15457cb2d962a032e90466-HHS-Christo]; Cooper, Kevin (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=340427b44e5842fca8d779054a474b2d-HHS-Kevin.C]; Adams, Steven A (CDC)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2136f071b7074a529adc7c3e83cd5187-HHS-saal-cd]; Phillips, Sally (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1cb037be9832427da73afb313d34e243-HHS-Sally.P]; Bratcher-Bowman,
Nikki (OS) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3ffd3917e74a42bea897beab6413d626-HHS-nikki.b]; DeBord, Kristin (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=317f1c057de7488189dfde7a56487c1d-HHS-Kristin]; Messonnier, Nancy E
(CDC) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]; Patel, Anita (CDC)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8c06ec0295ce4ea4985d72c66e086749-HHS-bopl-cd]; Herrmann, John (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0b768273650042db953632dc5635af8b-HHS-John.He]; Dafflitto, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=64a942e3099d434ba6aa8fe2471b8191-HHS-Scott.D]; Allen, Ronald (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=66121d59d5ff4b19a44429dd7¢c3d66ff-HHS-Ronald.]; Marlowe, Amelia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cb42265c0d9a4f1e8224487469e61f38-HHS-Amelia.]; Islam, Ahmed (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e147cb8d9a374f1682a146ae5589615f-HHS-Ahmed.l]; Holland, Tara (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=71330f3f6a5c4a669bcd05ce657dd8b5-HHS-Tara.Hol; Yeskey, Kevin (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Thompson, Donna (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=641b42d4d0234c41b75bb7d5c5f4ae9f-HHS-Donna.T]; Lee, Scott (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a88cca2bed 740a8979f8df6f4151d48-HHS-Scott.L]; Smith, Matthew (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
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CC:

(FYDIBOHF23SPDLT)/cn=Recipients/cn=e81f80f531e04abda35a53af89b9270f-HHS-Matthew]; Austin, Meredith
I ' briale, Samuel (OS) [/o=Exchangelabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=8833a4896f4e4d0d86bffec7b280b7bc-HHS-Samuel.]; Lekan, Scott M
(ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=91c2aad321e84326981d5cf5d1609a84-HHS-Scott.L]; Williams, Rasheed
(ACL) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3865e837ab01414c8580b9c573d9cfa8-HHS-Rasheed]; McNellis, Robert
(AHRQ) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c9f3b8126bb24c168a076cf658674f77-HHS-Robert.]; Ashmore, Perryn (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a35672082a8649c98be98707d5774c6b-HHS-Perryn.]; Arrieta, Jose (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=572d14811c0d46ceal1922b5861bdd32-HHS-Jose.Ar]; Bradsher, Kris (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=945a2ca6355b43059a6dc1cf522f70e9-HHS-Kris.Br]; Knutson, Donna B (CDC)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b32325773ad34634bc636b798b0efa97-HHS-dbk2-cd]; Blackford, Carol W
(CMS) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a7dc338b24154229bd381935f207cb43-HHS-Carol.B]; Brookes, Brady (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=beSbafe245ae491baalc0le7e03ad9e4-HHS-Brady.B]; Espinosa, Diana
(HRSA) [/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f22e3142e1e84006b78a3552aa395ba0-HHS-DEspino]; Johnston, Darcie (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c0e6d7dbb72d4d6eb84029c0547f7458-HHS-Darcie.]; Toedt, Michael (IHS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d03bbf5205d341ae941dbb55ad243a29-HHS-Michael]; Schwartz, Erica (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=440146143d6a4020a4860bf0ad52edc1-HHS-Erica.S]; Bell, March (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=97ed989ff2344059a12417ade318082c-HHS-March.B]; Frohboese, Robinsue
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a637e22cc00455ch274b102620c2030-HHS-Robinsu]; Kibunja, Julia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=45afa7abc9804a0fae3498d8909905c4-HHS-Julia.K]; Delvecchio, Paolo
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a8156c0d75174cad8fce2f87bc88bea7-HHS-Paolo.D]; Ford-Barnes, Arwenthia
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth]

Sellers, Angela C (ACF) [/fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b8e728853b5a4be8aele3643837d92ae-HHS-Angela.]; Duncan, Blair B (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cbe64717d9c44e18ac149ddfSb4b1630-HHS-Blair.D]; Elvander, Erika (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e95f3e9a68a641le7bfd7ba7dae325e8f-HHS-Erika.E]; Fernandez, Jose A (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9ce43e810f43a0b1ff03a6a5d6d542-HHS-Jose.Fe]; Kilbourn Shear, Emily C
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=820cd330255544cb90441c43f461464f-HHS-nfo2-cd]; Rothschild, Feride (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cd3b886dd357420a9086fce473261a8d-HHS-Feride.]; Taitsman, Julie (OIG)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=19e0eal0f6b4a488c993a4alce3974792-HHS-Julie.T]; White, Summer
[sumwhite@deloitte.com]; Braunstein, Sofia [sobraunstein@deloitte.com]; Strom, John (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a2f4d6abdbc4eec80dfd3aed4998ab8-HHS-John.St]; Sanderson, Tyler (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=62abd856ddb5453b925ae8545159397a-HHS-Tyler.S]; Beattie, Allison (OS)
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Subject:
Location:

Start:

End:
Show Time As:

Recurrence:

[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4364f0b8edb1404c8ccb0c55¢138a8b3-HHS-Allison]; Finne, Kristen (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b0145396d76a45f0aa05b0beaeff76db-HHS-Kristen]; Kaul, Rachel (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=84e3c1c04b5947108d277c0d50cfc257-HHS-Rachel.]; Dulaigh, Joel (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=01f4{5f895214d4f8112c62d40ac50ce-HHS-Joel.Du]; Tatem, Anne (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5222c26605ef4894a8d237d82fd 1ba6f-HHS-Anne.Ta]; Meyers, David (AHRQ)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cc5ffc86eebf47d0960fd7¢6f3970896-HHS-David.M]; Redd, John T (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7d7be3c75e1c4375b5d6d2a315c581c5-HHS-John.Re]; Johnson, Kelly J (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=379¢7c00b4354a28b7b8f8a8c5960d12-HHS-Kelly.J]; Siviy, Kayla
[ksiviy@umaryland.edu]; Siviy, Kayla (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7300059d28b94176bb020e51d6d30480-HHS-Kayla.S);
jeffrey.goodie@usuhs.edu

COVID-19 Departmental Action Group
Teleconfernece Number: 8003204330,,,437474

3/18/2020 2:30:00 PM
3/18/2020 3:45:00 PM
Tentative

Weekly
Occurs on Wednesday every other week from 2:30 PM to 3:45 PM effective 3/18/2020.

Meeting Purpose: To provide an ongoing operational and information sharing venue across the Department during the
COVID-19 response, focusing on near term priorities, activities, challenges, and support needs.

Meeting Time: Every other Wednesday (2:30-3:45 pm EDT)

Standing Agenda:

. Kickoff

. ASPR Opening Remarks

. CDC Opening Remarks

. HHS Intra-Agency Updates
. Top Priorities

. Key Activities

. Operational Challenges

. Support Needs

. Summary and Next Steps
. Closing

ASPR POC: Jack.herrmann@hhs.gov
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From:
Sent:
To:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

3/16/2020 5:59:46 PM

Kadlec, Robert P (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Waters, Cicely (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fba91b63e0524bdda033348880b10ed0-HHS-Cicely.]; Shuy, Bryan (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Callahan, Victoria (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaad8b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Trueman, Laura (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9385c36713d64340ac51bc3e72864402-HHS-Laura.T]; Rowell, Scott (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a36a105cf8004cf694126a14648dbac0-HHS-Scott.R]; Bird, Catherine (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=add7a78c8cec414c963d6b8213b7598a-HHS-Catheri]; Moughalian, Jen C (0OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-len.Mou]; Arbes, Sarah C (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1d762cd5e6ac41d0ae76ab5f15525359-HHS-Sarah.A]; Murphy, Ryan (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2c844¢911312452e901760ebdd0f3820-HHS-Ryan.Mu]; Destro, Brenda (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9b56a27640394f5089ed48c65c11eeb6-HHS-Brenda.]; Giroir, Brett (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77adala7bla7cl76a2-HHS-Brett.G]; Severino, Roger (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=79861e42509d47f982eacb431c01a055-HHS-Roger.S]; Grigsby, Garrett G (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7f75fca9d96c468eaf6545c6f5807057-HHS-Garrett]; Kerr, Lawrence (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0920fe6d7b54496b84446fee6a21ddea-HHS-Lawrenc]; Charrow, Robert (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Griswold, Nancy J (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8299c0880da64303b4ea8788eb1lbb6c9-HHS-Nancy.G]; 'Op Divs'
[donald.rucker@hhs.govHHS]; Johnson, Lynn (ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c34079055ecd40efadb6a9df448ddcel-HHS-Lynn.Jo]; Robertson, Lance (ACL)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e5ca0f7ed65142be8adafc3665439486-HHS-Lance.R]; Khanna, Gopal (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9e1c88ded54049b23eff2bf35f16al-HHS-Gopal.K]; Verma, Seema (CMS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04e91897765d7ee0ac336-HHS-Seema.V]; Saxon, Bobby (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=bb2f7db34bcadaae81a574127155ab0f-HHS-Bobby.S]; Hinton, Denise
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=85fecaObe0694803be6030e97c7b4adb-HINTOND]; Engels, Thomas J (HRSA)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=016877d494194e198dd46952dd003393-HHS-TEngels]; Weahkee, Michael
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a89d8e26b8440b597e3f4ae278299f5-HHS-Michael]; McCollum, Jeffrey
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=619459837 1fb4a088e78ef287d514b5e-HHS-leffrey]; Frazier, Francis (IHS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f2e66849188c45449ca727fd52655aed-HHS-Francis]; Marston, Hilary D (NIH)
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[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=87f32347b819459fb55d2b7e2bacc5eb-HHS-hilary.]; McCance-Katz, Elinore
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fb4a446908694c3b930e5ed517aa6381-HHS-Elinore]; Krohmer, Jon (dot.gov)
[Jon.krohmer@dot.gov]; Grimm, Christi A (OIG) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9f016a8789314dae984d5e4c5942161e-HHS-Christi]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Hahn, Stephen
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Collins, Francis S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Fauci, Anthony S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Wolf, Laura K (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=729382a93c7242b3b1f32d1072540048-HHS-Laura.W]; Stevens, Lee R (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=183b49fc951b40d1bab6fbee680803d5-HHS-Lee.Ste]; Kane, Elleen (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d6233166344c4d4f8cb4057a8c91d30e-HHS-Elleen.]; Greene, Jonathan (0S)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a431fbb31b9b4f8fbeb326c5e670d41c-HHS-Jonatha]; Levine, Cheryl (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2987e09098d840738cb067c49944e96f-HHS-Cheryl.]; Perdue, Christopher
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=98e99090eb15457cb2d962a032e90466-HHS-Christo]; Cooper, Kevin (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=340427b44e5842fca8d779054a474b2d-HHS-Kevin.C]; Adams, Steven A (CDC)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2136f071b7074a529adc7c3e83cd5187-HHS-saal-cd]; Phillips, Sally (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1cb037be9832427da73afb313d34e243-HHS-Sally.P]; Bratcher-Bowman,
Nikki (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3ffd3917e74a42bea897beab6413d626-HHS-nikki.b]; DeBord, Kristin (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=317f1c057de7488189dfde7a56487c1d-HHS-Kristin]; Messonnier, Nancy E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]; Patel, Anita (CDC)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8c06ec0295ce4ea4985d72c66e086749-HHS-bopl-cd]; Herrmann, John (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0b768273650042db953632dc5635af8b-HHS-John.He]; Dafflitto, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=64a942e3099d434ba6aa8fe2471b8191-HHS-Scott.D]; Allen, Ronald (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=66121d59d5ff4b19a44429dd7¢c3d66ff-HHS-Ronald.]; Marlowe, Amelia (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cb42265c0d9a4f1e8224487469e61f38-HHS-Amelia.]; Islam, Ahmed (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e147cb8d9a374f1682a146ae55896 15f-HHS-Ahmed.l]; Holland, Tara (0S)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=71330f3f6a5c4a669bcd05ce657dd8b5-HHS-Tara.Ho]; Yeskey, Kevin (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Thompson, Donna (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=641b42d4d0234c41b75bb7d5c5f4ae9f-HHS-Donna.T]; Lee, Scott (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a88cca2be4 740a8979f8df6f4151d48-HHS-Scott.L]; Smith, Matthew (OS)
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CC:

Subject:
Location:

Start:
End:
Show Time As:

Recurrence:

[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e81f80f531e04abda35a53af89b9270f-HHS-Matthew]; Austin, Meredith

I; Imbriale, Samuel (OS) [/o=ExchangelLabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=8833a4896f4e4d0d86bffec7b280b7bc-HHS-Samuel.]; Lekan, Scott M
(ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=91c2aad321e84326981d5cf5d1609a84-HHS-Scott.L]; Williams, Rasheed
(ACL) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3865e837ab01414c8580b9c573d9cfa8-HHS-Rasheed]; McNellis, Robert
(AHRQ) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c9f3b8126bb24c168a076cf658674f77-HHS-Robert.]; Ashmore, Perryn (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a35672082a8649c98be98707d5774c6b-HHS-Perryn.]; Arrieta, Jose (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=572d14811c0d46ceal1922b5861bdd32-HHS-Jose.Ar]; Bradsher, Kris (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=945a2ca6355b43059a6dc1cf522f70e9-HHS-Kris.Br]; Knutson, Donna B (CDC)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b32325773ad34634bc636b798b0efa97-HHS-dbk2-cd]; Blackford, Carol W
(CMS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a7dc338b24154229bd381935f207cb43-HHS-Carol.B]; Brookes, Brady (CMS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=be9bafe245ae491baalc0le7e03ad9e4-HHS-Brady.B]; Espinosa, Diana
(HRSA) [/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f22e3142e1e84006b78a3552aa395ba0-HHS-DEspino]; Johnston, Darcie (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c0e6d7dbb72d4d6eb84029c0547f7458-HHS-Darcie.]; Toedt, Michael (IHS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d03bbf5205d341ae941dbb55ad243a29-HHS-Michael]; Schwartz, Erica (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=440146143d6a4020a4860bf0ad52edc1-HHS-Erica.S]; Bell, March (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=97ed989ff2344059a12417ade318082c-HHS-March.B]; Frohboese, Robinsue
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a637e22cc00455cb274b102620c2030-HHS-Robinsu]; Kibunja, Julia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=45afa7abc9804a0fae3498d8909905c4-HHS-Julia.K]; Delvecchio, Paolo
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a8156c0d75174cad8fce2f87bc88bea7-HHS-Paolo.D]; Ford-Barnes, Arwenthia
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth])
Sellers, Angela C (ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b8e728853b5a4be8aele3643837d92ae-HHS-Angela.]; Duncan, Blair B (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cbe64717d9c44e18ac149ddfSh4b1630-HHS-Blair.D]; Elvander, Erika (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e95f3e9a68a641le7bfd7ba7dae325e8f-HHS-Erika.E]; Fernandez, Jose A (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9ce43e810f43a0b1ff03a6a5d6d542-HHS-Jose.Fe]; Kilbourn Shear, Emily C
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=820cd330255544cb90441c43f461464f-HHS-nfo2-cd]

COVID-19 Departmental Action Group
TBA (Teleconfernece Information forthcoming)

3/18/2020 2:30:00 PM
3/18/2020 3:45:00 PM
Tentative

Weekly
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Occurs on Wednesday every other week from 2:30 PM to 3:45 PM effective 3/18/2020.

Meeting Purpose: To provide an ongoing operational and information sharing venue across the Department during the
COVID-19 response, focusing on near term priorities, activities, challenges, and support needs.

Meeting Time: Every other Wednesday (2:30-3:45 pm EDT)

Standing Agenda:

. Kickoff

. ASPR Opening Remarks

. CDC Opening Remarks

. HHS Intra-Agency Updates
. Top Priorities

. Key Activities

. Operational Challenges

. Support Needs

. Summary and Next Steps
. Closing

ASPR POC: Jack.herrmann@hhs.gov
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From:
Sent:
To:

Subject:
Location:

Start:
End:
Show Time As:

Recurrence:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

4/3/2020 1:58:07 PM

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]; Fauci, Anthony S (NIH) [/o=Exchangelabs/ou=Exchange
Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-];
Conrad, Patricia L (NIH) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e30cd6224aeb49c795844f43fd78a049-HHS-conradp]; Marks, Peter
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=dfbb2b5bd38445cb9c9adca3f72df53a-MarksP]; Collins, Francis S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Hahn, Stephen
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Harrison, Brian (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ac2bfe7febef45ed98c87b83e5bcf8d0-HHS-Brian.H]; Dareshori, Zachary (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=3460db40e0d54c¢918d19bb70b52d8825-HHS-Zachary]; (b) (6)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c3bec03ac81843dab3ad88c0dd5013c1 (b) (6))

[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e0265d217b2344c6bbbaadOcbb2f0c6a-+ (b) (6)]; Ford-Barnes,
Arwenthia (OS) [/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth]) (b) (6)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ecc23ddcb3c54d448c98b00895a60011- (b) (6))
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=041207dc34604bf2951e926363e5a344 (b)(8); Stecker, Judy (0OS)

[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e205440400ab4f629belfaccfe0846fc-HHS-Judy.St]; Moughalian, Jen C (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-Jen.Mou]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Strength-McGaughey,
Tracie (CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a85aal0acd854ff69abaff4106df6685-HHS-tmd9-cd]; Hassell, David (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=31a03c44931f42afbbdffac04264888a-HHS-David.H]; Yeskey, Kevin (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Callahan, Victoria (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaad8b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Windom, Robert
(OS/ASPR/10) [Robert.Windom@hhs.gov]; Schuchat, Anne (CDC) [/fo=ExchangelLabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=848b7544f27d4a2a9554a80e78d002fc-HHS-acs1-cd]

COVID-19 Advisory Panel

WeBEx - 2027742300, SN

4/5/2020 4:00:00 PM
4/5/2020 5:00:00 PM
Tentative

(none)

. BARDA will present their portfolio and clear guidance

(Material/slide presentation forthcoming)
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Hi Arwenthia Ford-Bames,
Arwenthia Ford-Barnes updated this WebEx meeting for which you are an alternate host:

BARDA COVID-19 Advisory Panel Portfolio (on behalf of Dr. Robert Kadlec)
Host: Arwenthia Ford-Barnes

When it's time, start your meeting from here:

Start the meeting

When: Sunday, April 5, 2020, 4:00 pm (1 hr), Eastern Daylight Time (New York, GMT-04:00).
Access Information

Meeting Number:

Password:
(This meeting does not require a password.)

Host Key:
EEE ;¢ this key during the meeting if you ever need to reclaim the host role.)

Audio Connection

2027742300 (Meeting Server Main Number)

Access Code:

Delivering the power of collaboration
The meetingserver.hhs.gov team

© 2020 Cisco and/or its affiliates. All rights reserved.

Please excuse this mass email. | want to convey my greetings and best wishes from the Secretary who asked me to
convene the Department’s best people form CDC, NIH and FDA to periodically review, provide feedback and guidance to
BARDA’s COVID-19 MCM portfolio. | would expect this would be virtual and require read aheads providing detail of
prospective programs in vaccines, therapeutics, diagnostics and potential medical devices. | would anticipate a first
meeting in April and quarterly after that.

The challenge is you are all extremely busy and the only way this works is provide materials well in advance and conduct
a substantive meeting in 60-75 minutes. | have had the chance to speak to some but not all of you and | apologize if |
haven yet personally reached out to you on this topic. Again | appreciate your potential interest and willingness to help
support a national crisis and national investment in finding safe and effective countermeasures. Best Bob
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From:
Sent:
To:

CC:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

4/3/2020 1:58:07 PM

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]; Fauci, Anthony S (NIH) [/o=Exchangelabs/ou=Exchange
Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-];
Conrad, Patricia L (NIH) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e30cd6224aeb49c795844f43fd78a049-HHS-conradp]; Collins, Francis S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Hahn, Stephen
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Dareshori, Zachary (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3460db40e0d54¢918d19bb70b52d8825-HHS-Zachary]; (b) (6))
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c3bec03ac81843dab3ad88c0dd5013c1-HHSH (b) (6))
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e0265d217b2344c6bbbaadOcbb2f0c6a- (b) (6)]; Ford-Barnes,
Arwenthia (0S) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth] (b) (6)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ecc23ddcb3c54d448c98b00895a60011" (b) (6))
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=041207dc34604bf2951e926363e5a344-HHS-Vanessa]; Moughalian, Jen C
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-Jen.Mou]; Shuy, Bryan (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Redd, John T (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7d7be3c75e1c4375b5d6d2a315c581¢5-HHS-John.Re]; Tignor, Beth (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=44f3651e3b164ef786d33dc18b5112a4-HHS-Beth.Ti]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd9834 19fcd-HHS-olx1-cd]; Strength-McGaughey,
Tracie (CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a85aal0acd854ff69abaff4106df6685-HHS-tmd9-cd]; Hassell, David (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=31a03c44931f42afbbdffac04264888a-HHS-David.H]; Yeskey, Kevin (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Callahan, Victoria (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaad8b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Messonnier, Nancy E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]; Gershman, Lynn E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=466fe715fb22432e9dcf605736ded877-HHS-veud-cd]; Kemp, Micha (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=37e66d7934924dbbb481f43a55477be7-HHS-Micha.K]

Marks, Peter [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=dfbb2b5bd38445cbh9c9adca3f72df53a-MarksP]; Cochran, Norris (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=996319874d544434b96eef30e8232610-HHS-norris.]; Windom, Robert
(OS/ASPR/10) [Robert.Windom@hhs.gov]; Lane, Henry C (NIH) [/o=Exchangelabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=d904337536¢f41719032a9359alec2ab-HHS-CLANE-n]; Holland, Tara
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=71330f3f6a5c4a669bcd05ce657dd8b5-HHS-Tara.HoJ; (b) (6)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9c¢7eb3a419464ea2917f9d1e3f6e57a4! (b) (6) Lenihan, Keagan
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[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]

Subject: COVID-19 Advisory Panel

Attachments: BARDA COVID Vaccines White Paper 20200405b.docx; BARDA COVID Portfolio Review 20200405b.pptx
Location: WEBEXx - 2027742300, [ SIEIEE

Start: 4/5/2020 3:45:00 PM

End: 4/5/2020 4:45:00 PM

Show Time As: Busy

Recurrence: (none)

AGENDA

Introduction by Dr Kadlec, ASPR

BARDA:

° Overall COVID-19 Strategy & Pian

° Activities to Date (e.g. industry outreach, RFP BAA etc.)

° High level overview of current MCM portfolio

. Detailed briefing of current vaccine technical development efforts, timeline and costs

Discussion by participants
Summary of follow-on actions

Updated materials:

Hi Arwenthia Ford-Bames,

Arwenthia Ford-Barnes updated this WebEx meeting for which you are an alternate host:

BARDA COVID-19 Advisory Panel Portfolio (on behalf of Dr. Robert Kadlec)
Host: Arwenthia Ford-Barnes

When it's time, start your meeting from here:

Start the meeting

When: Sunday, April 5, 2020, 4:00 pm (1 hr), Eastern Daylight Time (New York, GMT-04:00).

Access Information

Meeting Number:

Password:

{This meeting does not require a password.)

Host Key:

B s this key during the meeting if you ever need to reclaim the host role.)

Audio Connection

2027742300 (Meeting Server Main Number)
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Access Code:

Delivering the power of collaboration
The meetingserver.hhs.gov team

© 2020 Cisco and/or its affiliates. All rights reserved.

Please excuse this mass email. | want to convey my greetings and best wishes from the Secretary who asked me to
convene the Department’s best people form CDC, NIH and FDA to periodically review, provide feedback and guidance to
BARDA’s COVID-19 MCM portfolio. | would expect this would be virtual and require read aheads providing detail of
prospective programs in vaccines, therapeutics, diagnostics and potential medical devices. | would anticipate a first
meeting in April and quarterly after that.

The challenge is you are all extremely busy and the only way this works is provide materials well in advance and conduct
a substantive meeting in 60-75 minutes. | have had the chance to speak to some but not all of you and | apologize if |
haven yet personally reached out to you on this topic. Again | appreciate your potential interest and willingness to help
support a national crisis and national investment in finding safe and effective countermeasures. Best Bob
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PREPARING THE NATION:
ACCELERATING 2019-nCoV VACCINE DEVELOPMENT

L BACKGROUND

Developing and delivering a vaccine for a fast-moving emerging infectious disease such as
COVID-19 requires breaking from traditional development approaches. It requires an
aggressive, multi-candidate approach, with parallel development activity streams, aggressive
manufacturing scale-up, risk management, and taking full advantage of regulatory flexibilities.
Furthermore, it requires sufficient funding to incentivize manufacturing partners to go ‘all in’ to
prioritize time, capabilities, collaboration, resources, and accept lost opportunity costs from other
profitable options.

When assessing potential vaccine candidates, while each are different, certain desirable attributes
are shared. Each vaccine candidate represents a ‘platform” or proven technology that has been
evaluated in clinical trials for other infectious diseases. This approach de-risks and accelerates
multiple aspects of vaccine development. At a minimum, early manufacturing steps are defined
and significant planning can be done for manufacturing scale-up and process validation. Each
platform will have human safety and immunogenicity data targeting an infectious agent.

It is critical that the vaccine be produced in the United States. Domestic production of the
vaccine is the only assurance that Americans will have access to the finished product.
Contractual terms will include domestic production requirements and a strong emphasis to
source materials through a US supply chain. Candidates meeting the desired profile of proven
platform technologies, potential for rapid clinical development, and approaches for scale-up have
been identified. Current development is proceeding largely at the traditional, slower pace due to
lack of the significant incentives to allocate the sizable resources required to develop these
vaccines at maximum speed. USG partnership inclusive of funding and technical assistance is
critical to accelerating timelines and ensuring large scale, domestic production of vaccine.
Additional incentives could include commitment of substantial procurement of successful
vaccine (perhaps greater incentives considered for timelines, location, sourcing) and vaccine
liability coverage via the PREP Act or similar instrument as used for pandemic influenza
vaccine.

A multiple ‘shots on goal’ approach is critical for success, as no one attribute is definitely
superior to others. For example, one candidate may take longer to reach clinical trials, but may
be faster to scale or have existing domestic commercial manufacturing capacity. In addition,
vaccine candidates will vary in production yields, impacting the overall manufacturing capacity
and reducing potential raw material supply constraints that could occur if relying on one vaccine.

[ PAGE \* MERGEFORMAT ]
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I1. VACCINE PORTFOLIO

Many vaccine candidates are being developed against COVID-19. Funding from a variety of
organizations, as well as self-funding, is advancing these candidates into clinical trials. The
BARDA portfolio has a two-pronged approach. First, support a diversified base of candidates
with established manufacturing processes and clinical exposure for other disease conditions to
increase the chances of success in developing a vaccine for wide-spread use, as soon as possible
and ensure the necessary domestic manufacturing capability to support vaccine production for
the successful candidates. Second, continue close collaboration with both USG funded and non-
USG funders to identify additional promising candidates as they move through the pipeline and
identify opportunities to synergize in further development of these candidates. The current
BARDA portfolio consists of

2

1. mRNA platform. A 2019-nCoV vaccine candidate is under development by Moderna
with support from NIH. This platform is being developed for both infectious diseases
(e.g. Zika with BARDA) and cancer. It is immunogenic against a variety of infectious
disease targets. It was the first vaccine to enter the clinic, underscoring its flexibility and
diversity. Further, it has a relatively small manufacturing footprint, providing
opportunities for expansion into other facilities.

Assuming the vaccine demonstrates immunogenicity, the most significant challenges to
this platform relate to safety and manufacturing experience. This platform is not
currently licensed for use, and no commercial production exists. Scale up capability of
the vaccine is limited. As mentioned above, scale-out is a likely approach. However,
scale out comes with risk, especially given that Moderna has not previously scaled the
manufacturing process.

Finally, the supply chain could be a challenge given some of the raw materials are not
widely sourced.

[ PAGE \* MERGEFORMAT ]
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2. Vector-based platforms

Ad26-based platform. This proven vaccine platform is currently in advance
development for Ebola and other infectious disease targets by Johnson & Johnson/
Janssen. It is a well-characterized platform that has been tested in thousands of
individuals in clinical trials. The manufacturing process has been validated at
commercial scale for other infectious disease vaccines and is unlikely to require changes
for this vaccine. Likewise, the safety profile is well understood.

Janssen initiated work prior to receiving external funding, and as a result, initial vaccine

candidate immunogenicity and manufacturing growth kinetics has been obtained. Initial
data indicates good manufacturing yield from expression, which has been a challenge for
some vaccines with this platform.

Vaccine production will be technology transferred to the United States. Janssen has
extensive experience in this area, which is important given the short timelines. Finally,
Janssen has contributed a substantial cost-share to the effort, lowering the cost of vaccine
development to the USG.

Providing significant immunogenicity is obtained in clinical trials, this platform approach
represents a straight-forward path to large scale production and vaccine availability.
Current focus, in addition to execution of activities is shortening the timeline to first in
human and manufacturing scale-up.

VSV-based platform. This recently licensed ebola vaccine utilized this platform
technology. This platform demonstrates an extensive safety database and strong
immunogenicity profile. Strong potential for a single dose vaccine, which would
decrease time to protection following vaccination, as well as decrease manufacturing and
ancillary supply requirements.

Current scale is relatively small, and the potential opportunities and timelines for scale-up

are still being determined. Similarly, timelines for availability of vaccine to start the
Phase I trial are still being determined.

[ PAGE \* MERGEFORMAT ]

FDAFOIA-OC- 2020-5361-00043



3. The baculovirus based recombinant protein platform. The platform was developed
by US-based Protein Sciences, Inc and acquired by Sanofi Pasteur. It is based on
baculovirus-expressed proteins in insect cells. It is licensed for influenza vaccine and has
domestic commercial scale manufacturing is available. In 2003, the platform was used to
develop a candidate SARS vaccine. Though the vaccine did not go into the clinic, the
purification process is known. Through a contract with BARDA, domestic
manufacturing capabilities are being expanded. For influenza vaccines, adjuvants
significantly lower the amount of protein needed to induce a strong immune response.

As such, current manufacturing capability will produce a substantial number of doses.

This vaccine will require a different purification process than that used for influenza
vaccine, lengthening timelines for availability of first doses for clinical testing. Further,
the vaccine will be adjuvanted. While adjuvants have been identified that can be used,
inclusion into the vaccine will likely lengthen development times and increase
formulation efforts.

4. Other vaccines of potential interest.

BARDA carefully tracks the multitude of other vaccines that are in development through a
combination of discussions with developers, other Government agencies, and other non-USG
funders, as well as evaluation of submissions to the MCM portal. These tend to have challenges
in addition to those of the candidates currently funded by BARDA. This can include a) lack of
scalable domestic manufacturing; b) unknown safety/immunogenicity profiles of the technology;
¢) lack of an adjuvant. While all of these limitations can eventually be overcome, further data is
needed to determine which candidates are appropriate for further funding.

BARDA is also actively monitoring ‘second wave’ vaccines, which could come into play later if
the virus permanently establishes itself. BARDA expects most of these candidates to come out
of either direct or indirect support from NIH, and does and will continue to maintain close ties to
identify opportunities at the earliest stage possible.

[ PAGE \* MERGEFORMAT ]
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COVID-19 EDICAL COUNTERMEASURE
UPDATE
(FOUO, Procurement Sensitive,

Pre-Decisional)
April 5, 2020

Brief to HHS Secretary Azar and HHS COVID-19 Advisory Panel,
including NIH, FDA, CDC, ASPR, ASFR Leadership

FOUO- FOR OFFICIAL USE ONLY- PRE-DECISIONAL
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3rd Coronavirus Outbreak
No Licensed products

Saving Lives. Protecting Americans
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2019-nCoV Medical
Countermeasures
Task Force

Align and prioritize

MCM development
across Interagency

partners to avoid

duplication of effort,
identify opportunities
for synergy, and fill
potential gaps : ¢ Homeland

ASPR
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Vaccine & Drug Development is Expensive, Risky and Lengthy

. IND DA/BLA

n ¢ ¥ Product &
Dlscovery

Projeqt Bioshiel_dlSNSlCDC

: S “_,A.icensed
S Product

PRODUCT PIPELINE

The cost to develop a drug or a vaccine is upwards of one billion dollars and the development pipeline stretches for 10-20
years.

One of the biggest challenges to moving a potential product from the discovery phase to approval is the “Valley of Death”,
which happens when a product goes into expensive clinical trials.

BARDA worked with US government and private partners to support the advanced development of medical

countermeasures for Ebola, MERS, and Zika while recent outbreaks were ongoing. These efforts led to the recent
licensure of ERVEBO, a single dose vaccine for Ebola Zaire.
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Emergency Vaccine & Drug Development

BARDA/NIH
~ NiH,cDC, BARDA & DoD ~ SN  P:oject Bioshield/SNS/COC

Advanced Manufacturing
Product &
Delivery

g |
-
g " sLicensed
e e
2
e
o : : :
| Strong Paf‘merships Among All of (_§overnment
FDA, CDC, NIH, BARDA, MCM TF and Industry and Private Sector
nmef e Approach

PIPELINE

The cost to develop a drug or a vaccine is upwards of one billion dollars and the development pipeline stretches for 10-20
years.

One of the biggest challenges to moving a potential product from the discovery phase to approval is the “Valley of Death”,
which happens when a product goes into expensive clinical trials.

