
 

 

 
 

July 29, 2020 
 
VIA EMAIL: FOIARequests@cdc.gov 
 
CDC/ATSDR 
Attn: Roger Andoh, FOIA Officer 
FOIA Office, MS-D54 
1600 Clifton Road, N.E. 
Atlanta, GA 30333 
 

Re:  Freedom of Information Act Request 
 
Dear Mr. Andoh: 
 

Citizens for Responsibility and Ethics in Washington (“CREW”) makes this request for 
records pursuant to the Freedom of Information Act (“FOIA”), 5 U.S.C. § 552, and Centers for 
Disease Control and Prevention (“CDC”) regulations.  

 
CREW seeks all intra-CDC communications from July 10, 2020 to the present regarding, 

related to, or involving the Department of Health and Human Services (HHS) July 10, 2020 
guidance1 ordering that all Covid-19 data collection be relocated from the CDC to the HHS 
Protect system. This request seeks any directives, instructions, requests, inquiries, or other 
communications emanating from or directed to the following CDC employees: 

 
1) Director Robert R. Redfield, MD; Principal Deputy Director Anne Schuchat; 

Associate Directors Kate Galatas, MPH, Steve Monroe, PhD, and Robin M. 
Ikeda, MD, MPH; Chief Medical Officer Mitch Wolfe, MD; Chief of Staff 
Kyle McGowan; Chief Operating Officer Sherri Berger, MSPH; and Acting 
CDC Washington Director Anstice Brand Kenefick; 
 

2) Deputy Director for Public Health Science and Surveillance Chelsey Richards, 
MD, MPH, FACP; Office of Science Director Rebecca Bunnell, PhD; 
National Center for Health Statistics Director Brian C. Moyer, PhD; Center 
for Surveillance, Epidemiology, and Laboratory Services Director Michael F. 
Iademarco, MD, MPH; 
 

3) Deputy Director for Public Health Service and Implementation Science 
Katherine Lyon Daniel, PhD; Center for Global Health Direct Rebecca 
Martin, PhD; Center for State, Tribal, Local, and Territorial Support Director 
José T. Montero, MD; Office of Minority Health and Health Equity Director 

 
1 COVID-19 Guidance for Hospital Reporting and FAQs for Hospitals, Hospital Laboratory, and Acute Care 
Facility Data Reporting, U.S. DEP’T HEALTH AND HUM. SERV., July 10, 2020, available at 
https://www.hhs.gov/sites/default/files/covid-19-faqs-hospitals-hospital-laboratory-acute-care-facility-data-
reporting.pdf. 

mailto:FOIARequests@cdc.gov
https://www.hhs.gov/sites/default/files/covid-19-faqs-hospitals-hospital-laboratory-acute-care-facility-data-reporting.pdf
https://www.hhs.gov/sites/default/files/covid-19-faqs-hospitals-hospital-laboratory-acute-care-facility-data-reporting.pdf
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Leandris Liburd, Phd, MPH; Center for Preparedness and Response Director 
John Dreyzehner, MD, MPH; 
 

4) Deputy Director for Infectious Diseases Jay C. Butler, MD; National Center 
for Immunization and Respiratory Diseases Director Nancy Messonnier, MD; 
National Center for Emerging and Zoonotic Infectious Disease Rima 
Khabbaz, MD; National Center for HIV/AIDS, Viral Hepatitis, STD, and TB 
Prevention Director Jonathan Mermin, MD, MPH.  
 

Please search for responsive records regardless of format, medium, or physical 
characteristics. We seek records of any kind, including paper records, electronic records, 
audiotapes, videotapes, photographs, data, and graphical material. Our request includes without 
limitation all correspondence, letters, emails, text messages, facsimiles, telephone messages, 
voice mail messages, and transcripts, notes, or minutes of any meetings, telephone conversations, 
or discussions.  Our request also includes any attachments to emails and other records, as well as 
those who were cc’ed or bcc’ed on any emails. 

 
If it is your position any portion of the requested records is exempt from disclosure, 

CREW requests that you provide it with an index of those documents as required under Vaughn 
v. Rosen, 484 F.2d 820 (D.C. Cir. 1973).  In the event some portions of the requested records are 
properly exempt from disclosure, please disclose any reasonably segregable non-exempt portions 
of the requested records.  See 5 U.S.C. § 552(b).  If it is your position that a document contains 
non-exempt segments, but that those non-exempt segments are so dispersed throughout the 
document as to make segregation impossible, please state what portion of the document is non-
/U.S. Dep’t of the Air Force, 566 F.2d 242, 261 (D.C. Cir. 1977). 

