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: DEPARTMENT OF HEALTH AND HUMAN SERVICES Public Health Service

Centers for Disease Control
and Prevention (CDC)
Atlanta GA 30333

March 11, 2021

Via email

This letter is regarding to your Centers for Disease Control and Prevention and Agency for Toxic Substances
and Disease Registry (CDC/ATSDR) Freedom of Information Act (FOIA) request of January 1, 2021,
assigned #21-00444-FOIA, for:

“A digital/electronic copy of the transition briefing document(s) (late 2020) prepared by CDC for the
incoming Biden Administration.”

We located 197 pages of responsive records (185 pages released in full; 12 pages released in part). After a
careful review of these pages, some information was withheld from release pursuant to 5 U.S.C. §552
Exemption 5.

EXEMPTION 5

Exemption 5 protects inter-agency or intra-agency memorandums or letters which would not be available by
law to a party other than an agency in litigation with the agency. Exemption 5 therefore incorporates the
privileges that protect materials from discovery in litigation, including the deliberative process, attorney
work-product, and attorney-client privileges. Information withheld under this exemption was protected under
the deliberative process privilege. The deliberative process privilege protects the decision-making process of
government agencies. The deliberative process privilege protects materials that are both predecisional and
deliberative. The materials that have been withheld under the deliberative process privilege of Exemption 5
are both predecisional and deliberative, and do not contain or represent formal or informal agency policies or
decisions. Examples of information withheld include deliberative strategies.

You may contact our FOIA Public Liaison at 770-488-6277 for any further assistance and to discuss any
aspect of your request. Additionally, you may contact the Office of Government Information Services
(OGIS) at the National Archives and Records Administration to inquire about the FOIA mediation services
they offer. The contact information for OGIS is as follows: Office of Government Information Services,
National Archives and Records Administration, 8601 Adelphi Road-OGIS, College Park, Maryland 20740-
6001, e-mail at ogis@nara.gov; telephone at 202-741-5770; toll free at 1-877-684-6448; or facsimile at 202-
741-5769.

If you are not satisfied with the response to this request, you may administratively appeal by writing to the
Deputy Agency Chief FOIA Officer, Office of the Assistant Secretary for Public Affairs, U.S. Department of
Health and Human Services, Hubert H. Humphrey Building, 200 Independence Avenue, Suite 729H,
Washington, D.C. 20201.You may also transmit your appeal via email to FOIARequest@psc.hhs.gov.
Please mark both your appeal letter and envelope “FOIA Appeal.” Your appeal must be postmarked or
electronically transmitted by June 9, 2021.
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The Centers for Disease Control and Prevention (CDC} is pleased to present the 2020-2021 Presidential
Transition Owner’s Manual. CDC is the Nation’s health protection agency. CDC works 24/7 to conduct critical
science and provides health information that protects our Nation against dangerous health threats and responds
when these arise. CDC promotes quality of life and prevents the leading causes of disease, injury, disability, and
death. CDC is committed to maximizing the impact of every doilar entrusted to the agency and continuing
critical work to increase public health capacity at local, state, national, and global levels.

CDC’s strategic framework and priorities focus on eliminating disease, ending epidemics, and ensuring global
health and securing domestic preparedness. Within those high-level priority areas, CDC has placed a strong
emphasis on a variety of public health issues that are critically important.

CDC’s pledge to the American people is to:

1
2.
3.

Be a diligent steward of the funds entrusted to the agency

Provide an environment for intellectual and personal growth and integrity

Base all public health decisions on the highest quality scientific data that is derived openly and
objectively

Place the benefits to society above the benefits to this institution

Treat all persons with dignity, honesty, and respect
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CDC is the Nation’s first line of defense to protect Americans from health threats.

v wee a8 2417 to protect America from health, safety, and security threats, originating within and outside the
United States. Whether diseases start at home or abroad, are chronic or acute, curable or preventable, or the
result of human error or deliberate attack, CDC fights disease—and supports communities and citizens to do the
same. As the Nation's health protection agency, CDC increases the health security of the Nation, saves lives, and
protects people from health threats. To accomplish this mission, CDC conducts critical science, provides health
information, tools, and resources that protect our Nation against expensive and dangerous health threats, and
responds when these arise.

ble Disease Center opened its doors and occupied one floor of a small building
in Atlanta Its prlmary mission was simple, vet highly challenging: to prevent malaria from spreading across the
Nation. Armed with a budget of $10 million and fewer than 400 employees, the agency's early challenges
included obtaining enough trucks, sprayers, and shovels necessary to wage war on mosquitoes. Today, CDC is
one of the major operating divisions of the Department of Health and Human Services {HHS), and is recognized
as the Nation’s premier public health, health promotion, prevention, and preparedness agency.

CDC is:

e  On the cutting edge of health security: Confronting global disease threats through advanced computing
and lab analysis of huge amounts of data to quickly find solutions.

» Putting science into action: Tracking disease, finding out what is making people sick, and the most
effective ways to preventit.

» Improving medical care: Bringing new knowledge to individual health care and community health to
save more lives and reduce waste.

e Fighting diseases globally before they reach our borders: Detecting and confronting new germs and
diseases around the globe to increase our national security.

¢ Nurturing public health: Building on CDC's significant contribution to have strong, well-resourced public
health leaders and capabilities at national, state, and local levels to protect Americans from health
threats,

CDC's role is:
s Detecting and responding to new and emerging health threats;
e Tackling the biggest health problems causing death and disability for Americans;
» Putting science and advanced technology into action to prevent disease;
* Promoting healthy and safe behaviors, communities, and environments; and
e Developing leaders and training the public health workforce.

& [DC's organizational chart — Attachment A
e Factsheets for CDC's centers, institute, and offices (CIOs) — Attachment B
e CDC's senior leadership team — Attachment C

LUL Is @ unique agency with a unique mission—to protect the safety, health, and security of Americans from
threats here and around the world. CDC is the Nation’s leading science-based, data-driven, service organization

Fage 5






Adapted the National Healthcare Safety Network (NHSN) to provide urgently needed information on
COVID-19 from hospitals and nursing homes. From March through July, approximately 60 percent of all
hospitals in the country voluntarily reported key indicators of hospital capacity. In April, CDC adapted
NHSN so nursing homes could report cases and deaths among residents and staff, along with shortages of
health care personnel and personal protective equipment. CDC worked closely with the Centers for
Medicare & Medicaid Services {CMS) to make this reporting mandatory for more than 15,000 nursing
homes certified by CMS and to publish these data, providing the first national view into the burden of
COVID-19 in nursing homes.

Supported state, tribal, local, and territorial (STLT) recipients” ¢ritical COVID-19 response activities using
multiple mechanisms to award more than $12 billion directly to jurisdictions, with the largest awards
going out less than 30 days after CDC received funds. Awards were vital to STLT response efforts and
included support for laboratory equipment, reagents, and other specialized materials needed for lab
processing and testing of COVID-19 samples, contact tracing, personal protective equipment purchases
and fit testing, and quarantine and housing needs for persons under investigation for COVID-19.
Expanded the ability to investigate and monitor the spread of the COVID-19 outbreak through CDC’s
National Syndromic Surveillance Program (NSSP) BioSense Platform. NSSP helped state health officials
understand and monitor the spread of the COVID-19 outbreak throughout the general population. In
2020, 59 sites, representing 5,041 facilities — including 3,310 emergency departments — contributed data
to the platform. In addition to COVID-19, this platform’s syndromic data were essential to 2020 efforts
to understand opioid overdoses and the national outbreak of a new syndrome, e-cigarette or vaping-
associated lung injury (EVALI).

Eliminating Disease: CDC moves science into action and has demonstrated outstanding leadership in reducing
suffering and health care costs through disease control and elimination. Examples of CDC accomplishments in
2020 include:

Led investigation into the nationwide EVALI outbreak. CDC worked to identify the cause of EVALI and
rapidly decreased the life-threatening hospitalizations among young people. CDC’s laboratory developed
multiple new assays applied to lung fluid from case biopsies and demonstrated the cause was vitamin E
contaminated THC-contaminated vaping cartridges. As of February 2020, there were 2,807 cases or
deaths reported in the U.S.

Led an investigation into nearly 34,200 hepatitis A cases that were part of widespread outbreaks
affecting 33 states, as of September 25, 2020. Sixty-one percent of cases have resulted in hospitalization
and 333 people have died. CDC has helped every affected state in their outbreak response efforts. States
have administered more than 4.3 million hepatitis A vaccine doses to adults since the outbreaks began;
nearly 1.3 million of those doses have been distributed by CDC, which represents more than a fourfold
increase from pre-outbreak years.

Acquired additional influenza vaccine doses for the Vaccines for Children {VFC) program and procured 9.4
million doses of adult influenza vaccine to supplement doses awardees requested in early 2020. With the
possibility of COVID-19 and influenza circulating at the same time in the fall and winter, CDC
supplemented its Racial and Ethnic Approaches to Community Health (REACH) program to address racial
ethnic disparities in flu vaccination during the 2020-21 flu season.

Documented 1.75 million fewer e-cigarette users among youth in 2020. CDC conducted outreach efforts
in late 2019 through media efforts, congressional hearings, and Morbidity and Mortolity Weekly Reports
(MMWRs) on youth e-cigarette use, in collaboration with FDA and partners. These actions likely caused
significant reductions in teen use of e-cigarettes.

Launched Surveillance for Emerging Threats to Mothers and Babies which adapts the mother-baby
linked surveillance approach from the Zika outbreak to detect the impact of other known and emerging
health threats during pregnancy, such as hepatitis C, syphilis, and SARS-CoV-2. These data are
contributing to clinical guidelines for improving health in pregnant women and their infants.
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* Supported Montana in funding local health departments to implement the Montana Asthma Home
Visitation Program (MAP) via CDC’s National Asthma Control Program. Montana's MAP provides asthma
self-management and trigger reduction education for children enrolled in Medicaid. Children whao have
completed the full six-visit series have experienced an 88 percent decrease in emergency department
visits and an 80 percent decrease in missed school days due to asthma. The program saves an estimated
$2,124 per child, due to avoided health care utilization sustained up to two years after completing the
program.

Ending Epidemics: to end epidemics and improve the health of the U.S. population, CDC provided exemplary
leadership, including:

* Supported implementation and acceleration of Ending the HIV Epidemic: A Plan for America (EHE)
strategies. From July to December 2019, three sites funded early with fiscal year (F¥} 2019 minority AIDS
funding implemented and accelerated EHE strategies in their communities, including a care navigation
and treatment program in two clinics to improve viral suppression (Baftimore City, Maryland), provided
same-day linkage to care and treatment for those newly diagnosed during targeted outreach testing
(DeKalb County, Georgia), and increased the HIV testing capacity of five community-based organizations
(East Baton Rouge Parish, Louisiana}.

s Expanded diabetes prevention through the CDC's National Diabetes Prevention Program {DPP). In 2019,
approximately 2,700 diabetes self-management and education support programs were offered across
the U.S. and nearly 1 million people with diabetes participated. To date, 486,000 people have reduced
or reversed their risk for type 2 diabetes by participating in CDC’s DPP, which is a covered benefit by
more than 100 employers and commercial health plans. This provides coverage for over 6 million public
and private sector employees and dependents. In 2020, a majority of the CDC-recognized organizations
are offering virtual (telehealth) options for the National DPP lifestyle change program, an especially
critical feature during the pandemic.

¢ Supported the Overdose Response Strategy (ORS) with the Office of National Drug Control Policy. ORS is
designed to enhance public health-public safety collaboration and strengthen and improve efforts to
reduce drug overdoses within 21 High-Intensity Drug Trafficking Areas (HIDTAs) across 34 states. In New
York, for example, public health officials disseminated information to law enforcement agencies statewide
through the Narcotics Intelligence Bulletin, which included a summary of harm reduction and public health
activities to support people who used drugs during this time, factors that heightened the risk of overdose
during the COVID-19 pandemic, and information about emergency expanded access to treatment and
recovery services,

CDC’s primary customers are the public, state, tribal, local, and territorial public health agencies, non-
governmental organizations, other Federal agencies, and ministries of health in countries around the world.
Examples of FY 2020 customer-driven accomplishments include:

* Launched Hear Her, a new communication campaign that seeks to raise awareness of potentially life-
threatening warning signs during and in the year after pregnancy. Hear Her builds on CDC’s data and
science, expanding existing efforts to more directly reach women and their support networks. Hear Her
encourages the people supporting pregnant and postpartum women to really listen and take action
when she expresses concerns.

» Aired a new round of hard-hitting ads through the Tips from Former Smokers® campaign, focused on
raising awareness about heart disease, cancer, chronic obstructive pulmonary disease, and Buerger’s
disease. The ads also feature caregivers for a loved one living with a smoking-related disease. In 2020,
more than 182,000 total calls to 1-800-QLNT-NOW have been received though the first 18 weeks of the
campaign.

* Asof spring 2020, more than 3.2 million people visited the National Prediabetes Awareness Campaign
website and completed a prediabetes risk test. There were more than 124,000 visits to the National
Diabetes Prevention Program website to find a lifestyle change program as well.
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* Enhanced CDC's FulseNet, a national laboratory network that connects foodborne iliness which
prevented approximately 270,000 ilinesses and saves at least half a billion dellars in medical costs and
lost productivity annually. For every 51 invested into PulseNet, 570 is saved.

¢+ Conducted more than 2,400 deployments by more than 1,300 CDC staff to more than 200 cities across
the U.S. and in more than 60 countries abroad to respond to COVID-19. This included support for
epidemiologic surveillance, infection prevention and control, worker safety and health, health
communications, contact tracing, repatriation, and quarantine stations. CDC supported work with
states, tribes, schools, ministries of health, health care entities, and many other settings. Deployments
provided the evidence-base for national guidance on effective methods to reduce spread and impact of
SARS-CoV-2.

¢ Developed a new laboratory test that simultaneously identifies two types of influenza viruses {influenza
A and influenza B) and SARS-CoV-2. FDA issued an Emergency Use Autharization for the test on July 2,
2020.

s Provided timely data on COVID-19 mortality from vital statistics, which includes detailed data on race
and ethnicity for 99 percent of deaths. CDC partnered with the U.5. Census Bureau on development of
the CQVID-19 Household Pulse Survey and provided timely web-based panel data on the impact of
COVID-19 on mental health and health care access.

»  Published 130 MMWR COVID-19 response reports between February and Cctober 22 to inform the
public and clinicians. MMWR publications provided critical information on the risk of transmission at
large gatherings, choir practices, and congregate living situations like prisons, meat processing plants,
and nursing homes; described the disparate impact of COVID-1% in racial and ethnic minorities; and
identified the elevated risk of severe outcomes for older adults and people with underlying conditions.
MMWR has alsc informed successful control of the virus through mitigation in everyday high-risk
settings like hair salons and childcare centers.

¢ Provided the Nation’s most comprehensive scurce of information about CCOVID-19 through guidance,
recommendations, scientific analysis, data, and other resources designed for audiences ranging from
clinicians to the general public. Since January, the COVID-19 website has received more than 1.8 billion
visits. On social media, more than 6,500 posts across several channels have resulted in more than 2.5
billion impressions.

¢ Hosted 19 Clinician Cutreach and Communication Activity {COCA) calls to share CDC clinical guidance
and recommendations across various topics related to COVID-19, including infection control, patients at
increased risk, telemedicine, underlying medical conditions, and health disparities. Combined, these live
webinars have been attended by nearly 200,000 clinicians.

* Released nine Health Advisory Network (HAN) messages on different aspects of the COVID-19 pandemic,
including updated case definitions, multisystem inflammatory syndrome in children, and adverse health
effects associated with methanol-based hand sanitizers. HAN messages share information about urgent
public health incidents with Federal, state, territorial, tribal, and local public health practitioners;
clinicians; and public health laboratories.

* Responded to nearly 500,000 CDC-INFO calls about COVID-19 from clinicians, key partners and the
general public since January. More than 36,000 inquiries were from doctors, nurses, and other clinicians,
as well as health departments across the country. Thousands of these calls have resulted in direct
consultation with experts in infectious diseases, infection prevention and control, clinical management,
and ather specialties,

g LT vuugsy puesas, v u'acks approximately 185 critical health indicators annually that are reported
to Congress and the Administration to demonstrate progress and identify areas that need further support. These
measures demonstrate progress on achieving the goals set forth in our notices of funding opportunities and
other programmatic activities, and they reflect progress on CDC’s investments.
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Highlighted examples from the FY 2021 President’s Budget include:

In 2018 and 2019, CDC employed lessons learned from the 2014-2016 Ebola epidemic in West Africa to
two separate Ebola outbreaks in DRC. CDC’s border health technical assistance has been instrumental in
improving the public health screening of more than 77 million travelers at 80 check points in DRC since
the outbreak began.