BARDA worked with US government and private partners to support the advanced development of medical

countermeasures for Ebola, MERS, and Zika while recent outbreaks were ongoing. These efforts led to the recent
licensure of ERVEBO, a single dose vaccine for Ebola Zaire.
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COVID-19 MEDICAL COUNTERMEASURE
DEVELOPMENT STRATEGY

ACCELERATE DEVELOPMENT
» Platform technologies

» Repurpose licensed products

« Parallel, not sequential, activities

MITIGAGE RISK
» Multiple technologies
» Multiple targets

» Redundancy

DOMESTIC MANUFACTURING
» Scale Up & Scale Out

« Raw materials and supply chains

« Leverage existing facilities

Saving Liv
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Agency-Wide Engagement with Developers

Industry and
Industry (‘3,3;’;“: Congressional

Engagements

Funding

Announcement
(14 NIH/NIAID Funding
Opportunities; FDA BAA,
BARDA EZ BAA and
BAA)
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COVID-19 Market Research Portal Submissions
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Therapeutics Development

TARGET

. THEVIRUS |

FDA-approved therapeutics e.g., inhibitors of viral e.g., 2019-CoV specific
licensed for other indications activation, host pathway monoclonal antibodies, small
* Ready for immediate modulators molecule antivirals, and

clinical testing immunoglobulins
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Repurposed Therapeutics

Thousands of compounds Allows rapid advancement to Utilize existing facilities for
currently being screened-low  gjinjcal trials (i.e. IL-6 monoclonal production;
COSffhlgh impact antibody trial started 2-weeks after Expand capacity through
Many candidates identified and identification) partnerships with large

undergoing clinical evaluation

BARDA seeking to leverage existing infrastructure for rapid clinical trial initiation

Saving Lives. Protecting Americans
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Therapeutics Clinical Studies: US & ROW Summary

o)

All therapeutics

Product Type

Remdesivir

Sarilu

HCQ/CQ

mab (Kevzara) |

Tocilizumab (Actemra)
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Saving Lives. Protecting Americans
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USG-Supported SARS-CoV-2 Therapeutics
y = @

