Timeline data comparing nursing home policies and
mortality rate timelines suggests COVID-19 transmission
was most likely caused by employees entering the facility.
Early in the COVID crisis health experts suggested a-
systematic people did not spread the disease. Later in the
crisis health care experts changed their opinion and found
asymptomatic people could transmit the disease, and
therefore no specific information to assess whether or not
they transmitted the disease. Also there was a limited
national testing early in the disease. Both factors may be

relevant to employee spread.

Nursing home deaths spiked proximately April 1-7. CDC
guidance did not provide for employee testing or isolation

until May 3rd.

Family and friend visitation was ended on March 13th. There
was no testing of family and friends visiting the facility prior
to March 13th. There is no data on the infection rate among

family and friends.

The March 25th CDC guidance and state directive against
prohibiting discrimination of COVID-positive people is not
supported by the data to be a significant factor. The peak
mortality rate was early April, before COVID-positive people
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could have reentered the nursing home, infected other people,
incubating in other people, and caused death. Residents
readmitted were on average 8-9 days past infection. Health
experts believe the virus is not transmitted after 9 days and is
mostly transmitted in pre-symptomatic stages to 1-4 days

post infection.

The directive against discrimination did not mandate nursing
homes to accept COVID-positive residents. In fact, the
opposite is true. By law, a nursing home was prohibited from
accepting a COVID-positive person unless they could isolate
the person in a manner protecting other people in the nursing
home. It is an open question and currently a matter of
investigation where the nursing homes did violate this
provision of law. However even if they did, it is highly
unlikely a COVID-positive readmission was a significant
factor given the factors outlined above e.g. timeline, little
likelihood of transmission post 9 days. Health experts widely
agree that they would advise against leaving an older patient
in a hospital for a longer period than necessary as the risk to
the patient increases dramatically. The longer the hospital
stay, the more likely a patient could contract a secondary

infection such as sepsis or staph infection.

15




Given these circumstances, a policy to leave a recovering
COVID patient in a hospital rather than returning them to a
nursing home that can safely treat them is problematic. There
1s no justification to justify the health risk of a recovering
COVID patient IF the nursing home can effectively treat
them in a protective environment, as required by law. As a
matter of policy, the Department of Health has two options;
either insure the nursing home comply with the law requiring
isolation and protective care or create new facilities for
senior residents to convalesce with populations that are
recovering from similar disease or infections, if such a
situation arises in the future. However, in any event, the data
does not show that admissions or re-admissions of COVID-
positive individuals was a significant factor in the mortality

rate in nursing homes.
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Background?

Nations all across the globe have been significantly impacted by COVID-19. The
situation rapidly and dramatically altered everyday life—requiring social distancing, closing of
schools and businesses, and restricting access to hospitals and other congregate facilities.

New York State was one of the earliest states affected by COVID-19, in large part, from
inbound travel from Europe.> On March 1, 2020, NYS identified its first case of COVID-19 in
an international traveler. On March 3, 2020, the first COVID-19 case with no travel-related risk
factors was identified in Westchester, NY; contact tracing revealed additional ill contacts.

Congregate settings, like nursing home, are particularly susceptible to infectious diseases
like COVID-19 and many states in the nation had to grapple with this difficult situation. The first
known positive COVID-19 nursing home resident was in Washington State, in Kirkland, who
was transferred to a hospital on February 24, 2020 and later tested positive. In New York, the
first exposure of the virus to nursing home residents followed on March 7, 2020, with the first
known transmission of COVID-19 to a nursing home resident occurring on March 11, 2020, after
a staff member first tested positive for COVID-19.

The New York State Department of Health (NYSDOH) undertook took aggressive steps
to prepare healthcare facilities for COVID-19 in order to prevent control the spread of COVID-
19 in nursing homes, including requiring temperature checks every 12-hours; mandating PPE;

that all nursing homes test residents and staff; DOH inspections of facilities that have not

! The New York State Department of Health staff was supported by analysis provided by McKinsey & Company.

2 Introduction and Early Spread of SARS-CoV-2 in New York City, Gonzalez-Reiche, et. Al. Pre-print
https://doi.org/10.1101/2020.04.08.20056929 (Finding majority of 87 samples taken from Mount Sinai Hospital in
March from diverse origins within New York City were genotypes to European variants of SARS-CoV-2.
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complied with these all federal and state directives. Moreover, the state created strict penalities
for non-compliance, including losing their operating license.

These activities began prior to, and early in the outbreak, and NY'S issued orders,
directives and guidance to nursing homes on a variety of topics, including, but not limited to,
anticipating personal protective equipment shortages (February 2, 2020), infection control in
healthcare facilities (February 26, 2020), specific nursing home infection control and health and
safety guidance (March 6, 2020, March 11, 2020, & March 13, 2020), and discharge and
admissions guidance (March 25, 2020). In addition, on March 7, 2020, Governor Cuomo banned
visitors from nursing homes in New Rochelle, NY, and visitors were banned statewide on March
13, 2020—a dramatic step to protect residents. Enhanced infection prevention measures were
directed to be implemented such as symptom and temperature checks for staff, facemasks for
staff, and cancellation of congregate activities (March 13, 2020). NYSDOH surveyors and
epidemiologists conducted thousands of calls, video assessments, and in-person assessments to
support nursing homes and assess deficiencies.

But, like in all 50 states, there were COVID-positive cases in nursing homes in New
York State. Below is an analysis of possible factors to determine whether they were the cause of
increasing the infection rate or mortality rate in nursing homes.

We analyzed:

I. New York State’s rate of mortality in nursing homes compared to the rate of

mortality in other states.

II. The geographic location of the nursing home facility and community spread in

that geographic location.

I1I. Staff illness infection rate in the community of the nursing home’s location as a

possible cause of exposure.



V. Transmission from residents with COVID-19 who were admitted or readmitted to

the nursing homes.
V. Nursing home quality of care contributing to COVID-19 resident exposures.

VI.  The age of the nursing home residents as a factor for mortality.

Analysis of COVID-19 Nursing Home Fatalities

1. Analysis of the New York State Nursing Home Rate of Mortality vs. Other State’s
Nursing Home Rate of Mortality

New York State is one of the lowest rates of nursing home fatalities among states with at
least 1,000 confirmed statewide fatalities. As of May 24, 2020, 38% of COVID-19 fatalities in
New York State were among nursing home residents. In a rank ordering of COVID-19 related
nursing home deaths of the 21 states with more than 1,000 confirmed statewide fatalities, New
York ranked number 16, meaning it had a lower percentage than 15 of the 21 states when
examining fatalities among nursing home residents as a share of total fatalities. See Table 1

below.



Table 1. Percentage of Nursing Home Fatalities of Overall COVID-19 Fatalities for States
With >1,000 Fatalities, by State

Nursing Home Fatalities as a

Percentage of Total
Confirmed Deaths

Minnesota 77.33%
Pennsylvania 68.10%
Massachusetts 63.05%
Connecticut 62.64%
Maryland 60.68%
Virginia 59.58%
Ohio 56.63%
North Carolina 51.74%
[linois 51.10%
New Jersey 49.58%
Florida 49.07%
Georgia 44.82%
Indiana 43.44%
Louisiana 42.77%
California 41.13%
New York 40.41%
Texas 39.67%
Michigan 32.60%
Colorado 31.38%
Arizona 10.15%
Washington 2.73%

Source: New York State Department of Health Analysis

An examination by the New York Times found that New York State ranked 35™ in the
nation — meaning 34 states had greater number of fatalities (even with some states being ranked
only for confirmed fatalities and some being ranked for confirmed and presumed fatalities).> A
50 state analysis of confirmed fatalities by the New York State Department of Health finds that

New York is 37" in the nation as a percentage of total COVID-19 fatalities—meaning 36'" states

3 See the chart “Cases and deaths in long-term care facilities, by state” from Karen Yourish, K.K. Rebecca
Lai, Danielle Ivory and Mitch Smith, “One-Third of All U.S. Coronavirus Deaths Are Nursing Home Residents or
Workers,” New York Times (May 11, 2020).



https://www.nytimes.com/by/karen-yourish
https://www.nytimes.com/by/kk-rebecca-lai
https://www.nytimes.com/by/kk-rebecca-lai
https://www.nytimes.com/by/danielle-ivory
https://www.nytimes.com/by/mitch-smith

had higher percentages of nursing home fatalities compared to overall COVID fatalities (Table

2).

Table 2. Nursing Home Fatalities as a Percentage of Total COVID-19 Fatalities, by State

_ Statewide NH/LTC deaths as

Rank State Confirmed deaths Deaths a percentage of
total deaths

1 New Hampshire 273 331 82%
2 Minnesota 1,064 1,376 77%
3 North Dakota 56 75 75%
4 Rhode Island 629 885 71%
5 Pennsylvania 4,332 6,361 68%
6 Massachusetts 4,899 7,770 63%
7 Kentucky 327 520 63%
8 Delaware 263 431 61%
9 Maryland 1,830 3,016 61%
10 Virginia 945 1,586 60%
11 Ohio 1,491 2,633 57%
12 Kansas 134 247 549,
13 Oregon 97 187 52%
14 North Carolina 608 1,175 52%
15 Oklahoma 189 366 52%
16 lowa 351 680 52%
17 Illinois 3,433 6,718 51%
18 Connecticut 2,106 4226 50%
19 New Jersey 6,346 12,800 50%
20 Florida 1,502 3,061 49%,
21 West Virginia 43 88 49%
22 Mississippi 477 983 49%,
23 South Carolina 291 621 47%
24 Georgia 1,168 2,606 45%
25 Indiana 1,082 2,491 43%,
26 Utah 66 152 43%
27 Louisiana 1,289 3,014 43%,
28 Wisconsin 305 719 42%
29 California 2,176 5,290 41%
30 Texas 835 2,105 40%
31 Arkansas 72 208 35%,
32 Michigan 1,976 6,061 33%,




33 District of Columbia 153 527 20%,
34 Tennessee 132 509 26%
35 Colorado 397 1,638 249%,
36 Nevada 98 475 21%
37 New York 3,506 24,661 14%

Source: New York State Department of Health Analysis of Publicly Available Nursing Home Data, by State.

1. The Geographic Location of the Nursing Home Facility and Community Spread in
that Location.

Within New York State there has been significant geographic variation in overall positive
tests within the community (Figure 1) and nursing home cases and fatalities. Regions most
highly affected be COVID-19 also had the highest nursing home fatality rates. There is a
correlation between the overall community spread in a geographic location and the number of

nursing home cases in that geographic location. We explore these issues below.

Figure 1: Persons Testing Positive for COVID-19 by County, June 10, 2020

Source: New York State COVID Tracker, located at https://covid19tracker.health.ny.gov/views/NYS-COVID19-
Tracker/NYSDOHCOVID-19Tracker-Map?%3Aembed=yes&%3Atoolbar=no&%3Atabs=n, Accessed June 11, 2020.

(Add More Info here)


https://covid19tracker.health.ny.gov/views/NYS-COVID19-Tracker/NYSDOHCOVID-19Tracker-Map?%253Aembed=yes&%253Atoolbar=no&%253Atabs=n
https://covid19tracker.health.ny.gov/views/NYS-COVID19-Tracker/NYSDOHCOVID-19Tracker-Map?%253Aembed=yes&%253Atoolbar=no&%253Atabs=n

II. Staff Illness Contributing to Nursing Home Infection Exposures

New York State had its first case of coronavirus on March 1, 2020. The date of the first
employee Covid illness in nursing homes was March 16, 2020. This is approximately three
weeks before the peak of fatalities of nursing home residents, about April 1, 2020. In March
there was a general acceptance by the national healthcare professionals that asymptomatic people
were not likely to spread the infection. This was memorialized in March 7, 2020 federal CDC
guidance which stated, “Asymptomatic HCP [healthcare personnel] in this category are not
restricted from work.” This understanding of viral spread allowed many nursing home Covid
positive employees to continue working. The health care experts later learned that asymptomatic
people were in fact capable of spreading the virus.

To compound the situation, for nursing home employees that were symptomatic, but not
tested, CDC recommended that they wait three days after the symptoms had passed to return to
work and only seven days after the COVID-19-like symptoms first appeared.’> As more was
learned about Covid, CDC guidance on isolation times was increased to 10 days. However, by
that point the disease was already in the nursing homes. It is likely that a significant percentage
of these symptomatic and asymptomatic employees spread the disease within the facility.

The peak of nursing home fatalities was at the beginning of April. Given the incubation

period for COVID-19 as a median time of 4-5 days from exposure to symptoms onset, which can

4 “Interim U.S. Guidance for Risk Assessment and Public Health Management of Healthcare Personnel with
Potential Exposure in a Healthcare Setting to Patients with Coronavirus Disease (COVID-19)” Centers for Disease
Control and Prevention (March 7. 2020) located at

https://web.archive.org/web/2020040419413 1/https://www.cdc.gov/coronavirus/2019-ncov/hep/guidance-risk-
assesment-hep.html.

5 “Criteria for Return to Work for Healthcare Personnel with Confirmed or Suspected COVID-19 (Interim
Guidance)” Centers for Disease Control and Prevention located at:
https://web.archive.org/web/20200404023742/https:/www.cdc.gov/coronavirus/2019-ncov/hep/return-to-
work.htmI?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%?2Fhealthcare-
facilities%2Fhcp-return-work.html.



https://web.archive.org/web/20200404194131/https:/www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://web.archive.org/web/20200404194131/https:/www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://web.archive.org/web/20200404023742/https:/www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhealthcare-facilities%2Fhcp-return-work.html
https://web.archive.org/web/20200404023742/https:/www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhealthcare-facilities%2Fhcp-return-work.html
https://web.archive.org/web/20200404023742/https:/www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhealthcare-facilities%2Fhcp-return-work.html

extend to 14 days, it is likely that employees infected in mid-March could have appeared in the
nursing home for work, transmitted the virus which then manifested in the residents
approximately 7-14 days later. As Figure 2 illustrates, peak in COVID-symptomatic nursing
homes employees was in mid-March which is likely correlated to peak nursing home deaths in
the first week in April. Data does show that beginning mid-March the number of nursing homes
with staff testing positive for COVID-19 more than doubled from 106-257 [NEED TO
CONFIRM #].

It should be noted that once national testing capacity increased the CDC on May 3, 2020
changed its guidance to require people such as nursing home employees to utilize a test-based
strategy and a 10-day isolation period before employees could return to work in a nursing home.
Prior to May 3™ CDC was recommending that a positive but asymptomatic healthcare worker
could return to work immediately with precautions such as a mask.

A significant factor highlighting the likelihood of employee transmission to nursing home
patients is data identified in May. The state conducted a large scale antibody test of nursing
home employees. A XXX sample found statewide XXX percent of employees had the
antibodies. This means employees had the virus prior to the May antibody testing. The infection
rate was very high and varied. Variance tracked with geographic areas of higher community
spread. As Table 3 illustrates the highest percent of nursing home employees testing positive for

the COVID-19 antibodies were found in the most impacted regions.



Statewide
Long Island

Upstate

Hudson Valley

Table 3. Antibody Results of Nursing Home Employees, by County

County Percent of Nursing Home Employees that

Tested Positive for COVID-19 Antibodies
Queens 64%
Kings 58%
Rockland 51%
Orange 40%
Nassau 38%
Richmond 34%

Source: Bio Reference Lab, which performed more than 4,800 antibody tests on nursing home employees

across New York State

This data suggests the primary Covid spread was due to employee transmission to

patients.

A secondary factor may be spread by family and visitors.
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Figure 2. Nursing Home Staff Symptoms and Nursing Home Resident Fatalities Timeline

— NH fatalities, confirmed and presumed
— Count of NH with staff first reporting COVID symptoms
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and staff reporting COVID symptoms homes only
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Source: Facility Survey on staff sickness as 6/9

As Figure 2 (?) also illustrates, nursing home fatalitics were increasing in mid-March.
New York State banned family and friends’ visitation on March 13, 2020. Fatality peak was
April 1-7. Given this timing, and given the COVID incubation period, it is possible that visitation
by family and friends up to March 13th was a contributing factor. There is no data on the
infection rate of family and friends, so this is inconclusive.

All of this activity well pre-dated the March 25% readmission policy for COVID-positive
residents (see point 5).

I11. Transmission from Residents with COVID-19 Who Were Admitted or
Readmitted to the Nursing Homes

One of the factors that has been suggested by some observers to contribute to nursing
home fatalities is the admission or readmission of COVID-positive residents. However, data do
not support this suggestion. Initially, there is no data to suggest that New York nursing home

fatalities were disproportionate to any other state’s nursing home fatalities. In fact, data shows
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the opposite to be true as New York was 35" by percentage in the number of nursing home
deaths. (see Factor 1.)

Second, New York State followed CDC guidance which stated that a nursing home
should not DISCRIMINATE against a COVID-positive person (EMPHASIS ADDED).
However, contrary to some press reports, neither CDC guidance nor the state DIRECTED that a
nursing home accept a COVID-positive person. In fact, the opposite is true. By state law a

nursing home could not accept a COVID-positive person unless the nursing home could provide

“proper isolation and protective procedures.” For clarity, Federal guidance and state regulations
stated that nursing homes could not DISCRIMINATE AGAINST COVID-positive patients,
BUT also could NOT ACCEPT them unless they could provide adequate care by isolation and
protection of other residents and staff. It was in the nursing homes’ sole discretion to determine
if they would accept the COVID-positive person and if they could provide adequate care.
Importantly, the state had various alternative facilities for COVID-positive nursing home
patients if any nursing home declined to accept them. The state had secured thousands of
additional healthcare beds suitable for COVID-positive nursing home patients. The state even
created nursing home COVID-positive exclusive facilities across the state. In New York City,
the state created the Brooklyn Center in Brooklyn with 281 beds run by Maimonides and South
Beach in Staten Island with 259 beds operational. In Upstate, Catholic Health’s St. Joseph Post
Acute Center (operating Under Father Baker Manor home) was made a COVID-only facility
with 80 beds. In addition, surplus capacity was made available at SUNY Downstate Medical
Facility in Brooklyn and SUNY Upstate Medical in Syracuse. Therefore, there was no reason
for nursing homes to accept COVID-positive if they did not believe they could do so adequately

and safely, as required by law, and as the state had many available alternatives. The State
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Department of Health and Attorney General’s office are doing an investigation to determine,
among other things if nursing homes violated this law. Statewide nursing home admission and
readmission data from March 1 through May 8, 2020 show that 9,690 residents with confirmed
or presumed COVID-19 positive were admitted or re-admitted from a hospital to a total of 371
unique nursing homes. This is on a total nursing home population of 600,000 (?). The data do
not demonstrate or correlate to a subsequent intra-facility transmission or increased mortality.
For example, as Figure 4 illustrates, many nursing homes that did not admit any COVID-positive
patients still had a high number of COVID related deaths. In fact, 57 nursing homes that had 0
readmissions, had significant COVID-19 fatalities and178 facilities had their first COVID-19
fatality before or on the day of their first readmission suggesting that readmissions did not

introduce COVID in the facility.
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Figure 4. Example of No Causation Between Cumulative Mortality Versus
Admissions/Readmissions, Select Facilities

Note: For a facility-by-facility examination of admissions versus fatalities see Appendix XX.

Following the timeline under Figure 5 below, data invalidates a cause and effect between
a March 25" timeline and rate of mortality. Nursing home resident fatalities peaked on the
week of April 1-7, 2020. The peak of nursing home admissions or readmissions was not until
April 14, 2020.

Figure 5: Nursing Home Fatality Curve and Admission Readmissions Over Time
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Source: Facility Survey as of 5/27/2020 for COVID+ readmissions and admissions 3/1-5/8
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As the nursing home death peak occurred 7 days before the peak of readmissions of
COVID-positive residents, it suggests no causation. Also, a directive issued March 25th is
highly unlikely, given the implementation timeline and viral incubation period, to cause death by
April 7, 2020.

Further, admissions and readmissions of residents with COVID-19 were still increasing
when the number of nursing home deaths was already declining. If the March 25, 2020 guidance
was a major causative factor in nursing home deaths, the peak in deaths should have occurred
after the peak in admissions, not before.

In addition, the data suggests that people readmitted to nursing homes were most likely
not contagious. Per CDC data, COVID-positive individuals are likely not capable of
transmitting the virus after 9 days from the onset of the illness. The CDC stated “the statistically
estimated likelihood of recovering replication competent virus approaches 0 by 10 days.” This
comports with the CDC policies related to return to work and removal from isolation precautions
after a positive COVID test. CDC isolation period was 10 days. Viral shedding after this date, it
is widely noted, is unlikely to transmit the virus. Length of stay data showed that for nursing
home admissions and readmissions average length of stay for hospital visits were about 8-10
days. This is beyond the period of viral transmission. According to the CDC people are most
infectious in the pre-symptomatic stage or 1-4 days after symptom onset. Therefore, patients
admitted or readmitted to nursing homes were likely not infectious.