In July 2019, CDC completed the transition of PulseNet — a national laboratory network that connects
foodborne illness cases to detect outbreaks, effectively making whole genome sequencing (WGS) the
new public health laboratory standard for enteric bacterial outbreak detection in the U.S. WGS has been
used successfully by CDC, state, and local health departments since 2013 to detect and investigate
outbreaks caused by Listeria monocytogenes, yielding a threefold increase in the number of Listeria
outhreaks solved and an overall decrease in the size of these outbreaks.

CDC published the 2013 Antibiotic Resistance Threats in the United States (AR Threats Report} indicating
that antibiotic-resistant bacteria and fungi cause more than 2.8 million infections and 34,000 deaths.
The AR Threats Report showed that deaths from antibiotic resistant infections decreased by 18 percent
since the 2013 report, suggesting that prevention efforts in health care are working.

As part of the Combating Opioid Overdose through Community-Level Intervention program, CDC
expanded efforts to partner with public safety (e.g., law enforcement, first responders) by collaborating
with the Office of National Drug Control Policy to fund 25 pilot projects (i.e., post overdose strategies to
link people to care, neonatal abstinence syndrome, adverse childhood experiences) since 2017 that
implement innovative, evidence-based, community-level interventions. CDC also worked to increase the
number of community-based projects and assist in creating solutions that could be replicable in rural,
suburban, and urban areas with public safety.

CDC Order of Succession

o pwhe

Principal Deputy Director, CDC

Chief Medical Officer

Deputy Director for Public Health Service and Implementation Science
Deputy Director for Infectious Diseases

Director, Center for Preparedness and Response

Director, National Institute for Occupational Safety and Health

ATSDR Order of Succession

1.

L [ N VL

Assistant Administrator, ATSDR

Deputy Director for Non-Infectious Diseases
Principal Deputy Director

Chief Medical Officer

Director, Center for Preparedness and Response

LU aues UL currenuy nave any empoyees oediled to the Hill. CDC currently has two employees serving in
Intergovernmental Personnel Act {IPA) assignments with organizations outside the Federal Government: the
School of Public Health at the University of Georgia and the Task Force for Global Health. CDC has staff detailed
to a number of Federal agencies to enhance collaboration and coordination, especially within HHS. At times,
CDC details staff to non-gavernmental organizations, such as the World Bank.
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L/ WUIRD LUNALUT aLIVETY WL VLY Gveny Feuean ad€NCY 0N a wide variety of critical issues. Listed below
are examples of the type of work CDC does with outside agencies:

CDC works closely with the Department of Justice to address risk factors for violence. With partners,
CDC implements violence prevention interventions to improve the ability to track trends, implement
effective interventions, and share successes. The Department of Education is another partner CDC
works with to gather and analyze data from a variety of sources to gain a more complete understanding
of school violence.

CDC emphasizes primary prevention of lead poisoning through the elimination and control of lead
hazards before children are exposed. Working with the Department of Housing and Urban
Development and the Environmental Protection Agency, CDC data help identify housing properties
where multiple children have been lead poisoned and target lead hazard reduction enforcement actions.
CDC also works with HUD on a number of other housing-related initiatives that address the role housing
can play in public health issues such as injury and HIV.

Building on efforts to establish Antibiotic Resistance tracking, CDC works with the Department of
Defense and the Department of Veterans Affairs to facilitate antibiotic use reporting from their health
care facilities to better prevent the spread of potentially untreatable infections in these settings. DoD
and the VA, along with many other Federal agencies, are also critical partners in reducing opioid misuse
and overdoses.

CDC works closely with the Food and Drug Administration and the Department of Agriculture on food
safety issues recalls, in order to prevent and control foodborne outhreaks.

CDC partners with the Animal and Plant Health Inspection Service of the United States Department of
Agriculture to administer the Federal Select Agent Program. The program oversees the possession, use,
and transfer of biological select agents and toxins that have the potential to pose a severe threat to
animal or plant health or to animal or plant products.

CDC’s Energy Employees Occupational lliness Compensation Program Act is a mandatory Federal
program that provides compensation to Department of Energy employees or survivors of employees
who have been diagnosed with a radiation-related cancer, beryllium-related disease, or chronic silicosis
because of their work in producing or testing nuclear weapons.

CDC receives interagency funding from the Department of 5tate to implement the President’s
Emergency Plan for AIDS Relief to achieve an AIDS-free generation and create a tasting infrastructure
that allows partner countries to respond to a range of health challenges and threats. CDC works with
many implementing partners overseas, including the United 5tates Agency for International
Development, the Peace Corps, and the Department of Defense.

CDC collaborated with the Department of Defense to expand the number of Laboratory Response
Network laboratories that could quickly and accurately test for the Ebola virus.

CDC’s surveillance system for the timely exchange of syndromic data are accessed by Federal agencies,
including the Department of Defense and the Department of Veterans Affairs, to improve nationwide
situational awareness and enhance responsiveness to hazardous events.

CDC works with the Department of Veterans Affairs on research and surveillance studies on the health
of veterans on critical issues such as suicide and opioid overdose. The data and research findings from
these studies help Veterans Affairs health professionals improve healthcare practices for veterans.

CDC works with the United States Agency for International Development on various activities, including
the Emerging Pandemic Threats program, which emphasizes early identification of, and response to,
dangerous pathogens in animals before they can become significant threats to human health; efforts are
critical to the sustainability of long-term pandemic preparedness.

CDC’s HIV surveillance systems provide other Federal programs — including those at the Health
Resources and Services Administration and the Department of Housing and Urban Development -
with data to guide the allocation of Federal funding for HIV care, treatment, and housing programs. This
data also underpins the interagency collaboration between CDC and the Health Resources and Services
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Administration, the Indian Health Service, and the National Institutes of Health on the Ending the HIV
Epidemic initiative.

Through funding from the Centers for Medicare & Medicaid Services, CDC implements the Vaccines for
Children program to provide immunization services for uninsured and underinsured populations in the
United States and supports the scientific evidence base for vaccine policy and practices. The Centers for
Medicare & Medicaid Services is a critical partner in many aspects of CDC’s work, including supporting
the National Diabetes Prevention Program, improving treatment for opioid use disorder, and addressing
appropriate antibiotic prescribing.

CDC, in collabeoration with the Department of Homeland Security, has implemented Federal travel
restriction procedures to protect travelers and the public from communicable diseases that constitute a
public health threat.

CDC is an active participant in Operation Warp Speed (OWS), a partnership among HHS components -
including CDC, the National Institutes of Health, and the Biomedical Advanced Research and
Development Authority — and the Department of Defense.

CDC coordinates with the Substance Abuse and Mental Health Services Administration on opioid
overdose prevention and suicide prevention, among many other issues.

CDC collaborates with the Administration on Children and Families and the Health Resources and
Services Administration to reach very young children in Federal early childhood services such as Early
Head Start and Healthy Start with CDC's Legacy for Children™ parenting program and the Maternal,
Infant, and Early Childhood Home Visiting Program.

Million Hearts® is a national initiative ca-led by CDC and the Centers for Medicare & Medicaid Services
to coordinate and enhance cardiovascutar disease prevention activities across the public and private
sectors to change the environment to help prevent cardiovascular disease.

CDC is providing support for full implementation of its surveillance, prevention, and stewardship
activities to advance the goals of the 2016-2020 U.S. National Strategy for Combating Antibiotic-
Resistant Bacteria, and was instrumental in developing a 2020-2025 national plan, released in October.
The interagency Combating Antibiotic-Resistant Bacteria Task Force, co-chaired by the secretaries of
Defense, Agriculture, and Health and Human Services, coordinates implementation of the National
Action Plan. Within HHS, CDC works with the Centers for Medicare & Medicaid Services, National
Institutes of Health, Food and Drug Administration, and Agency for Healthcare Research and Quality.
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invested in long-range plans to improve SDoH in communities with the poorest health outcomes through policy
and environmental change.

Public health crises, such as COVID-19, exacerbate existing health disparities, with much of the increased risk
stemming from SDoH. Black/African Americans, Hispanics/Latinos, and American Indian/Alaska Native
populations have higher rates of unemployment and are more likely to work in essential industries, low-income
positions that do not allow for telework, live in communities with higher rates of enviranmental hazards, and
have jobs that do not offer health insurance or paid sick leave. These factors put these groups at increased risk
of exposure to COVID-19, while limiting their ability to stay home or access care when sick. Racial and ethnic
minority groups experience higher incidence of severe heart disease, diabetes, and obesity, which have been
shown to increase the risk of severe illness from

COVID-19. Furthermore, distrust of medical and governmental entities and longstanding disparities in vaccine
coverage among African-American and Hispanic adults may impact the ability to achieve high vaccination rates
for COVID-19 once a vaccine is available.

A multi-sector population health approach must be implemented to reduce inequities in SDoH and the resulting
health disparities. This approach must strengthen prevention interventions, as well as connections to clinical
care, and reduce health disparities. A comprehensive approach must create employment opportunities, secure
housing, high quality childcare and schools, access to healthy food, and social connectedness. CDC recently
awarded $7 million over two years to the Association of State and Territorial Health Officials (ASTHO) and the
National Association of County and City Health Officials {NACCHO) to fund a pilot project that will identify up to
50 high-burden communities working to advance health equity by addressing social determinants of health.

The pilot project will engage high-need communities that have made a difference in SDoH through local
programs and policies, with support from multi-sector partnerships, focusing on five areas of SDoH directly
linked to chronic disease:

» Built environment: human-made surroundings that influence overall community health and individual
behaviors that drive health.

e Community-clinical linkages: connections made among health care systems and services, public health
agencies, and community-based organizations to improve population health.

e Food insecurity: an economic and social condition characterized by limited or uncertain access to
adequate and nutritious food.

e Social connectedness: the degree to which individuals or groups of individuals have and perceive a
desired number, quality, and diversity of relationships that create a sense of belonging and being cared
for, valued, and supported.

s Tobacco-free policy: population-based preventive measures to reduce tobacco use and tobacco-related
morbidity and mortality.

As we identify promising practices and build the evidence base, it will be important to continue collaboration
with other HHS agencies, including the Office of the Assistant Secretary for Health {OASH), CMS, and HRSA who
are also engaged in SDoH work. The anticipated Recovery and Resiliency Plan out of the HHS Joint Command
Center for the COVID-19 Federal response will likely propose a similar approach, with a heavy emphasis on the
importance of fortifying SDoH within communities. With the necessary support and resources, we have the
opportunity to forge partnerships across numerous Federal agencies with educational, economic, and
environmental missions and, most importantly, with the private sector, as many large employers recognize the
opportunity to grow their footprint in many of these potential-rich communities. A robust, well-devised
evaluation component of the Recovery and Resiliency plan will contribute to building the evidence base and may
provide opportunities to quantify the relative contribution of specific aspects of SDoH, as well effective ways to
execute and sustain multi-sector comprehensive approaches to community health, resiliency and prosperity.
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Global Health Security

As the Nation’s principal public health agency, CDC's mission is to protect the American people from health,
safety, and security threats, whether originating from outside the U.S. or within. Recognizing that health threats
can have wide-ranging ramifications, affecting not only our Nation’s health but our national security and
prosperity. One of CDC’s top priorities is stopping disease threats at their source and improving the health of
people around the globe. The COVID-19 pandemic has underscored what CDC has focused on for decades — that
diseases know no borders and Americans’ health are integrally connected to the health of the rest of the world.
This has been clearly recognized by all recent administrations through the U.S. Government {USG) National
Security Strategy, National Biodefense Strategy, and Global Health Security Strategy, which describe
foundational objectives, roles, and responsibilities for Executive Branch agencies in protecting U.S. health
security by mitigating infectious disease threats abroad.

Global health security is defined as the capacity to prepare for, detect, and respond to health threats and reduce
or prevent their spread across borders. The USG approach to global health security pursues three interrelated
goals: 1) strengthened partner country global health capacities; 2) increased international support for global
health security; and 3) a homeland prepared and resilient against global health threats. Since CDC started its
global work in 1953, the agency has been working to strengthen global health security by supporting outbreak
and response efforts across the globe, enhancing country capacity in key programmatic areas, and providing
global leadership for policies, recommendations, and technical approaches. Health diplomacy has been a key
feature of CDC’s contribution to U.S. global health leadership.

CDC is the lead USG agency for global outbreak preparedness and response. CDC partners in global health
security with USG departments and agencies, including the Department of Defense {(DOD)}, the Department of
State (DOS), and the U.5. Agency for International Development {(USAID). Global health security activities are not
currently led by a specific USG department or agency but are coordinated across USG. CDC works on hundreds
of outbreaks around the world each year. In most cases, local or regional responses lead to containment. in the
last two decades we have seen multiple infectious disease threats start as local outbreaks and turn into global
pandemics, including H1N1 influenza, Ebola, Zika, SARS, and COVID-19, creating devastating impacts on human
health and economic prosperity. CDC provides global leadership to respond with technical and scientific
expertise to measure and evaluate infectious disease preparedness and response capacity and engages in
research collaborations with international research institutions and global alliances to control and prevent
diseases at their source. One example of a hallmark CDC program is the Field Epidemiology Training Program,
which since 1980 has trained over 18,000 disease detectives to stop outbreaks at their source. Graduates of this
program have been instrumental in stopping major outbreaks like Ebola in DRC and Nigeria.

There are several important challenges facing CDC in the global arena: mitigating the backslide in critical global
health gains due to COVID-19; the U.5. withdrawal from the World Health Organization {WHOQ}; and preserving
CDC's leadership role in global health security, while adjusting to evolving USG global health structure and
organization, particularly in relation to the complementary roles of DOS and USAID.

Going forward, it is critical that CDC focus globally on maintaining and strengthening relationships with partner
countries to strengthen public health fundamentals, including infectious disease surveillance, laboratory
detection and capacity, epidemiologic investigation, expanding surge capacity, building modern, integrated data
systems, and building sustainable global health programs. As part of its global strategy, CDC is establishing a
small number of regional offices around the world to advance global health security and build and maintain a
sustainable global presence. This approach will strengthen CDC’s ability to meet its mission of protecting
Americans by responding more rapidly, efficiently, and effectively to health threats wherever they occur. CDC’s
long-term plan includes a combination of regional offices and country offices, tailored to the needs of each
country and region, focused on a “One CDC” approach for program implementation.
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Public Health Data Modernization Initiative
CDC needs data that move faster than disease. The Public Health Data Modernization Initiative (PHDMI} marks
the first comprehensive initiative to modernize data, technology, and workforce capabilities so that we can
prevent, detect, and respond to whatever public health challenges emerge. This cross-cutting strategy will
accelerate lifesaving data from the local to the national level. PHDMI aims to optimize CDC’s existing disease
surveillance infrastructure to respond to the new threat presented by COVID-19, while also accelerating and
supporting existing modernization efforts. CDC’s modernization efforts have already benefitted individual and
population health, resulting in faster information from surveillance and improved response times. For example,
we now have:
e Faster notification of cause of death through electronically collected mortality records;
¢ Reduced burden on states for reporting notifiable diseases to CDC through modernized electronic
messages;
e Faster understanding of emerging health threats through electronic reporting of emergency department
visits;
o Timelier lab reporting to expedite tracking disease through electronic laboratory reporting to state
health departments; and
o Earlier disease detection and intervention through automated mandatory reporting of certain diseases
and conditions from electronic health records.

PHDMI establishes a roadmap that will drive improvements to support surveillance, research and, ultimately,
decision-making. Priority areas include:

e Coordinating people and systems: CDC will ensure efficient and secure data access and exchange
between systems across the country by coordinating investments, decisions, and policies across CDC and
with Federal, state, and local public health and healthcare partners.

e Accelerating data for action: CDC will rapidly identify and effectively mitigate emerging threats by
upgrading and modernizing the data and [T infrastructure with new technologies and functionality,
promoting open and secure data, and — critically — cultivating a workforce skilled in cutting-edge data
science, analytics, modeling, and informatics.

s Supporting strategic innovation: CDC will strengthen public health capabilities for predictive analytics
and forecasting by engaging experts to develop next-generation tools {e.g., modeling, visualization,
predictive analysis, machine learning}, integrating data from new or non-traditional sources, and using
hypothesis-driven discovery to fast-track implementation.