 
     Fee Waiver Request 

 
In accordance with 5 U.S.C. § 552(a)(4)(A) and CDC regulations, CREW requests a 

waiver of fees associated with processing this request for records.  The subject of this request 
concerns the operations of the federal government, and the disclosures likely will contribute to a 
better understanding of relevant government procedures by CREW and the general public in a 
significant way.  See 5 U.S.C. § 552(a)(4)(A)(iii).  Moreover, the request primarily and 
fundamentally is for non-commercial purposes.  See, e.g., McClellan Ecological v. Carlucci, 835 
F.2d 1282, 1285 (9th Cir. 1987). 
 

American health authorities began discovering SARS-CoV-2 (Covid-19 or Coronavirus) 
in the United States in late January 2020. 2  The earliest cases appeared in Washington State in 
travelers from China, and shortly thereafter on the East Coast in travelers from Europe.3 By late 
March, new daily American Covid-19 cases surpassed Italy, Spain, and China.4 As of late July, 

 
2 Michelle A. Jorden, MD, Sarah L. Rudman, MD, Elsa Villarino, MD, Stacey Hoferka, MPH, MSIS, et. al., 
Evidence for Limited Early Spread of COVID-19 Within the U.S., January–February 2020, CTRS. FOR DISEASE 
CONTROL AND PREVENTION, June 5, 2020, available at https://www.cdc.gov/mmwr/volumes/69/wr/mm6922e1.htm 
3 Id. 
4 Maps & Trends, JOHNS HOPKINS UNIV. & MED. CORONAVIRUS RESOURCE CTR., July 20, 2020, access at: 
https://coronavirus.jhu.edu/data/cumulative-cases 

https://www.cdc.gov/mmwr/volumes/69/wr/mm6922e1.htm
https://coronavirus.jhu.edu/data/cumulative-cases
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the United States remains in no danger of relinquishing this tragic lead, and Covid-19 case 
counts are now rapidly accelerating in new viral epicenters across the American South and 
Southwest.5 Amidst this new surge, HHS on July 10 quietly but substantially altered procedures 
for hospitals reporting Covid-19 data to the U.S. Government.6 From mid-March until July 15, 
hospitals, clinics, and labs were providing a daily report on Covid-19 testing, patient 
demographics hospital staffing capacity, and logistical issues directly to the CDC’s Covid-19-
Associated Hospitalization Surveillance Network (COVID-NET), which is built on the Center’s 
National Healthcare Safety Network (NHSN).7 NHSN has for decades been the premier clearing 
house for healthcare data,8 and has proven a uniquely powerful resource for healthcare providers 
and public health officials combatting the pandemic. The new HHS order, issued without 
comment, now bypasses NHSN, instead directing all Covid-19 data submissions to state health 
departments or to the contractor-run HHS Protect System, none of which are managed with 
direct CDC input.9  

 
On July 15, CDC Director Dr. Robert Redfield confirmed his pre-knowledge of the HHS 

decision to bypass the NHSN, stating that it was made in conjunction with the CDC to 
“streamline reporting.” 10 But the sudden, unannounced system change caused confusion, 
widespread anger, and had an immediate ripple effect. Almost immediately after the HHS order, 
the CDC took down its Covid-19 dashboard and daily Covid-19 reporting, citing concerns about 
the integrity of data submitted to systems maintained outside of CDC in what HHS Assistant 
Secretary Michael R. Caputo, derisively called a “fit of pique.”11 While officials have 
acknowledged that the CDC’s data gathering systems are imperfect,  State and federal health 
officials, the House of Representatives, and the Senate all immediately called for the dashboard’s 
return.12 On July 17, 69 House Democrats sent a letter to HHS demanding the new rule be 
rescinded because “the CDC is the sole agency with the expertise and objectiveness” to handle 
this data, and charged that the rule change is an “unethical and irresponsible effort” that 
“remove[s] transparency and accountability” from Federal anti-Covid-19 efforts.13As of the date 
of this request, and notwithstanding the desires of experts, national legislators, and the nation’s 
governors to rescind the new Covid-19 reporting requirements, the new guidance stands. 
 