An additional complication is that health experts will opine that keeping a senior citizen
in a hospital bed for multiple days longer than necessary poses a serious risk to the patient by
being subject to a secondary infection such as sepsis or staph infection. What policy would

justify posing a high risk to the patient if they were not likely contagious and the nursing home
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certified by law they would isolate them and protect the residents or in the event a nursing home
could not accept them, the state could place them in one of the alternative health facilities the

state had opened.

V. Nursing Home Quality Contributing to COVID-19 Resident Exposure

We analyzed whether nursing homes that had a prior performance record of lower quality
over the past several years had a higher death rate than nursing homes with a record of higher
quality performance. In fact, the data shows the opposite is true. Using the Quality rating
system developed by CMS, 5-Star Quality Rating System, nursing homes with higher CMS
quality ratings were found to have higher mortality rates than those with lower quality ratings

(Figure 6).

Figure 6: CMS Quality Rating vs. Fatality Rate by Region

Source: Facility Survey as of 5/27/2020 for readmissions and admissions 3/1-5/8, nursing homes Detail as of 5/26/2020. Facility
ratings come from https://data.medicare.gov/Nursing-Home-Compare/Provider-Info/4pq5-n9py
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From the data, the apparent explanation for this phenomenon is that the location of the
nursing home facility had a greater causal connection than the performance of the nursing home
facility.

Data show the predominance of nursing home deaths were in downstate New York and
unrelated to the performance of the particular nursing home. This supports the theory that
community spread among employees or possibly visitation by family and friends were relevant

factors rather than readmissions or facility quality.

V. Age of the Nursing Home Resident as a Factor for Mortality

Another factor was reviewed on impact of mortality — age of the resident. As data show,
older individuals are more susceptible to death from COVID-19 infection. The analysis between
resident age and mortality suggests a relationship between a higher median resident age and an
increase in the mortality rate. This is more pronounced in geographic areas where there were
more nursing homes deaths. Downstate New York, which had a higher mortality rate,
demonstrates this point. Upstate New York, with few nursing home residents, has less of a

causal connection.
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Figure 7: Age Versus Nursing Home Fatality Rate by Region
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CONCLUSION

Several factors are clear from our analysis and research:

- New York State has a lower percentage of deaths in nursing homes than most
states, ranking 35th in comparison to other states.

- Data shows nursing home quality is not a factor in mortality from COVID.

- Data show community spread and employee transmission has the strongest
correlation to nursing home fatalities.

Timeline data comparing nursing home policies and mortality rate timelines suggests
COVID-19 transmission was most likely caused by employees entering the facility. Early in the
COVID crisis health experts suggested a-systematic people did not spread the disease and
asymptomatic employees were allowed to work. Later in the crisis, health care experts changed
their opinion and found asymptomatic people could transmit the disease. Testing done by the

state in May showed a very high percentage of nursing home employees had COVID antibodies.
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In some facilities as high as 70 percent [GETTING CITATION]. By definition, with that high a
percentage of employees positive it is a causal factor for spread to patients.

Family and friend visitation was ended on March 13", There was no testing of family and
friends visiting the facility prior to March 13™. Again, asymptomatic visitors were allowed
access. There is no data on the infection rate among family and friends.

The March 25" CDC guidance and state directive against prohibiting discrimination of
COVID-positive people is not supported by the data to be a significant factor. The peak mortality
rate was early April, before COVID-positive people even reentered nursing homes in a
significant number. In one week it is highly improbable that a Covid positive readmission could
have reentered the nursing home, infected other people, the virus incubated, and caused death.

Residents readmitted were on average 8-9 days past infection. Health experts believe the
virus is not transmitted after 9 days and is mostly transmitted in pre-symptomatic stages to 1-4
days post infection.

The directive against discrimination did not mandate nursing homes to accept COVID-
positive residents. In fact, the opposite is true. By law, a nursing home was prohibited from
accepting a COVID-positive person unless they could isolate the person in a manner protecting
other people in the nursing home. It was in the sole discretion of the nursing home to accept or
reject a readmission of a Covid positive person.

There was no necessity that the nursing home accepted COVID-positive readmissions as
the state had numerous COVID only facilities and beds available as viable alternatives for any
patients the nursing homes chose not to accept. It is an open question and currently a matter of
investigation whether nursing homes did violate this provision of law. However even if they did,

it is highly unlikely a COVID-positive readmission was a significant factor given the factors
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outlined above e.g. timeline, little likelihood of transmission post 9 days. Health experts widely
agree that they would advise against leaving an older patient in a hospital for a longer period
than necessary as the risk to the patient increases dramatically. The longer the hospital stay, the
more likely a patient could contract a secondary infection such as sepsis or staph infection.

Given these circumstances, a policy to leave a recovering COVID patient in a hospital
rather than returning them to a nursing home that can safely treat them, or an alternate state
facility, is problematic.

Our analysis does point to employee transmission as the primary cause of transmission.
If we had accurate information about Covid transmission at an earlier time, other steps would
have been taken. For example, asymptomatic employees should have been barred from facilities.
If widespread testing was available earlier, all employees could have been tested earlier. These
are national issues that must be addressed as nursing homes as congregate settings will pose a
continued risk for the Coronavirus or another public health threat in the future that attacks senior

citizens.
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Executive Summary

An in-depth analysis of nursing home data finds that the transmission of the COVID-19
virus into nursing home and adult care facilities in New York is directly correlated to wider com-
munity spread in the nursing home’s immediate community—more specifically, the transmission
into nursing homes is directly correlated to infected nursing home staff.

According to data compiled by the New York State Department of Health (NYSDOL),
submitted to NYSDOH by the nursing home facilities themselves, in many cases under the pen-
alty of perjury, 37,800 nursing home staff members—one ‘in four of the state’s approximately
158,000 nursing home workforce — was infected with COVID-19 between March and early
June. Of them, nearly 7,000 infected nursing home staff were working in facilities in the month
of March; during the same period, more than half of the state’s nursing home facilities (344
nursing homes) had residents who became infected with the virus. More than 20,000 infected
nursing home workers were known to be COVID positive by the end of the month of April.
These workforce infections are reflective of the larger community spread of the virus across the
state.

NYSDOH further analyzed the timing of the COVID positive staff cases and the timing
of nursing home deaths. The average length of time between infections to death is between 18-
25 days. Therefore, the timing of staff infection directly correlating to nursing home mortality is
supported by the fact that the peak number of nursing home staff reporting COVID-19 symptoms
occurred on March 16™ — 21 days prior to the date of the peak nursing home fatalities, which oc-
curred on April 8%,

NYSDOI also examined the potential impact of the NYSDOH’s March 25" admission
policy. A preliminary survey conducted by NYSDOH in May shows that approximately 5,505

COVID-positive residents were admitted to facilities between March 25% and May 10%; this
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finding is supported by an independent analysis done by the Associated Press on May 22™.!
However, an analysis of the timing of admissions versus fatalities shows that it could be not the
driver of nursing home fatalities. An individual nursing_home-by-nursing_home analysis of ad-
missions versus fatalities further supports this finding.

A causal link between the admission policy and fatalities would be demonstrable through
a direct link in timing between the two —meaning that if admission of patients into nursing homes
caused infection — and by extension mortality — there would be a direct causal link between the
peak date of admission and the peak date of mortality. However, the peak date COVID-positive
residents entered nursing homes occurred on April 13, a week gffer peak mortality in New
York’s nursing homes occurred on April 6. |

NYSDOH further analyzed the period of time patients stayed in hospitals prior to admis-
sion to nursing home facilities. Preliminary data show that residents were on average admitted to
nursing homes after 8-9 days of hospitalization. Health experts believe that individuals infected
with the virus are most infectious 2 days before symptoms appear and that they are likely no
longer infectious 9 days after symptom onset — thus, by the time these patients were admitted to a
nursing home after their hospital stay, they were no longer contagious.?

NYSDOH also considered the impact of visitation into nursing homes as a cause of infec-
tions. A review shows that prior to nursing home visitation being suspended completely on
March 13, there was no tracking or testing of family and friends who were present in the facil-
ity, and any asymptomatic visitor would have been granted access. Given what we now know

about how widespread the virus was in New York prior to testing availability in February and

! Bernard Condon, Jennifer Peltz, and Jim Mustain, Over 4,500 virus patients sent to NY nursing homes” Associated
Press (May 22, 2020} located at hftps//apnews.com/SebcQad45b73a899%¢fad 1 f098330204c.

% He, Xi et al, Temporal dynamics in viral shedding and transmissibility of COVID-19, Nature (April 15, 2020) lo-
cated at htips://www nature.com/articles/s41591-020-0869-5.
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early March, there is a high likelihood that COVID positive visitors entered nursing homes, alt-

hough there is no specific data to support this assumption, and so ultimately, this is inconclusive.

Background®

Nations all across the globe have been significantly impacted by COVID-19. The situa-
tion rapidly and dramatically altered everyday life—requiring social distancing, closing of
schools and businesses, and restricting access to hospitals and other congregate facilities.

New York State was one of the earliest states affected by COVID-19 resulting from in-
bound travel from Europe.* On March 1, 2020, NYS identified its first case of COVID-19 in an
international traveler. On March 3, 2020, the first COVID-19 case with no travel-related risk
factors was identified in Westchester, NY; contact tracing revealed additional infected contacts.

Congregaté settings, like nursing homes, are particularly vulnerable to infectious diseases
like COVID-19%, and many states in the nation and nations around the world have had to grapple
with this difficult situation. The first known positive COVID-19 nursing home case in the United
States was discovered when a Kirkland, Washington resident was transferred to a hospital on
February 24, 2020 and later tested positive. In New York, the first known introduction of
COVID-19 into nursing homes occurred on March 5, 2020 when a nursing home staff member

tested positive; the first confirmed case of COVID-19 in a nursing home resident occurred on

March 11, 2020,

3 The New York State Department of Health staff was supported by McKinsey & Company,

1 Gonzalez-Reiche AS, Hernandez MM, Sullivan M, et al. Introduction and Early Spread of SARS-CoV-2 in New
York City. Science. 29 May 2020; doi: 10.1126/science.abc1917, Online ahead of print. .

5 Centers for Disease Conirol and Prevention (2020), Nursing Homnes and Assisted Living (Long Term Care Facili-
ties [LTCFs]). Retrieved from hitps;//www.cde.gov/ionetermeare/index.htnil, 26 June 2020,
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The New York State Department of Health (NYSDOH) undertook aggressive steps to
prepare healtheare facilities for COVID-19 to prevent and control the spread of COVID-19 in the
state’s 613 nursing homes, issuing orders, directives and guidance to nursing homes on a variety
of topics, including, but not limited to: anticipating pérsoﬁal protective equipment shortages
{(February 2, 2020), infection control in healthcare facilities (February 25, 2020), specific nursing
home infection control and health and safety guidance (March 6, 2020, March 11, 2020, &
March 13, 2020).

On March 13 the NYSDOH mandated staff temperature checks every 12 hours,
mandated use of face masks and PPE by all staff, and cancelled congregate activities within nurs-
ing homes. The same day, Governor Cuomo issued an executive order banning all nursing home
visitation statewide; expanding an order issued days earlier in New York’s first known ‘hot spot’
New Rochelle on March 7. Moreover, the state created strict penalties for non-compliance,
including the potential for a nursing home to lose its ‘operating license.

On May 10, New York State mandated twice weekly testing of staff for nursing homes in
regions of the state operating in phases 1 and 2 of reopening, and once weekly testing for all
nursing homes in phase 3 and beyond. NYSDOH surveyors and epidemiologists conducted over
2,000 of (.:alls, video.assessments, and in-person assessments to support nursing homes and as-
sess deficiencies through April 2020 and, over the course of the crisis, provided nursing homes

with 8,510,729 pieces of PPE.

Analysis of COVID-19 Nursing Home Fatalities

Below is an analysis of possible factors correlating to infection rates or mortality rates in

nursing homes.




We analyzed the following factors-—many of which have been suggested as potential

causes of nursing home infections -—to determine correlation, including;

. New York nursing home fatalities vs the rest of the country
11. COVID-19 staff illness in the nursing home as a possible source of exposure
1. Transmission from residents with COVID-19 who were admitted or readmitted to

the nursing homes

IV.  Nursing home quality of care ratings contributing to COVID-19 resident expo-

surcs

V. The age of the nursing home residents as a factor for mortality

L New York State Nursing Home fatalities vs the Rest of the Country
First, NYSDOH considered whether fatalities occurring in New York’s nursing homes
were anomalous or disproportionate to the rest of the country. Data, however, demonstrates that
COVID-19 has been a challenge for nursing home and adult care facilities nationwide.
- New York State has approximately 100,000 nursing home residents housed in 613 nurs-
ing home facilities statewide. An analysis conducted by the Kaiser Family Foundation in 2017
indicates that New York State has more nursing home residents than any state in the nation, de-

spite being the fourth most populous state:

State Number of Nursing Facilities Number of Residents

Alabama 228 22,482
Alaska 18 608
Arizona 145 © 11,343
Arkansas ' 231 17,439
Califorma 1,198 101,030
Colorado 221 16,078
Connecticut 223 22,653
Delaware 45 4,181




District of Colum-

bia 18 2,380
Florida 690 72,741
Georgia 359 33,043
Hawaii 42 3,474
Idaho 71 3,319
Illinois 731 66,643
Indiana 552 38,682
TIowa 437 23,638
Kansas 276 14,657
Kentucky 285 22,760
Louisiana 277 26,169
Maine 100 5,947
Maryland 226 24,414
Massachusetts 3199 38,673
Michigan 443 38,062
Minnesota 75 24,755
Mississippi 204 15,950
Missouri 518 37,874
Montana 72 4,153
Nebraska 214 11,394
Nevada 61 5,336
New Hampshire 74 6,442
New Jersey 364 44,033
New Mexico 74 5,693
New York 609 101,518
North Carolina 429 35,763
North Dakota 80 5,531
Ohio 966 73,826
Oklahoma 303 18,361
Oregon 136 7,317
Pennsylvania 693 76,652
Rhode Island 83 7,817
South Carolina 191 16,993
South Dakota 108 5,984
Tennessee 314 26,481
Texas 1,227 92,250
Utah 99 5,178
Vermont 36 2,440
Virginia 286 27,595
Washington 217 15,993




West Virginia 123 9,251
Wisconsin 374 24239
Wyoming 38 2,428
TOTAIL USA 15,483 1,321,663

According to an analysis done by the New York Times on June 26, 2020, “at least 54,000
residents and workers have died from the coronavirus at nursing homes and other long-term care
facilities for older adults in the United States, and as of June 26, the virus has infected more than
282,000 people at some 12,000 facilities”. The same New York Times analysis found that in
terms of percentage of total deaths in nursing homes, New York State ranked 46" in the nation —
meaning 45 states had greater percentage of fatalities (even with some states being ranked only
for confirmed fatalities and some—including New York—Dbeing ranked based on confirmed and
presumed fatalities) (Table 1).°

Table 1. Cases and deaths in long-term care facilities, by state

Facilities Deaths

Share of COVID Deaths

United States 12,000 282,000 54,000 43%

1 | New Hampshire 26 1,967 293 80%
2 | Rhode Island 64 2,745 715 T1%
3 | Minnesota 853 5,777 1,107 T7%
4 | Connecticut 289 9,888 " 3,124 73%
5 | Pennsylvania 678 20,689 4,518 68%
6 | North Dakota 65 569 56 64%
7 | Massachusetts 565 23,321 5,115 64%
8 | Idaho 30 323 56 62%
9 | Maryland 289 12,641 1,924 61%
10 | Virginia 236 6,714 1,039 61%
11 i Kentucky 172 2,626 350 61%

6439 of 1.8, Coronavirus Deaths Are Linked to Nursing Homes”, New York Times {June 27, 2020) located at
hitps://www.nytimes.com/interactive/202{0/us/coronavirus-nursing-homes.html?action=click & module=Sn ot~
tight&pegtvpe=Homepage.




12 | Washington 389 4,376 779 60%
13 | Vermont 6 172 32 57%
14 | Ohio 530 9,928 1,580 57%
15 | North Carolina 170 5,445 746 57%
16 | Maine 16 485 58 56%
17 | Kansas 100 927 149 56%
18 | Oregon 49 821 112 55%
19 | Colorado 166 5,660 910 54%
20 | Oklahoma 134 1,647 201 53%
21 | Florida 1,011 11,472 1,748 52%
22 | Delaware 31 687 263 52%
23 | lllinois 593 21,390 3,649 52%
24 | lowa 54 2,030 360 51%
25 | Mississippi 137 2,787 507 50%
26 | West Virginia 37 394 45 49%
27 | California 023 23,646 2,832 48%
28 ! South Carolina 171 2,541 317 46%
29 | Georgia 533 9,939 1,237 45%
30 | New Jersey 562 36,316 6,617 44%
31 | Indiana 268 5,147 1,140 44%
32 | Texas 863 6,641 1,031 44%
33 | South Dakota 58 384 38 43%
34 [ Utah 191 906 70 42%
35 | Louisiana 400 7,833 1,315 41%
36 | New Mexico 55 250 180 37%
37 | Arizona 289 3,902 541

38 | Tennessee 85 1,513 195 34%
39 | Nebraska 119 519 92 34%
40 | Arkansas 113 978 83 33%
41 | Michigan 240 10,636 2,031 33%
42 | Montana 3 35 7 32%




District of Colum-
43 | bia 20 1,072 173 32%
44 | Wyoming 4 54 6 30%
45 | Nevada 75 1,289 135 27%
46 | New York 509 7,177 6,432 21%
47 | Alabama 131 3,746 112 | —
48 | Hawaii 15 89 1|—
49 | Missouri 118 1,394 15| —
50 | Alaska 10 93 0|—
51 1 Wisconsin 318 1,242 0|—

SOURCE: New York Times; States with insufficient data to cajicuiate a share of Covid-19 deaths are shaded
gray.

Frurther, an examination of fatalities in our neighboring states — despite having popula-

tions much smaller than New York’s —illustrates clearly that nursing home fatalities were not a

gursipg home deaths, Massachusetts

5

New York specific phenomenon: New Jersey reports 6,617,

'sing home deaths and Con-

% X

reports 5,115 nursing home deaths, Pennsylvania reports ¥

necticut reports 3,124) W‘{W—i‘éﬁ to Moo

IL COVID-19 Staff Illness Contributed to Infections of Nursing Home Residents

Within New York State, there has been significant geograp lc variation in overall posi-
tive tests within the community (Figure 1) and nursing home cases and fatalities. The most im-
pacted regions in New York State were in the downstate region (Mid{Hudson Valley, New York

City, and Long Island) and those regions had the highest nursing homg fatality rates.
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Figure 1. Persons Testing Positive for COVID-19 by County, June 10, 2020
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Did Broader Community Infections Impact Nursing Home Infections?

As Figure 2 demonstrates, the mortality curve for nursing home residents closely follows

the mortality curve for non-nursing home residents, with the peaks occurring at similar dates.

This suggests a correlation between general geograf)hic community spread and infections and fa-

talities in nursing homes. ' W

D
v

11



Figure 2: Comparison of Non-Nursing Home and Nursing COVID-19 Fatalities Over Time
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Source: NYSDOH Daily DOH Health Emergency Response Data System (HERDS) as of 6/16 1pm.

tate writlarge? Evidence suggests that nursing home residents
were infected with COVID-19 as a result of transmission by the workforce.

Based on NYSDOH nursing home supplemental survey conducted on June 9, 2020 for
the months of March, April, and mid-May found that 28,330 nursing home staff were confirmed
or suspec.ted COVID-positive cases across New York State. An additional staff testing initiative
through from May 20, 2020 to June 16, 2020 found that 9,077 additional staff tested positive.
That means in out of approximately 158,000 nursing home employees in the state 37,880, nurs-
ing home staff presumed or confirmed positive for COVID-19—or one out of every four workers

were infected.
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Figure 3. Number of Nursing Home Employees Confirmed or Suspected to be COVID-Positive, By
Region, March 2020-June 2020

13900

March April May June

SOURCE: NYSDOH Nursing Home Staff Testing Survey, 6/9, data reported by N'Y'S nursing homes to
NYSDOH

Additional studies support this finding. In a May 2020 serological study conducted by the
lab BioReference of 4,900 nursing home employees in New York State found that 31% of the
nursing home staff tested positive for having the COVID-19 antibodies. Extrapolating that num-
ber nearly up to 47,000 nursing home staff were infected by May.

Moreover, many of the nursing home residents were in those areas most impacted in New
York State, including in the outer boroughs of New York City, Long Island, and the Mid-Hudson
Valley. For exampie, 80% of all infected nursing home staff were from the most impacted arcas
of the state: New York= City (48%), Long Island (17%), and the Mid-Hudson Valley (15%) with
only 20% coming from the rest of the state. Not only was the number of nursing home staff
significant, they were found in the most impacted regions, correlating to the overall community
spread in the most impacted areas.