AR SR MR LI S T PSRRI DN

Phase 2/3

~~~~~~~~ -
REGENERON ¢

American’y
Red Cross .

Therapeutics

BARDA: Regeneron (Kevzara and TMPRSS2), (H)CQ, Genentech, Sab Biotherapeutics,
NIAID: Vir, DRIVE, Gilead

DoD: Therapeutic Interfering Parkticles, nCoV mRNA-mAbs, BioCryst

Vaccines

BARDA: Janssen, Sanofi Pasteur
NIAID and BARDA: Moderna
DoD: WRAIR nanoparticle, Inovio
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BARDA COVID-19 Therapeutic Investments
e e TR

generon and $41M
Genentech) {piis cost share)

Hote

Repurpesed producte-large scale
nng alreagy |

2 ongoing Phasa il Trials

12,000+ dinlcally provan
compaoynds from multiple
companies undergoing high-
throughput screening

Library- Screening and subseguent development
{Janssen and others}) 3154

Convatascent plasma. Q2 2020
Expanded Access Protosol
Hyperfmmune; dinical tnals

Q2132020

Immunogicoulin/comaiescernt
(4 awardsi4 products) $35M1
{Griffols, American Red Cross, SAB, Emergent)

ARDS Therapestics Fartnening with NHLBI Networks-

{muttiple companies) 30 Toial start as scen as pessible
ARDS Prevention Therapedtics 50 Parinenng with NHLBI Networks-
{multiple companies) Tralstart as soon as possible
Pepcil AC +- hydroxychloroquine $13M Study start immmnent
Megpanabinhondics Agais Yitls s7EM Phase /il efffessy st Q2I3 2920

(Regeneron and cthersy

$340M (plus cost
share)

Supports small mokecule domestic

M manufacturing capability

Phiow Pharma

Saving Lives. Protecting Amert
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Therapeutic

Therapeutic

Therapeutic

Vaccine

Opservational

BARDA / DoD / NIAID Supported Studies

Produs ClinicalTrials Target
an S -mm“

Romdesivir
{Gileady

Sarliumab
{Regeneron &
Sanofi}

Tolilizumah
{Genentech &
Roche)

mRNA-1273
{Modema)

nia

NCTQ4280705

NCT04315208

NCTO4320815

NCT042832461

nfa

Clinical status assessed at
Day 15 using &-point
ordinal scale

Phase 2: Time ta resciution
of fever for 48h Phase 3:
Time toimprovement {2

points) using 7-point
ordinal seale

Clinical status assessed at
Day 28 using 7-point
ordinal scale

Safety & Immuncgenicity at
2549, 100 & 25049

Obsarvationat study to
collect pathalogical data on
CovID-12

440 initially;
increased ta
700

400

45

nfa

426

20

32

49

51

Adaptive COVID-1S Trealment Tral. can
add new candidates

Adaptive Phase 2/3 design; began
enrolling March 19 and wi enroll through
400" patient follow up and data analysis

Phase 3 study. Scheduled to begin
efroliment dumng 1he week of Aprit 3

Second cohort (100ug) dosed and in
monioring phase; dosing of 250ug
expected to begin Apr 8

Department of Defense’s “ERICC! Study.

y studiesin
phases
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Diagnostics Development: Four-Pronged Approach

‘ 3 y : Test ¥
Molecular / ! " Anti Qualification

Dx 1 POC Lab & POC & Support
Lab & POC L 4 . (Serology) Materials

Acute Infection Acute Infection Support Return to Accelerate Test

Determination Determination Work Development and
(Reduced Sensitivity) Regulatory Approval

Leverage existing Laboraf
Leverage Existing & Complete In-Development POC Equipment

T 0402120
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USG-Sponsored SARS-CoV-2 Diagnostic Tests
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Saving Lives. Protecting Americans

BARDA: Cue, GenMark, Vela, MesaBiotech, DiaSorin, Qiagen, Hologic, Nanomix, Hememics, DiaSorin, Orsure
DoD: Biofire

BARDA and DoD: Cepheid

CDC: CDC
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e.g., mRNA based vaccines
that allow rapid early
development

Vaccine Development

Proven

Platform

e.g., viral vectors with
demonstrated safety and
efficacy

Production
. Scalability i

e.g., Existing or readily
amenable to large scale
manufacturing, including
experienced workforce

Innovation

e.g., nhovel platforms,
delivery approaches,
or new thinking to
transform the field

Leverage e

ng infrastructure for rapid MCM generation and production

partnerships (contracts and OTA) including other USG agencies
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SARS-CoV-2 Vaccine Landscape

Pre-Clinical

Saving Lives. Protecting Americans

Pre-clinical

Hiltonol Poly-IC:LC

Lycorine;UKN;UKN; Shen 2019 JV 93:¢00023-19

RTD-1 - Wohlford-Lenane 2009 JV 83:11385

UDA;Utah State University;Lectin — Kumaki 2011 Antiviral Res 90:22
SSYA10-001;University of Missouri;Helicase inhibitor;

Hiltonol Poly-IC:LC;Oncovir, Inc;Host; Kumaki 2017 Antiviral Res 139:1
RTD-1 peptide;The University of lowa;UKN

Ribosomal inhibitors; Generic;Host

Phase 1

Camostat;UCSF;TMPRSS-2 inhibitor;Zhou 2015 Antiviral Res 116:76 (clinical use for chronic pancreatitis)
GS-5734/Remdesivir;Gilead; Sheahan 2017 Sci Transl Med. 9(396): doi:10.1126/scitranslmed.aal3653 (mouse SARS
study), ClinicalTrials.gov Identifier: NCT03719586 (phase 2 Ebola study)

Sab-301;SAB Biotherapeutics;polyclonal anti MERS-CoV; Beigel 2018 Lancet Inf Dis 18:410
BCX4430;BioCryst;Nucleoside Inhibitor

EIDD-1931;DRIVE (Emory); Nucleoside Inhibitor

Phase 2/Observational

Ribavirin;UKN;Nucleoside Inhibitor

Convalescent plasma;Multiple Groups with capability; human polyclonal; Ko 2018 Antiviral Therapy doi: 10.3851/IMP3243
Corticosteroids;Generic;Host;: Arabi 2018 Am J Respir Crit Care Med. 197:757

IFN + Ribavirin;Generic;Combination antiviral and host; — Shalhoub 2015 J Antimicrob Chemother 70:2129
Lopinavir/Ritonavir + IFN-B1b; generic?;combination protease inhibitor and host; Arabi 2018 Trials. 19:81
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USG-Supported SARS-CoV-2 Vaccines

Nucleic Acid

Protein

Viral Vector

Tentative
O Pre-decisional

Saving

Therapeutics

BARDA: Regeneron (Kevzara and TMPRSS2), (H)CQ, Genentech, Sab Biotherapeutics,
NIAID: Vir, DRIVE, Gilead

DoD: Therapeutic Interfering Parkticles, nCoV mRNA-mAbs, BioCryst

Vaccines

BARDA: Janssen, Sanofi Pasteur
NIAID and BARDA: Moderna
DoD: WRAIR nanoparticle, Inovio
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& Accelerate -~
Development

S

Rapid Vaccine
Platform Approaches
* Nucleic Acid

«+ Vectors
« Recombinant protein

Repurpose Licensed
Products
* Viral Vector

+ Recombinant Protein

Parallel Activities
« Cverlapping clinical trials
« Scale up in parallel with

clinical development

Vaccine Approach

- &

Mitigate
Risk

S

Multiple Platforms
+ Address potertial yield risks
+ Address potertial dose risk

Multipie Presentations
(recombinant, vector, etc.)
+ Disease enhancement

mitigation
+ Alternative routes of delivery

Redundancy
+ Take multiple products through
large scale clinical trials

+ Multiple manufacturing facilities
for each product

Saving Lives. Protectir

® e

& ‘Domestic e

Manufacturing

Scale Up & Scale Out

+ Validate large scale process
(1.e. larger tanks)

» Technology transfer to more
facilities

« Increase fillfinish capacity

Raw Materials Supply
Chains

+ Remove bottlenecks
« Establish stockpiles

Leverage Existing

Facilities

« Facilities of large
pharma partners

+ CMOs
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Moderna

DEVELOPMENT
« First to clinic (1Q 2020)
* Phase 2 (2Q 2020)

RISK

» Unlicensed platform
= Scale-up constraints and limited experience

» Raw materials
* Required Dose

DOMESTIC MANUFACTURING

« Scale up (limited) and out
» Technology transfer to domestic facility — CIADM
= Secure supply chain

FDAFOIA-OC- 2020-5361-00065



Janssen

DEVELOPMENT
@ « Parallel Work Streams

+ Robust preclinical screening

* Phase 1 by 3Q2020

RISK
* Production yield
* Required Dose

DOMESTIC MANUFACTURING
/H » Technology transfer to domestic facility — CIADM
L&' - Significant manufacturing experience mitigates

risk
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Sanofi Pasteur

DEVELOPMENT

* FDA-licensed vaccine platform
« Parallel Work Streams
» Phase 1 by 302020

RISK

+ Production yield

« Adjuvant likely required

« Capacity for COVID-19 vaccine
shared with seasonal flu vaccine

DOMESTIC MANUFACTURING
« Licensed manufacturing facility available

* Production levels likely to be robust

- Experienced manufacturing team
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Innovation
AREAS OF INTEREST

» Product yield enhancement
« Faster time to protection
« Operational improvements

IDENTIFICATION
« Handoff from other Government agencies
+ High ranking from MCM review panels
» Leveraging opportunities (within and
outside of Government (BMGF, etc))

+ Assess timelines and domestic
manufacturing capability

TARGETED STRATEGY

» Initial 'seed’ funding to assess feasibility
» Flexible funding approaches
» Cost Share

FDAFOIA-OC- 2020-5361-00068




Estimated Vaccine Development Timelines
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Calendar

To change the green/grey gradient:

1. click on the box you want to change

2. Go to the format tab

3. Click Shape FillGradientMore Gradientsmove the Gradient Stop “cursors” left or right as needed.
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From:
Sent:
To:

CC:

Subject:
Location:

Start:
End:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

4/3/2020 1:58:07 PM

Kadlec, Robert P (OS) [fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Fauci, Anthony S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Conrad, Patricia L (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e30cd6224aeb49c795844f43fd78a049-HHS-conradp]; Collins, Francis S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Hahn, Stephen
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Dareshori, Zachary (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3460db40e0d54c918d19bb70b52d8825 [ GRS
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c3bec03ac81843dab3addsc0ddso 13 c 1 | EEGNEEEEEEEE
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e0265d217b2344c6bbbaadOcbb2f0c6a J ) Ford-Barnes,
Arwenthia (0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth ; [ EGTGTcTcNEIE
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ecc23ddcb3c54d448c98000895a600 1 1 GRS
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=041207dc34604bf2951e926363eSa344 | B Voughalian, Jen C
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-len.Mou]; Tignor, Beth (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=44f3651e3b164ef786d33dc18b5112a4-HHS-Beth.Ti]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Strength-McGaughey,
Tracie (CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a85aal0acd854ff69abaff4106df6685-HHS-tmd9-cd]; Hassell, David (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=31a03c44931f42afbbdffac04264888a-HHS-David.H]; Yeskey, Kevin (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Callahan, Victoria (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaad8b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Messonnier, Nancy E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]

Marks, Peter [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=dfbb2b5bd38445cb9c9adca3f72df53a-MarksP]; Cochran, Norris (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=996319874d544434b96eef30e8232610-HHS-norris.]; Windom, Robert
(OS/ASPR/10) [Robert.Windom@hhs.gov]; Lane, Henry C (NIH) [/o=Exchangelabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=d904337536¢f41719032a9359%9alec2ab-HHS-CLANE-n]

COVID-19 Advisory Panel

WEBEx - 2027742300, NS

4/5/2020 3:45:00 PM
4/5/2020 4:45:00 PM

Show Time As: Busy
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Recurrence: (none)

MEETING UPDATE as of April 5, 2020 at 8:28am - All please note this meeting time will shift to 3:45 to deconflict with
the White House Task Force meeting starting at 5 pm Bob

. BARDA will present their portfolio and clear guidance

(Material/slide presentation forthcoming)
Hi Arwenthia Ford-Barnes,
Arwenthia Ford-Barnes updated this WebEx meeting for which you are an alternate host:

BARDA COVID-19 Advisory Panel Portfolio (on behalf of Dr. Robert Kadlec)
Host: Arwenthia Ford-Barnes

When it's time, start your meeting from here:

Start the meeting

VWhen: Sunday, April 5, 2020, 4:00 pm (1 hr), Eastern Daylight Time (New York, GMT-04:00).
Access Information

Meeting Number:

Password:
(This meeting does not require a password.)

Host Key:
BB Us¢ this key during the meeting if you ever need to reclaim the host role.)

Audio Connection

2027742300 (Meeting Server Main Number)

Access Code:

Delivering the power of collaboration
The meetingserver.hhs.gov team

© 2020 Cisco and/or its affiliates. All rights reserved.

Please excuse this mass email. | want to convey my greetings and best wishes from the Secretary who asked me to
convene the Department’s best people form CDC, NIH and FDA to periodically review, provide feedback and guidance to

BARDA’s COVID-19 MCM portfolio. | would expect this would be virtual and require read aheads providing detail of
FDAFOIA-OC- 2020-5361-00071



prospective programs in vaccines, therapeutics, diagnostics and potential medical devices. | would anticipate a first
meeting in April and quarterly after that.

The challenge is you are all extremely busy and the only way this works is provide materials well in advance and conduct
a substantive meeting in 60-75 minutes. | have had the chance to speak to some but not all of you and | apologize if |
haven yet personally reached out to you on this topic. Again | appreciate your potential interest and willingness to help
support a national crisis and national investment in finding safe and effective countermeasures. Best Bob

FDAFOIA-OC- 2020-5361-00072



From:
Sent:
To:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

4/6/2020 1:35:55 PM

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]; Fauci, Anthony S (NIH) [/o=Exchangelabs/ou=Exchange
Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-];
Conrad, Patricia L (NIH) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e30cd6224aeb49c795844f43fd78a049-HHS-conradp]; Collins, Francis S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Hahn, Stephen
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Dareshori, Zachary (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3460db40e0d54c918d19bb70b52d8825-HHS-Zachary]; || EGEEE
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c3bec03ac81843dab3addscoddso 131 | GRS
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e0265d217b2344c6bbbaadOcbb2fOcta J M) Ford-Barnes,
Arwenthia (0S) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth]; || EGTcNcNIENEIE
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ecc23ddcb3c54d448c98000895a600 1 1 | EEGEGEGEGEGENEGEE
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=041207dc34604bf2951e926363eSa34 4| ) Moughalian, Jen C
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-Jen.Mou]; Shuy, Bryan (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Redd, John T (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7d7be3c75e1c4375b5d6d2a315c581¢5-HHS-John.Re]; Tignor, Beth (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=44f3651e3b164ef786d33dc18b5112a4-HHS-Beth.Ti]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd9834 19fcd-HHS-olx1-cd]; Strength-McGaughey,
Tracie (CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a85aal0acd854ff69abaff4106df6685-HHS-tmd9-cd]; Hassell, David (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=31a03c44931f42afbbdffac04264888a-HHS-David.H]; Yeskey, Kevin (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Callahan, Victoria (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaad8b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Marks, Peter
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=dfbb2b5bd38445cb9c9adca3f72df53a-MarksP]; Cochran, Norris (0S)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=996319874d544434b96eef30e8232610-HHS-norris.]; Messonnier, Nancy E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]; Windom, Robert
(OS/ASPR/10) [Robert.Windom@hhs.gov]; Lane, Henry C (NIH) [/o=Exchangelabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=d904337536¢f41719032a9359alec2ab-HHS-CLANE-n]; Holland, Tara
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=71330f3f6a5c4a669bcd05ce657dd8b5-HHS-Tara. Hol; [ EEGcNEIE
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9c7eb3a419464ea2917f9d1e3f6e57a4-HHS-Robert.]; Gershman, Lynn E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=466fe715fb22432e9dcf605736ded877-HHS-veud-cd]; Kemp, Micha (0OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=37e66d7934924dbbb481f43a55477be7-HHS-Micha.K]; Lenihan, Keagan
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[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]; Mark Hartell

Subject: #2 - COVID-19 Advisory Panel
Location: weBEx - 2027742300, [N
Start: 4/8/2020 5:15:00 PM

End: 4/8/2020 6:30:00 PM

Show Time As: Tentative

Recurrence: (none)

Material/Slides will be provided by 12noon on Wednesday
(BARDA)

Please set up a call Wed evening with the same parties for a 75 minutes to focus on technical discussions on the vaccine
candidates. More context to share. Best Bob

Hi Arwenthia Ford-Bames,

You updated this WebEx meeting:

#2 COVID-19 Advisory Panel on behalf of Dr. Robert Kadlec
Host: Arwenthia Ford-Barnes

When it's time, start your meeting from here:

Start the meeting

When: Wednesday, April 8, 2020, 5:15 pm (1 hr 15 mins), Eastern Daylight Time (New York, GMT-04:00).
Access Information

Meeting Number:

Password:
{This meeting does not require a password.)

Host Key:
BRI (Use this key during the meeting if you ever need to reclaim the host role.)

Audio Connection

2027742300 (Meeting Server Main Number)

Access Code:

Delivering the power of collaboration
The meetingserver.hhs.gov team
FDAFOIA-OC- 2020-5361-00074
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From:
Sent:
To:

Subject:
Location:

Start:
End:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

4/3/2020 1:58:07 PM

Kadlec, Robert P (OS) [fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Fauci, Anthony S (NIH)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Conrad, Patricia L (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e30cd6224aeb49c795844f43fd78a049-HHS-conradp]; Marks, Peter
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=dfbb2b5bd38445cb9c9adca3f72df53a-MarksP]; Collins, Francis S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Hahn, Stephen
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=alafacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Harrison, Brian (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ac2bfe7febef45ed98c87b83e5hcf8d0-HHS-Brian.H]; Dareshori, Zachary (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3460db40e0d54c918d19bb70b52d8825-HHS-Zachary]; ||| EEGEIE
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c3bec03ac81843dab3addscoddso 131 | GRS
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e0265d217b2344c6bbbaadOcbb2f0c6a J ) Ford-Barnes,
Arwenthia (0S) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth]; | EGTcNcIEINEIE
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ecc23ddcb3c54d448c98b00895a600 1 1 | EEGEGEGEGEEE
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=041207dc34604bf2951e926363e5a344-HHS-Vanessa]; Stecker, Judy (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e205440400ab4f629belfaccfe0846fc-HHS-Judy.St]; Moughalian, Jen C (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-len.Mou]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Strength-McGaughey,
Tracie (CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a85aal0acd854ff69a6aff4106df6685-HHS-tmd9-cd]; Hassell, David (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=31a03c44931f42afbbdffac04264888a-HHS-David.H]; Yeskey, Kevin (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Callahan, Victoria (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaa98b57-HHS-Victori]; Moreno, Rafael (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Windom, Robert
(OS/ASPR/10) [Robert.Windom@hhs.gov]; Schuchat, Anne (CDC) [/o=ExchangelLabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=848b7544f27d4a2a9554a80e78d002fc-HHS-acs1-cd]

COVID-19 Advisory Panel

WEBEx - 2027742300, NN

4/5/2020 4:00:00 PM
4/5/2020 5:00:00 PM

Show Time As: Tentative

Recurrence:

(none)
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. BARDA will present their portfolio and clear guidance

(Material/slide presentation forthcoming)

Hi Arwenthia Ford-Barnes,
Arwenthia Ford-Barnes updated this WebEx meeting for which you are an alternate host:

BARDA COVID-19 Advisory Panel Portfolio (on behalf of Dr. Robert Kadlec)
Host: Arwenthia Ford-Barnes

When it's time, start your meeting from here:

Start the meeting

VWhen: Sunday, April 5, 2020, 4:00 pm (1 hr), Eastern Daylight Time (New York, GMT-04:00).
Access Information

Meeting Number:

Password:
(This meeting does not require a password.)

Host Key:
BRI (Use this key during the meeting if you ever need to reclaim the host role.)

Audio Connection

2027742300 (Meeting Server Main Number)

Access Code:

Delivering the power of collaboration
The meetingserver.hhs.gov team

© 2020 Cisco and/or its affiliates. All rights reserved.

Please excuse this mass email. | want to convey my greetings and best wishes from the Secretary who asked me to
convene the Department’s best people form CDC, NIH and FDA to periodically review, provide feedback and guidance to
BARDA’s COVID-19 MCM portfolio. | would expect this would be virtual and require read aheads providing detail of
prospective programs in vaccines, therapeutics, diagnostics and potential medical devices. | would anticipate a first

meeting in April and quarterly after that.

The challenge is you are all extremely busy and the only way this works is provide materials well in advance and conduct
a substantive meeting in 60-75 minutes. | have had the chance to speak to some but not all of you and | apologize if |
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haven yet personally reached out to you on this topic. Again | appreciate your potential interest and willingness to help
support a national crisis and national investment in finding safe and effective countermeasures. Best Bob
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From:
Sent:
To:

CC:

Subject:

SH1@fda.hhs.gov [SH1@fda.hhs.gov]

4/15/2020 5:18:34 PM

Collins, Francis S (NIH) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Verma, Seema (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04€91897765d7ee0ac336-HHS-Seema.V]; Kadlec, Robert P (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Bright, Rick (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c3bec03ac81843dab3ad88c0dd5013¢c1-HHS-Rick.Br]

Tabak, Lawrence A (NIH) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0037b2fbbal64f33a24944311b80393e-HHS-Lawrenc]; Anderson, James M
(NIH) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e7ae7a825549453d8398a1d93d3d7d21-HHS-james.a]; Santangelo, George
M (NIH) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4ec58f1lceaade5693d795f544aecb4d-HHS-george.]

Re: Curated portfolio of preprints and publications on COVID-19

Thanks, Francis. This is very helpful.

Best
Steve

From: Collins, Francis (NIH/OD) [E] <collinsf@od.nih.gov>

Date: April 15, 2020 at 4:50:26 PM EDT

To: Redfield, Robert R (CDC) <olx1@cdc.gov>, Verma, Seema (CMS) <Seema.Verma@cms.hhs.gov>, Kadlec,
Robert P (OS) <Robert.Kadlec@hhs.gov>, Bright, Rick (OS) <Rick.Bright@hhs.gov>, Hahn, Stephen
<SH1@fda.hhs.gov>

Cc: Tabak, Lawrence A (NIH) <lawrence.tabak@nih.gov>, Anderson, James M (NIH)
<james.anderson2@nih.gov>, Santangelo, George M (NIH) <george.santangelo@nih.gov>

Subject: Curated portfolio of preprints and publications on COVID-19
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From:
Sent:
To:

CC:

Subject:
Location:

Start:
End:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

4/3/2020 1:58:07 PM

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]; Fauci, Anthony S (NIH) [/o=Exchangelabs/ou=Exchange
Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-];
Conrad, Patricia L (NIH) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e30cd6224aeb49c795844f43fd78a049-HHS-conradp]; Collins, Francis S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Hahn, Stephen
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Dareshori, Zachary (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3460db40e0d54c918d19bb70b52d8825-HHS-Zachary]; || EGEIE)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c3bec03ac81843dab3addscoddso 131 | GRS
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e0265d217b2344c6bbbaadOcbb2f0cta ) Ford-Barnes,
Arwenthia (0S) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth]; || EGTcNcNIENEIE
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ecc23ddcb3c54d448c98000895a600 1 1 | EEGEGEGEGEGENEGEE
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=041207dc34604bf2951e926363e5a344-HHS-Vanessa]; Moughalian, Jen C
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-Jen.Mou]; Tignor, Beth (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=44f3651e3b164ef786d33dc18b5112a4-HHS-Beth.Ti]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Strength-McGaughey,
Tracie (CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a85aal0acd854ff69abaff4106df6685-HHS-tmd9-cd]; Hassell, David (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=31a03c44931f42afbbdffac04264888a-HHS-David.H]; Yeskey, Kevin (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Callahan, Victoria (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaa98b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Messonnier, Nancy E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]

Marks, Peter [/fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=dfbb2b5bd38445ch9c9adca3f72df53a-MarksP]; Cochran, Norris (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=996319874d544434b96eef30e8232610-HHS-norris.]; Windom, Robert
(OS/ASPR/10) [Robert.Windom@hhs.gov]; Lane, Henry C (NIH) [/o=Exchangelabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=d904337536cf41719032a9359alec2ab-HHS-CLANE-n]

COVID-19 Advisory Panel

WeBEx - 2027742300, N

4/5/2020 3:45:00 PM
4/5/2020 4:45:00 PM

Show Time As: Tentative

Recurrence:

(none)
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MEETING UPDATE as of April 5, 2020 at 8:28am - All please note this meeting time will shift to 3:45 to deconflict with
the White House Task Force meeting starting at 5 pm Bob

. BARDA will present their portfolio and clear guidance

(Material/slide presentation forthcoming)
Hi Arwenthia Ford-Bames,
Arwenthia Ford-Barnes updated this WebEx meeting for which you are an alternate host:

BARDA COVID-19 Advisory Panel Portfolio (on behalf of Dr. Robert Kadlec)
Host: Arwenthia Ford-Barnes

When it's time, start your meeting from here:

Start the meeting

When: Sunday, April 5, 2020, 4:00 pm (1 hr), Eastern Daylight Time (New York, GMT-04:00).
Access Information

Meeting Number:

Password:
{This meeting does not require a password.)

Host Key:
BEEI Use this key during the meeting if you ever need to reclaim the host role.)

Audio Connection

2027742300 (Meeting Server Main Number)

Access Code:

Delivering the power of collaboration
The meetingserver.hhs.gov team

© 2020 Cisco andfor its affiliates. All rights reserved.

Please excuse this mass email. | want to convey my greetings and best wishes from the Secretary who asked me to
convene the Department’s best people form CDC, NIH and FDA to periodically review, provide feedback and guidance to
BARDA’s COVID-19 MCM portfolio. 1 would expect this would be virtual and require read aheads providing detail of
prospective programs in vaccines, therapeutics, diagnostics and potential medical devices. | would anticipate a first
meeting in April and quarterly after that.
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The challenge is you are all extremely busy and the only way this works is provide materials well in advance and conduct
a substantive meeting in 60-75 minutes. | have had the chance to speak to some but not all of you and | apologize if |

haven yet personally reached out to you on this topic. Again | appreciate your potential interest and willingness to help
support a national crisis and national investment in finding safe and effective countermeasures. Best Bob
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From:
Sent:
To:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

3/16/2020 5:59:46 PM

Kadlec, Robert P (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Waters, Cicely (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fba91b63e0524bdda033348880b10ed0-HHS-Cicely.]; Shuy, Bryan (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Callahan, Victoria (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaad8b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Trueman, Laura (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9385c36713d64340ac51bc3e72864402-HHS-Laura.T]; Rowell, Scott (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a36a105cf8004cf694126a14648dbac0-HHS-Scott.R]; Bird, Catherine (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=add7a78c8cec414c963d6b8213b7598a-HHS-Catheri]; Moughalian, Jen C (0OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-len.Mou]; Arbes, Sarah C (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1d762cd5e6ac41d0ae76ab5f15525359-HHS-Sarah.A]; Murphy, Ryan (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2c844¢911312452e901760ebdd0f3820-HHS-Ryan.Mu]; Destro, Brenda (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9b56a27640394f5089ed48c65c11eeb6-HHS-Brenda.]; Giroir, Brett (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77adala7bla7cl76a2-HHS-Brett.G]; Severino, Roger (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=79861e42509d47f982eacb431c01a055-HHS-Roger.S]; Grigsby, Garrett G (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7f75fca9d96c468eaf6545c6f5807057-HHS-Garrett]; Kerr, Lawrence (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0920fe6d7b54496b84446fee6a21ddea-HHS-Lawrenc]; Charrow, Robert (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Griswold, Nancy J (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8299c0880da64303b4ea8788eb1lbb6c9-HHS-Nancy.G]; 'Op Divs'
[donald.rucker@hhs.govHHS]; Johnson, Lynn (ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c34079055ecd40efadb6a9df448ddcel-HHS-Lynn.Jo]; Robertson, Lance (ACL)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e5ca0f7ed65142be8adafc3665439486-HHS-Lance.R]; Khanna, Gopal (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9e1c88ded54049b23eff2bf35f16al-HHS-Gopal.K]; Verma, Seema (CMS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04e91897765d7ee0ac336-HHS-Seema.V]; Saxon, Bobby (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=bb2f7db34bcadaae81a574127155ab0f-HHS-Bobby.S]; Hinton, Denise
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=85fecaObe0694803be6030e97c7b4adb-HINTOND]; Engels, Thomas J (HRSA)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=016877d494194e198dd46952dd003393-HHS-TEngels]; Weahkee, Michael
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a89d8e26b8440b597e3f4ae278299f5-HHS-Michael]; McCollum, Jeffrey
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=619459837 1fb4a088e78ef287d514b5e-HHS-leffrey]; Frazier, Francis (IHS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f2e66849188c45449ca727fd52655aed-HHS-Francis]; Marston, Hilary D (NIH)
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[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=87f32347b819459fb55d2b7e2bacc5eb-HHS-hilary.]; McCance-Katz, Elinore
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fb4a446908694c3b930e5ed517aa6381-HHS-Elinore]; Krohmer, Jon (dot.gov)
[Jon.krohmer@dot.gov]; Grimm, Christi A (OIG) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9f016a8789314dae984d5e4c5942161e-HHS-Christi]; Redfield, Robert R
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Hahn, Stephen
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Collins, Francis S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Fauci, Anthony S (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Wolf, Laura K (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=729382a93c7242b3b1f32d1072540048-HHS-Laura.W]; Stevens, Lee R (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=183b49fc951b40d1bab6fbee680803d5-HHS-Lee.Ste]; Kane, Elleen (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d6233166344c4d4f8cb4057a8c91d30e-HHS-Elleen.]; Greene, Jonathan (0S)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a431fbb31b9b4f8fbeb326c5e670d41c-HHS-Jonatha]; Levine, Cheryl (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2987e09098d840738cb067c49944e96f-HHS-Cheryl.]; Perdue, Christopher
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=98e99090eb15457cb2d962a032e90466-HHS-Christo]; Cooper, Kevin (0S)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=340427b44e5842fca8d779054a474b2d-HHS-Kevin.C]; Adams, Steven A (CDC)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2136f071b7074a529adc7c3e83cd5187-HHS-saal-cd]; Phillips, Sally (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1cb037be9832427da73afb313d34e243-HHS-Sally.P]; Bratcher-Bowman,
Nikki (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3ffd3917e74a42bea897beab6413d626-HHS-nikki.b]; DeBord, Kristin (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=317f1c057de7488189dfde7a56487c1d-HHS-Kristin]; Messonnier, Nancy E
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e3db273e5a524ff690738a633d2c15de-HHS-nar5-cd]; Patel, Anita (CDC)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8c06ec0295ce4ea4985d72c66e086749-HHS-bopl-cd]; Herrmann, John (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0b768273650042db953632dc5635af8b-HHS-John.He]; Dafflitto, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=64a942e3099d434ba6aa8fe2471b8191-HHS-Scott.D]; Allen, Ronald (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=66121d59d5ff4b19a44429dd7¢c3d66ff-HHS-Ronald.]; Marlowe, Amelia (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cb42265c0d9a4f1e8224487469e61f38-HHS-Amelia.]; Islam, Ahmed (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e147cb8d9a374f1682a146ae55896 15f-HHS-Ahmed.l]; Holland, Tara (0S)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=71330f3f6a5c4a669bcd05ce657dd8b5-HHS-Tara.Ho]; Yeskey, Kevin (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=754752a933bb4079b8e5bec6f74841a9-HHS-Kevin.Y]; Thompson, Donna (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=641b42d4d0234c41b75bb7d5c5f4ae9f-HHS-Donna.T]; Lee, Scott (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a88cca2be4 740a8979f8df6f4151d48-HHS-Scott.L]; Smith, Matthew (OS)
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CC:

Subject:
Location:

Start:
End:

[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e81f80f531e04abda35a53af89b9270f-HHS-Matthew]; Austin, Meredith
I | (mbriale, Samuel (OS) [/o=ExchangelLabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=8833a4896f4e4d0d86bffec7b280b7bc-HHS-Samuel.]; Lekan, Scott M
(ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=91c2aad321e84326981d5cf5d1609a84-HHS-Scott.L]; Williams, Rasheed
(ACL) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3865e837ab01414c8580b9c573d9cfa8-HHS-Rasheed]; McNellis, Robert
(AHRQ) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c9f3b8126bb24c168a076cf658674f77-HHS-Robert.]; Ashmore, Perryn (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a35672082a8649c98be98707d5774c6b-HHS-Perryn.]; Arrieta, Jose (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=572d14811c0d46ceal1922b5861bdd32-HHS-Jose.Ar]; Bradsher, Kris (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=945a2ca6355b43059a6dc1cf522f70e9-HHS-Kris.Br]; Knutson, Donna B (CDC)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b32325773ad34634bc636b798b0efa97-HHS-dbk2-cd]; Blackford, Carol W
(CMS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a7dc338b24154229bd381935f207cb43-HHS-Carol.B]; Brookes, Brady (CMS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=be9bafe245ae491baalc0le7e03ad9e4-HHS-Brady.B]; Espinosa, Diana
(HRSA) [/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f22e3142e1e84006b78a3552aa395ba0-HHS-DEspino]; Johnston, Darcie (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c0e6d7dbb72d4d6eb84029c0547f7458-HHS-Darcie.]; Toedt, Michael (IHS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d03bbf5205d341ae941dbb55ad243a29-HHS-Michael]; Schwartz, Erica (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=440146143d6a4020a4860bf0ad52edc1-HHS-Erica.S]; Bell, March (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=97ed989ff2344059a12417ade318082c-HHS-March.B]; Frohboese, Robinsue
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a637e22cc00455cb274b102620c2030-HHS-Robinsu]; Kibunja, Julia (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=45afa7abc9804a0fae3498d8909905c4-HHS-Julia.K]; Delvecchio, Paolo
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a8156c0d75174cad8fce2f87bc88bea7-HHS-Paolo.D]; Ford-Barnes, Arwenthia
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth])

Sellers, Angela C (ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b8e728853b5a4be8aele3643837d92ae-HHS-Angela.]; Duncan, Blair B (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cbe64717d9c44e18ac149ddfSh4b1630-HHS-Blair.D]; Elvander, Erika (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e95f3e9a68a641le7bfd7ba7dae325e8f-HHS-Erika.E]; Fernandez, Jose A (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9ce43e810f43a0b1ff03a6a5d6d542-HHS-Jose.Fe]; Kilbourn Shear, Emily C
(CDC) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=820cd330255544cb90441c43f461464f-HHS-nfo2-cd]

COVID-19 Departmental Action Group
TBA (Teleconfernece Information forthcoming)

3/18/2020 2:30:00 PM
3/18/2020 3:45:00 PM

Show Time As: Tentative

Recurrence:

Weekly
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Occurs on Wednesday every other week from 2:30 PM to 3:45 PM effective 3/18/2020.

Meeting Purpose: To provide an ongoing operational and information sharing venue across the Department during the
COVID-19 response, focusing on near term priorities, activities, challenges, and support needs.

Meeting Time: Every other Wednesday (2:30-3:45 pm EDT)

Standing Agenda:

. Kickoff

. ASPR Opening Remarks

. CDC Opening Remarks

. HHS Intra-Agency Updates
. Top Priorities

. Key Activities

. Operational Challenges

. Support Needs

. Summary and Next Steps
. Closing

ASPR POC: Jack.herrmann@hhs.gov
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From:
Sent:
To:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

3/4/2020 8:27:17 AM

Kadlec, Robert (OS/ASPR/I0) [Robert.Kadlec@hhs.gov]; Ford-Barnes, Arwenthia (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth]; Waters, Cicely (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fba91b63e0524bdda033348880b10ed0-HHS-Cicely.]; Shuy, Bryan (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Callahan, Victoria (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaa98b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Trueman, Laura (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9385c36713d64340ac51bc3e72864402-HHS-Laura.T]; Rowell, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a36a105cf8004cf694126a14648dbac0-HHS-Scott.R]; Bird, Catherine (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=add7a78c8cec414c963d6b8213b7598a-HHS-Catheri]; Moughalian, Jen C (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-Jen.Mou]; Arbes, Sarah C (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1d762cd5e6ac41d0ae76ab5f15525359-HHS-Sarah.A]; Murphy, Ryan (0OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2c¢844¢911312452e901760ebdd0f3820-HHS-Ryan.Mu]; Destro, Brenda (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9b56a27640394f5089ed48c65c11eeb6-HHS-Brenda.]; Giroir, Brett (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77a4ala7bla7cl76a2-HHS-Brett.G]; Severino, Roger (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=79861e42509d47f982eacb431c01a055-HHS-Roger.S]; Grigsby, Garrett G (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7f75fca9d96c468eaf6545c6f5807057-HHS-Garrett]; Kerr, Lawrence (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0920fe6d7b54496b84446feeba2 1ddea-HHS-Lawrenc]; Charrow, Robert (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Grimm, Christi A (OIG)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9f016a8789314dae984d5e4c5942161e-HHS-Christi]; Griswold, Nancy J (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8299c0880da64303b4ea8788eb1bb6c9-HHS-Nancy.G]; Op Divs
[donald.rucker@hhs.govHHS]; Johnson, Lynn (ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c34079055ecd40efadb6a9df448ddcel-HHS-Lynn.Jo]; Robertson, Lance (ACL)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e5ca0f7ed65142be8adafc3665439486-HHS-Lance.R]; Khanna, Gopal (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9e1c88ded54049b23eff2bf35f16al-HHS-Gopal.K]; Redfield, Robert R (CDC)
[/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f42438 1ffbdd983419fcd-HHS-olx1-cd]; Verma, Seema (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04e91897765d7eelac336-HHS-Seema.V]; Saxon, Bobby (CMS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=bb2f7db34bcadaae81a574127155ab0f-HHS-Bobby.S]; Hahn, Stephen
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Hinton, Denise
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=85fecalbe0694803be6030e97c7b4adb-HINTOND]; Engels, Thomas J (HRSA)
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CC:

Subject:
Attachments:

Location:

Start:
End:

[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=016877d494194e198dd46952dd003393-HHS-TEngels]; Weahkee, Michael
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a89d8e26b8440b597e3f4ae278299f5-HHS-Michael]; McCollum, Jeffrey