Public health must work differently if we are to prevent and reduce the impacts of disease. PHDMI delivers a
unified approach to modernization that will yield:
e Real-time, linked systems that recognize threats early to inform timely response;
e Seamless data flow between public health and healthcare to benefit individual and population health;
» Fast, secure data sharing and interoperability through common standards like HL7® FHIR®; and
» Effective local to national coordination on complex health and emergency response challenges.

PHDMI’s strategy is to build for the future state, maintain these advancements, and detect and adopt emerging
technologies that will help us stay ahead. Priority areas for Administration action include:

¢ Recognizing that modernization is not a one-time investment;

e Adopting and supporting common polices and standards across the health ecosystem;

s [nvesting in the public health workforce, including recruitment, training, and upskilling;

e Encouraging public-private partnership for innovation and research; and

» Remaining flexible and responsive as technologies and challenges shift.
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Science-Based, Independence, and Scientific Integrity

Qver nearly 75 years of high-quality, independent scientific work, CDC has used the best available science to
develop sound publi¢ health guidance and implement interventions that have henefited hundreds of millions of
people by saving lives, preventing illness, and advancing equality. CDC has earned the trust of the American
people and the global community and is known as the global leader for public health practice. Today, CDC faces
critical challenges, including several that have resulted from and been illuminated by the COVID-19 pandemic
and current events. Maintaining and strengthening CDC’s scientific credibility is essential and is best
accomplished through strong internal oversight, consistently high-quality scientific guidance and products,
strong external scientific partnerships, and continued commitment to doing the best science for CDC's mission.
Improved use of risk communication during public health emergencies can facilitate support for changing
guidance when new evidence emerges.

Climate and Health

Glohal climatic trends are having a direct impact on the health of Americans. Strengthening CDC's programs
monitoring the impact of the changing climate on environmental health and infectious diseases and the
research capacity for evaluation of prevention measures can produce data-driven, effective and economically
feasible mitigation programs and policies.

The average surface temperature of the Earth has increased by 1.5°F since 1880 and by 1.1°F in the last three
decades alone. As a result, atmospheric water content has increased, sea water temperatures have increased on
average, tropical storms and hurricanes have increased in frequency and intensity, Arctic storms have greater
impact on coastal communities due to the loss of sea ice, extreme heat events have become more common, and
the range and migratory patterns of animal and arthropod vectors of infectious diseases have changed and
generally expanded, among other changes that can influence human health, including loss of food crops and
livestock. The direct health effects of more frequent and extreme heat waves are greatest among the elderly,
children, pregnant women, outdoor workers, persons with chronic illnesses, and persons experiencing
homelessness and those with substandard housing.

The climate also influences health indirectly by increasing the risk of exposure to hazardous substances and
infectious agents. Increased erosion caused by extreme events and thawing of permafrost has unearthed
previously buried hazardous materials. Wildfires have become more common in recent years and have caused
loss of life and property and have contributed to poor air quality, with associated adverse health effects and
worsening of chronic heart and Jung diseases, such as asthma.

Environmentally sensitive infectious disease trends currently impacting the health of Americans — often as a
result of shorter, milder winter seasons — include introduction and local transmission of mosquite-horne viruses
not previously seen in the U.S,, such as dengue, Chikungunya, and Zika; the northward spread of Eastern Equine
Encephalitis and primary amoebic meningoencephalitis {an often fatal parasitic infection of the brain); and the
emergence of fungal diseases in new geographic areas, such as coccidicidomycosis (“Valley Fever”) in the
American West and Cryptococcus gattii infection in the Pacific Northwest. There is evidence of expanded range
and density of several tick species, including those that carry Lyme disease, Rocky Mountain Spotted Fever,
babesiosis, and Powassan meningoencephalitis {inflammation of the spinal cord and brain} during the past two
decades. During this period, the number of reported cases of disease from mosquito, tick, and flea bites has
more than doubled, with more than 700,000 cases reported in the U.S. Additionally, since 2009 there have been
increasing reports of people experiencing delayed allergic reactions after eating meat. Emerging evidence points
1o this condition being caused by allergy to a sugar molecule in red meats called galactose-a-1,3-galactose
(alpha-gal) and that bites of the lone star tick (Amblyomma americanumy) sensitize people to alpha-gal.

Many infectious disease agents have significant environmental links, including foodborne, waterborne, vector-
borne, zoonotic, and soil-associated infectious pathogens. As climate variability and disruption alter the natural
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provide sophisticated preventive, detective, and responsive controls to reduce risk to programs, systems, and
data.

Responding to a Government Accountability Office {GAQ) audit of CDC’s cybersecurity program in May 2018,
CDC tock an aggressive, multi-year remediation approach — taking unprecedented actions through increased
investments, dedicated resources, and project management rigor to ensure the protection of CDC infarmation.
As a result, CDC successfully remediated findings at an unprecedented rate not seen in recent audits, according
to the assigned GAQ team. CDC has submitted 100 percent (195} of GAQ’s remediation actions. To date, 100
percent (11} of GAQ's program recommendations have been completed and validated closed by GAQ. For the
technical recommendations, 100 percent {184} have been completed and submitted to GAQ, with 98 percent
currently validated as closed by GAQ. CDC anticipates GAQ to declare 100 percent validated and closed by the
end of October 2020.

To further strengthen the cybersecurity program, CDC restructured, streamlined and increased annual funding
of the cybersecurity program to embrace lessons learned and adopt industry best practices resulting in
significant enhancements to cybersecurity capabilities and processes to increase the resiliency of CDCs critical
programs, data and systems. CDC has successfully implemented the Continuous Diagnostics and Mitigation
(CDM) program requirements which fulfill the Federal information Security Management Act (FISMA} mandates.
CDC has fulfilled 100 percent of the

HHS-defined Cross-Agency Priority (CAP) goals and achieved an ‘A’ rating for compliance. These efforts, along
with other ongoing audit activities, reinforce CDC’s commitment to continuously improve its cybersecurity
program to protect CDC users, systems, and data. As cyber threats continue to evolve, the agency recognizes the
need for, and remains committed to, protecting public health information and strengthening our cybersecurity
posture.

Workforce Initiatives

CDC’'s workforce requires upskilling to address data science and laboratory quality improvement needs and both
retraining, and strategic hiring, to assure retention of a highly deployable workforce capable of technical and
rapid assistance in diverse cultural and geographic settings. To fulfill the agency’s preparedness and response
mission; address the breadth and depth of scientific skills needed within the Nation’s public health protection
agency; and to better support the state, local and global public health enterprise, CDC also needs enhancement
of training and pipeline programs to recruit, train and place a diverse and adaptable workforce. CDC has initiated
the Future of Work {FoW) initiative to address these gaps through redesign of human resources workflow,
improved workforce analytics, alignment of fellowship and pipeline programs, and more effective career
development procedures to enhance human capital. Selected priority job series for recruitment and career
development/upskilling include data scientists, laboratory science, quality and safety experts, global health
program specialists and project officers with updated accountability and management skills. CDC is committed
to diversity and inclusion principles, and senior leadership communicated commitments to continued support
for a workplace where all staff are treated with dignity, honesty, and respect. In August 2020, the agency
established an elevated and empowered Diversity and Inclusion Executive Steering Committee {DIESC) of senior
level staff representing each ClO to oversee progress in achieving the commitments and facilitate best practices
across the agency.

Future of Work implementation is under way, highlights include:
¢ The CDC Workforce Task Force completed its work, resulting in an agency vision and strategic plan along
with a major work product {CDC FoW User Guide) for immediate use and adoption. The handoff from
the Workforce Task Force to CDC’'s Human Resources Office was completed in October 2019,
e (DC conducted workshops, comprehensive hands-on sessions, and a train-the-trainer session to begin
preparing to support the agency’s FoW activities, and established a FoW intranet site to serve as a one-
stop shop for guidance, tips, news, and events.
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» (DC developed and delivered a five-part learning series on the CDC FoW User Guide for the Workforce
Management Community of Practice (April — June 2020} — reaching more than 300 attendees. The
learning-on-demand recordings are available on the CDC FoW website.

e (CDC offers multiple informational technology and statistics training tracks supporting SAS certification
for CDC employees. Training is also being provided for all employees to improve proficiency in using
tools for virtual work and data fluency at CDC.

» CDCis developing a comprehensive Workforce Plan including strategies from the Future of Work User
Guide such as assessing competencies to reskill/upskill staff to meet critical workforce needs and
supporting leadership development.

» Two examples of recent program accomplishments include:

o NIOSH is developing an Aspiring Leaders Program designed to develop staff who have potential
for leadership. The series of courses are built on the foundation of emotional intelligence and
covers an array of other competencies to include many identified by the Workforce Task Force
as critical future skills.

o National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention (NCHHSTP) developed a
retirement/age tool and dashboard to help managers forecast their future workforce needs.
NCHHSTP will continue using workforce data and the CDC FoW User Guide with succession
planning and workforce retooling skills to be able to plan for the impending retirement wave
over the next 5-10 years.

Data and IT Modernization

fnvestments in data modernization are needed to bring CDC and public health into the 21* century with shared
platforms that support a networked set of systems that are interoperable, accessible, and provide data in ways
that support timely action. CDC is actively working to modernize the public health data infrastructure through
direct support to state and local health departments to move their data capacities toward the desired future
state, as well as improving CDC's internal capacity to support advanced tools and capabilities. In addition, CDC is
supporting strategic human capital and workforce development activities that enhance data science and
informatics capabilities across the public health system. Finally, CDC is engaging public health partners,
academic institutions, and the private sector to accelerate and sustain progress in public health data
modernization. All of this will allow data analysis to become more rapid, allowing public health professionals and
policymakers to gain real-time insights. This foundation will also allow the public health community to enhance
predictive analytics to detecting threats before their emergence as full-blown health crises.

The CDC IT and Data Governance {ITDG) board is a new governance approach and structure that supports
enterprise-wide accountability for [T and data investments. The overarching goal is to enable strategic and
effective IT and data policies, planning, and processes to support CDC’s mission. This goal is supported through
three objectives: optimizing CDC's IT and data investment process; strengthening and expanding strategic
partnerships; and improving data access, analysis, and sharing to enable better decision-making. ITDG members
are charged with prioritizing CDC-wide efficiencies and objectives to better serve program needs. ITDG is
composed of leaders from across the agency; members are chosen for their expertise across functional areas
and not their affiliation to any one CIO.

Tiger Teams

A tiger team is a CDC-driven process improvement technique designed to be rapid, collaborative, and creative.
The chief operating officer identifies tiger team topics based on suggestions from CDC leaders and key
managers. A ClQ deputy director serves as the team’s executive sponsor, contributing CIOQ experience with the
process to guide the direction and outputs of the tiger team. Tiger team members participate in several working
sessions to review the identified process to understand process challenges, brainstorm and develop
improvement opportunities, and report issues and recommendations to CDC leadership for consideration.
Recommendations are intended to be “quick wins” and short-term in nature with additional longer-term

Fage 37









data-savvy and culturally competent; 2) planning, managing, and maintaining facilities to support its world-class
work; 3} ensuring laboratory safety and quality; 4} modernizing and improving the interoperability of CDC's
information technology, data, and surveillance assets; and 5) ensuring public health emergency preparedness.
To enhance public health coordination, collaboration, and communication at the national and state level, CDC
will place senior level scientists in every state. This comprehensive set of strategic activities will result in a highly
coordinated, technologically advanced, strategic, predictive, and responsive public health system of the future.

Authorities through Appropriations

In addition to problems posed by its complicated budget structure, response efforts have been hampered by
cumbersome hiring and staffing processes, lack of authority for danger pay or overtime pay in excess of annual
pay caps for senior leaders working on responses, lengthy bureaucratic processes for approval of information
collections, and lack of authority for construction of critical facilities overseas. In order to adequately support
the evolving needs of CDC and the public health infrastructure at-large, authorities and exemptions are needed
to allow CDC and its grantees to be nimbler in their approach to responding to disease outbreaks and other
urgent public health threats. Additional flexibility in hiring, staffing, compensation, data requirements, and
spending during public health emergencies is needed. CDC is seeking support from Congress, Office of Personnel
Management, OMB, and HHS leadership to make these processes more efficient moving forward.

Looking across the Federal Government, there are authorities and flexibilities that allow agencies to be nimbler.
For example, FEMA has the ability with a Stafford Act declaration to provide accelerated Federal assistance. A
similar authority could be provided to CDC — notwithstanding language — to allow for rapid allocation of grant
and contract dollars to accelerate innovation and response activities. FEMA has the authority to accept
volunteer services {e.g., using personnel and facilities of outside organizations) through an Interagency
Reimbursable Work Agreement with the Corporation for National Community Service and can activate “on-cal
staff during a response. Every FEMA employee signs a document acknowledging that they all have emergency
management responsibilities and may be deployed. Further, response employees at FEMA have a requirement
in their performance plans stating that the incumbent must be able to deploy with little or no advance notice to
anywhere in the U.S. and its territories for an extended period of time. Other agencies can pay responders
above their annual aggregate salary cap, including allowing overtime plus danger and hazard pay; similar
practices are implemented in state and local agencies. Recruitment and retention incentives, as well as direct
hiring authority, would enable CDC to maintain a cutting-edge workforce, ready to tackle public health
challenges. Finally, efforts to collect data during the COVID-19 public health emergency exposed significant
delays caused by compliance with the Paperwork Reduction Act (PRA). Though CDC worked to secure a broad
walver for PRA during the emergency for some data collection packages, mandatory collection was considered
ineligible for inclusion in the waiver. CDC must be able to more rapidly adjust data collection to meet data needs
in the context of a fast-moving epidemic. This impediment would be removed with an exemption from PRA
requirements,

IH

Supplemental Versus Base Appropriations

Since FY 2015, CDC has received significant supplemental appropriations to address specific public health
emergencies, as summarized in the table below. This supplemental funding has been critical for responding to
the urgent needs of a specific emergency, but often leaves the agency with no sustained source of funding for
the capacity to prevent the problems that led to the emergencies.

The FY 2015 Ebola supplemental funding provided CDC with $1.761 billion to be spent over five years to respond
to Ebola and create a program to prevent, detect, and respond to future health security threats. The next year, a
supplemental appropriation of $3%4 million supported the agency’s response to Zika, which included
establishing innovative and long-needed surveillance for emerging threats to mothers and babies, as well as
centers of excellence for vector borne diseases. In FY 2017, CDC received $35 million to respond to the
environmental heatth crisis in Flint, Michigan, which included funding to build back state and local capacity in
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» Immunization: PPHF funds more than 50 percent of this program, which protects individuals and
communities from vaccine-preventable diseases through purchase vaccine, financial support of
immunization state programs, provider and public education, and evaluation and research.

e Epidemiclogy and Lahoratory Capacity Program: PPHF remains the annual source of core funding for this
program, which support projects address multiple infectious diseases.

» Tobacco: PPHF funds more than 50 percent of this program, which supports the lifesaving Tips from
Former Smokers® advertising campaign and tobacco quit line, two proven interventions for smoking
cessation, as well as efforts to address e-cigarette use by teens.

¢ Heart Disease and Stroke: PPHF funding constitutes more than one third of funding, which supports 50
states and three tribal organizations to improve cardiovascular health and blood pressure control
through proven, evidence-based strategies.

e Diabetes: PPHF funding constitutes more than ane third of funding, which supports state, local, and
territarial health departments, tribes and tribal organizations, and national organizations to work to
prevent or delay type 2 diabetes, improve diabetes care and self-management and reduce the severity
of complications.