Why were infected nursing home staff able to likely infect residents in the nursing
homes? In March, the federal government’s Centers for Disease Control and Prevention (CDC)
did not suspect that asymptomatic people were likely to spread the infection. Therefore, the

CDC guidance issued on March 7, 2020 stated that “Asymptomatic HHCP [healthcare personnel]
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in this category are not restricted from work.”” This carly, and ultimately, erroneous, understand-
ing of viral spread allowed many nursing home COVID-positive employees to continue working.
It was not until much later that as the true number of asymptomatic cases became clear, evidence
based upon contact tracing éstablished deﬁnit.ively that asymptomatic people were in fact capa-
ble of spreading the virus.

To compound the situation, on March 13% the CDC issued guidance that nursing home
employees that were symptomatic, but not tested, should wait only three days after the symptoms
had passed to return to work and only seven days after the COVID-19-like symptoms first ap-
peared.® As more was learned about COVID-19, CDC issued updated guidance on April 30 in-
creasing isolation to 10 days.® IHowever, by that point, as data show, the disease was already in
the nursing homes. It is likely that a significant percentage of both symptomatic and asympto-
matic employees were advised to continue working and thus spread the disease within the facil-
ity.

As Figure 4 illustrates below, the peak of nursing home fatalities was in early April. In
order to address possible correlation, you must consider COVID-19’s incubation period. Ac-
cording to the CDC (DROP.IN FOOTNOTE CITATION), the incubation period for COVID-19
is as follows:

Infection to symptoms: Avg. 5 days (range 2-14)

Symptoms to hospital: Avg. 8 — 12 days
Infection to hospital: Avg. 13 — 17 days

" “Interim U.S. Guidance for Risk Assessment and Public Health Management of Healthcare Personnel with Poten-
tial Exposure in a Healthcare Setting to Patients with Coronavirus Disease (COVID-19)” Centers for Disease Con-
trol and Prevention (March 7, 2020) located at https://web,ar-

chive.org/web/20200404194 13 t/https:/fwww.cdc.gov/coronavirus/20 1 9-ncov/hep/gnidance-risk-assesment-

hep html. CDC did not recommend changing the beginning of the exposure period from the onset of symptoms to
“48 hours before symptom onset™ until April 2020,

8 “Criteria for Return to Work for Healthcare Personnel with Confirmed or Suspected COVID-19 (Interim Guid-
ance)” Centers for Disease Control and Prevention located at: https://web.ar-
chive.org/web/20200404023742/https./www.cde.gov/coronavirus/2019-ncov/hep/retum-to-

worlc htmI?CDC_AA _refVal=https%3A%2FYa2 Fwww.cde,govi2Feoronavirus%2F201 9-ncov%2 Fhealthcare-facil-
ities%2F hep-return-work. html.

? CDC Guidance updaied on April 30, 2020,
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Symptoms to death: Avg. 13 — 20 days

Infection to death: Avg. 18 — 25 days

Given this incubation period, it is likely that thousands of employees infected in mid-
March could have unknowingly transmitted the virus while working, which then led to resident
infection and subsequently dea;hs weeks later, something that Figure 4 demonstrates. The aver-
age length of time between infections to death is between 18-25 days. Therefore, the theory that
staff infection directly correlates to nursing home mortality is supported by the fact that the peak

number of nursing home staff reporting COVID-19 symptoms occurred 21 days prior to the date

of the peak nursing home fatalities,

Figure 4. Number of Nursing Homes Reporting First Symptomatic Staff and Narsing Home
Resident Fatalities Timeline
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Source: Facility Survey on staff illness as 6/9 and NYSDOH Daily DOH Health Emergency Response Data
System (HERDS) survey6/9

However, other factors that cannot be ruled out include spread from family and visitors.
As Figure 4 illustrates, nursing home fatalities were increasing in mid-March. New York State,
acted early in its outbreak to ban any non-medical, including family and friends, visitation on

March 13, 2020. The nursing home fatality peak was April 8, 2020, Given this timing, and given
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the COVID-19 incubation period, it is possible that with visitation by family and friends prior to
March 13, the potential for positive COVID-19 cases being among those visitors and spreading it
within the facility was a contributing factor. There is no data on the infection rate of nursing
home visitors, so this is inconclulsive. All of this activity well pre-dated the March 25 admission

policy for COVID-positive residents (see point 2, Infra).

III.  Transmission from Residents with COVID-19 Who Were Admitted to the Nursing
Homes :

One of the factors that has been suggested by some observers to contribute to nursing
home fatalities are the admission of COVID-positive residents. However, daté does not support
this assertion.
If the March 25 NYSDOH policy én admissions uniquely impacted nursing home fatali-
ties, New York’s nursing home fatalities would be disproportionate to the rest of the country.
However, data shows the opposite to be true as, according to the New York Times, New York
was 46™ by percentage in the number of nursing home deaths. (See, Background, Supra.) Fur-
ther, an examination of fatalities in our neighboring states — despite having populatiéns much
lower than New York’s —illustrates clearly that nursing home fatalities were not disproportionate 7
in New York: New Jersey reports 6,617 nursing home deaths, Massaéhusetts reports 5,115 nurs- ih
ing home deaths, Pennsylvania reports 4,518 nursing home deaths and Connecticut reports 3,124, /Z/[ (/
L5
What Was the Specific State and Federal Policy on Admission? é (ﬁ 0 # j

New York State followed federal Centers for Medicare & Medicaid Services (CMS)

guidance which stated that nursing homes should accept residents with COVID-19 as long as
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they can use transmission-based precautions.!® NYSDOH’s March 25 admission guidance stated
that a patient could not be rejected solely on the basis of being suspected or confirmed COVID-

- 19 positive (DROP:I.N.ISPE‘CIFI'C LANGUAGE W CITATION). However, contrary to some
press reports, neither CMS guidance nor the state gci_r__e‘qged that a nursing home must accept a
COVID-positive person. In fact, the opposite is true. By state law, a nursing home could not ac-

cept a COVID-positive person unless the nursing home could provide “proper isolation and pro-

tective procedures.”!! It was in the nursing homes sole discretion to determine if they would ac-
cept the COVID-positive person and if they could provide adequate care. Furthermore, Title 10
of New York State Codes, Rules and Regulations clearly states, “a ﬁursing home shall accept and
retain only those nursing home residents for whom it can provide adequate care”. Thus, it would
be against the law for any nursing home operating in New York State to accept a patient it could
not care for — in this instance that specifically meant a nursing home’s ability to properly isolate

patients and follow protective procedures.

Admission of COVID-19 Patients

A preliminary statewide nursing home survey conducted in May for admission data from
March 25" through May 9™, 2020 show that approximateiy 5,505 COVID-19 patients were ad-
mitted from a hospital to a total of 371 '(CONFIRM-’THIS NUMBER) unique nursing homes
with a total statewide nursing home population of nearly 100,000, However, by the point
NYSDOH issued admission guidance on March 25, nearly 350 (WHAT IS THE SPECIFIC |

NUMBER) nursing homes already had residents that were infected.

1945, Centers for Medicare and Medicaid Services (13 March 2020). Guidance for Infection Control and Preven-
tion of Coronavirus Disease 2019 (COVID-19} in Nursing Homes (Revised). (Report Ref: Q50-20-14-NH) Balti-
more MD: US Centers for Medicare and Medicaid Services.
1See 10 NYCRR 415.26, establishing mandatory criteria for admission in nursing homes; see, also, CMS Guidance
Related to COVID-19 in Nursing Homes.
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Figure 5. Nursing Home Fatality Curve and Admission Readmissions Over Time
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SOURCE: Facility Survey as of 5/27/2020 for COVID+ readmissions and admissions 3/1-5/8

Figure 5 above, shows the timeline of nursing home resident fatalities and COIVD-19
admissions, Nursing home resident fatalities peaked on April 8, 2020. The peak of nursing
home admissions from hospitals did not occur until April 13, 2020, a week after peak nursing
home fatalities —suggesting no correlation or causation.

Further, as Figure 5 shows, admissions of residents with COVID-19 were still increasing
when the number of nursing home deaths was already declining. If the March 25, 2020 guidance
was a causative or correlative factor in nursing home deaths, the peak in deaths should have oc-
curred after the peak in admissions, not before.

In addition, the data suggests that people admitted to nursing homes were most likely not
contagious. Per CDC data, COVID-positive individuals are likely not capable of transmitting the

virus after 9 days from the onset of the illness. The CDC stated, “The statistically estimated like-

lihood of recovering replication competent virus approaches 0 by 10 days.” This comports with
the CDC policies related to return to work and removal from isolation precautions after a posi-

tive COVID test. CDC isolation period has been currently established to be 10 days. In April, the
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CDC suggested an even more reduced isolation period of 7 days after testing positive as long as
72 hours had been with symptoms reducing and no fever.'? Any viral shedding after this date, it
is widely noted, is unlikely to transmit the virus, although it may still result in a positive PCR
test. Length of stay data shows that for nursing home admissions average length of hospital had
a median of 7-9 days. This is beyond the period of viral transmission. According to the CDC,
people are most infectious in the pre-symptomatic stage or 1-4 days after symptom onset.
Approximately one-third of the total.readmissions and admissions were readmissions,
Whjch means many of these residents were pre-symptomatic or in the early stages of illness at the
nursing home when they would have been infectious but before COVID-19 might have been rec-
ognized and the resident put on transmission-based precautions. Therefore, based on the most
cautious current provisions any patients admitted or readmitted to nursing homes were likely not
infectious, which at the time they were being readmitted would have far exceeded the CDC

standard.

Does Intra-Facility Transmission Increase Nursing Home Fatalities?

The data do not demonstrate or correlate to a subsequent intra-facility transmission or
increased mortality. As exemplified in Figure 6, many nﬁsing homes that did not admit any
COVID-positive patients, yet still had a high number of COVID related deaths. As the chart
demonstrates in three cases, one facility with zero readmissions or admissions still had 54 deaths.

In fact, 55 nursing homes that had 0 admissions from hospitals, nonetheless had one or more

12 Centers for Disease Control and Prevention htips://web.ar-

chive.ore/web/202004 17211515/ hitns:/www.cde.gov/coronavirus/20 1 9-ncov/hep/return-Lo-

worlc himI?CDE AA refVal=hitps%3A%2F%2Fwww.cde.gavia2 Feoronavirus%2F201 9-necov@%2Fhealtheare-facii-
iies%2Fhep-refurn-work.html.
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COVID-19 fatalities. A total of 183 facilities had their first COVID-19 fatality before or on the

day of their first readmission.

Figure 6. Cumulative Mortality Versus Admissions/Readmissions, Select Facilities
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Were There Alternative COVID-Only Sites Established?
The State had secured various alternative facilities for COVID-positive nursing home pa-
tients had any nursing home declined to accept them. The state had secured thousands of

additional healthcare beds suitable for COVID-positive nursing home patients. During the
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outbreak, the state even created COVID-positive exclusive facilities for nursing home residents
across the state. In New York City, the state created the Brooklyn Center in Brooklyn with 281
beds run by Maimonides and South Beach in Staten Island with 259 beds operational. In
Upstate, Catholic Health’s St. Joseph Post-Acute Center (operating under the license of Father
Baker Manor Home) was miade a COVID-only facility with 80 beds. In addition, sxﬁplus capac-
ity was made available at SUNY Downstate Hospital in Brooklyn and SUNY Upstate Hospital in
Syracuse. Therefore, there was no need for nursing homes to accept COVID-positive patients if
they did not believe they could provide adequate care, as required by law, as the state had availa-

ble alternatives. The State Department of Health and Attorney General’s office are doing an in-

vestigation to determine, among other things if nursing homes violated this law.

IV.  Nursing Home Quality Contributing to COVID-19 Resident Exposure

We analyzed whether nursing homes that had a lower quality rating over the past several
years had a higher death rate than nursing homes with a record of higher rating. In fact, this
hypothesis is not substantiated. Using the Quality rating system developed by CMS, 5-Star
Quality Rating System, nursing homes with higher CMS quality ratings were found to have

higher mortality rates than those with lower quality ratings (Figure 7).

Figure 7. CMS Quality Rating vs. Fatality Rate, by Region
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From the data, the apparent explanation for this phenomenon is that the geographic
location of the nursing home facility, and its corresponding rate of community infection had a
greater connection than the performénce of the nursing home facility. Data show the
predominance of nursing home deaths were in downstate New York and unrelated to the perfor-

mance of the particular nursing home.

V. Age of the Nursing Home Resident as a Factor for Mortality

Another factor was reviewed in relation to nursing home fatalities — age of the resident.
As data show, older individuals are more susceptible to death from COVID-19 infection. The
analysis between resident age and Iﬁortality suggests a relationship between a higher median
resident age and an increase in the mortality rate. This is more pronounced in geographic areas

where there were more nursing homes deaths.

Figure 8. Age Versus Nursing Home Fatality Rate by Region
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Conclusion

When examining the data, several factors are clear from our analysis and research:

O New York State has a lower percentage of deaths in nursing homes than most states,

ranking 46™ in comparison to other states.

O Data suggest nursing home quality is not a factor in mortality from COVID.

0 Readmission policies were not the primary factor in nursing home fatalities.

O Data illustrate employee infections was related to community spread and employee trans-

mission has the strongest correlation to nursing home fatalities.

Timeline data comparing nursing home policies and mortality rate timelines suggests
COVID-19 transmission is strongly correlated by employees entering the facility. Early in the
COVID-19 pandemic, the consensus among public health experts suggested asymptomatic
people didl not spread the disease and asymptomatic positive or presumed positive employees
were allowed to continue to work. Later in the crisis, public health experts were forced to reverse
this position as it became clear from the data that asymptomatic people could transmit the

disease. Independent testing done by Bioreference in May showed 31% of nursing home
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employees had COVID antibodies. By definition, with such a high a percentage of employees
having at one time been positive for COVID-19 it suggests a strong correlation to contributing to
the spread to patients.

Our analysis brings to the forefront the possibility of transmission from staff as an
important mode of transmission. If we had accurate information about COVID transmission at
an earlier time and had the testing capacity to detect asymptomatic but infected individuals, other
procedures might have been taken. For example, asymptomatic employees should have been
barred from facilities as if they were symptomatic, which is the current policy (See, Directive
April 29, 2020 to Nursing Home Administrators). If widespread testing was available earlier, all
employees could have been tested earlier (See, Executive Order 202.30, as amended). These are
national issues that must be addressed as nursing homes as congregate setﬁngs will pose a
continued risk for the Coronavirus or another public health threat in the future that attacks senior

citizens.
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Executive Summary
An in-depth analysis of self-reported nursing home data to the New York State
Department of Health (NYSDOH) suggests that COVID-19 fatalities in
nursing homes are directly correlated to infected nursing home staff—not
nursing home admission policies.
The NYSDOH analysis found:

e The timing of staff infections correlates with the timing of peak nursing
home resident mortality across the state.

e Nursing home employee infections were related to community spread.

e Nursing home admissions from hospitals were not the driver of nursing
home infections or fatalities, in large part because most patients
admitted to nursing homes were no longer contagious. In addition, there
is no direct causal link between the peak date of admission and the peak
date of mortality.

e Nursing home quality was not a factor in nursing home fatalities.

According to the data the nursing homes submitted, in many cases under the
penalty of perjury, 37,800 nursing home staff members—one in four of the
state’s approximately 158,000 nursing home workforce —were infected with
COVID-19 between March and early June. Of the 37,800 nursing home staff
infected, nearly 7,000 of them were working in facilities in the month of
March; during the same period, more than half of the state’s nursing home
facilities (344 nursing homes) had residents who became infected with the
virus. More than 20,000 additional infected nursing home workers were
known to be COVID-positive by the end of the month of April. These
workforce infections are reflective of the larger geographic impact of the
virus’s presence across the state.

NYSDOH further analyzed the timing of the COVID-positive staff

infections and the timing of nursing home deaths. The average length of time
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between COVID-19 infections to death is between 18-25 days. Therefore, the
timing of staff infection directly correlating to nursing home mortality is

supported by the fact that the peak number of nursing home staff reporting

COVID-19 symptoms occurred on March 161 - 21 days prior to the date of
the peak nursing home fatalities, which occurred on April gth,

NYSDOH also examined the potential impact of the NYSDOH’s

March 25™ admission policy. A preliminary survey conducted by NYSDOH

in May shows that approximately 5,492 COVID-positive residents were

admitted to facilities between March 251 and May 10t; this finding is

supported by an independent analysis done by the Associated Press on May

22“d.[_] However, an analysis of the timing of admissions versus fatalities

shows that it could not be the driver of nursing home infections or fatalities.
An individual nursing home-by-nursing home analysis of admissions versus
fatalities further supports this finding.

A causal link between the admission policy and infections/fatalities
would be demonstrable through a direct link in timing between the two —
meaning that if admission of patients into nursing homes caused infection —
and by extension mortality — there would be a direct causal link between the

peak date of admission and the peak date of mortality. However, the peak date
COVID-positive residents entered nursing homes occurred on April 14 3

week after peak mortality in New York’s nursing homes occurred on April gth,
If admissions were driving fatalities, the order of the peak fatalities and peak
admissions would have been reverse.

NYSDOH further analyzed the period of time patients stayed in
hospitals prior to admission to nursing home facilities. Preliminary data show
that residents were on average admitted to nursing homes after 8-9 days of

hospitalization. Health experts believe that individuals infected with the virus
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are most infectious 2 days before symptoms appear and that they are likely no
longer infectious 8-9 days after symptom onset — thus, by the time these

patients were admitted to a nursing home after their hospital stay, they were no

[2]

longer contagious.

NYSDOH also considered the impact of visitation into nursing homes
as a cause of
infections. A review shows that prior to nursing home visitation being

suspended completely on March 13th

, there was no tracking or testing of
family and friends who were present in the facility, and any asymptomatic or
symptomatic visitor could have been granted access. Given what we now
know about how widespread the virus was in New York prior to testing
availability in February and early March, there is a high likelihood that

COVID positive visitors entered nursing homes, although there is no specific

data to support this assumption, and so ultimately, this is inconclusive.

Brian Conway

Senior Vice President, Communications
phone: 212.506.5477

email: conway@gnyha.org

GREATER NEW YORK HOSPITAL ASSOCIATION

GNYHA is a dynamic, constantly evolving center for health care advocacy and expertise, but our
core mission—helping hospitals deliver the finest patient care in the most cost-effective way—
never changes.

web: www.gnyha.org
twitter: www.twitter.com/gnyha

1
[l Bernard Condon, Jennifer Peltz, and Jim Mustain, Over 4,500 virus paen ts sent to NY
nursing homes” Associated Press (May 22, 2020) located at
hp _s://apnews.com/5ebc0ad45b73a899efa81f098330204c.
(2]

He, Xi et al, Temporal dynamics in viral shedding and transmissibility of COVID-19, Nature
(April 15, 2020) located at hp _s://www.nature.com/arcles/ s41591-020-0869-5.
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Trip Report
February 13-15, 2020
Tokyo, Japan

Day1

While in line to board the plane to Tokyo, | received word that | had been selected to.be part of
the long-awaited, however uncertain, WHO mission to China. It was noted/that substitutions
were not possible, and, at the direction of Dr. Fauci, it was decided to cut short my travel to
Tokyo and arrange for me to travel to Beijing. During the flight, and thagks teon-board Wi-Fi,
initial arrangements were made to effect this change. This took an extraordinary effort by
NIAID -); FIC; WHO (Geneva and Beijing); State (US Embassies in.:Tokyo and Beijing);
Chinese Embassies in the US and Japan; and the Chinese MoFA

Upon our arrival, _ and | took a taxi directly texthe Chinese Embassy to Japan,
arriving at approximately 8:30 at night. | was very fortunateto have -with me as she
could communicate well with the taxi driver, the guardscettsidésthe Chinese Embassy, and
eventually with the Chinese Counsel. We waited in thé.dark.outside the Embassy for about 45
minutes. During this time, communications took plage-between the US Embassy to Japan; the
US Embassy to China; the Chinese MOFA in Ching;.and then back to the Chinese Embassy to
Japan, after which , the Consul-General came out, took my passport and
instructed me to call him the next day around\9°'AM!(Again, it was very fortunate that

was with me — the Counselor did not speak much gnglish but appeared to be fluent in Japanese.

Once we arrived at the hotel, we met with_ and spoke by phone with-..

He indicated that and Kisjteami'Wwould meet with us at 2 PM the next day since
would be in Yokohama dealing With the cruise ship issue until mid-day. Because my
updated schedule required that I'départ\{or Beijing at 6 PM that night, we were able to move
the meeting to 1 PM. We alsogcentagted the local Gilead team and, with_
permission, arranged for themto attend the meeting as well.

Day 2 -

The day began with 8trip to«the Chinese Embassy around 9:30 to pick up my passport and visa.
We were met outside thé Embassy by the Consul-General who had everything ready. On the
way back we loeked tobuy some hand sanitizer (only dilute bleach was available). Of note,
every store thatrwouwld have carried face masks was out of stock.