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=6194598371fb4a088e78ef287d514b5e-HHS-Jeffrey]; Frazier, Francis (IHS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f2e66849188c45449ca727fd52655aed-HHS-Francis]; Collins, Francis S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢c27eb54598d70-HHS-collins]; Fauci, Anthony S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Marston, Hilary D (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=87f32347b819459fb55d2b7e2bacc5eb-HHS-hilary.]; McCance-Katz, Elinore
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fb4a446908694c3b930e5ed517aa6381-HHS-Elinore]; Krohmer, Jon (dot.gov)
[Jon.krohmer@dot.gov]

Sellers, Angela C (ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b8e728853h5a4he8aele3643837d92ae-HHS-Angela.]; Lekan, Scott M (ACF)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=91c2aad321e84326981d5cf5d1609a84-HHS-Scott.L]; Duncan, Blair B (OS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cbe64717d9c44e18ac149ddf5b4b1630-HHS-Blair.D]; Arrieta, Jose (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=572d14811c0d46ceal1922b5861bdd32-HHS-Jose.Ar]; Ashmore, Perryn (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a35672082a8649c98be98707d5774c6b-HHS-Perryn.]; Bell, March (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=97ed989ff2344059a12417ade318082c-HHS-March.B]; Frohboese, Robinsue
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a637e22cc00455ch274b102620c2030-HHS-Robinsu]; Toedt, Michael (IHS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d03bbf5205d341ae941dbb55ad243a29-HHS-Michael]; Elvander, Erika (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e95f3e9a68a641e7bfd7ba7dae325e8f-HHS-Erika.E]; Fernandez, Jose A (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9ced43e810f43a0b1ff03a6a5d6d542-HHS-Jose.Fe]; Kibunja, Julia (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=45afa7abc9804a0fae3498d8909905c4-HHS-Julia.K]; Delvecchio, Paolo
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a8156c0d75174cad8fce2f87bc88bea7-HHS-Paolo.D]

HHS COVID-19 Response - alignment of OPDIV/STAFDIV Efforts

COVID-19 Health Care System Resilience_Alignment of HHS Efforts_External_Agenda (2020-03-03) Final.docx;
Key_Themes_Challenges_Gaps_(2020-03-03) FINALv2.docx; COVID-19 Health Care System Resilience_Alignment of
HHS Efforts Meeting Deck_2020_03_03_vF.pptx

Thomas P. O’Neill Federal Building - 200 C Street SW, ASPR Conference Center, Sub-Basement | Washington, DC
20515

3/4/2020 9:00:00 AM
3/4/2020 10:15:00 AM

Show Time As: Tentative

Recurrence:

(none)

REMINDER: It is requested that you attend in person.
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Thomas P. O’Neill Federal Building - 200 C Street SW, ASPR Conference Center, Sub-Basement

If you are unable to do so, please participate via the dial-in information below:
Number: 202-774-2300

Access Code: (IS

Dear ASPR Colleagues,

We are at a critical juncture in our nation’s response to COVID-19. As we pivot from containment of the virus to
mitigation of its impacts, it is imperative that HHS moves swiftly, transparently, and in a unified manner to protect lives
and save Americans. The Secretary has charged my office to lead efforts across the Department to prepare and defend
our health care system during the novel coronavirus outbreak through the Health Care System Resilience Task Force.

To date, this task force has engaged with public and private sector stakeholders to broadly identify efforts that can be
taken to help ensure preparedness in response to a domestic COVID-19 outbreak, and more importantly their gaps,
challenges, and potential areas of need from the federal government. Now, we must build on that knowledge to
expedite and execute a whole of HHS response to support protection of the health care system that spans public health,
health care, and human services.

Please join Dr. Kevin Yeskey, ASPR’s Principal Deputy Assistant Secretary for Preparedness and Response, and Dr. Nancy
Messonnier, CDC’s Director of the National Center for Immunization and Respiratory Diseases, on W
from 9:00 AM - 10:15 AM, at the O’Neill House Office Buildii 7"1foraworkmgsessuontoallgncurrentactnvutlesandnext
steps to be executed as part of a coordinated HHS response to COVID-19.

Please provide the following information to ASPR.HCSRTF@hhs.gov no later than Monday, March 2 at 12:00 PM, and be
prepared to share and discuss at Wednesday’s session.

. Your Designee(s) name, title, and contact information

. OPDIV/STAFFDIV name

. OPDIV/STAFFDIV current and future top five priorities related to COVID-19 (priority leads, descriptions,
timelines)

. OPDIV/STAFFDIV key activities and workgroups (current and under consideration) related to COVID-19 response
(include activity/workgroup leads, key purpose, timelines)

. OPDIV/STAFFDIV key areas of concern or challenges identified to date

. OPDIV/STAFFDIV core competencies or other assets it can bring to COVID-19 response efforts

We look forward to working with you on this critical effort to defend the nation’s health care system. Thank youin
advance for your support and participation.

Respectfully,

Bob Kadlec
ASPR

POC:

Cicely L. Waters

Director, Office of External Affairs

Assistant Secretary for Preparedness and Response
U.S. Department of Health and Human Services

200 C St, SW Washington, D.C. 20201
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(o) 202-205-0714  {m) 202-580-8299
cicelv.waters@hhs.gov
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U.S. Department of Health and Human Services
COVID-19 Health Care System Resilience:
Alignment of HHS Efforts
Wednesday, March 4, 2020

O’Neill House Office Building
200 C St., SW, Washington, DC
ASPR Conference Center — Sub-Basement Level

Conference Line: 202-774-2300; 993 881 064# (access number)

Agenda
8:30 am —-9:00 am Registration/Sign In
9:00 am —-9:05 pm Session Kick-Off

Facilitator
Jack Herrmann
Health Care System Resilience Task Force, ASPR

9:05 am - 9:15 am ASPR Opening Remarks
Kevin Yeskey, MD
Principal Deputy Assistant Secretary, ASPR

CDC Opening Remarks

Nancy Messonnier, MD

Director of National Center for Immunization
and Respiratory Diseases, CDC

9:15 am —-10:00 am HHS Intra-Agency Discussion
10:00 am - 10:10 am Summary & Next Steps
10:10 am -10:15 am Closing Remarks
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PRE-DECISIONAL: FOR OFFICIAL USE ONLY

COVID-19 Health Care System Resilience: Alignment of HHS Efforts

Participant Response Analysis

Background: Responses submitted by OPDIV/STAFFDIVs by 3:00pm on March 3 informed the key
themes, challenges, and gaps detailed below. Gaps were identified, in part, by comparing these
responses to action items captured from the 2/19 Health Care Leadership Listening Session, other
Requests for Information (RFI), and previous Health Care System Resilience Task Force meetings.

Key Themes of Activities:

Dissemination of risk communication resources for at-risk populations including older adults and
persons with disabilities (ACL, IHS)

COVID-19 communication and provision of technical assistance with grantees, SLTT officials,
and other health and human services stakeholders (HRSA, ACL, NHTSA, SAMHSA, IEA)

Roll out of plans for agency telework policy (ASA, OMHA)

Formation and coordination of HHS COVID-19 specific working groups across the agency
(OASH, CMS, NIH, OCR with DHS and DOJ, ASPR, IHS, OCR, SAMHSA)

Key Challenges Identified:

Consistent messaging across HHS, the interagency, and to the public, including culturally-
relevant and linguistically-appropriate messages

Availability of PPE and other supply chain concerns

Continuity of HHS operations during COVID-19 response, given personnel deployment or
employee absenteeism due to illness

Ensuring workforce safety

Shielding at-risk individuals from COVID-19 exposure

Sourcing samples from recovering COVID-19 patients

Key Gaps in Activities:

Dissemination of guidance (e.g., push methods to key audiences)
o Clinical treatment guidance for health care providers
o Workforce safety guidance
o Infection control practice and community mitigation guidance for health care providers
and health care workers, non-health care stakeholders and the general public
Operational guidance on accessing federal stockpiles
Operational guidance on regional sharing of people, supplies/equipment, space, information, and
other assets for potential patient surge
Concept of operations (CONOPS) for use of telemedicine
Providing health care entities with reimbursement for uncompensated care for COVID-19
uninsured patients
Reimbursement for costs associated with quarantine for Persons Under Investigation (PUI) and
those asymptomatic or minimally-symptomatic COVID-19 patients at health care facilities
Paid personal leave concerns for PUIs or COVID-19 patients
Understanding the impact of health care worker furlough guidance
Comprehensive coordination with private sector, specifically on:
Leveraging digital health
Implementing Crisis Standards of Care (CSC)
Innovative use of PPE
Developing training and exercises
Sharing information and situational awareness

o 0 O O ©O
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COVID-19 Health Care System
Resilience: Alignment of HHS Efforts

March 4, 2020
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Objectives

1. Hone understanding of the current landscape of HHS’ COVID-19 response
2. Confirm HHS components’ responsibilities, authorities, etc.

3. ldentify potential gaps in activities to inform action plan

Saving Lives. Protecting Americans.
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Health Care System Resilience Task Force

The ASPR Health Care System Resilience Task Force facilitates public-private sector collaboration to support
ongoing response and mitigation efforts nationwide. The Task Force works to establish and maintain a common
operating picture of heaith care system resilience, providing actionable decision support preducts to federal
leaders and private sector partners.

Task Force Members

HHS Inter-Agency
Jack Herrmann, ASPR Jennifer Kishimori, DoD
Anita Patel, CDC Francesca Music, DoD
Skip Payne, CMS Paul Kim, VA
Todd Lennon, HRSA Anthony Macintyre, DHS FEMA
Brooke Courtney, FDA Melissa Harvey, DHS CWMD

John Krohmer, DOT NHTSA

Saving Lives. Protecting Americans

FDAFOIA-OC- 2020-5361-00095




CDC Opening Remarks

Saving Lives. Protecting Americans.
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Inter-Agency Report-Outs

1. What is your top priority for this next week?
2. What are your biggest operational challenges?

3. What and/or who do you need to accomplish this priority?

Saving Lives. Protecting Americans.
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Summary and Next Steps

Saving Lives. Protecting Americans.
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From:
Sent:
To:

Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

3/3/2020 2:39:39 PM

Kadlec, Robert (OS/ASPR/I0) [Robert.Kadlec@hhs.gov]; Ford-Barnes, Arwenthia (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=38db99da9c0f4495b790adda00040fe7-HHS-Arwenth]; Waters, Cicely (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fba91b63e0524bdda033348880b10ed0-HHS-Cicely.]; Shuy, Bryan (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Callahan, Victoria (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9d5435dfac644077bd8590ebcaa98b57-HHS-Victori]; Moreno, Rafael (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=48adeal65fff43a3911ac385c007e235-HHS-Rafael.]; Trueman, Laura (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9385c36713d64340ac51bc3e72864402-HHS-Laura.T]; Rowell, Scott (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a36a105cf8004cf694126a14648dbac0-HHS-Scott.R]; Bird, Catherine (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=add7a78c8cec414c963d6b8213b7598a-HHS-Catheri]; Moughalian, Jen C (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1227fced76ad4092bb5f1395d24c0d74-HHS-Jen.Mou]; Arbes, Sarah C (0OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=1d762cd5e6ac41d0ae76ab5f15525359-HHS-Sarah.A]; Murphy, Ryan (0OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2c¢844¢911312452e901760ebdd0f3820-HHS-Ryan.Mu]; Destro, Brenda (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9b56a27640394f5089ed48c65c11eeb6-HHS-Brenda.]; Giroir, Brett (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77a4ala7bla7cl76a2-HHS-Brett.G]; Severino, Roger (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=79861e42509d47f982eacb431c01a055-HHS-Roger.S]; Grigsby, Garrett G (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=7f75fca9d96c468eaf6545c6f5807057-HHS-Garrett]; Kerr, Lawrence (OS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0920fe6d7b54496b84446feeba2 1ddea-HHS-Lawrenc]; Charrow, Robert (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Grimm, Christi A (OIG)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9f016a8789314dae984d5e4c5942161e-HHS-Christi]; Griswold, Nancy J (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8299c0880da64303b4ea8788eb1bb6c9-HHS-Nancy.G]; Op Divs
[donald.rucker@hhs.govHHS]; Johnson, Lynn (ACF) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c34079055ecd40efadb6a9df448ddcel-HHS-Lynn.Jo]; Robertson, Lance (ACL)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e5ca0f7ed65142be8adafc3665439486-HHS-Lance.R]; Khanna, Gopal (AHRQ)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9e1c88ded54049b23eff2bf35f16al-HHS-Gopal.K]; Redfield, Robert R (CDC)
[/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f42438 1ffbdd983419fcd-HHS-olx1-cd]; Verma, Seema (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04e91897765d7eelac336-HHS-Seema.V]; Saxon, Bobby (CMS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=bb2f7db34bcadaae81a574127155ab0f-HHS-Bobby.S]; Hahn, Stephen
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Hinton, Denise
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=85fecalbe0694803be6030e97c7b4adb-HINTOND]; Engels, Thomas J (HRSA)
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CC:

Subject:
Location:

Start:
End:
Show Time As:

Recurrence:

[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=016877d494194e198dd46952dd003393-HHS-TEngels]; Weahkee, Michael
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=3a89d8e26b8440b597e3f4ae278299f5-HHS-Michael]; McCollum, Jeffrey
(IHS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=6194598371fb4a088e78ef287d514b5e-HHS-Jeffrey]; Frazier, Francis (IHS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f2e66849188c45449ca727fd52655aed-HHS-Francis]; Collins, Francis S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢c27eb54598d70-HHS-collins]; Fauci, Anthony S (NIH)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]; Marston, Hilary D (NIH)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=87f32347b819459fb55d2b7e2bacc5eb-HHS-hilary.]; McCance-Katz, Elinore
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=fb4a446908694c3b930e5ed517aa6381-HHS-Elinore]; Krohmer, Jon (dot.gov)
[Jon.krohmer@dot.gov]

Sellers, Angela C (ACF) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=b8e728853h5a4he8aele3643837d92ae-HHS-Angela.]; Lekan, Scott M (ACF)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=91c2aad321e84326981d5cf5d1609a84-HHS-Scott.L]; Duncan, Blair B (OS)
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cbe64717d9c44e18ac149ddf5b4b1630-HHS-Blair.D]; Arrieta, Jose (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=572d14811c0d46ceal1922b5861bdd32-HHS-Jose.Ar]; Ashmore, Perryn (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a35672082a8649c98be98707d5774c6b-HHS-Perryn.]; Bell, March (0OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=97ed989ff2344059a12417ade318082c-HHS-March.B]; Frohboese, Robinsue
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4a637e22cc00455ch274b102620c2030-HHS-Robinsu]; Toedt, Michael (IHS)
[fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d03bbf5205d341ae941dbb55ad243a29-HHS-Michael]; Elvander, Erika (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e95f3e9a68a641e7bfd7ba7dae325e8f-HHS-Erika.E]; Fernandez, Jose A (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4f9ced43e810f43a0b1ff03a6a5d6d542-HHS-Jose.Fe]; Kibunja, Julia (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=45afa7abc9804a0fae3498d8909905c4-HHS-Julia.K]; Delvecchio, Paolo
(SAMHSA) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a8156c0d75174cad8fce2f87bc88bea7-HHS-Paolo.D]

HHS COVID-19 Response - alignment of OPDIV/STAFDIV Efforts
Thomas P. O’Neill Federal Building - 200 C Street SW, ASPR Conference Center, Sub-Basement | Washington, DC
20515

3/4/2020 9:00:00 AM

3/4/2020 10:15:00 AM
Tentative

(none)

REMINDER: It is requested that you attend in person.
Thomas P. O’Neill Federal Building - 200 C Street SW, ASPR Conference Center, Sub-Basement
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If you are unable to do so, please participate via the dial-in information below:
Number: 202-774-2300

Access Code: [BIEIEN

Dear ASPR Colleagues,

We are at a critical juncture in our nation’s response to COVID-19. As we pivot from containment of the virus to
mitigation of its impacts, it is imperative that HHS moves swiftly, transparently, and in a unified manner to protect lives
and save Americans. The Secretary has charged my office to lead efforts across the Department to prepare and defend
our health care system during the novel coronavirus outbreak through the Health Care System Resilience Task Force.

To date, this task force has engaged with public and private sector stakeholders to broadly identify efforts that can be
taken to help ensure preparedness in response to a domestic COVID-19 outbreak, and more importantly their gaps,
challenges, and potential areas of need from the federal government. Now, we must build on that knowledge to
expedite and execute a whole of HHS response to support protection of the health care system that spans public health,
health care, and human services.

Please join Dr. Kevin Yeskey, ASPR’s Principal Deputy Assistant Secretary for Preparedness and Response, and Dr. Nancy
Messonnier, CDC’s Director of the National Center for Immunization and Respiratory Diseases, on ¥ 1
s for a working session to align current activities and next

steps to be executed as part of a coordinated HHS response to COVID-19.

Please provide the following information to ASPR.HCSRTF@hhs.gov no later than Monday, March 2 at 12:00 PM, and be
prepared to share and discuss at Wednesday’s session.

. Your Designee(s) name, title, and contact information

. OPDIV/STAFFDIV name

. OPDIV/STAFFDIV current and future top five priorities related to COVID-19 (priority leads, descriptions,
timelines)

. OPDIV/STAFFDIV key activities and workgroups (current and under consideration) related to COVID-19 response
(include activity/workgroup leads, key purpose, timelines)

. OPDIV/STAFFDIV key areas of concern or challenges identified to date

. OPDIV/STAFFDIV core competencies or other assets it can bring to COVID-19 response efforts

We look forward to working with you on this critical effort to defend the nation’s health care system. Thank you in
advance for your support and participation.

Respectfully,

Bob Kadlec
ASPR

POC:

Cicely L. Waters

Director, Office of External Affairs

Assistant Secretary for Preparedness and Response
U.S. Department of Health and Human Services
200 C St, SW Washington, D.C. 20201

(0)202-205-0714 - (SN

cicely.waters@hhs.gov
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]

Sent: 4/1/2020 8:11:14 AM

To: Debi Birx [Deborah.L.Birx@nsc.eop.gov]; Kadlec, Robert P (OS) [/o=Exchangelabs/ou=Exchange Administrative
Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924¢cc8913781ea74278b12-HHS-Robert.]; Giroir, Brett
(0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77adala7bla7cl76a2-HHS-Brett.G]; Polowczyk, John P
RADM USN JS J4 (USA) [john.p.polowczyk.mil@mail.mil]; Redfield, Robert R (CDC) [/o=Exchangelabs/ou=Exchange
Administrative Group (FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd];
Fauci, Anthony S (NIH) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=759a71a9291b47a2bf83b77989d40cc3-HHS-afauci-]

cc: Verma, Seema (CMS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04e91897765d7eelac336-HHS-Seema.V]
Subject: Fwd: Ventilator Utilization Matrix for University of Washington Medical Center

Attachments: COVID-19 VENT Matrix.docx; Mount Sinai NIV Repurpose Modification Protocol - v1.01.pdf

Good morning,

I thought your teams would be interested from the front lines re: Utilization matrix for ventilators. This comes
from the University of Washington. Dr. Josh Benditt went through this on Saturday’s CMS doctors call. Not
sure who would own this from a guidelines point of view but thought I would share.

Thanks

Steve

From: Czekai, Alina (CMS/CMMI) <Alina.Czekai@cms.hhs.gov>

Date: March 31, 2020 at 9:55:32 PM EDT

To: Hahn, Stephen <SH1(@fda.hhs.gov>, Shah, Anand <Anand.Shah@fda.hhs.gov>

Cc: Rom, Colin <Colin. Rom@fda.hhs.gov>, Cristinzio, Dayle <Dayle.Cristinzio@fda.hhs.gov>
Subject: Ventilator Utilization Matrix for University of Washington Medical Center

Good evening,

Please see attached ventilator utilization matrix from Dr. Josh Benditt at the University of Washington Medical Center.
This is the framework Dr. Benditt shared on Saturday’s Lessons from the Front Lines: COVID-19 call. Please let me know if
you’'d like me to facilitate any additional follow-up.

Best,

Alina

Alina M. Czekai, MPH

Office of the Administrator | Centers for Medicare and Medicaid Services
Phone: 410-913-6829

From: Joshua O. Benditt <benditt@uw.edu>

Sent: Tuesday, March 31, 2020 9:30 PM

To: Czekai, Alina (CMS/CMMI) <Alina.Czekai@cms.hhs.gov>

Subject: Ventilator Utilization Matrix for University of Washington Medical Center

Ms. Czekai,
Here is the our ventilator utilization matrix. | have included explanation and how we arrived at this.

I will forward other documents and procedures as we develop them for the surge that is upcoming.
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Hope this is helpful.

Josh Benditt

Joshua O. Benditt MD, FCCP, RYT

Medical Director of Respiratory Care Services
and General Pulmonary Clinic

Box 356522

uwmMcC

1959 NE Pacific St.

Seattle, WA 98195

Ph: 206-543-3166

Fax: 206-685-8673
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COVID-19 Ventilator Utilization Matrix for Invasive Ventilation
Prepared by Joshua Q. Benditt MD and Federico Olivas BS, RRT

Background:

COVID-19 disease has the possibility of generating a surge of ICU patients requiring mechanical ventilation for ARDS. This surge
could outstrip the current numbers of dedicated ICU ventilators to care for all intubated patients. Other ventilators that have not
been used routinely in the ICU are available at the University of Washington Medical Center and at many hospitals around the
country. However, the ability of these other devices to ventilate patients with ARDS for prolonged periods is not known. At the
University of Washington Medical Center, we have devised COVID-19 Ventilator Utilization Matrix to guide us if we were to reach a
COVIV-19 respiratory failure case load that exceeds the number of dedicated ICU ventilators. The tier numbering represents the
order in which vents will be used once maximum capacity of dedicated ICU vents is reached.

The matrix was developed with the following issues in mind:

1. Has the invasive ventilator been used and found to be effective in treating intubated patients ?

Has the invasive ventilator been used and found to be effective in treating intubated patients with ARDS ?

3. Can the ventilator effectively filter exhaled gas through HEPA filters to avoid exposing healthcare workers to the SARS-Cov-2
virus aerosolized into the environment ?

4. Are the respiratory therapists currently trained to operate the ventilator? If not, can training be developed rapidly ?

N

Supporting action ltems:

1. Inventory spreadsheet of all numbers of types of ventilator developed.

Spreadsheet of ongoing daily use of each type of ventilator developed.

3. Justin time video training for respiratory care practitioners for devices that are not frequently used in the ICU in
development.

4. 1 page “cheat sheets” for infrequently used devices are in development.

N
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Tier Ventilator Type Examples Reliability for Dual Limb Circuit COVID- USE
Level uwmcC prolonged ARDS (Filter exhaled Status
Treatment gas)
1 Dedicated ICU Servo-S, Servo-l | ++++ Yes +and - ARDS Patients
2 Transport Revel, LTV ++ Yes +and - Respiratory Failure Patients
ARDS if necessary
3 Anesthesia/OR Fabius ++ Yes +and - Respiratory failure patients
ARDS if necessary
4 Home Ventilators Astral, Trilogy Unknown Yes - only Respiratory failure patients
VOCSN ARDS if absolutely necessary
5 Hospital V 60 Unknown No - only Respiratory failure patients
Noninvasive ARDS if absolutely necessary
6 Home Bilevel Resmed Unknown Not currently - only Respiratory failure patients
Devices* ,Respironics only

See attached Mount Sinai Medical Center BiPAP Policy.
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1 Gustave L. Levy Pl
New York, NY 10029

T 212-241-6500

M()unt mountsinai.org
Sinai

Repurposing bi-level ventilators for use with intubated patients
while minimizing risk to health care works during insufficient
supply of conventional ventilation for patients with COVID-19

Version 1.01 [Mar 29 2020]

Mount Sinai Health System

Current Working Protocol — Subject to Revision

This current working protocol is subject to revision. It is expected this document will be updated
and re- released as additional experience is accumulated.

Protocol developed by:

Drew Copeland, RPSGT, CCSH
Jing Wang, MD

Hooman Poor, MD

Brian Mayrsohn, MD

Cheuk Yin Lai, MD

George Zhou, MD

Matthew A. Levin, MD

Anatoly Veksler, MPA, RRT-NPS
Gary Oldenburg, MS, RRT-NPS
Robert Freeman, MSN, RN, NE-BC
David M. Rapoport, MD

Charles A. Powell, MD, MBA

Correspondence to: Charles A. Powell, MD, charles powell@mssm.edu

Contact for implementation information:

Drew Copeland, RPSGT Jing Wang, MD David Rapoport, MD
drew.copeland@mssm.edu jing. wang2(@mssm.edu david.rapoport@mssm.edu

This protocol is shared with our health care colleagues to increase knowledge about potential
solutions to increase the capacity and access to mechanical ventilation during the COVID-19
crisis. Icahn School of Medicine does not warrant the contents or effectiveness of the protocol,
and the use and implementation of this protocol should be first reviewed and evaluated with each
hospital’s medical staft.
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Protocol Version 1.01 [Mar 29 2020]

TABLE OF CONTENTS

1. EXECUTIVE SUMMARY ..., 3
2. KEY PROTOCOL RISKS & SAFETY FEATURES ..., 4
3. EQUIPMENT & SUPPLIES ... oo, 5
4. SETTING UP VPAP ST AND CIRCUIT ... 6
5. PATIENT SELECTION ... 12
6. MONITORING & SUPPORT DURING USE OF VPAP ST ... 13
7. CARING FOR PATIENTS USING VPAP ST ... 14
8. ADMINISTRATIVE AND ETHICAL CONSIDERATIONS............cooooii 15
Mount Sinai Health System Page 2 of 15
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Protocol Version 1.01 [Mar 29 2020]

1. EXECUTIVE SUMMARY

The available supply of invasive mechanical ventilators is inadequate to fulfill the anticipated
demand for these devices in a COVID-19 pandemic. These devices are required to support
patients who present with acute hypoxemic respiratory failure secondary to viral infection. The
recent development of approaches to modify invasive ventilators to support two patients may
extend the supply of devices available to treat selected patients, yet it is unlikely to completely
meet demand.

There is an abundant supply of non-invasive bi-level ventilators that are typically used to treat
sleep disordered breathing. These devices can be modified to provide safe and monitored
ventilation to patients with acute hypoxemic respiratory failure; the availability of these devices
for repurposing is such that supply will be sufficient to better position hospitals to meet the
anticipated ventilation device demand during the COVID-19 pandemic.

Experience accumulated from a long history of non-invasive ventilation by mask and anecdotal
use of these systems with intubated patients suggests that these devices can provide adequate
ventilation in a crisis. We have determined that bi-level ventilators intended for non-invasive
use can deliver adequate ventilator pressures to support most patients with acute hypoxemic
respiratory failure. Virus aerosolization and subsequent exposure of healthcare workers to the
virus is a significant risk associated with use of non-invasive ventilators in the setting of
COVID-19. This risk is mitigated by replacing the porous mask interface with a closed circuit
delivering tidal volume via an endotracheal tube and by use of expiratory port filters. The
ResMed VPAP ST device can be modified to add monitoring devices to allow for precise
measurement and display of inspired oxygen concentration, tidal volume delivery, and expired
carbon dioxide levels so that the adequacy of ventilation support can be assessed continuously
from outside of the patient’s room.

Taken together, we have developed a protocol that is capable of ventilating and monitoring
patients with acute respiratory failure and mitigates the significant potential risks of exposure.
This device has been tested in the Simulation HELPS Center at Mount Sinai, and the protocol
has been validated in a clinical setting. We suggest that this system to repurpose noninvasive
ventilators for invasive support of COVID-19 patients with acute hypoxemic respiratory failure
can be utilized in the situation in which there is an insufficient supply of conventional respiratory
ventilators.

Mount Sinai Health System Page 3 of 15
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Protocol Version 1.01 [Mar 29 2020]

2. KEY PROTOCOL RISKS & SAFETY FEATURES

The primary potential risks of the repurposed ResMED VPAP ST ventilator (VPAP ST) protocol
are the risk of respiratory contamination from aerosolization, limitation of high oxygen delivery
and delayed detection of hypoventilation and hyperventilation as described in Table 1.

Table 1: Potential Risks and Mitigation Strategies

Risk Risk Mitigation

Respiratory contamination from aerosolization, Intubation with delivery of ventilation through an
increasing risk to health care workers, if unmodified endotracheal tube is expected to reduce the amount of
circuits are used. exhaled gas vented into the room other than by the

ventilator circuit to near-zero.

The ventilator circuit components and configuration
are designed to capture and filter all gas exhaled by
the patient with non-invasive single limb circuits.

Limitation of high O2 delivery imposed by the Modifications of the circuit are intended to maximize
circuitry inspired O2 levels if needed.

Saturation monitoring will be used and patients will
be switched to conventional respirators if needed (i.c.
low O2 saturation despite maximal settings) if such
ventilators are available.

Delayed detection of hypoventilation Monitoring, including use of saturation monitoring
and of capnography where available.

Alarms to alert hospital personnel to circuit
disconnection will be added as available, but are not a
standard part of these devices.

Delayed detection of hyperventilation Non-invasive ventilators are not likely to deliver
sufficient ventilation to hyper ventilate at maximal
settings. Monitoring of end-tidal CO2, if available,
may suggest hyperventilation but should be confirmed
by an ABG. Turning down the rate or level of
ventilator support (IPAP-EPAP) will reduce minute
ventilation.

Mount Sinai Health System Page 4 of 15
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Protocol Version 1.01 [Mar 29 2020]

3.

EQUIPMENT & SUPPLIES

Specific equipment required may vary depending on supplies and equipment available.

L.

ResMed VPAP ST (alternate bi-level devices would be acceptable)

2. Oxygen feed port (w/ 20' oxygen tubing, capped) [CareFusion 004204]
3. Second Oxygen port (w/ 20" oxygen tubing, capped) [CareFusion 004204]
4. Ventilation tubing
a. Standard “leak-port” tubing (including from multiple manufacturers) is preferable
b. Must include required exhalation ports (e.g. Fisher Paykel RT 219 or Phillips
Respironics 1073228)
Inline heated humidifier (if available)
6. Exhalation port device with high resistance
a. With attached filter (e.g. Filta-Guard 1944000)
Gas sampling adaptor for CO2 and flow monitoring (e.g. D-Lite Spirometry Kit 889560)
HME (inline moisture exchanger) if inline heated humidifier is unavailable (e.g. Covidien
353US908)
9. Endotracheal tube
Mount Sinai Health System Page 5 of 15
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Protocol Version 1.01 [Mar 29 2020]

4. SETTING UP VPAP ST AND CIRCUIT

Step 1: Set up VPAP ST device by plugging it in, turning it on and holding down the
“turn knob” and “double check” buttons together for 3 seconds to enter
Clinical Mode

Very Low

- Varvion

e

CMasad

Standard

Step 2: Connect antimicrobial filter

Steps 3 and 4: Connect BOTH inline O2 feed ports (with 20' oxygen tubing) at VPAP ST
outlet

e One tube is kept capped and in reserve for adding high O»

e One tube is connected to 15 L/min source of Oz (e.g. wall)

Mount Sinai Health System Page 6 of 15
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Protocol Version 1.01 [Mar 29 2020]

Step 5: Connect VPAP ST tubing circuit

e Preferably standard circuit with exhalation port (e.g. Fisher Paykel RT 219 or Phillips
1065832)

o Ifneeded any standard ventilator tubing can be used, but an exhalation port device
must be added if it is not included

e Circuit MUST include exhalation “leak-port”

o Ifusing standard respiratory tubing, can add standalone exhalation port (e.g. Fisher
Paykel RTO17 or Philips 1065775)

Step 6 (optional): When available, add inline heated humidifier if available (e.g. Fisher
Paykel stand-alone humidifier)

Not pictured

Mount Sinai Health System Page 7 of 15
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Protocol Version 1.01 [Mar 29 2020]

Step 7: Verify that the exhalation port device with high resistance is present and can
accept a viral filter

e This should be near the patient, e.g. at end of tubing.

e Attach viral filter after exhalation port (so it can be changed when wet or clogged)

Step 8: If available, attach gas sampling adaptor for CO2 and flow monitoring

e This is for monitoring only and does not affect system performance

&
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Step 9: Use inline heat and moisture exchanger (HME) if heated humidification via reservoir
is unavailable

Step 10: Set to Bilevel ST mode. Suggested default settings at a glance (refer to Step 12
for details):

e ST mode
e Smart Start OFF
e [PAP 25
e EPAP 15

e Backup Rate 20 or 5 less than patient’s spontaneous rate.
e Set TiMax to 1.2 seconds and TiMin to 0.6 seconds

o These may need to be adjusted if patient RR is greater than Backup Rate (see
Clinician Guide)

e Rise time: min

Mount Sinai Health System Page 9 of 15
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SAFETY CHECK: If available, connect a “test lung” to the end of circuit and verify that
it inflates when setting VPAP ST to IPAP 25, EPAP 15, Resp Rate 25.

SPEE

Step 11: Attach setup above to ET tube and patient
The cuff on ET tube should be inflated.

Step 12: Initiate ventilation

1. Set Mode: ST (do not use CPAP, S or T modes )
2. Set IPAP: Start at 25 (likely will need max =25 cmH20)
3. EPAP 15

a. Do not increase EPAP if ventilation is needed, can use high EPAP if PEEP
(oxygenation) alone is needed

b. NOTE: Increasing EPAP alone without increasing IPAP will reduce ventilation

4. Check Tidal Volume (TV) read out (on VPAP ST screen or gas sampling/flow monitor if
available)

a. Calculate what TV i1s 6 cc/kg (IBW) for patient (usually 300-400 cc)

b. If TV is over goal, IPAP can be reduced (or EPAP raised if additional support for
oxygenation is needed). If TV is under goal, IPAP should be increased (if not
already at maximum of 25 cmH20). Refer to clinical guide for details.

5. Set Respiratory Rate:

a. Initially 5 less than patient breathing (no less than 15, can be as high as 25-30, but
level of FiO: attained may worsen with increasing rates)

b. Check FiO:2 via gas sampling/flow monitor if available

Mount Sinai Health System Page 10 of 15
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***If the patient’s ventilation needs cannot be met by the above IPAP/EPAP and RR settings, an
alternate ventilator should be considered ***

1. Set TiMax to 1.2 seconds and TiMin to 0.6 seconds
2. Set Rise Time: Min

3. Set Trigger: Low

4. Set Cycle: Low

***IMPORTANT: Disconnecting the VPAP ST circuit is an aerosol-generating procedure.
Anyone present for this procedure must wear appropriate PPE, including eye protection and an
NOS5 or equivalent respirator.

Mount Sinai Health System Page 11 of 15
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S.

PATIENT SELECTION

This mode of ventilation is expected to be similar to pressure control ventilation. Patients who
meet the following criteria will be eligible for treatment with this mode of ventilation:

1.

Patients with milder respiratory failure who still need ventilator support.
OR

All patients if there is no other ventilator available. It is likely to work best in those with
higher lung compliance (appears to be relatively frequent in many COVID-19 patients).

OR

. Patients being weaned from mechanical ventilation as they stabilize and improve may

benefit equally from this ventilator and thus free up more advanced ventilators.

NOTE:

Patients with need for high levels of FiO2 may be eligible, but second O2 input port or
further modifications of the leak circuit will be required. Simplest modification to
increase delivered FIO2 is to utilize the second oxygen bleed in (see circuit) with an
additional 15 L/min O2 (up to 30 L/min O3 total for two ports). In order to prevent backup
of oxygen into the VPAP ST blower:

Do not increase bleed-in of oxygen to a level that produces FiO2 > 95% at the
endotracheal tube.

Because of dyspnea and risk of patient self extubation, it is expected many patients may
require sedation or even paralysis. While this likely will improve efficacy of mechanical
ventilation, it carries an added risk in these patients due to the lack of alarms and backups
available with these ventilators. Due to the lack of alternative, this is a risk that may be
unavoidable and must be mitigated by minimizing sedation and paralysis, and
maximizing supervision by staff of the patient. However, if an alarm for disconnect can
be provided (eg via a separate pressure monitor, or using the existing monitoring port for
volume, Co2, etc and existing software connections) this alarm is highly desirable and
should be set.
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6. MONITORING & SUPPORT DURING USE OF VPAP ST

The VPAP ST was not intended to be a life support device and thus has no safety alarms. Because
of this, close observation of the patient is critical and there should be added caution with sedation
and neuromuscular blockade

Due to the highly contagious nature of COVID-19 and the risk of infection with close contact, it
is unlikely there will be a healthcare worker in the room to monitor the patient. To mitigate risk
of infection of healthcare workers, these patients will be monitored from outside the room
whenever possible after initial stabilization post-intubation using telemetry (where available).
Frequent spot checks will be performed if telemetry equipment is limited. Spot checks should
include

1. Monitoring of O3 sat via continuous pulse-oximetry
2. End tidal CO2 and respiratory rate (low or high), when available

3. Tidal volume, FiO2 and flow monitoring via telemetry equipped with spirometry module
(e.g. GE Carescape monitor with D-fend Pro + spirometry module)

a. If this module is used, alarms can be introduced

Mount Sinai Health System Page 13 of 15
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7. CARING FOR PATIENTS USING VPAP ST

Managing Shift Changes

Each time there is a shift change for staff caring for patients being treated with a VPAP ST,
outgoing and incoming staff should review key safety elements, including the following:

e Location of this protocol
o Must be available at the patient’s bedside at all times
e State of sedation and paralysis of the patients
o If there is no spontaneous respiratory effort, added supervision is needed.
e (Circuit configuration, including how to reconnect if ever dislodged or disconnected.

e Whether or not there is availability of acute airway and respiratory backup support
devices, including location of bag valve mask and rescue ventilator nearby (if available)

e Inspection of expiratory filter and replacement if wet (this will increase resistance and
reduce CO: venting)

Key Considerations to Take into Account Before Making Changes to Settings:

e Higher pressures (both IPAP and EPAP) will increase the leak through the expiratory
port. This may lower the FiO2 due to added entrainment of room air.

o Increase bleed into the circuit of Oz from second port if this occurs (if not already
at max).

o Check F102 with gas sampling/flow monitor, if available.

= If FiO: is already at 100% and saturations are inadequate, escalation of
ventilator strategy may be needed.

= Further increase in FiO2 requires modification of circuit to reduce leak flow.

e IF THE EXHALATION LEAK PORT IS MODIFIED, pressures in the circuit to below
an average pressure of 10-15 may drop the leak flow below 15 L/min (minimum to
prevent CO:> rebreathing) and cause hypercapnia.

o This will not happen with the commercially available unmodified expiratory port
unless there is blockage of the port or any attached filter as by secretions. Promptly
examine port and filter for patency if patient experiences increasing hypercapnia.

If possible, a standard ventilator should be available for use in case the patient cannot be
maintained on the repurposed VPAP ST (bilevel). It is understood, however, that a standard
ventilator is not likely to be present as the primary purpose of this protocol is to deal with limited