Buildings and Facilities Repairs and Improvements

Investments in CDC’s physical infrastructure are needed to adequately address today’s threats and those of
tomorrow. Both major capital investment and repair of current buildings and facilities are essential to ensure
that CDC is able to maintain its ability to respond to the public health needs in the next decade. Recent
investments by Congress are supporting the construction of a new high containment laboratory at CDC's Roybal
campus as well as a new research support facility on the Chamblee campus. However, other critical needs
remain. The current backlog of facility repairs and improvements exceeds $156 million and results in failing
equipment in laboratories, frequent water leaks, and other urgent and costly emergency repairs. Beyond repair
and improvement, construction and renovation to replace and expand aging facilities is needed. Priority projects
in CDC’s master plan include the development of environmental health laboratory facilities and an expanded
infrastructure on the Chamblee campus. Development of these laboratory facilities will enable CDC to expand
innovative technigues to assess disease risk, determine exposure levels among Americans, and respond rapidly
to public health emergencies. Additional funding is needed to support renovations of CDC’s current high
containment laboratory for continued use alongside the new high containment lab, currently in design. Support
systems for this laboratory that were once state-of-the art are showing their age, and many components are no
longer manufactured. Additional laboratory space is also necessary to support CDC's vector-borne disease
activities in Fort Collins, Colorado. The work conducted in these labs helps CDC understand when, where, how
often, and how people are exposed to vector-borne pathogens, prevent exposure, and mitigate consequences of
infection. Finally, additional funding is needed for NIOSH facilities, including construction of a replacement
facility for mine research in West Virginia, as well as recapitalization of the Pittsburgh campus. This campus
struggles from frequent power outages and aging facilities that interrupt work. The recapitalization will include
construction of a 176,000 gross square feet National Personal Protective Technology Laboratory to develop
innovative solutions and research-based recommendations for personal protective equipment.
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sne zvie, wwe nds received funding from various sources:

Budget Authority {BA): Broad responsibility conferred by Congress that empowers Government agencies
to spend Federal funds. Congress can specify criteria for how agencies spend these funds. For example,
Congress may stipulate that a given agency must spend funds by any time in the future, such as within a
specific year or number of years.

Cooperative Research and Development Agreement (CRADA): CRADA makes Government facilities,
intellectual property, and expertise available for collaboration to promote development of
commercialized products that meet a public health need. CRADA offers collaborators an option to
license any CDC-developed intellectual property that results from the agreement.

Energy Employees Occupational lliness and Compensation Program Act {EEOICPA): EEOICPA was
enacted in October 2000 to provide compensation and medical benefits to employees who worked at
certain Department of Energy facilities, including contractors, subcontractors, and certain vendors.
Non-recurring Expenses Fund {NEF}: NEF permits HHS to transfer unobligated balances of expired
discretionary funds from FY 2008 and subsequent years into the NEF account. Congress authorized use
of the funds for capital acquisitions including information technology and facilities infrastructure.
President's Emergency Plan for AIDS Relief (PEPFAR): PEPFAR is an initiative to address the global
HIV/AIDS epidemic and help save the lives of those suffering from the disease {primarily in Africa).
President's Malaria Initiative (PMI1): PMI’s mission is to reduce malaria-related mortality by 50 percent
across 15 high-burden countries in sub-Saharan Africa.

Prevention and Public Health Fund (PPHF}): Section 4002 of the Patient Protection and Affordable Care
Act of 2010 established PPHF. PPHF is the Nation's first mandatory funding stream dedicated to
improving our Nation's public health system.

Public Health and Social Services Emergency Fund (PHSSEF): PHSSEF is an account HHS uses to provide
annual or emergency supplemental appropriations for one-time or short-term public health activities in
a variety of agencies and offices.

Public Health Service Evaluation Funds {PHS Evaluation): Section 241 of the Public Health Service Act
(PHSA) authorizes the HHS Secretary, with the approval of Congressional appropriators, to use a portion
of the funds appropriated for programs authorized by PHSA to evaluate their implementation and
effectiveness. This long-standing budgeting authority is known as the PHS Program Evaluation Set-Aside.
Vaccines for Children (VFC): VFC is a federally-funded program providing no-cost vaccines to children
who lack health insurance or who cannot otherwise afford vaccination costs. The Omnibus Budget
Reconciliation Act of 1993 created the VFC program and required VCF to be a new entitlement of each
State's Medicaid plan.

Working Capital Fund {WCF}: WCF is a revolving fund that allows an agency to provide business services
on a fee-for-service basis. CDC's WCF finances organizations that provide administrative and business
services support to CDC programs. WCF refers to these organizations, commonly known as CDC's
Business Services Offices {BSOs), as "service providers." WCF launched in the beginning of FY 2014.
World Trade Center Health Program {WTCHP): WTCHP provides medical benefits to individuals affected
by the September 11, 2001 terrorist attacks on the United States. Title | of the James Zadroga 9/11
Health and Compensation Act of 2010 (P.L. 111-347), which amended the Public Health Service Act,
established WTCHP.

Further Additional Supplemental Appropriations for Disaster Relief Requirements Act, 2018 (P.L. 115-
123, Division B): provided CDC $200 million for response, recovery, preparation, mitigation and other
expenses directly related to the consequences of Hurricanes Harvey, Irma, and Maria.

2019 Disaster Relief Supplement (P.L. 116-20): P.L. 116-120 provided $20 million to CDC to support
necessary expenses related to the consequences of Hurricanes Florence and Michael, Typhoon
Mangkhut, Super Typhoon Yutu, and wildfires and earthquakes occurring in calendar year 2018 and
tornadoes and floods occurring in calendar year 2019 for which a disaster or emergency was declared.
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Coronavirus Preparedness and Response Supplemental Appropriations Act, 2020 (P.L. 116-123): P.L.
116-123 provided $2.2 billion to CDC to prevent, prepare for and respond to coronavirus domestically
and internationally.

Coronavirus Aid, Relief, and Economic Security (CARES} Act (P.L. 116-136}: P.L. 116-136 provided CDC
$4.3 billion and ATSDR 512.5 million to prevent, prepare for and respond to coronavirus domestically
and internationally.

Paycheck Protection Program and Health Care Enhancement Act (P.L. 116-139): P.L. 116-139 provided
$1.0 billion to CDC transferred from the PHSSEF to support surveillance, epidemiology, laboratory
capacity expansion, contact tracing, public health data surveillance and analytics infrastructure
modernization, disseminating information about testing, and workforce support necessary to expand
and improve COVID—19 testing. In addition, $10.25 billion from the PHSSEF was awarded to health
departments through the CDC Epidemioclogy and Laboratory Capacity program for testing and contact
tracing.
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LUL IS a Unigue agency with a unique mission—to protect the safety, health, and security of Americans from
threats here and around the world. CDC is the Nation’s leading science-based, data-driven, service organization
that protects the public’s health. For more than 70 years, CDC has put science into action to help children stay
healthy so they can grow and learn, to help families, businesses and communities fight disease and stay strong,
and to protect the public’s health. CDC works with states, communities, and other partners throughout the
United States and internationally to secure global health, ensure domestic preparedness, eliminate disease, and
end epidemics by using science and innovation to provide a foundation to prevent, detect, and respond 1o
disease outbreaks. CDC focuses on five core capabilities to accelerate and enable our public health mission:
optimize and employ world-class data and analytics, maintain state-of-the-art laboratory capacity, build and
sustain top-tier public health expertise, quickly respond to outbreaks at their source, and build on the
foundation for strong global health capacity and domestic preparedness.

TS UIHELLUTL U1 LIS 1D dld LIS AUTTTHSL dLlJ Ut Lie Agency for Toxic Substances and Disease Registry {ATSDR).
Superfund legislation created ATSDR in 1985 as an advisory, non-regulatory agency. Although ATSDR is an
independent operating division within HHS, CDC performs its administrative functions. Today, congressional
mandate directs ATSDR to perform specific functions concerning the effect of hazardous substances in the
environment on public health. These functions include public health assessments of waste sites, health
consultations concerning specific hazardous substances, health surveillance and registries, response to
emergency releases of hazardous substances, applied research in support of public health assessments, and
education and training concerning hazardous substances. With its headquarters in Atlanta, Georgia, at CDC’s
Chamblee Campus, ATSDR has a joint Office of the Director with the National Center for Environmental Health
(NCEH).

Ll s Leens, uisuuie, anu vinees implement CDC’'s programs and activities in their areas of expertise and
provide cross-cutting support to improve public health capacity and response domestically and abroad.

Fact sheets about each ClO — including their mission, organization, and priorities — can be found in Attachment
B.
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CDC’s Office of the Chief of Staff and has responsibility for CDC program reviews performed by the Government
Accountability Office (GAO) and audits or program evaluations conducted by the Office of Inspector General
(OIG).

Audit liaisons work closely with leadership throughout CDC and HHS OPDIVS/STAFFDIVS to ensure appropriate
officials are participating in and prepared for GAO and OIG interviews, facilitate requests for information, and
mitigate risks by working in tangent with the Office of the General Counsel and policy offices in each CIO.

Since 2017, CDC has had more than 300 new engagements, including at least 60 prominent engagements at any

given time, many of which obtain media interest.

LUL 5 UIg and uAuU ENEDEEMENTS 3INCE LULs Can DE TDWNO In Atdcnment r.
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IT and Data Governance Board

The CDC IT and Data Governance {ITDG) board is a new governance approach and structure that supports
enterprise-wide accountability for IT and data investments. The overarching goal is to enable strategic and
effective IT and data policies, planning, and processes to support CDC’s mission. This goal is supported through
three objectives: optimizing CDC's IT and data investment process; strengthening and expanding strategic
partnerships; and improving data access, analysis, and sharing to enable better decision-making. [TDG members
are charged with prioritizing CDC-wide efficiencies and objectives to better serve program needs. ITDG is
composed of leaders from across the agency; members are chosen for their expertise across functional areas
and not their affiliation to any one CIO.

CDC Diversity and Inclusion Executive Steering Commiitee

The CDC Diversity and Inclusion Executive Committee (DIESC) was established to oversee agency-wide
commitments to a work environment and organizational culture that fosters inclusion, fairness, and equity.
DIESC recommendations will ensure senior leadership commitment, accountability, and strategic action. DIESC
will monitor progress toward goals, require CiO-level leadership and engagement in the implementation of best
practices, and ensure that CDC-wide communications increase the visibility of agency and CIO activities to
achieve greater diversity and inclusion. DIESC is co-chaired by the principal deputy director and Office of
Minority Health and Health Equity director and made up of a diverse group of senior leaders from each agency
ClO. These senior leaders have a vested interest in creating change across the agency by helping shape each
CI0's efforts toward diversity and inclusion and will serve as a channel to discuss and address employee
concerns among CDC leadership.

Federal Advisory Committees
Federal advisory committees are a key component of CDC’s overall strategy to achieve stakeholder and public
engagement in its efforts and commitment to improve people’s health. The Federal Advisory Committee Act
(P.L. 92-463) provides a mechanism for experts and stakeholders to participate in the decision-making process,
offering advice and recommendations to the Federal Government as members of advisory committees.
Currently, Federal advisory committees provide advice and recommendations on a broad range of public health
issues to help the agency achieve its mission to promote health and quality of life by preventing and controlling
disease, injury, and disability.

e Advisory Board on Radiation and Worker Health (ABRWH};

s Advisory Committee on Breast Cancer in Young Women {ACBCYW);

e Advisory Council for the Elimination of Tuberculosis {ACET);

¢  Advisory Committee on Immunization Practices (ACIP};

e Board of Scientific Counselors, Center for Preparedness and Response (BSC, CPR);

* Board of Scientific Counselors, Deputy Director for Infectious Diseases (BSC, DDID};

» Board of Scientific Counselors, National Center for Health Statistics (BSC, NCHS);

e Board of Scientific Counselors, National Center for Injury Prevention and Control (BSC, NCIPC);

s Board of Scientific Counselors, National Institute for Occupational Safety and Health (BSC, NIOSH};

e« CDC/HRSA Advisary Committee on HIV, Viral Hepatitis and STD Prevention and Treatment (CHACHSPT);

e (linical Laboratory Improvement Advisory Committee {CLIAC);

» Disease, Disability, and tnjury Prevention and Control Special Emphasis Panel (SEP);

e Healthcare Infection Control Practices Advisory Committee (HICPAC);

e Interagency Committee on Smaoking and Health {ICSH);
Lead Exposure and Prevention Advisory Committee (LEPAC);
Mine Safety and Health Research Advisory Committee (MSHRAC);
National Committee on Vital and Health Statistics (NCVHS);
Safety and Occupational Health Study Section (SOHSS); and
¢ World Trade Center Health Program — Scientific Technical Advisory Committee (WTCHP-STAC).
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For more information about CDC's regulations, please visit www.cdc.gov/regulations. The following data is as of
July 2020.

IVIOST OT LUL § regulatory acuvinues each year are revisions to current regulations. Since 2017:

e Number of regulations issued: 29 (range: 3-13 per year).

e Number of regulatory Federal Register Notices {FRNs) issued: 34 {(range: 5-12 per year).

e Number of deregulatory actions taken: 8 {range: 1-4 per year).

» Percentage deemed not significant by the Office of Management and Budget’s Office of Information and
Regulatory Affairs (OIRA): 27 percent.

» Number of rules for which E.O. 13771 (Reducing Regulation and Controlling Regulatory Costs) did not
apply: 13.

Final Rules:
s Approval Tests and Standards for Air-Purifying Particulate Respirators;
e Control of Communicable Diseases; Importation of Human Remains;
¢ Control of Communicable Diseases; Foreign Quarantine; and
¢ Control of Communicable Diseases; Foreign Quarantine: Suspension of Introduction of Persons into the
United States from Designated Foreign Countries or Places for Public Health Purposes.

Proposed Rules:
e Updates to Specifications for Medical Examinations of Coal Miners; B Reader Decertification and
Reimbursement for Autopsies;
» Respirator Certification Fees: Fee Schedule Update; and
» CDCand ATSDR User Fee Regulations.

Pre-Rule Stage:
e Possession, Use, and Transfer of Select Agents and Toxins; Biennial Review.

Existing Regulatory Practice
Response to World Trade Center Health Program petitions:
¢ Response to one petition is in development; response should be published by December 31, 2016. The
response will not require rulemaking.
e At this time, it is unknown if other petitions will be submitted in the new Administration’s first year.

Reguest for comments:
e CDC routinely publishes requests for comments and requests for information on various draft scientific
documents, vaccine information materials, and strategic plans.
e CDC currently has no requests for comments and requests for information under review.

Office of Information and Regulatory Affairs Relations
Relations between CDC and the Office of Information and Regulatory Affairs (OIRA}):

s (CDC works through policy coordinators in HHS's Office of the Executive Secretariat.

e  Within CDC, the Office of the Chief of Staff serves as the liaison for all regulatory matters.
Review process for regulations within CDC:

e CDC programs submit regulatory documents to the Office of the Chief of Staff for review.
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» Documents are disseminated to key CDC offices for review including:
o Office of the Associate Director for Policy and Strategy;

Office of the Associate Director for Communication;

Office of the General Counsel;

Office of the Chief Operating Officer;

Office of Science;

CDC Washington Office;

CDC privacy officer;

CDC Information Collection Review Office (Paperwork Reduction Act); and
o Other CDC units as necessary.

e After comments are resolved, the chief regulatory officer approves the regulation.

o After approval by the chief regulatory officer, the chief of staff and the CDC director approve the rule for

transmittal to HHS Office of the Executive Secretariat.

o 0O 0O 0O o o 0

ww s egwiase y wuueenaes dle outlined in Attachment G.

tw e aweaw wuwnnaudn about litigation, please contact HHS's Office of the General Counsel.
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e pruviaes pupons v ounars o stace, 10Cal, tribal, and territorial agencies on an annual basis. The uncertainty
of funding levels during a continuing reselution can have significant impact on CDC and its partners’ ability to
meet critical program goals. Similar to prior continuing resolutions, the FY 2021 continuing resolution poses a
problem to perform fiscal planning and impacts a number of high-priority program decisions.

Examples of FY 2021 priorities that will not be met under a continuing resolution include:

Core Public Health Capabilities

CDC and our public health partners as at the state, territorial, tribal and local level as well as across the world,
need sustainable funding for core capabilities that enable us to end epidemics, eliminate diseases, detect and
respond new and emerging threats and to promote health for all. These core capabilities include all of the
fundamental building blocks for effective public health action, such as laboratory capacity; public health disease
surveillance; data and analytics; and a well-trained public health workforce that is diverse, culturally competent,
data-savvy and working in safe, modern facilities. Sustained funding for these capabilities will ensure CDC is
prepared domestically and contributing effectively to an effort that builds global public health capacity and
provides global health security. In the FY 2021 amended budget request, CDC requested $1.328 billion in new
funding for this purpose.

Ending the HIV Epidemic

Working together, public health professionals and local communities have begun a once-in-a-generation effort
to turn critical breakthroughs in the science of HIV prevention into the opportunity to end the HIV epidemicin
America. Important progress has already been made in some of the communities in the U.5. hardest hit by new
HIV infections. With sustained resources over the next 8-10 years, it will be possible to improve diagnosis,
treatment, and prevention of HIV to the point where new infections are completely eliminated. In the FY 2021
amended budget request, CDC requested 5371 million for this purpose, although earlier estimates for year two
of this initiative were $554 million.