We left for the meéting at the hospital around 12:15 PM, arrived soon after, and were met by
the Gileadteam-who helped us access our destination within the hospital. The National Center
for Glgbal Health and Medicine (NCGM) Hospital is a large facility with an outstanding
reputatiofiin ID/HIV research. In fact,_ is the head of their research unit.

(INSIGHT investigator) leads the HIV unit and_ heads all IDs other
than HIV. Of note,- called me that morning to express his support for doing a study and
indicated there could be some resistance to an RCT (proved not to be the case). - was
euxrently in Bethesda (NCI) and | put him in touch with- and- in the hopes he
could meet them before he headed back to Japan the following week.
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At the meeting, following introductions,_ provided an update on the COVID-19
situation in Japan. He noted that they first began to see scattered cases (I think approximately
50) in the country in early January — all of which had some connection to Wuhan. He noted that
attention on Japan sharply increased with the cruise ship outbreak and as patients diagrnosed
on the cruise ship were taken to different hospitals around the Tokyo region. At thattime,-he
felt there were approximately 100 patients and asymptomatic carriers in the country with
numbers in the community increasing over the last 1-2 weeks. In addition to thepatients from
the cruise ship, they were continuing to see scattered cases around the country. Patients are
being admitted to 20-30 hospitals scattered throughout the country. The gevernment of Japan
had arranged for 4 flights from Hubei. Among the passengers on those flights heshoted about
2% were PCR+. His overall impression is that about 50% of infected individuals do not show
symptoms and that most of the individuals with symptoms other thana UR{have something on
chest CT. He noted that clinical symptoms start as a URI (common,eold, pharyngitis, nasal
congestion) that can evolve over the course of a week or so to resglve er go on to pneumonia.
He made a comment about low Ct values even in the absence of.ssymptoms. At the time of our
meeting there had been only 1 death in Japan, an 80 y/o wdman, and also 1 patient who was
being intubated that day. He also noted the case of a taxi driverwho was felt to be responsible
for multiple infections — with 5-10% of the 100 or so pegplé whe.attended a taxi driver party
becoming infected. He noted the public health goal reniains elimination. Regarding patient
management, Kaletra is commonly used at 5-10 institutionsJh patients who develop respiratory
failure. He indicated there was some interest in exploring-.Convalescent plasma. When asked
about children, he noted 30-50 had been screeped byPCR and all were negative.

In discussing the specific considerations for @xlinicalktrial, he noted that there are 6 hospitals in
the area with specialized beds for patientss\withiCOVID-19 and that 2-4 of them might be good
sites for a clinical trial. He indicated that eachthospital was running an average census of
around 10. Regarding the protocol,_ indicated a desire to include anyone aged 55
or older with a positive PCR and to@llow ¢ehcomitant use of Kaletra. There were no concerns
with randomization. Plans were'made far the Japanese leadership to identify the members of
a protocol team with the necessary stbject matter expertise (I gave them the template for
Prevail) and to arrange for visits withrthe potential sites and the PMDA (Japanese regulatory
agency).

At approximately 2:30 PN left in a cab for the airport and, after picking up two 2020 Olympic
tee shirts, boarded the’ANA flight for Beijing. Of note, everyone on the flight except me was
wearing a mask
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Trip Report
February 15-24, 2020
China

Day 1 (Saturday)

Upon arrival in Beijing, the airport was extremely quiet and again, everyone (vas weacing a
mask (except me). The airport is very large, very clean and was very empty~One.takes a tram
from the gates to baggage claim / immigration. The entry screening is efficient'ahd state-of-
the-art equipment appears to be used for facial recognition and tempefaturesscanning. Upon
clearing customs, | was met by a WHO representative and went by carto theyHoliday Inn
Express.

Day 2 (Sunday)

The day began at breakfast where | met two other members of the-team: the Chair,

(Canadian currently special assistant to the DG WHO) and- (Australian living
in Singapore since 2003). - had been in China forséveral days obtaining background
information and working with the in-country WHOteam to\prepare for the visit of the
delegation.

At 10:45 AM we met in the lobby of the hotel‘and walked to the WHO offices (about 15 minutes
— near the Pizza Hut). Following a round of fatroductions (members of the group as noted in
attachment X) we received briefs by on the)goals of the mission, by- on the current
status of COVID-19 globally, and by on the situation in China. For this and
most of the other briefings | have extensivegtes and will provide only the highlights here
focusing on information not generally available at the time.

Background and Goals of the Mission:Nerves in China are very raw. High-level officials in
Hubei have been fired. We are’in themiddle of a political earthquake and there will be
enormous scrutiny of our work. Extraordinary measures, at great cost, have been put in place
in China. A key questionfor the €Ehinese is when can they get out of this situation and move
from the current extrefme pdlicies to something more relaxed; i.e. from mitigation and
containment to sustdinability; from elimination to prevention and control —noting that this is a
global decision. HéYiotedthe response on social media is somewhat more frantic than the
mood of the policy' makers and that the policy makers want to engage with the team; that the
currently reported GFR (2%) is almost certainly the ceiling CFR and that outside Wuhan, systems
of containmént seem to be working well. One key message to try and develop is that this is not
SARS, butdtyalso isot qu.- indicated he saw our job as involving 5 work streams:

Responsetmanagement / risk communication
Epidemiplogy and control

Natuxal history, case management, treatment
Virglogy / Diagnostics

Animal — human interface

U W N e

The plan is for us to evaluate a total of 3 provinces: Beijing by everyone; Guangdong by half the

group (second highest attack rate [1.5/100,000 compared to 60/100,00- for Hubei]); and
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Sichuan by half the group (low attack rate). Following these evaluations, we would all meeti
Guangdong, generate the report on Friday and be able to leave on Saturday. (This was latep
modified to a 2-day extension to allow a subset [- - - to visit Wuhan). Of noté;
once we leave Beijing we cannot re-enter Beijing without first undergoing a 14-day quarantine:
During some random discussion it was noted that compared to flu, COVID-19 has alatér gnset
of severe disease, has a greater impact on the older age group and that viral shedding canbe
seen from 12 hours before to 48 hours after the appearance of symptoms. It was/clear.the
different people in the room had access to different sources of non-public infopmation that
they were willing to share, albeit with a degree of discomfort.

Current Status of the Outbreak

Globally: up to 355 cases associated with the cruise ship; some of fhe injtial cases outside the
US have no clear epi link; US to start random testing for COVID-19.on JLl.cases today. Thereis a
2-log difference in viral titers between saliva and NP swabs; thefe wasa super spreader event in
Singapore; mortality figures in healthcare workers are 30% for-SARS,20% for MERS, 2% for
COVID-19. The median incubation period is 5-6 days; for hospitalized patients the case fatality
rate (CFR) is 15%, for anyone with symptoms it is 1.5%.,f@r thase over 65 it is 2.7%. The time
for onset of symptoms to death is approximately 3 weeks. 2-3% of patients have diarrhea, the
Ro in Hubei is estimated to be 2-2.5, and in other Provinces.t is <1.

China: There is a large migrant population in Wuhan as it is the site of multiple universities.
The Huanan seafood market is the largest in Wuhandind near the train station. It is estimated
that five million people travelled out of Wuhan pripr<to the lockdown. There is inconsistency in
the data being reported because it is coming frém multiple different data systems. According
the Chinese CDC (CCDC) the country canprovide 150,000 test per week (we will hear
substantially different numbers about capacity later).

Following the briefs, we had a little*time\to return to the hotel before being picked up at 6:30
PM to travel to the National Health Cdmmission for our first formal briefing by national officials
and the team from Hubei (by‘videq€onference).

The venue for the meetiftgwagthe National Health Commission, a stately building, much as
what one would anticjgate for a government building. The meeting room had an enormous
video screen, the furpishings-were mostly wood, and things were very organized and extremely
punctual. In fact, theé second a speaker finished the next speaker was introduced.
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Ministry of Agriculture and Rural affairs noted that no COV-19 had been found in poultry, pigs;
cattle, dogs or cats. He also noted that the sequences of livestock coronaviruses are <69%
identical to that of COV-19 and thus they were unlikely to be the animal source.

Customs talked about the measures at the border including the fever screening andhéalth
declaration forms.

Forestry and Grassland Administration talked about all hunting being suspendeéd, thattrade and
transportation of wildlife was prohibited, and that close surveillance was underway.for
abnormal death of wildlife.

The National Medical Products Administration (NMDA; FDA equivalent) noted the emergency
approval of test products under a 2009 law. The first 3 RT-PCR kits“Were approved on 01/26
and at present the national testing capacity was 1,650,000 tests/day, fram the perspective of
product availability. A variety of tests were noted to be in development.

A representative of the Traditional Chinese Medicine (TCM).community noted that there were
100 TCM hospitals among 20 of the provinces, with onegef'them.in Hubei. There is an effort to
integrate TCM with western medicine and TCM is being used i 80% of COVID-19 cases with
“quite effective” results.

The CCDC representative noted the 1° case waseported 12/27/19 (although cases were
subsequently identified reaching back to early\December). As noted earlier the response was
rapid leading to identification of the agent dnd dewelopment of a diagnostic test. 570 Huanan
Market samples (sewage) had been tested\for €OY-19 and 30 were found to be positive
(unfortunately there was no effort to amplifyfMammalian DNA or RNA so no clue here as to the
source; we later learned from the visit to Wahan that there are fairly good records on what
animals were where in the market so future’investigations looking for the animal source may be
fruitful). 26 of the first 27 cases nated serne exposure to the market (different data presented
later). Patients with a history gf\hypertension were noted to have more severe disease. The
CFR was 2.9% in Hubei, 0.4% elsewlere and 0.3% among healthcare workers (HCW) in Hubei.

At this point there wergaJéew presentations by the WHO team. | gave a brief overview of NIH
research activities (greatly aided by- most recent summary) after which there was a 10-
minute tea break.

After the break we' heard a presentation from Hubei starting with the Provincial Vice-Governor.
He indicated the situation was still grim with 843 new cases on 02/15. On the brighter side, the
rates of cure”and discharge were increasing. The Province had 208 designated hospitals,
100,000 ngedical workers, and 220,000 samples had been tested, of which 20% were positive. A
representativeief the Hubei CDC reviewed the epi, noting there had been 6 cases prior to
December 12;and that the first (12) cases were diagnosed outside of Hubei on January 20.
Cases’in the'province began to decline around February 1, and a peak in the epi curve on that
date reflects Feb. 1 being used as the date used for individuals who noted they first felt sick
early‘i-February. The number of individuals attending fever clinics had decreased from 34,000
on 02701 to 16,000 on 02/14. Nosocomial infections were relatively rare with most cases
oceurring in the ERs and the chest and fever clinics. A survey of 1382 HCWs noted a
seroprevalence of 6% (some of which is community-acquired) with 3 individuals experiencing

mild pneumonia. There were no examples of a relapse (or reinfection). For non-severe cases
SSCP_NIH002538



the recovery time is on the order of 2-4 weeks; 4-6 weeks for severe disease; with a period pf
about 4 weeks from symptom onset to critical illness for those who become critically ill. ,Of
note, the earliest recognized case did NOT visit the seafood market.

Day 3 (Monday)

The day consisted of site visits in Beijing. The first stop was the Beijing Ditran Hospital"(former
First Infectious Diseases Hospital of Beijing) followed by the Anhuali Commufity Centéer and
then the CCDC.

The hospital was founded in 1946 and moved to its present site in 2008._{Ofn0Ote, there
appears to be substantial new construction in the healthcare sector, and probably elsewhere,
beginning around this time; likely a positive by-product of a large t¥adle surplus.) It has 758
beds, 1300 employees and focuses on HIV/ID/TCM and clinical trials. Jn.2003 they cared for
329 patients with SARS, many of whom had protracted hospitalizations: They began an
emerging infectious diseases screening program in 2014 and~deployéd medical staff to Guinea
and Sierra Leone to help with the Ebola outbreak.

Theopening comments by the Ditran Hospital Director noted the importance of the
international community joining hands to deal with the COVID-19 outbreak. The hospital saw
its first case on 01/19, at its peak was seeing 32 new cases per day and currently is seeing in the
pange of a case a day. President Xi made a visit to the hospital to highlight their work in COVID-
19. They have seen a total of 375 cases with a current census of 90; there have been 4 deaths;
50% of their patients have an epi link to Wuhan. They have substantial lab capacity, are a major
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have been discharged, 38 have improved to mild disease, 9 are still critical and 2 have died.
There have been no HCW infections. Among the investigational agents they have used aré
inhaled interferon, ribavirin, Kaletra, convalescent plasma, chloroquine, favipiravir + intéfferogd
(55 patients). In response to intense questioning about an individual patient who hadbéen
referred from Hong Kong by-, an immediate videoconference was establishéd with
several teams to discuss the case in more detail. The doctors seemed a bit defensive about the
case, which obviously was extraordinary to the point of considering lung transplaAtation. It was
noted (?at post-mortem) that there was evidence of lung hemorrhage (?related to EEMO) and
that a Ct = 35 was derived from a BAL of this patient. The chief MD claimegd-to hayetequested
to be part of the WHO study on remdesivir but was refused. He noted that WHOR & D
consultation was the first time he was aware of the drug. (At a later meetingwith the city
officials | noted we would be happy for him to be part of the study.) Fkom a(research
perspective there seems to be a strong preference to be a single cérter asopposed to part of a
multi-center trial. A common refrain was “we are too busy savingpatients’ lives to deal with
research” — | indicated (on several occasions) the concerns abotit indisefiminate use of
investigational products and the role of research during an gutbreak’

The hospital was built in 2010 (another common themea~rmany~new, state-of-the art facilities
built around this time). It was very impressive with 6 BuildingsTincluding a P3 lab capable of
doing initial PCR testing (confirmatory testing done’hby“CCDE):

The next stop was the Shenzhen CDC (these function in the way we would see a state public
health lab but are much more connected to the ctentral CCDC, with frequent mention of how
often they follow national guidelines). This Was another beautiful state-or-the-art building with
impressive conference facilities. _ did the briefing and gave an overview of the
epi in Shenzhen. They had seen a total-ef 416(cases of whom 152 had been discharged, 262
were still hospitalized and 2 had died. Of 2409 individuals who had been placed in quarantine
because of contacts, 3 developed infectiony.only 2 of whom developed symptoms. Screening of
40 cases of ILI did not reveal anypositives. 71% of the cases were imported from Hubei.
Overall 416/21,503 NP swabs; 2/3 andhkswabs; and 13/44 bloods have been positive for COVID-
19. The CDC provides supportto 662 community health center and performs confirmatory PCR
testing for 41 local labs. As«of 01420 approximately 50% of the cases were noted to be severe
or critical; as of 02/17 thisfigure had dropped to approximately 10%.

Their number of casés-began-to decline around 02/06 and plans are being made to gradually
increase the level 6fyactivity in society, starting with the lowest prevalence areas — bringing
back about 300,000 people at a time until reaching the total number of 10,000,000 expected
back. It was noted that there have been no wild animal markets it the area since SARS. A
comment wds’made toward the end of the presentation that some groups working on COVID-
19 may be uhwilling to share their unpublished data for fear of compromising publication
(some thirgs are’universal).
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(CRISPR-CAS, RNA knockdown, RNAI, Induced T and NK cell therapy); and TCMs. For vaccine
development their main antigen is a stabilized pre-fusion form of the surface gene NB2. Their
lead vaccine candidate is an AD5 recombinant. They have begun small animal studies anél hope
to get to monkeys by the end of the month; pre-clinical safety studies in March and phasSe 1
testing in humans in April (acknowledging this may be overly ambitious). They notela
production capacity of 1-10 million doses / year.

IgM turns positive 3d post-symptoms, 7d post-exposure. They were not devéldpingraonoclonal
antibodies but suggested that was likely happening elsewhere. They bemaaned not*having the
PER C-6 cell line for their rVirus vaccine work. This is a transformed retinal cell line that appears
developed by Crucell, licensed to Merck.

One of their missions is to facilitate inter-sector research and they hdve a.relationship with the
#2 Hospital. They are interested in international collaborations.sdora display room they showed
us some of the products that had come from the lab as well as #3D-vidéo of remdesivir docking
into an RNA polymerase molecule.

Following-thebriefings at the lab we visited a wet market. The market we visited consisted of
60 booths, eontained no bushmeat, serves 10,000 families and is open every day. They have
had.n® liyéxanimals in the past 29 years and there has been no slaughter of live animals in
Gtiangdang since SARS. The meat products undergo a series of random tests on site looking for
pesticides and infectious agents. They get about 3 positives for pesticides each month.
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20 teams totaling 2147 people (we learned later these province-provided teams have basically
taken over operations at individual healthcare settings in Wuhan). They have also sent médical
supplies. Additionally, Guangdong has provided help to other outbreaks, including support to
Guinea during the Ebola outbreak.

The meeting between WHO DGTedros and President Xi was noted as an important’/mom@nt in
the fight against COVID-19. Governor Ma noted that China appreciated the receft supportive
comments from WHO (could have been reflecting different comments from the US);\He went
on to express that China overall, like Guangdong is open to sharing and working together with
the international community. He indicated that he hoped WHO could do something about the
false attacks on China through the internet on platforms like Facebook:

Towards the end Governor Ma stressed that this was a war of the grtire Chinese people against
COVID-19 in a war that would be driven by science. They are nowJooking for the final victory.

His remarks were followed by those of the WHO Iead,_, who noted that we are
dealing with a unique virus and that China has mounted a dinique/fesponse. He said that it was
important to get the engine of Guangdong running agaipythatOne part of our mission is to
guide the global response, and he stressed the importance ef global unity and a solidarity with
science.

The evening ended earlier at 9:21PM.

Day 6 (Thursday)

The day began with a visit to the Guangdong.CDC for a briefing on the situation in the
Province. The Guangdong CDC was éstablished in 1952. It moved to its current site in 2012 and
is a WHO Coordinating Center. It isranother relatively new, expansive and beautiful set of eco-

friendly buildings. It has a staff 0f£.325 which seems low for the size of the complex. Upon
entering there is a large portraitwith-asrepresentation of smallpox.
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There have been 88 cases in children (<15) with a mean age of 7. 48 have been discharged; 47
with mild disease; 23 with normal disease.

While not 100% sure, the OR for death for underlying disease was 4.8; for age 60-70 it'was 27,2.

Regarding disease progression; among 1246 with mild disease: 143 progressed to Séveré
disease; of these 18 to critical, and of these 2 deaths. Predictors of progressionifitludéd age,
obesity and T>39.0.

A range of 0-4 days was noted between 1% PCR and onset of symptoms. A rangé-of 1-15 days
between exposure and first positive PCR.

Relatives have been noted to be at the highest risk of transmissionWith airattack rate of
approximately 10%. The secondary attack rate in a household has)dropped from 10% - 3%. The
interval between the primary and secondary infections is approximately 5 d.

57 patient samples have been sequenced and show a 99%homelogy to the Wuhan strain.

The largest amount of virus in NP swabs is noted 5-10 € follewihg the onset of symptoms.
Critically ill patients are noted to have the highest yiral' loads with values above 10,000,000
copies/ml. Stools have been noted to be positiven critically ill patients.

They have recently noted a decline in cases and mostof the recent cases are imported. They
reported details on one cluster of 10 cases from acpestaurant where the position of chairs at the
index table and neighboring tables correlated with infection. Infections were seen at 3 tables;
the dinner lasted 2 hours.

The incidence of COVID-19 in their ¢kl surveitlance has not changed (essentially 0). Of 15,538
pneumonia cases from 01/01-14there has been one COVID-19, 0 SARS/MERS, 4 COV-43, 182
influenza.

Of 340,000 persons screenéd in 947 fever clinics; 355 (0.14%) have been positive for COV-19.
Another figure given was~\I300/13;500,000 (0.08%). Fever screening of 38,841 individuals in the
community from 02/03=02/¥7 identified 27 cases (0.1%). At another time the numbers for
330,000 were reporied as 0:5% positive on 01/30; 0.15% positive on 02/06; and 0.03% positive
on 02/16 — an ovefall positive rate of 0.14% (consistent).

Disease is categorizeehas:

Mild — (guessing documented positive with few, modest or no symptoms)
Normal —puimonary infiltrates

Severe<d of sRR>30; %sat <93; Pa02/FI02 < 300.

Critiecal™ 1 ofrespiratory failure; endo organ failure; need for ICU

Pfesentations by 3 CDC scientists:

— feces PCR+ day 17-33; higher pfu in stool than NP; IgG begins to increase d.
10517.

SSCP_NIH002557



SSCP_NIH002558



SSCP_NIH002559



TCMs have been provided to 1235 (93%) of confirmed cases. 10 specific measures have been
identified for medical treatments.

There are 3 expert teams (96 persons) that are overseen by Prof. Zhong Nanshan.