availability of standard ventilators.
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8. ADMINISTRATIVE AND ETHICAL CONSIDERATIONS

Hospital administration must approve this protocol before use, acknowledging the unique ethical
considerations.

This protocol is only appropriate for consideration when (i) crisis standards have been instituted,
(i1) there are not enough ventilators to meet demand for ventilation of intubated patients with a
reasonable probability that intubation/ventilation will be lifesaving.

Ethically, it must be recognized that the conversion of ventilators meant for non-invasive
ventilation to use with intubated patients is not the usual standard of care, but in the setting of a
mass crisis, such as the COVID19 pandemic, the number of potentially rescuable patients may
exceed the number of ventilators to support them. Initial experience with the repurposed non-
invasive ventilators indicates that the proposed use of these devices as outlined above offers the
best chance at saving the most lives in the current pandemic climate. The use of the repurposed
non-invasive ventilators should be discontinued as soon as a sufficient supply of ventilators
becomes available.
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]

Sent: 3/30/2020 6:50:15 AM

To: Kadlec, Robert P (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Lenihan, Keagan
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]

Subject: Re: THe S2 called me

Bob,

It’s really helpful for cycling of respirators which is what the current EUA is about. My electrons, do you mean
background info?

Steve

From: Kadlec, Robert (OS/ASPR/IO) <Robert. Kadlec@hhs.gov>

Date: March 29, 2020 at 9:31:34 PM EDT

To: Hahn, Stephen <SH1(@fda hhs.gov>, Lenihan, Keagan <Keagan.Lenihan@fda hhs.gov>
Subject: THe S2 called me

Steve & Keagan he told me about the Battelle N-95 recycling system Do you have any electrons on that? Sounds
exciting. Thank you Bob
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From:
Sent:

To:

CC:

Subject:

Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]

3/25/2020 7:11:10 PM

Harrison, Brian (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ac2bfe7febef45ed98c87b83e5bcf8d0-HHS-Brian.H]; [ 0S/10S)
BE} @HHs.Gov]

Lenihan, Keagan [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]; Murphy, Ryan (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2¢844¢911312452e901760ebdd0f3820-HHS-Ryan.Mul]; Stecker, Judy (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e205440400ab4f629belfaccfe0846fc-HHS-Judy.St]; Steele, Danielle (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=634b96dc13cf48f3971ce676b65e952f-HHS-Daniell]; Charrow, Robert (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Kadlec, Robert P (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]

Re: Georgia lifts restrictions on two medical device sterilizing plants

Well done, Mr. Secretary.

From: Harrison, Brian (HHS/IOS) <Brian Harrison@hhs.gov>

Date: March 25, 2020 at 7:09:18 PM EDT

To: AMA2 (0S/10S) <AMA2@HHS.GOV>

Cc: Hahn, Stephen <SH1(@fda.hhs.gov>, Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>, Murphy, Ryan
(OS) <Ryan.Murphyl@hhs.gov>, Stecker, Judy (OS) <Judy.Stecker@hhs.gov>, Steele, Danielle (OS)
<Danielle.Steele@hhs.gov>, Charrow, Robert (OS) <Robert.Charrow@hhs.gov>, Kadlec, Robert P (OS)
<Robert. Kadlec@hhs.gov>

Subject: Fwd: Georgia lifts restrictions on two medical device sterilizing plants

From: POLITICO Pro <politicoemail@politicopro.com>

Sent: Wednesday, March 25, 2020 6:48 PM

To: Dareshori, Zack (HHS/10S) <Zachary.Dareshori@hhs.gov>

Subject: Georgia lifts restrictions on two medical device sterilizing plants

Georgia lifts restrictions on two medical device sterilizing plants

By Annie Snider
03/25/2020 06:47 PM EDT

Georgia regulators have agreed to temporarily lift environmental restrictions on two plants that sterilize medical
devices in order to increase supplies of protective gear and other products during the coronavirus pandemic.

The two Becton Dickinson plants have been operating at reduced capacity since the fall due to concerns about
emissions of a cancer-causing gas used in the sterilization process. Georgia regulators and the company agreed
to the changes in an amended consent order approved by a state court Wednesday. A third plant in the state,
owned by the company Sterigenics, remains shuttered.

“These changes are necessary to ensure hospitals have enough sterilized medical devices available to treat the

FDAFOIA-OC- 2020-5361-00123



influx of COVID-19 patients,” the Georgia Environmental Protection Department said in a statement. It said the
equipment of most concern that is sterilized at the plants include Foley catheter procedural trays, Foley
catheters, PICC line catheters, and acute dialysis catheters.

The restrictions will go back into effect 14 days after Gov. Brian Kemp lifts the public health emergency
declaration he issued in response to the outbreak.

The move comes after FDA Commissioner Stephen Hahn wrote Kemp last week raising concern that the recent
closure of commercial sterilizers in the state had impacted the availability of personal protective gear and urging
his assistance in getting them back online.

He specifically cited the Sterigenics plant near Atlanta, which has been offline since August in order to install
new pollution control equipment.

In a statement on its website, Sterigenics said that more than 1 million protective gowns that were previously
sterilized at its Atlanta plant are awaiting sterilization, and that the plant is also approved to sterilize swabs for
one of the two FDA-approved coronavirus test kits.

“Sterigenics and other sterilization industry facilities are already safely operating at near full capacity. The only
way for Sterigenics to sterilize more lifesaving equipment is to reopen the Atlanta facility,” the company said.

Cobb County, Ga., commissioners on Monday allowed the company to proceed with previously-delayed air
testing. In a statement, the commissioners said the testing would take place “in the next few days” and the
results would then be sent to state environmental regulators. They also said they are awaiting the results of a
third-party investigation into the plant’s operation and fire code compliance.

“We recognize that Sterigenics could assist the community in combating COVID 19,” County Manager Rob
Hosack said in the statement. “However, several critical steps must be completed before Sterigenics can safely
reopen and comply with fire safety codes and other county ordinances as has been shared with Sterigenics.”

Operations at the Georgia plants, as well as sterilization plants in Illinois and Michigan, were disrupted
following public outcry over emissions of ethylene oxide, a colorless, odorless gas that is linked with breast
cancer, leukemia and other cancers. It has been used for decades to sterilize medical devices, but in 2014 the
Environmental Protection Agency found that it posed health risks at far lower levels of exposure than
previously thought — a conclusion that industry disputes.

EPA is currently working on updating its emissions rules for sterilizers, although that process is behind
schedule.

EPA Administrator Andrew Wheeler on Wednesday endorsed the move by Georgia to reopen plants.

“While we must take into account the risks from emissions of ethylene oxide ... it’s important to bear in mind
those risks are linked to exposure over an entire lifetime, however COVID-19 poses an immediate threat to our
nation during this crisis,” Wheeler said in a statement.

David Lim contributed to this report.

To view online:
https://subscriber.politicopro.com/health-care/article/2020/03/georgia-lifts-restrictions-on-two-medical-device-
sterilizing-plants-1902743

You received this POLITICO Pro content because your customized settings include: Infectious Diseases.
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, zachary.dareshori@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.
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]

Sent: 3/22/2020 3:27:34 PM

To: Shuren, Jeff [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=44335a0c2f834535bc8713dfd643905e-Jeff.Shuren]; Kadlec, Robert P (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Mango, Paul (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2fe1932caf0249d2a0c6af5fb82c9ec5-HHS-Paul.Ma]

cC: Lenihan, Keagan [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]
Subject: Fwd: Used PPE Sterilization - Response to your request plus additional detail

Attachments: 3rd letter to nelson for steve hahn.docx; Sterigenics intro and proposal.docx

Jeff,

Have we received any applications on this? Bob and Paul, is this something that HHS would respond to?
Thanks

Steve

From: [N
Date: March 22, 2020 at 3:22:30 PM EDT

To: Hahn, Stephen <SH1(@fda.hhs.gov>

Subject: Used PPE Sterilization - Response to your request plus additional detail

Hello Dr. Hahn,

Thank you for your response and enthusiasm regarding our efforts. It is exciting to have you as an advocate and may |
say sponsor for this effort. Attached is a complete listing of items which we are addressing with Sterigenics, soon to be a
partner in this effort to sterilize PPE for reuse and relieve some of the shortfall in available protective equipment for our
"brave and dedicated front line personnel”. This document along with the document texted to you should be useful in
informing any and all, engaged, or to be engaged, parties. | can resend the document texted to you should you have use
forit. Ifthere is any other information which you need from us please advise. Angelo and | have 4 oars in the water (2
each).

Sincere Regards,

Nelson and Angelo
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3/22/20

Dr. Hahn, this is some background information and a progress report of our current actions
regarding the engagement of Sterigenics in pursuit of our goal to sterilize PPE for one or more
reuses. This information is probably suitable for hand off to whomever, if accompanied by the
introductory document which was texted to you. If you like I can forward that preliminary
document to anyone of your choosing.

Sterigenics is a company in the business of utilizing Cobalt 60 gamma, electron irradiation and
ethylene oxide to decontaminate PPE for re-use. The company has multiple sites in the United
States and has excess capacity. We have had numerous discussions and exchanges of information
with Sterigenics as we pursued interest in marshalling an effort to sterilize PPE for reuse. They
are anxious to join in the effort.

The following has been addressed to Sterigenics re their objectives and expectations:

- is this a "Civic Duty response?"

- is this a full-on profit motive pursuit of business response, (which may complicate matters
far as expeditiously handling is concerned, except for Cuomo's approach), or

- is this a Civic Duty - Break Even response
- is this a Civic Duty - Break Even + some small %
In that regard Sterigenics has addressed the following issues internally:

- Meetings with their business organization to clarify and confirm issues related to engagement
however "preliminarily":

- Sterigenics has excess capacity available for immediate allocation to civic needs - Civic Duty
Response

- They have a substantial volume of contract business which would require cost coverage for
lost business or conscription by the government, i.e. it would/could have to be preempted
(Trump's War Powers Act) however some of this business might not be suitable
for preemption as it might be related to other critical demand items

- In some cases Sterigenics might wish seek direct cost recovery

Discussions with Sterigenics identified the following:

- Expeditious processing will require:

** separating materials into like groups or "classes" would be desirable e.g., class 1: of head
covers, foot covers, gowns, jump suits; class 2: masks; class 3: gloves; class 4: face
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shields. Sub groupings might become necessary as a function of different materials; all of
which must be sorted according to class and sub class. Sterigencis is currently discussing
the topic of reprocessing of masks with several companies who routinely handle medical
device reprocessing. They may have existing processes to be able to handle the items listed

in this bullet.

** bags gathered from hospitals would need to be "boxed" to make compatible with their
processing equipment

** determination of processing times will require an understanding of volumes and classes of
materials and sterilization means, e.g. Gamma, EO, e-beam, etc.

** we would/will need to define a co-ordinated process for implemented and scaled
operation. This process would not only need to include the initial reprocessing but also
have a method of tracking the number of times a mask had been reprocessed as any

degradation will increase with additional reprocesses.

** will need estimate of quantities to be processed by each sterilization means

- Sterigenics will/could evaluate and recommend sterilization means e.g. Gamma Irradiation,
e-beam, EQ, etc. in co-ordination with task group(?) as a function of classes and sub-classes;
different classes and sub classes will potentially require different sterilization means

- Different sterilization processes are not all available at any one site but mostly at different
sites, therefore co-ordinated logistics will be involved. Sterigenics is already handling this
in a centralized fashion for newly manufactured PPE that is being made for use during

this crisis.

- Sterigenics agreed to the necessity of a test model for the scaled-up operation addressing
steps in the process and divisions of responsibilities; this can/will be used to establish time

frames and production schedules

- Sterigenics would like to see a task group, such as from the CDC, NIH, FDA, Homeland
Security, HHS, "with a coordinator," established; Sterigenics is also looking to recruit
companies other from industry who can provide input on this process for a task group as
well. Sterigenics would like for us to continue our involvement for the time being, until the
government agency task group becomes functional as they do not have an expeditious pipeline
to information and for co-ordination

- Sterigenics will need to present a plan of action "and" proof of concept proposal. Where proof
of concept means that Sterigenics must test the process on x number of masks: of different
design (there must be more than one, but how many?), different filter materials (if there is
more than one), and different manufacturers (if this is relevant for some reason, then there
must be many!) I don't think that Sterigenics can do this without some interaction and

reasonable guidance

** Sterigenics and affiliates already do similar processing, just not on "used or after use
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contamination". Sterigenics also has a testing laboratory affiliate with expertise in
cleaning and disinfection as well as mask barrier testing.

** some centralized agency will need to provide an estimate of quantities to be processed by
each sterilization means following the prof of concept tests

- Sterigenics will/could evaluate and recommend sterilization means e.g. Gamma Irradiation,
e-beam, EQ, etc. in co-ordination with task group(?) as a function of classes and sub-classes;
different classes and sub classes will potentially require different sterilization means

- He agreed to the necessity of a test model for the scaled-up operation addressing steps in the
process and divisions of responsibilities; this can/will be used to establish time frames and
production schedules

- Sterigenics will describe their facilities process for each type of irradiation and sterilization
- Sterigenics needs to know the sterilization standards, for example:
**zero detectable pathogens

**some significantly reduced level (but who determines the level and sets the standard?)

- Sterigenics needs for someone to determine how testing for contamination post processing will
be carried out and certified, and by whom?

- What are the Current Standards for PPE respirator performance testing re fit (critical) and
penetration (very critical)

- What will be the Performance Standard post sterilization
** current Standard

** gome form of Relaxed Standards

Note: Sterigenics has some information regarding some materials degradation resulting from
gamma exposure

- Sterigenics needs some guidance regarding the prescribed irradiation dose for deactivating the
Covid-19, or must this be derived by testing ... prescribed is simpler, but who commits to
setting this standard, and is it really a known quantity? Probably not in this case! Sterigenics
would like to collaborate on Governments scientifically recommended irradiation level(s) for
deactivation levels required

- Sterigenics is pursuing any and all Chinese interaction related data:

** Sterigenics 1s seeking information from China related affiliates, but does not currently have
full details; he is aware that e-beam was fested on some items (?)
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To Whom It May Concern:

The letter below defines an exciting opportunity for an industry and government collaboration, marshalled to meet the current shortage
of essential equipment in the COVID-19 pandemic. Repurposing the M3 8511 N95 masks provides a timely and cost-effective means
to meet NYS's need, plus the needs of others for this essential piece of equipment that is in short supply.

This letter addresses and proposes the use of high intensity GAMMA IRRADIATION STERILIZATION of PPE and other alternative
means for large scale/volume sterilizations, any and all of which iffiwhen implemented would greatly help protect our public health
professionals & provide NYS a timely, innovative response to the COVID-19 assault on medical resources and supplies.

Subject: Radiation sterilization of PPE (Personal Protection Equipment) for reuse.

Introduction, Summary Proposal and Offering of Services

After discussion with Nelson English and Dr. Angelo Russo who have worked throughout the day to effect a rapid response from Vice
President of Global Quality Assurance for the principal in this proposal Sterigenics Corporation, it was decided that a preliminary time
line needed to be added, to the initial proposal; following this /ntroduction is a Statement of a Preliminary Timeline, Background,
Concept and Proposal from the Sterigenics Corporation affiliated with Nordion Inc and Nelson Labs Inc. Mr. Dement responded
expeditiously.

The proposal provides a strategy to employ a method or methods to immediately augment availability of sterilized personal protection
equipment, PPE, needed by health care workers providing care of patients and monitoring of the Covid-19 pandemic. Currently under
the best circumstance used PPE is being discarded. But because of PPE shortages health care workers are resorting to use of
contaminated PPE. Such re-use of contaminated PPE places the health care worker and patients at an increased risk of contracting
Covid-19 which will result in further health care shortages. Right now, as | write to you, there is ever increasing shortages of PPE in the
current Covid-19 pandemic 'hotspots' in the USA. Soon, shortages will become commonplace throughout the USA

New York Governor, Andrew Cuomo, amongst many others, has been desperately seeking to protect health care workers by means of
acquiring more PPE. Increased output of new and replacement PPE by the manufacturing industry “may be on the horizon”, but
currently industrial manufacturing of needed PPE is badly lagging behind needs and apparently struggling to respond to overwhelming
demands. When and how many health care workers will be at increased risk until such a response can be made, at present,

unknown. There are no firm timelines/deadlines known as to when de novo manufacturing of fully compliant masks will meet the
current and expected increasing need. So, a strategy is needed to "fill in the gap" until adequate quantities of new PPE can be
manufactured and made available

Sterigenics is a world-wide company with sites in the USA positioned to offer “fill in the gap” technology by sterilizing PPE employing
high intensity cobalt irradiation sources and to augment with other means. In the first case the destructive gamma radiation emanating
from radioactive cobalt can be used to deactivate the coronavirus in/on contaminated PPE. This can be performed in immediately
available facilities. Collaterally any other contaminating biologic forms will be deactivated. The PPE exiting the facility, after having been
irradiated will be sterile and ready for packaging and reuse.

When you read the following document from Sterigenics you will note there are plans already underway in Europe to proceed as early
as tomorrow in testing the efficacy of the method. If employed by Governor Cuomo the aim is that the US Government at large,
coordinated originally through Governor Cuomo office will have a ready method to improve the safety of health care workers through
increased availability of safe PPE. Since Governor Cuomo is a no-nonsense administrator who is looking for immediate
implementation techniques to alleviate PPE shortages, where possible, the increasing stress being caused by the Covid-19 pandemic, |
am asking for your help in facilitating this proposal to the Governor and beyond. This proposal should and must be seriously
considered. Following is an email correspondence with Aaron DeMent the Vice President of Global Quality Assurance of Sterigenics,
the entity responsible for this proposal.

Nelson English and Dr. Angelo Russo

Sterilization - Reprocessing of Masks and other PPE items relating to COVID-19 Treatment Interventions
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Per the request of Nelson English, [ have reformatted some the elements to match how the qualification process
works. [ am collaborating with people on our team to try to determine estimated time frames for the parts we
would have more control over from a technical perspective. See my thoughts following:

Engagement Process Timeline (preliminary):

« Initial contact with “users” (represented by regulators in this case) and understand your needs
e Internal discussion - Sterigenics / Nelson reviewing needs
¢ Response to “users”
e Method / Approach Development - In progress
e Protocol development
e Processing
o Radiation
= Expedited shipping 1 day
= Expedited processing 1 day
= Return shipping to testing lab 1 day
o Ethylene Oxide
= Expedited shipping 1 day
= Expedited processing 4 days - 1 day precon, 1 day processing, 2 days aeration
= Return shipping to testing lab 1 day
e Testing
o Final Report
¢ Regulatory Approval

Updated with a “current actions” section at the bottom.

Thank you for taking the time to speak with me about reprocessing and sterilization of masks and/or PPE related to COVID-19
this afternoon. As I mentioned on the call today, globally we have received a large number of requests regarding reprocessing
of PPE in the past 48 hours. As the majority of the initial requests were coming from Europe we have spent much of our time
working a response to this crisis with authorities in countries like Belgium and Italy.

From our company’s perspective, we can play two significant roles in the response to this crisis.

- Sterilization: Our Sterigenics business unit has 21 gamma irradiation, 16 ethylene oxide (EO) and 5 electron beam
sterilization facilities. Of these 14 gamma, 8 EO and 2 E-Beam facilities are in the US. We have committed that we will divert
capacity of these facilities to products related to the COVID-19 crisis, or to other critical care products as needed during this
time. The Sterigenics website is [ HYPERLINK "http://www.sterigenics.com/" \t "_blank™" ].

- Laboratory and Scientific Expertise: Our Nelson Laboratories business unit houses expertise in both the testing of masks
and other PPE for barrier properties as well as a strong understanding of device cleaning and reprocessing. [ have attached a
white paper they have developed regarding their capabilities on Coronavirus. You can find out more about Nelson Labs in
general at [ HYPERLINK "http://www.nelsonlabs.com/" \t "_blank" ].

With respect to what our company has been doing in relation to the Coronavirus the past few days, we are starting to receive a
lot of requests to reprocess mouth masks and other PPE due to significant shortages. Many of these products were designed
as single use and reprocessing was not conceived. We are working with the Belgian government (AFMPS) to organize a task
force to try to develop an effective reprocessing method. Given the global nature of our business, we would really like to have
more global participation so we can have a consistently effective process we can use anywhere.

Things we are currently thinking about:

- We would like to get a group of key stakeholders to try to come up with some consensus on how to reprocess PPE if
possible. Our thoughts are stakeholders would include:

o Users of the PPE

o Original manufacturers

o Re-processors
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Sterilization providers
Testing Laboratories
Regulators

Goals of things we are interested in understanding and have a consensus on include:
o Cleaning post use: Who is responsible and how? Care has to be taken on this step not to damage the barrier on the mask or
PPE, so cleaning methods need to be appropriate. Things like an alcohol spray may be applicable. Our Nelson Labs group is
looking into this in detail at the moment.
o Packaging method: The more consistent the packaging method is, the easier it is to come up with a standard sterilization
process. The packaging needs to be compatible with the sterilization method.

0 Processing goal: Is there going to be a sterile claim, or will it simply be some level of microbial and/or viral reduction? We
are aware that gamma irradiation can inactivate the coronavirus but with the proper cleaning method, or a waiting period
before reprocessing, it may not be necessary to aim for viral deactivation. In a case like this, Ethylene Oxide (commonly used
for PPE sterilization) may be a more gentle method.

o Functionality: What tests are required to guarantee functionality (see the attached white paper from Nelson Labs)? How
many reprocesses would be allowed? This is a key point we need to have care with, as the masks will suffer degradation over
multiple processes. A tracking method may be critical.

- Current Activities:

o Testing: We are currently working with the Health Authority of the Tuscany region of Italy to test a variety of products after
a 25 kGy gamma irradiation process. We expect to receive the product on Monday. We have not seen the protocol for this test
and are trying to get more information in addition to describing to them some of our thoughts as noted above

o Collaboration: We are working with the Belgian authority (AFMPS) to develop a task force of PPE reprocessing as noted
above

o Sterigencis has set up a single point of contact from a commercial standpoint to ensure that we can expedite and COVID-19
related products anywhere in the globe. We are currently developing a tracking list of every such product to the best of our
knowledge.

o We are working with a re-processor in the US to process PPE product through EO. They are going through internal testing as
we speak in an effort to produce a 510k submission package for reprocessing of PPE. For other non-510k type products (such
as the N95 mask) they are testing for effectiveness in a similar manner.

o Our laboratory group is working on developing a proposed cleaning and testing approach.

© o O

We look forward to speaking with you more. We are clearly going to face a big need.

Kind Regards,

Aaron DeMent

Vice President, Global Quality Assurance

To the Addressee: you should feel free to by-pass me and reach out directly to Aaron Dement, Vice

President of Global Quality Assurance [ HYPERLINK "mailto:adement@sterigenics.com ]
C: 908-240-8615

| stand ready with any assistance needed from me/us, Nelson English and Dr. Angelo Russo
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]

Sent: 4/15/2020 5:18:26 PM

To: Collins, Francis S (NIH) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=5257472fae794b85b15¢27eb54598d70-HHS-collins]; Redfield, Robert R
(CDC) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f1ab650905f424381ffbdd983419fcd-HHS-olx1-cd]; Verma, Seema (CMS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2096b0c1e7f04e91897765d7eelac336-HHS-Seema.V]; Kadlec, Robert P (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Bright, Rick (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c3bec03ac81843dab3ad88c0dd5013¢c1-HHS-Rick.Br]

ccC: Tabak, Lawrence A (NIH) [/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0037b2fbbal64f33a24944311b80393e-HHS-Lawrenc]; Anderson, James M
(NIH) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e7ae7a825549453d8398a1d93d3d7d21-HHS-james.a]; Santangelo, George
M (NIH) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=4ec58f11ceaade5693d795f544aech4d-HHS-george.]

Subject: Re: Curated portfolio of preprints and publications on COVID-19

Thanks, Francis. This is very helpful.
Best
Steve

From: Collins, Francis (NIH/OD) [E] <collinsf@od.nih.gov>

Date: April 15, 2020 at 4:50:26 PM EDT

To: Redfield, Robert R (CDC) <olx1@cdc.gov>, Verma, Seema (CMS) <Seema. Verma@cms.hhs.gov>,
Kadlec, Robert P (OS) <Robert.Kadlec@hhs.gov>, Bright, Rick (OS) <Rick Bright@hhs.gov>, Hahn, Stephen
<SH1(@fda.hhs.gov>

Cec: Tabak, Lawrence A (NIH) <lawrence.tabak@nih.gov>, Anderson, James M (NIH)
<james.anderson2@nih.gov>, Santangelo, George M (NIH) <george.santangelo@nih.gov>

Subject: Curated portfolio of preprints and publications on COVID-19

Dear Colleagues,

George Santangelo and his team members in our Office of Portfolio Analysis have developed a comprehensive, human-
curated portfolio of COVID 19 publications and preprints: https://icite.od.nih.gov/covid19/search/ This includes peer-
reviewed articles from PubMed and preprints from medRxiv, bioRxiv, ChemRxiv, and arXiv. It is updated daily and
enables users to leverage the powerful iSearch platform to interrogate preprints, peer-reviewed publications, and all
associated supplemental data from each. NIHers have found it extremely useful for querying what’s already known
about COVID 19 - so | thought | would pass it along to you also. Feel free to distribute!

Best, Francis
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]
Sent: 3/20/2020 5:48:03 AM

To: Giroir, Brett (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77a4ala7bla7cl76a2-HHS-Brett.G]
cC: Lenihan, Keagan [/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]; Mango, Paul (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2fe1932caf0249d2a0c6af5fb82c9ec5-HHS-Paul.Ma]; Shah, Anand
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e2172ebbd96946c08e189fd612855f51-Anand.Shah]; Rom, Colin
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f59636221f4340d697dbd43ee27255fb-Colin.Rom]; Kadlec, Robert P (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]

Subject: Re: COVID-19 Task Force Briefing and Chloroquine Phosphate and Hydroxychloroquine Sulphate

Brett,

Thank you. This is great news.

Anand, is working with an inter-agency work group to organize the supply and supply chain of this drug so that
it can be offered off label or on a large pragmatic clinical trial. Additional supply would be very

helpful. Anand, would you take this from here?

Thanks

S

From: Giroir, Brett (HHS/OASH) <Brett.Giroir@hhs.gov>

Date: March 19, 2020 at 6:03:02 PM EDT

To: Hahn, Stephen <SH1(@fda.hhs.gov>

Cc: Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>, Mango, Paul (OS) <Paul.Mango@hhs.gov>
Subject: FW: COVID-19 Task Force Briefing and Chloroquine Phosphate and Hydroxychloroquine Sulphate

FYSA

Brett P. Giroir, MD
ADM, US Public Health Se

Assistant Secretary for
200 Independ
Washington, DC 20201

Office Phone: 202-

From: Bradshaw, Sheldon <SBradshaw@KSLAW.com>

Sent: Thursday, March 19, 2020 2:28 PM

To: Giroir, Brett (HHS/OASH) <Brett.Giroir@hhs.gov>

Cc: Sampson, Kyle <KSampson@KSLAW.com>; Kellogg, Rachel (HHS/OASH) <Rachel.Kellogg@hhs.gov>
Subject: COVID-19 Task Force Briefing and Chloroquine Phosphate and Hydroxychloroquine Sulphate

Admiral Giroir,

I hope my email finds you well. I wanted to write to you quickly regarding the COVID-19 task force briefing

today. In their remarks President Trump and FDA Commissioner Hahn specifically mentioned Chloroquine

Phosphate and Hydroxychloroquine Sulphate as possible treatments for COVID-19. As you are aware, these
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2 drugs are used to fight malaria and autoimmune diseases, and have been in use for more than 70 years and are
considered safe. And, importantly given the outbreak of COVID-19, researchers have discovered that
Chloroquine Phosphate is effective at fighting the virus in studies done in test tubes, and at least 10 clinical
trials are currently looking at the potential use of Chloroquine Phosphate as an option for combating COVID-
19. See, e.g., Todar o, J., M.D., An Effective Treatment for Coronavirus (COVID-19) (Mar. 13, 2020).

I wanted to let you know that a long-time client, Ipca Laboratories Ltd. (“Ipca”), is a vertically integrated Indian
pharmaceutical manufacturer that is the world’s largest manufacturer of Chloroquine Phosphate and
Hydroxychloroquine Sulphate active pharmaceutical ingredients (“APIs”). Ipca also holds FDA-approved
abbreviated new drug applications (“ANDAs”) for Chloroquine Phosphate Tablets and Hydroxychloroquine
Sulphate Tablets. Headquartered in Mumbai, India, Ipca’s manufacture of Chloroquine Phosphate and
Hydroxychloroquine Sulphate APIs is not affected by the COVID-19’s impact on the Chinese pharmaceutical
supply chain. Of note, Ipca is projecting that, in the coming weeks, its U.S. sales of Chloroquine

Phosphate API may increase approximately 900% (10x). On behalf of Ipca, and in the spirit of President
Trump’s statement that the United States “will remove or eliminate every obstacle necessary to deliver our
people the care they need,” I wanted to reach out to you to let you know that Ipca stands ready to assist FDA
and other U.S. government officials in supplying Chloroquine Phosphate and Hydroxychloroquine

Sulphate APIs and/or Chloroquine Phosphate and Hydroxychloroquine Sulphate Tablets to researchers, drug
manufacturers, hospitals, pharmacies, government health agencies, and any others in need of this drug, should
the need arise.

Please let me know if you have any questions or would like to discuss.

Sheldon

King & Spalding Confidentiality Notice:

This message is being sent by or on behalf of a lawyer. It is intended exclusively for the individual or entity to which it is addressed. This communication may
contain information that is proprietary, privileged or confidential or otherwise legally exempt from disclosure. If you are not the named addressee, you are not
authorized to read, print, retain, copy or disseminate this message or any part of it. If you have received this message in error, please notify the sender
immediately by e-mail and delete all copies of the message. Click here to view our Privacy Notice.
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]
Sent: 3/20/2020 5:46:10 AM

To: Kadlec, Robert P (OS) [fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]
cC: B Shuren, Jeff [/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=44335a0c2f834535bc8713dfd643905e-Jeff.Shuren]; Shah, Anand
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e2172ebbd96946c08e189fd612855f51-Anand.Shah]; Lenihan, Keagan
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]; Rom, Colin
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f59636221f4340d697dbd43ee27255fb-Colin.Rom]

Subject: Re: FDA Questions for your consideration re: Facemask

Thanks, Bob. I reached out to Jeff when you let me know about this. At that time, we had not received a
request for EUA. Jeff, are you able to respond to the question?
Steve

From: Kadlec, Robert (OS/ASPR/IO) <Robert. Kadlec@hhs.gov>
Date: March 19, 2020 at 6:22:38 PM EDT

To: Hahn, Stephen <SH1(@fda.hhs.gov>

Cc:

Subject: FW: FDA Questions for your consideration re: Facemask

Steve we have been trying to work a fast track to get these prototype fabric masks evaluated for non-health care setting
initially and ask that we consider a fast track for eval. Or is this a NIOSH action

From: Cook, Jerry <Jerry.Cook@hanes.com>

Sent: Thursday, March 19, 2020 5:54 PM

To: Kadlec, Robert (OS/ASPR/I0) <Robert.Kadlec@hhs.gov>
Subject: FW: FDA Questions for your consideration re: Facemask

FYI-

From: Claverie, Elizabeth F [mailto:Elizabeth.Claverie@fda.hhs.gov]

Sent: Thursday, March 19, 2020 5:52 PM

To: Cook, Jerry <Jerry.Coock@hanes.com>

Cc: Chang, Cynthia <Cynthia.Chang@fda.hhs.gov>; Panguluri, Ramesh K <Ramesh.Panguluri@fda.hhs.gov>; Murray lll,
Clarence <Clarence.Murray@fda.hhs.gov>; Qian, Bifeng <Bifeng.Qian@fda.hhs.gov>; Claverie, Elizabeth F
<Elizabeth.Claverie@fda.hhs.gov>

Subject: RE: FDA Questions for your consideration re: Facemask

Mr. Cook,

Thank you for the response email. Once your team has had an opportunity to look at the link to the guidance document,
let me know if you still have questions as relates labeling. It would be helpful for the team to know the planned
indications for use for the product. The indications for use will assist in your labeling.

Have a nice evening.
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With Respect,
Liz

Elizabeth F. Claverie-Williams, MS

CAPT, USPHS-CC, Microbiologist

Assistant Director, THT4B2: Disinfection, Reprocessing and Personal Protection
DHT4B: Division of Infection Control and Plastic Surgery Devices

OHTA4: Office of Surgical and Infection Control Devices

Office of Product Evaluation and Quality

CDRH | Food and Drug Administration

White Oak, Bldg. 66, Rm. 4532 | 10903 New Hampshire Avenue | Silver Spring, MD 20993
Ph: 301-796-6298

Elizabeth.Claverie@fda.hhs.gov

ADMINISTRATION

U.S. FOOD & DRUG

o -
Excellent customer service is important to us. Please take a moment to provide feedback regarding the customer service

you have received:
https://www.research.net/s/cdrhcustomerservice?I1D=16228&S=E

From: Cook, Jerry <lerry.Cook@hanes.com>

Sent: Thursday, March 19, 2020 5:46 PM

To: Claverie, Elizabeth F <Elizabeth.Claverie@fda.hhs.gov>

Cc: Chang, Cynthia <Cynthia.Chang@fda.hhs.gov>; Panguluri, Ramesh K <Ramesh.Panguluri@fda.hhs.gov>; Murray lll,
Clarence <Clarence.Murray@fda.hhs.gov>; Qian, Bifeng <Bifeng.Qian@fda.hhs.gov>

Subject: RE: FDA Questions for your consideration re: Facemask

Thank you-
1 will circulate to the team to get quick answers back.

Right now, we do not have any plans for labels, so if you have a requirement/suggestion-please let us know.

From: Claverie, Elizabeth F [mailto:Elizabeth.Claverie@fda.hhs.gov]

Sent: Thursday, March 19, 2020 5:40 PM

To: Cook, Jerry <Jerry.Cook@hanes.com>

Cc: Chang, Cynthia <Cynthia.Chang@®fda.hhs.gov>; Panguluri, Ramesh K <Ramesh.Panguluri@fda.hhs.gov>; Murray llI,
Clarence <Clarence.Murray@fda.hhs.gov>; Qian, Bifeng <Bifeng.Qian@fda.hhs.gov>; Claverie, Elizabeth F
<Elizabeth.Claverie@fda.hhs.gov>

Subject: FDA Questions for your consideration re: Facemask

Dear Mr. Cook,
Please see below questions from our infection control team for your consideration:

Physical Property and Chemistry:
1. Please discuss how the antimicrobial is partition in the device. More specifically, is the antimicrobial embedded
within the fibers of the device or is it coated on the device.
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Use life:
2. What is the use life/performance life of the antimicrobial in this device

Antimicrobial /Antiviral and other Performance Testing:

3. How does this device performance testing compare in comparison to surgical facemask (Ap, fluid resistance,
filtration efficiency)

4, The firm should clarify whether the masks have both types of coatings (HelQ Vessicle technology and Agion
technology).

5. How are the Vessicles coated impregnated in the device and would they leach out of the fabric for its action?
6. Antiviral testing performed under the conditions of use of the device (in other words, does the presence of
clinical soil such as sweat and mucous decrease the antiviral effectiveness)?

7. How many enveloped viruses were tested?

8. Is the technology effective against non-enveloped respiratory viruses?

Shelf Life and Stability:
9. What is the shelf life and stability of the antimicrobial in this device.
10. Does the device show a failed cytotoxicity score throughout the claimed shelf life.

Leaching Kinetics:
11. What is the rate of elution of antimicrobial in the device.

Biocompatibility Status:

12. Have you evaluated the biocompatibility status of this device.

13. Please provide a complete list of the materials used and the formulation in the final device, including all
chemical additives.

14. Please clarify if the device involves any nanoparticles or nano-technologies

Guidance on Surgical Masks: https://www.fda.gov/media/71660/download

Please send us a draft label of your product for our review and comments.
Let me know if you have any questions or concerns.

With Respect,
Liz

Elizabeth F. Claverie-Williams, MS

CAPT, USPHS-CC, Microbiologist

Assistant Director, THT4B2: Disinfection, Reprocessing and Personal Protection
DHT4B: Division of Infection Control and Plastic Surgery Devices

OHT4: Office of Surgical and Infection Control Devices

Office of Product Evaluation and Quality

CDRH | Food and Drug Administration

White Oak, Bldg. 66, Rm. 4532 | 10903 New Hampshire Avenue | Silver Spring, MD 20993
Ph: 301-796-6298

Elizabeth.Claverie@fda.hhs.gov
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it U.S. FOOD & DRUG

ADMINISTRATION