Vector-Borne Diseases

The United States is increasingly vulnerable to vector-borne diseases, and Americans are threatened by these
diseases both at home and when traveling outside the U.S. Globally, vector-borne diseases account for 17
percent of all infectious diseases, and nationally, there are troubling trends emerging. There has been a tripling
of reported vector-borne disease since 2004 and a doubling of tick-borne disease. In the last 13 years, 10 new
vector-borne pathogens have been identified in the U.S. A major contributor to the increasing risk of vector-
borne disease in the U.S. is the geographic expansion of mosquito and tick vectors, which leaves many states
and territories vulnerable to new and emerging diseases with little or no capacity to respond. In the FY 2021
amended budget request, CDC requested an increase of $13 million for this purpose.
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CDC alone cannot protect the health of the American people. By engaging with others — from state and local
health departments and private corporations, to media outlets and the general public — the agency can achieve
the vision of a better world, with safer, healthier people.

Annually, LUC awards billons or dollars to support tne Nation’s public health system, which includes state, local,
tribal, and territorial entities. CDC plays a vital role in helping health agencies work to enhance their capacity
and improve their performance to strengthen the public health system on all levels. CDC provides an online
interactive data tool to provide information about grant funding to recipients in states, the District of Columbia,
and territories. The tool allows users to view, sort, and analyze data by funding opportunity announcement,
funding source, and recipient. In addition to financial support, CDC provides technical assistance to public health
officials by:

s Serving as an informal sounding board and consultation;

e Sharing data to support health departments for decision making;

e Distributing toolkits and other resources for conducting epidemiologic investigations;

¢ Developing materials for communicating with the public regarding emerging issues of concern;

e Convening discussions with stakeholders to increase awareness and discuss solutions;

» Connecting partners to other jurisdictions with similar issues; and

e Assigning CDC staff to work in the field.

CDC can also conduct an Epi-Aid, if requested. An Epi-Aid is an investigation of an urgent public health problem,
such as infectious or noncommunicable disease outbreaks, unexplained illnesses, or natural or manmade
disaster. When a public health authority requests assistance from CDC, an Epi-Aid provides rapid, short-term
support by Epidemic Intelligence Service officers and other CDC subject matter experts. The Epi-Aid investigation
team helps partners make timely decisions to control the public health problem. The CDC team joins local staff
in the community, while the requesting public health authority provides overall leadership for the investigation.

CDC is available to provide other support services to health officials:

o Health Hazard Evaluation {HHE): The program provides services to assess potential health hazards in
workplaces.

¢ Community Assessment for Public Health Emergency Response (CASPER): Health officials can request
assistance in conducting a rapid needs assessment to determine the health status, basic needs, or
knowledge, attitudes, and practices of a community in a quick and low-cost manner.

e Assessment of Chemical Exposures {ACE): Health officials can use ACE tools to conduct, or can request
assistance from the ACE program in performing an epidemiologic assessment after a chemical incident.

e Customized Support for Health Officials {CSHO}: The program provides customized support for health
officials to improve population health in their communities by connecting them with world-class subject
matter experts, developing customized data and resource packages, and coordinating peer-to-peer
networking opportunities.

T NdLIUNIdl ALduenues ul auences, Engineering, and Medicine released a report in 2020 titled Evidence-Based
Fractice for Public Health Emergency Preparedness and Response that can be found at
https://doi.org/10.17226/25650.

v wen e 1w e o 2FShip with a wide array of international agencies and institutions to shape global
health policies and to fund, implement, and evaluate programs. CDC partners with international and
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e (DC develops and implerments internal emergency response planning for the agency.

¢ Planning occurs under the umbrella of the Occupant Emergency Program. CDC’s Occupant Emergency
Program is an all-hazards approach that ensures that CDC can respond to and manage any incident that
may impact CDC staff or facilities.

e (CDC's current major focus is on ensuring all CDC locations have a similar approach and comparable
resources through a revision of the CDC Occupant Emergency Plan, and through a series of emergency
response exercises, including seminars, tabletop exercises, and full-scale exercises.

o Activities in the coming year will focus on continuing to build capacity within the Atlanta area, and on
working with CDC facilities outside of the Atlanta area to update their response plans and bring them
into better alignment with CDC’s Occupant Emergency Program.

e e mmemim e e e men e —ONTiNUIty Of operations (COOP) planning to meet Federal requirements
and further best practices in emergency preparedness.

s (DC maintains a COOP plan designed to ensure the continuation of pre-identified essential functions.
CDC also maintains an alternate operating facility to assist in the continuation of CDC’s essential
functions.

¢ COOP activities in the coming year will focus on updating COCP plans to apply lessons learned from the
COVID-19 pandemic which caused CDC to implement aspects of COOP planning.

Director, Office of Security, Safety, and Asset Management
Centers for Disease Control and Prevention

(404) 639-5153

ibornstein@cdc.gov
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HH> Presidential Iransition Councll Representative
Sherri Berger, MSPH

Chief Operating Officer

Centers for Disease Control and Prevention

(404) 639-7846

sherger@cdc.gov

LUC s heaaquarters are located In Atlanta, Georgia. The main address is 1600 Clifton Road NE, Atlanta, Georgia
30329. CDC has a number of additional locations in the Atlanta area. CDC can reserve visitor parking on campus
with advance notice. CDC’s cybersecurity infrastructure plan and procedures, as well as privacy infrastructure, is
under the chief information officer. CDC will provide Wi-Fi and computer access to on-site visitors, using the

Government-issued PIV card.

Security Procedures, Transportation, and Parking Information
Josh Bornstein

Director, Office of Security, Safety, and Asset Management
Centers for Disease Control and Prevention

(404} 639-5153

ibornstein@cdc.gov

Information Technology and Computer Access
Suzi Connor

Chief Information Cfficer

Centers for Disease Control and Prevention
(770) 488-1002

sconnor2 @cdc.gov

Avavinnei i wonanes mapa o all CDC locations across the United States.

Fige b0



Fage b1



Page g2






CDC Organizational Chart: Text Version

Office of the Director

Director: Robert R. Redfield, MD

Principal Deputy Director: Anne Schuchat, MD (RADM, USPHS, RET}

Office of the Associate Director for Communication: Kate Galatas, MPH **

Office of the Associate Director for Laboratory Science and Safety: Steve Monroe, PhD
Office of the Associate Director for Policy and Strategy: Robin M. lkeda, MD, MPH {RADM,
USPHS)

Chief Medical Officer: Mitch Wolfe, MD, MPH (RADM, USPHS)

Office of the Chief of Staff: Nina Witkofsky**

Office of the Chief Operating Officer: Sherri A. Berger, MSPH

CDC Washington Office: Anstice Brand Kenefick**

Office of Equal Employment Opportunity (OEEO): Reginald R. Mebane, MS

National Institute for Occupational Safety and Health (NIOSH)

Director: John Howard, MD, MPH, ID, LLM, MBA

Deputy Director for Public Health Service and Implementation Science {DDPHSI5)

Nathaniel Smith, MD, MPH

Office of Minority Health and Health Equity (OMHHE}: Leandris Liburd, PhD, MPH, MA
Center for Global Health {CGH): Rebecca Martin, PhD

Center for Preparedness and Response {CPR): lohn Dreyzehner, MD, MPH, FACOEM

Center for State, Tribal, Local and Territorial Support (CSTLTS): José T. Montero, MD, MHCDS

Deputy Director for Public Health Science and Surveillance {DDPHSS)

Chesley Richards, MD, MPH, FACP

Office of Science {OS): Rebecca Bunnell, PhD, MEd

Office of Laboratory Science and Safety {OLSS): Steve Monroe, PhD

Center for Surveillance, Epidemiology, and Laboratory Services {CSELS): Michael F. lademarco, MD,
MPH (RADM, USPHS)

National Center for Health Statistics (NCHS): Brian C. Moyer, PhD

Deputy Director for Non-Infectious Diseases {DDNID)

Celeste Philip, MD, MPH

National Center on Birth Defects and Developmental Disabilities (NCBDDD}: Karen Remley, MD,
MBA, MPH, FAAP

National Center for Chronic Disease Prevention and Health Promotion {(NCCDPHP}. Karen Hacker,
MD, MPH



e National Center for Environmental Health/Agency for Toxic Substances and Disease Registry*
(NCEH/ATSDR): Patrick Breysse, PhD, CIH
¢ National Center for Injury Prevention and Control {NCIPC): Debra Houry, MD, MPH

Deputy Director for Infectious Diseases (DDID)

Jay C. Butler, MD (CAPT, USPHS, RET)
¢ National Center for Immunization and Respiratory Diseases {(NCIRD}: Nancy Messonnier, MD
¢ National Center for Emerging and Zoonotic Infectious Diseases (NCEZID}: Rima F. Khabbaz, MD
« National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention {NCHHSTP}: Jonathan
Mermin, MD, MPH (RADM, USPHS)
* ATSDR is on OPDIV within DHHS but is monoged by a commaon director’s office.
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CDC Director: Robert R. Redfield, MD

Robert R. Redfield, MD, is the 18th Director of the Centers for Disease Control and Prevention and
Administrator of the Agency for Toxic Substances and Disease Registry. He has been a public health
leader actively engaged in clinical research and clinical care of chronic human viral infections and
infectious diseases, especially HIV, for more than 30 years.

He served as the founding director of the Department of Retroviral Research within the U.S. Military’s
HIV Research Program, and retired after 20 years of service in the U.S. Army Medical Corps. Following
his military service, he co-founded the University of Maryland’s Institute of Human Virology with Dr.
William Blattner and Dr. Robert C. Gallo and served as the Chief of Infectious Diseases and Vice Chair of
Medicine at the University of Maryland School of Medicine.

Dr. Redfield made several important early contributions to the scientific understanding of HIV, including
the demonstration of the importance of heterosexual transmission, the development of the Walter
Reed staging system for HIV infection, and the demonstration of active HIV replication in all stages of
HIV infection.

In addition to his research work, Dr. Redfield oversaw an extensive clinical program providing HIV care
and treatment to more than 5,000 patients in the Baltimore/Washington, D.C. community.

Dr. Redfield served as a member of the President’s Advisory Council on HIV/AIDS from 2005 to 2009,
and was appointed as Chair of the International Subcommittee from 2006 to 2009.

He is a past member of the Office of AIDS Research Advisory Council at the National Institutes of Health,

the Fogarty International Center Advisory Board at the National Institutes of Health, and the Advisory
Anti-Infective Agent Committee of the Food and Drug Administration.
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Principal Deputy Director: Anne Schuchat, MD (RADM, USPHS, RET)

Anne Schuchat, MD, is the Principal Deputy Director of CDC. She has been CDC’s principal deputy
director since September 2015. She served as acting CDC director from fanuary-July 2017 and February-
March 2018.

Dr. Schuchat also served as director of CDC’s National Center for Immunization and Respiratory Diseases
from 2006-2015 and Chief of the Respiratory Diseases Branch from 1998-2005. She joined CDC as an
Epidemic Intelligence Service officer in 1988.

Dr. Schuchat played key roles in CDC emergency responses including the 2009 H1N1 pandemic influenza
response, the 2003 SARS outbreak in Beijing, and the 2001 bioterrorist anthrax response. Globally, she
has worked on meningitis, pneumonia and Ebola vaccine trials in West Africa, and conducted
surveillance and prevention projects in South Africa.

Dr. Schuchat graduated from Swarthmore College and Dartmouth Geisel School of Medicine and
completed her residency and chief residency in internal medicine at NYU’'s Manhattan VA Hospital.
Upon completing 30 years of service in 2018, Dr. Schuchat retired from the Commissioned Corps of the
United States Public Health Service at the rank of Rear Admiral.
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Chief Operating Officer: Sherri A, Berger, MSPH

Sherri A. Berger, MSPH, became Chief Operating Officer of the Centers for Disease Control and
Prevention {CDC), one of 10 major operating divisions of the Department of Health and Human Services
{HHS}, in August 2011. As COO, she oversees management, facilities, and operations at the Atlanta-
based public health agency. She provides substantial strategic direction for CDC’s workforce and budget,
while ensuring CDC has proper resources to fulfill its critical work to save lives and protect people from
health threats.

Specifically, Berger manages CDC’s budget; oversees facilities design, maintenance, security,
management analysis, and safety and personnel security; leads acquisitions, contractual assistance and
grants; manages information technology and security; and directs human resources strategy, training,
and workplace development.

Berger’s oversight and management as Chief Operating Officer has intensified CDC’s business services
by:
¢ Transitioning the agency’s business services offices from a direct appropriation to the Working
Capital Fund
¢ Consolidating the agency’s financial management functions into a single Office of Financial
Resources to ensure fiscal accountability, oversight, and ensure compliance with external and
internal controls
» Consolidating five offices responsible for a broad portfolio of crosscutting services, including
safety and security, to effectively deliver a safe, secure functional, and healthy workplace for
CDC staff
e Ensuring the agency’s information technology portfolio is current and state-of-the art with a
customer-driven focus
s Serving as a champion for the Federal Employee Viewpoint Survey, using results to drive agency
improvements to better serve CDC staff and the public they serve

Berger is a manager with extensive experience at both the program and senior leadership level. She
began her Federal career in 1996 as one of four graduate students selected nationwide to participate in
the CDC/Association of Schools of Public Health Experimental Learning Program. Berger worked as an
epidemiologist at the community level until moving to CDC headquarters in Atlanta to serve as a
principal epidemiologic investigator. As a result of her management at the program level, she was
nominated to participate in the Senior Executive Service Candidate Development Program, where she
expanded her career into business management. Berger has held several leadership positions at CDC,
including associate director for formulation, evaluation, and analysis in CDC's Financial Management
Office, deputy director of one of CDC's national centers, and director of the agency’s Recovery Act
Coordination Unit.
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Berger received her bachelor's in political science from the University of Florida and a master’s of
science in public health with a concentration in epidemioclogy from the University of South Florida. She
enjoys traveling, reading, and spending time with her son.
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National Center for Environmental Health/Agency for Toxic Substances and Disease Registry
{NCEH/ATSDR):; Patrick Breysse, PhD, CIH

Pat Breysse, PhD, CIH, joined CDC in December 2014 as the Director of NCEH/ATSDR. Dr. Breysse leads
CD(C's efforts to investigate the relationship between environmental factors and health. He came to CDC
from the Johns Hopkins University where he served as Associate Chair for Educational Programs within
the Department of Environmental Health Sciences, Program Director for the Industrial Hygiene Training
Program, and co-director of the Johns Hopkins Center for Childhood Asthma in the Urban Environment.

During his 30 years at Johns Hopkins, Dr. Breysse established a long-standing expertise in environmental
health as well as a strong record as a leader in the field. He has published over 242 peer-reviewed
journal articles and has presented at more than 25 scientific meetings in just the past 5 years. His
research has focused on the evaluation and control of chemical, biological, and physical factors that can
affect health, with a particular concentration on risk and exposure assessment.

Dr. Breysse received his PhD in Environmental Health Engineering from lohns Hopkins University in 1985
and completed postdoctoral training at the British Institute for Occupational Medicine in Edinburgh,
Scotland. He is also a board certified Industrial Hygienist and an editorial review board member for the
Journal of Exposure Science and Environmental Epidemiology.
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Office of Science (05): Rebecca Bunnell, PhD, MEd

Rebecca Bunnell, PhD, MEd is the Director of CDC's Office of Science. Since joining CDC in 1996 as an EIS
Officer in the Division of STD Prevention, Dr. Bunnell has held key CDC positions in Atlanta, California,
Uganda, and Kenya. Most recently, she has served as the Deputy Director for Science, Policy, and
Communications in the Division of Global Health Protection. Her other positions include Associate
Director for Science in the Office on Smoking and Health (O5H}, Associate Director for Public Health
Practice at the National Center for Chronic Disease Prevention and Health Promotion, Acting Director of
the Division of Community Health, Director of CDC-Kenya’s Global AIDS Program, Associate Director for
Science for CDC-Uganda, and CDC Epidemiologist State Assignee to California. Prior to her CDC career,
Dr. Bunnell worked with the Medical Research Council {United Kingdom}), The AIDS Support
Organization/Action Aid Uganda, and Médecins Sans Frontiéres. She was also a Peace Corps volunteer in
Honduras.