There are 12 criteria to confer high priority to a patient: among them age >50, ob€sity, Co-
morbidity. There are novel isolation beds in 9 hospitals.

SARS-COV2 was isolated from a BAL on 01/27; chloroquine study was started 01/29;'168 have
been enrolled, among them 93 are now PCR- with decreased pulmonary,symptoms. They are
also looking at anti-inflammatories; favipiravir; developing diagnostic tésts; and developing
vaccines with mRNA, adenovirus and protein platforms.

Emergency legislation was passed to protect the health and safety)of the people; multi-lingual
health information has been released; WeChat groups have beéhn established; 24-hr hot lines
are in place. Incentives have been provided for research and.develgpment and PPE has been
stockpiled.

The Mayor of Guangzhou provided an overview of activities.in his city.

Guangzhou is a city of 22 million people, 10 million.of wliem are short-term residents. The city
supports 2.3 million different entities; 73.5 milljohr airport passengers annually; 500,000 cruise
passengers; 500,000 rail passengers. It is the 3"*largést medical hub in the country with 8

medical centers and 9 of the top 10 nationalospitals. It has 5 COVID-19 designated hospitals.

They identified their first patient on 01/21 at Which time a command center was established;
on 01/28 schools were closed and gdtheringsynot permitted as of 01/29.

They have seen a total of 339 cases; 51 severe and 17 critical. 157 had been discharged; 182
hospitalized and thus far no deaths. Of.the 17 critical cases, 8 have improved; of the 51 severe
cases 38 have improved with'11 diseharges. 75% of cases are from outside the city. They noted
the recovery of a 2-month-gld.

They operate off 178 glideliqes and 49 plans and circulars. There are prevention guidelines for
schools; health videgsithroughout the city with the 4 Do’s and 4 Don’ts. In a survey of the
community, 99.7% expressed willingness to work with government in containment efforts.

They have receiyed 90 million yeun (6 million USD) in donations as a reflection of the
outpouring ot.community support.

There are-430Q-quarantine beds available; 615 persons are currently in observation. Overall
there lfave been 101,000 in home quarantine of which 89% have been released.

A$.0f 0%/26 there has been a requirement to wear masks when out of the house; on 01/24 (eve
of lunarnew year) visitor resorts, etc. were closed.

¢hloroquine is the most frequent prescription for pneumonia. 4.2 million masks; 11,000
thermometers are being produced per day.
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Day 7 (Friday)

We began working on the report in joint breakout groups. | was assigned to the researchgroup
with (Hong Kong University) and (Chinese Academy of Medicing): -

was a substantial senior figure and was extremely bright and paid éxguisite
attention to detail, making sure anything we said was consistent with other messaging (6ot in a
bad way — more wanting to make sure numbers were correct). To generalize, shé’wasuch
more afraid of including something wrong than omitting something importaiit.) Consequently,
our report ended up being a bit shorter than | might have liked. Our final werk product is in the
WHO-China joint report. We finished the first draft this day.

Day 8 (Saturday)

Continued working on reports,- returned to Hong Kong.JPart-of our group -
- - travelled to Wuhan with 3 members of the Chinesé group:

Day 9 (Sunday) — Finalized initial draft of report.
Day 10 (Monday) — Group returned from Wuhan; finaldiscussion and departure.

-- Nigerian CDC) was the first to report gut™on the trip to Wuhan. He noted that
Wuhan is a city the size of Lagos and that they observed an amazing public health response
with the city shut down; their movement was‘\testricted to the block just outside the hotel;
things appeared much more severe than wHhat hadybeen seen elsewhere; there was an extreme
level of community mobilization with everyone‘committed to the effort (something one might
not see in most places of the world). Hemnoted'they visited two hospitals. The first was quite
modern and the venue for severe cases witli'iviDs and RNs providing the care and working in
shifts of 4 hrs/day for 3 days beforeya bredak(assuming 14 days). The other hospital was a
makeshift hospital in a stadium. Fhis hospital was for mild cases; had morning exercises led by
someone in PPE; contained mastly public health admissions given that most were fairly well
and in the hospital for an avekrage-0f2-3 weeks. Multiple teams had come from outside Wuhan
and appeared to be well-intégrated to the overall system.

(Infection control &xpertfrom Robert Koch Institute, Germany) also noted the impressive
lockdown and compéreéd the-city to a ghost town. He noted that 40,000 HCW had come in from
other provinces — omparead to the 800 local HCW prior to the outbreak. Bed capacity had been
increased by aretid 50,000 and ventilators had been brought in from other provinces. From
01/25-27 they.weresseeing 500/day in the fever clinics; at present it was down to 50/day. They
were performing approximately 200 CT scans/day. Discharge criteria included no fever;
improvedespiratory symptoms; improved CT and 2 negative swabs. He felt there was a good
surveillanée program for HCW and noted that hospital traffic went through 3 areas: patient
areas 16’“polluted/semi-polluted areas” to clean areas. In a meeting with the Wuhan CDC it
was_notedthat bed capacity had been increased by 50,000 with the new hospitals; that the
sévere gases were managed in real hospitals while mild cases were managed in the makeshift
hospitals (sports arenas) and contacts were managed in hotels. They reported no recent HCW
infections and no outbreaks in the normal hospitals over the last 10 days.

. also talked about how when they arrived (midnight) they were met at the train station and

their hosts apologized that the hotel was not fancy because all the better hotels were fully
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occupied with HCWs and individuals under observation. He noted the hotel was adequate and
a bargain at 200 yuan (14 USD)/night. Again, he noted the rapid expansion of 50,000 bed
capacity; 40,000 HCW from outside Hubei and the fact that they were able to do 30,000"RCR
samples/day. He reported they had 1827 5-person teams dedicated to their epidemiategic
efforts. One stadium served as a makeshift hospital for 1000 patients with mild disease. Of
their most recent 58 HCW infections, 15% were from inside the hospital; 75% community; 37
MDs, 12 nurses, 9 others. Of 1382 HCW tested, 87 (6%) were found to be positive. Ofthese
only 4 were asymptomatic and only 1 stayed asymptomatic. There were felt(to be 8\wéasons for
the earlier higher numbers of HCW infections: No early protection; no traiping indnfection
control; rapid expansion of cases; protection limited to certain areas of the hospital; overflow
from the fever clinics to other areas; lack of adequate PPE supplies; second-ling professionals
not ID oriented; overworked staff. All of these have now been addressed.

(WHO lead, outbreak response leader) described Wuhan,as_a ghest city with skyscrapers.
Its population of 15,000,000 had been put on a total lockdown fer 10°days. 30,000 individuals
were being managed in stadiums. There was a good understanding of what needed to be done
by the community and a positive, strong relationship between the patients and the HCWs. Due
to the lockdown, families had been separated — however; this seemed to be accepted as
needed for the good of the many.

He noted that most of the clusters that were ableto be evaluated were in families. He also
noted there was a strong sense by the people inWuhan'that with time they might be able to do
a better job of figuring out exactly which animals werg'most likely to have been the vector
given that there was fairly precise tracking ot what$¢éllers were at what stalls in the market and
the fate of the animals could be traced. They khow the identities of the earliest cases (early
December) and there is an opportunityto do &better job of combining information from those
doing the human epi with those whd have grecise knowledge of the layout of the market and
the fate of the animals.

Despite the recent drop in casesitheréare still 51,000 infected people across China. One
mystery is why some young, kealth¢people do progress (seems an ideal opportunity for host
genomic studies). - was/impressed by the profound sense of humanity accompanying this
outbreak and that it was‘a_matter of national pride to control the outbreak. He indicated the
newly built hospitals (covered’ by the US media) were a bit outside the city and were real
hospitals, caring for.thé mare severely ill patients and that the national treatment guidelines
were at version 6.

He was able te talk to- (Remdesivir study PI) on the phone. He noted that patients had
to be transfetred to select hospitals to be part of the RCT. At that time, 221 patients had been
enrolled ahythe severe study; 48 on the mild. He noted it was difficult to enroll due to a fall in
the numbér ofnew cases. He did not have any difficulties using the ordinal scale but the fact
there wwere different teams from outside Hubei at different hospitals created an operational
challehgeTor the research.

(China Lead, National Health Commission) noted they were close to identifying and
caring for all the patients in Wuhan; that there was adequate testing capacity; and that a well-
established system for stratification of patients was in place with good allocation of medical
expertise. He did then say it remained a critical moment for the country.
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Date: Thu, 27 Aug 2020 11:32:23 PM -0400
Sent: Thu, 27 Aug 2020 11:32:20 PM -0400

RE: STAT: NIH awards $7.5 million grant to EcoHealth Alliance, months after uproar over
political interference

To: Morens, David (NITH/NIAID) [E]->gmai].com >; Gerald Keusch|j| [

>o

’

Subject:

Attachments: image001.jpg

Very happy to see this announced today. Just hoping that the errant scheisters on One America News Network don’t start
banging the drum so loud that the Orange Blob decides to decapitate this one also....

Thanks for your kind words, and of course there’s a kick-back. It starts with 5 more years of FolA requests (Jean Patterson told
me they received a nasty phone call over a month ago when it went up on NIHReporter.gov from the person who FolA'd our
RO1). Tjust hope itdoesn’t culminate in 5 years in Federal jail, or even Chinese ‘re-education camp’....

Cheers,

Peter

Peter Daszak
President

EcoHealth Alliance

520 Eighth Avenue, Suite 1200
New York, NY 10018-6507
USA

Tel.: +1-212-380-4474
Website: www.ecohealthalliance.org
Twitter: @PeterDaszak

EcoHealth Alliance develops science-based solutions to prevent pandemics and promote conservation

rrom: Morens, David (NTH/NIAID) [E] || G

Sent: Thursday, August 27,2020 7:54 PM

To: Peter Daszak | NNNNEEON G o!d Keusch

Subject: Fwd: STAT: NIH awards $7.5 million grant to EcoHealth Alliance, months after uproar over political interference

Ahem.... doigetakickback???? Too much fooking money! DO you deserve itall? Let’s discuss.... Seriously, this is great
news. Well deserved..., There is still justice in a Trump-infected universe.... d

Sent from my iPhone
David M Morens

OD, NIAID, NIH

Begin forwarded message:

From: "Folkers, Greg (NIH/NIAID) [E]" _

Date: August 27,2020 at 18:04:15 EDT
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To: NIAID COGCORE NIAID OCGR Leg || T -

OD AM
Subject: STAT: NIH awards $7.5 million grant to EcoHealth Alliance, months after uproar over political
interference

NIH awards $7.5 million grant to
EcoHealth Alllance, months after
uproar over political interference

By HELEN BRANSWELL @HelenBransweall AUGUST 27, 2020
Reprints
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YE AUNG THU/AFP VIA GETTY IMAGES

The National Institutes of Health has awarded a $7.5 million grant to EcoHealth Alliance, a

nonprofit organization focused on finding unknown viruses in nature, months after the cancellation
of an earlier award to the group prompted an outcry over political interference.

EcoHealth had previously established a partnership with a virology laboratory in Wuhan, China —
the city where the Covid-19 pandemic is believed to have begun — under the terms of a five-year
grant from the NIH. That grant was due to run through 2024 but was abruptly canceled in April.

At the time, conspiracy theories were emerging that suggested that SARS-CoV-2, the virus that
causes Covid-19, was either accidentally or deliberately released from the lab in Wuhan. There is
no proof to support the theories, but the chairman of the Joint Chiefs of Staff confirmed in April

MORENS _SUBPOENA 001154



that U.S. intelligence was investigating the claims. And at a news conference that month, President
Trump, when asked about the EcoHealth grant, pledged to “end that grant very quickly.”

The NIH later told EcoHealth Alliance that its project — part of which involved looking for new
coronaviruses in bats and other animal species in China — no longer fit with the NIH’s priorities
and program goals.

The cancellation was roundly criticized, with 77 U.S. Nobel laureates and 31 scientific societies
writing to NIH leadership in protesi, demanding that the decision be reviewed.

Earlier this summer the NIH told EcoHealth its grant could be restored if the organization met a
number of prerequisites, including securing access to the Wuhan Institute of Virology for U.S.
investigators, and a virus sample from Wuhan — conditions the organization is unlikely to be able
to meet.

The suggestion that EcoHealth’s work no longer fit NIH priorities appears to be at a minimum
ironic, given that at the time its award was canceled, the group was in an evaluation process for the
grant announced Thursday. Research teams and institutes that wanted to be considered for part of a
new network — called the Centers for Research in Emerging Infectious Diseases or CREID — had
to apply in the spring of 2019.

EcoHealth was chosen as one of 11 institutions or research teams to be funded for work to
determine how and where viruses and other new pathogens emerge from nature to begin infecting
people. EcoHealth’s portion of the five-year, $82 million award will focus on Southeast Asia and
the emergence of coronaviruses; filoviruses, the family responsible for Ebola; and
paramyxoviruses, a family of viruses that includes measles and mumps.

Anthony Fauci, director of the National Institute of Allergies and Infectious Diseases, part of the
NIH, said the new network will help the world prepare for future Covid-19 like events.

“The CREID network will enable early warnings of emerging diseases wherever they occur, which
will be critical to rapid responses,” Fauci said in a statement.

EcoHealth President Peter Daszak, the principal investigator for the organization’s grant, was not
immediately available for comment.

But researchers heading other centers in the network, were enthusiastic about the project.

“By improving our knowledge of how new and old pathogens emerge — while building out our
capacity for detecting them rapidly — we’re going to be in a much better place,” said Kristian
Andersen, an immunologist at the Scripps Research Institute in La Jolla, Calif., whose center will
focus on West Africa.

Nikos Vasilakis, of the University of Texas Medical Branch, in Galveston, was named principal
investigator of a center that will focus on the emergence of arboviruses — viruses that are spread
by mosquitoes or other insect vectors — in Central and South America.

Vasilakis said the need for better coordination of this kind of work became apparent during the
2015-2016 Zika outbreak. “Zika made it that we need a more coordinated effort on a global scale,”
he said.

MORENS _SUBPOENA 001155



Date: Thu, 25 Jan 2024 11:35:58 PM -0500
Sent: Thu, 25 Jan 2024 11:35:27 PM -0500

NY Post: GOP pols demand Pentagon probe into more than $50M spent on Chinese pandemic
research labs

From: "Folkers, Greg (NIH/NIAID) [C]" <gfolkers@niaid.nih.gov >
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image007.jpg; image008.jpg

GOP pols demand Pentagon probe into more than
$50M spent on Chinese pandemic research labs

Josh Christenson

Published Jan. 25,2024, 11:02 am. ET

Sen. Joni Ernst and Rep. Mike Gallagher are demanding the Defense Department’s inspector general probe more than $50
million in defense grants to Chinese pandemic research institutions — including those based in Wuhan, the city where COVID-
19 emerged in 2019.

“A comprehensive review of these matters is crucial for identifying potential national security threats that could result either from
Pentagon procurement of technology from Chinese companies or dangerous experiments being conducted in foreign
laboratories with substandard safety conditions,” Emnst (R-Iowa) and Gallagher (R-Wis.) wrote in a Thursday letter to Pentagon
watchdog Robert Storch.

The 2024 National Defense Authorization Act, which passed last month, included an amendment from the lawmakers that
directed the 1G’s office to review Pentagon funding of risky research on pathogens of pandemic potential or “chimeric versions”
of viruses in foreign nations over the past decade.

“Tens of millions of Department of Defense dollars have been given to our enemies. This is not just a massive accounting error,
hreat to our national security,” Gallagher told The Post.

Subject:

Attachments:

Sen. Joni Ernst and Rep. Mike Gallagher demanded that the Pentagon’s inspector general probe more than $50 million in grants

to Chinese pandemic research labs. Getty Images
“Our amendment that became law last year requires the Pentagon Inspector General to get to the bottom of this, and it’s time we

move with a sense of urgency to fix this problem, protect taxpayer dollars, and ensure not a single cent is funding our adversaries

like the Chinese Communist Party.”
The law specifically targets Chinese government -linked research at the now-infamous Wuhan Institute of Virology and the

Academy of Military Medical Sci
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“Tens of millions of Department of Defense dollars have been given to our enemies. This is not just a massive accounting error,
but a waste of taxpayer dollars and a threat to our national security,” Gallagher told The Post. AP

“Due to the lack of accuracy and completeness of federal spending data, only the DOD OIG has the capabilities to conduct these
investigations,” the lawmakers told Storch before laying out past attempts to quantify the topline amount.

In May 2023, Emst’s office announced that a joint investigation with taxpayer watchdog OpenTheBooks found more than $430
million in US funds flowed to Chinese organizations between 2017 and 2022, of which $51.6 million came from the Department
of Defense.

But Ernst and Gallagher say “this may be just the tip of the iceberg of the taxpayer dollars from DOD and other government
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In May 2023, Ernst’s office announced that more than $490 million in US funds flowed to Chinese organizations between 2017

The Manhattan-based EcoHealth Alliance used American taxpayers’ money to fund more than $1.4 million in research at the
‘Wuhan Institute of Virology from 2014 to 2021, including risky gain-of-function experiments on bat coronaviruses. AP
Through grants from the US Agency for International Development and the National Institutes of Health (NIH), the Manhattan-
based EcoHealth Alliance used American taxpayers’ money to fund more than $1.4 mmillion in research at the Wuhan Institute of
Virology from 2014 to 2021, including risky gain-of-function experiments on bat coronaviruses.

The Government Accountability Office confirmed the funding amounts last year after the watchdog group White Coat Waste
first exposed the grants in April 2020.

However, those were not disclosed to USAspending.gov, a public database of all government grants, and EcoHealth has a
“record of circumventing federal reporting rules” and concealing the scope of its research plans, Ernst and Gallagher said.

An EcoHealth Alliance spokesperson argued the non-profit “did not conceal spending through a subgrant,” claiming that “these
grants were a matter of public record” and it “filed regular progress reports of its activities with the NIH.”
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EcoHealth has received mare than $47 million in research funding from the Pentagon, according to USAspending.gov. AFP via
Getty Images

In 2018, EcoHealth submitted a grant proposal called Project DEFUSE to a Pentagon subagency that would have tested the
ability to increase the transmissibility of bat coronaviruses to humans.

The proposal had omitted plans to conduct the experiments on the SARS-like viruses at the Wuhan Institute of Virology,
according to the documents obtained by US Right To Know, with EcoHealth president Peter Daszak saying he would “downplay
the non-US focus of this proposal” by leaving out the Chinese researcher involved.

The grant request was rejected, but EcoHealth has received more than $47 million in research funding from the Pentagon,

A January 2023 federal audit also found that EcoHealth hid nearly $600,000 in funding for the Wuhan Institute - and failed to
immediately notify NIH when its research “showed evidence of enhanced virus growth.” AFP via Getty Images

A January 2023 audit by the US Health and Human Services IG’s office also found that EcoHealth hid nearly $600,000 in
funding sent to the Wuhan Institute — and failed to immediately notify NIH when its research “showed evidence of enhanced
virus growth.”

Both officials who oversaw the grants — former NIH director Francis Collins and former National Institute of Allergy and
Infectious Diseases director Anthony Fauci — have repeatedly denied that these experiments constituted “gain-of-function”
research.
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Intotal, Ernst and Gallagher said the scientific research nonprofit “concealed spending mare than $1 million of US taxpayer

Officials who oversaw the grants — including former National Institute of Allergy and Infectious Diseases director Anthony
Fauci — have denied that these experiments constituted “gain-of-function” research. Getty Images

They pointed out that the Department of Defense “is currently providing $3 million to EcoHealth to study ‘viral spillover from
wildlife in the Philippines,” $3 million for viral spillover biosurveillance in India, and $5 million to study ‘high-risk pathogens’ in
Liberia.”

“Taxpayers deserve to know how much of their money is being shipped to China and why Washington continues collecting and
creating deadly super viruses — both of which could pose threats to our national security,” Ernst told The Post.

“COVID-19, which likely hegan hy heing leaked from China’s Wuhan Institute, should have given pause to tampering with
pathogens of pandemic potential, yet the Biden administration continues financing risky research around the world.”
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The Government Accountability Office confirmed the NIH funding under then-director Francis Collins last year after the
watchdog group White Coat Waste first exposed the grantsin April 2020. AFP via Getty Images

Last year, both the Energy Department and FBI concluded that an accidental lab leak was the most likely explanation for the
COVID-19 pandemic, while gther US intelligence agencies were either unable to determine the virus’ origin or said it “was not
laboratory-adapted.”

“We cannot trust the mad scientists at EcoHealth to get their hands on taxpayer money or bats ever again,” Ernst added. “This
investigation is the first step to bringing long overdue transparency and accountability to the indefensible ways Washington is
spending our defense dollars.”

The Pentagon inspector general’s office did not immediately respond to a request for comment.

The EcoHealth spokesperson told The Post that it “has never conducted gain-of-function research, despite repeated
unsubstantiated allegations to the contrary. These assertions are based either on misinterpretation, or willful misrepresentation of
the actual research conducted.”