 
5 Id. 
6 COVID-19 Guidance for Hospital Reporting and FAQs for Hospitals, Hospital Laboratory, and Acute Care 
Facility Data Reporting, U.S. DEP’T HEALTH AND HUM. SERV., July 10, 2020, available at 
https://www.hhs.gov/sites/default/files/covid-19-faqs-hospitals-hospital-laboratory-acute-care-facility-data-
reporting.pdf. 
7Coronavirus Disease 2019 (COVID-19)-Associated Hospitalization Surveillance Network (COVID-NET), CTRS. 
FOR DISEASE CONTROL AND PREVENTION, May 14, 2020, available at https://www.cdc.gov/coronavirus/2019-
ncov/covid-data/covid-net/purpose-methods.html.  
8 About NHSN, CTRS. FOR DISEASE CONTROL AND PREVENTION, Jan. 16, 2019, available at:  
https://www.cdc.gov/nhsn/index.html 
9 Pien Huang, Congressional Democrats Demand White House Restore COVID-19 Data Collection to CDC, NAT’L 
PUB. RADIO, July 17, 2020, available at https://n.pr/39cPZc0.  
10 Will Feuer, Trump Administration Shifts Control of Coronavirus Hospital Data from CDC to HHS, CNBC, July 
15, 2020, available at https://cnb.cx/2ZHI43c. 
11 Lena H. Sun, Amy Goldstein, Disappearance of Covid-19 Data from CDC Website Spurs Outcry, WASH. POST, 
July 16, 2020, available at https://wapo.st/3eMrUtM.  
12 Id. 
13 Letter from House Democrats to H.H.S Sec. Azar (July 17, 2020), available at http://jayapal.house.gov/wp-
content/uploads/2020/07/COVID19-Data-CDC-HHS.pdf.  

https://www.hhs.gov/sites/default/files/covid-19-faqs-hospitals-hospital-laboratory-acute-care-facility-data-reporting.pdf
https://www.hhs.gov/sites/default/files/covid-19-faqs-hospitals-hospital-laboratory-acute-care-facility-data-reporting.pdf
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covid-net/purpose-methods.html
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covid-net/purpose-methods.html
https://www.cdc.gov/nhsn/index.html
https://n.pr/39cPZc0
https://cnb.cx/2ZHI43c
https://wapo.st/3eMrUtM
http://jayapal.house.gov/wp-content/uploads/2020/07/COVID19-Data-CDC-HHS.pdf
http://jayapal.house.gov/wp-content/uploads/2020/07/COVID19-Data-CDC-HHS.pdf
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The requested records will shed light on the CDC’s awareness of and reactions to HHS 
suddenly propagating new reporting guidance that redirects critical data from the auspices of the 
agency best suited to manage and analyze it. Now more than ever the American public needs to 
understand what our government is doing to monitor Covid-19 and how our hospitals and public 
health systems are coping with an unprecedented, ever-evolving threat. Perhaps even more 
importantly, Americans deserve to know if our government is acting in ways that undermine the 
work of the physicians and scientists devoting their lives to solving the Covid-19 crisis.  
 

CREW is a non-profit corporation, organized under section 501(c)(3) of the Internal 
Revenue Code. CREW is committed to protecting the public’s right to be aware of the activities 
of government officials.  CREW uses a combination of research, litigation, and advocacy to 
advance its mission.  CREW intends to share the information responsive to this request with the 
public through reports, press releases, or other means.  In addition, CREW will disseminate any 
documents it acquires from this request to the public through its website, 
www.citizensforethics.org.  The release of information obtained through this request is not in 
CREW’s financial interest.  

 
CREW further requests that it not be charged search or review fees for this request 

pursuant to 5 U.S.C. § 552(a)(4)(A)(ii)(II) because CREW qualifies as a member of the news 
media.  See Nat’l Sec. Archive v. U.S. Dep’t of Defense, 880 F.2d 1381, 1386 (D.C. Cir. 1989) 
(holding non-profit a “representative of the news media” and broadly interpreting the term to 
include “any person or organization which regularly publishes or disseminates information to the 
public”).  

 
CREW routinely and systematically disseminates information to the public in several 

ways.  CREW’s website receives tens of thousands of page views every month.  The website 
includes blogposts that report on and analyze newsworthy developments regarding government 
ethics, corruption, and money in politics, as well as numerous reports CREW has published to 
educate the public about these issues.  In addition, CREW posts documents it receives under the 
FOIA on its website, and those documents have been visited hundreds of thousands of times. 

 
Under these circumstances, CREW satisfies fully the criteria for a fee waiver. 
 

Conclusion 
 

If you have any questions about this request or foresee any problems in fully releasing the 
requested records, please contact me at aweismann@citizensforethics.org. Also, if CREW’s 
request for a fee waiver is not granted in full, please contact our office immediately upon making 
such a determination.  
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Where possible, please produce records in electronic format.  Please send the requested 
records to me at aweismann@citizensforethics.org. If the records are not available in digital form 
please contact me to discuss an alternative method of production. Thank you for your assistance 
in this matter. 

 
Sincerely,             

       
 
 

Anne Weismann 
      Chief FOIA Counsel  

mailto:aweismann@citizensforethics.org