Dr. Bunnell holds a doctorate from the Harvard School of Public Health, a master’s degree from the
University of Massachusetts, and an undergraduate degree from Yale University. She is the recipient of
numerous honors and awards at CDC, including the Charles C. Shepard Science Award, CDC Honor
Awards for Excellence in Emergency Response and for the Community Putting Prevention to Work
Initiative, and Center for Global Health {(CGH) in both Policy and Communications. Dr. Bunnell has
conducted numerous epidemiologic, surveillance, behavioral, and economic studies and has authored
over 120 scientific publications.
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Deputy Director for Infectious Diseases (DDID): Jay C. Butler, MD {CAPT, USPHS, RET)

lay C. Butler, MD is the Deputy Director for Infectious Diseases. In this capacity, he provides leadership
to the efforts of CDC’s three infectious disease national centers and helps to advance the agency’s cross-
cutting infectious disease priorities.

Dr. Butler has 30 years of experience in increasingly complex public health leadership and management
positions. He graduated from North Carolina State University with a BS in zoology, received his MD at
the University of North Carolina, and did internship and residency training in medicine and pediatrics at
Vanderbilt. After completing CDC’s Epidemic [ntelligence Service in the Wisconsin Division of Health, Dr.
Butler completed a preventive medicine residency with the Respiratory Diseases Branch in the National
Center for Infectious Diseases, and an infectious disease fellowship at Emory University. He is board
certified in medicine, pediatrics and infectious diseases, and has served in public health positions at
Federal, state, and tribal government, including completing more than 22 years in the Commissioned
Corps of the US Public Health Service, from which he retired at the level of Captain {Medical Director) in
2012.

From 1998-2005, Dr. Butler was Director of the Arctic Investigations Program and from June 2009 to
March 2010 he directed CDC's 2009 H1IN1 Pandemic Vaccine Task Force, which achieved emergency
vaccination of more than 80 million Americans. Dr. Butler made critical contributions to emerging
infections, including serving on the Hantavirus Task Force in CDC’s Viral Special Pathogens in 1993 and
1994. He held leadership roles in multiple emergency responses, including CDC’s response to
bioterrorist anthrax in 2001,

Dr. Butler has also held multiple leadership roles in Alaska, including Chief Medical Officer for the Alaska
Department of Health and Social Services {2014-2018 and 2007-2009), State Epidemiologist {2005-
2007), and Senior Director of the Division of Community Health Services for the Alaska Mative Tribal
Health Consortium {(ANTHC)(2010-2014}. He was President of the Association of State and Territorial
Health Officials in 2016-2017 and has made important contributions to public health approaches to
reducing harms associated with addiction.
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Center for Preparedness and Response (CPR): John Dreyzehner, MD, MPH, FACOEM

lohn Dreyzehner, MD, MPH, FACOEM, is the Director of the Center for Preparedness and Response. In
this role, he is responsible for all programs that comprise CDC’s public health preparedness and
response portfolio. Dr. Dreyzehner is a highly respected national leader in the field of public health, with
a particular career emphasis on preparedness and response issues, including serving as the ASTHO
Preparedness Policy Committee Chair, National Homeland Security Consortium Tri-Chair, and the NEMA-
ASTHO-GHSAC Policy Committee Co-Chair.

Dr. Dreyzehner recently served as the Commissioner of the Tennessee Department of Health from 2011-
2019, leading a team of over 3,500 individuals and a budget of over $600 million. During his tenure, he
led Tennessee's preparedness and response to infectious disease outbreaks, including the national
fungal meningitis outbreak, Ebola, Zika, and outbreaks of hepatitis A and C. He also led the public health
preparedness and response activities to natural disasters including severe winter storms, tornados,
flooding, and a major rural-to-urban wildfire in Gatlinburg and the Great Smokey Mountain National
Park. His agency was the lead responder for local disasters and his response teams provided direct aid to
other states. He has testified before the U.S. Congress as an expert on preparedness and response
issues.

Prior to becoming Commissioner, Dr. Dreyzehner served as the District Director for the Cumberland
Plateau Health District in the Appalachian region of Virginia from 2002-2011 where he also led
numerous local and regional public health responses. He was among the first in the nation to describe
the opioid crisis ravaging the region in the early 2000’s as a public health epidemic. His community-
focused approach to that response led him to become a DATA-waived physician and to practice
addiction medicine in a local nonprofit community clinic. Dr. Dreyzehner also served as a Flight Surgeon
in the United States Air Force practicing and directing primary care, outpatient services, public health
and aeromedical programs while stationed at Langley Air Force Base in Virginia. Following his military
service, he was residency trained and board certified in Occupational Medicine and established a new
occupational health clinic for regional business and industry as the Director of Blue Ridge Occupaticonal
Health in Lebanon, Virginia.

Throughout his career Dr. Dreyzehner has consistently demonstrated emergency preparedness and
response leadership. At the local level, he was especially instrumental in establishing a new public health
emergency preparedness office and a local multi-state preparedness council that not only responded to
emergencies, but also prepared the community and region for potential threats from naturally occurring
and human-related sources. He has achieved substantial public health impact in each of his positions; his
records of accomplishment and ability to develop and foster relationships with government and
academia will allow him to provide dynamic, collaborative and visionary leadership for CPR.
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Acting Associate Director for Communication: Kate Galatas, MPH

Kate Galatas, MIPH, is CDC’s Acting Associate Director for Communication. When not serving as the
acting director, Kate is the deputy associate director for communication at CDC, where she applies
health communication and marketing expertise to help the agency save lives and protect people.

Prior to joining the Office of the Associate Director of Communication in 2012, Kate was the associate
director for communication science for the National Center on Birth Defects and Developmental
Disabilities. She has 25 years of experience in private sector and public health communication, along
with a Bachelor of Arts degree in advertising from Louisiana State University and a Master of Public
Health degree from Tulane University's School of Public Health and Tropical Medicine.

Kate is well known for her participatory leadership style and extensive background in strategic planning,
branding, policy, and partnership development. She resides in Decatur with her husband and three sons,
who inspire her to stay active and live mindfully.
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Director, National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP): Karen
Hacker, MD, MPH

Karen Hacker, MD, MPH, is the Director of CDC's National Center for Chronic Disease Prevention and
Health Promotion (NCCDPHP), a position she assumed in August 2019. NCCDPHP has an annual budget
of about 1.2 billion and more than 1,000 staff members dedicated to preventing chronic diseases and
promoting health across the life span.

Dr. Hacker leads an executive team that sets the strategic direction for the center’s portfolio, which
focuses on:
¢ Surveillance and epidemiology to move data into action.
» Policy and environmental improvements to support health and healthy behaviors.
e Health care system collaboration to strengthen delivery of clinical and other preventive services.
e Links between community and clinical services to improve self-management of chronic
conditions and enhance quality of life.

From 2013 to 2019, Dr. Hacker served as Director of the Allegheny County Health Departmentin
Pennsylvania, where she was responsible for a population of 1.2 million residents in 130 municipalities,
including Pittsburgh. Under her leadership, the Department achieved national public health
accreditation in 2017. Dr. Hacker also launched the Live Well Allegheny initiative, aimed at reducing
smoking, obesity, and physical inactivity.

Previously, Dr. Hacker was the Senior Medical Director for Public and Community Health at the
Cambridge Health Alliance in Massachusetts, where she oversaw the Department of Community Affairs
and directed the Population Health Agenda for achieving cost-saving health care reform. Between 2002
and 2013, she held a variety of leadership roles at the Cambridge Public Health Department and the
Institute for Community Health {both part of the Cambridge Health Alliance).

Dr. Hacker received her MD from Northwestern University School of Medicine and her MPH with honors
from Boston University School of Public Health.

Pape 131



National Center for Injury Prevention and Control {(NCIPC): Debra Houry, MD, MPH

Debra Houry, MD, MPH, is the Director of the National Center for Injury Prevention and Control {(NCIPC)
at CDC. In this role, Dr. Houry leads innovative research and science-based programs to prevent injuries
and violence and to reduce their consequences. She joined the CDC in October 2014, She has previously
served as Vice-Chair and Associate Professor in the Department of Emergency Medicine at Emory
University School of Medicine and as Associate Professor in the Departments of Behavioral Science and
Health Education and in Environmental Health at the Rollins School of Public Health. Dr. Houry also
served as an Attending Physician at Emory University Hospital and Grady Memorial Hospital and as the
Director of Emory Center for Injury Control. Her prior research has focused on injury and violence
prevention in addition to the interface between emergency medicine and public health, and the utility
of preventative health interventions and screening for high-risk health behaviors. She has received
several national awards for her work in the field of injury and violence prevention.

Dr. Houry received the first Linda Saltzman Memorial Intimate Partner Violence Researcher Award from
the Institute on Violence, Abuse, and Trauma and the Academy of Women in Academic Emergency
Medicine’s Researcher Award. She is past president of the Society for Academic Emergency Medicine,
the Society for Advancement of Violence and injury Research, and Emory University Senate. Dr. Houry
has served on numerous other boards and committees within the field of injury and violence
prevention. She has authored more than 90 peer-reviewed publications and book chapters on injury
prevention and violence. Dr. Houry received her MD and MPH degrees from Tulane University and
completed her residency training in emergency medicine at Denver Health Medical Center.



Director, National Institute for Occupational Safety and Health (NIOSH): John Howard, MD, MPH, ID,
LLM, MBA

lohn Howard, MD, MPH, JD, LLM, MBA, serves as the Director of the National Institute for Occupational
Safety and Health and the Administrator of the World Trade Center Health Program the U.S.
Department of Health and Human Services in Washington, D.C. He first served as NIOSH director from
2002 through 2008, and again from 2009 to the present. In 2015, Dr. Howard was re-appointed to an
unprecedented third six-year term by Dr. Thomas Frieden, former Director of the Centers for Disease
Control and Prevention.

Prior to his appointment as Director of NIOSH, Dr. Howard served as Chief of the Division of
Occupational Safety and Health in the California Department of Industrial Relations, Labor and
Workforce Development Agency, from 1991 through 2002.

Dr. Howard received his Doctor of Medicine from Loyola University of Chicago, his Master of Public
Health from the Harvard School of Public Health, his Doctor of Law from the University of California at
Los Angeles, and his Master of Law in Administrative Law and his Master of Business Administration in
Healthcare Management from the George Washington University in Washington, D.C.

Dr. Howard is board-certified in internal medicine and occupational medicine. He is admitted to the
practice of medicine and law in the State of California and in the District of Columbia, and he is a
member U.S. Supreme Court bar. He has written numerous articles on occupational health law and
policy and serves as a professorial lecturer in environmental and occupational health in the Milken
Institute School of Public Health at The George Washington University in Washington, D.C.



Center for Surveillance, Epidemiology, and Laboratory Services {CSELS): Michael F. lademarco, MD,
MPH (RADM, USPHS}

Michael F. lademarco, MD, MPH is Director of the Center for Surveillance, Epidemiology, and
Laboratory Services (CSELS) at the U.S. Centers for Disease Control and Prevention (CDC). His expertise
as a physician-scientist and laboratorian provides a strong foundation to lead CDC’s efforts to track
America’s health, strengthen laboratory networks, and help public health officials identify urgent health
threats.

CSELS provides scientific service, expertise, skills, and tools in support of CDC’'s mission. CSELS contains
many of CDC’s core scientific services and products, including the Morbidity and Martality Weekly
Report (MMWR], Epi Info™, the Epidemic Intelligence Service, the CDC Learning Connection, Stephen B.
Thacker CDC Library, and crucial national disease surveillance systems.

Prior to this appointment, Dr. lademarco served as Laboratory Branch Chief of CDC’s Division of
Tuberculosis Elimination, where he oversaw clinical laboratory referral services and helped strengthen
laboratory capacity building. From 2006 to 2010, he was the Department of Health and Human Services
Health Attaché at the U.5. Mission in Vietnam, where he coordinated U.5. health activities for the
Embassy and was the in-country representative for the Office of the Secretary. In 2011, Dr. lademarco
was awarded a Government of Vietnam medal by the country’s prime minister in part for his work
against HIV/AIDS. In addition, he served as Associate Director for Science for the Division of Tuberculosis
Elimination, where he oversaw the issuance of major TB guidelines.

Dr. lademarco obtained his undergraduate degrees from Franklin & Marshall College in mathematics
and chemistry, medical degree from the University of Virginia, and master’s degree in public health from
Saint Louis University. He trained clinically and in research at Temple University Hospital in internal
medicine and Barnes-lewish Hospital in pulmonary medicine. Prior to joining CDC, he was a faculty
member of Washington University in St. Louis. He served as an attending physician at the Atlanta
Veterans Administration Medical Center Medical Intensive Care Unit for 18 years and currently is an
adjunct faculty member of Emory University. He is married with twa children who just graduated from
college.
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Associate Director for Policy and Strategy: Robin M. lkeda, MD, MPH (RADM, USPHS, RET}

Robin M. Ikeda, MD, MPH, is the Associate Director for Policy and Strategy at the Centers for Disease
Control and Prevention {CDC). In this capacity, she supports the policy, performance, and strategy across
CDC.

Dr. lkeda began her public health career as a CDC Epidemic Intelligence Service Officer assigned to the
Bureau of Communicable Disease Control at the New York State Department of Health. She loved that
assignment and public health so much that she moved her family to Attanta, where she worked on injury
prevention issues such as youth violence, suicide, and motor vehicle crashes at CDC's National Center
for Injury Prevention and Control {NCIPC}. Since then, she has held a range of positions at the agency,
serving as Associate Director for Science at NCIPC, Associate Director for Science at CDC's Epidemiology
Program Office, Acting Director for NCIPC, and Acting Director for the National Center for Environmental
Health/Agency for Toxic Substances and Disease Registry.

Dr. lkeda received her B.A. from Stanford University, her M.D. from Cornell University Medical College,
and her M.P.H. {Epidemiology} from the Emory University Rollins School of Public Health. She is board-
certified in Internal Medicine and holds the rank of Rear Admiral in the United States Public Health
Service. Dr. tkeda lives in Atlanta with her husband and has two daughters in college.
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Acting Director, CDC Washington Office; Anstice Brand Kenefick

Anstice Brand Kenefick is currently the Acting Director of the CDC Washington Office. She most recently
served as Acting Deputy Director of the CDC Washington Office.

Kenefick has nearly 25 years of experience in public health policy in Washington, D.C. She started her
career in the US House of Representatives as a legislative assistant. Later, she staffed the House
Prevention Coalition which focused on building support for public health prevention programs among
members of Congress. Kenefick joined the CDC Washington office in 2000 and has served as a liaison
with Congress and Washington-based policy organizations.
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National Center for Emerging and Zoonotic Infectious Diseases (NCEZID): Rima F. Khabbaz, MD

Rima F. Khabbaz, MD, is the Director of the National Center for Emerging and Zoonotic Infectious
Diseases (NCEZID}. In this capacity she helps to advance the agency’s cross-cutting infectious disease
priorities, including the integration of advance molecular detection (AMD) technologies into public
health. She served as CDC Deputy Director for Infectious Diseases and Director of the Office of Infectious
Diseases (OID} from 2010 to 2017 where she provided leadership to the efforts of CDC’s three infectious
disease national centers.

During her CDC deputy and OID Director positions, she also held other acting positions for CDC’s
infectious disease national centers, including acting director of the National Center for Immunization
and Respiratory Diseases (NCIRD}, and acting director of the National Center for HIV/AIDS, Viral
Hepatitis, STD, and TB Prevention (NCHHSTP). Previous CDC leadership positions include director of the
National Center for Preparedness, Detection, and Control of Infectious Diseases {NCPDCID); director,
acting deputy director, and associate director for epidemiologic science in the National Center for
Infectious Diseases (NCID}; and deputy director and associate director for science in the Division of Viral
and Rickettsial Diseases (DVRD}.

Her first job at CDC was an Epidemic Intelligence Service (EIS) Officer in NCID's Hospital Infections
Program. She later served as a medical epidemiologist in NCID’s Retrovirus Diseases Branch, where she
made major contributions to defining the epidemiology of the non-HIV retroviruses, specifically human T
lymphotropic viruses {HTLV) | and LI, in the United States and to developing guidance for counseling
HTLV—-infected persons. Following the hantavirus pulmonary syndrome outbreak in the southwestern
United States in 1993, she led CDC's efforts to set up national surveillance for this syndrome. She also
played a key role in developing and coordinating CDC's blood safety and food safety programs related to
viral diseases.