“Because the SARS-related research conducted by EcoHealth Alliance and the Wuhan Institute of Virology dealt with bat
coronaviruses that had never been shown to infect people, let alone cause significant morbidity and/or mortality in humans, by
definition it was not gain-of-function research,” the rep added.

But the House Select Subcommittee on the Coronavirus Pandemic has previously disclosed documents showing that Fauci’s
NIAID worked around a government-wide pause on gain-of-function research to restart experiments in Wuhan in 2017.
“EcoHealth’s claim that it never conducted gain-of-function research is untruthful. Knowingly, willfully, and brazenly
untruthful,” Dr. Richard Ebright, a molecular biologist at Rutgers University, told The Post, adding that the Wuhan-based
experiments “met the official, legally controlling definition” that were in effect between 2014 and 2018.

[talso violated the definition of “enhanced potential pandemic pathogen research” stated in federal policy from 2018 to the
present, he said, which are defined as experiments that are “reasonably anticipated to create, transfer, oruse” such pathogens.
“Nothing in the definitions limits coverage to pathogens previously shown to infect humans,” Ebright also pointed out.
EDITOR’S NOTE: An earlier version of this story incorrectly stated that EcoHealth Alliance has provided more than $47
million in funding to research projects at the Wuhan Institute of Virology since 2008. In fact, that is the amount EcoHealth
Alliance has received in research funding from the Pentagon over that period.

Disclaimer: Any third-party material in this email has been shared for internal use under fair use provisiens of U.S. copyright
law, without further verification of its accuracy/veracity. It dees not necessarily represent my views nor those of NIAID, NIH,
HHS, or the U.S. government.
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Date:
Sent:

Fri, 11 Dec 2020 1:40:46 PM -0500
Fri, 11 Dec 2020 1:40:44 PM -0500

Subject: RE: An amusing article for your Friday read...

From:
To:
CC:

"Keusch, Gerald T" [

Morens, David (NIH/NIAID) [E] @gmail.com>; Peter Daszak_
Aleksei Chmura

Amen and Awomen

From:

Sent: Friday, December 11, 2020 1:17 PM
To: Peter Daszak
Cc: Aleksei Chmura
Subject: Re: An amusing article for your Friday read...

Great

Morens, David (NIH/NIAID) [E] [ GEG@Bogmai.com >

eusch, Gerald T | NN

story, great snark (snark is good!). Beverage is always good, and best delivered by a blonde

nymphomaniac, if you can manage that. Actually, at my age I'll take a brunette. Even ared head. Any hair at

all....

On 12/

d

11/2020 12:34 AM, Peter Daszak wrote:

First, just delighted to see that the honorable Dr. Fauci (“The Fautch”) made the cover of Time as the 2020 “Guardian of
the Year”. Well done David on supporting him in doing what he does — he raises us all, no matter how much he drives you
senior advisors crazy!

Second, I thought you’d like this amusing piece in the Independent. It’s a moral lesson, somehow. It started with me
getting irritated last week when I heard Giuliani was getting Remdesivir, which was tested on bat-CoVs discovered under
our NIH grant, now terminated, reinstated and suspended etc. It pissed me off because I remembered Giuliani causing
trouble for our grant early on and now here he is being cured using the results of the work. Tdidn’t say much, but then
today I saw a piece in the Independent that bizarrely linked Giuliani’s outrageous witness Melissa Carone who he had to
hush in court last week, banging on about the conspiracy linking Obama, our NIH grant, and a Wuhan bioengineered virus
that caused the ‘Plandemic’. That was too much, so I tweeted a snarky comment letting Giuliani know he’s welcome for
the research, and wishing him well (not really of course). I then spotted an error in the piece that said we shipped live bats
to the Wuhan lab. I contacted the reporter, showed him my tweet correcting this (by now the conspiracists were tweeting
offensive responses). The nice reporter not only corrected my article, but incorporated my snarky tweet in it...Careful
what you tweet for these days!

https://www.independent.co.uk/news/world/americas/us- election-2020/giuliani-melissa-carone-obama-wuhan-covid-

b1768921.htm)

Hope all’s well —just finished the copy edited version of our Health Affairs piece — thanks for your review David — most
of which was incorporated into our appendix. You really deserve authorship, but I hope some form of beverage-by-post
will suffice!

Cheers,

Peter

Peter Daszak
President

MORENS SUBPOENA 005154



EcoHealth Alliance

520 Eighth Avenue, Suite 1200
New York, NY 10018-6507
USA

Tel.: +1-212-380-4474
Website: www.ecohealthalliance.arg
Twitter: @PeterDaszak

EcoHealth Alliance develops science-based solutions to prevent pandemics and promote conservation

david PS, I will be on Public Health Service deployment from 10 December 2020 until 23 January 2021. During this time [ will
have limited access to email and phone contact. Ty, dmm
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Date:
Sent:

Subject:

From:
To:

CC:

Wed, 22 Jul 2020 7:33:09 PM -0400
Wed, 22 Jul 2020 7:33:05 PM -0400
Re: Thanks! and a couple requests.... FW: Manuscript submitted - AJTMH-20-0849

"Morens, David (NIH/NIAID) [E]" _
Ton Mona: [

David Morens @gmail.com >; Keusch, Gerald T
>; Breman, Joel (NIH/FIC) [V]
: Laura D Kramer ; Peter

Taubenberger, Jeffery (NIH/NIAID
; Hahn, Beatrice | - |

James Leduc
Doherty

Attachments: image001.gif; image002.jpg; image001.gif; image002.jpg

Tom, very kind of you! Serious?? Moi??? [ try not to be, else i might get depressed. But any kind of tini,
quarantini, or any other ini, would be good in my current state Of working 14-16 hour days 7 days a week.
Thanks to you and our co authors in moving this forward. [ am beginning to think that science is a form of

ethics. D

Sent from my iPhone
David M Morens
OD, NIAID, NIH

On Jul 22, 2020, at 19:02, Tom Monath ||| G - o

You are funny Dave but also SERIOUS. [ wish I could buy you a tini at a real bar instead of your
Quarantini

Thomas P Monath MD FASTMH

Principal Investigator, CEPI Nipah vaccine program
Managing Director & CSO

Crozet BioPharma LLC

94 Jackson Road Suite 108

From: David Morens || ] I ¢ mail.com >

Sent: Wednesday, July 22,2020 5:59 PM
To: Keusch, Gerald T

Morens, David (NIH/NIAID) [E]
>, Breman, Joel (NIH/FIC) [V
James Leduc

; Taubenberger, Jeffery

eter Doherty

Subject: Re: Thanks! and a couple requests.... FW: Manuscript submitted - AJTMH-20-0849

[ am actually imbibing a double, orisita triple???, martini at the moment. Not sure of the amount of EtOH because i just
poured until my elbow got sore. But the olive at the bottom is hard to see. No hot tub in my condo. I tried to nNegotiate
ajacuzzi but they balked, and i caved. Inany case now that i am divorced what good is a hot tub or jacuzzi? If iam lucky
enough to find a girlfriend i will spring for a jacuzzi, upgrade my wine cooler, get a mattress that will take more of a
pounding, and stop working so hard. In the meantime, i will work at my job of trying to make the boss look good. D
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Sent from my iPhone
David M Morens
OD, NIAID, NIH

On Jul 22,2020, at 17:38, Keusch, Gerald T _ wrote:

Maybe a communal hot tub but individual strong drinks? Just one caveat, I will pass on the chlorox orother
disinfectant cocktail.

Jerry

From:

Sent: Wednesday, Jul
To: 'David Morens'
Cc:

22,20205:10 PM
mail.com >
'Morens, David (NIH/NIAID) [E]
'Breman, Joel (NTH/FIC) [V]'

- . \

"Taubenberger, Jeffery (NIH/NIAID) [E]' <

Laura D Kramer' <
'Peter Doherty'

'Hahn, Beatrice'

Subject: RE: Thanks! and a couple requests.... anuscript submitted - AJTMH-20-0849

You have it wrong. One does not off a tall building, one jumps over a tall building: “Faster
than a speeding bullet! More powerful than a locomotive! Able to leap tall buildings ina
single bound!” | am sure you can do it, but certainly not because some phylogeneticist
suggests it.

Go take a hot bath and a strong drink. All will be well.

Charlie

From: David Morens ‘@omail.com>
Sent: Wednesday, July 22,2020 3:00 PM

To: [
Cc: Morens, David (NIH/NIAID) [E]

: Breman, Joel (NIH/FIC) [V]

; Taubenberger, Jeffery (NIH/NIAID) [E] <

; Laura D Kramer <
Peter Doherty

; Keusch, Gerald T

Subject: Re: Thanks! and a couple requests.... : Manuscript submitted - AJTMH-20-0849

If there is a single mistake, don’t blame me. Forgive. Ispenta huge amount of time with several hundred coauthor
emails, often at cross purposes, trying to get things right. Cathi Siegel dropped everything to pitch in, preventing
me from jumping off a tall building. Even so, Beatrice emailed me at the last minute with an overlooked mistake.
Tam learning that phylogeneticists are people who have an endless supply of “gotchas” up their sleeves.

Thanks also for your schoolmarmishness. Getting things absolutely-freaking-right is always worth it, no matter
the pain. I am abit OCD iguess. D

Sent from my iPhone

David M Morens
OD, NIAID, NIH

On Jul 22,2020, at 16:24, "calisher@cybersafe.net " <calisher{@cybersafe.net> wrote:

Ya done good, son. Your and others’ hard work paid off.

| look forward to seeing it in print, or whatever one calls it these days.
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Charlie

From: Morens, David (NIH/NIAID) [E] ||| | G

Sent: Wednesday, July 22,2020 1:50 PM
To: Taubenberger, Jeffery (NIH/NIAID

[E]

Breman, Joel (NIH/FIC)

Hahn, Beatrice
Cc: David Morens pDgmail.com >
Subject: RE: Thanks! and a couple requests.... anuscript submitted - AITTMH-20-0849

Dear colleagues,

The American Journal of Tropical Medicine and Hygiene will publish our paper on
the origin of COVID-19 by putting up a pre-print version at 5 PM today, Eastern
Standard time (www.astmh.org).

Thank you all for your contribution to this effort, which is a small step in defending
the importance of what we do as scientists.

Also at 5 PM today the Journal will publish a “go-with” editorial from ASTMH
leadership which is very hard hitting in criticizing governmental steps to stifle
scientific and public heath freedom as well as international cooperation,
specifically mentioning the termination of the important NIH grant on
coronaviruses that has been of particular concern to all of us (and which is
inferentially mentioned strongly in the text and references of our paper), as well as
the recent US decision to withdraw from WHO.

You have all had a chance to see the galley of our paper, and I have made all of the
corrections you suggested. Editor Phil Rosenthal and Managing Editor Cathi
Siegel have been wonderful in turning this around quickly. They assure us that if
we find errors we missed they can still be corrected before the article appears in
“hard copy”, although this applies only to minor things, not addition of new ideas.
One of you actually caught a last-minute one-word error I hadn’t been aware of,
and although this will be visible on tonight’s posting they will fix it in the morning.

Thanks to all!

D/L L4 ?5{

David M. Morens, M.D.

CAPT, United States Public Health Service

Senior Advisor to the Director

Office of the Director

National Institute of Allergy and Infectious Diseases
National Institutes of Health

Building 31, Room 7A-03

31 Center Drive, MSC 2520

Bethesda, MD 20892-2520
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assistants: Kimberly Barasch; Whitney Robinson)

Disdaimer: This message is intended for the exclusive use of the recipient(s) named above. It may contain information thatis PROTECTED, PRIVILEGED,
and/or CONFIDENTIAL, and itshould notbe disseminated, distributed, or copied to persons not authorized to receive such information. All sensitive

documents must be properly labeled before dissemination via email. If vou are not the intended recipient, any dissemination, distribution, or copying is

strictly prohibited. If you have received this communication inerror, pleaseerase allcopies of the message and its attachments and notify usimmediately.

MORENS SUBPOENA 014498



Date: Thu, 18 Nov 2021 10:14:33 PM -0500
Sent: Thu, 18 Nov 2021 10:14:32 PM -0500
Subject: RE: Opinion for WaPo

From: "Keusch, Gerald T"
To: David Morens gmail.com>;
Hi David,

Many thanks for the Worobey article. Its an important step forward in building the evidence base. FY! the Task
Force continues its work and is currently structuring a report and beginning to write.

I will be in touch with others about this paper and other pertinent matters. I presume this is your optimal email
address.

Jerry

Gerald T. Keusch, M.D.

Professor of Medicine

Associate Director

National Emerging Infectious Diseases Laboratory
Boston University, Boston MA 02118

-—--Original Message-----

From: David Morens {2 gmail.com >

Sent: Thursday, November 18, 2021 5:07 PM

To: Keusch, Gerald T _

Subject: Re: Opinion for WaPo

Jerry,
I am updating you on my computer and gag order situation.

With the help of our IT folks, I went over the whole computer and phone situation. They loaded some ant-
hacking software on my phone and discussed the situation with me.

Basically, my gmail is now safe from FOIA and hacking on all of my devices, including government computer
and phone, and my private computer and iPad.

Thus it should be safe to communicate safely with you, Peter, and others, as long as we use my private gmail.
You may have noticed that I have intentionally forwarded you news clips I get daily, sent from my govt email,
but that is ok as long as you don't reply to that email. | have done this because this should not show up in a
FOIA, is innocuous as it's just forwarding a third party item already in the public domain, and because it saves

me forwarding to my own gmail and then on to you.

Please pass this on to Peter and I ask you both that NOTHING gets sent to me except to my gmail, and make
sure that what gets sent to my gmail doesn't have a cc to another government employee who could be FOIA'd.

Today is day 2 of the Trop Med meetings and Peter gave a great if pre-recorded talk. I congratulated him on the
talk with my name signed in the chat session associated with his talk.

On Tuesday and again today I had face to face meetings with Tony to discuss science issues. He seems much
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less alarmed and even a bit philosophical about the whole thing. He asked how Peter was doing, as he often
does, and seemed to commiserate with him to a degree.

You may be amused at the following aside that was a big surprise to me. He was asking my opinion about what
is wrong with CDC and in the process said, out of the blue, that it was HE who got Rochelle Wolensky her job
as CDC director by lobbying for her to Ron Klain.

Well, she does wear a skirt.... [ poured a little cold water on her

but he was undeterred in thinking she is the cat's pajamas....

His main interest at the moment is making "universal” coronavirus vaccines, the COVID-19 end game, and
things related to COVID immunity.

He's asked me to co-write with him 2 or 3 papers on these subjects, this being in the context of giving him ideas
to communicate in his weekly WH press conferences and meeting with Biden's higher ups on a regular basis,
plus being on TV.

Please iive mi best wishes to you-know-who david David M. Morens, MD ||| GG

pgmail.com
work)
cell)

IMPORTANT: My gmail frequently sends incoming messages to Trash, which is apparently not correctable. If
you don't hear from me in a reasonable time, please try again, call, or use my NIH email address

IMPORTANT: For US Government-related email, please also reply to my NIAID address

On Fri, Nov 12, 2021 at 11:24 PM Keusch, Gerald T ||| o

>
> Hi David,
>
>
>

> On the basis of the Holden Thorpe piece in Science you sent I revised my last version of the Opinion and
didn’t mind going over the suggested word count by 125 words. I figured if what I wrote was compelling
enough they would allow the small change increase in words.

>

>

>

> So although it was my intention I didn’t work with the edited version you spent time on. My thanks for doing
it, but with the Science editorial I felt the window to submit was closing as there would be other follow up
editorials and letters etc. I also felt I couldn’t let EHA off the hook entirely, as Thorpe points out there were
missteps on the part of both EHA and NIH. But my focus was squarely on NIH, Collins and Tabak. And
besides, NIH dealt in misinformation, and EHA was not in front of the inevitable attacks they could and should
have anticipated, or as Thorpe says “a self-inflicted wound” but not arising from the deception NIH was
engaged in.

>

>

>

> 1 sent it on to WaPo this afternoon. I will let you know what, if anything they say.

>

™

-
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> Jerry
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EcoHealth Alliance develops science-based solutions to prevent pandemics and promote conservation

From: Morens, David (NIH/NIAID) [E-@gmg;l&c_gm >

Sent: Tuesday, March 30, 2021 4:25 PM

To: Roberts, Rich ; Keusch, Jerry | NI Peter Daszak <

Subject: Fwd: FW: (FYTI only): Origin of COVID-19 - Possible Interview

Guys, see below..... The Biden admin apparently won't let any of us at NIH, including Tony,
discuss the WHO report....

On the surface this sounds bad, but there is the possibility they just want one org to manage the
message because they are trying to put out a fire. Or am I just Pollyanna? d

------ Forwarded Message -------—-
Subject: FW: (FYI only): Origin of COVID-19 - Possible Interview
Date: Tue, 30 Mar 2021 17:43:09 +0000

From: Morens, David (NIH/NIAID) [E] ||| | |
To: David Morens [ 2cmailcom ) R < nail.com >

<image001.gif>

David M. Morens, M.D.

CAPT, United States Public Health Service

Senior Advisor to the Director

Office of the Director

National Institute of Allergy and Infectious Diseases
National Institutes of Health

Building 31, Room 7A-03

31 Center Drive, MSC 2520

Bethesda, MD 20892-2520

assistants: Kimberly Barasch; Whitney Robinson)

Disclaimer: This message is intended for the exdusive use of the recipient(s) named above. It may contain information thatis PROTECTED, PRIVILEGED, and/or
CONFIDENTIAL, anditshould not be di i d, distributed, or copied to persons notauthorized to receive such information. All sensitive documents must be

properly labeled before dissemination via email. If you are not the intended recipient, any dissemination, distribution, or copying is strictly prohibited. If you have

received this communication inerror, please erase all copies of the message and its attachments and notify us immediately.

<image002.jpg>

From: Hoffman, Hillary (NIH/NIAID) (E] |||

Sent: Tuesday, March 30, 2021 1:32 PM
To: Morens, David (NIH/NIAID) [E]
Cc: NTAID OCGR NSWB
Subject: (FYTonly): Origin of COVID-19 - Possible Interview

Hi Dr. Morens —

For your awareness (and in case she also reaches out to you directly), Mariana Lenharo followed up today on her
request to speak with you or another NIAID expert about the WHO report, which as you know came out today.
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We’ve been asked to refer requests for comment about the report to the National Security Council, and we will be
directing her there.

Best,
Hillary

From: Hoffman, Hillary (NIH/NIAID) [E]

Sent: Wednesday, March 17,2021 11:57 AM

To: Morens, David (NIH/NIAID) [E]

Subject: RE: Origin of COVID-19 - Possible Interview

Thanks for the background! Once we know what the WHO report says, we’ll be better poised to make decisions
about how to handle requests to discuss it... as you note, itis a bit of a hot issue.

From: Morens, David (NIH/NIAID) [E] _

Sent: Wednesday, March 17,2021 11:46 AM

To: Hoffman, Hillary (NIH/NIAID) [E] ||

Subject: RE: Origin of COVID-19 - Possible Interview

That’s fine, although I think she wants me because I spoke to her before, and because I published the major paper
dealing with it, along with Breman at FIC and ex-FIC director Keusch, and other authors.

Also, just off the record, we may want to not give this to Tony as he has been unfairly criticized over some of the
issues. It could be a hot subject for him....d

From: Hoffman, Hillary (NIH/NIAID) [E]
Sent: Wednesday, March 17,2021 11:08 AM

To: Morens, David (NTH/NIAID) [E] _; NIAID COGCORE <

Subject: RE: Origin of COVID-19 - Possible Interview

Hi Dr. Morens,

Thanks for sending. I'll write back to this reporter and ask her to send a fresh request to the press office once the
WHO report is available — we can at that time better assess whether it makes sense for you or another NIAID expert
to speak with the media about it.

Best,
Hillary

Hillary Hoffman, Ph.D., Writer/Editor

Office of Communications and Government Relations, NIAID, NIH
5601 Fishers Lane #6G38

Rockville, MD 2085

From: Morens, David (NIH/NIAID) [E ] | G

Sent: Tuesday, March 16, 2021 6:26 PM

To: NIAID COGCOREW
Subject: Fwd: Origin o -19 - Possible Interview

Sent from my iPhone
David M Morens

OD, NIAID, NIH

Begin forwarded message:
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From: Mariana Lenharo

Date: March 16,2021 at 18:21:42 EDT

To: "Morens, David (NTH/NIAID) [E]"

Subject: Origin of COVID-19 - Possible Interview

Dear Dr. Morens,

I hope you are doing well. It's been a few months since we spoke for the article on the origins of SARS-
CoV-2.

Now, as the WHO mission to study the origins of the virus is about to publish their report, I'm planning to
write a new article on the topic to analyze the mission's conclusions.

I'was wondering if you would be available fora new interview on this topic once the full report is published
(it should be either this week or the next one).