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Excellent customer service is important to us. Please take a moment to provide feedback regarding the customer service
you have received:

https://www.research.net/s/cdrhcustomerservice?|D=16228&S=E
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]
Sent: 3/20/2020 6:45:23 AM

To: Kadlec, Robert P (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]

Subject: RE: FDA Questions for your consideration re: Facemask

Sorry for the delay.

From: Kadlec, Robert (OS/ASPR/IO) <Robert. Kadlec@hhs.gov>

Date: March 20, 2020 at 6:45:03 AM EDT

To: Hahn, Stephen <SH1(@fda.hhs.gov>, Shuren, Jeff <Jeff. Shuren@fda.hhs.gov>
c.-HlEEEEEEEEEEEEEEEEEEEEEEEEEEE S oh, Anand <Anand.Shah@fda hhs.gov>, Lenihan,
Keagan <Keagan.Lenithan@fda.hhs.gov>, Rom, Colin <Colin.Rom@fda.hhs.gov>, Schwartz, Suzanne
<Suzanne.Schwartz@fda.hhs.gov>, Ashar, Binita S <Binita. Ashar@fda hhs.gov>, Lloyd, Lindsay
<Lindsay.Lloyd@fda.hhs.gov>

Subject: RE: FDA Questions for your consideration re: Facemask

Thanks Steve and Jeff

From: Hahn, Stephen <SH1@fda.hhs.gov>

Sent: Friday, March 20, 2020 6:03 AM

To: Shuren, Jeff (FDA/CDRH) <Jeff.Shuren@fda.hhs.gov>; Kadlec, Robert (OS/ASPR/I0) <Robert.Kadlec@hhs.gov>
cHEEEIE shah, Anand (FDA/OC) <Anand.Shah@fda.hhs.gov>; Lenihan, Keagan (FDA/OC)
<Keagan.Lenihan@fda.hhs.gov>; Rom, Colin (FDA/OC) <Colin.Rom@fda.hhs.gov>; Schwartz, Suzanne (FDA/CDRH)
<Suzanne.Schwartz@fda.hhs.gov>; Ashar, Binita S (FDA/CDRH) <Binita.Ashar@fda.hhs.gov>; Lloyd, Lindsay (FDA/CDRH)
<Lindsay.Lloyd@fda.hhs.gov>

Subject: Re: FDA Questions for your consideration re: Facemask

Thanks, Jeff

From: Shuren, Jeff <Jeff Shuren(@fda.hhs.gov>

Date: March 20, 2020 at 6:03:05 AM EDT

To: Hahn, Stephen <SH1(@fda hhs.gov>, Kadlec, Robert P (OS) <Robert.Kadlec@hhs.gov>

Ce: > Shah, Anand <Anand.Shah@fda.hhs.gov>, Lenihan,
Keagan <Keagan.Lenihan@fda.hhs.gov>, Rom, Colin <Colin.Rom@fda.hhs.gov>, Schwartz, Suzanne
<Suzanne.Schwartz@fda.hhs.gov>, Ashar, Binita S <Binita. Ashar@fda hhs.gov>, Lloyd, Lindsay
<Lindsay.Lloyd(@fda.hhs.gov>

Subject: Re: FDA Questions for your consideration re: Facemask

. Can the appropriate person or persons
from your office hop on a call at 10:30 or 11 AM today so we can get a better sense of the clinical settings and
parameters for use for the mask? A little guidance would help.

Jeff
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From: Hahn, Stephen <SH1(@fda.hhs.gov>

Date: March 20, 2020 at 5:46:13 AM EDT

To: Kadlec, Robert P (OS) <Robert.Kadlec@hhs.gov>

Ce: [ IO shuren, Jeff <Jeff Shuren@fda.hhs.gov>, Shah, Anand
<Anand.Shah@fda.hhs.gov>, Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>, Rom, Colin

<Colin Rom(@fda.hhs.gov>

Subject: Re: FDA Questions for your consideration re: Facemask

Thanks, Bob. I reached out to Jeff when you let me know about this. At that time, we had not received a
request for EUA. Jeff, are you able to respond to the question?
Steve

From: Kadlec, Robert (OS/ASPR/IO) <Robert Kadlec@hhs.gov>
Date: March 19, 2020 at 6:22:38 PM EDT

To: Hahn, Stephen <SH1(@fda.hhs gov>

Cc:

Subject: FW: FDA Questions for your consideration re: Facemask

Steve we have been trying to work a fast track to get these prototype fabric masks evaluated for non-health care
setting initially and ask that we consider a fast track for eval. Or is this a NIOSH action

From: Cook, Jerry <Jerry. Cook(@hanes.com>

Sent: Thursday, March 19, 2020 5:54 PM

To: Kadlec, Robert (OS/ASPR/I0) <Robert. Kadlec@hhs.gov>
Subject: FW: FDA Questions for your consideration re: Facemask

FYI-

From: Claverie, Elizabeth F [mailto:Elizabeth.Claverie(@fda.hhs.gov]

Sent: Thursday, March 19, 2020 5:52 PM

To: Cook, Jerry <Jerry.Cook(@hanes.com>

Cc: Chang, Cynthia <Cynthia.Chang@fda.hhs gov>; Panguluri, Ramesh K <Ramesh Panguluri@fda hhs gov>;
Murray IlI, Clarence <Clarence.Murray(@fda.hhs.gov>; Qian, Bifeng <Bifeng. Qian(@fda.hhs.gov>; Claverie,
Elizabeth F <Elizabeth.Claverie@fda.hhs.gov>

Subject: RE: FDA Questions for your consideration re: Facemask

Mr. Cook,

Thank you for the response email. Once your team has had an opportunity to look at the link to the guidance
document, let me know if you still have questions as relates labeling. It would be helpful for the team to know
the planned indications for use for the product. The indications for use will assist in your labeling.

Have a nice evening.

With Respect,

Liz
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Elizabeth F. Claverie-Williams, MS

CAPT, USPHS-CC, Microbiologist

Assistant Director, THT4B2: Disinfection, Reprocessing and Personal Protection
DHT4B: Division of Infection Control and Plastic Surgery Devices

OHT4: Office of Surgical and Infection Control Devices

Office of Product Evaluation and Quality

CDRH | Food and Drug Administration

White Oak, Bldg. 66, Rm. 4532 |10903 New Hampshire Avenue | Silver Spring, MD 20993
Ph: 301-796-6298

Elizabeth.Claverie@fda.hhs.gov

Y U.S. FOOD & DRUG

ADMINISTRATION

Bea -
Excellent customer service is important to us. Please take a moment to provide feedback regarding the customer

service you have received:
https://www.research.net/s/cdrhcustomerservice?ID=1622&S=E

From: Cook, Jerry <Jerry.Cook(@hanes.com>

Sent: Thursday, March 19, 2020 5:46 PM

To: Claverie, Elizabeth F <Elizabeth.Claverief@fda.hhs.gov>

Cec: Chang, Cynthia <Cynthia.Chang@fda.hhs gov>; Panguluri, Ramesh K <Ramesh.Panguluri@fda.hhs.gov>;
Murray IlI, Clarence <Clarence.Murray(@fda.hhs.gov>; Qian, Bifeng <Bifeng. Qian(@fda.hhs.gov>

Subject: RE: FDA Questions for your consideration re: Facemask

Thank you-
I'will circulate to the team to get quick answers back.

Right now, we do not have any plans for labels, so if you have a requirement/suggestion-please let us know.

From: Claverie, Elizabeth F [mailto:Elizabeth.Claverie@fda.hhs.gov]

Sent: Thursday, March 19, 2020 5:40 PM

To: Cook, Jerry <Jerry.Cook@hanes.com>

Cec: Chang, Cynthia <Cynthia.Chang(@fda.hhs.gov>; Panguluri, Ramesh K <Ramesh.Panguluri@fda.hhs.gov>;
Murray III, Clarence <Clarence.Murray@fda.hhs.gov>; Qian, Bifeng <Bifeng Qian(@fda.hhs.gov>; Claverie,
Elizabeth F <Elizabeth.Claverie@fda.hhs.gov>

Subject: FDA Questions for your consideration re: Facemask

Dear Mr. Cook,
Please see below questions from our infection control team for your consideration:
Physical Property and Chemistry:

1. Please discuss how the antimicrobial is partition in the device. More specifically, is the antimicrobial
embedded within the fibers of the device or is it coated on the device.

Use life:
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2. What is the use life/performance life of the antimicrobial in this device

Antimicrobial /Antiviral and other Performance Testing:

3. How does this device performance testing compare in comparison to surgical facemask (Ap, fluid
resistance, filtration efficiency)

4. The firm should clarify whether the masks have both types of coatings (HelQ Vessicle technology and

Agion technology).

5. How are the Vessicles coated impregnated in the device and would they leach out of the fabric for its
action?

6. Antiviral testing performed under the conditions of use of the device (in other words, does the presence
of clinical soil such as sweat and mucous decrease the antiviral effectiveness)?

7. How many enveloped viruses were tested?

8. Is the technology effective against non-enveloped respiratory viruses?

Shelf Life and Stability:
9. What is the shelf life and stability of the antimicrobial in this device.
10.  Does the device show a failed cytotoxicity score throughout the claimed shelf life.

Leaching Kinetics:
11. What is the rate of elution of antimicrobial in the device.

Biocompatibility Status:

12.  Have you evaluated the biocompatibility status of this device.

13.  Please provide a complete list of the materials used and the formulation in the final device, including all
chemical additives.

14.  Please clarify if the device involves any nanoparticles or nano-technologies

Guidance on Surgical Masks: https://www.fda gov/media/71660/download

Please send us a draft label of your product for our review and comments.
Let me know if you have any questions or concerns.

With Respect,
Liz

Elizabeth F. Claverie-Williams, MS

CAPT, USPHS-CC, Microbiologist

Assistant Director, THT4B2: Disinfection, Reprocessing and Personal Protection
DHT4B: Division of Infection Control and Plastic Surgery Devices

OHT#4: Office of Surgical and Infection Control Devices

Office of Product Evaluation and Quality

CDRH | Food and Drug Administration

White Oak, Bldg. 66, Rm. 4532 {10903 New Hampshire Avenue | Silver Spring, MD 20993
Ph: 301-796-6298

Elizabeth.Claverie@fda.hhs.gov
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it U.S. FOOD & DRUG

ADMINISTRATION

pono- o
Excellent customer service is important to us. Please take a moment to provide feedback regarding the customer
service you have received:

https://www.research.net/s/cdrhcustomerservice?ID=1622&S=E
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]
Sent: 3/19/2020 1:38:05 PM

To: Kadlec, Robert P (OS) [fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]
cc: Lenihan, Keagan [/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni];

lou.hayden@lowes.com; Shah, Anand [/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=e2172ebbd96946c08e189fd612855f51-Anand.Shah]
Subject: Re: Request for expedited FDA action for Hand Sanitizer - Moxie

For sure, Bob.

Mr. Hayden, | am connecting you with my deputy, Dr. Shah.
Best

Steve

Sent from my iPad

On Mar 19, 2020, at 12:44 PM, Kadlec, Robert (OS/ASPR/I0) <Robert.Kadlec@hhs.gov> wrote:

Steve can you advise who Mr Hayden from Lowe’s could connect with th expedite review and approval
Sent from my iPhone

Begin forwarded message:

From: "Hayden, Lou" <lou.hayden@lowes.com>

Date: March 19, 2020 at 12:38:21 PM EDT

To: "Kadlec, Robert (OS/ASPR/10)" <Robert.Kadlec@hhs.gov>
Subject: Request for expedited FDA action for Hand Sanitizer - Moxie

Hello Dr. Kadlec — Good to talk with you briefly. During our CEO’s call with the President on Tuesday, they asked for
contact if we needed help on critical items.

Situation:

We have a found viable source for hand sanitizer out of Mexico and have validated their products. The quickest path to
shelf/market is under our Private label Moxie. The vendor brand is registered only in Mexico, not in the US and this
registration would take longer. Our Quality Assurance and Legal teams say that it will take 14 - 20 business days for the

FDA to assign a labeler code (FDA certification number) and approval of our product label.

Ask:
Is there a contact we can work with at the FDA to expedite this process?

Please let me know how | can help.

Lowe’s has 1,750 stores around the U.S. and 300,000 employees, and our products are “essential” for executing social
distancing.

With warm regards,
Lou
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Lou Hayden

Head of Washington, DC Office
Lowe’s Companies

300 New Jersey Avenue NW, Ste. 900
Washington, DC 20001

202-484-2780

This communication is confidential and is intended to be privileged pursuant to applicable law. If the reader of
this message is not the intended recipient, please advise by return email immediately and then delete this
message and all copies and backups thereof.
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]
Sent: 3/20/2020 2:33:25 PM

To: Shuren, Jeff [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=44335a0c2f834535bc8713dfd643905e-Jeff.Shuren]
cC: Kadlec, Robert P (OS) [fo=ExchangelLabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.];

Shah, Anand [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e2172ebbd96946c08e189fd612855f51-Anand.Shah]; Lenihan, Keagan
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]; Rom, Colin
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f59636221f4340d697dbd43ee27255fb-Colin.Rom]; Schwartz, Suzanne
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=60fbac0e12a24633b1018181711f7849-Suzanne.Sch]; Ashar, Binita S
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=163dac785c1641709451a95afbc3edec-BSA]; Debi Birx MD

Bl Gioin, Brett (OS) [/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77a4ala7bla7cl176a2-HHS-Brett.G|
Subject: Re: FDA Questions for your consideration re: Facemask

Thanks, Jeff. Well done.
Steve

Sent from my iPad

On Mar 20, 2020, at 2:30 PM, Shuren, Jeff <Jeff. Shuren@fda.hhs.gov> wrote:

I wanted to let you know that we just got off the phone with the company. We found a glidepath for them to
come to market now that would allow them to also market directly to healthcare facilities and healthcare
workers with just a few disclaimers in their labeling and nothing else for them to do. They liked the idea. We’re
sharing that language with them now and otherwise they are good to go. They tell us they should be able to

produce betwee- masks per week starting in about two weeks and the possibility of being able to-

Jeff

From: Shuren, Jeff <Jeff. Shuren@fda hhs.gov>

Date: March 20, 2020 at 6:03:04 AM EDT

To: Hahn, Stephen <SH1(@fda.hhs.gov>, Kadlec, Robert P (OS) <Robert. Kadlec@hhs.gov>

Ce: Shah, Anand <Anand.Shah@fda.hhs.gov>, Lenihan,
Keagan <Keagan.Lenihan@fda.hhs.gov>, Rom, Colin <Colin.Rom(@fda.hhs.gov>, Schwartz, Suzanne
<Suzanne.Schwartz@fda.hhs.gov>, Ashar, Binita S <Binita. Ashar@fda.hhs.gov>, Lloyd, Lindsay
<Lindsay.Lloyd@fda.hhs.gov>

Subject: Re: FDA Questions for your consideration re: Facemask

. Can the appropriate person or persons
from your office hop on a call at 10:30 or 11 AM today so we can get a better sense of the clinical settings and
parameters for use for the mask? A little guidance would help.
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Jeff

From: Hahn, Stephen <SHI1@fda hhs.gov>

Date: March 20, 2020 at 5:46:13 AM EDT

To: Kadlec, Robert P (OS) <Robert. Kadlec@hhs.gov>

Ce: I chuen, Jeff <Jeff Shuren@fda.hhs.gov>, Shah, Anand
<Anand.Shah@fda hhs.gov>, Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>, Rom, Colin

<Colin. Rom@fda.hhs.gov>

Subject: Re: FDA Questions for your consideration re: Facemask

Thanks, Bob. I reached out to Jeff when you let me know about this. At that time, we had not received a
request for EUA. Jeff, are you able to respond to the question?
Steve

From: Kadlec, Robert (OS/ASPR/IO) <Robert. Kadlec@hhs.gov>
Date: March 19, 2020 at 6:22:38 PM EDT

To: Hahn, Stephen <SH1(@fda.hhs.gov>
Cc:
Subject: FW: FDA Questions for your consideration re: Facemask

Steve we have been trying to work a fast track to get these prototype fabric masks evaluated for non-health care
setting initially and ask that we consider a fast track for eval. Or is this a NIOSH action

From: Cook, Jerry <Jerry. Cook@hanes.com>

Sent: Thursday, March 19, 2020 5:54 PM

To: Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov>
Subject: FW: FDA Questions for your consideration re: Facemask

FYI-

From: Claverie, Elizabeth F [mailto:Elizabeth.Claverie@fda.hhs.gov]

Sent: Thursday, March 19, 2020 5:52 PM

To: Cook, Jerry <Jerry. Cook(@hanes.com>

Cc: Chang, Cynthia <Cynthia.Chang(@fda.hhs.gov>; Panguluri, Ramesh K <Ramesh.Panguluri@fda.hhs.gov>;
Murray III, Clarence <Clarence Murray@fda.hhs gov>; Qian, Bifeng <Bifeng Qian@fda.hhs gov>; Claverie,
Elizabeth F <Elizabeth.Claverie(@fda.hhs.gov>

Subject: RE: FDA Questions for your consideration re: Facemask

Mr. Cook,
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Thank you for the response email. Once your team has had an opportunity to look at the link to the guidance
document, let me know if you still have questions as relates labeling. It would be helpful for the team to know
the planned indications for use for the product. The indications for use will assist in your labeling.

Have a nice evening.

With Respect,
Liz

Elizabeth F. Claverie-Williams, MS

CAPT, USPHS-CC, Microbiologist

Assistant Director, THT4B2: Disinfection, Reprocessing and Personal Protection
DHT4B: Division of Infection Control and Plastic Surgery Devices

OHT4: Office of Surgical and Infection Control Devices

Office of Product Evaluation and Quality

CDRH | Food and Drug Administration

White Oak, Bldg. 66, Rm. 4532 {10903 New Hampshire Avenue | Silver Spring, MD 20993
Ph: 301-796-6298

Elizabeth.Claverie@fda.hhs.gov
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Excellent customer service 1s important to us. Please take a moment to provide feedback regarding the customer
service you have received:

https://www.research.net/s/cdrhcustomerservice?ID=1622&S=E
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From: Cook, Jerry <Jerry. Cook(@hanes.com>

Sent: Thursday, March 19, 2020 5:46 PM

To: Claverie, Elizabeth F <Elizabeth.Claverie(@fda.hhs.gov>

Cc: Chang, Cynthia <Cynthia. Chang@fda hhs.gov>; Panguluri, Ramesh K <Ramesh.Panguluri@fda.hhs gov>;
Murray III, Clarence <Clarence. Murray@fda hhs.gov>; Qian, Bifeng <Bifeng Qian@fda.hhs.gov>

Subject: RE: FDA Questions for your consideration re: Facemask

Thank you-

I'will circulate to the team to get quick answers back.

Right now, we do not have any plans for labels, so if you have a requirement/suggestion-please let us know.

From: Claverie, Elizabeth F [mailto:Elizabeth. Claverie(@fda.hhs.gov]

Sent: Thursday, March 19, 2020 5:40 PM

To: Cook, Jerry <Jerry.Cook@hanes.com>

Cc: Chang, Cynthia <Cynthia Chang@fda hhs.gov>; Panguluri, Ramesh K <Ramesh Panguluri@fda.hhs gov>;
Murray III, Clarence <Clarence. Murray@fda hhs.gov>; Qian, Bifeng <Bifeng Qian@fda hhs.gov>; Claverie,
Elizabeth F <Elizabeth.Claverie@fda.hhs.gov>

Subject: FDA Questions for your consideration re: Facemask

Dear Mr. Cook,

Please see below questions from our infection control team for your consideration:

Physical Property and Chemistry:

1. Please discuss how the antimicrobial is partition in the device. More specifically, is the antimicrobial
embedded within the fibers of the device or is it coated on the device.

Use life:

2. What is the use life/performance life of the antimicrobial in this device

Antimicrobial /Antiviral and other Performance Testing:

3. How does this device performance testing compare in comparison to surgical facemask (Ap, fluid
resistance, filtration efficiency)

4. The firm should clarify whether the masks have both types of coatings (HelQ Vessicle technology and
Agion technology).

5. How are the Vessicles coated impregnated in the device and would they leach out of the fabric for its
action?

6. Antiviral testing performed under the conditions of use of the device (in other words, does the presence
of clinical soil such as sweat and mucous decrease the antiviral effectiveness)?

7. How many enveloped viruses were tested?

8. Is the technology effective against non-enveloped respiratory viruses?
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Shelf Life and Stability:
9. What is the shelf life and stability of the antimicrobial in this device.

10.  Does the device show a failed cytotoxicity score throughout the claimed shelf life.

Leaching Kinetics:

11. What is the rate of elution of antimicrobial in the device.

Biocompatibility Status:

12.  Have you evaluated the biocompatibility status of this device.

13.  Please provide a complete list of the materials used and the formulation in the final device, including all
chemical additives.

14.  Please clarify if the device involves any nanoparticles or nano-technologies

Guidance on Surgical Masks: https://www.fda gov/media/71660/download

Please send us a draft label of your product for our review and comments.

Let me know if you have any questions or concerns.

With Respect,
Liz

Elizabeth F. Claverie-Williams, MS

CAPT, USPHS-CC, Microbiologist

Assistant Director, THT4B2: Disinfection, Reprocessing and Personal Protection
DHT4B: Division of Infection Control and Plastic Surgery Devices

OHT#4: Office of Surgical and Infection Control Devices

Office of Product Evaluation and Quality

CDRH | Food and Drug Administration

White Oak, Bldg. 66, Rm. 4532 {10903 New Hampshire Avenue | Silver Spring, MD 20993
Ph: 301-796-6298

Elizabeth.Claverie@fda.hhs.gov
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Excellent customer service 1s important to us. Please take a moment to provide feedback regarding the customer
service you have received:

https://www.research.net/s/cdrhcustomerservice?ID=1622&S=E
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]

Sent: 3/15/2020 10:53:44 AM

To: Mango, Paul (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2fe1932caf0249d2a0c6af5fb82c9ec5-HHS-Paul.Ma); Giroir, Brett (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77adala7bla7cl176a2-HHS-Brett.G]; Kadlec, Robert P (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]

cC: Lenihan, Keagan [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]

Subject: Updated testing information

Paul,
As per our information. | called the relevant folks and go this information directly from the manufacturers.

Roche

Capacity 400,000 tests per week with a 3 month supply of reagents.

The test takes 3.5 hours to run although there would be more time needed to get results out to providers
This is a fully automated system

One potential issue is the plastic consumables - plastic plates. There is pressure on the supply chain and this
could be aided by re-using the plates through proper cleaning. I've asked them to send an amendment to
their EUA with a solution which we will review when it’s available. They told me that they would call later
today with an update. It’s not urgent but something that would mitigate a POTENTIAL shortage

ThermoFisher

Capacity 1.4 million tests (they refer to these a reactions).

They can manufacture 2 million tests per week and the next batch can be sent out for use by the end of the
week of March 23. That will be ongoing production.

A potential supply chain issue is the solvent prep for extraction of RNA. Their original EUA was done with
validation for their own solvent but would like to expand that to other manufacturer’s prep to mitigate any
POTENTIAL shortage. This would include solvent prep from [{SI G Ve 2re looking into whether
that would require any regulatory approval. Should know something soon.

The installed base of instruments approved on the EUA is 340 labs in the ‘hot spots.” They have additional
installed base beyond the hot spots but he didn’t have that info at his fingertips.

They want to expand that base to include forensics labs and are working on sending us validation data on this.
They also want to expand to a base that includes newer platforms that have not yet received FDA
authorization but that [[S G 2ve. EIEEE - < \vorking on the validation tests to
expand to this new base and he expects these data to be sent to FDA in the next few days. We will review
expeditiously when we receive those data.

Please call with any questions.

Thanks
Steve
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]

Sent: 4/10/2020 10:23:31 AM

To: Kadlec, Robert P (OS) [fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Lenihan, Keagan
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]

cc: Shuy, Bryan (0S) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Polowczyk, John P
e |

Subject: Re: Would ask your review

Bob,

I believe you are up to date on this. Keagan and our group can update you so that Hanes has all of the
information needed to manufacture gowns.

Thanks

Steve

From: Kadlec, Robert (OS/ASPR/IO) <Robert. Kadlec@hhs.gov>
Date: April 9, 2020 at 5:12:46 PM EDT
To: Hahn, Stephen <SH1(@fda hhs.gov>, Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>

Cc: Shuy, Bryan (OS) <Bryan.Shuy@hhs.gov>, Polowczyk, John P (MIL) (SIS HIEGEE

Subject: FW: Would ask your review

Steve | wanted to let you know | have been working with Admiral P. on the cloth gowns with guess who? Hanes. They
have a design that they are finalizing and they have suggested applying HeiQ Viroblock that would substitute for the
copper-silver. This would help | think . | wanted to make you aware of this. It good advance the durability and address
the issue of soiling. Best Bob

From: Kadlec, Robert (OS/ASPR/I0)

Sent: Tuesday, April 7, 2020 12:47 PM

To: Ashar, Binita S (FDA/CDRH) <Binita.Ashar@fda.hhs.gov>

Cc: Shuren, Jeff (FDA/CDRH) <Jeff.Shuren@fda.hhs.gov>; 'Hahn, Stephen' <SH1@fda.hhs.gov>
Subject: Would ask your review

Binita- | received updated technical data that was shared to me by the consortium making the 3 ply cotton facial
coverings impregnating them with an alternative antimicrobial compound. |would appreciate understanding if this
compound is already subject to FDA review and approval or potentially eligible for EUA status. Any concerns comment
sor recommdnations you would have. Best Bob

The Agion compound is what is being used.

The proposed compound HeiQ
Thank you

Bob Kadlec
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]

Sent: 4/9/2020 5:42:36 PM

To: Kadlec, Robert P (OS) [fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Lenihan, Keagan
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]

cc: Shuy, Bryan (0S) [fo=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Polowczyk, John P
(Vi) [

Subject: Re: Would ask your review

Thanks Bob. Appreciate the call.
Steve

From: Kadlec, Robert (OS/ASPR/IO) <Robert. Kadlec@hhs.gov>

Date: April 9, 2020 at 5:12:46 PM EDT

To: Hahn, Stephen <SH1(@fda hhs.gov>, Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>

Cc: Shuy, Bryan (OS) <Bryan.Shuy@hhs.gov>, Polowczyk, John P (MIL)b
Subject: FW: Would ask your review

Steve | wanted to let you know | have been working with Admiral P. on the cloth gowns with guess who? Hanes. They
have a design that they are finalizing and they have suggested applying HeiQ Viroblock that would substitute for the
copper-silver. This would help I think . | wanted to make you aware of this. It good advance the durability and address
the issue of soiling. Best Bob

From: Kadlec, Robert (OS/ASPR/I10)

Sent: Tuesday, April 7, 2020 12:47 PM

To: Ashar, Binita S (FDA/CDRH) <Binita.Ashar@fda.hhs.gov>

Cc: Shuren, Jeff (FDA/CDRH) <Jeff.Shuren@fda.hhs.gov>; 'Hahn, Stephen' Jjif@fda hhs.gov>
Subject: Would ask your review

Binita- | received updated technical data that was shared to me by the consortium making the 3 ply cotton facial
coverings impregnating them with an alternative antimicrobial compound. |would appreciate understanding if this
compound is already subject to FDA review and approval or potentially eligible for EUA status. Any concerns comment
sor recommadnations you would have. Best Bob

The Agion compound is what is being used.

The proposed compound HeiQ
Thank you

Bob Kadlec
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]

Sent: 4/5/2020 8:48:13 AM

To: Kadlec, Robert P (OS) [fo=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Lenihan, Keagan
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]

Subject: RE: [EXTERNAL] RE: Follow-up

You too, Bob. Take care

From: Kadlec, Robert (OS/ASPR/IO) <Robert. Kadlec@hhs.gov>

Date: April 5, 2020 at 8:47:50 AM EDT

To: Hahn, Stephen <SH1(@fda.hhs.gov>, Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>
Subject: RE: [EXTERNAL] RE: Follow-up

Have a great COVID Free day

From: Hahn, Stephen <SH1@fda.hhs.gov>

Sent: Sunday, April 5, 2020 8:47 AM

To: Kadlec, Robert (OS/ASPR/I0) <Robert.Kadlec@hhs.gov>; Lenihan, Keagan (FDA/OC) <Keagan.Lenihan@fda.hhs.gov>
Subject: RE: [EXTERNAL] RE: Follow-up

Thanks

From: Kadlec, Robert (OS/ASPR/IO) <Robert Kadlechhs gov>

Date: April 5, 2020 at 8:46:29 AM EDT

To: Hahn, Stephen - (@fda hhs.gov>, Lenihan, Keagan <Keagan.[enthan@fda hhs gov>
Subject: RE: [EXTERNAL] RE: Follow-up

Yes

From: Hahn, Stephen <SH1®@fda.hhs.gov>

Sent: Sunday, April 5, 2020 8:46 AM

To: Kadlec, Robert (OS/ASPR/10) <Robert.Kadlec@hhs.gov>; Lenihan, Keagan (FDA/OC) <Keagan.Lenihan@fda.hhs.gov>
Subject: Re: [EXTERNAL] RE: Follow-up

Bob,

Keagan and I will route this morning.

Thanks for alerting us.

Is (SN -om Walmart the appropriate person for us to contact?
Thanks again.

Steve

From: Kadlec, Robert (OS/ASPR/IO) <Robert Kadlec@hhs.gov>
Date: April 5, 2020 at 8:40:14 AM EDT
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To: Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>, Hahn, Stephen -_(;z_gj_i__‘_(}_g_l__._l_l_l_]g_. gov>
Subject: FW: [EXTERNAL] RE: Follow-up

Keagan and or Steve who would be appropriate to loop into this which is WALMART is willing to produce on scale cloth
gowns and they seek a poc at FDA to coordinate on design cloth and treatment on such cloth is that Jeff Shueren?

From: Duffey, Michael P. EOP/OMB {IEIIIEIEGgGEGEGEGEGEGEGEE

Sent: Sunday, April 5, 2020 8:31 AM
To: Mango, Paul (HHS/10S) <Paul.Mango@hhs.gov>; Kadlec, Robert (OS/ASPR/I0) <Robert.Kadlec@hhs.gov>; Harrison,
Brian (HHS/10S) <Brian.Harrison@hhs.gov>

Ce: 05 Farmer, Robert (NI 52, Nathan \1 (Vi) (NI
Nelms, Jordan (DH5.GOV) TN © SR P> ck Lok [

Subject: Fwd: [EXTERNAL] RE: Follow-up

Paul/Bob/Brian - I am helping WalMart shift their production to make gowns. Can you help point me toward an
FDA POC who can help make their requests below happen?

Sent from my iPhone

Begin forwarded message:

From: Deanah Baker <Deanah Baker@walmart.com>

Date: April 4, 2020 at 7:49:49 PM EDT

To: "Duffey, Michael P. EOP/OMB" <\{SlSIIIEGEG -l . Dovg McMillon
<McMillon.Doug@walmart.com>

Subject: [EXTERNAL] RE: Follow-up

Mike,

The task force is working very hard to both secure any finished PPE gowns available and find alternative fabrics that can
be used for PPE gown production going forward.

Unfortunately, we are not moving fast enough and we need your help to progress with speed. My ask is that you help
us secure the actions below.

China is on holiday Sunday/Monday, but if we accomplish the above tomorrow, we will be prepared to move much
faster, Tuesday, to immediately pick up any available inventory in the Chinese factories. We will also be able to quickly
set up production of new gown fabrications in Central America.

I am available for a call anytime. [ SIIEGzG

I will provide you a daily e-mail update as well.

Thank you,
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Deanah

Sent: Saturday, April 4, 2020 4:47 PM
To: Deanah Baker <Deanah.Baker@walmart.com>; Doug McMillon <McMillon.Doug@walmart.com>
Subject: EXT: Follow-up

Doug/Deanah — I hope you are having a good Saturday. Just checking in to see how things are going and if there
is anything further I can provide to help your efforts to ramp gown production.

Thank you again for your commitment to assist!

Sincerely,
Mike

Mike Duffey

Program Associate Director for National Security Programs
Office of Management & Budget

The White House
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]

Sent: 4/5/2020 8:46:40 AM

To: Kadlec, Robert P (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Lenihan, Keagan
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]

Subject: RE: [EXTERNAL] RE: Follow-up

Thanks

From: Kadlec, Robert (OS/ASPR/IO) <Robert. Kadlec@hhs.gov>

Date: April 5, 2020 at 8:46:29 AM EDT

To: Hahn, Stephen <SH1(@fda.hhs.gov>, Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>
Subject: RE: [EXTERNAL] RE: Follow-up

Yes

From: Hahn, Stephen <SH1@fda.hhs.gov>

Sent: Sunday, April 5, 2020 8:46 AM

To: Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov>; Lenihan, Keagan (FDA/OC) <Keagan.Lenihan@fda.hhs.gov>
Subject: Re: [EXTERNAL] RE: Follow-up

Bob,

Keagan and I will route this morning.

Thanks for alerting us.

Is Ms. Baker from Walmart the appropriate person for us to contact?
Thanks again.

Steve

From: Kadlec, Robert (OS/ASPR/IO) <Robert Kadlec@hhs.gov>

Date: April 5, 2020 at 8:40:14 AM EDT

To: Lenihan, Keagan <Keagan Lenihan@fda hhs.gov>, Hahn, Stephen <SH | @fda hhs.gov>
Subject: FW: [EXTERNAL] RE: Follow-up

Keagan and or Steve who would be appropriate to loop into this which is WALMART is willing to produce on scale cloth
gowns and they seek a poc at FDA to coordinate on design cloth and treatment on such cloth is that Jeff Shueren?

From: Duffey, Michael P. EOP/0MB B

Sent: Sunday, April 5, 2020 8:31 AM
To: Mango, Paul (HHS/10S) <Paul.Mango@hhs.gov>; Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov>; Harrison,
Brian (HHS/10S) <Brian.Harrison@hhs.gov>

Ce: OS Farmer, Robert [N -2, Nathan M (VL) (N
Nelms, Jordan (DH5.GOV) <[ NI >2trick 2k [N

Subject: Fwd: [EXTERNAL] RE: Follow-up
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Paul/Bob/Brian - I am helping WalMart shift their production to make gowns. Can you help point me toward an
FDA POC who can help make their requests below happen?

Sent from my iPhone

Begin forwarded message:

From: Deanah Baker <Deanah Baker@walmart.com>

Date: April 4, 2020 at 7:49:49 PM EDT

To: "Duffey, Michael P. EOP/OMB" | NGRS . Dov¢ McMillon
<McMillon.Doug@walmart.com>

Subject: [EXTERNAL] RE: Follow-up

Mike,

The task force is working very hard to both secure any finished PPE gowns available and find alternative fabrics that can
be used for PPE gown production going forward.

Unfortunately, we are not moving fast enough and we need your help to progress with speed. My ask is that you help
us secure the actions below.

China is on holiday Sunday/Monday, but if we accomplish the above tomorrow, we will be prepared to move much
faster, Tuesday, to immediately pick up any available inventory in the Chinese factories. We will also be able to quickly
set up production of new gown fabrications in Central America.

I am available for a call anytime. 479-790-2806.
I will provide you a daily e-mail update as well.

Thank you,
Deanah

From: Duffey, Michael P. EOP/OMB R

Sent: Saturday, April 4, 2020 4:47 PM
To: Deanah Baker <Deanah.Baker@walmart.com>; Doug McMillon <McMillon.Doug@walmart.com>
Subject: EXT: Follow-up

Doug/Deanah — I hope you are having a good Saturday. Just checking in to see how things are going and if there
is anything further I can provide to help your efforts to ramp gown production.

Thank you again for your commitment to assist!

Sincerely,
Mike
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Mike Duffey
Program Associate Director for National Security Programs

Office of Management & Budget
The White House
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]

Sent: 4/5/2020 8:45:46 AM

To: Kadlec, Robert P (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Lenihan, Keagan
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]

Subject: Re: [EXTERNAL] RE: Follow-up

Bob,

Keagan and T will route this morning.

Thanks for alerting us.

Is Ms. Baker from Walmart the appropriate person for us to contact?
Thanks again.

Steve

From: Kadlec, Robert (OS/ASPR/IO) <Robert. Kadlec@hhs.gov>

Date: April 5, 2020 at 8:40:14 AM EDT

To: Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>, Hahn, Stephen <SH1@fda.hhs.gov>
Subject: FW: [EXTERNAL] RE: Follow-up

Keagan and or Steve who would be appropriate to loop into this which is WALMART is willing to produce on scale cloth
gowns and they seek a poc at FDA to coordinate on design cloth and treatment on such cloth is that Jeff Shueren?

From: Duffey, Michael P. EOP/OMB J{{EEIIIEGGE

Sent: Sunday, April 5, 2020 8:31 AM
To: Mango, Paul (HHS/10S) <Paul.Mango@hhs.gov>; Kadlec, Robert (OS/ASPR/I0) <Robert.Kadlec@hhs.gov>; Harrison,
Brian (HHS/10S) <Brian.Harrison@hhs.gov>

Cc: 05 Farmer, Robert <N 5=, Nothan M (Vi) (NEI
Nelms, Jordan (0Hs.GoV) N> =i L2k=

Subject: Fwd: [EXTERNAL] RE: Follow-up

Paul/Bob/Brian - I am helping WalMart shift their production to make gowns. Can you help point me toward an
FDA POC who can help make their requests below happen?

Sent from my iPhone

Begin forwarded message:

From: Deanah Baker <Deanah.Baker@walmart.com>

Date: April 4, 2020 at 7:49:49 PM EDT

To: "Duffey, Michael P. EOP/OMB" <|{} KN . Doug McMillon
<McMillon.Doug@walmart.com>

Subject: [EXTERNAL] RE: Follow-up

Mike,
The task force is working very hard to both secure any finished PPE gowns available and find alternative fabrics that can
be used for PPE gown production going forward.
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Unfortunately, we are not moving fast enough and we need your help to progress with speed. My ask is that you help
us secure the actions below.

China is on holiday Sunday/Monday, but if we accomplish the above tomorrow, we will be prepared to move much
faster, Tuesday, to immediately pick up any available inventory in the Chinese factories. We will also be able to quickly
set up production of new gown fabrications in Central America.

I am available for a call anytime. [S}EHIEGzG

I will provide you a daily e-mail update as well.

Thank you,
Deanah

From: Duffey, Michael P. EOP/oM (TS

Sent: Saturday, April 4, 2020 4:47 PM
To: Deanah Baker <Deanah.Baker@walmart.com>; Doug McMillon <McMillon.Doug@walmart.com>
Subject: EXT: Follow-up

Doug/Deanah — I hope you are having a good Saturday. Just checking in to see how things are going and if there
is anything further I can provide to help your efforts to ramp gown production.

Thank you again for your commitment to assist!

Sincerely,
Mike

Mike Duffey

Program Associate Director for National Security Programs
Office of Management & Budget

The White House
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]

Sent: 4/3/2020 11:59:04 AM

To: Hayden, Lou [lou.hayden@lowes.com]; Shah, Anand [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e2172ebbd96946c08e189fd612855f51-Anand.Shah]; Kadlec, Robert P (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]

cc: Russo, Joseph H. £0P/wHO [N i Pt
Subject: Re: A victory! New sanitizer supplies coming nationwide. Thank you. Question on donation?
Lou

How very kind of you. I’ll leave this to Bob to respond. Congratulations on your terrific work
Steve

From: Hayden, Lou <lou.hayden@lowes.com>

Date: April 3, 2020 at 11:33:19 AM EDT

To: Hahn, Stephen <SH1(@fda.hhs.gov>, Shah, Anand <Anand.Shah@fda.hhs.gov>, Kadlec, Robert P (OS)
<Robert Kadlec@hhs.gov>

Cc: Russo, Joseph H. EOP/WHO <[l EIIEGEGEEEEEEEE. T Pk

Subject: A victory! New sanitizer supplies coming nationwide. Thank you. Question on donation?

Drs. Hahn, Shah, and Kadlec, and Joe and Tim —

Thank you for your attention to help prioritize the expedited and thorough review for FDA approval for new Moxie-
brand hand sanitizer to serve our 18 million customers a week nationwide, including first responders nationwide.

By the time the product flows into our distribution / store network, it will be early May.

Question: Since the government may have ongoing demand for essential materials, could we make a direct donation of
10,000 of the first units of hand sanitizer when they arrive in early May?

(Lowe’s has already made $175 million in COVID-related contributions, including $10 million in products to responders, $
to the Red Cross, donating all N-95 masks, and direct cash bonuses to our working hourly employees.)

With warm regards,

Lou

Lou Hayden

Head of Washington, DC Office
Lowe's Companies

300 New Jersey Avenue NW, Ste. 900
Washington, DC 20001

202-464-2780

This communication is confidential and is intended to be privileged pursuant to applicable law. If the reader of

this message is not the intended recipient, please advise by return email immediately and then delete this
message and all copies and backups thereof.
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From: Hahn, Stephen [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=AOAFACOCFA3C4B98913833E38A036E9F-STEPHEN.HAH]
Sent: 4/5/2020 9:17:59 AM

To: Harrison, Brian (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ac2bfe7febef45ed98c87b83e5bcf8d0-HHS-Brian.H]; [EJJEIOS/105)
B8} @+Hs.cov]

cC: Charrow, Robert (OS) [/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=12441403d18b42559a072c648988b55a-HHS-Robert.]; Amin, Stacy
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=cb3764b7438648838¢22881a06fc6afb-Stacy.Amin]; Stecker, Judy (OS)
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e205440400ab4f629belfaccfe0846fc-HHS-Judy.St]; Mango, Paul (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2fe1932caf0249d2a0c6af5fb82c9ec5-HHS-Paul.Ma]; Lenihan, Keagan
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]; Murphy, Ryan (0S)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2c844c911312452e901760ebdd0f3820-HHS-Ryan.Mu]; Kadlec, Robert P (OS)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=70539a2f88924cc8913781ea74278b12-HHS-Robert.]; Trueman, Laura (OS)
[/o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=9385c36713d64340ac51bc3e72864402-HHS-Laura.T]

Subject: Re: 4.4.20 Open Letter from Gilead CEO Daniel O'Day re: remdesivir

Mr. Secretary,

Janet and | are aware and I'm available to you for an update at any time.
thanks

Steve

From: Harrison, Brian (HHS/IOS) <Brian.Harrison@hhs.gov>

Date: April 4, 2020 at 7:30:30 PM EDT

To: AMA2 (0S/10S) <AMA2 @HHS.GOV>

Cc: Hahn, Stephen <SH1@fda.hhs.gov>, Charrow, Robert (OS) <Robert.Charrow@hhs.gov>, Amin, Stacy
<Stacy.Amin@fda.hhs.gov>, Stecker, Judy (OS) <Judy.Stecker@hhs.gov>, Mango, Paul (OS) <Paul.Mango@hhs.gov>,
Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>, Murphy, Ryan (OS) <Ryan.Murphyl@hhs.gov>, Kadlec, Robert P (OS)
<Robert.Kadlec@hhs.gov>, Trueman, Laura (OS) <Laura.Trueman@hhs.gov>

Subject: Fwd: 4.4.20 Open Letter from Gilead CEO Daniel O'Day re: remdesivir

Begin forwarded message:

From: Chuck Clapton <Chuck.Clapton@gilead.com>
Date: April 4, 2020 at 7:23:09 PM EDT

To: "Pataki, Timothy [N ENC '7:n\os, Stcphen NS
e ]

g - 0]
o)) B , "Arbes, Sarah (HHS/ASL)" <Sarah.Arbes@hhs.gov>,

"Pence, Laura (HHS/ASL)" <Laura.Pence@hhs.gov>, "Shuy, Bryan (OS/ASPR/IO)" <Bryan.Shuy@hhs.gov>, "Harrison,
Brian (HHS/10S)" <Brian.Harrison@hhs.gov>, "Kadlec, Robert (OS/ASPR/IO)" <Robert.Kadlec@hhs.gov>, "Bright, Rick
(OS/ASPR/BARDA)" <Rick.Bright@hhs.gov>, "Disbrow, Gary (OS/ASPR/BARDA)" <Gary.Disbrow@hhs.gov>

Cc: Michael Boyd <michael.boydl@gilead.com>

Subject: 4.4.20 Open Letter from Gilead CEO Daniel O'Day re: remdesivir
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Attached is an open letter that Gilead Chairman and CEO Daniel O’Day just sent out regarding the latest developments
on remdesivir. Itincludes an update on Gilead’s compassionate use and expanded access programs (approximately