Dr. Khabbaz is well known for her leadership roles during many of CDC's responses to notable
outbreaks, including West Nile virus, SARS, and monkey pox, and particularly for her leadership of CDC’s
field team in the nation’s capital during the public health response to the anthrax attacks of 2001.

Dr. Khabbaz is a graduate of the American University of Beirut in Lebanon, where she obtained both her
bachelor's degree in science (biology/chemistry} and her medical doctorate degree. She trained in
internal medicine and completed a fellowship in infectious diseases at the University of Maryland in
Baltimore. In addition to her CDC position, she serves as clinical adjunct professor of medicine
{infectious diseases) at Emory University.

Dr. Khabbaz is a fellow of the Infectious Diseases Society of America (IDSA}, a member of the American
Epidemiological Society, and a member of the American Society for Microbiclogy and of the American
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Society for Tropical Medicine and Hygiene. She is a graduate of the Public Health Leadership Institute at
the University of North Carolina and the National Preparedness Leadership Initiative at Harvard
University. She served on IDSA’s Annual Meeting Scientific Program Committee and serves on the
society's Public Health Committee. She is also a member of the Forum on Microbial Threats of the
National Academies of Sciences, Engineering, and Medicine.
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Office of Minority Health and Health Equity (OMHHE}: Leandris Liburd, PhD, MPH, MA

Leandris Liburd, PhD, MPH, MA is the Associate Director for the Office of Minority Health and Health
Equity at the Centers for Disease Control and Prevention (CDC). In this role she leads a wide range of
critical functions in the agency’s work in minority health and health equity, women’s health, and
diversity and inclusion management. She plays a critical leadership role in determining the agency’s
vision for health equity, ensuring a rigorous, evidence-based approach to the practice of health equity,
and promoting the ethical practice of public health in vulnerable communities. The Office of Minority
Health and Health Equity ensures a pipeline of diverse undergraduate and graduate students pursuing
careers in public health and medicine through its administration of the CDC Undergraduate Public
Health Scholars Program and the James A. Ferguson Graduate Fellowship.

Dr. Liburd has been instrumental in building capacity across CDC and in public health agencies to address
the social determinants of health, and in identifying and widely disseminating intervention strategies
that reduce racial and ethnic health disparities. She has skillfully executed innovative models of
collaboration that have greatly expanded the reach, influence, and impact of the Office of Minority
Health and Health Equity (OMHHE}, and raised the visibility of health equity through peer-reviewed
scientific publications, engagement with academic institutions, presentations at national and
international conferences, partnerships with national and global organizations, and other
communications and educational venues.

Dr. Liburd has received honors for her leadership and management accomplishments. Among them,
Jackson State University presented her with the John Ruffin Award of Excellence in Minority Health and
Health Disparities by Jackson State University (2016}. The Johns Hopkins Center for Health Disparities
Solutions and BlackDoctor.org named her one of the Top Blacks in Healthcare in 2014 for her
outstanding and noteworthy achievements in the healthcare field. In 2010, the National REACH Coalition
honored her with the Distinguished Service and Leadership Award. In 2002, CDC’s Division of Diabetes
Translation presented her with the Excellence in Collaboration Award for her seminal role in developing
local, national, and international partnerships.

She is highly regarded inside and outside of CDC for her tireless commitment, effectiveness, leadership,
and passion in working to improve mineority health and achieve health equity for all people.

Dr. Liburd holds a bachelor of arts degree from the University of Michigan at Ann Arbor, a master of
public health in health education/health behavior from the University of North Carolina at Chapel Hill, a
master of arts in cultural anthropology and a doctor of philosophy degree in medical anthropology from
Emary University.
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Center for Global Health (CGH); Rebecca Martin, PhD

Rebecca Martin, PhD, is the Director of the Center for Global Health (CGH} at the US Centers for Disease
Control and Prevention {CDC). Dr Martin has worked both domestically and internationally in
immunization, HIV, and health system strengthening and now leads CDC's global efforts to protect and
improve health globally through science, policy, partnership, and evidence-based public health action.

Dr. Martin has over 18 years of experience working in international health. Since 1991, Dr. Martin has
worked in the global health arena and has had CDC assignments in Kenya, Tanzania, and Denmark
{2002-2011). She was detailed to the WHO African Regional Office from 2002-2006, based in Kenya as a
senior epidemiologist in the inter-country immunization program office for eight east African countries.
From 2006-2008, Dr. Martin served as Program Director for Strategic Information and Human Resources
for Health with the CDC Country Office in Tanzania. She led and implemented studies, in partnership
with the ministry of health, to measure and evaluate the HIV/AIDS epidemic and strengthen national
capacity to respond.

Between 2008 and 2011, Dr. Martin was detailed to the WHO European Regional Office as the Regional
Advisor for Immunization where she spearheaded regional efforts to strengthen immunization and
surveillance systems, provide evidence for the introduction of new vaccines, achieve the goal of measles
and rubella elimination, and maintain the region’s polio-free status. Most recently from 2012 to 2016,
Dr. Martin served as the Director of the CGH Global Immunization Division, which leads CDC's global
polio eradication efforts, accelerated disease control for vaccine-preventable diseases, introduction of
new and underutilized vaccines, and the strengthening of immunization systems.

Dr. Martin began her career with CDC in 1997 in the National Immunization Program, Epidemiology and
Surveillance Division. Prior to joining CDC, she worked at the Maryland Department of Hygiene and
Mental Health in Baltimore Maryland as the immunization program epidemiologist leading efforts to
increase vaccination coverage, conducting outbreak investigations, coordinating the development and
introduction of Maryland’s immunization registry, and supporting the state’s Vaccines for Children
Program.

Dr. Martin received her Doctorate of FPhilosophy from the Johns Hopkins Bloomberg School of Public
Health in international health with a focus in infectious disease epidemiology. Over the past 15 years,
she has collaborated with multilateral organizations and development partners and has worked closely
with ministries of health and non-governmental organizations. She has co-authored manuscripts and
developed strategic ptans, normative guidance and guidelines on immunization strategies, vaccine-
preventable diseases and surveillance methods for both immunization and HIV.
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Director, Office of Equal Employment Opportunity (OEEQ): Reginald R. Mebane, MS

Reginald R. Mebane, M5, is currently the Director of CDC's Office of Equal Employment Opportunity
{OEEQ). As Director, Mr. Mebane is responsible for advising and counseling CDC's executive leadership
team on a variety of equal employment opportunity, diversity management, civil rights and human
resources issues impacting the agency’s complex and diverse global workforce. His key responsibilities
include but are not limited to matters related to Affirmative Employment (AEP), Disability, Reasonable
Accommodation (RA}, Alternative Dispute Resolution (ADR}, Special Emphasis Programs (SEP}, and EEQ
Complaints Processing and Settlements for all CDC centers, institutes and offices. He is also responsible
for the design and direction of programs, policies and procedures based on the Equal Employment
Opportunity Commission’s{EEQC) rules, regulations, laws and Executive Orders governing equal
opportunity, diversity management, civil rights, and human resources that further ensure prevention of
individual and systematic discrimination across the enterprise. As the agency’s EEQ Director, he is the
officer with direct liaison responsibility to the EEQC, Health and Human Services (HHS), Office of General
Counsel {OGC} and all other respective internal and external customers and stakeholders regarding
employment and civil rights regulatory matters. “Our overarching strategy is to make CDC a world class
model EEQ program.” “With malice toward none, and charity for all” —Abraham Lincoln

Mr. Mebane joined CDC in February 2005 as Chief Management Officer of CDC's Coordinating Center for
Infectious Diseases (CCID). In this role, he had direct authoerity for the management of the estimated
54.0B CCID budget which included business operations, human capital, information technology, grants,
facilities, and administrative services for the National Center for HIV/AIDS, Viral Hepatitis, STD, and TB
Prevention; National Center for Immunization and Respiratory Diseases; National Center for
Preparedness, Detection, and Control of Infectious Diseases; and National Center for Zoonotic, Vector-
Borne and Enteric Diseases. Under his leadership, CCID grew in size and scope to $7B, comprising over
half the agency’s programs, assets, people and EEC activities.

Prior to working at CDC, Mr. Mebane spent over 23 years at FedEx. After starting his career with the
company in 1981, Mr. Mebane was promoted from dock worker, to manager, to the Director of
International Operations. In 2001, Mr. Mebane moved to 8uffalo, New York, to become the Chief
Operating Officer for a $2.0B company that FedEx acquired. In addition to his management duties at
FedEx, Mr. Mebane was the corporate lead for the Diversity training curriculum for the corporation from
1995 to 1997 where he became part of the critically acclaimed Fed Ex Leadership Institute. While there
he taught leadership, diversity and management practices to FedEx employees from around the world.

Outside of his corporate work, Mr. Mebane has served on the faculty of the University of Memphis, the
University of Buffalo and Georgia Tech. He also worked as a psychotherapist and psychiatric case
manager in Memphis during the national crises associated with homelessness and the de-
institutionalization of the severely mentally ill. As a result of this experience, he was inspired to later



become Chairman of the Memphis Health, Education & Housing Finance Facility Board (1994-2001). The
restructuring of this board under his chairmanship is his legacy to Memphis in making housing
affordable and sustainable for moderate income families.

Since joining COC, Mr. Mebane has been very active in serving others and the community as a proud
graduate of Leadership Atlanta, CDC's Speakers Bureau and the Office of Equal Employment
Cpportunity’s (OEEQ) monthly mentoring circles in addition to serving on the board of directors for
Georgia’s Visiting Nurse Association and Sisters of Mercy Health System headquartered in St. Louis.
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National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention (NCHHSTP): Jonathan Mermin,
MD, MPH {RADM, USPHS)

Jonathan Mermin, MD, MPH, is the Director of the National Center for HIV/AIDS, Viral Hepatitis, 5TD,
and TB Prevention (NCHHSTP), and a Rear Admiral in the U.S. Public Health Service. He oversees the
nation’s efforts to prevent HIV, viral hepatitis, sexually transmitted diseases, and tuberculosis. These
infections affect millions of Americans and cause tens of thousands of deaths each year. NCHHSTP
focuses on high impact prevention strategies that are cost-effective, scalable, and grounded in the latest
research. These strategies save lives, save money, reduce health disparities, and protect the health of all
Americans.

From 2008-2013, Dr. Mermin directed CDC'’s Division of HIV/AIDS Prevention, overseeing the agency's
HIV efforts in the United States. He previously served as Director of CDC-Kenya and HHS Public Health
Attaché for the U.S. Embassy from 2006-2009, and as Director of CDC-Uganda from 1999-2006. [n
Uganda, he oversaw implementation of the first antiretroviral treatment program funded by CDC
outside of the United States, gaining practical experience for PEPFAR and supporting widespread HIV
treatment efforts in developing countries.

Dr. Mermin began his career at CDCin 1995 as an EIS officer with the Foodborne and Diarrheal Diseases
Branch. He completed an internal medicine residency at San Francisco General Hospital and a preventive
medicine residency at CDC and the California Department of Health Services. He is a graduate of Harvard
College and Stanford University School of Medicine, and received his MPH from Emory University. He
has co-authored more than 200 scientific articles and book chapters. He currently serves as an Adjunct
Professor at Emory University School of Public Health.
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National Center for Immunization and Respiratory Diseases {(NCIRD): Nancy Messonnier, MD (CAPT,
USPHS, RET}

Nancy Messonnier, MD, is the Director of the Center for the National Center for Immunization and
Respiratory Diseases (NCIRD). Since beginning her public health career in 1995 as an Epidemic
Intelligence Service Officer in the Deputy Director for Infectious Diseases (DDID), Dr. Messonnier has
held a number of leadership posts across CDC and within NCIRD. She served as Deputy Director of NCIRD
from October 2014-March 2016, and led the Meningitis and Vaccine Preventable Diseases Branch in
NCIRD’s Division of Bacterial Diseases from 2007-2012.

Dr. Messonnier has provided critical leadership to CDC's cross-cutting laboratory, global health, and
surveillance initiatives. She has been a champion for prevention and control of bacterial meningitis in
the United States—from drafting the initial recommendations for meningococcal polysaccharide vaccine
use in those heading for college, to the introduction of meningococcal conjugate vaccines for routine
use in teens. She also oversaw a family of studies exploring resurgence of pertussis in the United States
and characterizing post-licensure effectiveness of acellular pertussis vaccines. She played a pivotal role
in the successful public-private partnership to develop and implement a low cost vaccine to prevent
epidemic meningococcal meningitis in Africa. More than 150 million people in the African Meningitis
Belt have been vaccinated with MenAfriVac since 2010, with remarkable impact. Dr. Messonnier also
has been a leader in CDC's preparedness and response to anthrax, including during the 2001 intentional
anthrax release and in evaluating simplified schedules for use of licensed anthrax vaccine.

Dr. Messonnier has written more than 140 articles and chapters and has received numerous awards. In
2011, she received NCIRD's Philip Horne Award for unparalleled scientific contributions, exceptional
mentorship, and staff development and in 2009 she received the Federal Executive Board’s Excellence in
Action Qutstanding Team award for the Anthrax Vaccine Research Program.

Dr. Messonnier received her BA from the University of Pennsylvania and MD from the University of

Chicago School of Medicine. She completed internal medicine residency training at the University of
Pennsylvania.
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Associate Director for Laboratory Science and Safety
Office of Laboratory Science and Safety {OLSS): Steve Monroe, PhD

Steve Monroe, PhD, is the Associate Director for Laboratory Science and Safety (ADLSS) at the Centers
for Disease Control and Prevention (CDC}. He oversees the Office of Laboratory Science and Safety
{OLSS) which provides high-level oversight and coordination of critical laboratory policies and
operations, particularly those associated with laboratory safety and quality management programs at all
CDC campuses.

He was the deputy director of the National Center for Emerging and Zoonotic Infectious Diseases. He
previously served as director of the Division of High-Consequence Pathogens and Pathology at the
National Center for Zoonotic, Vector-borne, and Enteric Diseases, and before then he was director of the
Division of Viral and Rickettsial Diseases.

Dr. Monroe began his career at CDC in 1987 as a National Research Council fellow in the Viral
Gastroenteritis Section in DVRD. He spent the next 17 years studying the biology and molecular
epidemiology of enteric viruses, particularly astrovirus and norovirus. He was instrumental in defining
the properties that led to the formal classification of astroviruses as a new virus family and served as
chair of the first Astroviridae Study Group of the International Committee on Taxonomy of Viruses. Dr.
Monroe pushed the development and implementation of real-time polymerase chain reaction (RT-PCR}
assays for detecting and characterizing noroviruses and provided formal and informal hands-on training
to numerous collaborators in state health department laboratories. In 1998, he received the Pekka
Halonen Award in diagnostic virology.

Dr. Monroe received a PhD in molecular biology from Washington University in 5t. Louis and a bachelor
of science degree in biochemistry from lowa State University. He completed a post-doctoral fellowship
in virclogy at the University of Wisconsin prior to moving to CDC. Dr. Monroe has been the co-author of
more than 130 scientific manuscripts and book chapters and holds two patents.
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Center for State, Tribal, Local, and Territorial Support (CSTLTS): José T. Montero, MD, MHCDS

José T. Montero, MD, MHCDS, is the Director of the Center for State, Tribal, Local, and Territorial
Support, where he oversees support to the US health departments and those serving tribal nations and
insular areas. He provides leadership for key activities and technical assistance designed to improve the
public health system’s capacity and performance to achieve the nation’s goals in population health.
With his team, Dr. Montero leads efforts to create communities of practice where CDC’s senior leaders
work with the executive leaders of the public health jurisdictions, key partners, and stakeholders to
identify new, improved, or innovative strategies to prepare the public health system to respond to
changing environments,

Previously, Dr. Montero served as vice president of population health and health system integration at
Cheshire Medical Center/Dartmouth-Hitchcock Keene, In that capacity, he helped the healthcare system
advance its Healthy Monadnock population health strategy. Key components of this process were
improved partnerships with all organizations engaged in addressing social determinants of health for the
population served and development of a sustainability pathway for the region’s population health
strategy.