I'm very interested to get a sense of how the scientific community is evaluating the mission's effort into
finding the origin of SARS-CoV-2.

Thank you so much,

Mariana Lenharo

Seience and

On Wed, Oct 21,2020 at 11:02 AM Morens, David (NTH/NTAID) [E] _wrote:

Thanks, you did a great job!

<image001.gif>
David M. Morens, M.D.
CAPT, United States Public Health Service
Senior Advisor to the Director
Office of the Director
National Institute of Allergy and Infectious Diseases
National Institutes of Health
Building 31, Room 7A-03
31 Center Drive, MSC 2520
Bethesda, MD 20892-2520
assistants: Kimberly Barasch; Whitney Robinson)

Disclaimer: This message is intended for the exclusive use of the recipient(s) named above. It may contain information thatis PROTECTED,
PRIVILEGED, and/or CONFIDENTIAL, and it should not be disseminated, distributed, or copied to persons not authorized to receive such information.

All sensitive documents must be properly labeled before dissemination viaemail. If you are not the intended recipient, any dissemination, distribution, or

copying is strictly prohibited. If you have received this communication in errox, please erase all copies of the message and its attachments and notify us

immediately.

<image002.jpg>

From: Mariana Lenharo
Sent: Wednesday, October 21,2020 9:18 AM

To: Morens, David (NTH/NIAID) [E] _
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Subject: Re: FW: approved RE: (Origin of COVID-19 article) FW: Possible interview - Dr. David M.
Morens

Dear Dr. Morens,

The story for which I interviewed you was published this morning. Here is the link:
https:/elernental.medium.com/why- covid-19s-origin-story-is-still-a-mystery-46b0b336f122

Thank you again for the collaboration and Thope to be able to interview you again for future stories.
Kind regards,

Mariana

On Wed, Sep 30,2020 at 1:07 PM Morens, David (NTH/NIAID) [E] ||| GG o
it be N o cell....

<image001.gif>

David M. Morens, M.D.

CAPT, United States Public Health Service

Senior Advisor to the Director

Office of the Director

National Institute of Allergy and Infectious Diseases
National Institutes of Health

Building 31, Room 7A-03

31 Center Drive, MSC 2520

Bethesda, MD 20892-2520

assistants: Kimberly Barasch; Whitney Robinson)

Disclaimer: This message is intended for the exclusive use of the recipient(s) named above. It may contain information thatis PROTECTED,

PRIVILEGED, and/or CONFIDENTIAL, anditshould notbe di inated, distributed, or copied to persons not authorized to receive such
information. All sensitive documents must be properly labeled before dissemination via email. If you are not the intended recipient, any

dissemination, distribution, or copying is strictly prohibited. If you have received this communication in error, please erase all copies of the message

and its attachments and notify us immediately.

<image002.jpg>

From: Mariana Lenharo

Sent: Tuesday, September 29,2020 2:44 PM

To: Morens, David (NIH/NIAID) [E]

Subject: Re: FW: approved RE: (Origin of COVID-19 article) FW: Possible interview - Dr. David M.
Morens

Thank you, Dr. Morens. How about we schedule the call for tomorrow, Wednesday, at 12:30?

Should I reach you at your office number -

Thank you very much!

Best,

Mariana
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On Tue, Sep 29,2020 at 3:04 PM Morens, David (NIH/NIAID) [E] | G o<
Mariana, it looks like I have tomorrow from about 1215 to 130

Late Thu might work after 4 or 5, not sure when earlier meeting will be done.

Friday looks good except about 1 to about 4

<image001.gif>

David M. Morens, M.D.

CAPT, United States Public Health Service

Senior Advisor to the Director

Office of the Director

National Institute of Allergy and Infectious Diseases
National Institutes of Health

Building 31, Room 7A-03

31 Center Drive, MSC 2520

Bethesda, MD 20892-2520

assistants: Kimberly Barasch; Whitney Robinson)

Disclaimer: This message is intended for the exclusive use of the recipient(s) named above. It may contain information thatis PROTECTED,
PRIVILEGED, and/or CONFIDENTIAL, and it should notbe disseminated, distributed, or copied to persons not authorized to receive such

information. All sensitive documents must be properly labeled before dissemination via email. If you are not the intended recipient, any

dissemination, distribution, or copying is strictly prohibited. If you have received this communication in error, please erase all copies of the

message and its attachments and notify us immediately.

<image(002.jpg >

From: Mariana Lenharo

Sent: Tuesday, September 29, 2020 12:37 PM

To: Morens, David (NIH/NIAID) [E]

Subject: Re: FW: approved RE: (Origin of COVID-19 article) FW: Possible interview - Dr. David
M. Morens

Dear Dr. Morens,

Thank you so much for getting back to me. [ have a pretty open schedule in the next few days. These
are the times I'll be available:

Wednesday: anytime after 8 am
Thursday: from 8 am to 9 am OR anytime after 1 pm
Friday: from 8 am to 3 pm

Please let me know if any of those work for you and how would you prefer to be contacted at that
time.

Thank you.

Kind regards,

Mariana Lenharo

MORENS SUBPOENA 021235



Email | Twitter | LinkedIn | Portfolio

On Tue, Sep 29, 2020 at 1:03 PM Morens, David (NIH/NIAID) [E] ||| G

wrote:

Hi Mariana,

Our media office indicated you would like to speak to me at some point this
week. Let me know when. I am always busy and moving between various
offices and meetings, bu5t I do have spaces of free time here and there. In
general, mid afternoons, eg, from 130 until 330 or later, are not good....

TY

<image001.gif>

David M. Morens, M.D.

CAPT, United States Public Health Service

Senior Advisor to the Director

Office of the Director

National Institute of Allergy and Infectious Diseases
National Institutes of Health

Building 31, Room 7A-03

31 Center Drive, MSC 2520

Bethesda, MD 20892-2520

assistants: Kimberly Barasch; Whitney Robinson)

Disclaimer: This message is intended for the exdusive use of the recipient(s) named above. It may contain information thatis PROTECTED,
PRIVILEGED, and/or CONFIDENTIAL, and it should not be disseminated, distributed, or copied to persons not authorized to receive such

information. All sensitive documents must be properly labeled before dissemination via email. If you are not the intended recipient, any

dissemination, distribution, or copying is strictly prohibited. If you have received this communication in error, please erase all copies of the

se and its attacl and notify us immediately.

<image002.jpg>

From: Mariana Lenharo W

Sent: Monday, September 28, :

To: NIAID NEWS (NIH/’N]A[D)IF
Subject: Possible interview - Dr. David M. Morens

Hello!

My name is Mariana Lenharo, I’m a science and health journalist and I’m working on a story
about the work of scientists investigating the origin of the Covid-19 pandemic. This story will be
published in Elemental (https://elemental.medium.com/), a Medium publication focused on
science-backed health coverage.

AsIwas reading about this topic, I came across this very interesting article, "The Origin of
COVID-19 and Why It Matters" and I'd love to interview one of the authors, Dr. David M.
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Morens. This would be a 20-30-minute interview by phone/skype/zoom preferably this week.
Please let me know if you think this would be possible.

Thank you very much!

Kind regards,

Mariana Lenharo

al

Email | Twitter | Linkedin | Portfolio

Disclaimer

Theirformation contained in this communication from the sender is confidential. Itisintended solely foruse by the recipientand others authorized to receive it. If
vou are ndt the recipient, you are hereby notified that any disclosure, copying, distribution or taking action in relation of the contentsof this information isstrictly

prohibitedand may be uplawful.

This emait has

cen scanned for viruses and malware, and may have been automatically archived by Mimecast, a leader in email security and cyberresilience.
Mimecastintegrates emiil defenses with brand proteciion, sectrity awareness:raining. websecurity, compliance and otheressential capabilities. Mimecast helps
protect latge and small drganizations frommalicious activity, humanerrorand technology failure; and tolead the movement toward building a moreresilient

world. ToHind out morej visitour website.

Disclaimer

Fheinformation containedin this communidation from the sender is ronfidential. 1t is intended solely for use by the recipient andothers authorized to receive it. If you are not the

recipient, you are hereby notified that any disclosure, copying, distribution or taking actioninrelation of the contents of this information is strictly prohibited and may be unlawful.

This email hasbeen scanned for virusesand malware, and may have been automatically archived by Mimecast, a leader in email security and cyber resilience. Mimecast integrates

email defenses with brand protection, securily awareness raining, web security, compliance and other essential capabilities. Mimecast helps protect large and small organizations

from malicious activity, humah errorandtechnology failure; and tolead the movement toward building a more resilient world. To find out more, visit our website.
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Twitter: (@peterhotez
Skype: p.hotez

Linkedin Peter Hotez

Amazon Author Center: https://www.amazon.com/Peter- J.-
Hotez/e/B00O1HPIC48

Like us on Facehook

https://www.facebook.com/BCMNational SchoolOf Tropical Medicine/

Senior Coordinator / Executive Assistant: Douglas Soriano
Phone: NN
Fax: [ N

<Outlook-whaadygz.png>

From: Morens, David (NIH/NIAID) [E]m_

Sent: Sunday, July 25,2021 3:10 PM
To: Peter Daszak

-» Keusch, Gerald T

Roberts, Rich [ GGG oz, Peter
Jay _
Cc: Robert Kessler [

Subject: Re: explicit language warning!

He probably doesn't know how to F*%$ himself, as he
claerly failed anatomy. And all the other med school
subjects. d

On 7/25/2021 3:20 PM, Peter Daszak wrote:
Here’s a story, not for the faint-hearted.
It’s a question for Senator (Dr.) Rand Paul, from a
member of the public who called into one of his public

Q&A sessions.

Obviously, one doesn’t condone this base level of
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public discourse, but I found myself curiously buoyed
by it after his months of continued attacks...

Here’s a story:

htips://eoodwordnews.com/senator- rand-paul-said-to-
get-fucked-at-virtual-town-hall/

Here’s the video on Twitter:

https:/twitter.com/phil lewis /status/14186762460038184967s=10

Cheers,

Peter

Peter Daszak
President

EcoHealth Alliance

520 Eighth Avenue, Suite 1200
New York, NY 10018-6507
USA

Tel.: +1-212-380-4474
Website: www.ecohealthalliance.org

EcoHealth Alliance develops science-based solutions
to prevent pandemics and promote conservation

From: Peter Daszak
Sent: Sunday, July 25, 2021 3:07 PM

To: 'Keusch, Gerald T 'Roberts,
ich' ; 'Hotez, Peter Jay' <

Cc: 'David Morens' @omail.com >; Robert

Kessler >

Subject: Fauci defending the funding of EcoHealth's
grant with WIV in the Right wing press

Good to see Tony speaking up and defending NIAID’s
decision to fund this work (article attached as pdf).
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Date: Tue, 7 Sep 2021 11:11:43 AM -0400
Sent: Tue, 7 Sep 2021 11:11:16 AM -0400
Subject: Stories today re. FoIA'd grants, but not being widely amplified

From: peter Daszak [ ENEGNTNGEEEE
To: David Morens -@gmail.com >;

ce: Robert Kessler ; Keusch, Jerry_Jeff Sturchio

image006.jpg; image007.jpgy; image008.jpg; image041.png; image042.gif; image043.jpg; image044.jpgy;
image045.jpg; image001.png; image002.png; image003.png; image004.png; image005.png;
image013.png; image021.png; image022.pny; image023.png; image024.png; image025.png;
image026.png; image027.png; image028.png; image029.png; image030.png

Attachments:

The stories are sputtering forth slowly today but only in a few hard right outlets. The comments online are that this is largely a
non-story and actually points to a very carefully designed study that considers the risks correctly.

Great quote from our spokesperson here — Robert Kessler, by the way: Asked about the grant materials, Robert
Kessler, communications manager at EcoHealth Alliance, said, “We applied for grants to
conduct research. The relevant agencies deemed that to be important research, and thus
funded it. So I don’t know that there’s a whole lot to say.”

hitps://theintercept.com/2021/09/06/new- details-emerge-ahout-coronavirus-research-at-chinese-fab/

Richard Ebright’s trying to cause trouble on Twitter re. Dr. Fauci lying before congress — as is Josh Hawley and Rand Paul. |
suspect it’ll go nowhere fast.

By the way — on the Ebright issue — the definition of a P3CO-worthy expt is to “enhance virulence or transmission in people”. If a
virus has never been found in people, it’s virulence or transmission cannot, by definition, be enhanced. Again —these are bat
viruses, never found in people.

There are copycat stories in other journals, all based on this one.

This should go away if Rand Paul doesn't amplify it too much, so finger’s cross on that.

Cheers,

Peter

NEW DETAILS EMERGE
ABOUT CORONAVIRUS
RESEARCH AT CHINESE LAB

More than 900 pages of materials related to US.-funded
coronavirus research in China were released following a FOIA
lawsuit by The Intercept.

Sharon Lerner, Mara Hvistencahl

NEWLY RELEASED DOCUMENTS provide details of U.S.-funded research on
several types of coronaviruses at the Wuhan Institute of Virology in China. The Intercept
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has obtained more than 900 pages of documents detailing the work of EcoHealth
Alliance, a U.S.-based health organization that used federal money to fund bat
coronavirus research at the Chinese laberatory. The trove of documents includes two
previously unpublished grant proposals that were funded by the National Institute of
Allergy and Infectious Diseases, as well as project updates relating to EcoHealth
Alliance’s research, which has been scrutinized amid increased interest in the origins of
the pandemic.

The documents were released in connection with engoing Freedom of Information Act
litigation by The Intercept against the National Institutes of Health. The Intercept is
making the full documents available to the public.

“This is a road map to the high-risk research that could have led to the current
pandemic,” said Gary Ruskin, executive director of U.S. Right To Know, a group that
has been investigating the origins of Covid-19.

One of the grants, titled “Understanding the Risk of Bat Coronavirus Emergence,”
outlines an ambitious effort led by EcoHealth Alliance President Peter Daszak to screen
thousands of bat samples for novel coronaviruses. The research also involved screening
people who work with live animals. The documents centain several critical details about
the research in Wuhan, including the fact that key experimental work with humanized
mice was conducted at a biosafety level 3 lab at Wuhan University Center for Animal
Experiment — and not at the Wuhan Institute of Virology, as was previously assumed.
The documents raise additional questions about the theory that the pdndermc may have
begun in a lab accident, an idea that Daszak has aggressively d! .

The bat coronavirus grant provided EcoHealth Alliance with a total of $3.1 million,
including $599,000 that the Wuhan Institute of Virology used in part to identify and alter
bat coronaviruses likely to infect humans. Even before the pandemic, many scientists
were concerned about the potential dangers associated with such experiments. The grant
proposal acknowledges some of those dangers: “Fieldwork involves the highest risk of
exposure to SARS or other CoVs, while working in caves with high bat density overhead
and the potential for fecal dust to be inhaled.”

Alina Chan, a molecular bioclogist at the Broad Institute, said the documents show that
EccHealth Alliance has reason to take the lab-leak theory seriously. “In this proposal,
they actually point out that they know how risky this work is. They keep talking about
people potentially getting bitten — and they kept records of everyone who got bitten,”
Chan said. “Does EcoHealth have those records? And if not, how can they possibly rule
out a research-related accident?”

According to Richard Ebright, a molecular biclogist at Rutgers University, the
documents contain critical information about the research done in Wuhan, including
about the creation of novel viruses. “The viruses they constructed were tested for their

MORENS _SUBPOENA 022150



ability to infect mice that were engineered to display human type receptors on their cell,”
Ebright wrote to The Intercept after reviewing the documents. Ebright also said the
documents make it clear that two different types of novel coronaviruses were able to
infect humanized mice. “While they were working on SARS-related coronavirus, they
were carrymg out a paraﬂel pr@Ject at the same tnne on MERS-related coronavirus,’

East Respiratory Syndrome.

Read Our Complete Coverage The

Asked about the grant materials, Robert Kessler, communications manager at EcoHealth
Alliance, said, “We applied for grants to conduct research. The relevant agencies
deemed that to be important research, and thus funded it. So I don’t know that there’s a
whole lot to say.”

The grant was initially awarded for a {ive-year period — from 2014 to 2019. Funding
was renewed in 2019 but suspended by the Trump administration in April 2020.

The closest relative of SARS-CoV-2, which causes Covid-19, is a virus found in bats,
making the animals a focal point for efforts to understand the origins of the pandemic.
Exactly how the virus jumped to humans is the subject of heated debate. Many scientists
believe that it was a natural spillover, meaning that the virus passed to humans in a
setting such as a wet market or rural area where humans and animals are in close

contact. Biosafety experts and internet sleuths who suspect a lab origin, meanwhile, have
spent more than a year poring over publicly available information and obscure scientific
publications looking for answers. In the past few meonths, leading scientists have also
called for a deeper investigation of the pandemic’s origins, as has President Joe Biden,
who in May ordered the mtelhgence community to study the issue. On August 27, Biden
announced that the intelligence inquiry was inconclusive.

Biden blamed China for failing to release critical data, but the U.S. government has also
been slow to release information. The Intercept initially requested the proposals in
September 2020.

“I wish that this document had been released in early 2020,” said Chan, who has called
for an investigation of the lab-leak origin theory. “It would have changed things
massively, just to have all of the information in one place, immediately transparent, in a
credible document that was submitted by EcoHealth Alliance.”

The second grant, “Understandi m, i is E«; of 7, f‘W‘gf‘z%%f" Virus Emergence in Emerging
Infectious Disease Hotspots of Southeast Asia,” was dwarded in August 2020 and
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extends through 2025. The proposal, written in 2019, often seems prescient, focusing on
scaling up and deploying resources in Asia in case of an outbreak of an “emergent
infectious disease” and referring to Asia as “this hottest of the EID hotspots.”

Peter Daszak
President

EcoHealth Alliance

520 Eighth Avenue, Suite 1200
New York, NY 10018-6507
USA

Tel.: +1-212-380-4474
Website: www.ecohealthalliance.org
Twitter: (@ PeterDaszak

EcoHealth Alliance develops science-based solutions to prevent pandemics and promote conservation

From: David MOI‘EIIS%W'HM ‘gmail.com>

Sent: Sunday, September 05 PM

To: Peter Daszak [

Cc: Robert Kessler ||| | R < cusch. Jorry N

Subject: Re: ASF -—foia

Yes! [Ithink the conspiracy wackos might be running out of gas. Let's PRAY they are. Reality isin your side, don’t ever forget
that. My sense is that there is a new push back opportunity. Asimentioned, in rate stolen minutes i have been amassing several
hundred papers on the origin of S2 andxreading-dissecting-making notes. The aim is an editorial that says F the bullshit, here is
what we, we internstional scientists, need to do collaboratively to get on top of this. d

Sent from my iPhone

David M Morens
0D, NIAID, NIH

On Sep 5, 2021, at 14:33, Peter Daszak ||| GG

You're right—at some point this becomes so boring and repetitive thatitdoesn’t get traction, but some of these reporters
are really good at making up stories — checkout this doozie below...

https://thenationalpulse.com/breaking/daszak- deletes-tweet-from-wuhan-fauci-conerence/

Ideleted itafter the lab leakers started their craziness because it has Zhengli’s email address in it. The fact that [ was at the
conference is public knowledge and I regularly mention it to reporters — it was December 2019 just before the first cases of
COVID were happening.

Cheers,

Peter

EcoHealth’s Peter Daszak Deletes Tweet
Revealing Wuhan Lab Researchers At Fauci-
Funded Conference.

AUGUST 28.2021 NATALIE WINTERS
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SHARE THIS NEWS

EcoHealth Alliance President Peter Daszak — the disgraced
proponent of the COVID-19 “natural origins” theory and
longtime collaborator of the Chinese Communist Party —
deleted a tweet revealmg his attendance at an event
sponsored by Anthony Fauci’s National Institute of Allergy |
and Infectious Diseases featurmg Wuhan Instltute of
Virology researchers. |

Posted on December 10th, 2019, just weeks before the Chinese government

reported its first case of COVID-19, the tweet revealed Daszak’s attendance at
the Nipah Virus International Conference in Singapore.

“The two-day session was co-hosted by Duke-NUS Medical School (Duke-
NUS) and the Coalition for Epidemic Preparedness Innovations (CEPI). Also
listed as organizers are the World Health Organization and the National Institute
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of Allergy and Infectious Diseases,” reports the site Some Bitch Told Me. CEPI
was founded with a sizable investment from the Bill & Melinda Gates
Foundation.

In the now-deleted tweet, Daszak details how Shi Zhengli, the Wuhan Institute
of Virology’s “bat lady,” calls for “open and transparent international scientific
collaboration on pandemic risk pathogens” at her lab’s Biosafety Level 4 (BSL-
4) facility. He follows up with a slide explaining how “you can train in the BSL-
4 1ab in Wuhan.”
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You can train in the BSL-4 lab in Wuhan
- see details below

NOW-DELETED TWEET.