1,700 patients have received remdesivir through these programs), Gilead’s ongoing efforts to expand its capacity to
manufacture remdesivir, and Gilead’s intent to donate our entire existing supply of remdesivir (approximately 1.5
million doses which equals more than 140,000 treatment courses for patients) to treat patients with the most severe
symptoms of COVID-19. For reference, | have also copied below a link to Gilead’s twitter account where you can also
find the letter.

If you have any questions, please do not hesitate to call/text/email. Thanks
Chuck

Direct: 202-774-5936

Cell: 202-669-2316

https://protect? fireeve.com/url?k=9a7584b7-c621ad%9c-9a75b588-0cc47abd17cc-
825e4fc38bdaet7t&u=https://www gilead.com/stories/articles/an-update-on-covid-19-from-our-chairman-and-ceo
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From: Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

Sent: 3/23/2020 7:52:21 AM

To: Giroir, Brett (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee4c4234d3834c77a4ala7bla7c176a2-HHS-Brett.G]; [ EGTGTczNEIE
[/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=e2814cd3aa9043_ahn, Stephen

[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=alafacOcfa3c4b98913833e38a036e9f-Stephen.Hah]

cC: Disbrow, Gary (OS) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e0265d217b2344c6bbbaadOcbb2f0c6a-HHS-Gary. Dil; || EGNGEIE
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=c3bec03ac81843dab3ad88c0dd5013c 1 | Adams, Steven A (CDC)
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2136f071b7074a529%adc7c3e83cd5187-HHS-saal-cd]

Subject: FW: as discussed

You fellows have familiarity with any of these tests pasting in additional email form this chap

On the test kit from BG - should receive FDA approval on Wednesday or Thursday. With your nod, I am pretty
sure we can commandeer the full 4 and 8 week requirement before they ship elsewhere.

From: Sam Fairchild <S>

Sent: Monday, March 23, 2020 7:34 AM
To: Kadlec, Robert (OS/ASPR/10) <Robert.Kadlec@hhs.gov>
Subject: Re: as discussed

Focusing the search now. Also, is this on your radar? Danish manufacturer, manufacturing site in Wuhan.

Real-time fluorescent RT-PCR kit for detecting 2019-nCoV
[Generic product name]
Real-time fluorescent RT-PCR kit for detecting 2019-nCoV
[Package size] 50 tests/kit
[Catalogue Number] MFG030010

[Intended use)
The kit is a qualitative in vitro nucleic acid amplification assay to detect the new coronavirus identified in China
in 2019 using Reverse transcription PCR in specimen of throat swab and Bronchoalveolar Lavage Fluid
(BALF)from suspects.
In end of 2019, some pneumonia cases were reported in Wuhan, China and the pathogen was confirmed as a
new strain. World Health organization has named the newly identified coronavirus as 2019-nCoV. Although
more intensive researches must be conducted later to well understand the virus, in response to the emergency in
disease control, simple and rapid kit is necessary to identify the virus timely and implement efficient
interventions to contain the spread. The kit will qualitatively detect the nucleic acid of 2019-nCoV in specimen
from suspects enabling to assess the infection situation of 2019-nCoV in suspects in clinical and public health
practice.

[Principle of the procedures]
The kit is based on in vitro RT-PCR combining fluorescent probing. Primers and a sequence-specific
fluorescence probes were designed tailored to high conservative region in 2019-nCoV genome. The probes are
oligonucleotide attached fluorophores at the 5' end with FAM as reporter and 3” end with quencher. In a
meantime, specific primers and probes were developed as internal reference with fluorophores VIC/HEX
attached at 5° end as reporter. During the PCR procedures, the DNA polymerase cleaves the probe at the 5’ end
and separates the reporter dye from the quencher dye when the probes hybridize to the target DNA. This
cleavage results in the fluorescent signal generated by the cleaved reporter dye, which is monitored real-time by
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the PCR detection system. Monitoring the fluorescence intensities during Real Time allows the qualitative
detection of 2019-nCoV in specimens.
[Key contents]
Item(50 tests/kit)
Specification
Quantity
Description
2019-nCoV Reaction Mix
ImL /vial
1 vial
Composed of reagent for amplification and probes and primers of target gene and internal reference
2019-nCoV Enzyme Mix
80uL /vial
1 vial
Taq polymerase, Reverse transcriptase and UDG
2019-nCoV Positive control
750uL/vial
1 vial
Mix solution of pseudo-virus with target virus genes and internal reference
2019-nCoV Blank control
750uL/vial
1 vial
DNase/RNase free water
Materials required but not provided
¢ Reagents: TIANamp Virus RNA extraction Kit (DP315-R) manufactured by TIANGEN, or QIAamp Viral
RNA

Mini Kit (52904) by QIAGEN.
¢ 1.5 mL RNase/DNase-free microcentrifuge tube, RNase/DNase-free tips for pipettes, 0.2mL 8-tube strips for
real-time PCR, Bench centrifuge, Vortex mixer.
¢ Notes:Components contained within a kit are intended to be used together. Do not mix components from
different kit lots.

[ Storage and shelf-life]
e The RT-PCR Kit should be stored at temperature lower than -18°C in dark. It is stable with shelf-life at 2-8 °C
for 5 days and at -18°C for 6 months(tentative). Unpacked kit should avoid repeated thaw-freeze cycle (within 4
times)
e The PCR Kit can be transported at -18°C in dark stable for 5 days. The manufacture date and shelf life would
be provided in the labelling.

[Applicable instruments]
Applied BiosystemsTM Real time PCR system 7500; SLAN-96P PCR system

[Specimen] Sample collection
o Collect fresh specimen of throat swabs and BALF from suspects. The operation of specimen should avoid
possible contamination in collection, storage and transportation. The specimen should be presumed contagious
and be operated according to related regulations.
e Throat swabs: Carefully take out the swab from package and quickly rotate it around two sides of fauces,
throat and tonsil a few times applying pressure to collect as much secretions as possible. Avoid touching
tongue. Break the swab stick and put the head into sampling solution in specimen tubes. Screw the tube cap
tightly to ensure no leakage.
e BALF: Collect 3ml of unprocessed BALF in sterile, dry and clean DNase/RNase free Cryotubes. Screw the
tube cap tightly to ensure no leakage and seal the tube with film.

Storage
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¢ The specimen should be kept in proper condition, at -18°C for not longer than 1 weeks and at -70°C for not
longer than 6 months.
¢ Frozen specimen should be thawed thoroughly while avoiding repeated thaw-freeze cycle.
Transportation
¢ The specimen should be shipped in low temperature condition using dry ice or ice bag.
[Laboratory procedures] (Please read the procedures carefully before your operation)
Sample processing
e The fresh specimen should be collected to ensure the qualified RNA in terms of quality and quantity for the

assay. RNA should be extracted using Nucleic Acid extracting Kit in line with the manufacturer’s instruction.
Equivalent volume of positive control and blank control should be processed simultaneously. The assay was
validated by the recommended RNA extraction kits by TIANGEN (DP315-R)and QIAGEN(52904).
o The extracted RNA should be tested immediately or stored at -70°C for test later.
Reagent preparation
e Take out all the kit contents and thaw them thoroughly at ambient temperature. Vortex and centrifuge briefly.
The Enzyme Mix should be kept in ice continuously.
¢ Estimate the number of reactions (N) in the test, which includes the number of Blank control (1 tube), Positive
control (1 tube), and specimens prepared. Prepare 8-tube strips for PCR based on the estimated N of reaction
and develop the PCR mix as ingredients in following table. Pipette 20uL. PCR Mix per tube into the 8-tube
strips. Capped them fastened and transfer them to sample processing Area. The remaining Nucleic acid reaction
Mix and Enzyme Mix should be stored at -18°C immediately.
Add sample
e Add 10uL the extracted RNA of specimens, Blank control and Positive controls respectively into the 8-tube
strips
prefilled with PCR Mix. Capped them fastened and centrifuge them at 2000rpm for 10 seconds. Place the tubes
into thermal cycler and record the exact location of controls and every specimen.
Real time PCR
o Set the fluorescent channels:Please refer to the manufacturer’s instructions of thermocycler for detailed
information on channel setting.
FAM channel (Reporter: FAM, Quencher: None) for RNA of 2019-nCoV;
VIC/HEX channel(Reporter: VIC/HEX, Quencher: None) for internal reference; Reference Dye:None(only for
ABI PCR system);,
Sample Volume: 30.
¢ Configure PCR protocol
2019-nCoV Reaction Mix(uL)
2019-nCoV Enzyme Mix(uL)
PCR-Mix (uL)
18.5xN
1.5xN
Step
Cycle
Temperature
Duration
Fluorescence measured(Y/N?)
1
1 cycle
50°C
20minutes
N
2
1 cycle
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95°C
10minutes
N
3
40cycles
95°C
15 seconds
N
60°C
30 seconds
Y
Data analysis
¢ Baseline and threshold for ABI7500 PCR system

Baseline starting point at 3 and ending at 15
The threshold of each fluorescent channel should be set separately. In setting the threshold for a channel, the
blank control should be selected firstly and click off the Automatic standard curve by changing the option from
“oVAuto” to “cAuto”. Set the threshold manually just above the maximum level of blank control curve
(random noise curve) at FAM channel.
e Data from SLAN-96P PCR system
The starting and ending points of baseline should be set as 6 and 12 respectively.
The threshold of each fluorescent channel should be set separately. In setting the threshold for a channel,
change the configuration of baseline optimization in basic parameter from automatic to manual. Then, manually
set the threshold just above the maximum level of blank control curve (random noise curve) at FAM/
VIC(HEX).
Quality control
¢ Blank control: Ct values at FAM and VIC/HEX channels are O or no data available.
e Positive control:Standard curves at channel FAM and VIC/HEX channels are in S-shape with Ct values not
higher than 32.
e Testing specimen: Standard curves at VIC/HEX channel is in S-shape with Ct not higher than 32.
e Above requirements should be met in a single test. Otherwise, the test is invalid. Please operate the retest
strictly
in line with the package insert.

[ Threshold and reference range]
¢ Cut-off value of the kit was determined based on the Receiver Operator characteristic curve from testing
clinical
samples. Ct value for 2019-nCoV positive by the kit is not high than 38.

[ Testing result interpretation]
e The specimen is positive of 2019-nCoV if standard curve at FAM channel is in S-shape with Ct value not
higher
than 38.
¢ The specimen is negative of 2019-nCoV if standard curve at FAM channel is not in S-shape with Ct at FAM
as 0 or no data available while Ct at VIC/HEX not higher than 32.
e The specimen should be retested if standard curve at FAM is in S-shape with Ct higher than 38. The specimen
can be reported on basis of retesting results as positive of 2019-nCoV for Ct higher than 38 and as negative of
2019-nCoV for standard curve not in S-shape and Ct of internal reference not higher than 32 at VIC/HEX.
e In case that standard curve at FAM is not in S-shape with Ct value as O or no data available, the specimen
should be retested if Ct at VIC is higher than 32 or no data available.

[Limitation of the assay)
e The Results of the test is just for information in clinical practices to assess infection condition of patients

combining
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with clinical presentations and other laboratory markers.
¢ The incorrect result can be caused by incorrect operations in sample collection, transportation or processing,
very low concentration of target virus in the specimens, mutations within the viral genome covered by the kit’s
primers and/or probe, and unproved external interference factors, such as PCR inhibitor.

[Performance characteristics )
¢ The package is intact and liquid contents are clear, transparent and no sediments. All contents are in correct
quantity as the package insert listed.
e Positive control is positive at both FAM and VIC/HEX channel in testing while blank control is negative at
both channels.
¢ Limitation of Detection (LOD) of the kit is 100 copies/mL for detecting 2019-nCoV.
o The kit was validated by national positive and negative standards.
¢ A potential cross-reactivity of the RT-PCR Kit was tested and none of the tested pathogens and human gene
have been reactive. The tested pathogens include 54 pathogens, such as human coronavirus includes
0C43,229E, HKU1 and NL63(HCoV-0C43, HCoV-229E, HCoV-HKU1, HCoV-NL63) and other pathogens.
e The reproducibility of the assay was validated by manufacturer’s precision standards (CV1 and CV 2), LOD
standard and negative standard. All samples were tested repeatedly for 20 times, respectively. Coefficient of
variance (CV) for Ct values were analyzed to evaluate the variability of inter- and intra-batches, within day and
day-to-day operation. The CVs are all less than 5% respective (n=20).
o The repeatability of assay was validated by manufacturer’s repeatability standards, LOD standard and
negative standard repeatedly for 20 times. Coefficient of variance (CV) for Ct values were analyzed to evaluate
the inter- batch variability. They are all less than 5%.
o Interference trial shows that performance of the kit is stable with endogenous and exogenous interfering
substances such as some anti-microorganism drugs, nasal sprays and nasal drops in specimen. Specimen with
elevated level of mucoprotein at a concentration of 60 mg / mL and other substances do not influence the kit
performance at virus concentration higher than Limit of Detection.

[Warning and precautions]
¢ FOR IN VITRO TEST ONLY. Please read the package insert carefully before your operation. The appropriate
operations from specimen collection, storage and transportation, and laboratory test should be strictly
manipulated in line with relevant regulations of biosafety and molecular laboratory management. Please contact
BGI sales for the most up-to-date information in the event of damage to the protective packaging
¢ The false positive or negative testing result can be led by poor quality of specimen, incorrect operations in
sample collection, transportation or laboratory processing, or limitation of the technology. Operator should
understand well the principles of the procedures and its limitation in performance in advance and avoid any
potential mistakes intentionally.
e Separate laboratory areas are recommended to performing predefined procedures of the assay.

a) 1st Area:Preparation Area—Prepare testing reagent;
b) 2nd Area:Sample processing—Process the specimen and controls;
¢) 3rd: Amplification Area—PCR conducted.
o All materials used in one area should always be remained in the area and should not be moved or used in other
areas. After the assay procedures, the workbench and lab supplies should be cleaned and disinfected timely.
¢ All contents in the package are prepared dedicatedly for the intended testing purpose and validated. Replacing
any of them will affect the testing performance of the kit. Components contained within a kit are intended to be
used together. Do not mix components from different kit lots.
e Thaw all kit components thoroughly and centrifuge them briefly before starting an assay. Avoid repeated
thaw- freeze cycle.
¢ 8-tube strips for real time PCR capped fasten and transferred to specimen processing area immediately after
addition of Nucleic Acid reaction Mix.
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¢ To prevent the contamination from exogenous RNA, sample addition should follow the sequence of negative
control, specimen RNA and positive control. Filtered tips should be prepared and used separately in preparing
reagent and sample addition.
¢ Ensure to pipette the samples exactly into the reaction mix in PCR tubes and avoid sticking the samples to the
inside tube wall. The tubes should be capped fasten immediately after the addition.
¢ After the protocol of amplification is done, remove PCR tubes from the thermal cycler and discard them in a
sealable plastic bag for autoclave and decontamination.
¢ Ensure no foam or bubbles present in the tubes when aliquoting nucleic acid Mix. All PCR tubes capped
fasten before loading them into the thermal cycler to avoid any possible leakage and contamination.
e The workbench and lab supplies should be cleaned and disinfected regularly using 75% ethanol or UV light.
o All pipette tips and centrifuge tubes in the assay should be DNase/RNase-free. The used centrifuge tubes and
pipette tips should be discarded in waste bin with Clorox (84) disinfectant and disposed with other laboratory
wastes after decontamination.
¢ Operator should receive professional training before operating.

[References]
[1] LU Rou-jian, ZHANG Ling-lin, TAN Wen-jie, ZHOU Wei-min, WANG Zhong, PENG Kun, RUAN Li.
Development
and Comparison of Real-Time and Conventional RT-PCR Assay for Detection of Human Coronavirus NL63
and HKU1[J]. CHINESE JOURNAL OF VIROLOGY, 2008(4).
[2] NIU P, LUR, LAN J, LIU G, WANG W, TAN W. Development of Novel Multiplex Real-time RT-PCR
Assays for Detection of MERS-CoV Infection[J]. CHINESE JOURNAL OF VIROLOGY, 2016(3).

[3] CHEN Yu-jing. Development of two-panel reactions of real-time PCR for detection of 18 types/subtypes
of respiratory viruses[D]. 2015
[Contact details] Manufacturer: BGI Europe A/S
Manufacturer Address: Ole Maalges Vej 3, DK-2200 Copenhagen N, Denmark
Manufacturing Site: BGI Biotechnology (Wuhan) Co.,Ltd
Site Address: Building B2, Zone B/C/D, Wuhan National Bioindustry Base, NO.666 Gaoxin Avenue, East Lake
High-tech Development Zone, Wuhan
Please contact:
BGI Europe A/S
Service hotline:
Copenhagen, Denmark: 0045-80300800/ 0045-70260806
Website: https://protect2 fireeye.com/url 7k=19662191-453238ed-196610ae-0Occ47adc5fa2-
7¢907fa3556bef91&u=http://www.bgi.com/
[Language edition]
For the requirements of Instruction for Use in other languages, please contact BGI Europe A/S.
[Release date of the user manual
This manual was released on 2020-02-26
[Key to symbols used]
IN VITRO DIAGNOSTIC MEDICAL DEVICE
MANUFACTURER
USE BY DATE
BATCH CODE
DATE OF MANUFACTURE
CATALOGUE NUMBER

CAUTION
UPPER LIMIT OF TEMPERATURE
CE MARK

CONSULT INSTRUCTIONS FOR USE
FDAFOIA-OC- 2020-5361-00173



KEEP AWAY FROM SUNLIGHT

KEEP DRY

DO NOT RE-USE

POSITIVE CONTROL

CONTAINS SUFFICIENT FOR N TESTS

Sent from my iPhone

On Mar 23, 2020, at 6:59 AM, Kadlec, Robert (OS/ASPR/IO) <Robert. Kadlec@hhs.gov> wrote:

Sam thanks this is great news. You can drop the ventilators for the moment as we are working domestic
producers gloves glasses face shield and Tyvek like suits are the high priority need.

Sent from my iPhone

On Mar 22, 2020, at 11:56 PM, Sam Fairchild <samchild7@gmail.com> wrote:

Bob - David has set up SinoPharma and JY Pharma as the two procurement throats for the supplies and
equipment. This serves three purposes -- first, they will certify that supplies moving through the procurements
meet FDA standards (weeding out non-compliant materials) and serve as quality control thereof. Second, they
are capable of providing the necessary working capital to procure and stage materials in concert with HHS
procurement terms. Third, they will not be hindered by customs bureaucrats and others who may delay
movements. I should see detailed quotes on certain items in the next 24 - 48 hours.

I do need some more detailed specs on several items -- glove standards, respirator specs and ventilator specs --
can you get someone to send me the next layer down on these.

It looks quite hopeful on being able to fulfill your 4 week and 8 week lists.

Let me know on those specs. Also, can someone send me a sample HHS purchase order to lays out payment
terms so I can preposition that for acceptance in China?

All the best, my friend. Keep up the impossibly good job that you all are doing! A grateful nation and all
that!! Sam

On Thu, Mar 19, 2020 at 6:50 PM Kadlec, Robert (OS/ASPR/IO) <Robert. Kadlec@hhs.gov> wrote:
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From: Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

Sent: 3/20/2020 6:44:28 AM

To: Shuren, Jeff [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=44335a0c2f834535bc8713dfd643905e-Jeff.Shuren]; Hahn, Stephen
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=alafacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Cook, Jerry
[Jerry.Cook@hanes.com]

cc: B - Anand [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e2172ebbd96946c08e189fd612855f51-Anand.Shah]; Lenihan, Keagan
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]; Rom, Colin
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f59636221f4340d697dbd43ee27255fb-Colin.Rom]; Schwartz, Suzanne
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=60fbac0e12a24633b1018181711f7849-Suzanne.Sch]; Ashar, Binita S
[fo=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=163dac785c1641709451a95afbc3edec-BSA]; Lloyd, Lindsay
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=338a759166e74b13a5c9b385cde90eb9-Lindsay.Llo]

Subject: RE: FDA Questions for your consideration re: Facemask

Jeff  am copying the Haines POC (Jerry Cook) and will call him to have his team do this. Bob

From: Shuren, Jeff <Jeff.Shuren@fda.hhs.gov>

Sent: Friday, March 20, 2020 6:03 AM

To: Hahn, Stephen <SH1@fda.hhs.gov>; Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov>

Ce: [BIGEEEEEEE Sh:h. Anand (FDA/OC) <Anand.Shah@fda.hhs.gov>; Lenihan, Keagan (FDA/OC)
<Keagan.Lenihan@fda.hhs.gov>; Rom, Colin (FDA/OC) <Colin.Rom@fda.hhs.gov>; Schwartz, Suzanne (FDA/CDRH)
<Suzanne.Schwartz@fda.hhs.gov>; Ashar, Binita S (FDA/CDRH) <Binita.Ashar@fda.hhs.gov>; Lloyd, Lindsay (FDA/CDRH)
<Lindsay.Lloyd@fda.hhs.gov>

Subject: Re: FDA Questions for your consideration re: Facemask

IR | 21 he appropriate person or persons

from your office hop on a call at 10:30 or 11 AM today so we can get a better sense of the clinical settings and
parameters for use for the mask? A little guidance would help.

Jeff

From: Hahn, Stephen <SH1@fda.hhs.gov>

Date: March 20, 2020 at 5:46:13 AM EDT

To: Kadlec, Robert P (OS) <Robert.Kadlec@hhs.gov>

c: DI Shuren, Jeff <Jeff.Shuren@fda.hhs.gov>, Shah, Anand
<Anand.Shah@fda.hhs.gov>, Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>, Rom, Colin
<Colin.Rom@fda.hhs.gov>

Subject: Re: FDA Questions for your consideration re: Facemask

Thanks, Bob. | reached out to Jeff when you let me know about this. At that time, we had not received a
request for EUA. Jeff, are you able to respond to the question?
Steve
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From: Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov>
Date: March 19, 2020 at 6:22:38 PM EDT
To: Hahn, Stephen <SH1@fda.hhs.gov>

M

Subject: FW: FDA Questions for your consideration re: Facemask

Steve we have been trying to work a fast track to get these prototype fabric masks evaluated for non-health
care setting initially and ask that we consider a fast track for eval. Or is this a NIOSH action

From: Cook, Jerry <Jerry.Cook@hanes.com>

Sent: Thursday, March 19, 2020 5:54 PM

To: Kadlec, Robert (OS/ASPR/I0) <Robert.Kadlec@hhs.gov>
Subject: FW: FDA Questions for your consideration re: Facemask

FYI-

From: Claverie, Elizabeth F [mailto:Elizabeth.Claverie@fda.hhs.gov]

Sent: Thursday, March 19, 2020 5:52 PM

To: Cook, Jerry <Jerry.Cook@hanes.com>

Cc: Chang, Cynthia <Cynthia.Chang@fda.hhs.gov>; Panguluri, Ramesh K <Ramesh.Panguluri@fda.hhs.gov>;
Murray lll, Clarence <Clarence.Murray@fda.hhs.gov>; Qian, Bifeng <Bifeng.Qian@fda.hhs.gov>; Claverie,
Elizabeth F <Elizabeth.Claverie@fda.hhs.gov>

Subject: RE: FDA Questions for your consideration re: Facemask

Mr. Cook,

Thank you for the response email. Once your team has had an opportunity to look at the link to the guidance
document, let me know if you still have questions as relates labeling. It would be helpful for the team to know
the planned indications for use for the product. The indications for use will assist in your labeling.

Have a nice evening.

With Respect,
Liz

Elizabeth F. Claverie-Williams, MS
CAPT, USPHS-CC, Microbiologist
Assistant Director, THT4B2: Disinfection, Reprocessing and Personal Protection

DHT4B: Division of Infection Control and Plastic Surgery Devices
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OHT4: Office of Surgical and Infection Control Devices
Office of Product Evaluation and Quality

CDRH | Food and Drug Administration

White Oak, Bldg. 66, Rm. 4532 | 10903 New Hampshire Avenue | Silver Spring, MD 20993
Ph: 301-796-6298

Elizabeth.Claverie@fda.hhs.gov

578 U.S. FOOD & DRUG

| ADMINISTRATION

AoUo- o

Excellent customer service is important to us. Please take a moment to provide feedback regarding the
customer service you have received:

https://www.research.net/s/cdrhcustomerservice?ID=16228&5=E

From: Cook, Jerry <Jerry.Cook@hanes.com>

Sent: Thursday, March 19, 2020 5:46 PM

To: Claverie, Elizabeth F <Elizabeth.Claverie@fda.hhs.gov>

Cc: Chang, Cynthia <Cynthia.Chang@fda.hhs.gov>; Panguluri, Ramesh K <Ramesh.Panguluri@fda.hhs.gov>;
Murray lll, Clarence <Clarence.Murray@fda.hhs.gov>; Qian, Bifeng <Bifeng.Qian@fda.hhs.gov>

Subject: RE: FDA Questions for your consideration re: Facemask

Thank you-

I will circulate to the team to get quick answers back.

Right now, we do not have any plans for labels, so if you have a requirement/suggestion-please let us know.

From: Claverie, Elizabeth F [mailto:Elizabeth.Claverie@fda.hhs.gov]

Sent: Thursday, March 19, 2020 5:40 PM

To: Cook, Jerry <Jerry.Cook@hanes.com>

Cc: Chang, Cynthia <Cynthia.Chang@fda.hhs.gov>; Panguluri, Ramesh K <Ramesh.Panguluri@fda.hhs.gov>;
Murray lll, Clarence <Clarence.Murray@fda.hhs.gov>; Qian, Bifeng <Bifeng.Qian@fda.hhs.gov>; Claverie,
Elizabeth F <Elizabeth.Claverie@fda.hhs.gov>

Subject: FDA Questions for your consideration re: Facemask

Dear Mr. Cook,
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Please see below questions from our infection control team for your consideration:

Physical Property and Chemistry:

1. Please discuss how the antimicrobial is partition in the device. More specifically, is the antimicrobial
embedded within the fibers of the device or is it coated on the device.

Use life:

2. What is the use life/performance life of the antimicrobial in this device

Antimicrobial /Antiviral and other Performance Testing:

3. How does this device performance testing compare in comparison to surgical facemask (Ap, fluid
resistance, filtration efficiency)

4. The firm should clarify whether the masks have both types of coatings (HelQ Vessicle technology and
Agion technology).

5. How are the Vessicles coated impregnated in the device and would they leach out of the fabric for its
action?

6. Antiviral testing performed under the conditions of use of the device (in other words, does the
presence of clinical soil such as sweat and mucous decrease the antiviral effectiveness)?

7. How many enveloped viruses were tested?

8. Is the technology effective against non-enveloped respiratory viruses?

Shelf Life and Stability:
9. What is the shelf life and stability of the antimicrobial in this device.

10. Does the device show a failed cytotoxicity score throughout the claimed shelf life.

Leaching Kinetics:

11. What is the rate of elution of antimicrobial in the device.

Biocompatibility Status:

12. Have you evaluated the biocompatibility status of this device.

13. Please provide a complete list of the materials used and the formulation in the final device, including
all chemical additives.

14. Please clarify if the device involves any nanoparticles or nano-technologies

Guidance on Surgical Masks: https://www.fda.gov/media/71660/download
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Please send us a draft label of your product for our review and comments.

Let me know if you have any questions or concerns.

With Respect,
Liz

Elizabeth F. Claverie-Williams, MS

CAPT, USPHS-CC, Microbiologist

Assistant Director, THT4B2: Disinfection, Reprocessing and Personal Protection
DHT4B: Division of Infection Control and Plastic Surgery Devices

OHT4: Office of Surgical and Infection Control Devices

Office of Product Evaluation and Quality

CDRH | Food and Drug Administration

White Oak, Bldg. 66, Rm. 4532 | 10903 New Hampshire Avenue | Silver Spring, MD 20993
Ph: 301-796-6298

Elizabeth.Claverie@fda.hhs.gov

ST U.S. FOOD & DRUG

F ADMINISTRATION

poo- o

Excellent customer service is important to us. Please take a moment to provide feedback regarding the
customer service you have received:

https://www.research.net/s/cdrhcustomerservice?ID=1622&S=E
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From: Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

Sent: 3/20/2020 2:36:35 PM

To: Shuren, Jeff [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=44335a0c2f834535bc8713dfd643905e-Jeff.Shuren]

cC: Hahn, Stephen [/o=Exchangelabs/ou=Exchange Administrative Group

(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; [EINEIEG
Shah, Anand [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e2172ebbd96946c08e189fd612855f51-Anand.Shah]; Lenihan, Keagan
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]; Rom, Colin
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=f59636221f4340d697dbd43ee27255fb-Colin.Rom]; Schwartz, Suzanne
[/o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=60fbac0e12a24633b1018181711f7849-Suzanne.Sch]; Ashar, Binita S
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=163dac785c1641709451a95afbc3edec-BSA|; [ NS IEGEGEGEGEGEG
Who Abbot: (T

Subject: Re: FDA Questions for your consideration re: Facemask

Jeff thanks great news. Thank you for efforts with them.

Sent from my iPhone

On Mar 20, 2020, at 2:30 PM, Shuren, Jeff <Jeff. Shuren@fda.hhs.gov> wro

I wanted to let you know that we just got oft the phone with the company. We found a glidepath for them to
come to market now that would allow them to also market directly to healthcare facilities and healthcare
workers with just a few disclaimers in their labeling and nothing else for them to do. They liked the idea. We’re
sharing that language with them now and otherwise they are good to go. They tell us they should be able to

produce between - masks per week starting in about two weeks and the possibility of being able to-

Jeff

From: Shuren, Jeff <Jeff. Shuren(@fda hhs.gov>

Date: March 20, 2020 at 6:03:04 AM EDT

To: Hahn, Stephen <SH1(@fda.hhs.gov>, Kadlec, Robert P (OS) <Robert. Kadlec@hhs.gov>

Ce: [ BIEIEEEEEEEEEEEEERIE) shah, Anand <Anand.Shah@fda.hhs.gov>, Lenihan,
Keagan <Keagan.Lenihan@fda.hhs.gov>, Rom, Colin <Colin.Rom@fda.hhs.gov>, Schwartz, Suzanne
<Suzanne.Schwartz(@fda.hhs.gov>, Ashar, Binita S <Binita. Ashar@fda.hhs.gov>, Lloyd, Lindsay
<Lindsay.Lloyd@fda.hhs.gov>

Subject: Re: FDA Questions for your consideration re: Facemask

. Can the appropriate person or persons
from your office hop on a call at 10:30 or 11 AM today so we can get a better sense of the clinical settings and
parameters for use for the mask? A little guidance would help.

Jeff
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From: Hahn, Stephen <SH1@fda.hhs.gov>

Date: March 20, 2020 at 5:46:13 AM EDT

To: Kadlec, Robert P (OS) <Robert. Kadlec@hhs.gov>
Ce: Shuren, Jeff <Jeff. Shuren@fda hhs.gov>, Shah, Anand
<Anand.Shah@fda hhs.gov>, Lenihan, Keagan <Keagan.Lenihan@fda.hhs.gov>, Rom, Colin
<Colin.Rom@fda.hhs.gov>

Subject: Re: FDA Questions for your consideration re: Facemask

Thanks, Bob. I reached out to Jeff when you let me know about this. At that time, we had not received a
request for EUA. Jeff, are you able to respond to the question?
Steve

From: Kadlec, Robert (OS/ASPR/IO) <Robert. Kadlec@hhs.gov>
Date: March 19, 2020 at 6:22:38 PM EDT

To: Hahn, Stephen <SH1(@fda.hhs.gov>

Ce:
Subject: FW: FDA Questions for your consideration re: Facemask

Steve we have been trying to work a fast track to get these prototype fabric masks evaluated for non-health care
setting initially and ask that we consider a fast track for eval. Or is this a NIOSH action

From: Cook, Jerry <Jerry.Cook@hanes.com>

Sent: Thursday, March 19, 2020 5:54 PM

To: Kadlec, Robert (OS/ASPR/IO) <Robert.Kadlec@hhs.gov>
Subject: FW: FDA Questions for your consideration re: Facemask

FYI-

From: Claverie, Elizabeth F [mailto:Elizabeth.Claverie@fda.hhs.gov]

Sent: Thursday, March 19, 2020 5:52 PM

To: Cook, Jerry <Jerry. Cook(@hanes.com>

Cc: Chang, Cynthia <Cynthia.Chang@fda.hhs.gov>; Panguluri, Ramesh K <Ramesh.Panguluri@fda.hhs.gov>;
Murray III, Clarence <Clarence. Murray@fda.hhs.gov>; Qian, Bifeng <Bifeng Qian@fda.hhs.gov>; Claverie,
Elizabeth F <Elizabeth.Claverie@fda.hhs.gov>

Subject: RE: FDA Questions for your consideration re: Facemask

Mr. Cook,

Thank you for the response email. Once your team has had an opportunity to look at the link to the guidance
document, let me know if you still have questions as relates labeling. It would be helpful for the team to know
the planned indications for use for the product. The indications for use will assist in your labeling.
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Have a nice evening.

With Respect,
Liz

Elizabeth F. Claverie-Williams, MS

CAPT, USPHS-CC, Microbiologist

Assistant Director, THT4B2: Disinfection, Reprocessing and Personal Protection
DHT4B: Division of Infection Control and Plastic Surgery Devices

OHT4: Office of Surgical and Infection Control Devices

Office of Product Evaluation and Quality

CDRH | Food and Drug Administration

White Oak, Bldg. 66, Rm. 4532 {10903 New Hampshire Avenue | Silver Spring, MD 20993
Ph: 301-796-6298

Elizabeth.Claverie@fda.hhs.gov
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Excellent customer service is important to us. Please take a moment to provide feedback regarding the customer
service you have received:

https://www.research.net/s/cdrhcustomerservice?1D=1622&S=E

From: Cook, Jerry <Jerry.Cook@hanes.com>

Sent: Thursday, March 19, 2020 5:46 PM

To: Claverie, Elizabeth F <Elizabeth .Claverie@fda.hhs gov>

Cc: Chang, Cynthia <Cynthia Chang@fda hhs.gov>; Panguluri, Ramesh K <Ramesh Panguluri@fda.hhs gov>;
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Murray III, Clarence <Clarence. Murray@fda.hhs.gov>; Qian, Bifeng <Bifeng Qian@fda.hhs.gov>
Subject: RE: FDA Questions for your consideration re: Facemask

Thank you-

I'will circulate to the team to get quick answers back.

Right now, we do not have any plans for labels, so if you have a requirement/suggestion-please let us know.

From: Claverie, Elizabeth F [mailto:Elizabeth.Claverie@fda.hhs.gov]

Sent: Thursday, March 19, 2020 5:40 PM

To: Cook, Jerry <Jerry. Cook(@hanes.com>

Cc: Chang, Cynthia <Cynthia. Chang@fda. hhs.gov>; Panguluri, Ramesh K <Ramesh Panguluri@fda.hhs gov>;
Murray III, Clarence <Clarence. Murray@fda hhs. gov>; Qian, Bifeng <Bifeng Qian@fda hhs.gov>; Claverie,
Elizabeth F <Elizabeth.Claverie@fda.hhs.gov>

Subject: FDA Questions for your consideration re: Facemask

Dear Mr. Cook,

Please see below questions from our infection control team for your consideration:

Physical Property and Chemistry:

1. Please discuss how the antimicrobial is partition in the device. More specifically, is the antimicrobial
embedded within the fibers of the device or is it coated on the device.

Use life:

2. What is the use life/performance life of the antimicrobial in this device

Antimicrobial /Antiviral and other Performance Testing:

3. How does this device performance testing compare in comparison to surgical facemask (Ap, fluid
resistance, filtration efficiency)

4. The firm should clarify whether the masks have both types of coatings (HelQ Vessicle technology and
Agion technology).

5. How are the Vessicles coated impregnated in the device and would they leach out of the fabric for its
action?

6. Antiviral testing performed under the conditions of use of the device (in other words, does the presence
of clinical soil such as sweat and mucous decrease the antiviral effectiveness)?

7. How many enveloped viruses were tested?

8. Is the technology effective against non-enveloped respiratory viruses?

Shelf Life and Stability:

FDAFOIA-OC- 2020-5361-00183



9. What is the shelf life and stability of the antimicrobial in this device.

10.  Does the device show a failed cytotoxicity score throughout the claimed shelf life.

Leaching Kinetics:

11. What is the rate of elution of antimicrobial in the device.

Biocompatibility Status:

12.  Have you evaluated the biocompatibility status of this device.

13.  Please provide a complete list of the materials used and the formulation in the final device, including all
chemical additives.

14.  Please clarify if the device involves any nanoparticles or nano-technologies

Guidance on Surgical Masks: https://www.fda gov/media/71660/download

Please send us a draft label of your product for our review and comments.

Let me know if you have any questions or concerns.

With Respect,
Liz

Elizabeth F. Claverie-Williams, MS

CAPT, USPHS-CC, Microbiologist

Assistant Director, THT4B2: Disinfection, Reprocessing and Personal Protection
DHT4B: Division of Infection Control and Plastic Surgery Devices

OHT4: Office of Surgical and Infection Control Devices

Office of Product Evaluation and Quality

CDRH | Food and Drug Administration

White Oak, Bldg. 66, Rm. 4532 {10903 New Hampshire Avenue | Silver Spring, MD 20993
Ph: 301-796-6298

Elizabeth.Claverie@fda.hhs.gov

<image001.png>
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Excellent customer service 1s important to us. Please take a moment to provide feedback regarding the customer
service you have received:

https://www.research.net/s/cdrhcustomerservice?ID=1622&S=E
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From: Kadlec, Robert (OS/ASPR/IO) [Robert.Kadlec@hhs.gov]

Sent: 4/9/20205:11:04 PM

To: Hahn, Stephen [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=a0afacOcfa3c4b98913833e38a036e9f-Stephen.Hah]; Lenihan, Keagan
[/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=ee7320ee8c184d66bfd521b0105d17d2-Keagan.Leni]

cc: Shuy, Bryan (0S) [/o=Exchangelabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=d06fd3793ef74049bbd7cd702b9ee4b0-HHS-Bryan.S]; Polowczyk, John P
(i)

Subject: FW: Would ask your review

Attachments: Agion AM-B10G Slurry TDS Rev 0 (002).pdf; Agion Data File 03212020-V1.pdf; Agion Data File 03222020-Full.pptx;
Redacted SARS Test Report.pdf; Gerba-Antiviral Properties of Agion.pdf; 20200320 _ViroblockStudies_summary.pdf;
AGS20WP Ibl 21 02 2013 part 1.pdf; AGS20WP Ibl 21 02 2013 part 2.pdf; HeiQ_ Pure TAG_ Final Label 2019 -
Copy.pdf; HeiQViroblock_FDA_Questions.pdf

Steve | wanted to let you know | have been working with Admiral P. on the cloth gowns with guess who? Hanes. They
have a design that they are finalizing and they have suggested applying HeiQ Viroblock that would substitute for the
copper-silver. This would help | think . | wanted to make you aware of this. It good advance the durability and address
the issue of soiling. Best Bob

From: Kadlec, Robert (OS/ASPR/I0)

Sent: Tuesday, April 7, 2020 12:47 PM

To: Ashar, Binita S (FDA/CDRH) <Binita.Ashar@fda.hhs.gov>

Cc: Shuren, Jeff (FDA/CDRH) <Jeff.Shuren@fda.hhs.gov>; 'Hahn, Stephen' <SH1@fda.hhs.gov>
Subject: Would ask your review

Binita- | received updated technical data that was shared to me by the consortium making the 3 ply cotton facial
coverings impregnating them with an alternative antimicrobial compound. |would appreciate understanding if this
compound is already subject to FDA review and approval or potentially eligible for EUA status. Any concerns comment
sor recommadnations you would have. Best Bob

The Agion compound is what is being used.

The proposed compound HeiQ
Thank you

Bob Kadlec

FDAFOIA-OC- 2020-5361-00186
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TECHNICAL DATA SHEET

Agion” AM-B10G Slurry

Description: Agion®® AM-B10G Slurry is a textile finishing agent that provides excellent antimicrobial
performance to a wide variety of fabrics. It is a bluish tinted, aqueous based dispersion with type A zeolite
powder containing ionic silver and copper. Agion® AM-B10G Slurry has an acrylic resin base so that no
additional components are required. This formulation has been designed for use on fabric. garment and other
similar applications. Agion AM-B10G is free of Zinc.

Product
Specification: The material is tested according to the test procedure included in the
“Inspection Standard”, and must comply with the following specification values:
Parameter Analytical Mcthod Unit Specification Value
Copper Content Atomic Absorption Wi% 0.63-0.89
Silver Content Atomic Absorption Wit% 0.65-0.93
Particle Size 5 ; -
Distribution Laser Particle Analysis pm Mean less than 5
Percent Solids Gravimetric Analysis Wt% 35-50%
Typical Properties*:
Appearance Blush tint dispersion
Crystal Structure of Solids Type A Zeolite
pH in water 6-9
( Weight per gallon, Ib. @25°C ~9
*These items are provided as general information only. They are approximate values
and are not considered part of the product specification.
Sciessent LLC
60 Audubon Road - Wakeficld, MA 01880 - Phone 781-224-7100
Sciessent TDS: Agion® AM-B10G Slurry, Rev 0 December 2017
Page 1 of 2
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Storage and Handling:

Agion® AM-B10G Slurry should be stored in a tightly closed corrosion resistant containers to prevent
evaporation of water and the introduction of contaminants that can adversely affect performance.

Do not store below 40° F (4°C) to protect from freezing or above 104°F (40°C) to maintain product quality.

Agione AM-B10G Slurry should be thoroughly mixed prior to use to ensure a uniform dispersion, since
settling will occur during prolonged storage. Particular attention should be paid to the bottom of the container
to ensure homogencous composition. In the case of large storage containers like totes, it is recommended to