For seven years, Dr. Montero served as director of the Division of Public Health Services at the New
Hampshire Department of Health and Human Services {(DHHS). In that role, he led the delivery of high-
quality, evidence-based services and prompt response to public health threats and emerging issues in
the state. Dr. Montero was credited with maintaining New Hampshire’s reputation as one of America’s
healthiest states. He oversaw the development and implementation of policies that advanced a
healthier population, as well as the development of the state public health improvement plan and its
implementation at the regional level. Under his leadership, DHHS developed a systematic approach for
collecting, using, and disseminating actionable data and improved coordination between public health
and health care. In New Hampshire, Dr. Montero also served as chief of New Hampshire’s Bureau of
Communicable Disease Control, deputy director for public health emergency preparedness and
response, and state epidemiologist.

Dr. Montero has extensive experience in public health leadership and in the prevention and control of
infectious diseases. His major academic and practice interests are related to social determinants of
health, public health systems, and the integration of public health and population approaches into
clinical practice.

Dr. Montero has held many national and regional committee leadership positions, including serving as

president of the board of directors of the Association of State and Territorial Health Officials {ASTHO)
and chair of ASTHO's Infectious Diseases Policy Committee. He worked closely with CDC as a member of

Pape 126



the board of scientific advisors for the Office of Infectious Diseases, as a member of the Social
Determinants of Health Think Tank, a subgroup of the STLT Subcommittee to the Advisory Committee to
the Director of CDC, and as a member of the CDC Advisory Committee to the Director of CDC to prevent
tuberculosis in healthcare settings. He has also served on the Federal Advisory Committee on
Immunization Practices, the National Academy for State Health Policy, the National Academies of
Medicine, Sciences, and Engineering Roundtable on Population Health Improvement, the New
Hampshire Citizens Health Initiative, Dartmouth Medical School’s Leadership Preventive Medicine
Residency Advisory Committee, and the Foundation for Healthy Communities.

Dr. Montero holds a medical degree from the Universidad Nacional de Colombia. He specialized in
family medicine and completed his residency at the Universidad del Valle in Cali, Colombia. He also
holds an epidemiology degree from Pontificia Universidad Javeriana in Bogota, Colombia, received his
certification of field epidemiology from the Colombia Field Epidemiology Training Program and a
master’s of healthcare delivery science from Dartmouth College.
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Deputy Director for Non-Infectious Diseases {DDNID): Celeste Philip, MD, MPH

Celeste Philip, MD, MPH, is the Deputy Director for Non-Infectious Diseases {DDNID} at CDC. In this
position, she is responsible for providing leadership and guidance to CDC's four non-infectious disease
centers and helps to advance the agency’s cross-cutting, non-infectious disease priorities such as
preventing prediabetes and diabetes, ending the opioid epidemic, reducing birth defects and
developmental disabilities, and protecting the public’s health from environmental hazards.

Dr. Philip brings a wealth of public health management, knowledge, and experience as a physician to the
agency. She most recently served as Health Officer for the Sonoma County Department of Health
Services in Santa Rosa, California, where she oversaw the public health division during a period of
unprecedented response efforts, including the Kincade Fire, numerous public safety power shut-offs,
and health service provisions for a large number of people experiencing homelessness.

Previously, she was appointed by the Governor of Florida to serve as Florida’s Surgeon General and
Secretary of Health from 2016-2018. In this role, she managed a $3 billion budget and more than 13,000
full-time employees. She led the state-wide response to the Zika virus; directed the state’s Emergency
Support Function - Public Health and Medical Services {ESF8) - during 5 hurricanes, including frma
(2017) and Michael {2018); and guided the redesign of the state’s HIV program to provide pre-exposure
prophylaxis {PrEP} in all 67 counties. From 2013-2016&, Dr. Philip served as Florida’s Deputy Secretary for
Health and Deputy State Health Officer for Children’s Medical Services.

She served as an EIS officer with the Division of Nutrition, Physical Activity, and Obesity, National Center
for Chronic Disease Prevention and Health Promotion from 2006-2008; and completed CDC’s Preventive
Medicine Residency as a lieutenant commander in the US Public Health Service with the Florida
Department of Health in Polk County (Bartow, Florida).

Dr. Philip received a bachelor’s degree from Howard University {magna cum laude} in Washington, DC,
and both a Master of Public Health degree in maternal and child health and a Doctor of Medicine degree
from Loma Linda University in California. She is certified by the American Board of Preventive Medicine
and the American Board of Family Medicine and holds medical licenses in both Florida and California. Dr.
Philip is a recipient of numerous awards; published a number of medical journal articles; and served on
many boards, advisory councils, and velunteer positions over the course of her career.
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National Center on Birth Defects and Developmentai Disabilities {NCBDDD): Karen Remley, MD, MBA,
MPH, FAAP

Karen Remley, MD, MBA, MPH, FAAP, is the Director for the National Center on Birth Defects and
Developmental Disabilities (NCBDDD). She has more than 30 years of experience in public health and
health care, with leadership roles in the public and private sectors. Her “north star” has always been
children and families, and she has shaped her career around helping every family have the best
opportunity for health and well-being.

Prior to joining NCBDDD, Dr. Remley served as Senior Advisor to the COVID-19 response for the Office of
the Commissioner, Virginia Department of Health, where she was instrumental in increasing and
assuring testing for COVID-19 to ensure it was widely available across the Commonwealth of Virginia.
She also worked as a Professor of Pediatrics at Eastern Virginia Medical School. Dr. Remley has served
on many national committees and commissions working on public health education, health equity, and
patient safety, including her roles as Chief Executive Officer of the American Academy of Pediatrics;
Commissioner of Health for the Commonwealth of Virginia under two governors; Chief Medical Director
of Anthem Blue Cross Blue Shield Virginia; and Chief Executive Officer of Physicians for Peace. In 2018,
she served as the Inaugural Senior Fellow at the de Beaumont Foundation, a foundation dedicated to
pragmatic solutions to improve public health.

Dr. Remley earned an MBA from the Fugua School of Business at Duke University, an MPH at the
University of Massachusetts Amherst, and her MD from University of Missouri in Kansas City. She
completed her pediatrics residency at 5t. Louis Children’s Hospital-Washington University School of
Medicine in 5t. Louis.
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Deputy Director for Public Health Science and Surveillance (DDPHSS}): Chesley Richards, MD, MPH,
FACP

Chesley Richards, MD, MPH, FACP, is the Deputy Director for Public Health Science and Surveillance. In
this position, he is responsible for strengthening CDC’s scientific foundation by working across the Office
of Science, the Office of Laboratory Science and Safety, the Center for Surveillance, Epidemiology, and
Laboratory Services, and the National Center for Health Statistics. A primary focus of his role is to
advance an agency-wide public health data strategy and serve as an advisor to the CDC Director.

Prior to this position, Dr. Richards served as CDC Deputy Director for Public Health Scientific Services and
Director of the Office of Public Health Scientific Services, where he oversaw a broad range of
epidemiology, public health surveillance, laboratory services, and health statistics initiatives aimed at
improving population health. During his tenure, he developed and implemented CDC's Surveillance
Strategy to improve the agency’s public health data surveillance capabilities from 2014-2018.

Dr. Richards works at the intersection of public health, healthcare, and health IT. He began his public
health career as a CDC Epidemic Intelligence Service Officer in the Hospital Infections Program. Since
then, he has held a range of positions, serving as the Director of the Immunization Services Division; the
Director of the Office of Prevention through Healthcare; and as the Deputy Director for the Division of
Healthcare Quality Promotion, where he led the expansion of the National Healthcare Safety Network —
the nation’s most widely used healthcare-associated infection tracking system.

Dr. Richards earned his M.D. from the Medical University of South Carolina, and his MPH in Health Policy
and Administration from the University of North Carolina at Chapel Hill. He is board certified in Internal
Medicine {Medical College of Georgia}, Geriatric Medicine (Emory University) and General Preventive
Medicine and Public Health {UNC Chapel Hill}. He completed the Cancer Control Education Fellowship at
UNC Lineberger Cancer Center, and the Program on Clinical Effectiveness at Harvard School of Public
Health.
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Deputy Director for Public Health Service and Implementation Science {DDPHSIS): Nathaniel Smith,
mMD, MPH

Nathaniel Smith, MD, MPH is the Deputy Director for Public Health Service and Implementation Science
{DDPHSIS) where he leads, promotes, and facilitates programs and policies that identify and respond to
public health threats, improve health domestically and internationally, and puts science into action.

Prior to his role as Deputy Director, Smith served as Director and State Health Officer for the Arkansas
Department of Health {ADH)} and as Secretary of Health. As such, he was a member of the Governor’s
cabinet and provided senior scientific and executive leadership for the agency. Dr. Smith also recently
served as President of the Association of State and Territorial Health.

In his role as Director and State Health Officer for ADH, Dr. Smith also oversaw the delivery of over 100
services through the main office in Little Rock and over 90 local health units in each of the state’s 75
counties, These services included immunizations, WIC, outbreak response, vital records, chronic disease
prevention, preparedness and emergency response, injury and violence prevention, and suicide
prevention. Additionally, Dr. Smith previously served the ADH as Branch Chief for Infectious Diseases,
State Epidemiologist, and Deputy Director for Public Health Programs.

Dr. Smith received a bachelor’s degree from Rice University in Houston, Texas, and a Master of Arts from
Dallas Theological Seminary, also in Texas. He completed his Doctor of Medicine from Baylor College of
Medicine in Houston, Texas, and his MPH from the University of Texas School of Public Health, Houston.
Dr. Smith is board-certified in Internal Medicine and Infectious Diseases and holds voluntary faculty
positions in the Division of Infectious Diseases at the University of Arkansas for Medical Sciences College
of Medicine and in the Epidemiology Department at the College of Public Health. His clinical interests
include HIV, global health, and emerging infectious diseases.

Dr. Smith is also an ordained minister in the Anglican Church. He and his wife served as medical
missionaries at Kijabe Hospital in Kenya. During that time he served in several different roles, including
Chief of Internal Medicine, Medical Intern Program Director, and Infectious Diseases Consultant. He also
served as Country Medical Director for the University of Maryland School of Medicine in Kenya and
Senior Medical Technical Advisor for the AIDSRelief program in East Africa. Dr. Smith and his wife have
four children adopted from Kenya.

Dr. Montero holds a medical degree from the Universidad Nacional de Colombia. He specialized in

family medicine and completed his residency at the Universidad del Valle in Cali, Colombia. He also
holds an epidemiology degree from Pontificia Universidad Javeriana in Bogota, Colombia, received his
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certification of field epidemiology from the Colombia Field Epidemiology Training Program and a
master’s of healthcare delivery science from Dartmouth College.
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Acting Chief of Staff: Nina Witkofsky

Nina Witkofsky is the Acting Chief of Staff at the Centers for Disease Control and Prevention (CDC}. She
has served in senior executive roles with the government, the private sector, and academia for more
than 20 years with an international, good governance, and management focus.

Prior to her role as Acting Chief of Staff, Witkofsky was the senior advisor to CDC Director Dr. Robert
Redfield. She also served at the U.S. Department of State, where she provided leadership on program
development and execution, change management, and strategic communications in the Office of Public
Diplomacy & Public Affairs, and the Bureau of Educational and Cultural Affairs from 2001-2011.
Witkofsky has been a faculty member of Georgetown’s School of Continuing Studies for almost a decade
and recently earned Georgetown University’s prestigious Tropaia Outstanding Faculty Award for the
2019-2020 academic year.

She earned a Bachelor of Science degree in International Finance from Babson College in Wellesley, MA
and her Masters in Business Administration from Mercer University in Atlanta, Georgia.
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Chief Medical Officer: Mitch Wolfe, MD, MPH (RADM, USPHS, RET)

Mitch Wolfe, MD, MPH, is CDC's Chief Medical Officer. In this role, Dr. Wolfe provides support to the
CDC Director, and interacts with key public health partners, Congress, the White House, and other
government and public health officials. In addition, he leads the development of objectives and planning
for CBC's global health strategy, footprint, and budget.

Dr. Wolfe has been a member of the US Public Health Service since 1998 and has worked at CDCin a
number of capacities. From 2017-2019, he served as Acting Director of the CDC Washington Office. From
2009-2014 he was Director of the CDC Global AIDS Program Thailand/ Asia Regional Office and Director
of the CDC Thailand Office (2012-2014). From 2004-2009 he was Director of the CDC Vietnam Office,
where he established Vietnam as a PEPFAR focus country and developed an influenza program and
many other technical collaborations with Vietnam.

Before moving to Asia, Dr. Wolfe served as a medical epidemiologist, and then team leader for the
Clinical Outcomes Team in the Behavioral and Clinical Surveillance Branch, National Center for HIV/AIDS,
Viral Hepatitis, STD, and TB Prevention. He has also performed several special assignments with CDC,
including in the Bioterrorism Preparedness and Response Branch where he supported CDC’s response to
the anthrax attacks in 2001 and participated in the first national population-based survey of mortality,
disability, and mental health in Afghanistan.

Dr. Wolfe joined CDC as an Epidemic Intelligence Service {EIS) officer with the National Center for
Environmental Health, leading investigations on infectious disease mortality, heat-related mortality,
syphilis in prisons, and exposures to heavy metals related to a large forest fire. He earned his medical
degree from the University of Vermont, his Master of Public Health degree from University of California,
Berkeley, and his undergraduate degree from the University of California, Santa Barbara. He has an
American Board Certification in general preventive medicine and public health.
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Heemployed
Annuitants

Title 5 U.5.C. 8344(1)
and 8468(i)

A reempioyed annuitant IS a person who Is receiving a
retirement annuity and, at the same time, is earning a
paycheck as a Federal employee.

This authority allows for filling position located within the
U.S. and in other countries to provide critical technical and
medical expertise. Given the critical nature of this
emergency, it allows for these individuals to work on a full-
time basis for up to 40 hours per week; work schedules
may be adjusted without advance notice or procedures.

Annuitants may be hired using any appropriate existing
appointment authority and appointments made for at
least 1 year under a temporary time- limited or term
appointment. The law requires that the reemployed
annuitant pay be “offset” by the amount of their
retirement unless a waiver is approved by OPM. Waiver
requests must be in writing and the annuitant must have
declined reappointment without a waiver for the waiver to
be requested.

All occupations,
G51-15

Returning Peace
Corps Volunteers
— Noncompetitive
Eligibility (NCE)

Executive Order
11103

Title 5 CFR
315.605

Title 5 CFR
315.607

This authority allows eligible Returning Peace Corps
Volunteers (RPCVs), Peace Corps Volunteer Response
(PCVRs) and Peace Corps Staff (who have been granted
NCE) the opportunity to apply for and compete for jobs
that are open to ONLY Federal Employees.

Any agency in the Executive Branch may appoint in the
competitive service any person whao is certified by the
Director of the Peace Corps as having served satisfactorily as
a Volunteer or Volunteer Leader under the Peace Corps Act
and who passes such examination as the Office of Personnel
Management may prescribe.

For a Peace Corps Volunteer, NCE is good for one year or
12 months from the date of close of service. For a Peace

Corps staff person, NCE is good for three years from the

end date of employment with Peace Corps.

NCE is granted
to some
noncompetitive
service Federal
employees,
volunteers, and
others by
statute,
regulation, or
Executive
Order.

Temporary and
Term Appointments

Title 5 CFR, Part 316,
SubpartCand D

Staff for a time-limited appointment not to exceed a
specified date when a permanent position isn’t
appropriate.

Temporary limited appointments are made for an initial
period not to exceed (NTE} 1 year and may be extended
for one additional year for a total of 24 months.

Term appointments are made for a specified period exceeding
1 year and lasting no more than 4 years.

All occupations,
GS 1-15
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AlIOWS LUL 10 MEeet non-permanent work requiremenis.
May be used to fill positions needed for project work,
accommodate extraordinary workload or to continue
functions when future funding is not certain.

Candidates must meet OPM qualification standards. In
most cases, there is a competitive job announcement
process.

Consultants and
Experts

Title 5 U.5.C.
3109

This authority is to obtain expertise not readily available
within our workforce and is not appropriate to do work
performed by regular CDC employees or fill staff
shortages.

A consultant advises based on a high degree of knowledge
or experience. An expert is specially qualified to perform
difficult and challenging tasks.

They may be appeinted to intermittent employment
(work without a regularly scheduled tour of duty} or
temporary employment (not to exceed 1 year initially,
may be reappeointed not to exceed 1 year, a total of 2
years).

Expert and
consultant
appointments
are exempt from
competitive
examination,
position
classification.
The basis of the
appointment is
the unique
requirement for
the individual’s
expertise and
experience.
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