Daszak’s deletion of the tweet follows The National Pulse unearthing the
scientist’s extensive conflicts of interest with the Chinese Communist Party
and its Wuhan Institute of Virology. These ties ultimately led to his recusal
from the Lancet COVID-19 commission, where he used his position to
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discredit the “lab leak” theory and spread disinformation about the origins of the
virus.

The unearthed post also follows Fauci, whose NIAID sponsored the event,
denying affiliation with the Wuhan lab.

SHARE THIS NEWS

Should Joe Biden Resign? =
Not Sure
No
Yes

Your e-mail is required to confirm your vote. This is to stop spammers. If you use afake email, your vote won't be counted.
Email -
Submit

Natalie Winters

Natalie Winters is an [nvestigative Reporter at the National Pulse and contributor to The National Pulse
podcast.

Peter Daszak
President

EcoHealth Alliance

520 Eighth Avenue, Suite 1200
New York, NY 10018-6507
USA

Tel.: +1-212-380-4474
Website: www.ecohealthalliance.org
Twitter: @PeterDaszak

EcoHealth Alliance develops science-based solutions to prevent pandemics and promote conservation

From: Morens, David (NIH/NIAID) [E]A__'.“_L__Ln_gl_co‘m >
Sent: Sunday, September 5, 2021 1:34 P
To: Peter Daszak : Robert Kessler _; Keusch, Jerry <

Subject: Re: FW: ASF ---foia

But I think that's the important thing: since there is nothing to find, there is little they can do with it. Maybe at some point
these nutters will move on to another conspiracy.... d

On 9/5/2021 1:19 PM, Peter Daszak wrote:

Thanks for the heads-up. The 900 pages of grant material I think is the stuff we’ve been processing through with
our lawyers. It includes the full proposal for our grantin China, reports etc. as well as our current U01. It’s
extremely upsetting that these will now be dragged through the mud, but the truth is, there’s nothing unusual or
embarrassing in there — everything is completely normal and above board, and both were highly scored by
reviewers.
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Inmy view, this sort of stuff isn’t going to get them the same level of interest that it did at the beginning of summer,
so hopefully this will be another non-event, but let’s see what drama they can dream up from it.

Cheers,

Peter

Peter Daszak
President

EcoHealth Alliance

520 Eighth Avenue, Suite 1200
New York, NY 10018-6507
USA

Tel.: +1-212-380-4474
Website: www.ecohealthalliance.org

Twitter: @ PeterDaszak

EccHealth Alliance develops science-based solutions to prevent pandemics and promote conservation

(D gmait.com>

From: Morens, David (NIH/NIAID) [E]
Sent: Sunday, September 5, 2021 1:07 P
To: Peter Daszak
Jerry
Subject: Fwd: FW: ASF -— foia

Peter, have a stiffdrink before you read. But do not worry, this is thd new normal and there will be no "there"
there..... d

-—----- Forwarded Message -—-----
Subject: FW: ASF - foia
Date: Sun, 5 Sep 2021 16:57:49 +0000

From: Morens, David N1H/NIAID) [E] || | |
To: David Morens Dgmail.com ) | G2 cnail.com>

D’”/’ ?5{

David M. Morens, M.D.

CAPT, United States Public Health Service

Senior Advisor to the Director

Office of the Director

National Institute of Allergy and Infectious Diseases
National Institutes of Health

Building 31, Room 7A-03

31 Center Drive, MSC 2520

Bethesda, MD 20892-2520

assistant: Whitney Robinson)
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Disclaimer: This message is intended for the exclusive use of the recipient(s) named above. It maycontain information thatis PROTECTED, PRIVILEGED, and/or

CONFIDENTIAL,anditshould not be disseminated, distributed, or copicd to persons notauthorized to receive suchinformation. All sensitive documents must be

properly labeled beforedi ination vi iL. If vou are not the intended recipient, any di ination, distribution, or copyingis strictly prohibited. If you have

received this communicationin error, pleaseerase all copies of the message and its attachments and notify us immediately.

From: Folkers, Greg (NIH/NIAID) (£ ] ||
Sent: Friday, September 3,2021 9:29 AM
To: NIAID OD AM

Subject: RE: ASF --- foia

Further on FOIA

900 pages of EcoHealth Alliance grant materia%% s are. ing out (with redactions) today under a

lawsuit with First Look Institute (The Intercept)iik

bk v e

o

Also, as folks may be aware, and apropos of my email late last night, Congress does not have to go
through the FOIA. So the tranche from last night was not in the usual NIH FOIA channel.

From: Folkers, Greg (NIH/NIAID) [E]
Sent: Friday, September 3,2021 12:09 AM
To:

Subject: ASF -— foia

We have closely monitored foia document releases with an eye toward items that are new/ditferent/potentially
problematic in terms of people using them to cause mischief. Nothing recently has fallen into those categories

Unredacted emails requested by minority members of House Committee on Oversight and Reform

In 0D, please see

% HOGR minority requested emails GI27 T2V 03 P

Forinstance, for this entry, look at at the top one

& NIH 2157 - 2161
A1NIH 2157 - 2161 redacted

We have gone through these, and the ones that might be worth a first look are:
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. 2157-2161
. 2314-2324
. #14 and 15

Disclaimer: Any third-party material in this email has been shared for internal use under fair use provisions of U.S.
copyright law, without further verification of its accuracy/veracity. It does not necessarily represent my views nor
those of NIAID, NIH, HHS, or the U.S. government.

Disclaimer

The information contained Inthis communication from the sender is confidential. 1risintended solely foruse by the vecipient and others authorized toveceive iv If

vou are not the recipient, vou are hereby notified that any discloswe, copying, distribution or taking action invelation of the contents of this information issuictly

prohibited and may be untawful.

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a leader in email security and cvber resilience.

Mimecast integrates email defenses with brand protection, security awareness training, web security, compliance andother essentia: capabilities. Mimecast helps

protect kyge and siall erganizations frommalicious activity, human eyror ond technelogy failure; and to lead the movement toward building amoreresilient

=

world. To findout more, visit our website.

Disclaimer

The information contained inthis conmmunication from the sender is confidential. It isintended solely foruse by the recipient anc others avthorized toreceive it. f you are
not the recipient, vou are hereby notified that any disclosure, copying, distribution or taking action in relation of the cortents of this information is strictly prohibited and may
\
!

be unlawful.

This emall has been scanned for viruses and malbware. and may have been automatically archived by Mimecast, a leader inemall security and cvber resitience. Mimecast

integrates amail defenses with brand protection, security awareness training. web security, compliance and otheressential capabilities. Mimecast helps protect large and

small organizations from malicious activity, human error and echnology fatlure; andio lead the movement towarc building a more resilient world. To find out more, visit

our website,

Disclaimer

The information contained inthis communication from the sender isconfidential. {tisintended solely foruse by the recipient and others authorized toreceive it. If vou are not the
recipient, vou are hereby notified that any disclosure, copying, distribution ortaking actioninrelation of the contents of this information isstrictly prohibited and ray be unkawful.

This email has been scanned for viruses and malware, and may have beer automatically archived by Mumecast, a leader in emall security and cyber resilience. Munecast integrates
emall deferses with brand protection, security awareness training, web security, compiiance and other essential capabilities. Mimecast helps protect large and simall organizations
from malicious activ L i i

hman error and technology failure; andto :eadthe movement toward building a more rest:ient world. To find out more,
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Date: Wed, 8 Sep 2021 3:54:42 PM -0400

Sent: Wed, 8 Sep 2021 3:54:40 PM -0400
Subject: RE: FW: For urgent review: Question raised by EcoHealth Alliance Grant proposal
From: "Keusch, Gerald T"

Peter Daszak >: Morens, David (NIH/NIAID) [E]

To: .
gmail.com >; Robert Kessler

Attachments: image001.gif; image002.jpg; image003.png; image004.png
And I appreciate the significant of the word “almast” in Peter’s note.

From: Peter Daszalx [

Sent: Wednesday, September 8,2021 3:50 PM

To: Morens, David (NIH/NIAID) [E ]-@gmail.com >: Robert Kessler_;Keusch,
GeraldT

Subject: RE: FW: For urgent review: Question raised by EcoHealth Alliance Grant proposal

Your words bring almost as much solace as half a bottle of a very good red wine would.

Cheers,

Peter

Peter Daszak
President

EcoHealth Alliance

520 Eighth Avenue, Suite 1200
New York, NY 10018-6507
USA

Tel.: +1-212-380-4474
Website: www.ecchealthalliance.org
Twitter: @PeterDaszak

EcoHealth Alliance develops science-based solutions to prevent pandemics and promote conservation

From: Morens, David (NTH/NTATD) [E] [ 22 ai1.com >

Sent: Tuesday, September 7, 2021 3:29 PM

To: Peter Daszak _; Robert Kcss]cr_; Keusch, Gerald T <

Subject: Fwd: FW: For urgent review: Question raised by EcoHealth Alliance Grant proposal

"Tis for crap like this that good Scotch whiskey is made, and tall glasses to pour it in..... Do Not Worry, behind
the scenes NIH is sticking up for EcoHealth. d
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————— Forwarded Message --------
Subject: FW: Forurgent review: Question raised by EcoHealth Alliance Grant proposal
Date: Tue, 7 Sep 2021 19:27:20 +0000

From: Morens, David (NIH/NIAID) [E] || G
To: David Morens || 2 2mail.com) [T com>

_:DA- L4 ‘/6{

David M. Morens, M.D.

CAPT, United States Public Health Service

Senior Advisor to the Director

Office of the Director

National Institute of Allergy and Infectious Diseases
National Institutes of Health

Building 31, Room 7A-03

31 Center Drive, MSC 2520

Bethesda, MD 20892-2520

-(assistants: Kimberly Barasch; Whitney Robinson)

Disclaimer: This message is intended for the exclusive use of the recipient(s) named above, It may contain information thatis PROTECTED, PRIVILEGED, andior CONFIDENTIAL, and

itshould not be di inated, distrit or copied to persons notauthorized to receive such information. Allsensitive documents must be properly labeled before dissemination via email.

If you are not the intended recipient, any dissemination, distribution, or copying is strictly prohibited. If you have received this communication inerror, please erase all copies of the message

and its attachments and notify us immediately.

From: Deatrick, Elizabeth (NIH/NIAID) [E] ||| |

Sent: Tuesday, September 7,2021 3:13 PM
To: Embry, Alan (NIH/NIAID) [E] askins, Melinda (NIH/NIAID) [E] _
NTAID Media Inquiries (||| | A D OCGR NSWB

Selgrade, Sara (NIH/NIAID) [E]
Subject: Forurgent review: Question raised by EcoHealth Alliance Grant proposal

Cc: NIAID FOG

Good afternoon,

We received some follow-up questions from The Intercept regarding the GoF research documents they received (full inquiry
below). DMID suggested the following language in order to respond to the reporter’s questions. Her deadline is 5:00 PM today;
would you be able to comment on these draft responses?
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e Does this fit the NIH’s definition of Gain of Function research?

e The award to EcoHealth Alliance was reviewed by NIAID in the context of both the Gain-of-Function Research
Funding Pause and the subsequent HHS P3CO Framework. In 2016, NIAID determined that the work was not
subject to the Gain-of-Function (GoF) research pause because the proposed chimeras contained only S
glycoproteins from distantly related bat coronaviruses, and also because contemporaneous data published at the
time demonstrated that similar chimeric viruses exhibited reduced pathogenicity compared to wild type viruses.
NIAID subsequently reviewed the work in the context of the P3CO Framework and determined it was not subject
to P3CO because 1) P3CO requires a pathogen be highly transmissible and highly pathogenic in humans. Such
chimeric work done in backbones of animal CoVs or mouse adapted CoVs (e.g. in WIV1 or SARS-CoVMA15) are
performed in viral backbones unable to readily infect human cells; and 2) insertion of spike proteins from more
distantly related animal CoVs would not be anticipated to increase pathogenicity or transmissibility in humans.

e Was anyone at NIH was aware of the work described above (and in the update presumably sent to you in late 2018 or
early 2019)?

e NIAID reviewed the work for compliance with both the GoF Research Funding Pause and the P3CO Framework
as described above. Progress reports are reviewed and approved annually by NIAID staff.

And if NIH was aware of the work, why was it allowed to continue?

e This work was allowed to continue because it was not reasonably anticipated to increase pathogenicity or
transmissibility either in mammals (Gain-of-Function Research Funding Pause) or in humans via the respiratory
route (P3CO). These types of studies are important to understand whether newly discovered viruses have the
potential to infect and cause disease in humans.

She also wants to know: “was this process described above — the immediate stopping of working and notification of the
NIAID Program Officer Grants Management Specialist, and appropriate institutional biosafety committee — set in
motion on the case I wrote about earlier (ie the case of the novel coronaviruses replicating at 100s of times the rate
compared to the original virus?”

e [tisnotaccurate to say that the chimeras replicated “at 100s of times the rate compared to the original virus.” The
figure you referenced clearly demonstrates that viral titers are equivalent by the end of the experimental time-
course.

Lastly, for awareness, she also sent one final follow-up which Thave not had a chance to run past DMID yet: “And
actually I found this similar statement, which was made in the 2017 NOA, which would pertain to the time period the
research was being done: ‘Per the letter dated July 7, 2016 to Mr. Aleksei Chmura at EcoHealth Alliance, should any of
the MERS-like or SARS-like chimeras generated under this grant show evidence of enhanced virus growth greater than 1
log over the parental backbone strain you must stop all experiments with these viruses and provide the NIAID Program
Officer and Grants Management Specialist, and Wuhan Institute of Virology Institutional Biosafety Committee with the
relevant data and information related to these unanticipated outcomes.” So my question is the same, but refers to the
above warning: Were all experiments with these viruses stopped and did WIV provide the NIAID Program Officer and
Grants Management Specialist, and Wuhan Institute of Virology Institutional Biosafety Committee with the relevant data
and information related to these unanticipated outcome?”

From: Sharon Lerner

Sent: Tuesday, September 7,2021 11:43 AM

To: NIAID NEWS (NIH/NIAID)

Subject: Question raised by EcoHealth Alliance Grant proposal

Hi NIH Press-

I am writing about EcoHealth Alliance grant proposals vou recently released to us (see p 684 in the that you released to us over
the weekend). In particular in this story, Tam noting that, in an annual report on work conducted between June 0f 2017 and the
end of May 2018 under a NIH grant to the EcoHealth Alliance called “Understanding the Risk of Bat Coronavirus Emergence
,’scientists describe creating new coronaviruses based on an original bat coronavirus called “WIV1,” and injecting the new
“chimeric” viruses, as they are called, into mice that were engineered to respond to them similarly to humans.

Once inside the lungs of the altered mice, the novel viruses reproduced at a hundreds of times the rate than the original virus that
was used to create them, according to a table shown on the next page (685) in the documents. (I am sending a screenshot FY1.)
My questions to you:
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Does this fit the NIH’s definition of Gain of Function research?

Was anyone at NIH was aware of the work described above (and in the update presumably sent to you in late 2018 or early
2019)?

And if NTH was aware of the work, why was it allowed to continue?

Please getme your responses by 2 pm today.

Thank you,
Sharon

Pl: Daszak, Peter
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Sharon Lerner

Investigative Reporter

The Intercept

mobile/signal || N

@fastlerner
https:/itheintercept.com/staff/sharonlerner/
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Disclaimer

Fheinformation contained in this communication from the sender is confidential. Itis intended solely for use by the recipientand others authorized to receive it. I you are not the

recipient, you are hereby notified that any disclosure, copying, distribution or taking actioninrelation of the contents of this information is strictly prohibited and may be unlawfil.

This email hasbeen scanned for viruses and malware, and may have been astomatically archived by Mimecast, a leader inemail security and cyberresilience. Mimecast integrates

emaildefenses with brand protection, security awareness raining, web security, compliance and other essential capabilities. Mimecast helps protect large and small organizations

from malicious activity, human errorandtechnology failure; and tolead the movement toward building a more resilient world. To find out more, visit our website.
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now I believe we’re probably in greater compliance with NIH rules and just
about any other institution in the US, given the level of scrutiny we’ve gone
through. I’ve attached some of the many recent letters between NIH
OPERA, NIAID Grants managements and EcoHealth Alliance to give you
an indication of the levels of detailed work that we’ve gone through to try
and resolve these issues.

We don’t know the reasons why this is happening — all our subcontracts
prior to April 2023 covered every single requirement in NIH’s grants
management guidance, subrecipients had to sign that they would adhere to
these. The stonewalling, and shifting of goalposts by NIH is linked to emails
that they send us stating that we’re ‘delinquent’ or ‘out of compliance’, or
that they’re ‘concerned’ etc. and seem to us designed ready to be FolA’d
(which they are being) or to be used when NIH has to show Congressional
Republicans that EcoHealth is being treated in the way they are calling for.
Meanwhile, important findings can’t be reported, including a novel SARS-
CoV-2 related virus able to bind well to human ACE2 that we have found in
one of our country sites, but are now unable to publish because our
subrecipient is concerned they don’t yet have an approved contract. This is
hurting our ability to conduct pandemic prevention work, and the US’s
ability to be informed about public health threats that could emerge and
threaten our citizens.

If you want to report on this, I’m happy to talk on-the-record on some issues,
and there are others who are aware of these problems that I can put you in
touch with, including at NIH and senior people from outside.

Cheers,

Peter

Peter Daszak
President

EcoHealth Alliance

520 Eighth Avenue, Suite 1200
New York, NY 10018-6507
USA

Tel.: +1-212-380-4474
Website: www.ecohealthalliance.org

Twitter: (@PeterDaszak

EcoHealth Alliance develops science-based solutions to prevent
pandemics and promote conservation
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Thursday, November 28, 2024 at 09:04:55 Eastern Standard Time

Subject: RE: MDR for final sign off
Date: Thursday, July 9, 2020 at 9:39:33 AM Eastern Daylight Time

From: |
cc:

Pls send around final for approval

From:
Sent: Tuesday, July 07, 2020 4:32 PM

Subject: Re: MDR for final sign off
Will make sure it spelled out in guidance.

Sent from my BlackBerry 10 smartphone on the Verizon Wireless 4G LTE network.

Sent: Tuesday, July /7, 2020 4:03 PM

Subject: Re: for final sign off

i think on this one, i would also add properly cohort patients, ppe, etc -- all of the things that we
restated in our april 29 letter

o The nursing home must be in full compliance with all state and federal requirements,
have access to adequate testing, have agreements with laboratories to process tests, and
have no staffing shortages.

From:
Sent: Tuesday, July 07, 2020 3:01 PM

Subject: MDR for final sign off

Nursing Homes
e Criteria to allow visitation:
o Nursing Home must be in phase 3 region.
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o No COVID cases among residents or staff for 28 days (currently 146 nursing homes would
qualify*)

o The nursing home must be in full compliance with all state and federal requirements,
have access to adequate tesng , have agreements with laboratories to process tests, and
have no staffing shortages.

o A formal copy of visitaon plan mus t be posted to website and broadcast to visitors

e Visitaon is limit ed to outdoor areas, except under certain circumstances where visitaon ma vy
be inside in a well-venla ted space with no more than 10 individuals

e The number of visitors must not exceed ten percent (10%) of the resident census at any me
and only one visitor will be allowed per resident at any one me.

e \Visitors must wear proper PPE and must be screened for signs and symptoms of COVID-19 prior
to visitaYon

e The Department can halt visitaon a t the nursing home at any me duet o community or facility
spread of infecon or when the Departmen tidenfies tha tthe NH has failed to comply with
visitaon r equirements.

Pediatric Nursing Homes
e Same criteria as for allowing visitaon as N ursing Homes except, pediatric nursing homes in all
regions of the state are eligible, regardless of phase
e Same procedures for visitaon as nur sing homes plus:
o Visitaon is limit ed to parents or legal guardians of the resident and immediate
family ages 18 and older.
o Two visitors per resident are permi ed at one me (c ompared to one for nursing homes)

Adult Care Facilities
e Visitaon crit eria is the same as for nursing homes plus ACF must have undergone an infecon
control survey since May 1, 2020 and must have been found to be in substanal ¢ ompliance
o Currently 328 ACFs would qualify*
e When those criteria are met, ACFs may have the same visitaon as nur sing homes plus:
o resume congregate acvies tha t do notinclude eang and drinking
o allow salon services that abide by NY Forward guidance specific to salons and barbershops

*Number of facilies ¢ ould change as pending staff and resident test results come back
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Thursday, November 28, 2024 at 10:03:19 Eastern Standard Time

Subject: RE: on track for noon?

Date: Monday, June 22, 2020 at 12:29:51 PM Eastern Daylight Time

To:

From: |

Can you shoot over? He’s asking

From:
Sent: Monday, June 22, 2020 11:55 AM
To:
Subject: Re: on track for noon?

| will get you what | have. Howard’s people will need to fill in section and McKinsey isn’t done

yet, but | will get you where it is.

From:
Date: Monday, June 22, 2020 at 11:54 AM

To:
Subject: on track for noon?
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