mix the tote with a suitable motor driven mixer, clectric or air powered, at least once per day for
approximately 30 minutes prior to use.

Do not use galvanized fittings or connections with AM-B10G. Only use stainless steel or PVC.

Further dilution of slurry with a suitable solvent may reduce the stability of the dispersion and continuous
agitation during processing may be required to ensure uniform distribution.

Because Sciessent LLC does not control the use, processing or method of use to which others may put its
antimicrobial agents, Sciessent does not guarantee the effectiveness or suitability of the agents for use in any
particular process, application or article of manufacture. These agents are not suitable for or efficacious in all
applications to which a user may desire to apply them. The user of any agent described in this Technical data
Sheet should conduct their own tests to determine the suitability of the agent in their particular process,
application or article of manufacture.

Sciessent LLC warrants that its products in the original, sealed containers will meet the product specifications
for a period of three (3) months from the date of Shipment.

SCIESSENT DISLCAIMS ALL WARRANTIES, WHETHER EXPRESSED, IMPLIED, OR
STATUTORY, INCLUDING THE WARRANTIES OF MECHANTABILITY AND FITNESS FOR A
PARTICULAR PURPOSE.

IN NO EVENT SHALL SCIESSENT BE LIABLE FOR INCIDENTAL OR CONSEQUENTIAL
DAMAGES HOWSOEVER ARISING. BUYER’S SOLE AND EXCLUSIVE REMEDY AGAINST
SCIESSENT FOR ANY CAUSE OF ACTION ARISING OUT OF THE SALE OR USE OF ANY
PRODUCT HEREIN DESCRIBED SHALL BE REPLACEMENT OF THE PRODUCT OR REFUND
OF THE PURCHASE PRICE PAID FOR THE PRODUCT.

Sciessent LLC
60 Audubon Road - Wakeficld, MA 01880 - Phone 781-224-7100
Sciessent TDS: Agion® AM-B10G Slurry, Rev 0 December 2017

Page 2 of 2
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Michael. Abbott@Hanes.com
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A

ojon Chemistry Summary

* Company
 Sciessent
e WWW.sciessent.com

* Chemical Name
* Agion AM-B10G

* Application rate
e 1.50% OWG(on weight of goods)
* Grams/Sq Meter will be supplied by Sciessent

 TDS/SDS is attached

* Application method will be provided by Sciessent
based on available equipment

e Exhaust
e Pad

* Foam

* Etc.

e Sales Contact
e Meg McComb

* mmccomb@sciessent.com
* Mobile: (339) 293-9097

* Technical Support
* Frank Stevens

» fstevens@sciessent.com
* Mobile: +1 (562) 343-4199




AGION AM-B10G

SDS



SCIESSENT LLC

Safety Data Sheet
Agion® AM-B10G Slurry

SECTION 1: ldentification

Product dentifar

grand S

Oithar maans of Identification
Antmicrotial treatment for lextiies

Suppliers detalls

Name Sclessent LLC

Addrass 100 Cummings Center
Sulte 251-5
Beverly, MA 01915
USA

Takphone T81-224-M040
emall EHS Coordinaton - InEeciessenlcom

Emargancy phone numbar|s)
Chem TREC (24 hour) 1-800-424-9300 or +1-703-527-3857

SECTION 2: Hazard identification

Gmm‘ﬁ hazard statsment
Hazar 0 the aguatic ervironment, shot teim, acute. Cateqory 1.
ardous o the aguabtic emvironmend, long-%2mm, chronlc. Cateqory 2.

Classification of the subsatance or mixturs

anca with: OSHA (29 CFR 131001200)

=HS labsl slaments, including precautionary stataments

Versior: 1.0, Revision 8, Dabe of Bave 2000107 p 1o 8
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Agion® AM-B10G Shurry

Hazard statemantia}
H411

Prod:
P73
P31
PED1

Very toxlc to aguatic ins

Toxlc 13 aquatic ife with long [asting effects

Avoid release 1o the environment.

Coliect spliage.

Dispose of contents'container In 2
Provincial reguiations.

coordance with Local, Siate, Federa

SECTION 3: Composition'i

Mixturas

1. Slbver copper zeolits
Concentration

CAS M

2. Fliver zaollits
CAS N

3. Water
Concentration
EC nao.

CAS nD

Concentration
CAS ND.

5. Propylans glycol
Concentration

EC na.

CAS no.

&. Podyurathar
Concanbration
CAS nD.

ation on ingredients

10 - 15 % (welght]
130328-15-7

== 10 % (waight)
130328-18-&

50 - 60 % {weight]
231-791-2
7732-16-5

20 - 30 % (weight
3B054-57-5

1- 3% (weight)
200-336-0
57-55-6

SECTION 4: First-aid measures

Deacription of necasasary firat-ald measuras

¥ Inhaled

I Irhaled, remowe to fresh ak. I not breathing, give anMcial respiration or
give Dxygen by frainad personnel. Sesk iImmediate medical attention.

FDAFOIA-OC- 2020-5361-00194
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Safety Data Sheet
Agion® AM-B10G Slurry

In case of skin contact immedlately wash skin with s0ap and plenty of water.
Get medical attention If imiation devalops of persists.

IMEQE”E%? tush eyes with plenty of waler for a1 least 15 1o 20 minutes.
Ensure adaguates Mushing of the eyes by separating the eyedids with fngars.
Remave contacts If present and easy to do. Continue fnsing. Gat medical
attention, If imiation of symptoms of oversXposUre DErsists,

In case of eye contact

I ewalowag I gaaliowed, do NOT Induce womiting. Calil 3 physician or poison mml
center iImmedately. Never give anyihing Dy mouth 1o 30 unconscion: ,

Personal proteciive equipment for first-ald responders
A In arry ﬁrE wear Seiff-Contained Breathing Apparatus | SCBA),
MSHANICSH [approved or equivalent) and full protective gear.

Most important symptomalaiTects. acute and delayed
Fefer 0 Section 2 andior Secton 11.

ingication of immediate medical attention and spacial treatmeant needsd, If neceseary
Mone.

SECTION 5: Fire-fighting measures

Sultable extinguishing media
Use alcohol resistant foam, carbon doxide, dry chemical, or water foq or spray when fighting fires Invoiving His
maierial.

Specific hazards arlsing from the chemical
MNone

SECTION & Accidental release measures

Parsonal precautions. protective squipmant and amargency preceduras
Evacusts area and ksep unnecessary and unprotecied persorne from entering the spill anea Use propsr personial
protective aquipment as listad in Saction .

Environmental precautions
Avold runoff into stom sewers, ditches, and walerways.

Methods and mﬂi‘mm%a for contalnmient and clsaning up

SMALL SPILLS Cmmn and aos0Th win absornent matenal and place into contalners for iater disposal. Wash site
of spliage thoroughly with water. LARGE SPILLS: Dike far ahead of spil to prevent surther movemsant. Recover Dy
DUMping ar by ﬁiﬁﬁ a sufiable absorbent material and place o contalners for Iater dsgosal. Dispose I sulisble

wasle conlainer.

Rﬂm tﬁ Bﬂlm‘ e S
For dispasa see section ‘53

SECTION 7- Handling and storage

Precauthons for safs handiing
Use wih adaguate vantiation. Avoid breathing vapor and comtact with eyes, siin and clathing.

Vemion: 1.0 Revislon: & Date of e 2000001 p 3 of 8
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Safety Data Sheet
Agion® AM-B10G Slurry

CondiElons for aate storage, Including any Incompatiblilties

Stoee In 3 cool, dry, well ventiated arsa away from sources of heat, combustible materials, and Incompatibie
subsiances. Kesp container Ughfy ciosed when not In usa.

Do not store below 40" F 4" C) o protect from feezing of above 120°F (S0 C) 1o maintain product guaiity.
Store in 3 tightly closed corosion resistant contalner to prevent evaporation of water and the Introduction of

Specific and use{a)

Shurry should be thoroughly mbied prior to use 1o ensure uniform disparskon, since settiing Wil occur during
prolonged slorage.  Particular attention should be pald to the bottom of the container io ensure NOMOGENS0US
COMmposEtion.

SECTION 8: Exposure controls/personal protection
Control paramaters

1. Propylane glycol (CAS: 57-55-8 EC. 200-37
TWA {Inhalation). 10 mgim3; USA [DSHA)
USA. Workplace Environmental Exposure Layvels [WEEL)

Appropriats anginearing controda

Use appropriate engineenng contnols such as process enclosures, local exhaust ventliation, or other enginesesing
conirols to control alrorme levels below recommended exposure limits. Good general ventilation should be
sufficlent 1o control afrbome keviels. Where sLCh Sysiems are not efactive wear sultable personal protecs
aguipment, which performs. satisfactonly and meets OSHA or other recognized standands. Consull with local
procedures for selection, raning, Inspection and mantenance of the personal profective equipment.

L840

jdual protection measures, such as parsons

I protective squipment (PPE]

Use equipment for eye proteciion tesied and approved under approprate governmment siandards such as NIOSH
{US) or EN 166{EUL

Skin protaction
Chemical-resistant gioves and chemical goggies, Tace-shieid and synihetic apron of coveralis should be used 1o

Body protaction
Chemical-resistant glowes and chamical goggies, Tace-shield and synthetic apron or coveralls should be used o
preyent contact with eyes, skim or clothing.

Respliratory protection
Respiratony proteciion s not regquired. Whene protection from nuizance levels of dusis are desired, use typs WS35

(ST or type P11 (EN 1431 dust masks. Use respiraiors and componenis tested and approved under appropriate
Jovemment standands such as MICSH (US)hor CEM (EUL

Vemsion: 1.0, evislon: & Date o msue 20000007 b 4 o &
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Safety Data Sheet
Agion® AM-B10G Slurry

SECTION 3: Physical and chemical properties

rmation on baslc physlcal and chemical propertiss

Appearancafomn (physical state, olor, ebo.) Shlue Sluey
Not determined.

Meiting point®raszing point

Intial bodling point and Dolling rangs
Fiash point ;
Evaporation rate Mot detarminad.
Flammanlity [solld, gas) Hm appiicable
Upperfower f!amamlr‘y limits Mot appiicable

Wapor pressL Mot detapmired.

Vapor iJEnslw Mot determinad.

Relatve denslty »-9 beigal ( 1.07 gioma) @25
Solunlify les) Hot detarminsi.

Partiton coefMcdant n-octancifwater Mot determined.
Auto-ignition temparatuns Mot applicable

Wisoosity Mot appiicable

Exploshie proparies Hof detarminad.
Cxidizing properties Mot detarmimed.

SECTION 10: Stability and reactivity

Reactivity
Mo data avallabie

Chemical stablilty
Staole under recommended sora

mawam

Condilons to avold
Heat, lames, and Incompatible materais. Temperature below £0° F (4" C) or abowve 120°F (30" C).

Water, [Inthe event of firg; see section 3

fropyiens gycil:. OTer deomposiion produdls - ND data avallable
In e event of fire: s8e seclion o

Wasmben 1.0 evisken: & Dae of B 200001401 o B o 8
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Safety Data Sheet
Agion® AM-B10G Slurry

SECTION 11: Toxicological information
information on toxlcological sfracts

Ecuts toxlcity

Shear Copper Zanilte:
inhalation: Iinhalation |Rat LCSOC = 2.559 m g/L'Shy (Manufacturer Sudias)
ingesiaon: Ingesiion Rat LOSD: = 5 gnfg (Manuachurer Siudas)

Shear Zeolte :
Darmal Rat LDS: = 2 gmig
ingeslon Rat LOE0: = 5 g (Marufachurer Studies )
inhalation Rat LC 500 = 18, 300 magm Jihr (TS zaolite s A (OECD SIDE)

Skin commoslondmitation
Shear Copoer Zagiite:
=kin Rat Shght imtation. (M anufacurer Studies)

Shear Zeolte:
Skin Rat Mo slgnificant Imtaton (Manufachurer Sudes)

Resplratory or akin sensitization
Shver Copper Zagitte;
Skin Gulnea plg: Mot sensiitzing. (Marufacturer Studies)

Shwar Zeolba:
akin Rat No slgnificant Imitatlon (Manuwfachurer Sudes)

Garm call mutaganbelty
Shver Copper Zeoiite:
In viro Ames test Non mutagenic. (Manufacturer Studes)

Shver Zeokts

Invitro Ames test: Mon mutagenic.

In whea Chromosome Aberration Assay: Silver Zinc Zeolie did not cause an Increase in chromosomal
abemations at any tme point in eimer male or female rats.  (Manufaciurer Studles)

Not listed In [ARC, NTR, or OSHA

& BXpOsSUTE
Mo data avallabie on product

STOT-repeated axposurs
No data avallabie on product

Aszpiration hazard
No data avallabie on product

SECTION 12: Ecological information

Toxlcity
Scotoxicity: Mo data avaliabie for this product

Vesan: 1.0, evaien: € Date of esue 20000101 o B o B
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Safety Data Sheet
Agion® AM-B10G Slurry

Parslstence and degradabliity
N gata avallable on proguct

Bloaccumulative potantial
Mo data avallabie on product

Mobility In soll
Ho data avallabie on product

B &

Othar adverss effacts
Shver Copper Jagiite:
EmMact of Materlal On Aguatic LiTe:

Pimephales promeaias LCSD 95 0 1.2 ug'L [Shver
Caphnia magna LCSD £8 h 0.22 pg'L {Siver)
Danio rerio NCEC 35 d 5.9 yg'L [Shiver?
Cariodaphnia dubla EC10 7 d 2. 88 pg/L [Siheer)
Nashe muscomnum EC 1015 d 0.1 yg'L [ShverdECHAL

Shver Zeolte:
Effact of Material On Aguatic Lie: Oncortwnichius Kisutch 56 h LC 50 520 pg'L (TS: Zinc chioride))
Caphnia magna 48 h LT 50 330 pg'L (TE Zinc chioride)
Pseudokinchmerelia subcapiiata T2 h NO EC 3.4 pg'L {TZ Zinc chiosids)
Oncorynchus mykiss 30 d MO EC 38 pgil (TS Znc chionide) (ECHA)

SECTION 13: Das

Dispase of contents! container In acoordancs wih the localnegionalnationalin

SECTION 14: Transport information

DOT [US]
UN Number: Mot requiated as hazardous material for transportation.
Proper Shipping Mame: Not requiated 3s hazandous maerial for transporaton.

MDG

UM MNumber: UN3082

Class- 8

Packing Sroup: Ml

Propar Shipping Name: Environmentaily hazardous subsancs, liquid, n.ous. [siver zeolte, sivar copper zeole]

1ATA

UN Mumber: UN30S2

wlass g

Packing Group: HI

Proper Shioping Mamea: Environmen3ily hiazardous subs3ancs, iguld, n.os. (sivar zeolte, shvar copper Zeoia)

SECTION 15: Regulatory information

Safety, health and snvironmental regulatio

SARA 313 Components
SARA 313 Listed, NT40 Sliver Compounds (8%, M100 Copper Compounds | 12%]

s apaciic for the product In guestion

amsien 1.0, PeviEion: & Dale o e 20000 p 7T o &
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Callfornla Prop. 65 Componanis
This product does not contaln any chamicals kmown 1o State of Calfomia to cause cancer, birth defects, or any
ather reproguctive ham.

Hew Jersey Right To Know Comy
Propyiens gyc

Pennsylivania Right To Know Compons
Propyiene giycol

SARA 302 Components
No chamicals In this matera ane subject to the

eponting requirements of SARA Tithe |, Secton 302.

T§15 mabeﬁal MH!‘.‘@ emtam any chemical companents with kncn CAS numbers that exceed the threghod
Minimis) reporing levels eslabifshed by SARA Titke I, Section 213

SARA 3117312 Hazards

HMIS Rating

Aglond AM-B1S0 Slurmy

FEREDONAL PROTECTION

NFPA Rating

SDS Rewtsion Date” January 01, 2020
SOS Rewision Moles: Revision &

Further Informaticnidiaciaimer
This 505 i vald Tor 3ll countries in North America, South America, China, Tahwan, indla, Japan, 8ang s
Pakistan, Malaysia and S Lanka

Vesion: 10, Revesion B, Date of ssue 20200101, o B ot 8
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AGION AM-B10G

TDS



e Z U 5
e £

&8
g

TECHNICAL DATAS

Agion* AM-B10G Slurry

Bwtnpun Agion®l AM-BIOE Shory is 2 texttle Smisking apeot that provides sxcellent antmicrobdal
periommancs to a wids vanety of fabmes. It is 2 bluash tinted, agueous based disperzion with type A meclis
powdar comtaining iozac sihwer and copper. Amon® AM-BI0OG Slumy hes an aoylic maan base so that oo
additional components ars mequired. This formulation ks bean dewigned for use om fabric, garmant and othar
sipzilar applications. Agvon AM-BI0G is fres of Zinc.

Preduct
Specficaten: 'Ifhn mmml L mml a\fcmﬁn.g to the tast procedue i

Copper Cozsent Wite C.&63-0.85

Stivar Coatent Wit 0L83-0.583

Paracls Size
Tivmibuoticn

um Mean less than 5

Typicad Properties™:

Crystal Stroctems of Sobds Typs A Zache
EH 1n water &2

[ Waight par gallom, k. @23°C -5
*These dems are provided as mtmi'mm anf} They are spprocamale valnes
and sre mof consasered p 3 2 tedil;

60 Andebon Foad - Wakefield MA 01EED - Phome TE1-224-T100
Sciessemt TDS: Agom® AM-B10G S}m?, Rav b Dlecamber 2017
Page [ of 2

FDAFOIA-OC- 2020-5361-00202



Storzpe and Handlizs:

Agion®™ AM-BIOG Shry should be stored in a tightly closed comrosion recistant comtainarn
svaperaton of water and the introduction of contaminants that cax advarsely affoct performmancs.

Do not stome bedow 40" F (4°C) %o profect from freering or above L04'F (41"C) to naniain

Apone ANM-B1E Shimy should be thoroeghhy mowed poor to we f0 ensure 2 unifoom dispersion, sino
menﬂﬂmkawd5mgn Prhrulrm Mdb#pﬁdwhwmﬁ@cm
te ensume hozoo; popoaation. o the case of large storape commimers ke totes, it 1s ecommendsd to
mﬂuimnmhasmmh%immdzmm dm:mmpmmiathwtmpwdmiw

Do not use grhanieed Gromg: or connectons with AM-BI0E Cnly wme stsless sel or PVC.

Further dilnton of sbary with a suifable solwm may reduce the stability of the dispersion and combmsoss
rmtation dunng procesiing may be requmed to ansurs uzform divmbuton.

Borauwsa Soement L1C doss mot contol the use, procesimg or mwthod of mee to which othars many pes it
amamicrobial agean, Sciessent doss Dot guaranies the effectvensss or mitbidity of the agents for use iz amy
parocular process, applicaton or arbcls of mammfactre. These agents are not nutzble for or eshcacaons 1o all
applications to which 3 user may dam’b}xppl"js'm Tha wiar of any agure described = this Teckeacal data
Skoot should conduct their own %sts to deternuine the suinbility of the agent in their particular process,
application or article of mamufachirs.

Sciessent LLLC warramts thot os products in the cnmea! wealed contaimars wa
for a period of thres (3) months from the date of Shipmem

SCIESSENT DISLCAIMS ALL WARRANTIES, mma EXPREESSED
ST'&TETM‘E’ NCLUDING THE WARRAT
PARTICTULAR PURPOSE.

TIES OF A ‘::H_m'ram AND PIT"&'E‘SS FOR _-'L

DAMAGES HOWSOEVEER AFISING. BUYEK'S SOLE AND mcu"m‘t REREDY AGAINGT
SCIESSENT FOR A?'TY CAUSE OF ACTION ARISTNG OUT OF ° SALF OR USE OF AFY
PRODUCT HERED SCRIBEED mauﬂxm&mwmrmmt’ran EFTND
OF THE PTFE "ILBASE FRICE FAITy FOE THE PRODULT.

Sctgssamt LLC
&0 Amdobon Boad - Wakebeld MA OIBB) - Phome 781-224-T100
Scinsseat TDG: Agm*,.W-BLGGE}m Rav Diecamber 1017
Page I of 2
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Sclessent

Silver Copper
Type AC Label
3.27.15



[.Fnr;:ummml and indus

& Silver Copper Type AC

acteriostatic agent for uss in the
of polymer, plastic, latex producks,
ial use only.

Active Ingredient:
Copper 6.1 %
Total 100.0 %

CAUTION

SEE INSERT LABEL FOR PRECAUTIONARY STATEMENTS

Sc;essen& LLC

1 for:

PA Registrabion No. 71227-7-88165
EIJ:A %@m Mo. 33165-MA-001

~ Standard 51 Listea |

Nonfood Compounds |
Program Listed PX

Agies Siher Copper &shmensbal Tﬁmﬁ.l.,.lﬁ{“ﬂn Hieg. ¥, V122 ;-.-fmm
Label Amcrdesad |, Verson (] ) Apel &,

b

w:imi'
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Directions for Use |
It is & violation of Federal Law to use this product in @ maenner inconsistent with its labeling.

Foraﬁuses&sted’
Do not incorporate this product into any food contact polymer unless the subject
food contact polymer is approved and listed in 21 CFR, Parts 174 through 186
(inclusive), or in the United States Food and Drug Administration’s "Food Contact
Substance Notificat

»

ion System.” Any incorporation of this product into an
Waﬁhﬁdfcodmmpohummmmﬁymmemaﬁcm
ooncibonsﬁstedmilﬁ&?utslﬂﬁmugbl“(mw)«md&wm
StamFoodmdDmgA&nmmm Contact Substance Notification
System,” for such food contact polymer. Any moorporauonafﬂmpfo&mm
myfwdmmm(watgbmmlannedwmewbmm)
other than an approved and listed food contact polymer is prohibited.

' For applications involving direct or indirect food or human drinking water contact,
Agion® Silver Copper Antimicrobial Type AC must be used with an FDA approved
polymer or coating. Non-food and non-drinking water contact applications can
meﬂherFDAormFDAappmedmws.

' This product may be used for the following human drinking water contact uses:

wiater
water storage vessels

! This product may be incorporated into food and water bowls, dishes and other
containers used by domestic animals. Do not use for any food or drinking water

applications involving non-domestic animals.

Agion® Silver Copper Antimicrobial Type AC. is an antimicrobial additive to be used by
compounding into many polymeric materials. It is designed to be incorporated during
the manufacturing process to impart antimicrobial activity to the manufactured
products. Agion® Silver Copper Antimicrobial Type AC suppresses the growth of algae,
mold, mildew, fungi and bacteria which cause unpleasant odors, discoloration, staining,
deterioration or corrosion only. No finished product incorporating Agion® Silver Copper
Antimicrobial Type AC may make any public health claims relating to antimicrobial
activity without first obtaining an EPA registration for the finished product which
permits such claims. When incorporated into treated articles, this product does not
protect users of any such treated article or others against food bome or disease causing

bacteria, viruses, germs or other disease causing organisms.

Agese Sabvar Cogper Astrexrotenl §yvpw AL (FPA Mg Mo TIZIMTEE0Y
Label Apersbeaan &famzmi! C Apel B, B4
Page 2ol 7
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Types of Finished Products

Plastics - including films, sheets, slabs, and molded plastic parts

The additive may be incorporated into the finkshed product at up o 5.0% by wekht or at last 0.3% for
bulk plastis.  Contact Schessert LLC to determing the appropelate amount of Agior® SPes Copper
Anbirscrobial Type AC for ndhvidual frished products.

Fmdmhd*mﬂm-fﬂmﬂm{hﬂmmmm the artiche itselfl = a

fmd pmwaﬁrq epuiprrent {Incuding sioers
formess, juicers, weashers, canners, freesers,
rdrlgsﬂm.. ﬁzﬂ'ﬂng. l:ar:i-snﬁ, -;vﬁders

hec:r-m p':cmgequmﬂhdldm
mmieers, transfer eqeapment, purmps, bottiers
canners, dispensers and fermenters)

: . EE buliding matenals ard components
mlﬂ'mmmplmt {mﬁwm&m foors, cslings
btchen and food processing utersils and and comporents thereal for kitchen,
Supple= ma:l inchsirial applications )

Madical devices aquipmeant and supolies
ﬁﬂm Parts m Lm‘lﬁalis
Wﬁfﬁ‘t& corlakners
thm Suippdies and fxtures W| ﬁm lilm
Skifng for housing
Flooring
Iﬁmlﬁhkn‘i ﬁcw 'm&-é ar’x‘& m«h&

Srsaﬁ, tamhm showers, filers and compor Garbage bags and garbage &
mert and supplies (incluging binders, fillng and  Telephones, moblle devices, head
m.ugesymﬁ, p&m m markers, printers, facsimie phones, head sets and accessories
4 Camweras and imaging aausnmer

Aggrices: Sibver Copper Asbisvicrobial Type A0 (B84 Rieg Mo, TI2237- 7881883
Label Ammendmand, Vermon (1) Apnl ©, 204
f'.qc Laf ¥
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 incorporated into te fakshed product at up o 5.0% by weight or 2 least 05%: foe
. ‘~"-mmmemamﬂaEamtmm*%cmmmnmm
Type AC for Individual finishest procucts.

Fmﬁdmhd* mmmmm{hmmmmmmﬁﬁmm is &
W.eucam Mabusal Filsa
nagking, lableckihs and vd;mg chotihs

Bags

filbarg
Chotihing appar
e
kKitchen, commencial and industral wipes and falvics

el (Including uniforms, ouberwesr, gloves, aprans, coats and shoes)

G CERer mamﬁ filling
pllim Crvers

fiberfill for quilts and pillows
mﬂam

F'm'fg Dmam —
Lisgpgage Lining

Aummﬁm&ﬂnmﬁzbmmﬁul"fm%l FA ey, Mo TISIT-PHEIES )
Label Arsercbrmni | *.‘wnmn'»#.'minmm
Poggz 4 0l T
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irmuﬂm&lﬁjpmmmamsmmwa@u or at least 0.5% for
mumm wmumMmMawmmmmm Sibver Copper Ardirnicrobial
Type AC for individuad finished products.  Types of costings include water-bome, sobvent-borme, 100%
sofids, radiation cure, liguid and powder emubion, stanch, celluios, lacquer, thermoset, thermoplastic,
thermal spray coelings induding pre-dsperdons and components thereof,

Fmdmihﬂ*WMMWM{hﬂEMWMW&MtMIM&I
sroved polymer, or a5 a FDA-approved polymer coating, film or laminate on an article):

pmdmts (including wipes and tsues)
mal and synthetic Mbery and fabrics
s
mﬂr&g bﬁards
e

oA lﬂ:ﬁﬂlg and supplies
inchuding conveyar belts, piping systems, sios, tanks and p

r&ﬁi@&ﬂk‘xi sl"lelvﬁlg, ﬂmm '_ -
feermesters ard mwm;;
Buiiding ﬁ’lam& aﬁé otonents ncading
o kilchwes , CORTETRECS =

Building Matedale (incuding oW
Roaring. )

Heating, Wentilation and Al Condioning equipment and reated matedals ncuding i
exchangers, drain pans, air flters, ak purifiers, dfuses, and pads Mmmmm !hmfu}
Inclustrial equiprment

Fusnibure

kxmﬂmﬁm amnd vehicular parts

Agrom Sther Copper Ashrcrobm] Type AC (704 Heg. Mo, TI2I-F8EIS)
Labud Amendmand | Verson (1) Aped &, 2004
Pogge & o 7
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Lispgange -
Spants W

Spurts bay acressorks
Lugxgage

Dulfel bags

Ly begs
Cometic bags
Luggage Lining

Adhesives and Sealants

The: additive may be incorporated into the finished product at up to 5.0% by weight, o at least 0.5% R
esihves and sealants.  Contact Sckessent LLC to debesmine the appropriate amount of Agion® Siver

Fﬂdtﬂﬂiﬂ* MMMWM{hww MMM,HMEH%imw&i

mcrabial Type AC for individual firsshed products.

. buiiding materials and components, and food and bevesage

Mdmﬂﬂmmwmaw it B finishesd Mﬂa@[u;ﬂﬂ iﬂ%b{rwﬂ@'ﬁ Contact Sciectent L1
o ﬂﬂﬂm’ﬁ‘ve the eppropriste amourt of Agion® Sheer Copper Antimicrobial Type AC for individusl finished

pﬂ&m e mﬁmm

Leathes

Ague Sihve Copper Axtemicrobi] Type AC (B4 Reg. Mo, TIZIE-TSE 168,
Cabel Amcraiment, ¥oman (1) Apnl &, 2104
Puge i cd 7
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PRECAUTIOMNARY STATEMENTS
Hazards to Humans and Domestic Animals: Cauhm Harmful it absorbed
Himwgh the skin or inhaled. Causes moderate eve imitstion. Avoid contact with skin,
oy dothing. Wash thoroughly with soap and waber after handling and before
eamg,, d‘-emng mm, usimg tobacco, or using the toilet. Remowve and wash contaminated

FIRST AID

If an ki = Take off contaminated dothing
dn?;iingn |« Rinse skin immediataly with plem',' @f water of 15 — 20 minutes,

Call a poison control center or dioctor Fnr treatment advice,

y with water for 15 — 20 minutes,
the first 5 minutes, then continue

If in ey « Hold eye open and rinse slowl ge
e » Remove contact lenses, if mm -

rinsing eye. |
« Call a poison control center or doctor for treatmen

P I « Move person to fresh air.
If inhaled « If person & not breathing, call 911 or an ammlam:e, then give artifidial
espiration, preferably by mouth-to-mouth, if po :
« Calla poison control center or doctor for f%.é?'d‘iﬁ’ =

=llowed | * C2ll poison control center or doctor immediately fm‘ﬁéatrrenr =Fvice,
If swallowe + H:we person mp a gldss of water if able to swallow.

t induce vomiting unless told to do so by the poison control center or

. D@ not give um.-ﬁmq by mouth to an unconscious person,

E-iuwe the pmdusct clmtmm or label with you when calling a poison confrol cenber or

Storage and Disposal
not comtaminate waber, food or EEEd b‘f storage and disposal.
Pesticide Storage: BD mt shore in &reas ac
contsiners covered during storage; store below 130°F.
Container Disposal: Monrefillable container. Do not reuse or refill inner plast

outer stesl can. Inner Plastic Bag: Completely empty plastic bag into applicat
equipment. Then offer for recycling if available or dispose demptme.asamw
landfill or by incineration, or, rF alﬁémued by Skate md local authorities, by burming. IF
bumed, stay out of smwoke., Duter Steel Cam: Offer for recyding i available or
reconditioning if appropriate, or punchure and dsmuse of in a sanitary landfill, or by other
procedures approved by State and local authorties

Pesticide Disposal: Wastes from the use of &E pmdm:t may be disposad of on site

of at an approved waste dmdl facility,

ﬂ.ﬁaxmmmw!ﬁmm‘ﬂuﬁm%l'”ﬂﬂm R, TIEIN-T-8EI8S
Labd Amerckmeni ‘r‘mmnl Aprl &, A4
Page T ol ¥
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Gerba

Anti-Viral properties
of Agion
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Sclessent

Coronavirus
White Paper



Agion Antimicrobial Efficacy Against Coronawvirus is Tested and Published
Tha technology is deployed in the ELU, (onede ond United Stotes in FIA deared W95 respirgtor
February 10, 2030

The nowel coronavirus [nfoV') cutbresk in Ching has prompted several inguiries to Soeszent regarcing
the zhility of Azon Antimicrobial to mactivate viruses. This white paper summanzes some university
and povernment research previouslhy completed on the antiviral properties of Agion.

The first half of the 2000z was marked by viral outbrezis that
mncluded H5N1 avian influenza, norovines on cruise ships and the
SARS coronavirus. Sciessent (formerly Agion Techrologies) engaged
with university researchers, industry partners and government
onEanzations o nvestigate the ability of Apon to inactivate viruses.
At the time the Chinese Center for Disease Control was looking for
approaches to controd the coronavirus and evalusted the Apon
powder for efficacy. Around the same time Soessent began working
with Prof. Charies Gerba at the Unsversity of Arizonz and to evsluzte
antairal p s of AEon.

Test Results
Chinese COC (2003
= Complete inactreation of SARS coronawvirus in 2 hours
» VERD EE coll substrote, using virus CPE method
University of Arizona [2002)

* 9P reduction of human coronavirus 229E in 1 hour

* 9%9% reduction of human coronavirus 229E in 2 hours

« 99 595% reduction of human coronawirus 225E in 24 howrs

o TOD50 technigue, monitonng MAC-5 cell! monolopers for gtopatiic effects
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Chinese Acaderny of Agnicuitural Scences (2006]

« 99 reduction of HSN1 avian influenza in 10 mingates
=  Kiain-Dafors suspension eradicobion tast

Published Resesrch

A portion of the sbove resuits were published by Professor Gerba and his team in the peer-reviewed
scientific ppurnal Food ond Erwronmantal Virology:

g

pod Erviron Virol [2009] 1:37

HAhstract

The antivira! properties of zeolite {sodium aluminosilicate] powders amended with metal
BOns were assessed usng human coronavirus 225E, fefine infectious pertonitis winus [FIPV],
and feline calicivirus F-B. Zeolites contzining silver and silverfcopper used significant
reguctions of cororawvirus J29E after 1 h in suspension. The silver/copper combination
ywielded 3 »5.13-log 10 recuction within 24 h. It was also the most effective {»3.18-log10]
azainst FIPY after 4 h. Other formulations were ineffective against FIPY. On plastic coupons
with incorporated siver/copper-zeolites, »1.74ogld and »3.8-ogll recuctions were
achieved for coronavires 229E and feline liovirus within 22 h, respectively. Silverfcopper
zeolite reduced titers of all viruses tested, sugmesting that it may be effectve against
related pathogens of ntenest [Le.. 5ARS coronawirus, other coronawiruses, human
norowerus {calicivirus|]. OF note, it was effective against both enveloped and nonenveloped
wiruses. Metal-zeolites could therefore possibly be used in appiiations to reduce virus
contamination of fomites and thus the spread of viral disesses.

Note: Spnnger Noture is making Coronovirues research free, including the gbove arbicla.

Agion in Polyester Fiber

During this time Scessent worked with Foss Manufacturing {now Foss Performance Matenals) to
develop a polyester fiber with Azion embedded into the fiber fself. The fiber, named Fosshield, was
incorporated into N35 respirator media as an approach to limit contamination of the respirator by
the wearer or those arcund them. Further antiviral efficacy testing was performed on the respirator
miedia construction.

N95 Respirator Media Test Resuits

=« 99.58% recuction of coronavirus in 4 hours*

* 99 .6% reduction of adenovirus in 1 hour®

+ 99 095% reducton of haemophiius influenzae in 1 howr®

* 99.5% reductson of feline cliovirus (norovirus surrceate] in 4 hours®

*Results based on testing of somples containing Agion Antimicrobial
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Once proven, the media wasz manufactured by Nexeras Medical into an N95 respirator, which
underwent extensive testing and was submitted to the FDA in 2009. The Nexers Spectrashield
surgical respirator was cleared by NIOSH anc received 3 510(k} from the Food and Drug
Administration in 2011 and has since been cieared in Canada and the Europesn Urion.

Approved claims for the European Union:

noto/ faveew neseramed cominfiles/news 110718 Lohp

Approved claims for Canada:

hop:/ fwww nexeramed. comchiles/remiistory php Presion=CA

Application Options

Agion iz 3 versatiie material that can be mined into coatings,
compounded into plastics, anc applied to textiles using several
processes:

Topical - Fastest and most versatile

Pad/Dry/Cure
Exhaust
Din/Extract
Yarn Package

& & 5 »

Embedcec

¢ Filament or staple fiber spinning
e Spunbonc norwoven

Contacts

Scessent: nfoldsciessentcom

Fosshield: http//www fosspm comn/technolory /fosshieid pho

The Aghony® Ardimprabisd s powaently regeteres by e Unibed (ot Erveponyrseriy) Pridection Agency 53 @ premrvitm 9o bacierimtori
agerd fw o o bwodted arficie nder & IFR IR0 2% D imforwsstion preseried ey L o dee e d &0 aupgsort or andore pubil hesith
chotre oy freored articies The Agoe Anttmcrodiky (3 S0 ey e o deases ander B food and Drug Adtranirtrotion s thw U5, thaw
eACK W SAaRT 30w Aoaes oo aoerty ond oMoy teating e e Srefted tr Moue approsed Sy FOA i S 111 e Agon Arvicrotes!
iy waned o medan! devcms areer the Sbedios’ Swvicw Cirectew: thoaw rowmdicn devicr Ckxres oow Dased on scfety ot efficacy tanteng ond @
Arveed fo o sppmvesd by e Jegristed (ompetet Auttonites and or Notified Sode
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sessment ol the Antiviral Properties of Zeolites Contlaining

Melal lons

Kelly B. Bright - Emue E Sicaires Buels -
Patrida M. Gundy - Chardes P. Gerba

s IR Accepial [l Deossley 1008/ PubShal caliae: 30 Do ada XA

& Spdnger Sciowe <R Mok, 110 108

Alstract The angwvral propertes of zenhie (sodimm
ol mmomos boade ) powders amended wih medal 105 were
amseed mang homan coromaviros XZX9E, felme infactions
peritomits vims {(FIPV), and #hine cabictviros Fe9. Zanlies
com@ming sive =d slverfoopper caosed migmifi;mnt
mdaciiws of cornmavirgs Z2F sfter | bin sogpension. The
silverfonpper combinaticn yielded a =5.13-dogs reducton
within 24 b It was also the most effectve (=3.18:0og 5}
against FIFY afier £ b Oither formml shons were mefiecove
copperreaties, > 1.7 log, and 23 8:0og 1q redoctons were
achieved for ooromav s 2 29E and feline calicvims wthm
24 b, rempectively . Sal verkcopper 2ralne redoced sters ofall
vimes esed, suggesimg that 11 may be effectve apmnst
mhited pathogens of imterest fie., SARS cornmavims, other
oononay oses, homan noroviEns cabaveos)]. Of note, =
wa affecive agamst both enveloped and nonenveloped
vinees. Maial maolies coold therefore possibly be used m
mmpbcatons to radooe virs comammaton of fomies and
gy the spread of viral disenses.

Keywords Cororavims - Caliavims - Fompes -
Angviral - Copper - Silver

By Jaoly of 2003% 309 probable cases of severe aoste
meprEcery syndrome (SARS) resalimg m T74 deaths had

K R. Remghe (B0 - B B, Stcsr R b -

P M Gusly - C P Gela

Depudseen of S0l Weer anl Emscanotal Soemee,
The Usisersaty off Asivaa, Hableg 14 Foos 48,
Tacwa, AT RSTE TUSA
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been reporied fo the Wordd Henbh Organmason (WHO)
fmm 29 coantnes om five comtinents (Cemgers for Disease
Comtrol and Peeventicen 200%, World Heakh Organmrason
ALy A movel coromavios, SARS coromavimas (SCoV)
was wolied foom patens (Kmazek et al 2005
Mavar Mot and Wass 200d). Before the dentificaton of
SCaV, mo comteavimases wene fnown © mEsct homans,
stams 25E and OC4S NovasMartin and Wess 20043
These canse muld, seif-miong, opper mspmadiry fact
mfectons (Myint 1935 and belong o the Groap T and
Corogp 11 cornomavroses, respectvely. SCoV  possesses
chamcteristics speafic to all Siee coromavims groups
(Mavas- Martmn and Wess 2004}, bt s ot closaly relgted &0
any (Fooonen a al A3 It & appasesly a0 amamal varos
fat recently adapied o oroms the species bamer, alkwang
for homan4o-boman sensmsson (Anga e al. 2005}
Haoman nomvimas (No'V) canses ilnessz m o ssomaded
2% million people m the Umted Siates each yenr, menloing
m 51000 osmnlratsors ond 30 deathw (Mead ez al
1999y Tt has been suggested that NoWV may be the lending
cmse of foodborme illness W the Unpted Soses
{Wiaddowson et al 2005}, respomsihle for approx matey
66 of all cases with mown eanlbpes (Wead et al . 199695
amd at least S0% of all fondbome oofreaks of gastoe
emerms (Cenders for [hzease Contml md Prevensom
206 NoV was dengfied m 95% of nonbacenal gas
toenteriys outhrenics by the Ceandes for Disease Contml
and Prevemtiom ((IXC) hetween 1997 20N in e
United Simes (Fanihawser & al. 2002, Simolarly, =
vedllance by e Foodborne Vioses m Eorope nefwork
fomnd Shat NoV was responible for grenter than &5% of
all nombacterna] gastmentents oohmalks from 1995 1o
AN {Lopmamn et al. A00F
emvronment] condiions and e acton of anamicnohials
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min the plstc donmg manofactone prior i moldmg wens
msed I Bk %2t of experimends. To forther clarfy, the e
compores all corfaimed zeohes amended with 53.5% Ag and
6.5% Cu {wh), bt with differmg amoants |5 or 1066 o]
s Aglu reolie monpomted mio the plassc The
plaghc compors wee sarmmed with WEE ethano |, ol lowed i
@ dry, and then evenly inocubited oang a sterde glass nod
wifhi (L] ml of dikoted viros (homan commavias 229E or
ehne cabaviras). Theee comtnnl onupoms (withoat zeahte )
ware sampled immediaely oung a stenle polvestar soah
dipped in 1.0 mi of IVE semtralring broth {Remel, Lenexa,
ES USA) © determime T onpral vimes mier recoversd.
The mmaning coogpons wer them plced o homad iy
chambers at a relaive homidity of approcomasely 959 and
mncahaded a1 rooam tamperaare X5 At ], 4 and 3 b the
compors were swahbed x hefore. Becanee the expenment
wa ondoacted I a nonsterile anvirommend, samples wens
filtewed wang a (LX2pm pore size Acrodisol syrmge filier

(Pall, Amm Arbor, M, USA) pre-wetted wih 3% beef

H 7. 0 extract o remov e any confaminatng bactenaffong
and then foea m 10 ml ahgoots at ~8FC All expen-
memis were performed I miphcae. Froeen aligoms were
sofmequeantly enomerated in doplcte samg 2 plagoe-
fmming assay (for falme mlenims) described by Bidawad
e al 2005 or the Read Muoench TCOTDw method (for
comomay s ZHE) o described prewvicexly (Payment and
Traded | 997}

Samistical Anahysis

A Stodent's ¢ sl was wed o compare e viral ononds
moovered from the flasks oonmimng test powder sacpen:
poetive commals

Meal Zeanlne Fowders m Suspension

Amended zealte powder sospenmions were compamd to
desermmime winch heavy matal combratons demon srased
the Framiest actviy agmnsi homan coromavims Z29E
Unamended powder was gsed az a2 contal to evalote the
effect of adsorpion. The effect of (o alome was andeder-
mined. The remlix of te sompenion ey e presamed in
Tahle |. The mmlx from the flasks coniminmg zeoh®
comzrol powder indicate fat removal of vims was not dos
o adsorption by zeohe partices. Of the powder sospen:
sons fesed, the 5% Agf SR Coion combmation was
the most efficacions, viddmg a 1.08dog,,, redocton of
ZXE after | b, a 2 06dog g raduction afer 4 b, and 2
=5 13 dog s reducton after M b of exposare. The greatest
redocoons obsaved fir fe other smended powders were
follommg 24 b of exposore; neverthdess, the reductons at
24 h wes not significandy greater (F - 0204 ghan those
afier 4 h of exposae.

The 35% AghtiS% Co combmation war ako effecive
(=1 1% Jog; o redoction} apamst FIPY within 4 b hooever,
nefiher of the other mmaohitoes was effective agaimst
FIPV, even ofter 24 h of exposae.

Plamsiss wath Incorporaied Menl Zanlmes

The resols for dhe veos sovival om the platcs wih
mcorpomied Agflo-eolie are shomm I Table 2. Sgmifi
cantredocions were obhserved for conomaviros 2ZX9E on ﬁr

a ii;d-‘h-gm.iixd a i’ﬁ‘ahgm mdncmm.a:ﬁ'awai am &e
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min e phsic dormg massfactore pricr i maldng were
meed In T sed of experiments. To forther clrify, e et
arapoms all contuined rechites amended wath 3.5% Agand
6.5% Co (ww), bat with differmy amoares |5 or 106 wiw]
of fas Agilu zechte moopomtead mio e plastc The
plistc compons wer sandzedwith WEG ethano ], allowed 1o
amr dry, and then evenly inoculated uuing a stenle gl rod
with (L] ml of diksted vios (homan commavimas IX9E or
ehne cabavimos). Three comtrol onopons (withood zeckhise)
were sampled immediately osang a serle polyesiar swabh
dipped in 1.0 ml of IVE nesmaliring beoth (Remel, Lenexa,

opores wer them plwced m homdny
chambers af a rel@ve homidey of approcmadedy 25% and
mcahated at room temperstore (T80 At L 4, and 34 b the
compos werne swahbed & before. Becamse the expenment
wis oonducied 2 nonstenile envEonmend, samples wene
filieed wing a 0. F2-pm pore sme Acrodicoll nyrmge filter
@H 7. 0jexract i remove any comaminad ng bacten o' fong
md dhen fmren m 10 ml abgoois af - 80P All expen-
ments were perdformed I miphcate. Frozen aligoots were
sobmequerdly enumerated 1n doplimie wsmg a plagoe-
fnmning assay (for felme alicnvims) described by Badawad
aronovmas FAE) & described previomsly (Payment and
Tmadel 1993}

Samistical Anahysis

A Sedent's ¢ et wax oed oo compare the viral onumnts
meovered from the flados conmming test powder sospen:
miore and test plstie coopons to Seme recovessd from the
PoERTVE Comiral 5.

Results
Meal Zeanlne Powders m Sospenmon

Amended realne powder saspensions were compamd to
defermune which heavy meal combratons demon strated
the prentest actoviy aganst buman coromavims X29E.
Unamended powvder was used as a confral to evalmate the
effect of adsorpoon. The effact of Cao alone was ondeter
mined. The resnlis of the somension ests ae presamied in
Table 1. The =soks from the flasks comtaimng meolie
comirol powder indicad fai remova of vims was oot doe
i adscepiion by zeahte partdes. Of the powder sogpen.
mons fesied, the 35% AgdSH Caion combmaixe was
the most efficacions, vidding 2 108dog, redocton of
2XE afer | b a 20600 o redoction after 4 b and a
=5 15 dogn raducton after 22 b of exposare. The gremest
reductons observed for e other smended powders were
followmg 24 h of exposore; neverthaess, the redoctoms ai
24 h wer oot sigmficandy grenter (F = (L2704} dian those
aferd b of exposame.

The 3.5% Agf65% Cuo combmation wa alo effecive
(=X 18:Jog o medoction) agamst FIPY wigon 4 h; however,
nether of the ofer Dmmuolityes was effecove agammt
FIPY, even after 24 b of exposam.

Fhsts wath Incorporated Meaal Zeanlnes

The remls for e vime sovival on dhe plastics wath
mcarpomied Agflo-molie are shown m Tabhle 2. Sigmh-
cant reductons were observed for coromavires XX E an e
Agila zechte plhistic coupons after 24 h of expomare with
2 1 8Jog, and 2 1.TDog,; reducton achieved om e
% and 109% feifet) reoli®e coompomsz, respecinely. The
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